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ABBREVIATIONS 

The following abbreviations are used in WHO documentation; 

ACABQ 一 Advisory Committee on 
Administrative and Budgetary 
Questions 

ACAST 一 Advisory Committee on the 
Application of Science and 
Technology to Development 

ACC - Administrative Committee on 
Coordination 

ACMR - Advisory Committee on Medical 
Research 

CIDA - Canadian International Development 
Agency 

CIOMS - Council for International 
Organizations of Medical Sciences 

DANIDA - Danish International Development 
Agency 

ECA 一 Economic Commission for Africa 
ECE - Economic Commission for Europe 
ECLA - Economic Commission for Latin 

America 
ECWA - Economic Commission for Western 

Asia 
ESCAP - Economic and Social Commission for 

Asia and the Pacific 
FAO - Food and Agriculture Organization 

of the United Nations 
IAEA - International Atomic Energy Agency 
IARC 一 International Agency for Research 

on Cancer 
IBRD - International Bank for 

Reconstruction and Development 
ICAO - International Civil Aviation 

Organization 
IFAD - International Fund for 

Agricultural Development 
ILO - International Labour Organisation 

(Office) 
IMO 一 International Maritime Organization 
ITU 一 International Telecommunication 

Union 
NORAD - Norwegian Agency for International 

Development 

OAU - Organization of African Unity 
OECD - Organisation for Economic 

Co-operation and Development 
РАНО - Pan American Health Organization 
PASB - Pan American Sanitary Bureau 
SIDA 一 Swedish International Development 

Authority 
UNCTAD - United Nations Conference on Trade 

and Development 
UNDP - United Nations Development 

Programme 
UNDRO - Office of the United Nations 

Disaster Relief Coordinator 
UNEP - United Nations Environment 

Programme 
UNESCO - United Nations Educational, 

Scientific and Cultural 
Organization 

UNFDAC - United Nations Fund for Drug Abuse 
Control 

UNFPA - United Nations Fund for Population 
Activities 

UNHCR - Office of the United Nations High 
Commissioner for Refugees 

UNICEF - United Nations Children's Fund 
UNIDO - United Nations Industrial 

Development Organization 
UNITAR - United Nations Institute for 

Training and Research 
UNRWA - United Nations Relief and Works 

Agency for Palestine Refugees 
in the Near East 

UNSCEAR - United Nations Scientific Committee 
on the Effects of Atomic 
Radiation 

USAID - United States Agency for 
International Development 

WFP 一 World Food Programme 
WHO 一 World Health Organization 
WIPO - World Intellectual Property 

Organization 
WMO 一 World Meteorological Organization 

The designations employed and the presentation of the material in this volume do not 
imply the expression of any opinion whatsoever on the part of the Secretariat of the World 
Health Organization concerning the legal status of any country, territory, city or area or of 
its authorities, or concerning the delimitation of its frontiers or boundaries. Where the 
designation "country or area" appears in the headings of tables, it covers countries, 
territories, cities or areas. 
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PREFACE 

The seventy-first session of the Executive Board was held at WHO headquarters, Geneva, 
from 12 to 26 January 1983. The proceedings are published in two volumes. The present 
volume contains the summary records of the Board1 s discussions, list of participants and 
officers elected, and details regarding membership of committees and working groups. The 
resolutions and decisions, with relevant annexes, and the Board's report on the proposed 
programme budget for the financial period 1984-1985, are published in document EB71/1983/REC/1. 
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2 A. COMMITTEES AND WORKING GROUPS OF THE BOARD 

Programme Committee 

Dr Maureen M. Law (Chairman of the Board, ex officio)， Dr A. R. Al-Awadi, Dr L. Adandé 
Menest, Dr E. N. Brandt Jr, Professor A. Maleev, Dr D. Nyam-Osor, Dr F. S. J. Oldfield, 
Professor J.-J. Roux, Dr Xu Shouren 

Meetings of 25 to 28 October 1982: Dr Maureen M. Law (Chairman)， Dr L. Adandé Menest 
(Vice-Chairman)， Dr A. Al-Saif (alternate to Dr A. R. Al-Awadi), Dr E. N. Brandt Jr, 
Professor A. Maleev, Dr F. S. J. Oldfield, Dr T. Rinchindorj, Professor J.-J. Roux, 
Dr Xu Shouren 

Meeting of 11 January 1983: Dr Maureen M. Law (Chairman), Dr L. Adandé Menest (Vice-
Chairman) ，Dr A. Al-Saif (alternate to Dr A. R. Al-Awadi), Mr N. A. Boyer (adviser to 
Dr E. N. Brandt Jr), Professor A. Maleev, Dr F. S. J. Oldfield, Dr T. Rinchindorj, 
Professor J.-J. Roux, Dr Xu Shouren 

2• Standing Committee on Nongovernmental Organizations 

Dr A. R. Al-Awadi, Dr D. Nyam-Osor, Professor R. Rahhali, Dr A. Talib, Mrs G. Thomas 

Meeting of 17 January 1983: Dr A. Al-Saif (alternate to Dr A. R. Al-Awadi) (Chairman)， 

Mr 0. Jennane (alternate to Professor R. Rahhali), Dr T. Rinchindorj, Dr A. Talib, 
Mrs G. Thomas 

3. Committee to Consider Certain Financial Matters prior to the Thirty-sixth World 
Health Assembly 

Mr K. Al-Sakkaf, Mr M. M. Hussain, Dr Maureen M. Law, Dr F. S. J. Oldfield 

4• Ad Hoc Committee on Drug Policies 

Mr K. Al-Sakkaf, Dr E. N. Brandt Jr, Dr Maureen M. Law, Dr F. S. J. Oldfield, Professor 
R. Rahhali, Dr A. J. Rodrigues Cabrai, Professor J. M. Segovia de Arana, Dr A. Talib 

Meeting of 10 September 1982: Professor J. M. Segovia de Arana (Chairman), Mr K. Al-
Sakkaf , Dr E. N. Brandt Jr, Professor A. Jouhari-Ouara.ini (alternate to Professor 
R. Rahhali), Dr Maureen M. Law, Dr F. S. J. Oldfield, Dr S. M. Patel (alternate to 
Dr A. J. Rodrigues Cabrai), Dr A. Talib 

Meeting of 11 January 1983: Dr F. S. J. Oldfield (Chairman), Mr К. Al-Sakkaf, Dr D. 
Fuejo, Dr С. E. Koop (alternate to Dr E. N. Brandt Jr)， Dr Maureen M. Law, Professor 
R. Rahhali, Dr A. J. Rodrigues Cabrai, Dr A. Talib 

1 Showing their membership and listing the names of those who attended meetings held 
since the previous session of the Board. 

2 . . Committees established pursuant to the provisions of Rule 16 of the Rules of Procedure 
of the Executive Board. 
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5• Working Group on the Method of Work of the Health Assembly 

Dr M. H. Abdulla, Dr E. P. F. Braga, Dr J. J. A. Reid, Dr A. J. Rodrigues Cabrai 

Meetings of 27 to 29 October 1982: attended by the above-named under the chairmanship of 
Dr J. J. A. Reid 

6• Working Group on the establishment of a Health for All award 

Mr M. M. Hussain, Dr E. Nakamura (alternate to Dr A. Tanaka), Dr F. S. J. Oldfield 

В. OTHER COMMITTEES1 

1• Darling Foundation Committee 

Chairman of the Expert Committee on Malaria and Chairman and Vice-Chairmen of the Board, 
ex officio 

2. Léon Bernard Foundation Committee 

Dr A. S. Marques de Lima, together with the Chairman and Vice-Chairmen of the Board, 
ex officio 

3• Jacques Parisot Foundation Committee 

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

Meeting of 19 January 1983: Dr J. J. A. Reid (Chairman)， Dr A. H. Al-Taweel, 
Mr M. M. Hussain, Dr Maureen M. Law 

4. Dr A. T. Shousha Foundation Committee 

Dr N. Jogezai, together with the Chairman and Vice-Chairmen of the Board, ex officio 

Meeting of 18 January 1983: Mr M. M. Hussain (Chairman)，Dr A. H. Al - Taweel，Dr D. Fue jo, 
Dr N. Jogezai, Dr Maureen M. Law 

5. Child Health Foundation Conmiittee 

The Chairman and Vice-Chairmen of the Board, ex officio, a representative of the 
International Paediatric Association and a representative of the International Children's 
Centre, Paris 

Meeting of 20 January 1983: Dr Maureen M. Law (Chairman), Dr A. H. Al-Taweel, 
Professor E. Aujaleu (International Children1s Centre), Mr M. M. Hussain, Professor 
E. Rossi (International Paediatric Association) 

UNICEF/WHO Joint Committee on Health Policy 

WHO members : Mr K. Al-Sakkaf, Dr J. M. Borgono, Mr M. M. Hussain, Professor Ju. F. 
Isakov, Dr Maureen M. Law, Dr A. J. Rodrigues Cabrai； Alternates : Dr N. Connell, 
Dr R. I. Husain, Dr D. G. Makuto, Dr Lidia Oradean, Dr A. Tanaka, Dr J. F. Zambroni 

1 Committees established in accordance with the provisions of Article 38 of the 
Constitution. 



SUMMARY RECORDS 

FIRST MEETING 

Wednesday， 12 January 1983， at lOhOO 

Chairman: Dr Maureen M. LAW 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Document EB7l/l) 

The CHAIRMAN declared the seventy-first session of the Executive Board open and 
extended a welcome to all participants, especially the new members. The members previously, 
designated by Iraq and by Spain had been elected by the Board at its previous session as 
Vice-Chairmea; she assumed that the Board would have no objection to Dr Al-Taweel and 
Dr Fuejo also being entrusted with that task, serving in the order determined by lot at 
the previous session for their predecessors (i.e. Dr Fuejo as first Vice-Chairman and 
Dr Al-Taweel as second Vice-Chairman, Mr Hussain remaining as the third). 

It was so agreed. 

The CHAIRMAN then expressed appreciation to the representatives of intergovernmental 
and nongovernmental organizations for their support for WHO'S work. The presence of the 
President of the Thirty-fifth World Health Assembly, Mr Diop, Minister of Public Health of 
Senegal, would be invaluable during the discussion on the method of work of the Health 
Assembly. She also extended a special welcome to Dr Gezairy, the recently appointed 
Regional Director for the Eastern Mediterranean, and to Dr Guerra de Macedo, who had been 
elected Director of the Pan American Sanitary Bureau for a period of four years from 
1 February 1983, and whose nomination for the post of Regional Director for the Americas 
was before the present session of the Board; she wished them both every success. 

2. TRIBUTE TO THE MEMORY OF DR A. H. TABA 

The CHAIRMAN informed the Board that Dr A. H. Taba, to whom the Board at its last 
session had expressed profound appreciation for his twenty-five years of service as 
Regional Director for the Eastern Mediterranean and for his contribution to the Organization 
as a whole, had died on 8 July 1982, shortly before his retirement. She invited the 
Board to observe a minute * s silence in his memory. 

The Board stood in silence for one minute. 

3. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB7l/l) 

The CHAIRMAN said that items 5 and 6 of the provisional agenda should be deleted. The 
words "if any" should be deleted in items 9.2, 18 and 19. Furthermore, some amendment 
of the agenda might become necessary as a result of the decisions to be taken by the Board 
on the report of the Working Group on the Method of Work of the Health Assembly, 
particularly in relation to items 7 and 17. 

The agenda, as amended, was adopted.工 

1 See p. v. 
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4. TIMETABLE OF MEETINGS 

It was agreed that the Board would meet from 9h30 to 12h30 and from 14h30 to 17h30 on 
weekdays, and from 9h00 to 13h00 on Saturdays. 

5. PROGRAMME OF WORK 

The CHAIRMAN said that the Programme Committee had met from 25 to 28 October 1982 and 
on 11 January 1983, the Working Group on the Method of Work of the Health Assembly from 
27 to 29 October 1982, the Ad Hoc Committee ori Drug Policies on 10 September 1982 and on 
11 January 1983, and the WHO Staff Pension Committee on 11 January 1983. In the course of 
the present session there would be meetings of the Standing Committee on Nongovernmental 
Organizations, the Dr A. T. Shousha Foundation Committee, the Jacques Parisot Foundation 
Committee, and the Child Health Foundation Committee. The UNICEF/WHO Joint Committee on 
Health Policy would meet on 1-2 February 1983. There would not, however, be a meeting 
of the Léon Bernard Foundation Committee, since there were not sufficient funds to allow 
for a Léon Bernard Medal and Prize award at the forthcoming Health Assembly. 

She suggested that the Board begin its work by considering item 3 of the agenda, 
followed by item 4， and that item 16， under which the report of the Working Group on the 
Method of Work of the Health Assembly made suggestions, inter alia， on the procedure which 
the Board might wish to follow in future for its review of the proposed programme budget, 
should be considered prior to item 7, which could then be taken in conjunction with item 8. 
She drew attention to the fact that items 10 and 11 would be considered in private sessions, 
and proposed that those should take place on Monday, 17 January at 14h30, and on Friday, 
14 January at 9h30 respectively. 

The Board approved those suggestions. 

The CHAIRMAN said that the reports of the Programme Committee which would be considered 
under items 7 and 12 were the result of extensive discussions in the Committee, which had 
submitted recommendations reflecting the consensus reached. Board members were obviously 
free to make any comments or suggestions, but there should be no need for prolonged 
discussion; the role of members of the Programme Committee might be viewed as similar to 
that of the Executive Board representatives at the Health Assembly - namely, to introduce 
the reports and reply to comments and questions. 

6. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-SIXTH WORLD HEALTH 
ASSEMBLY 

Decision: The Executive Board appointed Mr К. Al-Sakkaf and Mr M. M. Hussain as 
representatives of the Executive Board at the Thirty-sixth World Health Assembly, 
in addition to its Chairman, Dr Maureen M. Law, and Dr F. S. J. Oldfield, already 
appointed at its seventieth session) 

7. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3 of the Agenda 
(Document EB7l/2) ° 

The Executive Board noted the Director-General's report. 

1 Decision EB71(1). 



SUMMARY RECORDS : FIRST MEETING 15 

8. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS: Item 4 of the Agenda 
(Document EB7l/3) 

The CHAIRMAN drew attention to the Director-General,s report on meetings of expert 
committees and study groups (document EB7l/3), and invited the Board to consider in turn 
the reports of the five expert committees and one study group referred to in that document. 

Bacterial and viral zoonoses: report of a WHO Expert Committee with the participation of 
FAO (WHO Technical Report Series, No. 682) 

Dr ORADEAN believed that the broad problems raised in the report were closely linked 
with primary health care, particularly in the developing countries. Zoonoses needed to be 
brought under control in their natural reservoirs. The fight against zoonoses called for 
intersectoral cooperation involving both the public health and veterinary sectors, the 
local authorities and the community; The report could be extremely useful not only from the 
public health and veterinary viewpoint, but also in regard to all general health problems, 
especially in the developing countries. 

Dr CABRAL wished particularly to emphasize the need to improve coordination between 
the various sectors at both national and local levels. WHO was to be commended on the 
action taken hitherto. His own experience had enabled him to appreciate the extent of the 
Organization's involvement, in particular with regard to rabies. 

Dv BORGONO considered that, while the various subjects dealt with in the reports of 
the expert committees and study groups were of great importance and closely related to the 
plan of action for health for all, particular attention should be given to community 
participation, monitoring and evaluation, arid meetings should be convened to consider those 
aspects. 

Regarding the report on bacterial arid viral zoonoses, he stressed that, while it was 
important to promote the development of infrastructures and raise the level of knowledge, 
national technical and political commitment was essential to translate the knowledge into 
concrete programmes, with priorities being assigned according to each country's actual 
needs. He believed, for example, that in many countries rabies could be not merely 
controlled, but eliminated; but knowledge alone, without those other elements, would not 
suffice for that• 

Dr RINCHINDORJ supported the recommendations contained in the report. He proposed 
that during the Technical Discussions on health education in primary health care, at the 
forthcoming Health Assembly, consideration should be given to ways in which countries could 
improve health education regarding the zoonoses. 

Dr OLDFIELD hoped that the report would be disseminated not only in the health sector 
but also in other sectors, He welcomed the emphasis laid on the importance of the inter-
seçtoral approach; although it was easy to talk about the need for such an approach, it 
was difficult to put it into practice, and often there was no collaboration between the 
sectors until an actual catastrophe occurred. Zoonoses were not very well understood by 
health professionals, and even less well understood outside the health sector. Travel 
agencies often put pressure on health authorities to waive health requirements for incoming 
tourists - which was not in the best interest of the countries concerned. Health education 
was important to enable people to be better informed about the dangers of disease and thus 
have a better understanding of control measures. Diagnosis was generally the weak link 
in measures for the control of zoonoses; there were very few developing countries which 
had adequate diagnostic facilities for this purpose• 

Dr BRAGA said that in the Region of the Americas, where the zoonoses represented a 
serious problem, foot-and-mouth disease and other zoonoses had been under study for some 
time in Panamerican centres set up for the purpose, with the collaboration of WHO and РАНО. 
The studies should be of value, not only for the Americas but also for countries of other 
regions of the world. 
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Professor ROUX said he wished to stress three points which had been dealt with in the 
report, albeit in a somewhat generalized way. The first was the vital need for cooperation 
to permit a swift appraisal of the situation concerning zoonoses in different countries, 
particularly adjacent countries, in order to have a clear picture of possible dangers of 
infection from one to another. The second was the importance of the economic consequences 
of zoonoses. There should be better cooperation between the various elements involved -
not only veterinarians, but all those concerned with international trade in livestock and 
food supplies in the countries concerned. The need for such cooperation - particularly 
where movements of livestock were concerned - should be strongly stressed. The third 
point concerned the need to provide proper reception facilities in the various countries 
for persons who might be contaminated. Appropriate provisions should be made for the 
isclation and treatment of such persons, particularly in acute cases, or at least for them 
to be placed under virological and bacteriological observation. 

Dr AL-SAIF (alternate to Dr Al-Awadi) agreed with Dr Oldfield that the report should be 
distributed as widely as possible . Apart from ministries of health, other ministries would 
also be concerned with the subject, and he suggested that FAO should be requested to 
disseminate the report among its own contacts . 

Dr ADANDE MENEST stressed the importance of the subject in relation to primary health 
care. There should be more intersectoral and interdisciplinary cooperation; training 
programmes and courses in medical and paramedical schools should lay particular stress 
on bacterial and viral zoonoses. It was often difficult both for doctors and for health 
workers to trace the origins of certain diseases that were being carried round the world. 
Particular stress should therefore be laid on training. Medical schools and veterinary 
schools tended to be thought of as working in parallel, rather than together; there should 
be closer collaboration between them for the achievement of real progress in the diagnosis 
and prevention of zoonoses• 

Mr HUSSAIN agreed that the report ought to be disseminated widely; it was often the 
case that a document produced by a certain sector was not brought to the knowledge of other 
related sectors, and was thus not given the support it deserved. It was important today, 
when animals as well as human being s travelled from one country to another, to alert 
countries to the need for action, at least at bilateral level,, to avoid the spread of 
disease. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said the report covered a 
wide variety of types of zoonoses, some of which had been recognized as of great importance 
in the Western Pacific Region for some years. Among them he wished to emphasize brucellosis, 
on account not only of its health implications but also of its socioeconomic implications, 
notably loss of productivity. Recent studies had shown that intersectoral coordination 
was often lacking; for example, control measures in animals and human beings were not 
coordinated, so that they could not be applied in the most effective way. In addition to 
о¿her major zoonoses prevalent in the Western Pacific Region, the spread of haemorrhagic 
fever with renal syndrome (page 105 of the report) had given rise to cancer. In a study 
recently undertaken in the Region the spread of that viral disease had been particularly 
noted in rodents in certain Asian and Pacific ports. 

Dr BOGEL (Veterinary Public Health) welcomed the encouraging comments and proposals 
from members, which would be taken into account in future work. Care would be taken to 
distribute the report widely, not only to the health sector but to the many other sectors 
for which it was relevant, in cooperation with FAO and the International Office of Epizootics 
as necessary. 

Particular emphasis would be placed on activities in the education programme in the 
context of reorientation towards primary health care and services for all, particularly in 
rural areas in developing countries. 

Intersectoral coordination and cooperation had always been difficult. The approach 
adopted over the past decade, with emphasis on improving structures and providing guidance 
on intersectoral liaison, had proved insufficient and in some cases had had adverse effects. 
For example, zoonoses committees had been set up but had been unable to wield any influence. 
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The establishment of proper programmes within countries to describe personnel functions was 
an essential adjunct to the structural framework. Future work would therefore concentrate 
on programme development. 

In response to the suggestions for specific programme development, he noted that during 
1983 there would be an expert committee on rabies which would emphasize local control and 
elimination of human and canine rabies in developing countries. 

He reminded members that the work of expert committees entailed considerable 
collaboration with outside experts. In the case under discussion, about two-thirds of the 
total input into the preparations for the Expert Committee (i.e., 30 man-months) had been 
borne by national services at no cost to the WHO Secretariat. Some 60 experts had been 
consulted, and he expressed his gratitude for their contributions and for those received 
from various government services throughout the world. 

The DEPUTY DIRECTOR-GENERAL, in reply to Dr 
taken note of his suggestion and the question of 
and education in that regard would be taken into 
the Thirty-sixth World Health Assembly. 

Rinchindorj， said that the Secretariat had 
the control of bacterial and viral zoonoses 
account during the Technical Discussions at 

The CHAIRMAN noted that the report had been well received and had aroused great interest 

Prevention of coronary heart disease : report of a WHO Expert Committee (WHO Technical Report 
Series, No. 678) 

Dr HYZLER (alternate to Dr Reid) commended the report for its thorough and 
comprehensive examination of an outstanding public health problem. The population approach 
to prevention was a strategy rapidly gaining support but it would only achieve significant 
success if individuals were aware of the need for and could accept the measures recoiranended. 
In his own country, dietary recommendations did not in general differ from those laid down 
in the report, although the former did not include target figures or a recommendation on 
cholesterol intake. The recommendations in the report were recognized in his country as 
being the desirable way forward and they were being incorporated in the planning of disease 
prevention and health promotion activities. He hoped the recommendations would be 
implemented by other Member States. 

Dr TALIB said that, as members were aware, coronary heart disease was becoming a 
serious problem for developing as well as the developed countries, one that was taking an 
immense toll in lives and resources. He appreciated the efforts of all those concerned in 
considering the problem and devising appropriate programmes. However, progress would 
require the full commitment of governments. One of the most difficult tasks would be to 
change life-styles that had become deeply ingrained. 

Dr XU Shouren said that in his country coronary heart disease was a major cause of 
death and its prevention was receiving considerable attention in the health programme. 
Research into suitable herbal medicines was under way and some progress had been made. 
Wide-scale investigations into coronary heart disease were also being undertaken. An 
antismoking campaign had been launched and a study on the relationship between smoking and 
coronary heart disease was under way. 

The report contained some excellent proposals and he hoped that WHO would strengthen 
its work further by coordinating biomedical research on coronary heart disease and 
reinforcing the exchange of information among Member States. 

Dr NAKAMURA said the prevention of coronary heart disease was of great concern to many 
Member States since it remained a leading cause of death in the developed countries. WHO 
should focus its attention on preventive programmes for coronary heart disease as on the 
extensive cancer control programme discussed at the sixty-ninth session of the Executive 
Board and the Thirty-fifth World Health Assembly. He was pleased to note that the report 
covered the contribution that information systems could make to improving public awareness 
and understanding of several risk factors connected with coronary heart disease. 

� 
Dr BORGONO commended the report. Cardiovascular diseases were a leading cause of 

death in the majority of countries in the world but, whereas in Latin American countries 
incidence and mortality rates were continuing to increase, in the United States of America 
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and Canada they were beginning to show a decrease. Any studies undertaken in the United 
States oí America and Canada would therefore be of considerable interest to other countries 
such as those of Latin America, although genetic differences and differences in diet and 
working conditions played an important part. Cardiovascular diseases naturally increased 
with the aging of the population, with their attendant implications, not only for the health 
sector, but also for the social and economic sectors, and it was because of these last, in 
particular, that preventive and promotional aspects should be stressed, a point well taken 
by the Expert Committee. Through studies coordinated by РАНО some progress had already 
been achieved in a number of Latin American countries on arterial hypertension, rheumatic 
fever and coronary heart disease. The study of the role of dietary factors was ail 
interesting aspect. Studies in Trinidad and Tobago, being undertaken by the Caribbean 
Epidemiology Centre group， in cooperation with the Government, appeared to show other 
differences, such as genetic differences, which should also be borne in mind. Although 
there were as yet no specific solutions, progress had been achieved and research and other 
programme efforts should be continued. 

Dr CABRAL agreed with previous speakers that the report contained sound recommendations 
which, if implemented, implied a tremendous potential for improvement in both developed and 
developing countries. 

The parts of the report showing statistically that coronary heart disease was a problem 
not confined to small high-risk groups but one relevant for major population groups were 
most important since the problem had social, cultural and political implications, as well as 
being the concern of medical authorities. Statistics were therefore a crucial weapon or 
tool for the medical authorities in persuading other authorities to take appropriate action. 
Unfortunately, the way they had been displayed was so complex that, for example, the 
cardiologists in hi s own country had difficulty in understanding them, let alone in using 
them in the way that was needed. 

He noted the general need for public information and promotional material. Most 
developing countries were not in a position to prepare their own and WHO could play a 
crucial role in fostering technical cooperation activities among countries with social, 
economic and cultural affinities, in the exchange of visual and other health education 
information. 

Professor MALEEV commended the way in which the report met the needs of Member Statçs 
in finding the correct approach to the prevention of coronary heart disease. The whole 
population approach was a realistic step in the implementation of the strategy of health for 
all by the year 2000. Other recoramendations concerning change of diet and life-style and 
the inclusion of sectors other than health would help countries that had not yet established 
programmes for coronary heart disease control to adopt an appropriate course of action. 
The report merited the Board's approval. 

Dr ORADEAN welcomed the report. Its recommendations were applicable on a wide scale 
and had the advantage of concentrating proposed efforts on risk factors, such as life-style, 
education, dietary habits and abuse of tobacco and alcohol, the elimination of which was 
likely to bring about a considerable improvement. She welcomed the approach of focusing 
preventive efforts, in the first place, on the young. The report represented an important 
contribution to the overall progress of the Organization's programmes. 

Dr ABDULLA. said that coronary heart disease was undoubtedly of importance in all 
countries, although it had become less important in the developed countries, thanks to 
the studies carried out there which had shown that it was caused by factors such as food 
habits‘Studies should also be carried out in countries where there had so far been none, 
so as to increase knowledge of the disease. All communities should be encouraged to 
participate, so that advice could be given based on the experience of the developed 
countries where the incidence of coronary heart disease had decreased. In that way, an 
overall decrease in the incidence of the disease might be achieved. 

Professor ISAKOV agreed that coronary heart disease was of great importance as one of 
the main causes of death in many countries. While mortality from the disease had varied, 
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it had remained high and in recent years the proportion of overall mortality attributable 
to coronary heart disease had shown a tendency to increase； it was against that background 
that the importance and usefulness of the work of the Expert Committee could be appreciated. 
A further point was that the current trend was for coronary heart disease to affect ever 
younger age-groups; the report of the Expert Committee was of particular interest in that 
connexion. 

The prevention of cardiovascular diseases, through the emphasis that had to be placed 
on the adoption of a healthy life-style, itself one of the main prerequisites for health for 
all by the year 2000， had a great contribution to make towards the achievement of that major 
goal. It should therefore be among the basic components of primary health care. 

He endorsed the Director-General's suggestion that the programme for the prevention of 
coronary heart disease could provide a spearhead for the prevention of other noncommunicable 
diseases； its extension to them would open up new prospects for the development in WHO of 
an integrated general programme for the control of noncommunicable diseases and of coronary 
heart disease in particular. 

Dr JOGEZAI said that, in the report, the strategy and guidelines, and the identification 
of individuals at special risk, deserved particular appreciation. The report should be 
widely circulated. 

Dr KOOP said that, in view of the deliberations of the World Assembly on Aging, held 
in Vienna in August 1982， it was particularly gratifying to see the Expert Committee's 
recommendations on the action that should be taken to persuade individuals to adopt 
healthier life-styles and to avoid other well recognized risk factors. 

An increase in blood pressure with age was not necessarily benign; in the elderly, 
hypertension carried an even greater incidence of severe pathological consequences than 
in the young, and studies indicated that early control was effective in preventing cardio-
vascular disease at all ages. 

With regard to the aspects of the problem mentioned by Dr Borgono, the National 
Institutes of Health in the United States were attempting to answer some of the questions 
that he had raised through bilateral studies in collaboration with a number of countries. 

Mr HUSSAIN agreed that heart disease affected not only the developed countries but 
also the developing ones； it had formerly been a disease of affluence, but that was no 
longer the case. Emphasis should be placed on prevention, since that was cheaper than 
cure, and the care of coronary heart disease was particularly expensive. Prevention 
should be a prominent part of primary health care programmes, especially in Third World 
countries. He therefore urged that the report should be endorsed. 

Dr MAKUTO commended the report, in particular, for spelling out at population level 
the risk factors associated with coronary heart disease, and for drawing attention to the 
possibility that, with progress in socioeconomic development in the developing countries, 
those countries might see an increase in the incidence of that disease. If the recommenda-
tions made in the report, especially with regard to the multisectoral approach required in 
designing programmes to combat coronary heart disease, were heeded by the developing world, 
that would assist greatly in preempting a possible upsurge in that disease in developing 
countries that was likely to occur as primary health care programmes were successful and 
their health and economic conditions improved. 

Dr OLDFIELD expressed his satisfaction with the report's emphasis on the fact that 
coronary heart disease was not confined to the developed world but also existed in 
developing countries； the importance of recognizing that fact increased as other diseases 
were conquered. The risk factors were clearly defined in the report, yet great difficulty 
was being encountered in tackling them. How could people be persuaded that luxury foods 
might be harmful or that too much salt might harm health? The mass media obtained some 
of their revenue from advertisements for cigarettes, yet it was those same mass media that 
were to be used to inform the public as to the dangers of smoking. The State obtained 
revenue from imports of cigarettes and alcohol, while fully aware of the consequences of 
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their abuse. W h i l e h e endorsed the document, therefore, h e foresaw that it would b e a 
difficult task to convince people of the risks and to persuade them to take the measures 
suggested for the prevention of coronary heart disease. 

Dr A D A N D E M E N E S T said that, w h i l e heart disease had formerly tended to appear around 
the age of 50， changes in nutrition and in other factors, such as the tendency to obesity 
and alcoholism, h a d resulted in its appearance around the age of 30, or even earlier. 
S t r e s s , w h i c h had initially affected only the industrialized countries, w a s increasingly 
m a k i n g itself felt in the developing ones, w h i c h w e r e growing at a much faster rate than 
the former had done. The developing countries w e r e , it might be said, going straight 
f r o m the bicycle to the rocket, and w e r e therefore being confronted not only with tropical 
d i s e a s e s , but also with the diseases of m o d e r n civilization, including coronary heart disease. 

A t the recent session of the Regional Committee for A f r i c a , held in Libreville, the 
A f r i c a n developing countries, of which there w e r e n o less than 44, had committed themselves 
to a common policy based on 

primary h&alth care as the means of achieving ühe objective of 
h e a l t h for all by the year 2 0 0 0 , and embodied essentially in the Charter for the Health 
Development of the A f r i c a n Region. For A f r i c a the countdown w a s on for achieving that 
o b j e c t i v e , w h i c h included the prevention of coronary heart disease. The strategy to be 
followed m u s t include the identification of a l l the risk factors involved， as pointed out 
in the report, but it w a s necessary to go beyond that and to¿avoid the disease right from 
the start by means of appropriate health education w i t h the aid of the m a s s media. It 
w o u l d be interesting to see w h a t the m a s s media could do to help to develop health 
programmes. 

Progress w a s being m a d e in the A f r i c a n Region in research, diagnosis, and treatment, 
in relation to heart disease, institutes of cardiology w e r e being set up and there w a s 
c ooperation between A f r i c a n countries w i t h i n the context of technical cooperation among 
developing countries, based on the commitments m a d e under the Charter previously mentioned; 
this w a s particularly true in the case of heart disease. A l l countries, and not just the 
p o o r e s t , should w o r k together in that w a y to achieve the objective of health for all by the 
year 2000, H o w could that b e effected? W h a t w a s needed w a s a programme for the exchange 
of information, experts and technicians, based on an ever increasing and more effective 
collaboration w i t h WHO. W H O consultants and other experts would h e l p countries to acquire 
a k n o w l e d g e of the new science of public h e a l t h , w h i c h m u s t be the basis of primary health 
c a r e , and public health administrators should be able to define the problems involved. For 
the implementation of the recommendations in the report something could be done everywhere, 
a s they w e r e of two kinds : those w h o had the m e a n s to do so could carry out periodic 
check-ups, improve diet and so on; but for those too far from the health structures, where 
such prevention w a s not possible, and w h i l e w o r k w a s in progress to give them access to at 
least a m i n i m u m of health care, education for health was essential, particularly in schools. 
A g g r e s s i v e information programmes, w h e n they w e r e for h e a l t h , w e r e no bad thing. 

Dr A L - T A W E E L said that coronary heart disease and its prevention and treatment w e r e 
m a t t e r s of immediate concern to both developed and developing countries. H e suggested 
t h a t , in addition to the causes outlined by the experts, consideration might also be given 
to possible effects of coffee and similar substances. 

Dr F U E J O said that the report was of a kind that enhanced the Organization 1 s 
influence in the w o r l d , b e c a u s e of the v e r y seriousness of the subject - one of the m a i n 
causes of death ； the extent of the problem - which affected all countries without distinction 
of level of development or geographical location; and the extraordinary scope arid quality of 
the report itself, as previous speakers had observed. The measures it outlined could be 
adopted by any country regardless of technological and health levels. But, among the 
aspects that it w a s important to stress in any information campaign or programme to promote 
k n o w l e d g e of h o w to avoid risks, one should be given special prominence - the personal 
responsibility of the individual for h i s own health, as to both care and life-style, 
w h i c h alone w o u l d enable countries to attain h i g h e r levels of health in future. 

The CHAIRMAN, referring to the relevance of life-styles to risk factors, reminded 
m e m b e r s that the Fifth W o r l d Conference on Smoking and Health, sponsored by W H O , w a s to 
take p l a c e in Canada in the summer of 1983. 
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Dr KAPRIO (Regional Director for Europe), inviting attention to the important role of 
the Organization in programmes such as the one under discussion, briefly outlined progress 
achieved in research on cardiovascular diseases since 1958, with the resulting acceptance 
of the fact that there were certain preventable causes of such diseases. Continued work 
in many fields was called for, including work based on findings that the incidence of 
cardiovascular disease in Europe had been observed to increase, decrease or remain stable 
in different countries, even though the same risk factors existed. Whereas factors such 
as tobacco and alcohol consumption and overeating had long been under discussion, not enough 
was known about the personal motivation behind such factors. In the areas of life-style, 
reduction of preventable causes in environment and social life, and the shift to primary 
health care, greater analysis embracing social and economic factors was necessary, as was 
an increasingly multidisciplinary approach, particularly from the epidemiological and socio-
logical point of view. In that respect, the programme of health promotion well under way 
in Canada was an example to be noted. Although the incidence of coronary heart disease 
seemed to have peaked in some countries, it had not so far returned to the level of some 
30-40 years previously arid further work was called for. 

The DIRECTOR-GENERAL said that it was truly remarkable that a group of eminent cardio-
logists ,deans of schools of medicine and other clinicians had come up so forcefully with 
a well defined strategy for preventing coronary heart disease and its consequences. The 
report defined preventive strategies for altering life-styles related to the environmenta1 
and socioeconomic determinants of mass coronary heart diseases, bringing preventive care 
to individuals at special risk and averting recurrence and the progression of disease in 
those already afflicted, and gave very highly specific guidance concerning diet, smoking, 
alcohol, physical activity, body weight, use of oral contraceptives and psychological and 
social-factors. Throughout, emphasis was given to education, not only in the health 
professions, but also for people, communities and their leaders, and the mass media. The 
time had come, at least for the Member States most concerned, to wage a relentless war on 
coronary heart disease with the aim of controlling all such preventable diseases by the 
end of the century. 

The Expert Committee1 s strategy had succeeded in combining promotion of more healthy 
life-styles, reduction of preventable conditions and provision of adequate health care. 
To take up that challenge should not be considered a return to the "one-disease-at-a-time" 
approach, or the infamous verticalism of the past, since the multiple factors and disciplines 
involved could lead to far-reaching changes in the whole health system and its infrastructure. 
The possibilities opened up by bringing together primary health care physicians, nurses and 
others； ̂ physicians and cardiologists at secondary and tertiary care levels； rehabilitation 
experts; epidemiologists and health planners； sociologists, psychologists and behavioural 
scientists ； economists ； the mass media ； nongovernmental organizations and community 
groups -who, in working out and carrying out national strategies, could rely on the inter-
national consensus of the world's leading experts in relevant fields - would be considerable. 
Underцsuch’circumstances, universities, medical schools and nursing schools would surely also 
gladly join.forces； for they would be dealing with a concrete problem of major importance 
with which^hey were clinically familiar and which they could tackle without losing any of 
their functions or prestige. 

Dr PISA (Cardiovascular Diseases) said that the report and recommendations of the 
Expert Committee reflected the reorientation of the WHO cardiovascular diseases programme since 
the adoption in 1976 of resolution WHA29.49. Contribution to work under way was not limited 
to that from leading cardiologists from industrial countries but profitably included that of 
relevant experts from developing countries, where the problem was not yet too far advanced. 
They were¿collaborating on the general concept of population approach and stressing the funda-
mental importance of primordial prevention in the developing countries. Preventive 
measures were�called for at an early stage; cardiovascular diseases and the habits leading 
to such diseases had their beginnings in childhood and adolescence. In general terms, a 
stage had been reached where it had become most important to ensure commitment to the 
recommended approaches on the part of individual countries and their policy-makers. WHO 
and the cardiological community were now fully prepared to assist politicians in developing 
plans to tackle the problem at national level. In that respect, it should be noted that 
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national conferences were already being planned to discuss the strategy for implementation 
of the report's recommendations， in the United Kingdom and Finland in particular. 

In answer to questions put by members of the Board, he drew attention to the recommen-
dation concerning the limit of intake of cholesterol in the diet (page 22 of the report). 
The matter of statistics could certainly be discussed with a view to making them more easily 
comprehensible. Since WHO already had access to some materials prepared by a number of 
institutions and cardiological societies, arrangements could be made for the exchange of 
such information directly or through WHO. Concerning information on and evaluation of 
intervention measures, data collection was already under way in the so-called MONICA, project 
(the WHO project on monitoring trends and determinants in cardiovascular diseases) and in 
some population areas monitoring of the incidence of cardiovascular diseases and of inter-
vention efforts had been introduced. On the question of the costs and benefits of 
prevention as compared with treatment, current therapeutical trends - which included heart 
transplantation, bypass surgery, new types of therapy, and new and dramatic developments in 
diagnostic techniques - were in general extremely costly for national health services. In 
practice prevention was the only way to ensure the widest benefit of available scientific 
knowledge. 

The meeting rose at 12h3 5, 
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Biological control of vectors of disease: sixth report of the WHO Expert Committee on Vector 
Biology and Control (WHO Technical Report Series, No. 679) 

Dr TALIB noted that vector-borne diseases were principally found in the less-developed 
countries. The vectors of most concern were insects, more particularly mosquitos. The 
introduction of chemical weapons against the mosquito, which was the vector of malaria in his 
country, had at first been enthusiastically welcomed, but problems had subsequently arisen as 
a result of the use of such substances. Recourse was now being had to biological agents. 
He sincerely hoped they would prove successful in the field, but felt that their application 
should be approached with considerable care. Like chemical insecticides, they might well 
produce side-effects, in forms that remained to be determined and which could have important 
implications. 

Dr ORADEAN said that the salient feature of the interesting and important report was to 
be found in the new approach to the control of disease vectors, designed on the one hand to 
check the spread of insecticide resistance, and on the other hand to eliminate one source of 
chemical pollution. Biological methods also had the great advantage of being neutral with 
respect to the environment. It was essential to continue research on the subject, with 
particular emphasis on training and the further development of local capabilities in developing 
countries. 

Dr RINCHINDORJ observed that the report dealt with a very pressing issue. It provided 
details concerning the latest findings on such matters as vector biology, the mechanisms of 
vector reproduction, vector ecology and development, and so oil, and showed how this knowledge 
was being used in the investigation of natural regulators and the discovery of new biological 
agents for vector control. The Expert Committee rightly deplored the destruction of natural 
vector regulators, showed concern about the increased resistance to chemicals of many types of 
vectors and was disturbed by environmental pollution. In that connexion, he felt that 
attention must be drawn to the obvious threat to the lives and health of entire generations, 
and to the irreversible damage caused to the environment through the use of large amounts of 
bacteriological and chemical substances for aggressive purposes and the uncontrolled testing of 
nuclear weapons. 

Dr MAKUTO commended the Expert Committee and the Director-General on the report, which 
highlighted the need to promote biological methods in the control of vector-borne disease. 
It was unfortunate that countries in parts of the world where vector-borne disease was endemic 
had at present to rely mainly on pesticides for the control of such disease. Pesticides, in 
addition to their proven disadvantage of leading to the development of resistance in the 
vector, tended to poison the environment and destroy part of its flora and fauna. That could 
ultimately lead to long-term ecological imbalances or have other unknown consequences. It 
was therefore essential to intensify the search for acceptable alternative vector control 
methods, especially in endemic areas in the developing countries. The use of biological 
control agents appeared to avoid some of the problems associated with the use of insecticides. 
For that reason, the Expert Committee's recommendations on the expansion of research on 
biological methods of vector control, and the promotion of the use of such methods by health 
personnel, local biologists and the community at large, deserved approval and support. 

-23 -
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Professor ROUX suggested that although the report satisfactorily reviewed the present 
state of knowledge on biological control, certain aspects of the subject might have been set 
out more clearly• Since it was clear that chemical agents and insecticides could not 
continue to be applied as at present, the time was coming for a fundamental choice, involving 
considerable responsibilities. Before that choice was made, however, there was need for a 
thorough examination of all the aspects of the problem. He himself would moreover insist 
that biological control methods should be fully tested in the field, under all the human and 
ecological conditions likely to be encountered when they became operational. Although that 
point was indeed made in the documents before the Board, as part of the argument for expanding 
training and research at the local level, its significance was - he believed - far wider. 

For example, although he was well aware that everything was being done to guarantee the 
safety of the products to be used in biological control, he believed that the report might 
have dwelt more extensively on the question of necessary safeguards. The introduction of 
new biological products modified existing ecosystems, and extreme care should be taken to 
avoid untoward results. Among the past experiences which should not be repeated, he would 
recall that from 1930 to 1950, various experiments related to the prevention of air-borne 
infection had been carried out with bacteria of the genus Serratia, which had subsequently 
developed pathogenic characteris tics where man was concerned. He was not suggesting that 
Bacillus thur ing i ens is, which was considered at length in the report, would evolve in a 
similar manner； on the other hand, there was no absolute guarantee that it would not do so. 
Hence tests of the safety of biological methods should be carried out on a continuing basis 
in all areas and in all biosysterns in which they were to be used. 

With respect to the use of viruses as biological control agents, which - according to the 
report - involved problems of insufficient infectivity or virulence, his own opinion was that 
they should not be used at all, in view of the known possibilities of virus variation, passage, 
mutation and recombination. 

In short, and without for an instant calling in question the main arguments in favour of 
biological control, or the promise held out by such control, he would urge that the subject 
be approached with the greatest caution and developed with the maximum possible guarantees 
and initial limitations. Undue haste and insufficient experimentation and testing could 
trigger off processes with unimaginable consequences, not only for human beings, but for other 
animal species as well. 

Dr NA.KAMURA pointed out that the growth of mass international travel in recent years had 
increased the risk of intercountry spread of vector-borne diseases； vector control, 
particularly in the tropical endemic regions, was thus an increasingly important matter. He 
therefore greatly appreciated the report under consideration, which highlighted the potential 
of biological control of disease vectors. It was, moreover, to be hoped that the kind of 
integrated vector control research it described, which would help to minimize dependence on 
chemicals and to ensure the preservation of fauna, would be further developed and accelerated 
as part of the strategy against a number of important communicable diseases. 

Dr OLDFIELD said that the work being done on biological vector control was of considerable 
importance to those living in endemic areas, where vector-borne disease caused many problems. 
Success with previous vector control methods had been elusive, and new methods that would 
assist in the control of insect pests would be welcome. He noted with pleasure that relevant 
activities were not confined to developed countries but were also being carried out in 
developing countries, and more particularly in collaborating centres in endemic areas. It 
was important that the people who would benefit most from the programme should share in its 
development. He had also noted with particular satisfaction the reference to the training 
of entomologists, who were in short supply in the field. He shared Professour Roux's concern 
with safeguards； although the new approach was certainly to be welcomed, many unknown factors 
were involved and it was necessary to ensure that situations did not get out of control. 

Dr NAKAJIMA (Regional Director for the Western Pacific) shared the concern expressed about 
the practical applicability, at the country level, of documents of a high scientific quality 
and of global scope prepared at WHO headquarters• In the case in point, it would not be easy 
to find national staff capable of grasping all the implications of such a new subject as the 
biological control of vectors. Nor were all methods applicable everywhere. Bacillus 
thuringiensis, serotype H-14, which was considered extensively in the report, was not really 
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suitable for the control of the two most important vector-borne diseases in his Region -
malaria and dengue haemorrhagic fever. As he saw it, the main problem in the present case, 
as in the case of many global-level documents, was to bring the newly acquired knowledge into 
operation at country level. The transfer of information in the most appropriate way for 
operational use in countries required regional meetings and training courses for national 
staff - items which perhaps did not have priority in the regional programme. 

Dr ADANDE MENEST stressed the importance of the matter covered by the report, and 
congratulated the Secretariat on having invited the Expert Committee to carry out a fresh 
review of the status of research in the field concerned. If the developing countries provided 
permanent reservoirs of the important disease vectors, and were thus the preferred areas of 
vector research, it should not be forgotten that they were also the main sufferers from vector-
borne disease. 

Research on vector control called for cons tant observation of the environment, and -
more particularly - for an enhanced awareness of the role that might be played by many creatures 
commonly found inside or outside dwellings and which were frequently and thoughtlessly 
destroyed by man. In the context of malaria control, for example, the ecology of the gecko, 
a small animal commonly found living on ceilings in houses in his region, was not well under-
stood. Despite the part they might play in keeping down anopheles and other mosquitos, geckos 
were frequently killed and were no longer found in households with a high regard for cleanliness. 
Disappearance of the gecko made it necessary to use certain chemical insecticides, and thus 
contributed to the situation which had been indicted by the Twenty-third World Health Assembly. 
He would therefore argue that the new approach should go beyond the limits of mere biological 
control, and include the study of certain animals whose importance had not been realized 
because the facts of their existence had not yet been properly investigated. 

In certain cases, various vector-borne diseases had not yet been adequately studied. In 
his Region, for example, the forest variety of onchocerciasis was increasing. It was less 
familiar than the more widely publicized savanna variety of the disease but, although it did 
not produce blindness, it could affect other organs and eventually lead to sterility. 

In the light of those remarks, it should be clear that many aspects of vectors and their 
control remained unknown. The time had surely come to appeal to the international community 
to send its technicians and experts into the field, into those very regions which had once 
been explored for the aggrandizement of monarchs and emperors, and which should now be 
explored in the name of human health. 

Dr GRATZ (Director, Division of Vector Biology and Control) welcomed the previous speaker's 
suggestion that WHO should pursue its vector survey work in Africa. That work was indeed 
continuing, with particular emphasis on the training of competent professional staff in 
the regions, with the aim of enabling endemic countries to carry out surveys for themselves. 

Responding to the comments by Dr Nakajima, he emphasized that the Expert Committee on 
Vector Biology and Control had not been simply a group created at WHO'S headquarters, but had 
largely been composed of national experts from, among other countries, New Zealand, China and 
Indonesia, and had reflected more than theoretical interests in the subject. Biological 
control measures were being widely applied in many parts of the world. There was a long 
and well established tradition for their application in agriculture and a growing use in 
public health, of which the onchocerciasis control programme was the best example, 20 % 
of that programme being dependent on the use of Bacillus thuringiensis, serotype H-14, of 
which many thousands of litres a year were used. 

A number of speakers had expressed concern about the safety of the agents concerned. 
The Organization was very conscious of the, albeit remote, possibility of danger to humans or 
other mammals or to non-target organisms. Most of the agents were highly specific; 
В. thuringiensis H-14, for example, was effective only on mosquitos, blackfly larvae and the 
larvae of certain other species of fly. A large number of screening programmes and studies 
had been carried out, and the bacillus had been shown to have no detectable effect on man or 
other mammals. Studies carried out in a number of places by request from the Western 
Pacific Region had shown that B. thuringiensis H-14 had no effect at any level on the silkworm 
as a non-target organism. 

He endorsed Dr Oldfield's remark concerning the shortage of trained personnel. In 
collaboration with a number of governments, and largely through the Special Programme for 
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Research and Training in Tropical Diseases, the Organization was sponsoring a substantial 
number of master of science courses in medical entomology and vector control, since it 
realized that such operations must not continue to be organized, carried out and evaluated by 
people from outside the endemic countries. That applied not only to work in biological 
control but also to work in all aspects of the programme. 

It should be pointed out that biological control agents were not a panacea and would not 
be suitable for the control of all vectors. It had rightly been observed, for example, that 
В. thuriagiensis was effective only in the case of vectors against which larvicides had 
generally been effective in the past, and could not be used against all species of malaria 
vectors. The Organization was emphasizing the importance of integrated control programmes 
and programmes using chemical pesticides, which were likely to continue for the foreseeable 
future; but efforts were being made to develop and bring into use more selective and safer 
pesticides and to reduce the quantity required by stimulating the increased use of biological 
control agents and of environmental measures to prevent the vector from breeding. 

His Division was prepared to provide detailed replies, including a description of the 
extensive safety measures provided for in the screening of biological agents. He drew 
attention to page 38 of the Expert Committee's report, which showed the tests carried out 
at all stages； emphasis was laid on close supervision and on detailed studies of the effect 
of biological control agents on non-target fauna and mammals. 

WHO Expert Committee on specifications for pharmaceutical preparations : twenty-eighth report 
(WHO Technical Report Series , No. 681) — — 

Dr BORGONO said that the useful reports of recent years on pharmaceutical preparations 
covered an increasingly important field, both from the technical and economic viewpoints. 
The International Pharmacopoeia acted as a central guide and was extremely important for 
countries with no national pharmacopoeia. 

Reference substances must obviously be of the highest quality, and must be properly used. 
It was therefore essential to provide for appropriate manpower training. WHO reference 
centres in Sweden and other European countries were encountering a number of problems in the 
transport of reference substances to various parts of the world. It was important to ensure 
that the quality of such substances be unchanged on arrival. Meetings on that subject had 
recently been held in the Americas ь and notably in Buenos Aires, where a reference centre 
existed and was playing an important role. He hoped that the necessary action would be taken 
to ensure that the substances in question actually reached the countries in which they were 
required, and in a state corresponding to their purpose. 

Professor ISAKOV, commending the substantial efforts of the Expert Committee to bring 
about improvements in the specifications for pharmaceutical preparations, particularly in the 
developing countries, noted with satisfaction its somewhat new response to the needs of a 
number of countries for pharmaceutical preparations, which would undoubtedly be reflected in 
its future work. On the other hand, some encouragement appeared to be given to the idea of 
devising simplified basic tests, which - if it were put into practice - would detract from the 
proven reliability and importance of the International Pharmacopoeia for controlling and 
checking pharmaceutical preparations. He was concerned at that tread which, though it might 
be convenient for the firms producing pharmaceutical preparations, could result in a failure 
to bring out the most important characteristics of the preparations concerned. 

The Committee's recommendations with respect to the development of national quality 
control laboratories and the training of national staff were extremely important and deserved 
every support. The Committee's work was, furthermore, of scientific and practical interest 
for community health bodies and national pharmaceutical services alike, particularly in 
countries in which such services were in the process of establishment, while its wealth of 
accumulated experience would provide a valuable basis for further studies. 

Dr JOGEZAI, welcoming the report, said that the manufacture and sale of drugs in the 
developing countries had become a commercial affair, in which low prices had an obvious 
attraction while quality tended to be ignored, particularly where essential drugs and their 
availability at cheap prices for primary health care were concerned. In the circumstances, 
the need for the International Pharmacopoeia for assessing the preparations of the national 
pharmacopoeias was highly justified. 
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The objectives of the basic tests for pharmaceutical products and the structure and 
management of national drug control laboratories, to which reference was made in the report, 
were among the important issues of the time. 

He had seen the report of the International Federation of Pharmaceutical Manufacturer s 
Associations (IFRIA), to which an allusion was made in section 6 of the report, and welcomed 
that body's offer of training for personnel in national control laboratories of developing 
countries. He would like to have further details of the facilities available and the number 
of offers that would be made to the Eastern Mediterranean Region. 

Dr AL-TAWEEL said that the subject of specifications for pharmaceutical preparations was 
of acute importance in the developing world. Pointing out that many preparations destined 
for use in developing countries were not marketed in their countries of origin and that their 
use in the latter was even prohibited, on occasion, on their packaging, he suggested that even 
if quality control laboratories were established in developing countries, they would be unable 
to deal with all the pharmaceutical preparations available, which had increased alarmingly in 
number and complexity as a result of competition among manufacturers. Moreover, the 
developing countries had suffered considerably, and many deaths had been caused, by the 
improper use of certain drugs, and it had been necessary in many cases to impose sanctions for 
their wrongful administration. In the face of such a situation, WHO must adopt a more 
responsible and dynamic stance, and act more meaningfully to assist the developing countries, 
through both coordination and the establishment of guidelines. 

Dr FUEJO said that three points referred to in the report were of fundamental 
importance: cooperation among Member States in the establishment of national laboratories for 
drug control in developing countries； assistance in technical manpower training in centres of 
acknowledged international prestige in developing countries； and supervision by governments 
of the preparation and marketing of drugs exported from their countries. Those three areas 
should receive special attention when specific activities were undertaken. 

Dr XU Shouren, observing that the Expert Committee considered the International 
Pharmacopoeia to be extremely important for quality control and specifications, said that it 
was also important for analysis, and fully matched the needs of developing countries. 
Endorsing the recommendations made by the Committee, he emphasized the importance of training 
personnel for quality control activities. He hoped that WHO would take practical and 
effective measures to assist developing countries in that respect, and at the same time 
mobilize all possible resources to help those countries to establish and strengthen their own 
quality control centres for essential drugs. 

Dr BRAGA, congratulating the authors of the report, asked how its contents were related 
to the certification scheme on the quality of pharmaceutical products moving in international 
commerce. The link was not made sufficiently clear in the report as it stood, particularly in 
so far as the certification scheme was excellent and could certainly be expected to help 
countries to organize their national centres for ensuring proper quality control. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the question of 
specifications for pharmaceutical preparations had been the subject of a WHO programme for a 
long time and had direct implications for the national programmes and the regions. The 
International Pharmacopoeia was not only important for developing countries in preparing their 
own pharmacopoeias, but was also of benefit to many industrialized countries, since it 
described many excipients which had not yet appeared in national pharmacopoeias. 

The Western Pacific Region and the South-East Asia Region, in collaboration with UNDP , 
were establishing national and regional standards for reference substances and promoting 
training courses in which the countries of the Association of South-East Asian Nations were 
participating. 

He expressed appreciation of the offers by 
to personnel in developing countries working in 
assistance was especially welcome , coming as it 

IFPMA to provide individual and group training 
national control laboratories . That 
did from a nongovernmental organization. 

Miss WEHRLI (Pharmaceuticals) thanked members of the Board for their encouraging comments . 
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In reply to Professor Isakov, she pointed out that the Expert Committee was fully aware 
of the implications of the somewhat simplified approach. That was one of the reasons why the 
Committee had felt that it was time clearly to define the role of the International 
Pharmacopoeia and to stress that even with classical methods one could have an adequate 
assurance of the quality of drugs. The aim of the International Pharmacopoeia was clearly 
different from that of the basic tests . The latter merely verified an identity which had 
earlier been established . 

In reply to the question by Dr Jogezai concerning the number of people from the Eastern 
Mediterranean Region trained under the scheme sponsored by IFPMA, she said that the latter had 
originally been restricted to 25 places worldwide on a pilot basis . To date , however, 36 
applications had been received, of which nine were from the Eastern Mediterranean Region. 
Altogether , 31 people had so far been trained . IFPMA had informed her that they would have 
many more training vacancies , and had asked her to publicize the fact. She hoped that 
members of the Board would do so too, and expected that they would wish to thank IFPMA for its 
offer , which had been much appreciated. 

As regards Dr Braga* s query on the link between the certification scheme and the 
International Pharmacopoeia, she pointed out that previous editions of the latter had not been 
as widely used as might, have been expected. The Expert Committee hoped that the new approach 
explained in the first part of the report would result in its wider use in future. It was 
clearly open to importing countries to request that products imported under the certification 
scheme also corresponded to specifications within the International Pharmacopoeia. 

Evaluation of certain food additives and contaminants: twenty-sixth report of the Joint 
FAQ/WHO Expert Committee on Food Additives (Щ0 Technical Report Series, No. 683)~ 

Dr RINCHINDORJ said that the report under consideration dealt with one of the most 
important questions connected with health. It contained the results of valuable work carried 
out over many years, and was an excellent example of cooperation between WHO and FAO. He 
wished to remind the Board that the Council for Mutual Economic Assistance (CMEA) was carrying 
out similar work in assessing food additives and contaminants and that it would be desirable 
that in future the Joint FAO/WHO Expert Committee should take an interest in cooperating wi th 
it. 

Dr VETTORAZZI (International Programme on Chemical Safety) said that the Secretariat would 
be grateful for Dr Rinchindorj ' s comments. He assured him that the work of CMEA would be 
taken into consideration within the framework of the International Programme on Chemical 
Safety. 

Recommended health-based limits in occupational exposure to pesticides : report of a WHO Study 
Group (WHO Technical Report Series, No. 677) 

Dr BORGONO said that, while agreeing with the report's conclusions, he wished, first, to 
stress the need to establish the easiest and simplest effective tests for determining the 
quantity of insecticides in the blood. Secondly, epidemiological surveillance of workers was 
needed, using cohorts and not just a few people of differing ages, although he realized the 
difficulties involved because of the turnover of such workers. It was important that 
information should be obtained not about massive intoxications, which were easy to perceive, 
but chronic intoxication and its effects, and to relate those effects to exposure over several 
years. Obviously, it would not be an easy task, since other hazards would be involved. That 
aspect had not been sufficiently highlighted in the report, probably because more importance 
had been accorded to procedures for pinpointing blood levels, but it was to be hoped that such 
an epidemiological study could be undertaken before long. 

Dr CABRAL supported Dr Borgoîio's call for a study of the epidemiological aspects of the 
effects of the pesticides under consideration. 

He expressed his appreciation of the report, which had been studied by human ecologists in 
his country with regard to relevance to conditions in tropical countries. It had seemed to 
them that insufficient importance had been accorded to the possible influence of tropical 
environment factors such as temperature, humidity, light and nutritional status on the toxicity 
to man of chemical products. He hoped that concern would be expressed to the members of the 
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Study Group so that the recommendations for pesticide research might include enquiry as to 
whether the norms proposed in the report and in other technical documents could be considered 
valid for countries with a tropical climate. 

Dr EL BATAWI (Office of Occupational Health) said that the Secretariat was also concerned 
with the matters raised. The Study Group had set out to obtain epidemiological information on 
which to base the exposure limits so that they could be discussed in Member countries among 
workers, employers and governments with a view to arriving at operational levels appropriate to 
the circumstances in each country. 

Various collaborating centres had been working to determine the easiest and most effective 
methods of assessment of the risk for a number of years, and recently two such centres had 
produced paper tests for determining cholinesterase activity which would be sufficiently simple 
for field use by primary health care workers suitably trained. Simplified kits also existed 
for performing the same tests, but they were more expensive and required more training than the 
paper tests. 

It was generally agreed that there was a need for epidemiological studies, which were, 
however, difficult to carry out. Pesticide intoxication was usually learned of after it had 
occurred and was therefore studied in retrospect, with the well known disadvantages of such 
studies. However, all the epidemiological data available were referred to in the report. 

As regards the effects of tropical conditions on the toxicity of pesticides, the Office of 
Occupational Health in WHO had undertaken a long-term study of the question of combined exposure 
to chemical and physical hazards• An Expert Committee report had been discussed at the Board's 
sixty-ninth session on the interaction between physical and environmental factors in combined 
exposure to pesticides. It was not known whether high temperatures aggravated the effect of 
pesticide toxicity but it should be remembered that people native to tropical areas were more 
acclimatized to heat than people from northern regions who came to live in the tropics. It 
was possible, therefore, that they would not be as susceptible as northern people in a heat 
chamber experiment conducted in a European or North American country. Nutritional status did 
influence the toxicity of pesticides and malnutrition was harmful if a worker was exposed to 
pesticides and was likely to aggravate his cholinesterase inhibition and ability to detoxify. 
He would provide Dr Cabrai with further information if he wished. 

Decision : The Executive Board considered and took note of the Director-General's report 
on the meetings of the following expert committees and study groups : the Ш Ю Expert 
Committee on Bacterial and Viral Zoonoses, with the participation of FAO ； ^ the WHO 
Expert Committee on Prevention of Coronary Heart Disease ； ^ the WHO Expert Committee on 
Vector Biology and Control, sixth report (Biological control of vectors of disease) ； ^ 

the WHO Expert Committee on Specifications for Pharmaceutical Preparations， twenty-eighth 
report;5 the Joint FA0/wH0 Expert Committee on Food Additives, twenty-sixth report 
(Evaluation of certain food additives and contaminants) ； ^ and the WHO Study Group on 
Recommended Health-based Limits in Occupational Exposure to Pesticides J It thanked 
those experts who had taken part in the meetings, and requested the Director-General to 
follow up the experts' recommendations, as appropriate, in the implementation of the 
Organization's programmes, bearing in mind the discussion in the Board 力 

1 WHO Technical Report Series, No. 662, 1981 (Health effects of combined exposures in the 
work environment : report of a WHO Expert CommitteeY! See document EB69/Í982/RÉC/2, p. 17. 

2 WHO Technical Report Series , No . 682, 1982 
3 WHO Technical Report Series , No. 678, 1982 
4 
5 
WHO Technical Report Series , No. 679， 1982 4 

5 WHO Technical Report Series , No. 681, 1982 
6 WHO Technical Report Series , No. 683 , 1982 
7 
8 
WHO Technical Report Series , No. 677 , 1982 7 

8 Decision EB71(2). 
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The DEPUTY DIRECTOR-GENERAL said that the Director-General wished to draw the attention 
of the Board to two adjustments which it had been necessary to make to two expert committees 
already approved and scheduled to meet in 1983. The Expert Committee on Food Safety would now 
be convened jointly with F AO. It had been intended that the Expert Committee on the Health of 
Workers in Agriculture : Respiratory Diseases and Pesticide Poisoning should be convened jointly 
by FAO, ILO and WHO but, since FAO and ILO had not found it possible to provide for that 
Committee in their budgets, it would be organized by WHO alone. In order to broaden its scope, 
it had been proposed to delete the reference to respiratory diseases and pesticide poisoning 
and to change the title to the "Expert Committee on the Health of Workers in Agriculture". 

2. METHOD OF WORK AND DURATION OF THE HEALTH ASSEMBLY: Item 16 of the Agenda (Resolutions 
WHA34.29, para. 3, and WHA35.1; Document EB7l/24) 

Dr REID (Chairman of the Working Group on the Method of Work of the Health Assembly) 
said that the Working Group had met in October to examine a number of questions relating to 
the method of work and duration of the Health Assembly, as well as to the methodology applied 
by the Board and the Assembly in their review of the proposed programme budget. 

Any organization, if it was to maintain its vitality, must periodically scrutinize the 
way in which it conducted its business. The matters studied by the Working Group were part 
of such a process; on most of them members of the Executive Board had already expressed 
their opinions at recent meetings. 

Document EB7l/24 was the outcome of the Working Group's deliberationsJ In view of the 
number of subjects to be examined, and of the relative complexity of at least some of them, 
the report was somewhat lengthy. However, the Working Group had felt that, given the 
importance of some of the issues involved, it would be important for members of the Board to 
have before them all relevant background information on each item examined, in order to 
facilitate their consideration of the Group's conclusions and recommendations. 

As the document was among the first to be distributed in November 1982, he hoped that 
members of the Board had had ample opportunity to study it and to consider the draft 
resolution recommended by the Working Group in paragraph 50 of the r e p o r t H e would, 
therefore, restrict himself to highlighting briefly the Working Group's recommendations on 
each item examined. 

The main topics covered by the report came under three headings: duration of the Health 
Assembly (paragraphs 4 to 18)； other matters related to the Health Assembly (paragraphs 19 
to 33) ； and the programme budget review process (paragraphs 34 to 48). Finally, paragraph 49 
touched on issues which he hoped future sessions of the Executive Board would study; and 
paragraph 50 contained a draft resolution encapsulating the recommendations of the Working 
Group. 

Regarding the duration of the World Health Assembly, the Working Group had considered 
the changes in the methods of work introduced at the Thirty-fifth World Health Assembly in 
1982, and it had concluded that that experiment had proved satisfactory. It therefore 
recommended that those changed methods of work be applied at all future sessions of the 
Health Assembly held in even-numbered years (paragraph 8). 

Regarding Health Assemblies in odd-numbered years, when there was a proposed programme 
budget to consider, the Working Group had recommended that the same new methods of work be 
applied also to Health Assemblies in odd-numbered years beginning in 1983, thus realizing 
the same savings of about 3-l/2 days as in 1982. If that approach were adopted, the Working 
Group had also agreed that it would be feasible to close the Thirty-sixth World Health 
Assembly in May 1983 at the end of the Tuesday of the third week of the session (paragraph 10). 

The Working Group had also considered the Assembly1 s working hours and the time of the 
formal opening plenary meeting. Current practice was to hold that meeting during the 

Document EB71/1983/REC/1, 
2 For text, see p. 56. 

Part I, Annex 
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afternoon of the first day of the Assembly and then to suspend the work until the next day. 
That was a clear waste of time. As explained in paragraph 11, the Working Group had agreed 
that it would be feasible to hold the formal opening meeting of the Health Assembly at noon on 
the first day and consequently for the second plenary meeting of the session to be held 
during the afternoon of the same day, thus saving nearly half a working day. Regarding the 
working hours of the Health Assembly, which had normally been from 9h30 to 12h30 and from 
14h30 to 17h30, the Working Group recommended that the morning meetings should begin at 9h00, 
which could result in a saving of about one working day (paragraph 12)• 

In paragraph 13, the Working Group commended and favoured the continuation of the 
Executive Board's positive role in facilitating the work of the Health Assembly through its 
careful preparation of the agenda. 

The question of Technical Discussions was examined by the Working Group (paragraphs 16 to 
18). After careful debate, it had been concluded that Technical Discussions in connexion 
with the Health Assembly should be continued. However, the Group recommended that such 
discussions should be held only in even-numbered years when there was not a programme budget 
to consider . The resulting economies in time of l-l/2 days, taken together with the other 
savings mentioned in the report, would make it possible to limit the duration of the Assembly 
to two weeks also in those years after 1983 when there was a proposed programme budget to 
consider . In other words , from 1984 onwards, all Health Assemblies would last for only two 
weeks - thus both saving a substantial sum on behalf of WHO and, perhaps more important, 
ensuring that delegates were taken away from their national duties for the minimum time 
consistent with the proper conduct of World Health Assembly business . 

Among the subjects discussed in part III of the report, two deserved special mention. 
The debate on the reports of the Executive Board and of the Director-General in plenary 
meetings had improved in recent years, but it still too often rambled on without adequate 
focus. To make that process more effective the Working Group recoiranended that, when the 
Executive Board considered the provisional agenda of each Health Assembly, it should decide 
on the issues which it wished to see highlighted in the Health Assembly's debate, on the 
basis of suggestions to be made by the Director-General. In that connexion the Working 
Group also recommended that in all future documents and oral interventions reference should 
be made to the "Debate on the reports of the Executive Board and of the Director-General11 and 
not to the "General discussion11. 

With regard to the question of draft resolutions, the Working Group had first considered 
possible ways and means to overcome the problems caused by the late introduction of certain 
types of draft resolution during the Health Assembly. It had been suggested that 15 days1 
prior notice should be required for the submission of draft resolutions, but the Working 
Group had firmly concluded that such a rule would give rise to a number of difficulties which 
would outweigh any advantages. Instead, the Working Group considered it desirable and 
feasible to extend the advance notice of draft resolutions required under Rule 52 of the 
Health Assembly's Rules of Procedure from the present one day to two days. At the same time 
the Working Group recommended that Rule 68 should be amended so that draft resolutions 
proposed to the Health Assembly would be voted on in the order in which they had been 
presented. That would reverse the current situation whereby Rule 68, in a sense, put a 
premium on the submission of draft resolutions at the latest possible moment, since later 
proposals were voted on before the original proposal. The Working Group further recommended 
that, if the Health Assembly were to agree to amend Rule 68 of its Rules of Procedure as 
proposed, the Executive Board should adopt an analogous amendment to the similar provision 
contained in Rule 38 of its own Rules of Procedure. 

The Working Group had also considered a related suggestion to the effect that a kind of 
steering committee or similar mechanism should be established to review draft resolutions in 
advance of their submission to the Health Assembly. For the reasons set out in 
paragraphs 28 and 29 of the report the Working Group had had no hesitation in recommending 
that, rather than setting up a new mechanism for that purpose, the existing procedural 
devices for the rational and timely preparation of draft resolutions should be more widely 
used. 

Paragraph 31 contained recommendations designed to facilitate the discharge of the duties 
both of committee chairmen and of Executive Board representatives at World Health Assemblies . 
Paragraphs 32 and 33 concluded that there was no need further to formalize entertainment 
arrangements. 
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Part IV of the report dealt with the programme budget review process and was subdivided 
into four sections. The first section outlined the latest developments concerning the 
possibility of establishing a "Director-General's Programme Reserve11, to be used for the 
adjustment of the proposed programme budget in the light of the debate in the Board and in 
the Health Assembly. For the reasons set out in that section of the report the 
Director-General had concluded that the time was not propitious to make provision, in the 
proposed programme budget, for the funding of an additional reserve of a substantial amount. 
Instead, he had made provision, in the 1984-1985 programme budget proposals, for a modest 
increase in the Director-General's Development Programme. The amount in question would 
serve the same purpose as the new mechanism originally foreseen, and the Working Group 
endorsed the approach adopted by the Director-General in that respect. 

The second section set out a recommended five-step procedure for the Board's review of 
the proposed programme budget. That procedure, if adopted by the Board, would be put to the 
test during the current session and, it was to be hoped, would constitute an improvement 
which would result in the identification of important programme budget policy issues to which 
the Health Assembly's attention should be drawn. The new review procedure provided, 
inter alia， for the consideration of any adjustments in priorities or resource allocations 
in respect of individual programmes for activities identified by the Board. 

In the third section of its report the Working Group agreed that the Board's report to 
the Health Assembly on its review of the proposed programme budget should be prepared and 
structured in such a way as to enable the Health Assembly to identify more easily than in 
the past the major policy issues, including those affecting resource allocations, which in 
the Board's view required consideration and decision by the Health Assembly. Similarly, the 
Working Group agreed that the Board's report to the Health Assembly should not attempt to 
reflect the Board's discussion, nor automatically to summarize each programme; it should 
rather serve as a means of focusing attention on critical broad policy issues cutting across 
several or all programmes, or of identifying specific programme issues of major concern. 
The Board's report would be structured along the same lines as the programme budget review 
procedure mentioned in paragraph 39. 

As explained in the fourth section, the Working Group had then considered the review of 
the proposed programme budget in Committee A of the Health Assembly. In line with its 
suggestions concerning the Board's examination of the proposed programme budget and its report 
thereon to the Health Assembly, the Working Group recommended that the programme budget review 
in Committee A could be undertaken under three headings, as outlined in paragraph 45 of the 
report and illustrated in Annex 4 If the Health Assembly were to accept the three-step 
review procedure recommended, the Working Group agreed that it would no longer be necessary 
for Committee A to examine the proposed programme budget on a programme-by-programme basis , 
as had been done in the past. The Working Group concluded that, if the procedures 
recommended by it were successfully implemented, the Health Assembly's discussions of the 
programme budget proposals should become more relevant and more sharply focused on important 
policy matters, at the same time leading to savings in the Health Assembly's time. In that 
connexion the Working Group wished to emphasize that the new procedures should not be judged 
prematurely and that experience with at least two programme budget reviews should be obtained 
before final conclusions were drawn. Paragraph 49 raised several important matters which, 
it was hoped, would be considered by the Executive Board at its current and subsequent 
sessions . Paragraph 50 contained a draft resolution which took account of all relevant 
recommendations of the Working Group.^ 

Mr DI0P (President of the Thirty-fifth World Health Assembly) noted that the seventy-first 
session of the Executive Board was being held at a particularly difficult time of economic 
and political crisis, when the existence of most international organizations was being called 
into question and when the volume of financial assistance made available by the rich countries 
and by international financial institutions to the developing world was being reduced. 
Nevertheless, it was to be hoped that the wisdom of nations would prevail and that it would 

1 The table contained in Annex 4, amended in the light of the Board's discussion, is 
reproduced in document EB7l/l983/REc/l，Part I, Annex 1, Appendix. 

2 For text, see p. 56. 
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be possible to achieve the Organization's goal of health for all by the year 2000 and to 
construct a more harmonious form of international cooperation, especially for the benefit of 
the poor. Some very judicious and realistic solutions had been placed before the Board. 
No doubt the Board in turn would submit realistic and relevant proposals to the Health Assembly, 
which desired to improve its method of work and to adapt the Organization to current 
realities with a view to making it more efficient. 

It was generally agreed that annual Health Assemblies were necessary. The problem was 
to decide how long they should last. In that connexion the Working Group's report 
contained some very useful recommendations on how to improve the work of the Health Assembly 
in all its aspects. In particular, if the Working Group's recommendations were implemented, 
it would be possible to reduce the length of Health Assemblies from three to two weeks. The 
methods proposed had already been successfully tried out. It had been demonstrated that 
with appropriate organization, discipline and understanding it was possible for the Health 
Assembly to consider all the items on its agenda in two weeks, and it would probably be 
possible to restrict the length of the Health Assembly to two weeks even in those years when 
the Organization's programme budget had to be approved. The Working Group's recommendations 
to that effect were not, of course, exhaustive, but they would lead to a considerable saving 
in money and time, both for the Organization arid for delegates. 

The proposals regarding the opening meetings of each session, the holding of Technical 
Discussions and the submission of draft resolutions were all acceptable. Indeed, the 
Working Group had produced a valuable report which would be greatly appreciated by the Thirty-
sixth World Health Assembly. There were only 18 years to go until the year 2000， and if the 
goal of health for all by that year was to be achieved, much imagination and initiative would 
have to be displayed. An improvement in the methods of work of the Health Assembly would 
constitute an important step in the right direction. 

After a brief procedural discussion in which Dr GALAHOV (adviser to Professor Isakov), 
Dr ADANDE MENEST and Dr CABRAL took part, the CHAIRMAN said that the Board would first 
engage in a general discussion on the Working Group's report as a whole and would then 
consider it section by section. 

General discussion 

Dr XU Shouren endorsed the Working Group's recommendations as contained in the proposed 
draft resolution. 

Dr ADANDE MENEST pointed out that previous discussions of the subject had only produced 
temporary solutions. The mandate given to the Working Group by the Executive Board was 
clearly set out in the report and had been satisfactorily fulfilled. Many Member States had 
not yet fully understood how to participate in general discussion on technical subjects, so 
that there was a tendency to introduce political and other matters not really relevant to the 
report under discussion. It was important to realize that the Health Assembly, although it 
was a political, dec is ion-making forum, had to deal with particular health problems in the 
light of the health situation presented to it by bodies, whether at the national or regional 
level. It was essential to reorganize and restructure the work of the Health Assembly so as 
to fit its deliberations into the allocated period of time, bearing in mind the constant 
changes which occurred in the composition of delegations¿ 

Dr BORGONO said that changes had to be made and an element of boldness was required in 
making them. Prudence was all very well, but in the present case many factors, such as 
economy and the need for continuity in delegations, dictated the need for change. At the 
same time the political facts of life had to be faced when examining the question of how to 
reduce the duration of the Health Assembly. Participants at Health Assemblies were often 
obliged to leave early, since they had many other important matters to attend to and their 
own priorities had to be taken into account. It was still necessary, however, for the 
Health Assembly to understand the political problems occurring in ministries of health in 
individual countries, and while its procedure was to be rationalized, time must be left to 
realize that important health goal. He agreed with the findings of the report. 

Dr GALAHOV (adviser to Professor Isakov) said that he wished to emphasize one very 
important point made in the statement of the President of the Thirty-sixth World Health 
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Assembly, which could serve as a guideline for the Executive Board: namely, that the aim 
should be to increase efficiency by improving the work of the Health Assembly in all its 
aspects. 

Mr HUSSAIN said that what had been achieved in the excellent report before the Board 
was to save time by saving days. The unit of measurement of the time spent by participants in 
the Health Assembly in Geneva was the day and the attempt had been made to save time by 
spending more hours, in other words by working longer hours over a period of fewer days. 
He had no hesitation in commending the carefully prepared programme contained in the report 
of the Working Group. 

Reasons for shortening the Health Assembly (paragraph 6 of the Working Group1 s report) 

Dr GALAHOV (adviser to Professor Isakov) said that the Working Group had been primarily 
concerned with shortening the duration of future sessions of the Health Assembly and had 
proposed changes to the method of work and the omission of the Technical Discussions every other 
year in order to do so. In his view that approach was inconsistent with the decision of the 
Executive Board at its seventieth session that methods of work should be examined with a view 
to increasing efficiency. It was also inconsistent with World Health Assembly resolution 
WHA33 .17 , in operative paragraph 1(7) of which it had been decided to increase the Health 
Assembly1 s lfmonitoring and control functions with respect to the work of the Organization, 
including the follow-up and review of the implementation of resolutions adopted by it". He 
had been unable to find any mention of increasing the Health Assembly's monitoring and control 
functions in the report. The Working Group had been solely concerned with reducing the 
duration of the Health Assembly, which could manifestly not contribute to increasing its 
efficiency. The reduction in the duration of the Health Assembly in even-numbered years had 
already resulted in cutting down the number of technical questions discussed, something which 
could adversely affect the prestige of the Organization. Far from shortening the duration of 
the Health Assembly, there were weighty reasons for extending it, and he considered t-.he 
arguments in paragraph 6 of the Working Group's report to be one-sided, if not partial, and 
insufficiently convincing. 

It was by no means certain, for example, that cutting down the volume of work would in 
fact produce savings . The report claimed a saving of US$ 550 000 but the figure shown in the 
proposed programme budget was US$ 235 700. He requested information on the amount of overtime 
paid to headquarters staff members in connexion with reducing the duration of the Thirty-fifth 
World Health Assembly, and on estimated figures likely to be paid in future. 

The claim to the report that shortening the Health Assembly would help promote continuity 
in the composition of delegations was again not necessarily true, since individual participants 
came to Geneva to deal with particular subjects . 

The arguments against shortening the Health Assembly were well known and had frequently 
been put forward. They should have been included in the report so as to present a balanced 
picture. 

z 
Dr ADANDE MENEST said that one of the main reasons for reducing the duration of the 

Health Assembly was to enable participants to spend more time actively employed rather than 
listening to a rehash of arguments put forward at previous Health Assemblies. Every effort 
had to be directed at the present time towards implementing the strategy for health for all 
by the year 2000 and the follow-up of the plan of action at global, regional and national 
levels. In that connexion he hoped to hear from the Secretariat when it might be possible 
to ask for further extrabudgetary resources and for an increase in the regular budget. 
When an increase of 4% in the budget of the Organization had been proposed a few years ago, 
a number of countries had been reluctant to agree and had even suggested reducing the scope 
of WHO activities. However, as the President of the Thirty-fifth World Health Assembly had 
very rightly indicated, the fact that the world was in disarray was no justification for 
reducing the share of the less well-off countries . To summarize the argument briefly, a 
shorter Health Assembly meant more time for delegates to put its decision into effect in their 
own countries . 

Dr BORGONO said that the need to shorten the Health Assembly should be considered not 
only in relation to the Assembly itself but also to bodies at regional and national levels, 
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which had in many cases already dealt with the matters in question competently and 
comprehensively. He also believed that the work of the Health Assembly could be carried out 
in the time allotted if participants at the Assembly were prepared to exercise a measure 
of discipline. It was not simply a question of saving time but of saving time for more 
worthwhile activities in the pursuit of health. Although he was not fully convinced that 
a shorter Health Assembly was possible in programme budget years, he supported the proposals 
in the report of the Working Group. 

Dr KOOP welcomed the report of the Working Group. A number of valuable proposals had 
been made in different fields. He endorsed the considered view of the Working Group, as 
expressed in the succinct verbal report by Dr Reid, that the essential work of the Health 
Assembly could be accomplished in the shorter time-span. The grounds given for shortening 
the duration of the Health Assembly were reasonable and sound and he hoped to see them 
accepted by the Board and the Health Assembly. 

Dr RINCHINDORJ said that the duration of the Thirty-fifth World Health Assembly had in 
fact been reduced to two weeks, but it was still too early to make a qualitative assessment 
of the result. There was no doubt that Health Assemblies could be reduced to two weeks or 
even one week, but it was important that the quality of the work performed at the Health 
Assembly should not be allowed to suffer. 

The meeting rose at 17h35. 



THIRD MEETING 

Thursday, 13 January 1983, at 9h30 

Chairman: Dr Maureen M. LAW 

METHOD OF WORK AND DURATION OF THE HEALTH ASSEMBLY: Item 16 of the Agenda (Resolutions 
ША34.29, para . 3 , and WHA35.1; Document EB7l/24) (continued) 

Reasons for shortening the Health Assembly (paragraph 6 of the Working Group's report) 
(continued) 

Dr XU Shouren said that the arguments in favour of shorter Assemblies had been fully 
and clearly presented in paragraph 6 of the report, and he could support them. Although he 
could not share the view that the duration of an Assembly was necessarily connected with 
the success or quality of its work, the satisfactory results of the past year's experiment had 
proved that a shorter Assembly was entirely feasible. Provided that efforts to improve 
working methods and effectiveness were continued, therefore, it should be perfectly 
possible for the Assembly to complete its work satisfactorily even within a shorter time. 

Mr JENNANE said that he thought it was accepted that in years when the Assembly had to 
discuss the programme budget its work would take longer. Therefore if the trend was towards 
reducing the duration of the Assembly in budgetary review years to only two weeks, the 
implication was that in years when the budget was not on the agenda the duration of the 
Assembly might be still further reduced . The programme budget was not merely a series of 
figures ； it enabled the Assembly to discuss all WHO'S programmes, activities and actions, and 
in dealing with budgetary questions the Assembly would also be touching on other related 
problems . He believed that the duration of the Assembly in budgetary review years should be 
kept at three weeks, and should only be reduced to two weeks if a special committee for 
budgetary questions, which would meet in parallel with the other committees, were set up. 
He would propose, therefore, maintaining a maximum of three weeks' duration rather than 
reducing that duration definitively to two weeks ； that would not mean that the Assembly could 
not finish sooner if it had completed its agenda. 

Dr TALIB said that the need for reducing the length of the Assembly had been under 
discussion since 1981, and he was grateful to the Working Group for having made a good case 
for effecting that reduction. Many small countries wished to have the opportunity of 
participating in the work of the Assembly, but were unable to send delegates for economic 
reasons. He was sure that reducing the length of the Assembly would not necessarily reduce 
its efficiency； what was important was the scope and depth of the deliberations. He 
therefore supported the arguments set out in paragraph 6. 

Mr FURTH (Assistant Director-General) said Dr Galahov had raised the question of the 
savings made in 1982 by having a two-week Assembly, and had referred in particular to the 
cost estimates for the Assembly set out on pages 54-55 of the budget document (document 
Рв/вА-85). Those estimates showed a decrease between 1982-1983 and 1984-1985 of only 
US$ 235 700. He pointed out that the estimates for the 1984-1985 Assemblies had been based on 
the assumption of sessions of three weeks' duration, and thus the savings that would result 
from holding two-week Assemblies in those years had not yet been taken into account. The 
difference in costs between the two bienaiums was simply the result of adjustments in the 
exchange rates after the applications of certain cost increases； in other words, the cost 
increase for 1984-1985 was more than offset by the higher value of the US dollar in relation to 
the Swiss franc, as explained in paragraph 5 on pages 53-54. 

The actual savings that had occurred in 1982 had not in fact amounted to 
US$ 550 000; that figure had been an estimate made prior to the holding of the Assembly. 

-36 -
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The actual saving had amounted to US$ 500 000. If in 1984 it were decided to hold a two-week 
Assembly, the 1982 savings would have to be converted at the new budgetary exchange rate of 
2.16 Swiss francs to the US dollar, reducing the savings to US$ 430 000. On that basis, if a 
two-week instead of a three-week Assembly were held each year in the 1984-1985 biennium, the 
total savings would amount to US$ 860 000. 

Dr Galahov had also asked whether there had been an increase or decrease in overtime 
expenditure as a result of the two-week Assembly. There had in fact been a decrease； in 
1981，expenditure for overtime at the Assembly had amounted to US$ 91 102 , whereas in 1982 
it had amounted to US$ 73 4^0. That reduction had mainly been achieved by making adjustments 
in the shifts worked by general services staff. 

Dr REID (Chairman of the Working Group on the Method of Work of the Health Assembly)， 
replying to a further question raised by Dr Galahov, said that the Group had discussed ways 
of shortening rather than lengthening the duration of the Assembly because that was the task 
that had been assigned to it by the Board in pursuance of resolution WHA34.29. There should 
not be confusion between the duration of an Assembly and the quality of its work; he 
personally believed that shorter meetings usually indicated that there was a better under-
standing of the subjects being discussed. 

Regarding Dr Galahov* s remarks concerning the continuity of delegations, he agreed that 
a minority of larger nations were able to send successive teams of experts to deal with 
specialized items on the agenda. However, the Group had had in mind rather the smaller 
nations, which had difficulty in releasing key health personnel for long periods to attend 
Assembly sessions. It was important to bear in mind that the majority of WHO Member States 
came within the latter category. 

A basic issue that was connected with the subject under discussion was how the respective 
roles of the Health Assembly and Executive Board should be defined. He believed that one of 
the main roles of the Board was to facilitate the Assembly's work by preparing its tasks 
carefully, thus enabling it to address itself to major policy matters. Dr Galahov had 
referred to operative paragraph 1(7) of resolution WHA33.17, which provided that the 
Assembly's authority as the supreme organ for determining policy should be maintained, and 
that its powers to monitor and control the Organization1 s work should be increased. The 
Group1s recommendations were fully in accord with that provision. However, the Assembly 
could not be expected to pursue such matters in detail unless it were to be in continuous 
session, and it was thus for the Board to single out the key issues which the Assembly should 
decide. Unless the relationship of the Board to the Assembly in this regard was properly 
understood, the Board would not be properly serving the interests of the Organization. 

Operative paragraph 1(8) of the same resolution recorded the Assembly1 s decision further 
to improve its work methods, and that was precisely what the Group had been endeavouring to 
do in its report. If there was mutual trust between the various policy organs of the 
Organization, the Board should take it upon itself to look into such matters in some detail, 
thus helping the Assembly to conduct its business more effectively and economically. 

Dr GALAHOV (adviser to Professor Isakov) thanked Mr Furth for the explanations he had 
given, but said he was still unable fully to understand how differences in exchange rates 
could account for more than half the savings indicated. In order to save the Board's time, 
he would consult Mr Furth informally on the matter. He could not accept all the explanations 
given by Dr Reid； in referring to lack of continuity in delegations he had had in mind all 
delegations, whether large or small, and he believed that it was due to the factors he had 
mentioned, and not related to the duration of the Assembly. Furthermore, he was convinced 
that there was indeed a direct correlation between the duration of an Assembly and the 
efficiency of its work. 

Methods of work at the Thirty-fifth World Health Assembly (1982) and future sessions of the 
Health Assembly in even-numbered (non-budgetary review) years (paragraphs 7 and 8 of the 
Working Group's report) 

Dr GALAHOV (adviser to Professor Isakov) noted that, while paragraph 8 of the Group's 
report stated that the Group had concluded that the experiment of a two-week Assembly had 
proved satisfactory, paragraph 13 indicated that the agenda for that Assembly had in fact 
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been cut down by the Board. Some items which should have been included - in accordance 
with earlier decisions taken by the Assembly - had been omitted. It would be useful to 
have details as to what specific items had been omitted from the Assembly's agenda. He had 
no objections to the changes in the method of work of the Assembly that it was proposed to 
introduce following resolution WHA35.1, but he did not believe that they would serve to 
promote the principle of equal participation in the work of the Assembly by all Member States. 

Dr BORGONO said that, in addition to inquiring into what items should have been dealt 
with at the Assembly, members ought also to consider whether some items might better have been 
omitted. The previous year1 s experience had been good enough to justify adoption of the 
practice of two -week Assemblies in non-budgetary review years. The suggestion in paragraph 
10 that a two-and-a-half week period be provided for the Thirty-sixth World Health Assembly 
was a good one, and worthy of adoption. It would be for the Board to draw up the agenda for 
that Assembly accordingly. He endorsed the conclusions of the Group on the points under 
discussion. 

Dr ORADEAN also supported the Group's recommendations, as contained in paragraph 8 of the 
Group ' s report. 

Mr JENNANE, referring to paragraph 7， considered that if meetings were to begin earlier 
it would not be advisable to dispense with coffee breaks， which provided a valuable opportunity 
for consultation. Similarly, it would be difficult to extend afternoon meetings because of 
the numerous groups which were scheduled to meet at the end of the day. A better solution 
might be for the Assembly to begin on the Monday morning, allowing for delegations to arrive in 
Geneva during the weekend, and to begin the main work of the Assembly immediately after the 
first plenary meeting. 

/ 
Dr ADANDE MENEST commended the Working Group on its thorough analysis of the method of 

work of the Thirty-fifth World Health Assembly and its proposals for further improvements. 
However, he felt that certain factors that had helped to make the experiment of the 
Thirty-fifth World Health Assembly a success had not been fully identified in the Working 
Group's report. For example, in Committees A and В certain work had been undertaken by the 
representatives of the Board who, together with the Secretariat, had dealt with the subjects 
in such a way that delegates had not had to repeat the debates of the Board, thus saving 
valuable time. 

Dr REID (Chairman of the Working Group) agreed with Mr Jennane that coffee breaks gave 
the opportunity for informal contacts among delegates； it had therefore been the feeling in 
the Working Group that if meetings started earlier coffee breaks might be restored. The 
starting time of meetings would be discussed during consideration of paragraph 12. 

In reply to Dr Galahov, he said that agendas for the Assembly were potentially of 
infinite length； it was for the Board to look at the overall problems faced by the 
Organization and to select appropriate items for discussion, in addition to the regulation 
items . He could not recall that there had been any disagreement about which items should be 
included in the agenda for the Thirty-fifth World Health Assembly. The report of the Board's 
representatives had indicated general satisfaction on the part of delegates to that Assembly. 
Any member of the Board could request the inclusion of any topic he or she felt should be 
discussed . 

Dr GALAHOV (adviser to Professor Isakov) said that he had not received a satisfactory 
reply to his question. He wished to know which items that should have been included in the 
Health Assembly's agenda in pursuance of earlier decisions of the Assembly had in fact been 
omitted by the Board. Regarding Dr Reid's remarks, he drew attention to Rule 5 of the Rules 
of Procedure of the Health Assembly, specifying that the Board should include in the agenda 
all items that the Assembly, in a previous session, had ordered to be included. He 
recognized that there had been special circumstances in that the decision had been taken to 
reduce the duration of the Thirty-fifth World Health Assembly to two weeks, so that the 
Executive Board had perhaps felt that, despite the Rules of Procedure, it could omit certain 
questions. It was important, however, to know which items had been dropped in order to 
determine how effective the Thirty-fifth World Health Assembly had really been. 
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Mr FURTH (Assistant Director-General) reminded the Board that, according to Rule 4 of 
the Rules of Procedure of the Health Assembly, it was for the Director-General to submit to 
the Board proposals for the Health Assembly1 s agenda. As Dr Galahov had rightly pointed out, 
Rule 5 indicated those items that had to be included in the provisional agenda prepared by the 
Board. In drawing up the proposals for the agenda for the Thirty-fifth World Health Assembly, 
the Director-General had acted in accordance with Rule 5, including all the items specified 
therein. As the summary records showed, the Executive Board had made no additions or 
deletions of items proposed, although it had made some adjustment to the order in which they 
were to be discussed. 

Dr GALAHOV (adviser to Professor Isakov) indicated that he was still not satisfied, since 
several questions that should have been included in the agenda had been omitted. For example, 
resolutions adopted at earlier Health Assemblies had requested that the situations regarding 
tuberculosis and smoking and health should be examined at the Thirty-fifth World Health 
Assembly, but that had not been done. It was necessary for the Board to have more information 
on that point if there was to be an objective discussion and assessment of the effectiveness 
of the Health Assembly. 

The CHAIRMAN suggested that it might be possible to answer Dr Galahov at a later stage, 
after some research. So far as she was aware, no item had been deleted from the agenda with 
the specific aim of reducing the duration of the Thirty-fifth World Health Assembly. 

The DIRECTOR-GENERAL reminded the Board of the provisions of Rule 4 of the Rules of 
Procedure of the Health Assembly. He felt that Dr Galahov's question was directed at himself 
rather than at the Executive Board. The Board had discharged its responsibilities by 
discussing the proposals he himself had submitted, it was thus his own interpretation of the 
Health Assembly's decisions and resolutions that appeared to be the cause of the 
misunderstanding. Health Assembly resolutions sometimes requested the Director-General to 
report on a particular topic to a subsequent Health Assembly. In his opinion that did not 
always require the inclusion of that topic as a separate item on the agenda; rather, he would 
cover the topic in the Director-General1 s Report, so that delegates were kept aware of 
progress. In doing so he was acting in accordance with paragraph 4 of resolution WHA26.1 and 
paragraph 2(2) of resolution WHA30.50. 

In order that the Board should not have any feeling that the Health Assembly's agenda 
was being manipulated, he would ensure that future proposals submitted to the Board would 
indicate those topics to be followed up in such a way. 

Dr GALAHOV (adviser to Professor Isakov) welcomed the Director-General's comments, which 
largely answered his question. It appeared that most topics had been reflected in the 
Director-General's Report or in the discussion on some specific item. He had particularly 
wished to draw attention to the issue of tuberculosis - which, after being discussed by the 
Programme Committee, had been included in the Board 's current agenda and in that of the 
forthcoming Health Assembly. 

Methods of work of the Health Assembly in odd-numbered (budgetary review) years (paragraphs 9 
and 10 of the Working Group's report) 

Dr ORADEAN felt that it should be possible to limit the Assembly to two weeks even in 
budgetary review years. As the President of the Thirty-fifth World Health Assembly had 
suggested, it was primarily a question of organization, and the excellent report of the 
Working Group, so capably presented by Dr Reid, had put forward many ways in which more time 
could be saved. She proposed that those suggestions should be put into effect during the 
current year, i.e., at the Thirty-sixth World Health Assembly. Committee A's discussions on 
the programme budget would be facilitated if delegates of Member States were able to 
familiarize themselves with the Board's report in time . 

Mr JENNANE could not agree . The Assembly needed the flexibility permitted by retaining 
the maximum duration of three weeks in odd-numbered years . If the Health Assembly's work 
could be completed more quickly, so much the better . But two weeks did not give sufficient 
time for a review of the budget and the programmes it covered - in effect the whole policy of 
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the Organization. The experience of previous budgetary review years had been that prolonged 
meetings and curtailment of discussions had been needed towards the end in order to finish by 
the end of the third week. 

Dr GALAHOV (adviser to Professor Isakov) did not understand why the Working Group had 
examined the question of the duration of the Thirty-sixth World Health Assembly at all. As 
far as he was aware， resolutions adopted at the Thirty-third, Thirty-fourth and Thirty-fifth 
World Health Assemblies had only been concerned with a reduction in duration of Assemblies in 
even-numbered years. Further, he wondered why the Executive Board was discussing the date 
of closure of the Assembly: according to Rule 33(g) of the Rules of Procedure of the Health 
Assembly a decision on that question was clearly the prerogative of the General Committee, 

Dr BORGONO suggested that resolution WHA35.1 set a precedent for reducing the duration of 
sessions wherever possible, and that the Working Group's proposal for reducing the duration of 
the Thirty-sixth World Health Assembly was therefore fully justified; perhaps the Legal 
Counsel might give an opinion in that respect. He supported the proposal; he felt that it 
should be implemented on a trial basis, to determine whether the work of the Assembly in 
budgetary review years could indeed be dealt with in less than three weeks. 

Dr ADANDE MENEST felt it might be more prudent for the Executive Board to maintain 
current procedures for the time being rather than to take a concrete decision regarding the 
duration of the Thirty-sixth World Health Assembly. 

The experience of the Thirty-fifth World Health Assembly had been sufficient for the 
procedure in non-budgetary review years to be decided. With regard to examination of the 
programme budget, he drew attention to the fact that sessions of the Board considering that 
item had rarely exceeded two and a half weeks, and night meetings had rarely been necessary. 
Further, the programme budget was thoroughly examined by the Board, and the Assembly had the 
benefit of the Board ' s review. The Assembly should not therefore need to consider every 
detail of the budget, but should rather be concerned with the general trend of the Organiza-
tions programmes and with whether extrabudgetary funds or transfers between programmes were 
needed . He therefore supported the proposal that the duration of Assemblies in budgetary 
review years should be limited to two-and-a-half weeks . 

Dr RINCHINDORJ felt that the holding of simultaneous meetings - for example, of plenary 
meetings or Technical Discussions at the same time as meetings of Committees A and В - must 
create difficulties for the smaller delegations. The point had been made earlier that some 
meetings were poorly attended. He wondered whether that was because delegates did riot wish 
to attend or because the smaller delegations simply did not have sufficient personnel to cover 
all the meetings. 

Dr OLDFIELD felt that in the review of the programme budget many de legates seemed to be 
more interested in the scientific content of the programmes and in the views of their 
colleagues on that content, and the discussions sometimes seemed to lose sight of the main 
objective. It was impossible to predict the reaction of those delegates to a reduction in 
the duration of the Assembly without a trial, but an effort should be made to focus attention 
on the budget and to persuade delegates to confine their comments to it. If a shorter 
duration proved unsatisfactory there was always the possibility of a further change. 

He agreed with Dr Rinchindorj that smaller delegations had difficulty in covering 
simultaneous meetings. In his own experience the only way was to study the agenda carefully 
in advance to determine the delegation's priorities, before deciding which meeting or part of 
a meeting to attend. 

Dr DE LIMA agreed that it should be possible to reduce the duration of the Assembly in 
odd-numbered years, but thought that the Working Group's suggestion should be submitted to 
the Thirty-sixth World Health Assembly; it seemed inappropriate for the Board to fix the 
closure date without a decision by the Assembly itself. 

Mr AL-SAKKAF said that what the Board should concern itself with were the methods of 
work of the Assembly, its effectiveness, and the results achieved. He thought that reducing 
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the duration of the Assembly to two or two-and-a-half weeks in even-numbered years 
constituted a very difficult experiment, calling for great care. He therefore agreed with 
Mr Jennane as to the need for flexibility, and took the view that, in odd-numbered years, the 
Assembly should last for three weeks. 

Mr HUSSAIN thought that it was important to consider the sequence of events leading up 
to each Assembly, and to recall what had been said in the previous two or three years 
regarding the delegation of responsibilities to the regional committees. The budget was in 
fact presented to the Assembly only after it had been scrutinized and studied fairly closely 
by the regional committees and then by the Board. If that sequence of events was taken into 
account, the Working Group's proposal might be more acceptable. 

Dr DIAS agreed that the duration of the Assembly should be reduced to two weeks in view 
of the difficulties faced by certain delegations in staying in Geneva for long periods. 

Professor ROUX said that he agreed with the Working Group's proposals, but with a slight 
change of emphasis. Just as 1982 had been an experimental year for the even-numbered years, 
so 1983 should be an experimental year for the odd-numbered ones. For that reason, the 
duration of the Assembly should be reduced, and the suggestion that it should end on the 
Tuesday evening of the third week seemed a reasonable one. Nevertheless, a decision to that 
effect should not be taken at present; in other words, if it should be found necessary to 
extend the Assembly by half a day or a day, that should be done. 

Dr CABRAL thought that two problems had become confused in the discussion of paragraphs 
9 and 10 of the report. The first was that of the duration of Assemblies, and on that 
point there was general agreement that an attempt should be made to reduce it. The second 
was that certain changes in methods of work were being tried out, and a whole section of the 
report contained proposals on the way in which the programme budget should be reviewed. The 
really important thing was the quality of that review. Since 1983 was an experimental year, 
perhaps it was going a bit too far to specify in the draft resolution that the Assembly should 
end on a particular day; a possible compromise would therefore be to delete that part of the 
resolution. On the other hand, he could not support the suggestion that the Assembly last 
three weeks; he was sure that that would encounter a great deal of opposition. He would 
prefer to focus the attention of the Assembly on the proposed new methods for considering 
the programme budget - though there was, of course, no objection to informing it that there 
was general agreement that the duration should be reduced as much as possible. Although 
it was the accepted procedure for the Board to propose the closure date of the Assembly, and 
the Working Group had no doubt been guided by that fact in making its proposals, he thought 
that 1983 should be regarded as an experimental year and that no closure date should be 
fixed. It would then be possible to see how quickly the Assembly completed its work, and 
to assess the quality of that work. 

Mr JENNANE repeated his previous suggestion, on which no comment had been made : that a 
third committee should be set up, in addition to Committees A and В. It could meet at the 
same time as the plenary and one of the other committees . Was there any objection to that 
proposal? 

Professor MALEEV agreed that the duration of Assemblies should be reduced to a minimum, 
but thought that such a reduction should not be compulsory in character, since that would 
limit the freedom of delegates to speak on questions of interest to their countries. It 
was impossible to fix at present the closure date of the Assembly; the duration should be 
left at three weeks, as in the past, and if it was possible to finish earlier, so much the 
better. 

Dr BRAGA said that countries attended the Health Assembly in order to discuss the 
programme budget; that was the chief item, to which everything else was subsidiary. It was 
true that there were two main committees, of which only the first was concerned with the pro-
gramme budget, while the second dealt with legal, administrative, financial and sometimes 
political matters, but in reality the agenda was organized around the programme budget. 
Without a discussion on that programme budget, WHO would not exist. It was therefore essential 
that everything should be done by the Secretariat, the Director-General and the Executive Board 
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to ensure that the Assembly's agenda was drawn up in such a way that the fundamental work 
on the programme budget was well done. He agreed that the Assembly1 s duration should be 
reduced, but in that case, in those years when the programme budget was to be discussed, other 
items should be held over so as to reduce the length of the agenda; many subjects could quite 
well be discussed in years when the programme budget was not on the agenda. 

Mr FURTH (Assistant Director-General), replying to the suggestion that it was not 
appropriate for the Executive Board to fix the closing date of the Thirty-sixth World Health 
Assembly, emphasized that the Board had been requested by the World Health Assembly to do so. 
The decision to request the Executive Board to fix the duration of each session of the Health 
Assembly had been taken at the 1977 Health Assembly, and the Board had considered the matter 
for the first time in January 1978; it had then fixed the closing date of the 1978 Assembly 
as the Wednesday of the third week, giving a duration of about 2-l/2 weeks. In fact, that 
Assembly had closed on the appointed day, at 16hl0. In January 1979 the Board had 
reconsidered the matter and had felt that there should be greater flexibility, but it had 
recognized that it had to determine the duration of the Health Assembly and had done so by 
adopting resolution EB63.R33; by that resolution it was decided that the duration of the 
Health Assembly each year should be fixed at the January session of the Board and should not 
normally exceed a period of three weeks. Accordingly, from 1979 up to and including 1981, 
the Executive Board at each January session had decided that the Assembly should close not 
later than the end of its third week. The situation had changed by 1982, since the 
Thirty-fourth World Health Assembly itself had decided that the duration should be limited to 
not more than two weeks in even-numbered years. Thus the fact that the Executive Board had 
to fix the duration of the Health Assembly was not in doubt, but how specific it had to be 
was an open question. He would point out, however, that if, at the present meeting, a 
decision were taken to the effect that the duration of the Thirty-sixth World Health Assembly 
should not exceed three weeks, and then, because of the new methods of work, it were to 
finish earlier, there would be no worthwhile financial savings. That was because there would 
be no reduction in the cost of the interpreters and other temporary staff, since their 
contracts would have to be for the full three weeks, or in that of the rental of meeting and 
office space from the United Nations. 

Dr REID (Chairman of the Working Group), replying to Dr Rinchindorj's question as to how 
things worked out in practice, said that Dr Oldfield had already answered that question from 
the point of view of the small delegations which made up such a large proportion of those 
attending the Health Assembly. The Working Group had taken its decisions on the basis of 
its members' experience of seeing how Health Assemblies worked, discussions with colleagues 
from various countries, and discussions at the Executive Board; any other way would have been 
impossible. 

Dr Galahov had raised the more fundamental question of whether what the Working Group 
was recommending was ultra vires; it was therefore necessary to make the Working Group's 
position absolutely clear on that point. There was firstly the question of why the Working 
Group had considered the position with regard to programme budget years at all. The simple 
answer was that, as stated in paragraph 1 of the Group's report, the Working Group's terms of 
reference had been extended to include all aspects of the work of the Health Assembly, with 
a view to improving the Assembly1 s efficiency. The Working Group considered that its 
recommendations on that issue, together with a number of others, were in keeping with that 
mandate. 

A further question related to the role of the Executive Board in the matter; that was 
made clear by Article 28(e) of the Constitution, which empowered the Board to submit advice 
and proposals to the Health Assembly on its own initiative. With regard to the inter-
relationships between the Board and the Health Assembly, the Board carried out many 
instructions on behalf of the Health Assembly, but was not a passive body; the Board's tasks, 
in which it was more deeply and more intensively immersed than was possible for the Health 
Assembly, put it in a position to look critically at ways in which it could help the Health 
Assembly, and then to put forward appropriate suggestions . The report contained a series of 
suggestions that would ultimately have to be studied in relation to the draft resolution ； the 
Board could adopt that resolution, but the final decision on matters concerning the Health 
Assembly remained with that Assembly. The position of the Working Group was thus entirely 
satisfactory, since it had acted within its terms of reference ； the Executive Board, in 
accepting or rejecting any part of its recommendations, would also be acting within its terms 
of reference, the final power to accept or reject remaining with the Health Assembly. 
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As far as the date of closure of the Health Assembly was concerned, he referred the 
Board to operative paragraph 3(1) of the draft resolution proposedД If the Board so agreed, 
that was what would be recommended to the Assembly. From its study of the previous Health 
Assembly, and in the light of the proposals aimed at making the work of the Assembly as 
efficient as possible, the Working Group had concluded that the work should be completed by 
the end of the Tuesday of the third week. It was, however, for the Board to decide what it 
wished to recommend. 

Mr Furth had said that, if the closure date was left vague, all the supporting staff 
would have to be paid for the three full weeks, even if the Health Assembly finished early; 
that was not a very efficient way of conducting business. The Board should take a definite 
decision as to the closing date, since it was up to the Board to give a lead in the matter. 
Someone called Parkinson, from a country he knew well, had said that work expanded to fill 
the time available for it; that seemed to be a fairly universal rule. 

Dr GALAHOV (adviser to Professor Isakov), in reply to Mr Furth and Dr Reid, said that 
he had listened with interest to the details concerning the precedents and background to the 
implementation of Rule 33(g) of the Health Assembly's rules of procedure. He had indeed 
studied the introductory section of the report, particularly concerning the terms of 
reference of the Working Group, but had found no mention of any formal proposal to the 
Health Assembly to undertake the task of reducing the duration of its sessions in odd-
numbered years. While he was not disputing that the Board was entitled on its own 
initiative to submit to the Health Assembly any considerations on any matters, the Working 
Group was not so empowered. In decision EB69(10) setting up the Group, mention was 
specifically made of the work of the Health Assembly and its methods of work but not of its 
duration, and, whereas the two matters were naturally related, the question of reducing its 
duration should hardly be examined before methods of work were considered. He endorsed 
the views of previous speakers who had advocated an open-ended session tending towards three 
weeks. 

The CHAIRMAN said that, in leaving the section, the Board was not leaving the subject of 
the duration of the Health Assembly altogether ； at the end of the discussion of the report, 
it would take up the question of the recommendation to be made to the Health Assembly, at which 
point members of the Board would be able to reach a decision in the light of the discussion on 
that and the other sections of the report. 

Possible additional changes in the methods of work of the Health Assembly in all future years 
(paragraphs 11-15 of the Working Group's report) 

Mrs THOMAS said that, although many reasons could doubtless be put forward to justify 
leaving the current machinery unchanged, in view of the short time remaining to realize the 
objective of health for all by the year 2000， any change which would allow a more efficient 
concentration of efforts and time should be welcomed. She therefore urged members of the 
Board to endorse the additional changes recommended as well as the proposed change in regard 
to Technical Discussions (paragraphs 16-18) and submit them to the Health Assembly. 

Dr BORGONO expressed his agreement with the views of the Working Group concerning the 
Assembly1 s working hours (paragraphs 11 and 12 of the report) and his full support for its 
recommendations. 

The preparation of the Assembly's agenda (paragraph 13) was another aspect of the 
methods of work so closely interrelated with those that preceded or followed it in the 
Group's report that it was difficult to discuss it apart from them. It was moreover among 
those of the greatest importance being crucial for the duration of the Assembly, along with 
such others as greater focus on the political and main financial aspects in the programme 
budget discussion. In the preparation of the agenda, not only should the importance of the 
problems and the urgency of their consideration be taken into account, but allowance should 
be made for respecting the right of delegations to express their points of view -
considerations which for various reasons did not always coincide. He would not be in 
favour of placing on the agenda, in succession, three or four items on which a very large 
number of delegations could be expected to want to speak. The Board should also bear in 
mind in this connexion how to reconcile with these considerations the Director-General's 

For text, see p. 56. 
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obligation under Health Assembly resolutions to submit progress and evaluation reports to 
specific Assemblies. Those were in his opinion some of the considerations which would 
ensure that the Board's recommendations were properly based on the sound information at its 
disposal in the knowledge of their repercussions and that they constituted more than a mere 
matter for experiment. He warmly supported the recommeridations made in paragraph 13 of 
the report stressing once again that the Board should not lose sight of the interrelationships 
between the several aspects of the methods of work which, for procedural reasons, it was 
considering separately, and of the fact that it would probably not be possible to take item-
by-item decisions without looking at the whole. 

/ 

Dr ADANDE MENEST said that the information and proposals outlined in paragraphs 11 to 
13 led him to believe that it was possible to achieve a reduction of duration. He was in 
favour of the additional changes being taken into account in order to increase efficiency 
and reduce the arduousness of the work of the Health Assembly, objectives which he was 
convinced could be attained with the aid of the Secretariat and the benefit cf past 
experience. 

Dr QUENUM (Regional Director for Africa) said that a great deal had been said on behalf 
of the small delegations and, since he himself came from a region comprising such 
delegations, it was opportune to draw attention to how the recommended additional changes 
might affect them. The main point of the current discussion was to seek ways of making 
the work of the Organization more efficient and more productive and therefore any reduction 
in time had to be the outcome of greater efficiency and productivity. He drew attention 
to the harmful effects which the absence of some weeks of a minister of health of a small 
country and his main collaborators might have at the national level. In that connexion, 
the increasing frequency of national, subregional and regional meetings was a factor to be 
taken into account, above all at a time when attention should be directed towards achieving 
the important goal set for the year 2000. He had long been in favour of efforts towards 
increased effectiveness within the Organization which would enable those from outside -
particularly those from the smaller countries - fully to understand its objectives and the 
work on hand. Even though attention was tending currently to be focused on the Board and 
Health Assembly, such efforts had also been made at all levels, including regional levels, 
in the past. Further changes were called for and the lessons which had been drawn from 
experiments already carried out couid serve as a basis for them. In accordance with 
resolution WHA33.17 , efforts were being made to increase the role of regional committees 
and to streamline working methods at regional level. The opportunity should be seized to 
learn lessons from the past in order either to change and improve or to return to methods 
which might earlier have been considered outdated. Even if the duration of the Assembly 
should not be reduced, the Board should take the opportunity offered by the discussions of 
the proposed programme budget to submit its report to the Health Assembly in a new way. 
The programme budget should be given full attention and every effort should be made not to 
diverge from the matter on hand. 

Dr ACUNA (Regional Director for the Americas), endorsing the statement by Dr Quenum, 
reminded members of the Board that one representative from the Region of the Americas had 
not been able to attend for the reasons indicated by Dr Querium. 

Technical Discussions (paragraphs 16-18 of the Working Group's report) 

Dr REID (Chairman of the Working Group) said that, in considering the section, members 
should bear in mind that paragraphs 16-18 had been drawn up in a spirit of compromise. 

Dr NAKAMURA said that, while appreciating advantages which a shorter Assembly might 
offer in terms of time, continuity and cost, he none the less valued the opportunity 
provided by the Technical Discussions for a frank exchange of experiences among delegates 
from the different countries. Many important issues had been raised and reviewed in the 
past in the course of Technical Discussions, which were particularly well adapted to the 
character of WHO. He was not convinced that they need necessarily be discontinued in odd-
numbered years, since they could, for example, be held concurrently with plenary meetings, 
as had in fact been the case at the previous Assembly. 
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Mr JENNANE considered that the reports on Technical Discussions, which dealt with 
important topics, constituted a useful body of reference material for Member countries . He 
w as therefore opposed to discontinuing them even in programme budget years, as they were of the 
very essence and substance of the Health Assembly. While he appreciated the purpose behind 
the Group's suggestion, he deplored that the consideration underlying the whole report seemed 
to be to save time at any price and with it some money. Matters should be viewed in 
perspective • The saving of time, in this case l-l/2 days, might well be achieved to the 
detriment of a thorough consideration of an important subject which could have a beneficial 
influence in furthering the Organization's goal of health for all by the year 2000• 

Where contracts of temporary staff were concerned, the possibility should be studied of 
developing a formula whereby such staff would be engaged in the first place for a specified 
period, to be followed by employment on a day-to-day basis as required. 

Dr GALAHOV (adviser to Professor Isakov) said that he was in entire agreement with the 
views of the Working Group on the importance of the Technical Discussions, which provided a 
useful opportunity for an exchange of views. Views were aired on important issues ； they 
could later provide a valuable basis for future action and could possibly result in the 
solution of many problems for the various Members of the Organization. In particular, he 
agreed with the Group that the Technical Discussions should not be shifted to the end of the 
Assembly since they might not then receive all the attention they deserved. He agreed with 
the previous speaker that it was vital not to detract from the value of Health Assemblies 
purely on the basis of cost, and he too was in favour of continuing to hold Technical 
Discussions annually. 

/ 
Dr ADANDE MENEST believed that the Working Group had, in the two opening sentences of 

paragraph 18, fully recognized the merit of the Technical Discussions, and their value was 
accordingly not in question. The real issues were: when they should be held and how long 
they should last ； what form they should take； and what questions they should cover. The 
Secretariat, with its lengthy experience, should be able to give the Board guidance on those 
matters. The position at present was that the Discussions were so arranged as not to disturb 
the proceedings of the Health Assembly. The system whereby they took place in six groups, 
taking into account geographical and other considerations, allowed for a coherent overall 
view of the problem. The topics had hitherto been chosen on the basis of a number of lists 
prepared in advance, new topics being suggested by the Secretariat also. The countdown 
towards the goal of health for all by the year 2000 was now on and so the selection of topics 
should be geared to that goal. 

« 
The countdown towards health for all was to be the theme of World Health Day 1983 and a 

certain number of countries had already instituted a national World Health Day in order to 
explain and publicize the objectives of health for all by the year 2000. The country he knew 
best had, for two years past, organized such a day, with round table discussions both in the 
capital and at provincial level. Opportunities for technical discussions should be increased 
rather than restricted, whence his desire to see Technical Discussions go on at both the 
world and regional levels. 

Dr JOGEZAI believed that it was essential for them not to be subject to rigid time 
constraints if they were to be truly meaningful. Accordingly, it appeared to him preferable 
for them to take place only at regional committee sessions in those years when there was a 
proposed programme budget to consider. 

Dr BORGONO considered that the point at issue was really twofold. All were agreed that 
the Technical Discussions served a useful purpose. However, since the topics selected were 
always extremely broad in scope, the Discussions were not quite as fruitful as they might be. 
The essential question was surely how to ensure that maximum benefit was derived from 
participation in Technical Discussions. 

The Working Group had put forward what had been described as a compromise and he thought 
that it should be endorsed. For his own part, he found he no longer attended the Discussions 
not because the themes were not important or the opinions expressed not worth hearing, but 
because the large number of participants made it virtually impossible to have any real 
exchange of ideas. He pointed out that the question of the future of the Technical Discussions 
had now also arisen in the Regional Committee for the Americas. He was accordingly in favour 



46 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

of waiting to see whether experience of not holding Technical Discussions in programme 
budget years would prove favourable, and of not shifting them to the end of the Assembly for the 
reason given by the Group. Moreover, it might be desirable to select topics of a more 
limited nature that could be properly dealt with in the time available, or, indeed, to consider 
some other method for those discussions, such as, for instance, having a number of 
introductions on the subject by experts. 

Dr ORADEAN took the view that Technical Discussions should be abandoned； they could 
become more useful at the regional level. In any case, if ever they became necessary, they 
could be arranged at the Health Assembly as an exceptional measure. 

Dr AL-AWADI felt that, since the Technical Discussions provided a useful body of 
information, they should be pursued on an annual basis. To discontinue them in odd-numbered 
years could detract from the value of Assembly sessions. 

Dr KOOP associated himself with Dr Borgono. The Working Group had categorically stated 
the usefulness of the Technical Discussions, and not to hold them in odd-numbered years 
appeared a suitable compromise. 

Dr BRAGA, speaking from his own experience as a faithful attender at Technical Discussions 
since 1953, when three subjects had been discussed and when he had chaired one of the groups, 
thought that the points raised by Dr Borgono were most pertinent. In fact the proportion of 
Assembly delegates participating seemed to be decreasing. He wondered whether the Secretariat 
was not concerned at that trend and whether it would not be desirable for the Director-General 
to study the matter with a view to seeing how the Discussions could be improved along the 
lines indicated by Dr Borgono. 

Mr JENNANE believed that Dr Borgono had touched on the very core of the problem. Surely, 
the logical step - if the Technical Discussions had ceased to be fruitful, if sufficient time 
could not be allowed and if interest in them had really fallen off - would be to do away with 
them altogether. However, it was his own opinion that, taking into account the opportunity 
they provided for training and for a useful exchange of views，they should be retained every 
year, but with some possible modification of methods of conducting them and of the time 
allowed . 

The CHAIRMAN felt it would be useful to have the views of the Secretariat on the two main 
issues which had emerged from the discussion, namely, the periodicity of Technical Discussions 
and their quality and fruitfulness• 

The DIRECTOR-GENERAL said that he could not at the moment offer any proposals for 
achieving a radical improvement in the Technical Discussions. He fully agreed that, although 
they were not an integral part of the Health Assembly, it was extremely useful for them to be 
related to an ever closer extent to the action of the Organization. That could increase WHO'S 
productivity, while at the same time providing valuable indications by means of the consensus 
reached on important health issues. Without prejudging the decision as to whether the 
Technical Discussions should be held annually or every two years he believed that it might be 
desirable for the Secretariat to look into ways in which basic improvements could be achieved 
within the existing time constraints. Clearly, if the Technical Discussions were not 
considered as having real value, they should not be retained. 

He was not personally entirely convinced as to the desirability of dividing the Technical 
Discussions into six groups, and wondered whether it might not be preferable to hold some type 
of plenary discussions, guided by a round table of eminent experts. The question of language 
could not be viewed as constituting any problem, since simultaneous interpretation was 
available. Should the Board so wish, the Secretariat was prepared to study possible different 
approaches to the existing procedures for the holding of Technical Discussions, retaining the 
existing duration. 

Dr KAPRIO (Regional Director for Europe) agreed that further consideration could be given 
to the methods for holding Technical Discussions, and said that experiments in that regard had 
been carried out in the European Region. The present discussion had not mentioned the aspect 
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of preparatory work for the Technical Discussions, and that element could also be taken into 
account, since it did, among other things, allow for greater participation by the nongovern-
mental organizations in the work of WHO. The question of health education to be discussed at 
the forthcoming Health Assembly was one which aroused great interest. 

Dr CABRAL said that, in his opinion, there was indeed a need for a methodological study, 
along the lines mentioned by the Director-General. A review of past Technical Discussions 
showed that some, for instance, those on drugs at the Thirty-first World Health Assembly, had 
been of outstanding value. 

Dr GALAHOV (adviser to Professor Isakov) said that it was clear from what the Director-
General had said that he and the Board were fully agreed as to the importance of the Technical 
Discussions, although cpnce^R had been expressed by some members about the relative decrease 
in participation. For his part， that decline in attendance could well be put down to the 
increasing pressure of Health Assembly sessions due to the heavy agendas. He supported the 
suggestion that a study be made, along the lines indicated by the Director-General and others, 
of ways in which all aspects of Technical Discussions could be ameliorated, о rice the Board had 
decided what recommendation tq make on their periodicity. 

While it would be of great interest for such Technical Discussions to be addressed by 
eminent experts, there could b荩 no doubt that a breaking down into smaller groups offered the 
advantage of a freer exchange of views. There was enough food for thought and no need for any 
rapid decision. He therefore favoured asking the Director-General to conduct the study and 
present the results to the Bo^rd whenever convenient. 

Dr REID (Chairman of the Wprking Group) made it clear that the Working Group supported the 
holding of Technical Discussions. It had not discussed all aspects of the matter in depth , as 
that had not been within its t̂ ppis of reference. However, the Technical Discussions certainly 
impinged on the work of the main Committees if the general aim was to shorten As sembly sessions. 

Personally, he agreed that ways of improving the Technical Discussions should be studied. 
But that need not affect the Board's final decisions on the report because in 1983 Technical 
Discussions were to be held in any case, there had never been any question of doing away with 
them in even-numbered years, and the Board would have ample time to come to a definitive 
conclusion before 1985, with the added advantage of experience of how the programme budget 
debate went in 1983. 

The CHAIRMAN said that if members of the Board agreed the Director-General might be 
requested to make the study anid submit it to the Board in due course . 

It was so agreed. 

The meeting rose at 12h30• 
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Thursday, 13 January 1983， at 14h3Q 

Chairman: Dr Maureen M# LAW 

METHOD OF WORK AND DURATION OF THE HEALTH ASSEMBLY: Item 16 of the Agenda (Resolutions 
WHA34.29, para. 3， and WHA35.1; Document EB7l/24) (continued) 

Debate on the reports of the Executive Board and of the Director-General in plenary meetings 
(paragraphs 19-21 of the Working Group's report) 

Dr GALAHOV (adviser to Professor Isakov) noted that reference was rightly made to 
resolutions WHA20.2 and WHA26.1. However, regarding the recommendation that the general 
discussion should focus on certain specific topics, he recalled that some heads of delegation 
had expressed serious reservations with regard to that decision, which they saw as an infringe-
ment of their rights to raise matters of importance to them. 

He could see no reason to redesignate the general discussion as a "debate on the reports 
of the Executive Board and of the Director-General". The customary term "general discussion" 
described the essence and content of the deliberations on the work of WHO in plenary meetings, 
and was understood by everyone. It was used in many resolutions a including resolution WHA35.1 
to which reference was made by the Working Group in the preamble to the draft resolution 
submitted for the Board's consideration.1 Abandonment of the term "general discussion" might 
indeed give rise to unnecessary complications and confusion. Changes in terminology should, 
in general, be avoided. Continued use of the customary terms would help in comparing past 
and current work in order to determine whether problems were being dealt with correctly. 

Dr ORADEAN expressed the view that delegates should continue to be encouraged to limit 
their statements in plenary meetings to ten minutes, while retaining the opportunity to 
have their statements included in full in the records. While the Director-General had the 
undisputed right to put forward a list of questions for inclusion in the discussion, it would 
be difficult to impose such questions on delegates, who must remain free to raise questions 
which they considered to be important. 

Professor ROUX considered that, while the criticism advanced and the approach adopted by 
the Working Group in paragraph 20 appeared justified, it was difficult to do more, even in the 
form of a recommendation concerning the substance of statements, than was currently being done. 
It would be invidious to indicate to delegations, whose spokesmen were frequently of 
ministerial rank, what subjects they should discuss. Most delegations would, moreover, 
probably pay no attention to such recommendations. Despite Dr Reid1 s assurance that 
delegations would not be prevented from raising any questions they wished, such a recommen-
dation appeared inappropriate• 

Professor MALEEV, referring to paragraph 20, said that, while agreeing that heads of 
delegation should generally concentrate on basic issues raised in the reports of the 
Executive Board and the Director-General, he could not believe that the health problems of 
specific countries were of little importance to the WHO Secretariat. He would have thought 
that the general discussions in the Health Assembly, including statements by ministers, could 
provide the Secretariat with valuable information on the problems encountered by individual 
countries in establishing their own strategies for health for all by the year 2000. Such 
information was of obvious importance for the formulation of further general and specific 
WHO programmes. 

For text, see p. 56. 
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The Board's comments on the organization of the discussions would obviously be important 
and would no doubt be endorsed by most countries taking part therein, particularly in view of 
the improvement referred to in the second sentence of paragraph 20 of the report. 

Dr ADANDÉ MENEST, welcoming the fact that the Working Group had studied issues which had 
long been a matter of concern, and supporting its recommendations, said that the Board should 
also provide the Secretariat with a broad outline taking account both of the customary 
practices of delegations and of the orientation to be given to the discussion. Subsequently, 
the Director-General, when convening delegations, might as tactfully as possible suggest to 
them the manner in which ministers or heads of delegations, many of whom attended solely for 
that purpose, might address their customary messages to the Health Assembly. 

As far as the presentations were concerned, he believed that they should indeed refer to 
national situations and to the stage of progress in national health programmes, as part of 
the processes of information exchange and feedback with which the Organization had long been 
concerned. The opportunity of informing the Organization of their current activities would 
help to enhance other means of fostering the exchange of information, such as the study 
visits organized by the countries of the African region. 

That being said, there was certainly a general wish to improve the method of work of the 
Health Assembly, and in that connexion he would suggest that time and money would be saved if 
greater account were taken of past deliberations. More particularly, he believed that 
delegations to World Health Assemblies should address themselves more attentively to the 
reports by the Executive Board and to the biennial or interim reviews submitted by the 
Director-General, which constituted a useful framework and point of focus for the discussions. 

Dr OLDFIELD said that although thç implementation of the recommendations in the Working 
Group's report would lead to a great improvement in the Health Assembly's discussions it was 
essential to be practical. As already pointed out, for example, it would be extremely 
difficult to impose the terms of their statements on ministers. 

On the other hand, there appeared to be no real conflict between what was recommended in 
the report and what some members of the Board were suggesting. It was right and proper to 
invite countries to focus on certain points, so that their views and expectations with regard 
to WHO'S activities might be ascertained. But countries should also be free to bring up 
matters of particular concern to them. 

Dr REID (Chairman of the Working Group on the Method of Work of the Health Assembly) 
considered it entirely reasonable that the reports submitted to the Health Assembly by the 
Chairman of the Executive Board and the Director-General should be debated； what was known 
as the general discussion was intended to furnish the context for such, a debate. He submitted 
that to call it what it was meant to be - in the manner recommended by the Working Group -
would avoid confusion, particularly on the part of the new delegates who came to the Health 
Assembly every year. 

The points made by Professor Roux and Dr Oldfield were realistic. While the Board should 
endeavour tactfully to encourage the Health Assembly along the course which his Working Group 
recommended by pointing to a small number of very important issues or subjects to which, it was 
hoped, ministers or other heads of delegation would refer in their statements, there was no 
question of restricting speakers to topics suggested by the Director-General or the Executive 
Board. They would be entirely free either to refer to the problems of their individual 
countries where those issues arose in practical terms, or to raise other important matters. 
The Board's proposals were merely designed to ensure that there was an appropriate reaction on 
the part of the Health Assembly to the reports of the Executive Board and the Director-General. 

Draft resolutions (prior notice) (paragraphs 22-26 of the Working Group's report) 

Dr BORGONO said that, while agreeing generally with the Working Group's comments, he 
would oppose the recommended amendment to Rule 68 of the Rules of Procedure of the Health 
Assembly, the implementation of which - he feared - could lead to misuse of the rule. 

Dr ADANDE MENEST agreed with the recommended amendments to Rule 52 of the Rules of 
Procedure. As far as Rule 68 was concerned, he considered that it imposed a heavy burden 
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of responsibility and discretion on the President. Rather than seeking its amendment, he 
would suggest that it be deleted entirely. 

Professor ROUX, referring to paragraph 22， said that he could not endorse the suggestion 
that 15 days' prior notice should be required for the submission of draft resolutions to the 
Health Assembly. While he realized that delegations might need to consult their governments, 
the period envisaged appeared to be excessive. 

Implementation of the recommended amendment to Rule 52 of the Rules of Procedure would 
mean that any proposal made during the last two days of the session could not be discussed. 
That would be a serious disadvantage in view of the reduction in the duration of the Health 
Assembly. 

He could see no purpose in amending Rule 68. Its current provisions had been invoked 
fairly frequently in the past to further what were sometimes delicate discussions； in his 
opinion, they should be left unchanged. 

Mr HUSSAIN observed that adoption of the recommended amendment to Rule 52 would mean that 
delegations would have two days at their disposal to examine or to exchange views on draft 
resolutions, which would be ample time for the purpose. 

He asked for the Legal Counsel's comments on the implications of the recommended 
amendment to Rule 68. 

Dr REID (Chairman of the Working Group) said that the suggestion that 15 days' prior 
notice be required for the submission of draft resolutions to the Health Assembly, which had 
come from a member of the Board, was based on an ILO precedent, concerning draft resolutions 
unrelated to the agenda, which was completely inapplicable to WHO. While deciding against that 
suggestion, the Working Group had nevertheless considered that the time for reflection might 
be slightly extended, and had consequently recommended that the one-day rule be extended to 
two days, with the proviso that if the Health Assembly decided otherwise, the period might be 
shortened. He added that two days' notice would have one specific advantage: as was 
recalled in paragraph 24 of the report, the Director-General, under Rule 13 of the Rules of 
Procedure and Financial Regulation 13.1， had to report on technical, administrative and 
financial implications of proposals; the extension would facilitate such reporting. 

The Working Group had viewed the amendment to Rule 68 as a "tidying-up" operation, but 
did not consider it to be vital. Since all who had spoken on the issue had expressed 
opposition, and provided that the other members of the Working Group so agreed, he would 
withdraw that recommendation. 

Dr BRAGA, speaking as a member of the Working Group, agreed that the recommended 
amendment to Rule 68 could be withdrawn. 

Dr CABRAL recalled that one of the arguments advanced in favour of extending the period 
of notice of draft resolutions had been the need, in some cases, for delegations to consult 
their governments; an additional day had been considered appropriate. 

Dr AL-TAWEEL said that since many decisions concerning proposals were taken following 
discussions in regional bodies, the recommended two-day period of notice appeared somewhat 
excessive； he was not in favour of amending Rule 52. One day's advance notice for the 
submission of draft resolutions to the Health Assembly was - he submitted - a more useful 
and practical rule, particularly considering that many delegations only received the schedule 
of meetings on their arrival in Geneva. 

Mr VIGNES (Legal Counsel) , referring to Mr Hussain's question, said that, as he understood 
it, the aim of the amendment to Rule 52 proposed by the Working Group was to prevent draft 
resolutions from being handed in late so that there was no time to study them properly. 
Although the reason for that change was to extend the time required for circulation and study 
of proposals from one day to two, the safety valve provided by allowing the Health Assembly to 
decide otherwise for proposals which had not been circulated in due time, was still maintained. 
If the amended Rule 52 was accepted, it would perhaps not be necessary to change Rule 68 which 
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had the same aim, namely, to encourage people not to wait until the last minute before 
submitting a draft resolution. The texts were quite clear and the Executive Board could now 
make its choice. 

Draft resolutions (review mechanism) (paragraphs 27-30 of the Working Group's report) 

Dr GALAHOV (adviser to Professor Isakov) noted that the Working Group had identified a 
great number of existing procedures (there were perhaps too many) for dealing with draft 
resolutions, and suggested, among other things, increased recourse to the provisions of 
Rule 33(c) and (h) of the Rules of Procedure of the Health Assembly. He himself would point 
out that Rule 56， which provided that the Director-General or a member of the Secretariat 
designated by him might at any time make oral or written statements to the Health Assembly or 
to any of its committees or subdivisions, could also be used to regulate the conduct of the 
Health Assembly. He was consequently not in favour of instituting any additional mechanisms 
which might, rather, confuse matters• 

Moreover, subparagraph 3(1) of the draft resolution proposed by the Working Group for 
endorsement by the Board and adoption by the Health Assemblyy while adding to the procedural 
burden, seemed superfluous, since responsibility for dealing with the situations referred to 
was already vested in the General Committee. 

Dr BORGONO agreed with the Working Group that, if properly used, the present machinery was 
adequate. He saw no need for any innovations. 

Dr ADANDE MENEST, observing that the whole question of draft resolutions was an old and 
controversial one, said that a distinction could be made between proposals which dealt directly 
with the subjects under discussion and which could generally be handled in a straightforward 
manner, and those which were of a "marginal" nature, which provoked serious differences of 
opinion and which were more delicate to handle. As far as the question of setting up a 
mechanism for the screening of draft resolutions was concerned, the Working Group appeared to 
recommend a flexible approach. He himself would go further, and suggest on the one hand that 
the authors of draft resolutions be invited to circumstantiate their proposals more clearly, 
and on the other that - where necessary - a group comprising representatives of the Executive 
Board and of the Secretariat, together with other members, be invited to examine draft 
resolutions, to review precedents, and to pronounce on their suitability. 

Role and briefing of committee chairmen (paragraph 31 of the Working Group's report) 

Dr BORGONO said that any improvements with regard to the role and briefing of committee 
chairmen was to be welcomed, since the success of the work of the Health Assembly depended not 
only on the participation of delegates but on the manner in which their deliberations were 
guided. He strongly endorsed the recommendations by the Working Group. 

Entertainment during the Health Assembly (paragraphs 32-33 of the Working Group's report) 

There were no comments. 

Director-General's Programme Reserve (paragraphs 35-38 of the Working Group's report) 

There were no comments. 

Executive Board's review of the programme budget (paragraphs 39-40 of the Working Group's report) 

Dr K00P said that the recommendations for review of the budget, by both the Board and the 
Health Assembly, were valuable; he hoped that the Board would experiment with them when it 
took up item 7 of its agenda. Rather than getting bogged down in details, the Board should 
take a broad perspective on the programme budget: looking at priorities for the allocation of 
resources between budget categories; ensuring that the programme budget matched the broad 
directions in the General Programme of Work and in Assembly resolutions; and identifying 
programmes and activities which were proposed for continuation but which should really be 
curtailed or eliminated. Believing that the Working Group's recommendations provided a frame-
work for that task, and would help the Assembly to avoid involvement in a page-by-page review of 
individual programme activity, he strongly urged that they be adopted. 

For text, see p. 56. 
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Dr GALAHOV (adviser to Professor Isakov) noted with some concern that, while the Working 
Group renewed the old proposal that the Executive Board should examine the proposed programme 
budget in general, rather than in detail, it also recommended, in the table on the last page 
of the report showing the interface between the Executive Board and the Health Assembly in the 
review process, that the Health Assembly limit itself in great measure to consideration of the 
Board's report.1 The argument that it would thus be possible to avoid duplication in the 
deliberations of the Board and the Health Assembly was not convincing. In the Executive Board, 
members spoke in their personal capacity, whereas in Committee A of the Health Assembly the 
programme budget was considered by delegates of Member States: it was quite possible that 
their views would differ, even where a single country was concerned. The Executive Board 
could look at the programme budget and assist the Assembly; but it could not duplicate the 
work of the latter, since the two were completely different bodies. He considered that 
adoption of the Working Group's recommendations would significantly reduce the effectiveness 
of the procedure for considering the programme budget at the main forum of WHO, namely, the 
Health Assembly. It might even harm the ability of the Assembly to carry out its governing 
and controlling function. Moreover, the adoption of those recommendations might to some 
extent infringe Articles 18(f) and 55 of the Constitution as well as Rule 97(a) of the Rules 
of Procedure of the Health Assembly, and the need to proceed very cautiously in the matter 
appeared to have been recognized by the Working Group itself, since paragraphs 46-48 of its 
report seemed to hint at certain reservations. 

z 
Dr ADANDE MENEST said that having reviewed the experience of 1982， the Executive Board now 

had an opportunity to try out a new working method in a year in which the Health Assembly would 
consider the programme budget. It should seize that opportunity to move forward, 
consolidating earlier improvements. 

Pointing out that the proposed programme budget was based on the Seventh General Programme 
of Work, he said that the Executive Board should examine the two documents and ensure that they 
were compatible. The recommendations by the Working Group seemed to lead in the right 
direction and should - he believed - be adopted. 

Dr CABRAL, noting that there appeared to be no further speakers, reminded members that 
the Board was about to embark on the consideration of the proposed programme budget for the 
next biennium. According to its programme of work, the agenda item in question was to be 
discussed in the traditional manner. It was thus a matter of urgency for the Board to come 
to a decision as to whether it would deal with that item accordingly， or would implement the 
recommendations of the Working Group. Seen in that light, the discussion of paragraphs 39-40 
appeared to have been somewhat cursory. Perhaps some further reflection was necessary. 

The CHAIRMAN reminded Dr Cabrai that on the previous day she had stated that if the 
Working Group's recommendations concerning the programme budget review process were adopted, 
appropriate changes would be made in the agenda of the Board. She envisaged that the 
decision would be taken at the end of the examination of the Working Group's report. 

Dr BORGONO said that he took that silence to signify consent. If he had not spoken on 
the programme budget review process, that was because he agreed with the procedure suggested 
by the Working Group, believing it to constitute an improvement on the past. 

(For continuation of discussion, see facing page.) 

Report of the Executive Board to the Health Assembly on the programme budget (paragraphs 41-43 
of the Working Group's report) 

Dr GALAHOV (adviser to Professor Isakov) wondered whether the Executive Board was indeed 
ready to modify its way of dealing with the programme budget. If, at its present session, 
the radical changes recommended by the Working Group were to be introduced, its report to the 
coming Health Assembly would have to be in a different form. Moreover, as doctors, rather 
than financial and administrative experts, Board members might have difficulty in implementing 
the changes advocated. After all, and as he had already mentioned, paragraphs 46-AÔ of the 
report did imply that the Working Group itself had reservations on the matter. 

1 This table, amended in the light of the Board's discussion, is reproduced in 
document EB71/198з/REc/1 , Part I, Annex 1，Appendix. 
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Dr QUENUM (Regional Director for Africa) said that, while agreeing that the Board should 
not proceed with undue haste, he thought that the time had now come to seize the opportunity 
presented. The next date when the programme budget was due to be discussed, in 1985， lay a 
long way ahead - he too might not be present. The Board should accept the guidelines proposed 
in the Working Group * s report and learn by experience if they could be put into practice. The 
procedure could then be reviewed in 1985. Moreover, the proposed modifications were hardly 
revolutionary, but represented chiefly a change of emphasis and new headings, as indicated in 
paragraph 43. 

Dr ADANDE MENEST said that, while agreeing that the Health Assembly's principal task was 
to study the programme budget, he considered that the Executive Board should play an important 
role in lightening its work-load. If - as he hoped - the recommendations of the Working 
Group were adopted, they might help to steer the discussion in Committee A away from excessive 
preoccupation with minor details and pet themes and into more generally productive channels. 

Dr BORGONO suggested that the final part of the Working Group's report, beginning with 
paragraph 39， should be considered as a whole, since all the matters referred to therein, 
which covered the review of the programme budget, were closely interrelated. 

The CHAIRMAN agreed with Dr Borgono and invited members to frame their remarks accordingly. 

Executive Board's review of the programme budget (resumed)； Report of the Executive Board to 
the Health Assembly on the programme budget (continued) ； Health Assembly review of the 
programme budget in Committee A (paragraphs 39-49 of the Working Group's report) 

Dr GALAHOV (adviser to Professor Isakov) reiterated his opinion that the revolutionary 
changes proposed in the methods of handling the programme budget were probably premature, 
and called attention to the complexity of existing procedures. To arrange for the review 
of the programme budget in Committee A would, for example, be a difficult operation. He 
recalled that the Executive Board had formerly had a special committee to deal with 
administrative, financial and legal questions, and that it had once spent an entire week -
albeit a fruitful one - examining matters relating to the programme budget, including such 
questions as priorities within the programme, the interrelationship of appropriations 
between the regions and headquarters, the relative adequacy of the level of appropriations, 
and the extent to which the General Programme of Work was being covered. What was now 
suggested was that the Board itself should attempt to discuss those very complicated matters 
in the broadest terms. 

Moreover, and as he had already indicated, if the Working Group's recommendations were 
adopted, a number of articles of the Constitution and certain rules of the Health Assembly's 
Rules of Procedure might be infringed, since, pursuant to the Constitution, the Health 
Assembly should not focus its attention on the Executive Board's report on the proposed 
programme budget but rather on the programme budget itself. Yet again, and in view of the 
shortage of time it would be very difficult to introduce the changes recommended by the 
Working Group, if they were endorsed, before the coming Health Assembly, He would urge 
once more that an extremely cautious approach be adopted to the radical changes advocated 
by the Working Group； at all events, it might be advisable to hear the Legal Counsel's 
views on their implications as far as the Constitution of WHO and the Rules of Procedure of 
the Health Assembly were concerned. 

Dr REID (Chairman of the Working Group) noted that Dr Galahov had opposed the Working 
Group's proposals in principle, in detail, in timing and in constitutional terms. The Legal 
Counsel would no doubt advise the Board in respect of the constitutional aspects. In his own 
view, however, no constitutional problem arose. 

Dr Galahov was apparently opposed to any revolutionary change. However, the Working 
Group's recommendations were not revolutionary but evolutionary. Most of the proposals 
were in keeping with the way in which the Board had worked in the past ； the Working Group 
merely wished to add a number of refinements. For instance, paragraph 39(2) contained an 
important requirement which would concentrate consideration on the analytical'framework of 
budgetary analysis. Paragraph 39(4) represented a change only in so far as the Board itself 
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had agreed that it would like to be able to make changes through the Director-General* s 
Development Programme. With regard to paragraph 41, it should be borne in mind that the 
preparation and presentation of the Board's report to the Health Assembly was a very hard 
task undertaken by the Secretariat and by a small number of members of the Board. In the 
past it had been rather close to a summary record of the Board's discussions, and a fair 
amount of the text had probably been unread by those attending the Health Assembly. 
However, in recent years a steady improvement had taken place with regard to the degree of 
focus achieved. The Working Group was merely suggesting that still further focus should 
be added. 

The recommendation contained in paragraph 43(2) was new. So was the recommendation 
in paragraph 43(4) concerning the Board's ability to suggest certain adjustments in the 
light of its deliberations. The only other new element was that to be found in paragraph 
45(2). The whole object was to establish a close link with the Seventh General Programme 
of Work. 

He agreed with Dr Galahov that it was difficult for medical experts to deal with various 
administrative and financial matters. However, when the Working Group had prepared its 
report, its members had discussed their ideas with the Secretariat, which agreed that it was 
in a position to cope with the infrastructural difficulties involved in bringing about the 
proposed changes. The Chairman of the Board was also clearly capable of guiding members 
through the evolutionary but by no means revolutionary process of trying to help the Health 
Assembly to improve its methods of work. In any case he hoped that the Board would come to 
a clear decision and apply it. 

Dr BORGONO fully agreed with Dr Reid. The Board simply must cross the Rubicon and 
move ahead. Individually, of course，members would always feel that their knowledge was 
inadequate in some respect or other , but the Board as a whole, with the help of the 
Secretariat, could certainly make the necessary change. 

Dr BRAGA observed that if, when he had been Chairman of Committee A of the Health 
Assembly in 1981， he had had some better guidance of the kind now being proposed, his task 
would have been easier. 

Mr VIGNES (Legal Counsel) noted that Dr Galahov had specifically inquired whether the 
proposals contained in the Working Group's report raised any problems with regard to their 
constitutionality. In his opinion, they did not. The Constitution was rather brief 
regarding budgetary matters. Article 34 assigned a role to the Director-General, Article 55 
assigned a role to the Executive Board, and Article 18(f) assigned a role to the Health 
Assembly. In addition, account had to be taken of Rule 97 of the Health Assembly's Rules 
of Procedure and of a number of other provisions, particularly Article III of the Financial 
Regulations. It was therefore quite possible to improve procedures without violating the 
Constitution. The Working Group had done its best to find ways of improving procedures, and 
in so doing it had not violated the Constitution or the Rules of Procedure. If the 
Executive Board considered that the Working Group's proposals should be rejected, the Board 
obviously had the right to reject them. Under Article 28 of the Constitution the Board had 
the right to submit constructive proposals to the Health Assembly, which in turn would 
decide whether or not to accept them. 

Dr KAPRIO (Regional Director for Europe) drew attention to the time element. The 
programme budget for the financial period 1984-1985 would initiate the Seventh General 
Programme of Work. If changes were not introduced now, it would be necessary to wait until 
1986-1987. Moreover, the new programme classification contained certain novel features. 
It was very important that both the Executive Board and the Health Assembly should emphasize 
those major policy issues which the new system would help to identify, so that the regional 
offices could receive better guidance as to how they should proceed. 

Dr GALAHOV (adviser to Professor Isakov) said that in many respects he agreed with 
Dr Reid. Nevertheless, he felt that certain proposals made by the Working Group would not 
increase the Organization's efficiency and would infringe the rights of Member States. 

He could not agree with Mr Vignes that there was no contradiction between the Working 
Group's proposals and the Constitution. For instance, under Article 18(f) of the 
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Constitution one of the functions of the Health Assembly was to review and approve the budget. 
Under Article 55 of the Constitution the Director-General had to prepare and submit to the 
Board the budget estimates of the Organization, and the Board had to consider and submit to 
the Health Assembly such budget estimates, together with any recommendations the Board might 
deem advisable. Under Rule 97(a) of the Health Assembly's Rules of Procedure the Health 
Assembly had to adopt the budget authorizing expenditure for the next financial period after 
consideration of the Director-General's budget estimates and the Board1 s recommendations 
thereon. Thus the Health Assembly had to consider the programme budget proposals. 

However, the Working Group was proposing that the Health Assembly should consider not 
the programme budget but the report of the Executive Board to the Health Assembly. The 
views of the Executive Board on the programme budget were, of course, extremely important, 
but they represented the opinions of only 30 individuals. Moreover, in paragraph 45(2) of 
its report, the Working Group recommended that Committee A's consideration of the proposed 
programme budget should be carried out under a procedure that would make the traditional 
programme-by-programme examination unnecessary. In that case, where could Member States 
express their views on the programmes and determine their consistency with the Seventh 
General Programme of Work and the extent to which they were being implemented? It would, 
in fact, be quite inappropriate for the Board to recommend to the Health Assembly that it 
should consider the work of the Board rather than the programme budget document itself. 

Dr REID (Chairman of the Working Group) said that there was no question of the programme 
budget not being transmitted to the Health Assembly. The Working Group had merely prepared 
a series of comments which, it was hoped, would assist the Health Assembly in its task. The 
Assembly was of course entirely free to decide which aspects it wished to examine. Although 
paragraph 45(2) of the report suggested how Committee A might take up major programme policy 
matters under a procedure that would make programme-by-programme examination unnecessary, any 
delegation was perfectly entitled to raise any programme policy issue which it considered to 
be of importance. 

Mr VIGNES (Legal Counsel) said that the table on the final page of the report"̂  was perhaps 
misleading. The final column stated that the World Health Assembly would consider Chapter I 
of the Board's report to the Health Assembly, but it was quite clear from the text that the 
Health Assembly would also have the budget document before it, so as to be in a position to 
consider at the same time the original document and the comments on it of the Executive 
Board in accordance with the Constitution. 

Dr GALAHOV (adviser to Professor Isakov) said that he would be satisfied if the entry 
in question were to refer first to the programme budget and then to the comments thereon of 
the Executive Board. 

The DIRECTOR-GENERAL said that Dr Galahov had rightly drawn attention to the provisions 
of Articles 18(f) and 55 of the Constitution and to Rule 97(a) of the Rules of Procedure of 
the World Health Assembly. It would be quite unacceptable to him as Director-General if 
the Board were not to transmit his programme budget proposals to the Health Assembly. 
Article 55 of the Constitution stated specifically that "The Board shall consider and submit 
to the Health Assembly such budget estimates, together with any recommendation the Board may 
deem advisable." It was his understanding that the Working Group had proposed a 
restructuring of the Board's comments on the programme budget proposals submitted by the 
Director-General. The Board's comment s on the programme budget proposals were to be 
restructured in such a way as to facilitate the constitutional duty of the Health Assembly to 
review and approve or otherwise the proposed programme budget submitted by the Director-
General. The incorporation in the document of a reference to the relevant provisions of 
the Constitution and to the relevant rule of procedure would certainly reassure him 
personally that his position under the Constitution had been safeguarded. 

Dr GALAHOV (adviser to Professor Isakov) de.clared himself fully satisfied by the 
Director-General's statement in respect of the proposed first sub-item of Committee A's 

1 This table, amended in the light of the Board's discussion, is reproduced in 
document EB7l/l983/REc/l, Part I, Annex 1, Appendix. 
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agenda (paragraph 45(1) of the report of the Working Group). There were however a number of 
subsequent difficulties to be solved. So many opinions had been expressed that would involve 
amendments to the draft resolution that the position had become obscure. It might 
be desirable, in his view, to form a small select working group to study the question and 
formulate generally acceptable changes in the draft resolution. 

Proposed draft resolution 

The proposed draft resolution, which originally appeared as paragraph 50 of the Working 
Group's report, read as follows: 

The Executive Board， 

Having considered the report of the Working Group on the Method of Work of the 
Health Assembly 

Recalling resolutions WHA34.29, EB69.R13, WHA35.1 and previous resolutions on the 
method of work and duration of the Health Assembly； 

Recognizing the desirability of improving further the method of work of the Health 
Assembly and of the Executive Board； 

1. DECIDES that the closing meeting of the Thirty-sixth World Health Assembly shall be 
held not later than at the end of Tuesday, 17 May 1983; 
2. APPROVES, for immediate implementation, the proposals contained in the Working 
Group's report pertaining to: 

(1) the steps to be taken by the Director-General and the Executive Board with a 
-view to having the debate on the reports of the Executive Board and of the 
Director-General in plenary meetings of the Health Assembly focus on issues or 
topics deemed to be of particular importance； 

(2) the briefing of chairmen of committees of the Health Assembly； 

(3) the procedure for the Board丨s review of the proposed programme budget； 

(4) the content and format of the Board's report to the Health Assembly on its 
review of the proposed programme budget； 

(5) the titles of the sub-items on the agenda of the Board and the Health Assembly 
under the items dealing with the proposed programme budget； 

3. RECOMMENDS to the Thirty-sixth World Health Assembly that it decide: 
(1) to implement also at the Thirty-sixth World Health Assembly the changes in the 
methods of work introduced on a trial basis at the Thirty-fifth World Health 
Assembly in accordance with resolution WHA35.1； 

(2) to fix the normal working hours of the Thirty-sixth World Health Assembly from 
9h00 to 12h30 and from 14h30 to 17h30; 
(3) to review the proposed programme budget for 1984-1985 in Committee A according 
to the procedure recommended by the Working Group； 

4. RECOMMENDS further to the Thirty-sixth World Health Assembly the adoption of the 
following resolution: 

The Thirty-sixth World Health Assembly, 
Recalling resolutions WHA34.29, WHA35.1 and previous resolutions on the method 

of work and duration of the Health Assembly； 

Having considered the recommendations of the Executive Board (resolution 
EB71.R... ) in this respect; 

Noting with satisfaction the conclusions and decisions of the Board concerning 
certain aspects of the method of work and duration of the Health Assembly as well 
as the Board1 s review of the proposed programme budget and its report thereon to 
the Health Assembly; 

Document EB71/1983/RE(/I , Part I, Annex 
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1. DECIDES that: 
(1) in order to make it possible to limit the duration of the Health Assembly 
to two weeks in all future years； 

(a) the changes in the methods of work introduced on a trial basis at the 
Thirty-fifth World Health Assembly in accordance with resolution WHA35.1 
shall be implemented at all future Health Assemblies； 

(b) Technical Discussions shall be held only in even-numbered years, on 
Friday and on Saturday morning of the first week of the Health Assembly； 

(2) as from 1984 the opening meeting of the Health Assembly shall be held at 
12 noon on a Monday, followed immediately by the meeting of the Committee on 
Nominations to submit proposals in accordance with Rule 25 of the Rules of 
Procedure of the Health Assembly, so as to permit elections to take place on 
Monday afternoon; 

2. DECIDES further to amend the following Rules of Procedure of the Health 
Assembly to read: 

(1) Rule 52: "Proposals and amendments shall normally be introduced in 
writing and handed to the Director-General, who shall circulate copies to the 
delegations. Except as may be decided otherwise by the Health Assembly, no 
proposal shall be discussed or put to the vote at any meeting of the Health 
Assembly unless copies of it have been circulated to all delegations at least 
two days previously. The President may, however, permit the discussion and 
consideration of amendments， even though they have not been circulated or have 
only been circulated the same day11 ； 

(2) Rule 68: "If two or more proposals are moved, the Health Assembly shall 
first vote on the proposal first presented and then on the proposal next 
presented, and so on， until all the proposals have been put to the vote, 
unless the result of a vote on a proposal makes unnecessary any other voting 
о т the proposal or proposals still outstanding"； 

3. DECIDES also that: 
(1) the Director-General, as the Secretary of the Assembly, or 
either of the main committees， may refer unforeseen or critical 
situations relating to draft resolutions to the officers of the 
if necessary to the General Committee; 

the chairman of 
procedural 
Assembly, or 

(2) the review of the proposed programme budget by Committee A of the Health 
Assembly shall be undertaken in accordance with the procedures recommended by 
the Board. 

The CHAIRMAN requested Dr Reid to explain to the Board the nature and structure of the 
draft resolution. 

Dr REID (Chairman of the Working Group) said that, since the structure of the draft 
resolution could not be made to conform exactly to that of the report of the Working Group, 
he would comment in purely factual terms on the content of each operative paragraph of the 
draft resolution. Operative paragraph 1, concerning the date of closure, dealt with the 
exercise of a function delegated to the Executive Board by the Health Assembly. Operative 
paragraph 2 with its five subparagraphs was concerned with decisions within the competence of 
the Board, which it might or might not decide to take. Operative paragraph 3 with its 
three subparagraphs contained decisions which the Health Assembly would have to take at the 
outset, since they governed the procedure to be followed during the session of the Health 
Assembly. Operative paragraph 4, containing the resolution recommended by the Board for 
adoption by the Health Assembly, consisted of recommendations from the Board to the Health 
Assembly not requiring immediate decisions and which would be discussed in the first place by 
Committee B. 

The CHAIRMAN wished to record her own personal appreciation of the high quality of the 
report. She had been struck by the fact that a Working Group consisting of members from 
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widely differing backgrounds had been able to reach a consensus on a number of very conten-
tious and important issues. Members had adopted a pragmatic approach and exhibited a 
remarkable willingness to compromise in an attempt to draw up a report which could be accepted 
by the Board. Since it was clear from the discussion that a consensus was not immediately 
possible within the Board, she proposed that the Board should consider the draft resolution 
paragraph by paragraph and attempt to identify the issues on which disagreement still existed. 
It would not be necessary for members to explain the reasons for that disagreement, since the 
issues had already been discussed at length, but it might be possible to make slight modifi-
cations to the text so as to enable a consensus to be reached. She hoped that on less 
important issues the minority would feel able to adapt their views to those of the majority. 
Major issues might have to be considered by a small working group or in the final instance 
decided by a vote. She pointed out that the recommendations of the Working Group had in 
many cases already been arrived at by compromise and that any decisions reached by the Board 
would not be absolutely final and irreversible, 

Dr GALAHOV (adviser to Professor Isakov) said that the Board need not necessarily decide 
between reaching a consensus and deciding an issue by voting. There was the third alterna-
tive of a silent consensus, in which case members of the Board could express reservations on 
particular issues, so as to avoid the need for a vote. 

The CHAIRMAN invited the Board to consider the draft resolution paragraph by paragraph. 

Preamble 

The DIRECTOR-GENERAL proposed the incorporation in the preamble of a reference to the 
provisions of Articles 18(f) and 55 of the Constitution of the World Health Organization and 
to Rule 97(a) of the Rules of Procedure of the World Health Assembly, so as to make the 
position clear to Member States and underline the Director-General's obligations under the 
Constitution in regard to the programme budget of the Organization. 

It was so agreed. 

Operative paragraph 1 

Dr AL-TAWEEL drew attention to the fact that the proposed dates of the Health Assembly 
clashed with those of a meeting of the United Nations Environment Programme and asked if it 
would be possible to change the dates of the Health Assembly. 

Mr AL-SAKKAF proposed amending operative paragraph 1 to read: 
" . . . n o t later than at the end of the third week of May 1983." 

Dr DE LIMA, believed that it would be premature to fix a date for the closure of the 
Health Assembly. He therefore supported the proposal of Mr Al-Sakkaf. 

Dr REID (Chairman of the Working Group) said that the previous practice had been for the 
Health Assembly to continue until the end of the third week in May. In operative 
paragraph 3， however, various recommendations had been put forward which, if implemented, 
would of necessity save time. Amendment of the wording to read "at the end of the third week 
of May 1983" would mean extending the duration of the Health Assembly in view of the longer 
hours worked. As a compromise solution, he would be prepared to accept Wednesday, 
18 May 1983 as the latest date for closure of the session. 

Mr JENNANE said that the allocated period from 2 to 17 May amounted to two weeks. As 
he saw it the question was whether to decide that the duration should be two weeks every year 
or longer in budgetary review years. 

Dr ADANDE MENEST said that if the Health Assembly were to be held from 2 to 17 May, the 
effective working period after deduction of rest days would be 13 days. In the interests of 
flexibility he would have liked to see a total duration of two-and-a-half to three weeks. 
The opening date had already been agreed with the Secretary-General of the United Nations 
in accordance with Article 15 of the Constitution and could not be changed. The only possible 
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means of altering the duration of the Assembly would be to alter the closing date or possibly 
to work on Sundays. 

Mr FURTH (Assistant Director-General) said that all arrangements had already been made 
with the United Nations Secretariat for the Thirty-sixth World Health Assembly to be held in 
the Palais des Nations on 2 May 1983 and there was virtually no possibility of that date 
being changed. 

The DIRECTOR-GENERAL confirmed that it would be impossible at the present stage to 
negotiate any change in the date of the opening of the Health Assembly. One of the 
difficulties involved in arriving at an equitable decision on the date of closure was the 
indeterminacy of the volume of work, depending on whether the Health Assembly accepted or 
not the proposed changes in its method of work. The compromise date of Wednesday, 18 May, 
proposed by Dr Reid, would allow a comparable volume of work to that previously accomplished 
by continuing the session no later than the end of the third week. 

Dr BORGONO also supported the amended date of 18 May, which would provide a margin of 
flexibility and still allow the session of the Executive Board to be held during the same 
week. The coincidence of the dates of meetings of different international organizations was 
something which had to be accepted and was certainly no reason for deferring a decision or 
leaving the date of closure of the session open. The proposal for an open-ended closure 
date might involve the expenditure on staff, who were not fully employed, of monies which 
could be better spent on promoting the cause of health. 

Dr MAKUTO said that it was essential to decide on a firm closure date for the Health 
Assembly in order to enable delegations to plan ahead. 

Mr HUSSAIN, noting Mr Furth's remark and the fact that the opening date of the Thirty-
sixth Health Assembly had been set in accordance with the procedure laid down in Articles 
14 and 15 of the Constitution, considered that the present opening date should be maintained. 

Dr GALAHOV (adviser to Professor Isakov) wondered what the financial implications would 
be if the Board were to do аз the Director-General had said concerning the proposed closing 
date of 18 May. If the closing date were left flexible would it cause difficulties with 
regard to renting premises or hiring temporary staff? 

Mr FURTH (Assistant Director-General) said that the Board was being asked to set the 
duration of the Health Assembly at the Assembly's specific request. It was his understanding 
that the Director-General had not proposed an open-ended Assembly but, like Dr Reid, had 
suggested as a compromise, Wednesday, 18 May as the final date of closure. It had been 
estimated that if the Board should decide that the 1983 Health Assembly was to close on 
Tuesday, 17 May, the savings would be in the order of US$ 200 000. For each additional day of 
the session those savings would probably be reduced by about US$ 70 000. Consequently, at 
a very rough estimate, a saving of between US$ 130 000 and US$ 150 000 could be expected 
if the Executive Board were to decide that the Health Assembly in 1983 should close not later 
than Wednesday, 18 May. 

It was agreed that the closing meeting of the Thirty-sixth World Health Assembly should 
be held not later than Wednesday, 18 May 1983. 

Operative paragraph 1， as thus amended, was adopted. 

Operative subparagraph 2(1) 

Dr GALAHOV (adviser to Professor Isakov) considered that the subparagraph should be 
deleted. There was in existence a series of resolutions that set time limits and proposed 
focusing on certain issues, with the result that the present proposed provision merely 
repeated decisions that were already covered. Furthermore, as others had also pointed out, 
it was unacceptable to confine ministers to such narrow limits. 

Mr JENNANE proposed that the word "especially11 should be added after "focus" in the 
subparagraph. In that way delegates' attention would be drawn to issues of particular 
importance without their being prevented from considering other topics if they so wished. 



60 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

Dr GALAHOV (adviser to Professor Isakov), while not opposing that amendment, stated that 
even if it were made he would still vote against the subparagraph if it were put to the 
vote. 

The DIRECTOR-GENERAL said that a solution that might gain general acceptance would be 
to replace the words "having the debate • • • focus • • by "facilitate focusing of the 
debate • • 

Mr NAIMOOL applauded the Director-General1 s lead in suggesting the concept of 
facilitating the action desired. The existing wording was very unbending and the objections 
to its pontifical tone deserved serious consideration. As an alternative to the Director-
General * s proposal he suggested inserting the words "the desirability of" in the second line 
after "view to". That would remove any suggestion of an attitude on the Director-General1 s 
part that he would undoubtedly not wish to assume, especially when talking to sovereign 
States. Secondly, he supported the amendment proposed by Mr Jennane. Lastly, he considered 
that the words "deemed to be of particular importance" in the last line should be replaced by 
the more general expression "of accepted importance", since the former phrase made one wonder 
who it was that was deciding what questions were of importance. The last proposal was not 
of major importance, however and he would not press it if there were objections. 

Dr REID supported Mr Jennane's proposal and the first of the amendments proposed by 
Mr Naimool. Mr Naimool' s second proposal would, he felt, water down the sense too much and 
he would prefer the original version. 

Dr ORADEAN preferred the wording that had been proposed by the Director-General but 
would not object if there was a general consensus in favour of Mr Naimool's version. 

The following wording was adopted for operative subparagraph 2(1): 

(1) the steps to be taken by the Director-General and the Executive Board in view 
of the desirability of having the debate on the reports of the Executive Board and 
of the Director-General in plenary meetings of the Health Assembly focus especially 
on topics deemed to be of particular importance. 

Operative subparagraph 2(2) was adopted without change. 

Operative subparagraphs 2(3)， 2(4) and 2(5) 

Dr GALAHOV (adviser to Professor Isakov) objected to all three subparagraphs. He would 
vote against them if they were to be put to the vote. 

Mr JENNANE agreed that the three subparagraphs should be considered together as they 
represented different aspects of the same question. When he compared present procedures with 
those being proposed in the subparagraphs, it appeared to him that neither revolution nor 
evolution was involved. What the proposed reform represented was simply an improvement and 
a clarification of the existing state of affairs. A reform, as everyone knew, was a 
permanent thing. The new system would be put to the test arid polished in succeeding years. 
He had no objection to any of the subparagraphs. 

Operative subparagraphs 2(3)， 2(4) and 2(5) were adopted without change and Dr Galahov's 
objections noted. 

Operative subparagraph 3(1) was adopted without change. 

Operative subparagraph 3(2) 

Mr MOMAL (adviser to Professor Roux) wondered whether, instead of starting work at the 
Health Assembly half an hour earlier in the morning, it might not be more practical to extend 
working hours by half an hour in the evening instead, to 18h00. That would allow groups and 
delegations to consult in the mornings, particularly on matters relating to programmes of work, 
which were often issued only on the morning of the meeting concerned； it would also facilitate 
the work of members of the permanent missions with delegations. 
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The CHAIRMAN noted that in the previous discussion Board members had considered it 
preferable to extend the morning rather than the evening hours of work. 

Dr ADANDE MENEST, noting that at the previous Assembly working hours had been extended to 
18h00 and coffee breaks abolished, recalled that he, like other representatives of the 
Executive Board, had at the time drawn attention to the fatigue that would necessarily result. 
He felt the Board was now in the process of institutionalizing those working hours. Would it 
not be preferable to leave the General Committee the possibility of deciding when to extend 
evening working hours where necessary? 

The CHAIRMAN said that the only increase proposed at present was the half hour extension 
to the morning hours of work. She rioted that there were no plans to cancel coffee breaks• 

Dr REID (Chairman of the Working Group) reminded the Board that the Working Group had 
favoured extension of the morning hours of work so as to allow Chairmen more flexibility at 

the end of the day. 

Operative subparagraph 3(2) was adopted without change. 

Operative subparagraph 3(3) 
Dr GALAHOV (adviser to Professor Isakov) reiterated his objection to the paragraph as it 

stood and asked that the changes agreed upon earlier to the procedure outlined in paragraph 45 
of the report of the Working Group be incorporated in it and the text made more specific. 

The CHAIRMAN suggested that a text incorporating changes to reflect the decisions reached 
should be prepared for submission to the Board at its next meeting. 

It was so agreed. 

(For continuation, see summary record of the fifth meeting, section 2.) 

The meeting rose at 17h35. 



FIFTH MEETING 

Friday, 14 January 1983， at 9h30 

Chairman: Dr Maureen M# LAW 

1. NOMINATION FOR THE POST OF DIRECTOR-GENERAL: Item 11.1 of the Agenda (Document EB7l/l7) 

DRAFT CONTRACT OF THE DIRECTOR-GENERAL: Item 11.2 of the Agenda (Document EB7l/l8) 

The meeting was held in private from 9h3Q to 10h40 
and resumed in public session at 10h45. 

Nomination for the post of Director-General 

The DEPUTY DIRECTOR-GENERAL read out the following resolution, which had been adopted by 
the Board at its private session: 

The Executive Board 
1. NOMINATES Dr Halfdan T. Mahler for the post of Director-General of the World 
Health Organization, in accordance with Article 31 of the Constitution; 
2. SUBMITS this nomination to the Thirty-sixth World Health Assembly.1 

The CHAIRMAN congratulated Dr Mahler on his nomination. Her only regret was that there 
would be no record of the encouraging comments made by members during the private session. 
She assured him that the resolution had been adopted with great enthusiasm. 

Draft contract of the Director-General 

The DEPUTY DIRECTOR-GENERAL read out the following resolution, which had been adopted 
by the Board at its private session: 

The Executive Board, 
In accordance with the requirements of Rule 109 of the Rules of Procedure 

of the Health Assembly; 
1. SUBMITS to the Thirty-sixth World Health Assembly the attached draft contract 
establishing the terms and conditions of appointment of the Director-General; 
2. RECOMMENDS to the Thirty-sixth World Health Assembly the adoption of the 
following resolution: 

The Thirty-sixth World Health Assembly, 
I 

Pursuant to Article 31 of the Constitution and Rule 109 of the Rules of 
Procedure of the Health Assembly; 

APPROVES the contract establishing the terms and conditions of appointment, 
salary and other emoluments for the post of Director-General； 

1 Resolution EB71.R1. 
- 6 2 -
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II 
Pursuant to Rule 112 of the Rules of Procedure of the Health Assembly; 
AUTHORIZES the President of the Thirty-sixth World Health Assembly to 

sign this contract in the name of the Organization. 1 

The DIRECTOR-GENERAL said that he was deeply touched by the Board1s initiative in 
nominating him once more for the post of Director-General, although of course the final 
decision would rest with the Health Assembly. 

He interpreted the Board's nomination as a vote of confidence in the whole Secretariat's 
loyalty and devotion towards the implementation of the Organization's collective policies. 

He accepted the nomination in a spirit of aggressive humility: humility towards the 
enormity of the tasks and challenges in the midst of a most irrational and unjust world 
climate； aggressivity because the Organization had a clear mission around which everyone 
could rally. That mission had been determined by a unique example of participatory democracy. 
One of his many obsessions had been that to irake WHO a strong, dynamic and relevant 
organization would require the total identification of Member States with the Organization and 
the policies adopted collectively. 

Such a participatory democracy required compliance with two conditions - the same two 
conditions necessary for world peace: the winning of mutual trust and the confirmation that 
such trust was deserved. In recent years, the Organization had gone a long way towards 
establishing mutual trust among Member States, the governing bodies and the Secretariat. 
There remained the continuous uphill struggle to show that that trust was deserved. First 
and foremost it was up to Member States to keep WHO in their minds and hearts, always 
remembering the commitments they had made. It was of course also up to the governing bodies 
and the Secretariat to show through their actions that trust was deserved. 

One of the most important and unique products of participatory democracy had been the 
willingness of Member States to adjust their means of national sovereignty to the ends of 
international solidarity in health matters. As a result, the schizophrenia of former years, 
the deep division between Secretariat and Member States, was rapidly disappearing and the 
Secretariat was fast becoming the ally of Member States in the struggle for health for all. 

His own personal investment in that struggle was perhaps best expressed in the words of 
a man who had died for the ideals of international solidarity, Dag Hammarskjold, the former 
Secretary-General of the United Nations, written in his diary shortly before his death in 
Africa: "Life can only demand from you the strength you possess. The only feat possible is 
riot to have run away,11 

2. METHOD OF WORK AND DURATION OF THE HEALTH ASSEMBLY: Item 16 of the Agenda (Resolutions 
WHA34.29, para. 3， and WHA35.1; Document EB71/24 (continued from the fourth meeting) 

The CHAIRMAN drew the Board1 s attention to the following revised version of the preamble 
and operative paragraphs 1-3 of the draft resolution under consideration, which reflected the 
changes agreed upon in earlier discussions； in particular she invited the Board's attention 
to the wording of operative paragraph 3(3): 

The Executive Board, 
Having considered the report of the Working Group on the Method of Work of the 

Health Assembly；^ 
Recalling resolutions WHA34.29, EB69.R13, WHA35.1 and previous resolutions on the 

method of work and duration of the Health Assembly ； . 
Recognizing the desirability of improving further the method of work of the Health 

Assembly and of the Executive Board ； 

1 Resolution EB71.R2. 
2 Document EB7I/1983/REC/I, Part I, Annex 1. 
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Bearing in mind Articles 18(f) , 34 and 55 of the Constitution and Rule 97(a) of the 
Rules of Procedure of the Health Assembly； 

1. DECIDES that the closing meeting of the Thirty-sixth World Health Assembly shall be 
held not later than at the end of Wednesday, 18 May 1983； 

2. APPROVES , for immediate implementation, the proposals contained in the Working Group's 
report pertaining to: 

(1) the steps to be taken by the Director-General and the Executive Board in 
view of the desirability of having the debate on the reports of the Executive 
Board and of the Director-General in plenary meetings of the Health Assembly focus 
especially on issues or topics deemed to be of particular importance； 

(2) the briefing of chairmen of committees of the Health Assembly； 

(3) the procedure for the Board1 s review of the proposed programme budget ； 

(4) the content and format of the Board's report to the Health Assembly on its 
review of the proposed programme budget; 
(5) the titles of the sub-items on the agenda of the Board and the Health Assembly 
under the items dealing with the proposed programme budget； 

RECOMMENDS to the Thirty-sixth World Health Assembly that it decide: 
(1) to implement also at the Thirty-sixth World Health Assembly the changes in the 
methods of work introduced on a trial basis at the Thirty-fifth World Health Assembly 
in accordance with resolution WHA35.1; 
(2) to fix the normal working hours of the Thirty-sixth World Health Assembly from 
9h00 to 12h30 and from 14h30 to 17h30 ； 

(3) to review in Committee A the document containing the Director-General1 s 
proposed programme budget for 1984-1985, together with the Executive Board's 
report thereon, according to the procedure recommended by the Working Group. 

She also drew attention to the revised table which would be included, formerly Annex 4 
of the Working Group's report, and which had been approved by the Chairman of the Working 
Group.1 

As there were no comments on the two revisions she invited the Board to consider 
operative paragraph 4 of the draft resolution before the Board.^ 

Operative paragraph 4 

Dr BORGONO thought that, in view of the agreement reached on the previous day as to the 
amendments to be made to operative paragraph 4, no purpose would be served by discussing it 
in its original form. Paragraph 4 should therefore be redrafted in the light of that 
agreement, and the new version could then be discussed. 

The CHAIRMA.N did not consider that, in the previous discussion on operative paragraph 4, 
a clear consensus had been reached. There would thus be difficulty in redrafting it. 
The Board should therefore continue to identify the problems arising from that paragraph, 
and a draft resolution could then be produced, incorporating the various suggestions made. 

Mr JENNANE said that the existing wording was in contradiction with the decision taken 
on the previous day that the Thirty-sixth World Health Assembly should last two-and-a-half 
weeks• 

The CHAIRMA.N thought that there was not necessarily any contradiction. The question 
was whether or not the Board should recommend that, after the next Assembly, the duration 
should always be two weeks. The decision would actually be taken by the Thirty-sixth 

Document EB7l/l983/REc/l, Part I, Annex 1, Appendix. 
2 For text, see pp. 56-57. 
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World Health Assembly, so that its duration might be two-and-a-half weeks but it might 
decide that all future Assemblies would last two weeks. 

Dr CABRAL agreed that it might be possible to make some recommendation for future 
Assemblies but the outcome of the Thirty-sixth World Health Assembly in terms of savings in 
time was still unknown； it was therefore a little too early to recommend a specific time 
limit. As shown by the previous discussions, it was still uncertain how much time was 
going to be needed for the discussion of the programme budget, and whether or not Technical 
Discussions should be held every year. That being so, it might be possible to word 
operative paragraph 1(1) of the draft resolution being recommended to the Assembly in such 
a way as to limit the duration of the Assembly without specifying that it should be two weeks. 

The CHAIRMAN thought that the paragraph referred to efforts to limit the duration of 
Assemblies to two weeks, rather than specifying a definite time-limit. However, as there 
seemed to be some anxiety among Board members on the question of specifying a duration of 
two weeks, perhaps some slightly less specific wording might be worked out. 

Dr REID (Chairman of the Working Group on the Method of Work of the Health Assembly) said 
that it would be a pity if consensus could not be reached in the second part of the discussion 
of the draft resolution as it had in the first. He agreed that there was some doubt on the 
question of limiting the duration to two weeks. The impression should not be given that 
something was being forced through without adequate thought. There was also the question of 
the frequency and form of the Technical Discussions; the Director-General had wisely suggested 
that that question should be studied further. He therefore proposed that operative 
paragraph 1(1) of the draft resolution to be recommended to the Thirty-sixth World Health 
Assembly should be amended to read: 

(1) in order to make it possible to limit the duration of the Health Assembly to 
the minimum consistent with the efficient and effective conduct of business； 

Subparagraph (a) could be retained: it could be debated in Committee В ； but subparagraph 
(b) could be deleted, since it was subject to a further report to the Board, and there would 
be ample time to take a decision before the question of the Technical Discussions arose again. 
What was shown in the existing draft as paragraph (2) could then become subparagraph (b)； 
there was no controversy about the content of that subparagraph. 

If his suggestion was adopted, there would be no question of imposing a rigid time-limit 
without allowing time for further discussions, nor would the decision as to the Technical 
Discussions be pre-empted. The resolution would simply be a confirmation of what both the 
Board and the Assembly believed would improve the methods of work, and also provide for the 
saving of about half a day on the first day of the Assembly. 

Dr GALAHOV (adviser to Professor Isakov) endorsed the substance of the remarks made by 
Dr Cabrai and Dr Reid, but wanted to make a slight change in the wording of paragraph 1(1) 
which, in his view, should read: 

(1) in order to make it possible to rationalize the work of the Health Assembly 
in future years ； 

He hoped that that would be acceptable, in particular to Dr Reid, with whose other 
suggestions he was in agreement. 

Dr REID (Chairman of the Working Group) was unable to accept that suggestion. "To limit 
the duration" was a very specific thought. "Rationalize", on the other hand, was a very 
general term, which could be interpreted in numerous ways, and it might be dangerous to use it. 

Mr NAIMOOL accepted that there could be no certainty on the matter, but considered that 
there was agreement that excessive elasticity in the duration of the Assembly should be avoided, 
and that time should be saved. The Board could influence events, and it was idle to say that, 
merely because the duration of the Assembly was uncertain, no limit should be indicated. A 
limit was merely a guideline or target, not something that had to be observed at all costs. 
In that connexion, he recalled a GATT Ministerial Meeting in Geneva in 1982 that had continued 
for two days beyond its scheduled closing date； the setting of a limit, therefore, did not 
preclude the exercise of good sense by those who had set that limit. 
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It was his view that， to achieve the economies in time and the other economies consequent 
upon them, a limit should be indicated. The words "to the minimum" really meant very little, 
as compared with specifying a precise period. The slight margin of uncertainty should not 
make the Board afraid to state a limit. He therefore proposed that the paragraph in question 
should read: 

(1) in order to make it possible tc limit the duration of the Health Assembly to two weeks. 
or as close to two weeks as possible； 

That formulation set a time limit but at the same time allowed for uncertainty and left open 
the possibility that the duration might be more or less than two weeks. 

Dr ORADEAN thought that the original wording of the paragraph in question reflected the 
discussions that had taken place in the Board. 

Dr CABRAL said that he agreed with the wording proposed by Dr Reid. A major concern of 
his country's delegation and of many other delegations to the Health Assembly from Third World 
countries was certainly the question of time. None the less, he feared that if the Board 
should propose a specific date for the closure of the Health Assembly to such a large body as 
the Assembly - and taking into account the length of time already spent on the question during 
the current session of the Board - an arduous and lengthy discussion might well ensue which 
might not lead to any clear decision and which might in itself take up two or three days of 
Assembly time. 

Dr BORGONO supported the wording put forward by Dr Reid. For the reasons given by 
Dr Reid he could not agree to the use of the word "rationalize" which could be interpreted to 
justify an extension rather than a reduction of duration, 

Dr ADANDE MENEST suggested that it might be possible to reconcile the 
duration of the Health Assembly to not more than two weeks with the desire 
a closing date by adopting an expression similar to that currently used in 
convening sessions of the Board. He had in mind words to the effect that 
would close not later than the Wednesday of the third week. 

The CHAIRMAN reminded members that subparagraph 1(1) of the draft resolution to be 
recommended to the Assembly was intended as an introduction to proposals for facilitating an 
efficient and effective Health Assembly of as short a duration as possible and that it did not 
aim to recommend any specific duration or closing date. 

Dr MAKUTO said that there appeared to be agreement that it was possible to limit the 
duration of the Assembly to two weeks in even-numbered years, in the light of the experience of 
the previous Assembly. The current problem was the duration of the Health Assembly in odd-
numbered years, an issue which would only be resolved in the light of the experience of the 
forthcoming Health Assembly. He suggested that the subparagraph might read: "in order to 
make it possible to limit the duration of the Health Assembly to two weeks in all future even-
numbered years and to as close to two weeks as possible in all odd-numbered years". 

Mr NAIMOOL said that he found the wording suggested by Dr Makuto very acceptable. The 
formula suggested by Dr Reid, though it read well, meant very little as it evaded the central 
issue in that "the minimum consistent with efficient and effective conduct" might be taken to 
mean any duration from two weeks to two years. 

The DIRECTOR-GENERAL said that, although there could be no objection from the 
Secretariat's point of view to the suggestions already made, in view of the continuing 
differences of opinion, an alternative wording might be "in order to make it possible to limit 
the duration of the Health Assembly to two weeks or the minimum consistent with the efficient 
and effective conduct of its work". Such wording acknowledged that a two-week duration in 
even-numbered years had been proved possible by experience thus containing a reference to the 
desirability of a two-week limit, while allowing a certain amount of latitude and flexibility. 

Mr JENNANE said that, generally speaking, when a time-limit was set, it was usual to set 
a maximum rather than a minimum limit, since the latter would imply that delegations would be 

concern to limit the 
to avoid specifying 
the letters 
the Health Assembly 
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obliged to remain until the minimum limit was over even when their work was completed. It 
would therefore be better in the matter under discussion to set a maximum limit. 

Dr REID (Chairman of the Working Group) said that, in the light of the preceding 
discussion and in the spirit of compromise, a small amendment to the wording suggested by the 
Director-General might be made so that it would then read: "in order to make it possible to 
limit the duration of the Health Assembly to two weeks in even-numbered years and, in odd-
numbered years, to as near to two weeks as is consistent with the efficient and effective 
conduct of business". 

Dr GALAHOV (adviser to Professor Isakov) said that, while he had no real objection to 
that proposal, it would appear to him preferable, following the very considerable discussion 
which had taken place in respect of the duration of the Thirty-sixth World Health Assembly, 
to include in the draft resolution to be recommended to the Health Assembly a specific 
reference to a duration of two weeks in even-numbered years and of two-and-a-half weeks in 
odd-numbered years, as the latter would appear realistic in the light of experience and on 
the assumption that Technical Discussions would continue to be held annually. Should events 
show that even greater savings in time could be effected, the Health Assembly and the Board 
could always take a decision accordingly. He believed that his view was not inconsistent 
with the findings of the Working Group. 

Mr HUSSAIN considered that a possible compromise form of words might be: "in order to 
aim at rationally and effectively shortening the duration of the Health Assembly to two weeks 
in all future years". 

Mr JENNANE said that there seemed to be general agreement that Assembly sessions should 
have extra time in years when the programme budget was considered in order to meet the 
additional work-loád. Consequently, in view of the fact that a duration of two weeks had 
been decided upon in respect of even-numbered years, it was only logical that sessions in odd-
numbered years should last two-and-a-half weeks, which in any case was the duration already 
proposed as regards 1983. 

The CHAIRMAN wondered whether the deletion of the subparagraph might not offer a suitable 
compromise, the duration of sessions in odd-numbered years being assessed on the basis of 
recommendations already made. 

Dr REID (Chairman of the Working Group) explained that the Working Group had carried 
out its study and arrived at its recommendations on the basis of the view expressed by many 
delegations at the Assembly that they would like to see its sessions shortened. It was 
therefore preferable to retain a few words on the subject or else the recommendations, the 
reason for them being lost, might look like groundless interference with the mechanism of the 
Assembly. He felt that his latest compromise wording, because of its flexibility, should 
meet Dr Galahov's objective as well as most other comments. 

Mr NAIMOOL said that it was important that the Board should not lay itself open to a 
charge of wasting time in its discussions, which was the main criticism being levelled 
against the international organizations by the major donor countries during the current 
period of fresh scrutiny of their value. The suggestion made by the Chairman of the Working 
Group seemed to capture the essence of all the various positions expressed, and the soundest 
course would appear to be to entrust the Secretariat with the task of submitting that in 
writing to the Board, 

The CHAIRMAN agreed that Dr Reid's most recent proposal seemed to take in all points of 
view, and wondered whether the Board might arrive at a consensus on that basis. 

Dr GALAHOV (adviser to Professor Isakov) stated that he was prepared to agree 
immediately to Dr Reid's wording if, as he understood, it took into account his own proposal 
for a duration of two weeks in even-numbered years and two-and-a-half weeks in odd-numbered 
years. 

Dr REID (Chairman of the Working Group) said that Dr Galahov's suggestion would be 
accommodated within that wording, though his own would not be accommodated within 
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Dr Galahov's. His own proposed wording regarding odd-numbered years was flexible, allowing 
for a duration of two-and-a-half weeks, as well as less, or even more, than that. It was 
too early, in his opinion, to recommend a rigid limit, at a time when it was not known, for 
instance, what would be decided about the Technical Discussions. 

Paragraph 1 of the draft resolution to be recommended to the Health Assembly， as amended 
by the Chairman of the Working Group and further amended by him in the light of the 
discussion, was adopted. 
The CHAIRMAN invited the Board to consider paragraph 2 of that draft resolution. 
She noted that the discussion had revealed a consensus in the Board in favour of the 

change recommended in subparagraph 2(1)， which it was perhaps unnecessary to discuss 
further. 

It was so agreed. 

The CHAIRMAN said that there had been, however, much opposition to subparagraph 2(2) 
and in the light of that the Chairman and other members of the Working Group had accepted 
the idea that it be withdrawn. 

It was so agreed. 

The CHAIRMAN invited comments on subparagraph 3(1) of the draft resolution to be 
recommended to the Assembly. 

Dr BORGONO said that, from the discussion the previous day, it appeared that there 
were already mechanisms in the Rules of Ргосзёиге of the Health Assembly which, if 
properly used, would produce the same result. If so, subparagraph 3(1) should be deleted. 

Dr AL-SAIF (alternate to Dr Al-Awadi) said he would appreciate clarification as to 
what was meant by "the officers of the Assembly". 

Dr GALAHOV (adviser to Professor Isakov) agreed that subparagraph 3(1) should be 
deleted as superfluous on the grounds indicated by Dr BorgorTo. 

The DIRECTOR-GENERAL said it was true that legally the subparagraph was not strictly 
necessary. It was intended only to make clear that the Director-General was entitled, 
when faced with certain critical issues, to seek the counsel of the President or the 
vice-presidents of the Assembly, or the General Committee. Such an entitlement was legally 
the Director-General's in any case; the subparagraph drew attention to the fact• 

In answer to Dr Al-Saif, he added that "officers of the Assembly" were defined under 
Rule 26 of the Rules of Procedure as "a President and five vice-presidents11, 

Dr BORGONO said that he feared that to include the subparagraph might create a 
precedent whereby, in order to strengthen the Director-General in powers that he already had, 
other rights held by him would also have to be spelt out in resolutions in a similar way. 
He was sure that the skill and intelligence of the Director-General made any such wording 
unnecessary. He therefore opposed its inclusion. 

Mr JENNANE agreed with Dr Borgóno that the subparagraph should be deleted. Since the 
Director-General himself had stated that legally it was not necessary there did not seem any 
grounds for retaining it. There was nowhere in the Rules of Procedure any provision which 
would prevent the Director-General from referring a matter to the President or even to the 
General Committee in case of need. 

Mr NAIMOOL said he was not greatly concerned as to whether the subparagraph was retained 
or deleted. However, he sympathized with the Director-General•s interpretation of the inten-
tion and to omit whatever was not strictly necessary would mean that very little indeed 
was stated. The objections raised might be met if the subparagraph were introduced by the 
words: "RECALLS also that • • •"， instead of "DECIDES also that", in view of the fact that the 
Board could not decide to confer on the Director-General a right which he already possessed. 
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Dr ORADEAN considered that subparagraph 3(1) should be retained, taking into account 
the explanations given by the Director-General, and also the fact that the Board had 
introduced some changes in the preceding paragraph. 

Dr GALAHOV (adviser to Professor Isakov), suggested that the best way of strengthening 
the position of the Director-General would be to make specific reference to Rule 56 of the 
Rules of Procedure of the Health Assembly, which provided that the Director-General might 
at any time make either oral or written statements to the Health Assembly or to any of its 
committees concerning any question. That would be better than implying, as in subparagraph 
3(1), that his right to make such statements was limited to "unforeseen or critical 
procedural situations". The Rules of Procedure had much greater force than any decisions 
or resolutions which might be adopted. 

Dr REID (Chairman of the Working Group) said the Group had not regarded that particular 
subparagraph as being among the most important of its recommendations. He suggested that, 
if the Director-General felt that the subparagraph was helpful to him, it should be retained, 
but if he did not, it should be deleted. 

The DIRECTOR-GENERAL said that he considered the discussion that had just taken place, 
which would be recorded, provided him with more than adequate support for exercising the 
privilege in question whenever he felt it necessary to do so. He would therefore prefer that 
the subparagraph be dropped, since there was a danger that it might give rise to a misunder-
standing in the Assembly that the Director-General wished to arrogate to himself the right 
to engage in some kind of manipulation, a right which had not been his in the past. What 
was essential was that it should be clearly understood that the Director-General should 
occasionally have the possibility of seeking counsel either from officers or from committees 
of the Assembly. 

Operative subparagraph 3(1) was deleted. 

Dr GA.IAHOV (adviser to Professor Isakov)，referring to revised Annex 4 to the Working 
Group ,s report, 1 asked whether, under column (e) of that table ("Matters to be considered"), 
the phrase "Any individual technical programme issue raised by delegates11 meant that any 
delegate at the Assembly could raise any such issue in relation to any programme within each 
of the four broad categories of programmes contained in the programme budget document. If 
that were so, he could support subparagraph 3(2)， which would now become simply operative 
paragraph 3• 

Mr FURTH (Assistant Director-General) confirmed that that interpretation was correct. 

The resolution, as amended, was adopted.2 

The CHAIRMAN noted that the Board had thus concluded its consideration of the Working 
Group's report. 

The meeting rose at 12h25. 

1 Document EB7l/l983/REc/l, Part I, Annex I, Appendix. 
2 , Resolution EB71.R3. 



SIXTH MEETING 

Friday， 14 January 1983, at 14h30 

Chairman: Dr Maureen M. LAW 

1. METHOD OF WORK AND DURATION OF THE HEALTH ASSEMBLY: Item 16 of the Agenda 
(Resolutions WHA34.29, para. 3， and WHA35.1; Document EB7l/24) (continued) 

The DIRECTOR-GENERAL said that the members of the Board would recall that two years 
previously the Prime Minister of India had addressed the World Health Assembly at his 
invitation. In connexion with the rationalization of the work of the Health Assembly, the 
question would arise whether that precedent would create a tradition. He was mentioning 
the matter because various Heads of State and Prime Ministers had intimated that they would 
like to address the Health Assembly. 

In view of the fact that the forthcoming Health Assembly would involve experimentation 
with new procedures of rationalization and methods of work, he thought that the Board might 
not consider the current year as being appropriate for inviting a Head of State or Prime 
Minister to address the Health Assembly. As to how the question might be dealt with in the 
future, he wondered whether it would not be necessary to introduce some kind of regional 
rotation, as for Presidents of the Health Assembly. Perhaps the Board might informally agree 
to such a procedure. It would be possible to draw lots to determine which region's turn it 
would be. He himself would then discuss with the Regional Directors with a view to arriving 
at a regional consensus as to who should be invited to reflect that region's particular 
concerns. 

The reason he had taken the initiative two years previously was that he had felt it 
important to lift health above Ministries of Health to the level of Heads of State and Prime 
Ministers so as to give it the political impact which he was sure all believed it should have* 

The CHAIRMAN said that she was sure the Board would wish the Director-General to feel 
free to proceed in the way he had outlined. 

It was so agreed. 

(See summary record of the eighth meeting, section 1.) 

PROPOSED PROGRAMME BUDGET FOR THE 
(Resolutions WHA33.17, para. 4(1)， 
Document Рв/84-85) 

FINANCIAL PERIOD 
WHA33.24, para. 

1984-1985: Item 7 of the Agenda 
3, EB68.R2 and EB71.R3; 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 8 of the Agenda (Documents EB7l/9, EB7l/lO, EB7l/ll, 
EB7l/l2 and EB7l/l4) 

The CHAIRMAN invited the Board to take up item 7 of the agenda, namely the review of the 
proposed programme budget for the financial period 1984-1985. The Director-General's 
proposals were contained in document PB/84-85. 

She reminded members of the Board that, in accordance with the recent decision concerning 
the programme budget review process, it had now become necessary to make some modest changes 
in the items on the agenda. Item 7 would consequently be divided into three sub-items as 
follows: 7.1 General policy review; 7.2 Programme review; 7.3 Financial review. 

- 7 0 -
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She also recalled the Board's earlier agreement to examine item 8: Reports of the 
Regional Directors on regional committee matters requiring the particular attention of the 
Board, in conjunction with its review of the proposed programme budget, since the two items 
were closely linked. 

In view of the importance of the task before the Board and, in particular, of its 
decision under agenda item 16 with respect to the review by the Board of the programme 
budget and its report thereon to the Health Assembly, it might be useful if she were to 
highlight the salient features of the exercise. 

The Board's review of the proposed programme budget would be undertaken along the 
following lines. First, it would consider the Director-General's Introduction to the 
programme budget proposals, including the main issues for debate as identified in section III 
of the Introduction of document Рв/84-85. That would be followed by a review of the 
"Analytical framework for budgetary analysis", the table entitled "Integrated international 
health programme: estimated obligation and sources of financing", and the highest level of 
budget summaries relating to the total regular budget, any significant issues being identi-
fied in the process. Next, the Board would examine individual programme statements and 
tables, considering any important policies, strategies or main directions relating to 
individual programmes, and identifying any apparent imbalances or deficiencies in the 
proposed programme budget. Then the Board would discuss any activities identified as 
requiring adjustment, and determine the degree of priority they should be accorded in relation 
to the totality of the Organization's programmes and of resource allocation, including the 
possible utilization of funds available in the Director-General's Development Programme. 
Finally, the Board would discuss and decide on the budget level to be recommended to the 
World Health Assembly, including the scale of assessments and casual income. 

Bearing in mind the Board's agreement on the framework for its review of the proposed 
programme budget and its report thereon to the Health Assembly, members should have at their 
disposal, in addition to document PB/84-85, resolution WHA35.25, para• 5(3) and the documents 
listed under item 7.2 in the programme of work for the day. The documents for agenda item 8， 
which would be considered concurrently, contained the reports of the Regional Directors on 
regional committee matters requiring the particular attention of the Board. It should be 
noted that document EB7l/l3 had not been issued. That number had been allocated to the 
report on the Regional Committee for the Eastern Mediterranean which, as members were aware, 
had not met. Obviously, members of the Board should, during the course of the discussion, 
feel free to refer to any of those documents. As the debate proceeded she would, of course, 
call members' attention to the relevant texts. 

She next suggested the procedure for the debate. First, there would be an introductory 
statement by the Director-General, followed by a discussion of that statement, together with 
the printed Introduction to the programme budget document, including the main issues for 
debate as spelt out in section III, but leaving aside for the time being the budgetary and 
financial aspects described in section II. 

After that discussion of broad programme policy issues, the Board would turn to the 
budgetary and financial aspects. It would then proceed to examine the individual programme 
statements and tables contained in the programme budget document. As each programme 
statement was considered, she would call the Board's attention to related documents, if any. 
In the course of the programme review, the Regional Directors• reports on regional activities 
would be presented, together with comments on the regional programme budget proposals for 
1984-1985. l ^ 

After examining the programme budget proposals, programme by programme, the Board would, 
as previously agreed, return to any individual activities identified as requiring adjustments 
and determination of the degree of priority they should be accorded in relation to the 
Organization's programmes and resources allocation. 

Finally, under the last subitern, "Financial 
consider such questions as casual income and the 
consideration of the programme budget by turning 
level and draft Appropriation Resolution for the 
might wish to recommend to the Health Assembly. 

Review11, the Board would - as usual -
scale of assessments, before concluding its 
to the question of the proposed budget 
financial period 1984-1985 which the Board 

She reminded the Board that draft material for its report to the Health Assembly on its 
review of the proposed programme budget would be prepared by the Secretariat later in the 
session. That material would be reviewed by the Rapporteurs and the Board's representatives 
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at the Thirty-sixth World Health Assembly, including herself, during one or more working 
lunch meetings, as circumstances might require. It would subsequently be submitted to the 
Board for consideration before the end of the session. 

After assuring Dr CABRAL that the documents listed under item 7.2, and more particularly 
the reports by the Programme Committee, would be taken up separately, and at the appropriate 
points in the programme review, the CHAIRMAN invited the Board to begin its consideration of 
agenda item 7.1. 

GENERAL POLICY REVIEW: Item 7.1 of the Agenda (Document Рв/84-85) 

The DIRECTOR-GENERAL said that he had very mixed feelings about submitting the 
programme budget proposals. Concern lest the budget would not do justice to people all over 
the world who might benefit from additional WHO activities, particularly people in developing 
countries, was seriously troubling him. 

After serious soul-searching on the subject of WHO'S programme budget policy over the 
years, he indeed believed that WHO could honestly say that as an Organization it had done 
everything possible to support and at the same time to protect its Member States, developing 
and developed countries alike. Both those aspects of its activity had preoccupied him to a 
virtually obsessive extent. 

He recalled the difficult years the Organization had had to live through when the 
dollar conversion rates had given rise to serious budgetary deficits. WHO had managed 
somehow to absorb them, even although he, like many others, had often felt that it had reached 
the absolute limit of shock-absorbing capacity. 

He recalled the famous resolution of the Health Assembly in 1976， resolution WHA29.48, 
in which he had been asked to reorient WHO's work so that at least 60% in real terms 
of the Organization's regular programme budget would be devoted to technical cooperation. 
He thought no one could question the success with which that policy had been carried out. It 
had led to progressively increasing transfers to countries of the Organization's resources, 
mainly from the global level, resulting in a cumulative additional sum of more than 
US$ 40 million being made available for technical cooperation with Member States. Moreover, 
the implementation of resolution WHA29.48 had resulted not only in the transfer of resources 
to countries, it had also resulted in profound changes in the programme, changes which had 
laid the basis for many of the policies and strategies for health for all. 

When stating that he had been obsessed, and remained so, by the question of supporting 
as well as protecting Member States, he had had in mind that, in spite of the no-real-growth 
proposals he was submitting, it had been possible to make real increase in the allocations to 
countries in most regions. Admittedly, the increase to which he was referring (slightly 
more than ,1.5%) was not a great one, but even that was at the expense of decreases at other 
organizational levels. He assured the Board that the task was not an easy one in any 
organization - whether national or international. 

The regular budget was not the only source of WHO's activities. So, in any soul-searching, 
the attraction of extrabudgetary funds and the way they had been used had also to be taken 
into account. He was thinking in particular of the Organization's intangible but very real 
influence on the international flow of funds for health in developing countries through 
bilateral and multilateral efforts. He would certainly continue to endeavour to increase 
that kind of direct flow of funds for worthwhile national health strategies, although he must 
point out the obstacles : the level of official development assistance in general had actually 
dropped during the past year. 

As regards the attraction of extrabudgetary funds to WHO'S programmes, great progress 
was being made, considering that those funds rose steadily over the years and were expected 
in 1982-1983 to account for slightly more than the regular budget. That made it possible to 
more than double overall programme delivery without adding to the assessed contributions of 
Member States : that was in his opinion no mean achievement. He would do his best to ensure 
that extrabudgetary funds for WHO'S programmes at least did not diminish. Although such a 
statement might sound platitudinous, he assured the Board that that, too, was no easy 
matter, as some of WHO's sister agencies knew only too well in the light of substantially 
reduced government pledges with which they were having to cope. That situation was very 
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likely to have an adverse effect on UNDP's and UNFPA's contributions to the 1984-1985 
proposals. Even the President of the World Bank, in a recent declaration to the Second 
Committee of the United Nations General Assembly, had stated that the contributions of the 
Bank's Member States would permit virtually no real growth in its lending programme over the 
next few years and, what was worse, that its International Development Association affiliate, 
which provided credits to low-income countries on concessional terms, had been forced to make 
severe cuts in its planned programme in 1982. 

As members of the Board knew, WHO was very privileged in being the only specialized 
agency in which funds for technical cooperation were by its Constitution natural ingredients 
of its regular budget. But that placed additional responsibilities on it. To be sure, WHO's 
technical cooperation budget was being made to achieve a great deal, as he had tried to 
illustrate in particular through the follow-up to resolution WHA29.48, but he was convinced 
that WHO could make it do much more if only its resources were used even more purposefully. 
That consideration applied to everyone, everywhere, at all levels; but it applied in 
particular, and most importantly of all, to the way the technical cooperation budget was used 
in Member States to support the mainstream of their health development. Only when WHO was 
satisfied that it was making the most of its resources there, and that it was using its 
resources at other levels to support those efforts, - and that meant everyone concerned -
could it live with an easy conscience. 

He stressed "everyone", because his obsession with unanimity was well known. In almost 
all its endeavours, and certainly in the most important of them, such as the strategies for 
health for all, WHO had moved forward with the unanimous agreement of Member States. 
Regrettably, such had not always been the case in the past, as far as the programme budget 
was concerned, although open dissent had been rare. When the 1982-1983 programme budget 
proposals had been voted in the Health Assembly, there had been no open dissenters, although 
a number of Member States - far too many for his liking - had abstained. He sincerely hoped 
that the 1984-1985 programme budget would be adopted with full consensus, even if some 
Member States were disappointed that the budgetary level was not higher and quite a number of 
others that it was too high. 

He hoped he did not sound too defensive, but pangs of conscience still told him that 
what he was proposing in real terms was a budgetary standstill. He would submit, however, 
that that did not necessarily mean a programme standstill. He was convinced that if all 
Member States, and all members of the Board, as well as the regional committees, the 
Health Assembly and all the Secretariat staff, did their utmost to extract the most from the 
budget, WHO would be able to accelerate the programme in all essential fields. That was how 
he had summed up his written Introduction to the proposals before the Board. He drew 
members' attention to the ten questions presented at the end of that Introduction. He hoped 
that they would help the Board to focus on what he believed to be some of the main policy 
issues at stake. 

Dr KOOP expressed his appreciation of the recommendations made by the Working Group on 
the Method of Work of the Health Assembly and of the manner in which the Board had decided to 
consider the programme budget. By focusing on the major issues and by avoiding involvement 
in the detailed operations of each subdivision of the programme, the Board would learn more 
about the budget and better serve the Health Assembly as a whole. Particularly praiseworthy 
was the presentation by the Director-General, at the end of his Introduction to the proposed 
programme budget, of a list of major questions which might engage the Board's attention. 
Such a device might be employed more frequently in the cover notes to other documents of both 
the Board and the Health Assembly. 

In his Introduction, the Director-General had sharply challenged Member States on their 
reaction to the past two programme budgets. The Director-General felt that too many 
countries were preoccupied with traditional technical assistance - about donors and recipients -
and not sufficiently concerned with the cooperative approach which could help developing 
countries to become more self-reliant in dealing with health issues. He also felt that 
governments of developing countries must be ready to accept greater responsibility for the 
execution of WHO programmes, and cease to squander resources on projects unrelated to basic 
national health goals; and that governments of industrialized countries were disregarding 
the type of contribution that the Organization could be making to the solution of their own 
problems. 



74 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

That, perhaps, was a rather stark way of stating the problem. WHO programmes had, 
indeed, had great impact, and most speakers in the general debate at the World Health Assembly 
were serious in their efforts to focus on primary health care and to concentrate their 
national programmes and resources on the issues that the Health Assembly and the Executive 
Board had agreed to be of truly great importance. Nevertheless, a challenge of the kind which 
the Director-General had made in his Introduction to the programme budget was truly merited. 
Paragraph 9 in itself was worth committing to memory as a valuable and concise presentation of 
WHO'S operating philosophy. It was probably true that even a large industrialized country 
such as the United States of America could benefit from the greater application of WHO 
principles and programmes at home; he, for one, was ready to pledge that the opportunities to 
apply those principles and programmes more extensively in domestic health programmes would be 
reviewed. 

He fully agreed with the Director-General that WHO's resources must be much more closely 
focused than they were now if they were to have real impact. Governments must be willing to 
sit down with WHO representatives to define and shape their national health programmes; WHO 
representatives must be willing to argue with national officials if it appeared that a 
country's ideas on its cooperation with the Organization were not really compatible with the 
policies that the World Health Assembly had established. 

In paragraph 25 of his Introduction, the Director-General had put forward a truly 
courageous concept - namely, that WHO's governing bodies should feel free to challenge the 
use that was being made of the Organization's resources by specific Member countries. Of 
course, the implementation of such a proposal required each speaker to assume the risk of 
being charged with having some political motivation in contesting the WHO programme design of 
another country, and few people were willing to do that. Yet it was his own perception that 
individual country programmes were never really reviewed by regional committees; they were 
certainly not reviewed by the Executive Board or by the Health Assembly. In fact, the 
proposed country programmes were not even available. The procedure suggested could usefully be 
embarked upon, provided that each country was willing to accept the comments of others in the 
good spirit in which they must be intended - namely, that of ensuring that the limited 
resources available were used in the most effective way. 

In paragraph 30 of his Introduction, the Director-General referred to the need for 
constant monitoring, presumably by the staff, which in turn would report to the governing 
bodies. That was also essential, and it was gratifying to note that evaluation and monitoring 
of WHO'S activities were accorded such a high role in the programme budget document. 

The proposed programme budget before the Board was the first to be developed under the 
new Seventh General Programme of Work, and it appeared in general to mark an improvement in 
terms of structure. The main categories, while being broad and flexible, provided the basic 
framework for ensuring that all WHO progranme activities contributed to the broad goal of 
health for all. 

In any large organization, there was naturally a common tendency on the part of the 
executors of individual programmes to assume that the structure of the budget was of little 
importance, and that each programme would evolve in its own way, without change, regardless of 
the overall programme format. It was to be hoped that WHO programme directors did not think 
in such terms. The Seventh General Programme of Work had been created with the aim of inte-
grating all WHO programme activity, of producing a focus on "health for all", and of ensuring 
that the entire staff was moving in the same direction. As he understood it, the Seventh 
General Programme of Work meant that each of the component programmes must contribute in a 
major way to the broad general goals, and he supported the Director-General's intention to 
focus WHO activity more narrowly and to maintain the evaluation and monitoring operations that 
were necessary to ensure the most effective use of resources. He hoped that the Board and 
the Health Assembly, when reviewing the programme components of the proposed programme budget 
for the financial period 1984-1985， would specifically ensure that each component was 
contributing to the overall goal in the proper manner. 

The Director-General had also had the courage to be realistic about the current world 
economic situation and to recognize that there were limits to the budgetary increases that 
Member States were prepared to endorse. While permitting programme growth in the country 
programmes and the regional offices, he had been bold enough to develop the proposed programme 
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budget with an overall programme decrease of 0.31%. It was sincere ly to be hoped that members 
of the Board and Member States in the Health Assembly would support him in that difficult 
decision. 

It was, however, disappointing to note that the review of cost increases before 
recostirig under the new exchange rate showed a growth of 17.4% as compared with 11.9% in 
1982-1983. Even after recosting, an overall nominal growth of nearly 11% was rather difficult 
to accept without question. 

Dr BORGONO, after expressing his appreciation of the fact that the programme budget 
documents had been received in good time, praised the Director-General,s realistic effort to 
achieve a balance between the need to accelerate programmes with a view to attaining the goal 
of health for all by the year 2000 and the realities of the present world economic situation. 

The allocation of more funds in real terms to the country level was a wise policy. 
However, account should be taken in the allocation of such funds not only of a country's 
relative size and poverty, but also of the likelihood that the funds so allocated would be 
rationally employed. 

He concurred with the Director-General on the importance of maximizing income from 
extrabudgetary resources in support of the Organization's strategies, and shared his concern 
regarding shortcomings in certain aspects of WHO'S technical cooperation activities at the 
country level. Any improvement would necessarily be a slow process , and much creative 
imagination would be required to achieve it. Unfortunately, it appeared that some countries 
were not applying the Organization's strategies sufficiently. Those countries should review 
the situation and work hand in hand with WHO for the purpose of achieving the common goals • 

A substantial proportion of the budget should be used to strengthen health infra-
structures , especially in view of the problems created by shifts in population density. 
WHO, at both headquarters and regional office levels, could also play a very important role 
in the provision of appropriate information and in the establishment of monitoring and 
evaluation mechanisms. 

The volume of extrabudgetary funds slightly exceeded income derived from the regular 
budget. Consequently, it was important to ensure that such funds were used in accordance 
with the Organization's policies, objectives and plans and that they were not employed to 
strengthen programmes of lower priority. 

The close relationship established between the proposed programme budget for the 
financial period 1984-1985 and the Seventh General Programme of Work represented a tremendous 
step forward, as did the new classification. The old classification had not always 
facilitated work. Experience in the Region of the Americas had shown that under it 
adaptations had had to be made. The regions, which had special problems of their own, 
needed a certain amount of flexibility in the budgetary arrangements. Nevertheless, 
everyone should be prepared to make a sacrifice with a view to arriving at the consensus 
which was required in order to attain the target of health for all by the year 2000 at a 
time when world economic circumstances were such that no real increase in the budget could 
realistically be advocated. 

Professor ISAKOV said that it would not be right to attach greater priority in the 
programme budget to national programmes than to intercountry, regional or global programmes ； 
there should be a wise balance； certain global programmes were undoubtedly of great 
significance to all Member States. The brilliant example of such a programme was the 
smallpox eradication programme. The scientific component of programmes also deserved to be 
strengthened, since it would increase overall efficiency. In any case, the identification of 
those programmes which should have priority and the exclusion of those which were of little 
effectiveness would lead to a more rational use of resources. For example, programmes 
relating to the prevention and control of noncommunicable diseases were of interest to 
developed and developing countries alike, while the Organization's fellowships programme was 
particularly important for the attainment of health for all by the year 2000. The training 
of national health personnel also deserved priority attention. Fuller information, 
especially with regard to the use of WHO resources in the regions, would be particularly 
valuable to the Health Assembly, which in future would have less time in which to consider the 
proposed programme budget. Above all, a more balanced approach to the Organization* s various 
activities would be required, and ail attempt should be made to achieve internal savings in 
order to offset the effects of inflation without having to increase the Organization's budget. 
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Dr XU Shouren said that the general policy proposals in the Director-General1 s programme 
budget for 1984-1985， which were based on the accumulated experience of the previous biennium, 
had his full support. The underlying aim, as he understood it, was that health should 
become an integral part of economic and social development， so as to ensure that individual 
States were in a position to attain the goal of health for all by the year 2000. Another 
important goal was the establishment in individual Member States of a health system based on 
their own resources, making use as far as possible of up-to-date technologies. Those aims 
could only be achieved by mobilizing all the national and international resources available 
oil a bilateral or multilateral basis. 

The developing countries, after obtaining political independence, were now faced with 
the arduous task of achieving economic self-sufficiency. With the world in the grip of 
recession, the developing countries were still the worst off economically, and main attention 
had properly been concentrated in the proposed programme budget on the needs of those 
countries. The emphasis had to be placed on technical cooperation with a view to narrowing 
the gap between the actual states of health of the developing and developed countries and 
the objectives of health for all. That policy had already yielded positive results, not 
only through the establishment of independent health institutions in the developing countries 
which had thus become a focus for cooperation, but also in the manner in which those 
countries had been enabled to participate actively in WHO activities at the regional and 
global levels. In spite of the unfavourable world economic situation, the Organization had 
set itself a target consonant with the aspirations of peoples of the world, and had been able 
to obtain support for its policies, mobilizing the creative energies and resources of Member 
States. If WHO resources were to be used wisely, Member States should undertake jointly 
with WHO studies of specific programmes on an annual basis, which would contribute to the 
attainment of the goal of health for all. 

Dr REID noted the clear reference in paragraph 2 of the Introduction to the proposed 
programme budget to the explicit goal, well defined policy and carefully considered strategy 
for health for all which had been endorsed by the governments of Member States. 

There was, however, one point which could not be allowed to pass without comment. 
Paragraph 5 expressed continuing disappointment at the slow movement away from "assistance" 
and toward technical cooperation, a point which was again emphasized in paragraph 10. He 
was particularly concerned about the suggestion of collusion between individuals in WHO and 
in countries with similar technical interests who were prepared to pursue those interests to 
the detriment of agreed health strategies. That was something which had to be countered 
vigorously, both by continuing attempts to get WHO's true message and mission across at 
country level and, as far as WHO staffs were concerned, by effective management at all levels. 

Paragraph 17 emphasized the need to focus on the mainstream of activities to be 
undertaken by countries in implementation of policies and strategies which they themselves 
had agreed on jointly in WHO. The opportunity for a firmer collective approach would arise 
during discussion of the proposed revised policy regarding fellowships, a point which had 
been raised by Professor Isakov. 

He endorsed the general objectives for 1984-1985 set out in paragraph 26. He was 
pleased to see that the programme budget proposals for 1984-1985 were firmly based on the 
Seventh General Programme of Work and contained as their central pillar (paragraph 31) the 
resolute intention to support Member States in building up their health system 
infrastructures. 

A crucial component in the performance of that task would be the link between national 
health administrations and WHO's regional offices. His own experience of the European 
Region had indicated that vital dialogue to be of a very high standard. 

Turning to section II of the Introduction, "Budgetary and financial aspects", he 
warmly congratulated the Director-General on the budgetary level which he had recommended. 
Although as an individual he would have liked to see a substantial increase in real terms, 
since the total WHO regular budget was very small compared with the health expenditures in 
many developed countries, as a member of the Board he was bound to consider the hard economic 
and political facts of life. The Director-General1 s proposals were thoroughly realistic and 
provided evidence of his overall sound stewardship and prudent housekeeping. 
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The programme budget document was certainly a credit to those who had compiled it, but 
it presented hard-pressed national health administrations with a very large amount of reading 
matter. He was well aware that a shorter document was always more difficult to produce than 
a longer one. Nevertheless he suggested that the Director-General might set as a target for 
the programme budget for 1986-1987 a 10% reduction in the textual material. 

It was important finally to give an honest answer to the questions in section III, "Main 
issues for debate". He was able, for example, to give an immediate affirmative answer to 
questions (1)， (3) and (10)• In response to question (2), he would not wish to suggest 
further measures in the case of the European Region. Questions (4) and (6), which were 
interconnected, raised matters which on a smaller scale arose at national level also. He 
believed that members of the Board would be able to give a better informed answer to those 
questions, and also to questions (7)， (8) and (9)， at a later stage in the discussion, when 
it should be possible to reexamine the Director-General1 s list of basic questions. 

Dr CABRAL said that the proposed programme budget presented by the Director-General in 
the main concorded with the Seventh General Programme of Work and represented a commendable 
transition from the programme budget for the biennium 1982-1983， focusing attention on 
national health systems and infrastructures. He commended in particular the concentration on 
a small number of national activities which were crucial for the development of health services 
and infrastructures； he agreed with some of the Director-General's comments on what might be 
called disarticulated projects； some of those projects appeared to have been put forward 
merely with a view to finding employment for the proposers or their immediate associates. 

It had been stated in the Director-General•s Introduction that regional offices had to 
play a greater part in developing a dialogue with individual countries, so as to enable the 
latter to make the best use of available resources, whether regular WHO resources or extra-
budgetary funds. That dialogue would of course not be impersonal but between individuals, 
and he was particularly glad to see that the Director-General had stressed the nature of the 
changes which had to be made on both sides. At the national level it was essential to 
concentrate resources on basic activities, attracting additional funds to cover so-called 
second-phase activities by emphasizing the reliability of recipient countries. 

The Director-General had very rightly oriented the programme budget in such a way as to 
promote the efficacy of country programmes and health systems and also the efficient 
utilization of local resources. Everyone now understood that achievement of the goal of 
health for all by the year 2000 was dependent on the development of health services in 
individual countries and not on the provision of assistance at the global level. 

Dr RINCHINDORJ commended the document that embodied the proposed programme budget for 
1984-1985. Those years would be crucial ones for the Organization. The work done previous 
to them had been of a preparatory nature leading up to the formulation of the goal of health 
for all by the year 2000. 1984, however, would see the start of the Seventh General 
Programme of Work, and by the end of 1985 the time would have come for ail interim analysis of 
the first five years of work towards that goal. As the Director-General had said at the 
Thirty-fifth World Health Assembly, the countdown had started. Difficult problems would 
inevitably arise since restricted resources, inflation and other constraints would hinder the 
financial operation of the Organization. However, the programme budget was not just concerned 
with finance: it was a policy document, too, setting out policies that called for efforts 
from the entire Organization and from its Member States. Technical cooperation among Member 
States and with the Organization was not progressing as well as it ought, and he shared the 
Director-General * s concern. 

Work at regional level was vital if the Organization's goals were to be achieved. In 
his own Region, indeed, much had been done notwithstanding the difficulties posed by such 
features as underdeveloped health services, high prevalence rates of communicable - especially 
tropical - diseases, low living standards and lack of resources. It was to be hoped that 
before the final submission of the proposed programme budget to the Assembly, the Secretariat 
would once more review the needs of that Region, especially with regard to control of tropical 
diseases. It was to be hoped, too, that any imperfections would be corrected in the course 
of detailed discussion at the Board and the Health Assembly. 
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Dr ORADEAN considered that, in view of the current international situation, the 
Director-General had been wise and realistic, in his review of general policy and programmes, 
to concentrate his proposals on the main aspects of health for all and on efforts to apply 
all available resources to that end. Experience with the programme budgets for 1980-1981 
and 1982-1983 had clearly shown that one could not produce reasonable health policies without 
taking account of national needs and the capabilities of the countries and health infra-
structures to absorb new technologies and to manage and fund health programmes. Furthermore, 
the annual resource gap in the developing countries had been shown by cost estimates of the 
Strategy to be about US$ 50 000 million. The implementation of resolution WHA29.48 had 
helped to bring in an additional US$ 40 million, but even if that were to be a constantly 
increasing resource, the gap would still be appalling. 

She shared the Director-General's view that the funds WHO spent on technical 
cooperation should be more specifically applied to solving countries' real health problems 
with the consent and collaboration of Member States so that their national structures might 
be based on their own socioeconomic and political conditions. It was right, too, to view 
research as a means of meeting national needs. That should be taken as a guideline by 
regional and national scientific organizations. Other valid proposals were those regarding 
the quality and quantity of information to be disseminated by WHO. 

Although she approved the general objectives of the 1984-1985 proposed programme budget, 
she drew attention to the increased proportion of the regular budget to be devoted to 
coordination, which amounted to some 12% and was large in relation to other items. Even 
though the proposals showed a slight budgetary decrease of 0.31%， the regular budget showed a 
net total increase of 10.9%. In that connexion she pointed out that global and interregional 
activities, including the World Health Assembly and the Executive Board, still accounted for 
34% of the regular budget. Perhaps there was a need in the current financial situation to 
make further savings in global and interregional activities and so limit the increase in 
Members' contributions. Countries' needs were now better known in the light of the health-
for-all strategy, and it should be possible to accelerate programmes. If in addition to 
a budget freeze there was no increase in the level of extrabudgetary contributions, it 
became crucial to redistribute resources between programmes, making the right choice of 
priorities, and to seek further savings and ways of rationalizing expenditure. For 
example, budget levels for some important programmes were exceedingly low. If, on the 
other hand, there was to be an increase in extrabudgetary contributions then the objectives 
of improving programmes and reducing the financial burden on Member States could both be 
envisaged. 

Comparative analysis of the programme budget was made difficult by regional variations 
in the way expenditure was presented. However, the document was well balanced. It 
reflected the difficulties of finding ways to implement the strategy in an unstable 
international political climate and was to be commended. She emphasized the importance of 
the concept of a new international economic order in attempting to solve health problems in 
the general context of development. 

Dr ADANDE MENEST commended the Director-General's philosophy on general policy, which 
he was applying to promoting health in a climate unfavourable for developmental activities 
and for the obtaining of the funds needed to carry out programmes. 

The WHO budget drew its funds from several sources including Members' contributions, 
casual income and extrabudgetary contributions； inputs to health also came from other 
organizations of the United Nations system and other governmental and nongovernmental 
organizations. There were so many encouragements to the drive to increase the wellbeing 
of the world's peoples. The Director-General in his reports generally sounded a note of 
optimism followed by one of despair. If the Board did its best to overcome the pessimistic 
factors, he for his part would dwell only on the encouraging ones. 

It often happened that a country prepared a particular programme and then sought funds 
for it through WHO from outside sources. That was where the greatest effort should be made, 
for the money was there ； convincing arguments were needed to persuade donors to part with it. 
For example, funds were always forthcoming when natural disasters struck a country. Such 
international solidarity ought also to be invoked for the support of health programmes to 
ensure that the ship of health came safely to port in the year 2000 despite the hazards of its 
voyage. 
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As far as action by countries themselves was concerned, he was sure their governments 
were doing all they could. In his own Region, programme budgeting and country planning 
methods were, with the collaboration of WHO, gradually putting an end to wastage of funds. 
He felt that the lack of success complained of by the Director-General in technical 
cooperation was due to the fact that all countries were not yet convinced of the validity 
of the objective and were not wholehearted in their support. Where the success of cooperation 
would be seen was in contributions to extrabudgetary resources. With respect to the Director-
General 's remark that many influential countries were doing nothing to devise national 
strategies for health for all, he did not feel that that would affect the international 
community's will to participate in cooperation on health. The Board should not share the 
Director-General's pessimism on the subject. 

Lastly, with regard to the Director-General's reference to peoples still suffering from 
racism and other adverse pressures, he felt that those were human problems that in the 
nature of things would die out as people gained confidence in each other and concentrated 
on what bound them together rather than on what divided them. 

Dr DE LIMA expressed appreciation of the clear presentation of general issues reflected 
in the proposed programme budget. The Director-General had risen to the challenge of 
preparing a programme budget that would help governments, by good organization, to implement 
their strategies for health for all by the year 2000. He had been impressed by the 
recognition of the need for proper use of resources and concentration on the activities required 
by countries to implement their policies and strategies within the framework of cooperation 
with WHO. In a climate of economic recession it was important to draw the attention of 
countries to the importance of weighing their needs and strengthening their managerial 
capacity in support of their efforts. It was essential to use the staff trained under the 
programmes in a manner suited to the needs of the countries concerned. He welcomed the 
intention to train such staff in the countries and regions themselves. 

The WHO publications and documents could be of service only if they could be understood 
by staff at all levels. In his country, whose official language was Portuguese, such 
publications could be used only by high-level staff and others able to read French or English. 
Steps should be taken to remedy that situation. 

Dr OLDFIELD said that he had had considerable difficulty in going through the proposed 
programme budget, although the Introduction was somewhat easier to follow than the rest of 
the document. Before examining it he had feared that the goals set for the year 2000 might 
not be achieved. There were constant news items about the financial difficulties faced by 
international organizations, and he had feared that WHO would dwell on its own difficulties 
in that respect. Financial problems could well be major contributing factors but were not 
always the sole reason for failure. 

He was gratified to note the Director-General's assurance that the "standstill" budget 
did not mean a standstill or diminution of programme activities. The fact that WHO could 
continue to expand programme activities was an indication that better use was being made of 
available resources. He did not welcome the "standstill" budget, as it meant sacrificing 
many new departures, but in view of the world situation he appreciated the circumstances that 
had given rise to it. 

One of the justifications for the existence of WHO was what happened at country level and 
how its activities influenced the health status of the people. He was therefore concerned 
about the situation described in paragraph 10 of the Introduction; a shift of emphasis to 
we11-conceived country and intercountry programmes was essential. 

With regard to resource utilization, he shared the Director-General's concern that, 
despite the progress made, the shift towards technical cooperation had been rather slow. 
Funds had sometimes been denied or projects curtailed simply because, for no sound reason, 
certain people opposed such cooperation, and expensive projects came to nought because they 
had been based on ill-conceived notions or wrong assumptions, when a little attention to 
purposeful - as distinct from indeterminate - planning could have changed the situation. 

He supported the overall direction of the proposed programme budget. 

Mrs THOMAS expressed her appreciation to the Director-General and the Secretariat for the 
presentation of the document. The programme appeared to be a realistic one for ths use of 
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resources with a view to achieving health for all by the year 2000. It was unfortunate that, 
while the Director-General and the heads of most multilateral organizations had to plan and 
execute programmes affecting the welfare of mankind within increasingly limited financial 
resources , financial and human resources were increasingly being devoted by both developed 
and developing countries to enhancing the ways and means of destroying mankind. 

She generally endorsed the proposals in the document, and supported the Director-General•s 
comments concerning the effort that should be made by individual Member States to use WHO 's 
scarce resources to the maximum benefit for health for all. While a few Member States might 
initially react adversely to the proposal that the Health Assembly and other WHO organs should 
review the effectiveness of individual country programmes, the majority would undoubtedly come 
to appreciate the benefits of such a review. 

It was reassuring to note that the Director-General had highlighted specific issues for 
consideration. That should encourage countries to make a critical evaluation of what they 
expected from WHO and what steps they were taking to derive the maximum benefit from the 
Organization with a view to realizing health for all . 

Dr JOGEZAI said that he particularly appreciated the proposed programme budget in that, 
as mentioned in paragraph 31 of the Introduction, it was devoted to supporting countries in 
building up their health system infrastructure. That was a critical need of most developing 
countries. He had also appreciated the Director-General's assurance that he would endeavour, 
as before, to secure extrabudgetary resources for programmes that were consistent with the 
General Programme of Work and health for all by the year 2000. 

Mr HUSSAIN joined other members in expressing appreciation of the document and of the 
Director-General's introductory remarks, noting, however, that much pessimism had been 
expressed in the Board. He had taken a more optimistic view of the document. The proposed 
programme had obviously been drawn up by experts well versed in their task. Not all members 
of the Board were experts in economics or skilful with figures, but the document had been 
drawn up on the basis of the experience arid information provided by countries, which hoped to 
benefit from it. Health budgets must be seen as investments for health, and Member States of 
the Organization should derive the maximum benefit from them. The Secretariat might aim at 
manipulating the variables to increase output and realize that maximum benefit. 

There were commitments for all parties concerned in the investment； steps must be taken 
to ensure the establishment and maintenance of a clear dialogue between countries and regional 
offices in order to strengthen the role of those offices； the effective use of funds allocated 
to countries and regions would depend on the extent to which the national programmes were 
worked out, and emphasis must be placed on the importance of providing readily available and 
accurate information on which future allocations or programmes could be worked out. 

It wa3 also important for Member States to strengthen their national manpower through 
appropriate machinery based on local training programmes, which would be less expensive than 
external programmes. It should be easy to establish technical cooperation with other countries 
in a position to assist. P.egional offices should be strengthened so that they could exercise 
greater flexibility in dealing with unforeseen problems. Funds might, for example, be saved 
by giving greater mobility to experts working in the regional offices to use their technical 
skills to a greater extent for the countries of the region. 

The proposed programme budget took account of most of the developments envisaged by the 
Organization and also of the current world economic and political climate. 

Dr NAKAMURA said that every country was currently facing critical economic recession. 
Some countries had suffered from a continuing deficit in their national budgets, and 
governments were endeavouring to cut expenditure as their basic policy. His country's Cabinet 
had decided upon a nominal zero-growth budget for 1983， which would, in due course, be 
discussed by Parliament. 

The WHO budget should be discussed and decided upon in the light of the serious world 
economic situation and of the great efforts being made by all countries to economize. The 
proposed programme budget for 1984-1985 was praiseworthy in that its net growth was -0.31% 
compared with the budget for 1982-1983. Despite the policy to hold the budget at zero in 
real terms, however, the proposed programme budget showed a 10.9% nominal increase on account 
of increased costs. 
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Dr BRAGA, endorsing the comments of previous speakers, said that nothing was more 
indicative of the development of an organization than the analysis of its programme and 
budget. The Director-General1 s Introduction should be viewed in historical terms as an 
important chapter, and he hoped that successive introductions would be referred to when 
preparing future documents； it would be useful if the Organization could put together a 
kind of historical analysis. 

The strength of the policies referred to in paragraph 31 depended on their foundations. 
WHO had provided an example of harmony, proper understanding and enthusiasm, based on true 
international solidarity, in the interest of the wellbeing of the peoples of the world, and 
for the early achievement of true development. 

Dr TALIB noted the repeated stress placed on the need for the optimum use of resources, 
particularly in relation to health for all by the year 2000, It was essential to know 
whether such optimum use had been made. A method of monitoring had been proposed, but 
effectiveness was difficult to determine. Careful thought had no doubt been given to that 
aspect in the proposals. He was certain that many issues would arise on the way to health 
for all. It might be possible to use the "standstill" situation to advantage, making a 
critical assessment of achievements thus far. 

Dr MAKUTO noted that, despite the real budgetary decrease of 0.31% compared with the 
1982-1983 budget, the 1984-1985 programme would actually ensure that the resources allocated 
to countries did not suffer. That was particularly noteworthy in that programmes currently 
being executed by countries with a view to attaining health for all by the year 2000 could 
thus continue despite the lack of growth. The Director-General's assurance that an 
acceleration of programmes could be anticipated was encouraging. 

The meeting rose at 17h30. 
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Saturday, 15 January 1983， at 9hOO 

Chairman: Dr Maureen M. LAW 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984-1985: Item 7 of the Agenda 
(Resolutions WHA33 .17 , para. 4(1) , WHA33 .24, para. 3，EB68.R2 and EB71.R3 ； Document Рв/84-85) 
(continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 8 of the Agenda (Documents EB7l/9, EB7l/lO, EB7l/ll, EB7l/l2 and 
EB7l/l4) (continued) 

GENERAL POLICY REVIEW: Item 7.1 of the Agenda (continued) 

The CHAIRMAN invited Mr Furth to provide the Board with budgetary, financial and 
programmatic information relating to the proposed programme budget document (Рв/84-85), to 
draw attention to the most important tables in that document, and to give a number of 
essential explanations; that would be helpful to the Board, and especially to new members. 
As Mr Furth's presentation would be long and the matter was complex, the Board would be given 
an opportunity to make observations and ask questions after each main heading had been dealt 
with. 

Mr FURTH (Assistant Director-General) said that, in order to assist the Board in its 
understanding of a very complex document of nearly 500 pages containing a wealth of budgetary 
and financial information that was difficult to analyse, he proposed to show a number of 
slides so as to illustrate certain salient budgetary and financial aspects of the programme 
budget proposals. 

The first slide showed the relationship between the approved budget for 1982-1983 and 
the proposed programme budget for 1984-1985； it would be seen that the figure for the 
effective working budget level had risen from US$ 468 .9 million to US$ 520.1 million, 
corresponding to an increase of US$ 51.2 million or 10.92%. How had the 1984-1985 budgetary 
level been calculated? The procedure used was, first, to cost the programme proposals for 
1984-1985 at 1982-1983 prices, i.e., without allowing for any cost increases or exchange rate 
adjustments. That gave a real decrease of US$ 1.5 million, which was deducted from the 
1982-1983 figure of US$ 468.9 million. It was then necessary to add on a figure of 
US$ 81.7 million to allow for the inflationary cost increases that had already occurred and 
those that were expected. It was also necessary to take account of exchange rate movements, 
but the value of the dollar against local currencies had increased, so that there was a 
reduction of US$ 29 million in costs due to currency rate adjustments. If those figures 
were combined, the increase of US$ 51.2 million was obtained. 

The second slide showed the evolution of the level of the WHO effective working budget 
over the ten-year period 1974-1975 to 1984-1985. Over that decade, cost increases had 
constituted the major component, real increases being relatively small. For 1984-1985, 
there was for the first time a real decrease. 

The third slide was, in effect, a summary of the previous one. It showed a budgetary 
level for 1974-1975 of US$ 228 million, as opposed to one of US$ 520 million for 1984-1985， or 
an increase of US$ 292 million. Over the ten-year period, however, the real increase 
amounted to only 10%, or 11 per year. Cost increases amounted to 118% of the 1974-1975 
base; they represented not only inflation but also the effect of currency fluctuations. 
Over virtually the entire decade of the 1970s, in fact, there had been cost increases as a 
result of currency fluctuations because the US dollar had declined continuously against local 
currencies and particularly against the Swiss franc. 

-82 -
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The fourth slide showed the evolution, from 1976-1977 to 1984-1985, of the level of the 
WHO effective working budget in terms of regional, global and interregional allocations; of 
these, the last two corresponded essentially to programmes managed at headquarters. Of the 
much smaller budget for 1976-1977, global and interregional allocations had accounted for 
44%, while the corresponding figure for 1984-1985 was only 34%; regional allocations, in 
contrast, had increased from 56% to 66%. Over the decade, in fact, by far the greater 
proportion of all increases had been in regional allocations. 

The fifth slide showed the total increases by organizational level in the proposed 
programme budget for 1984-1985 as a percentage of the allocations in 1982-1983. The total 
increase was 10.9%, while the global and interregional level showed the smallest increase, 
namely 3.3%. At the regional office level the increase was 18.2%, at the country level 
16.7%, and at the intercountry level 11.7%. He stressed that those were total increases, 
i.e., real increases or decreases together with cost increases, which had varied significantly 
according to organizational level. 

The sixth slide showed a pie chart giving the 1984-1985 increase analysed in terms of 
organizational level. It would be seen that, of the total increase of US$ 51.2 million, 
nearly half (48.4%) was accounted for by country programmes, while the smallest slice, namely 
11.3%, was for global and interregional programmes, the remainder being accounted for by 
regional offices and intercountry programmes. Thus, of the total increase, 88.7% was 
accounted for by regional allocations - country programmes, intercountry programmes and 
regional offices. 

The seventh slide showed the real increases or decreases at constant dollars, i.e., 
excluding cost increases and currency fluctuations, by organizational level. There was a 
decrease in the total budget, in real terms, of 0.3%, but that was not spread evenly over the 
different levels. Thus country activities had increased in real terms by 1. TL and regional 
offices by 2.7%. There had been a fairly large decrease in real terms in allocations to 
intercountry activities; that was perhaps not surprising in view of the fact that, in some 
regions, such activities had been subjected to criticism. There had also been a small 
decrease in real terms in allocations for global and interregional activities. 

The eighth slide showed cost increases by organizational level in absolute dollar 
amounts, the largest being for country activities and the smallest for global and 
interregional activities. 

The ninth slide showed the same cost increases, but as a percentage of the corresponding 
allocations for 1982-1983. While country activities had showed the largest increase in 
absolute terms, in percentage terms they had increased by only 15%. Allocations for inter-
country activities had decreased in real terms by more than 5%, but showed a percentage cost 
increase of 17%. Regional offices showed a cost increase of 15.5%, while the cost increase 
for global and interregional activities was very small because inflation in Switzerland had 
been much less than in the rest of the world and the value of the dollar had risen against 
the Swiss franc. 

The tenth slide showed the proposed use of the effective working budget for 1984-1985 by 
appropriation section, in percentages. The largest part of the budget, amounting to nearly 
one-third, was accounted for by health system infrastructure; that was not surprising, as it 
had been considered the main pillar of the programme budget. Health science and technology 
was nearly as large, while direction, coordination and management was the smallest. 
Programme support accounted for 22.85%, but did not consist entirely of administrative 
overheads. For that reason, a distinction had been made between health information support, 
i.e., primarily translation and the publications programme, which could not be considered as 
administrative support, and administrative support as such, i.e., support services, which 
accounted for only 16.66% of the regular budget; if such services were related to total 
expenditure, i.e. , including extrabudgetary resources, the figure was only about 11%. 

The eleventh slide was intended to clarify the statement made in paragraph 47 of the 
Introduction to document Рв/84-85 and showed the proposed method of handling possible savings 
resulting from upward fluctuations of major regional office currencies. If the Regional 
Office for Africa was taken as an example, its major currency was the CFA franc, and if a 
budgetary rate of exchange of 250 CFA francs to the dollar was used (which was in fact the 
case), an increase in the dollar value by, say, 10% to 275 CFA francs would yield certain 
savings. Those could be retained by the Regional Office, as had always been done in the 
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past, to be used for regional programme purposes, e.g., to meet unexpected inflationary cost 
increases and any additional costs resulting from changes in the exchange rates of other 
local currencies. In such a large region as Africa there were many such currencies and it 
was extremely difficult to follow their fluctuations and therefore to make exact cost 
estimates. If the dollar value in terms of CFA francs were to increase by 20%, the 
Regional Office would still retain the savings resulting from the first 10% of that increase, 
but any savings beyond that level would be transferred to casual income for appropriation by 
the Health Assembly, probably to help finance the next programme budget. This was not an 
easy system to establish and all the details had not yet been worked out. Headquarters 
would probably have to assist the regions in establishing the procedure, but the time 
required to do so before 1984 was available and he was confident that it could be done. 

The twelfth slide showed how the budgetary increase was being financed. The total 
increase in the regular budget was 10.92% but only 5.37%, or less than half of it, was to be 
met from the contributions of Member States . That was possible because there had been a 
tremendous increase in casual income, together with a small increase in the expected UNDP 
programme support reimbursements • 

Finally, the thirteenth slide gave a little more detail on how the increase of 10.92% was 
to be financed. UNDP programme support reimbursements for 1984-1985 were estimated at 
US$ 5 million, as compared with US$ 4.6 million for 1982-1983, i.e., an increase of 8.70%. 
With regard to casual income, the Director-General had proposed an appropriation of 
US$ 50 million for 1984-1985, i.e., virtually all the casual income that had been earned over 
the last two years. Because of a budgetary surplus in 1980-1981 and of very high interest 
rates, it had been possible to more than double the amount ot casual income that could be made 
available to finance the next programme budget. As could be seen from the slide, the corres-
ponding figure for 1982-1983 had been US$ 24.4 million, so that the increase amounted to 
Ю4.927o. The remainder of the budgetary increase would have to be financed by increasing the 
contributions from Member States, but the average increase in such contributions would only be 
5.73% over 1982-1983. 

Most of the information illustrated by the slides was contained in section II of the 
Introduction (paragraphs 38-48, pages XXIX to XXXV) . A correction should be made in the last 
sentence of paragraph 42: where it was stated that "Whereas global and interregional levels, 
including the Health Assembly and Executive Board, accounted for 52% of the regular budget in 
1976"，the figure "52%" should be replaced by the figure " 4 4 . Concerning the table on 
page XXXII, which indicated the development of the proposed effective working budget level for 
1984-1985 in relation to the effective working budget level for 1982-1983, the top line showed 
the effective working budget level for 1982-1983: US$ 468 900 000， and the first two vertical 
columns the real increases and decreases, cost increases and decreases in absolute amounts for 
the three main components of the budget - the regional allocation for all regions, the provision 
for the Health Assembly and the Board, and the provision for global and interregional activi-
ties, which included all headquarters activities. The addition of those increases and 
decreases to the effective working budget level for 1982-1983 resulted, as the second column 
indicated, in the effective working budget level for 1984-1985 of US$ 520 100 000. The last 
four vertical columns of the table showed the percentage increases or decreases for the three 
main components of the budget as compared with the 1982-1983 budget. For example, the column 
entitled "Rates of exchange" showed that as a result of the higher budgetary rates of exchange 
adopted for 1984-1985 there had been cost decreases in the regions amounting to 2.3% of the 
total budget for 1982-1983, cost decreases for the Health Assembly and the Board totalling 
0.21% and cost decreases for global and interregional activities representing 3.68%, giving 
a total of 6.19% for all cost decreases as a result of the higher budgetary rates of exchange. 
Similar information was given in the other columns with regard to cost increases resulting 
from increases in statutory costs and inflation, real decreases, and total increases and 
decreases. The last horizontal line at the bottom of the table showed how the total cost 
increases and decreases and the real decreases added up to the total budgetary increase of 
10.92%. Thus, 17.42% increases for statutory costs and inflation less 6.19% for exchange 
rate adjustments and 0.31% for the real decrease represented the total budgetary increase of 
10 •92%• 

It would be noted in the table, and throughout the document, that statutory cost increases 
and cost increases resulting from inflation had been combined. Statutory cost increases 
were the inevitable cost increases that resulted from the granting of annua1 or biennial 
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salary increments in accordance with the approved salary scales, changes in dependency status 
of staff members or in staff entitlements, promotion of staff from one grade to another, etc. 
Cost increases due to inflation were those increases that resulted or were expected to result 
from increases in prices of well-defined items of expenditure, such as post adjustments, to 
take account of expected movements in the cost of living at different duty stations, expected 
changes in the pensionable remuneration for professional staff, expected increases in general 
services salary scales, arid expected increases in the operating costs of established offices 
in the regions and at headquarters. Of the total 17.42% increase for statutory costs and 
inflation, about 2.5% represented statutory cost increases and slightly less than 15% 
inflation. 

Mr BOYER (adviser to Dr Koop), commenting on the statement in paragraph 47 of the 
Director-General's Introduction to the proposed programme budget and Mr Furth's explanatory 
remarks accompanying the eleventh slide, concerning retention by regional offices of the 
first 10% of any upward fluctuation in major regional office currencies, said that the broad 
concept was unappealing. According to figures before the Board, the effective working budget 
was US$ 520 million, 66% (or US$ 343 million) of which would be handled by the regional 
offices, so that in effect those offices would be able to increase the programme activity in 
their regions by 10% of the latter figure (in other words, by a possible global total of 
US$ 34 million)• Regional Directors would apparently be able to spend such savings without 
requiring approval from the Health Assembly, the Board or the Director-General. There would 
in effect be contingency provision for an extra US$ 34 million maximum in addition to the 
regular budget that would be outside the control of the Board arid the Health Assembly - an 
unacceptable situation. The governing bodies should control the distribution of such savings, 
all of which - and not just the amount above 10% - should be held in the casual income account. 

Dr BORGONO said that the average percentage increase in members' contributions did not 
imply an increase for all individual Members; some contributions would be less than for the 
previous biennium, whereas others would be greater. For example, the Chilean contribution 
would increase, whereas that of Argentina would decrease. 

He wondered how realistic the adoption of the exchange rate of 2.16 Swiss francs to one 
US dollar was. 

Paragraph 46 of the Introduction to the proposed programme budget referred to 
US$ 20 million of casual income to offset exchange rate fluctuations, whereas in the thirteenth 
slide Mr Furth listed a total figure of US$ 50 million of casual income to offset the budgetary 
increase. He asked for information on the projected allocation of the difference of 
US$ 30 million. 

Dr JOGEZAI asked for details of cost increases by region. 

Mr JENNANE asked how it was intended to offset the effects of fluctuations in regional 
office exchange rates in the event of their being unfavourable. He asked for tabular 
information on the development of regional budgets showing whether they were all developing 
in the same direction and at similar rates, and giving the reasons behind development trends . 
He would have wished to have had more information on how the figure of 5.37% had been arrived 
at and what it represented in relation to the proposed increase of individual Members• 
contributions . 

Dr CABRAL welcomed the improved presentation of the programme budget, the budgetary tables 
as well as the oral explanation, supported as it had been by visual aids, and the distribution 
achieved within the programme budget, as illustrated by the balance achieved between technical 
and administrative activities and a real increase in country-level activities in spite of a 
real decrease in the regular budget. He was pleased to see an increase in regional 
allocations on the whole, and in the African Region in particular, although almost all the 
latter was lost in cost increases. 

He noted evidence of attempts to introduce measures to protect the budget in order to 
maintain an expanding programme in a difficult international situation, the first being the 
use of what he considered to be a very optimistic US dollar/Swiss franc exchange rate. He 
asked how the estimated rate had been arrived at and urged consideration on the extent to 
which it was realistic to rely on a favourable rate. 
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Specific proposals were being put forward for the use of casual income, one of the means 
whereby such income would accrue being earnings on the exchange rate. He had some doubts about 
the estimate of US$ 20 million in paragraph 46 of the Introduction. Furthermore, should Lhe 
rates of exchange not conform with the prognosis, the need to introduce a supplementary budget 
or to cut programme activities might arise. It was essential, therefore, to be clear as to 
whether it was really possible to rely on the influence of the US dollar/Swiss franc exchange 
rate, as adverse fluctuations could have a detrimental effect on the programme of the 
Organization. 

Emphasis had been placed, for some years past, on the desirability of strengthening 
regional action. Furthermore, it should be borne in mind that the Regional Directors were 
required to report on how funds had been used within their regions. There did not accordingly 
appear to be any real reason to oppose the granting of authority to the Regional Directors 
and the regional committees to use savings of up to 10% arising out of fluctuations in the 
exchange rate, particularly since the Organization's budget as a whole contained provision 
for all types of situations in that regard• 

Dr ADAnd/ MENEST noted that the proposed programme budget applied the principles 
outlined by the Director-General in the Introduction. Indeed, the manner in which funds were 
directed in a certain proportion to country activities was in keeping with the wishes 
specifically expressed by the Health Assembly, and that trend would undoubtedly be intensified 
in future years. Countries were also making considerable efforts in the sphere of 
interregional activities. He welcomed headquarters activities designed to assist countries 
in the evaluation of specific programmes and evolving planning mechanisms. 

Referring to the table on scales of assessments starting on page 28， he regretted the 
fact that percentage figures had not been included in respect of the contributions relating 
to 1980-1981 and 1982-1983, since they would have facilitated the study of the increases and 
decreases in contributions. 

Mr AL-SAKKAF, noting that a proportion 
activities, wondered how it was possible to 
region, whose committee had not met for the 

of 66% of the budget was allocated to regional 
take a decision in respect of one particular 
past two years. 

Dr GALAHOV (adviser to Professor Isakov) believed that important points had been raised 
by Mr Boyer and Mr Jerinane. 

He pointed out, in connexion with paragraph 40 of the Introduction and the relevant 
table on page 12 - Real increase (decrease) by organizational level (Step I), that it 
was impossible to carry out a thorough financial scrutiny in the Board of all six regional 
budgets. Many speakers had, in the discussion on the Director-General's introductory statement 
on the proposed programme budget, referred to the need for a more rational use of resources 
in countries and the fact that there had not been entire satisfaction with the rate of 
improvement achieved in regard to technical cooperation. Those aspects should be taken fully 
into account and showed the need for greater caution. He agreed with the proposed use of 
funds within regions, but stressed that the change in emphasis should take place gradually and 
within the framework of the recommendations embodied in the guiding resolution WHA29.48, 
which emphasized the curtailing of less productive expenditure in the interests of efficiency, 
independent of the level of activities. It would be desirable for the budget document to 
include a breakdown clearly reflecting how additional resources were to be used. 

Commenting on the table on page 13 relating to manpower resources (excluding country and 
intercountry activities), he asked whether the net increase of 66 posts under column (c) 
was consonant with the recommendation contained in resolution WHA29.48, aimed at a reduction 
of posts both at headquarters and in the regional offices ； moreover the table on page 405 
showed an increase of 44 posts in the regional offices, although there had been a real 
decrease in intercountry activities• 

The precise and clear analysis provided by Mr Furth had been most helpful, and he asked 
that copies of the tables of which slides had been shown, and that were not included in the 
programme budget document, should be circulated. 

Mrs THOMAS associated herself with the sentiments voiced by Dr Cabrai. It would be 
desirable to have some reassurance as to the extent to which the utilization of the high 
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exchange rate for the US dollar to the Swiss franc might not only jeopardize the programme for 
1984-1985, but might also lead to cuts in activities or substantial increases for Member States 
in respect of 1986-1987. 

Dr XU Shoureri believed that an extremely cautious attitude had been adopted when 
establishing the present programme budget, endeavouring to reflect the true needs of countries. 
He supported the proposed programme budget in principle, but would comment at a later stage 
on specific allocations. The activities were rightly aimed at implementing the Global Strategy 
for Health for All by the Year 2000 , and there had consequently been a radical change, both 
horizontally and vertically, in the Organization's priorities in the proposed programme budget, 
which moreover showed increased support for activities in certain regions. He welcomed the 
fact that the proposed programme budget for 1984-1985 showed practically no overall real 
increase over the budget for the previous biennium, while providing for certain necessary 
relative increases • 

While WHO would be able to call on casual income when available, it appeared to him 
essential, in view of the financial situation worldwide, that every effort should be made to 
introduce economies throughout the Organization so as to ensure that the limited resources 
available were put to the most effective use. 

Dr NAKAMURA thanked Mr Furth for his excellent explanation. With reference to paragraph 
41 of the Introduction, he believed that a continuation of the trend towards cost increases 
was unavoidable in the years ahead. Some countries were endeavouring to offset the effects 
of inflation by taking certain budgetary measures, notably cutting down on expenditures of 
low priority. A country he knew well had prepared a very austere budget for the next fiscal 
year in which cost increases due to inflation were absorbed by this means. That country also 
planned to decrease administrative expenses, in the hope that more efficient management of 
administrative activities would lead to a reduction of costs. 

He hoped that WHO would make further efforts to effect savings by reviewing the priorities 
of its various programmes and by utilizing its limited resources in the most efficient way. 
Although he appreciated the difficult task faced by the Secretariat in preparing the programme 
budget in the current difficult financial situation, he hoped it would do its utmost to check 
the growth of expenditure for the 1984-1985 biennium. 

Dr REID also thanked Mr Furth for his clear presentation. He was well satisfied with the 
proposals put forward and considered that the balance between global, regional and other 
activities had been correctly struck. 

Although he sympathized with the points made by Mr Boyer and Dr Cabrai, he believed that 
paragraph 47 of the Introduction struck a good balance by providing that any savings resulting 
from favourable currency fluctuations affecting the regions should be surrendered and fed back 
into casual income if they exceeded 10%. That arrangement took account of the need for overall 
discipline in the programme budget, while at the same time leaving a reasonable degree of 
flexibility to the Regional Directors and Committees. It might be helpful to have a report in 
due course on how the proposals in paragraph 47 had worked out in practice, and he would be 
glad to know when it might be possible for such a report to be submitted to the Board. 

The CHAIRMAN, replying to Mr Al-Sakkaf, said that Dr Gezairy, Regional Director for the 
Eastern Mediterranean, would deal with the question of the allocation for the Regional 
Committee for the Eastern Mediterranean when he made his report to the Board.1 

Mr FURTH (Assistant Director-General) said it had been his intention to give a brief 
review of all the tables in the budget document, since many of them were interrelated. In 
reply to Dr Borgono and Dr Adaridé Menest, the scale of assessments for 1984-1985 given on 
pages 28-32 of the budget document was now no longer valid and had been replaced, in view of 
the new scale of assessments adopted by the United Nations General Assembly, by a new scale 
to be found in document EB7l/38. Under that new scale, the countries that Dr Borgonb and 
Dr Adandé Menest knew best both had reductions of their percentage assessment. 

1 See p. 232. 
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A number of questions had been raised concerning the breakdown of cost increases by 
region ； such a breakdown was to be found in the "Analytical framework for budgetary analysis" 
(pages 11-24 of the budget document). Step 3 indicated the real increase (or decrease) by 
region and global and interregional activities ； Step 6 indicated total cost increases by 
region and global and interregional activities, while Step 7 broke down those cost increases as 
between (a) statutory costs and inflation and (b) currency adjustments. Finally, Step 15 
indicated total budgetary increases by region and global and interregional activities, both in 
absolute amounts and in percentages. 

In reply to the question from Mr Jennane on Member States' contributions, the 
decision to finance 5.37% of the total budgetary increase by means of Members' assessed 
contributions had not been taken a priori. The total increase in the proposed programme 
budget was US$ 51.2 million； as he had explained, some of that amount would be met by the 
appropriation of casual income and increased UNDP programme support cost reimbursements, 
but US$ 25.2 million remained which would have to be met by increases in Members' assessed 
contributions. According to the scale of assessments, some countries would be paying a 
larger percentage increase than others, but the overall increase in assessed contributions 
was 5.737o. 

Several questions had been asked regarding the "unrealistic11 rate of exchange of 
2.16 Swiss francs to the dollar that had been used in the preparation of the 1984-1985 
budget. Since it was virtually impossible to predict under prevailing market conditions 
what the exchange rate would be in two or three years' time, the organizations of the United 
Nations system had agreed to take as the budgetary rate of exchange, i.e. , the rate used 
in preparing their budgets, the latest accounting rate of exchange prevailing at the time 
the budget was finalized. In October 1982 , when the WHO budget proposals for 1984-1985 were 
being completed, the accounting rate of exchange had happened to be 2.16 Swiss francs to 
the dollar, and it was for that reason that it had been adopted as the budgetary rate of 
exchange for 1984-1985. 

For the last two bienaiums, there had in fact been a certain protection against major 
fluctuations in exchange rates by means of the so-called casual income facility, and in 
paragraph 46 of the Introduction the Director-General was proposing that he again be granted 
that facility. It would mean that up to US$ 20 million of available casual income could 
be used to meet the increased costs that would arise in 1984-1985 if the exchange value 
of the dollar fell to 1.82 Swiss francs per US dollar. If the rate should fall below that 
figure a serious problem would arise, and the Director-General would probably have to seek 
approval of supplementary budget estimates. It was very difficult to judge at this stage 
whether the budgetary rate of 2�16 Swiss francs for 1984-1985 was too high or too low, since 
one was looking so many years ahead. 

In reply to the questions raised by Dr Cabrai and Mrs Thomas, the casual income figure 
of US$ 20 million that could be used in 1984-1985 in the event of deterioration in the 
exchange rate was actually not currently available, because virtually the entire amount of 
casual income earned in 1981-1982 would be used to help finance the budget and the Real 
Estate Fund. The US$ 20 million to cover that contingency would in fact have been earned 
in the course of 1983 and 1984, and if it had to be used for that purpose there would of 
course be much less or no casual income available to help finance the 1986-1987 budget. 
Even if there were to be no budgetary increase at all in 1986-1987， the assessed contributions 
of Member States for that period would increase if, as seemed likely, there was less than 
US$ 50 million of casual income available at the end of 1984 which could be appropriated to 
help finance the proposed programme budget for 1986-1987. The only way such an increase 
in assessed contributions for 1986-1987 could be avoided would be by keeping part of the 
casual income now available in reserve to help finance the following biennial programme 
budget, namely, that for 1986-1987. However, it was his impression that most Member States 
would not wish to make provision for so far ahead. 

Dr Galahov had referred to the need for redistribution of resources between the centre 
and the periphery in accordance with resolution WHA29.48, and had been concerned that the 
tables showed a decrease in real terms in intercountry activities. However, it was the 
countries themselves, rather than the Director-General or the Secretariat, which had 
decided their priorities, and had wanted intercountry activities to be reduced so that more 
funds could be made available for country activities. 
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He pointed out that the tables in the analytical framework in the early pages of the 
budget document were only intended to show broad general trends. A detailed study of the 
programmes and tables in the rest of the budget volume would show that there had been 
considerable shifts of resources, both between and within programmes, from activities of 
lesser priority to those of higher priority. The directive that greater emphasis be laid 
on primary health care had to a very large extent been complied with. 

He would prefer that Dr Galahov's question regarding the increase in posts be answered 
at a later stage, when the relevant tables were being considered. 

In reply to the question raised by Dr Reid, the Financial Report for the period 1984-
1985 would be presented to the Health Assembly in May 1986. Only by that date would it be 
possible to report how the proposals in paragraph 47 of the Introduction had worked out in 
practice, but the methodology could be explained to the Board by January 1984. 

Mr Boyer had suggested that since the regions handled 66% (or US$ 343 million) of WHO's 
budget, the policy of retaining any savings resulting from the first 10% of upward fluctuations 
of the major regional office currencies would mean that Regional Directors could increase 
programme activity by US$ 34 million in 1984-1985, without the approval of WHO'S governing 
bodies or even of the Director-General. The figure suggested was not correct. The policy 
concerned applied only to regional offices, not to country or intercountry activities. That 
meant that the currencies involved were those of the countries in which the regional offices 
were located. The budget provisions on which possible savings resulting from upward 
fluctuations of major regional currencies could result were those applying to five regional 
offices (not including the Regional Office for the Americas, since the local currency there 
was the US dollar) , in the amount of approximately US$ 50 million, to which should be added 
the provision for regional advisers in the same regional offices in the amount of approximately 
US$ 32 million； from that total of US$ 82 million, one had to deduct the US dollar components 
which were not affected by fluctuations in exchange rates, i.e •，approximately US$ 32 million. 
The total amount on which currency exchange adjustments were applicable was therefore 
approximately US$ 50 million. Ten per cent of that figure was only US$ 5 million, spread 
over five regions, which was a relatively small amount which could thus be retained by-
regional offices. It was very difficult to estimate cost increases in individual regions 
when so many different currencies were involved, some appreciating, some depreciating, and so 
a certain degree of flexibility was needed . Of course, if an exchange rate should rise 
higher than 10% over the budgetary rate it would not be right for the region concerned to have 
a windfall profit, and measures would be taken to see to it that the excess savings were 
returned to Member States through the mechanism of casual income . In the past, when the 
exchange rate had gone up, the regions had been able to use all the resulting savings to take 
care of unexpected inflationary increases • When, on the other hand, it had gone down, as 
had happened frequently over the past 10 years, the regions had never received any 
supplementary budget estimates . They had either absorbed the additional costs , or the 
Director-General had in some instances helped them by transferring savings made at headquarters 
to the regions , or by transferring savings from one region to another. He pointed out that 
under Financial Regulation 4.1 the Director-General was authorized to incur expenditures up to 
the amount voted• He did not need to spend the total appropriation, and, if exchange rate 
movements were such that it was not necessary for him to do so, he had authority to return 
the savings to Member States . In fact, the Director-General had made such a return in almost 
every year in which he had held office . 

Л/ 
Dr BORGONO said that the amounts of casual income proposed for appropriation had been 

increasing considerably. He appreciated that US$ 20 million were to be used as a cushion, but 
that left US$ 30 million. What he wanted to know was whether those funds were going to have 
to be used in any case because there was no possibility of not doing so, since they were 
earmarked to make good a shortfall that was already foreseen. 

Dr BRAGA, commenting on the interesting interplay in the United Nations in the establishment 
of the scale of assessments, said that he was sure that the organizations of the United 
Nations system themselves sometimes had difficulties relating to the assessment of Member States. 
He was glad to see that the WHO scale had recently been revised. A rapid glance at the new 
scale had revealed that the brunt of the increase in assessed contributions for the financial 
period 1984-1985 over those for 1982-1983 fell on some 10 countries, including five in the 
European Region, one in the Western Pacific, one in the Eastern Mediterranean Region and three 
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in the Region of the Americas； these last included the major contributor to the budget of 
the Organization with a 2.5% increase in its assessed contribution according to the new scale. 
But for at least two or three others the increase would be substantial even though the overall 
increase in contributions might be only 5.7% For one of the Latin American countries shown 
on page 32 of the programme budget, the increase had been 21%; true, in the new scale that had 
been reduced to 15%. In another case, also in Latin America, the increase, originally 32%， 
had been brought down to about 21% and in a third the increase had been cut by half. Even so, 
these increases remained substantial and would create serious problems for the countries 
concerned. The recent period during which there had been plenty of money to borrow and during 
which national development had been financed by borrowing, creating large national debts, was 
now over and, for what might or might not be a passing phase, some countries would now be 
experiencing problems in relation to strong currencies• They still wished to pay their share 
to WHO on the principle of international solidarity that required each to contribute according 
to its means, the proceeds being applied according to need, but they would find it difficult 
to do so; and if WHO programmes and projects in such countries did not increase at the same 
rate but rather tended to decrease the gap between the "haves" and the "have-nots" would 
continue to increase. 

The CHAIRMAN pointed out that the scale of assessments would be considered in greater 
detail at a later stage in the discussions. 

Dr ACUNA (Regional Director for the Americas) reiterated that the Regional Office in 
Washington did not have the problems faced by headquarters regarding currency fluctuations 
between the US dollar and the Swiss franc. However, there were considerable difficulties with 
currency fluctuations in the countries of the Region and economists were predicting that they 
would probably worsen. In addition, there was a steady increase in inflation and therefore 
in costs for services, equipment and supplies. There was of course a conservative estimate 
for that reflected in the figures presented by the Director-General in the programme budget 
document. 

Mr BOYER (adviser to Dr Koop) expressed his appreciation of Mr Furth's explanation in 
relation to the 10% of exchange rate gains being allowed to remain in the regional offices, 
especially since it admitted that the practice of which he (Mr Boyer) was complaining, far 
from being new as he had supposed, had in fact been going on for some time. Though 
Financial Regulation 4.1, which Mr Furth had quoted, did authorize the Director-General to 
spend up to the amounts voted, it did not authorize him to go beyond them even if additional 
funds became available through exchange rate gains. He accepted Mr Furth's figure of 
US$ 5 million for the amount involved, but even this would be enough to give 1.1% progranme 
growth in relation to the 1982-1983 programme budget and more than offset the 0.31% overall 
programme decrease proposed, thus eliminating a concept which, he felt, many members of the 
Board had welcomed. 

On the point raised by Dr Cabrai regarding casual income, he explained that to use, 
in May 1983, the US$ 50 million available at the end of December 1982 would not empty the 
Account. The sum appropriated by the Health Assembly in May 1983 could not be touched until 
January 1984 at the earliest and in the meantime it would have produced more casual income. 
By May 1983 when the Assembly was to take its decision there would already be more funds in the 
Account. Indeed it could be argued that the amount in the Account at that date, rather than 
the end of 1982 , should be used to offset assessments even further. Any funds remaining 
in the Casual Income Account unused at that date would remain untouched for the rest of 1983 
and the whole of 1984 and 1985. It was likely true that some countries would prefer to deal 
with current financial problems and leave future problems for future consideration. The 
Assembly should, in his opinion, take into account that there would be such additional funds 
lying unused for three years, when they could be appropriated for health programmes and to 
reduce assessments on Member States• 

Dr KO KO (Regional Director for South-East Asia) said that the amount involved for currency 
fluctuations in his Region would be less than US$ 0.5 million. Currency fluctuations were 
estimated at about 11% only, and it was unlikely that changes in the budgetary rate of exchange 
would be much in excess of this. Any gains from currency fluctuations were likely to be wiped 
out by concurrent losses resulting from increases in the local cost of living, requiring 
changes in post adjustment, generating increased general costs, etc. The regions would be 
fortunate if they could achieve what was planned with the proposed budget allocations. 
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His own region had acquired a new Member in 1982, Bhutan, which had increased costs by 
up to US$ 6AO 000. The Director-General had given assistance in the form of a grant of 
US$ 250 000, but the rest had had to be found by the Member States of the Region. 

He welcomed members' expressions of confidence in the Regional Directors and the regional 
organizations. In his own region the Regional Committee was taking a keen, interest in 
planning and monitoring and the Sub-Committee on Programme Budget had met for three days before 
the Regional Committee to consider the criteria of allocation, the programme budget, 
monitoring, programme evaluation, etc. In future the situation would be reviewed twice yearly 
to monitor the developments at both regional and country levels. Full details of such activities 
planned by the Regional Committee were given in its report, which was available to members. 
Such activities relied largely on national capabilities. Most countries in his region now had 
a governirent-WHO coordinating committee, and in Thailand and Indonesia WHO and the Governments 
concerned, under the leadership of the Director-General himself, were exploring and experimenting 
with innovative methods for the planning and implementation of WHO collaborative activities. 
It was as yet too early to report on this at this stage, but he hoped that the Director-General 
would be able to report after a further year or two. In his opinion, it was essential to 
support countries to help them manage themselves rather than to apply strictures at the global 
level and make things more difficult for them. 

Dr CABRAL, referring to Mr Boyer's remarks, said that he had not intended to express 
concern regarding the full utilization of the US$ 50 million casual income. His doubt was 
whether it would be possible to earn the US$ 20 million needed to give the Director-General 
sufficient to cover for unforeseen difficulties. 

Mr FURTH (Assistant Director-General), in answer to Dr Borgorio, said that the US$ 50 million 
casual income referred to had already been earned over the period 1981-1982 and was available 
as of 31 December 1982. The Director-General had proposed that the entire sum be appropriated 
to help finance the budget for 1984-1985 in order to reduce the assessed contributions of 
Member States. It was for that reason that the average increase in assessed contributions for 
Member States in 1984-1985 totalled less than the overall increase in the budget for that 
period. The sum of US$ 20 million of casual income that the Director-General proposed to 
use, if necessary, to meet increased costs that might arise in 1984-1985 as a result of 
currency fluctuations did not yet exist； it had not yet been earned. It was hoped that it 
would be earned during the course of 1983-1985， thus becoming available. He was confident 
that at least US$ 20 million would be earned during that period. 

In answer to Mr Boyer, he pointed out that whatever remained of casual income earned 
in 1983 and 1984 on 31 December 1984， i.e., after meeting currency fluctuation costs in those 
years, would have to be used to help finance the proposed programme budget for the period 
1986-1987. Were Mr Boyer's suggestion to be accepted, i.e., if the casual income earned 
between 1 January 1983 and the Thirty-sixth World Health Assembly in 1983 were used in 
addition to the US$ 50 million of casual income available on 31 December 1982, assessed 
contributions for 1984-1985 would indeed be reduced further, but the increase in assessed 
contributions for the following financial period, 1986-1987 , would then be much higher, 
since that much casual income, plus interest earned on it, would not be available at the 
end of 1984 for appropriation to the 1986-1987 budget. 

The savings made in the regions if currency fluctuations were within 10% over the 
budgetary exchange rate would be within, and not over and above, the approved appropriations, 
so that the Director-General would have full authority to spend them under Financial 
Regulation 4.1. WHO was exceptional in having the casual income facility, whereby every-
thing saved was returned to Member States if the average accounting rate of exchange between 
the dollar and the Swiss franc exceeded the budgetary exchange rate. While such a 
mechanism was applicable at the global and interregional level, to apply it in the regions 
would be both exceedingly difficult and basically unfair. The potential savings of 
US$ 5 million did not necessarily represent programme growth, as Mr Boyer had indicated, 
since they might well be used to offset higher inflation rates than those foreseen or to 
finance some of the costs arising from fluctuations of other currencies within the region. 

He agreed with Dr Reid that the whole issue should be closely monitored, and an accurate 
means of doing so would be worked out. 
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Dr KAPRIO (Regional Director for Europe) said that in Europe the Regional Committee had 
adopted a policy of overprogramming in respect of both potential voluntary contributions and 
potential savings. A means of allowing for any gains or losses was accordingly already 
built into existing programmes, and the matter was kept under close scrutiny by the Regional 
Committee. 

Mr FURTH (Assistant Director-General), resuming his introduction to the budget, said that 
the table on page 1 entitled "Integrated international health programme: Estimated 
obligations and sources of financing" was one of the most important ones. It showed, for 
example, that the total income or expenditure for health under all sources of funds -
regular budget and extrabudgetary - for WHO, РАНО and IARC for 1984-1985 was estimated to 
be US$ 979 770 000 (last column, third line) ， in fact nearly one thousand million dollars. 
It also gave a breakdown of the estimated income by the main sources of funds• The 
extrabudgetary funds in 1984-1985 (last column, second line) were estimated to amount to 
US$ 459 670 000， i.e., 47% of the total income or expenditure of US$ 979 770 000. 

Members might have noted that the 1984-1985 figure for income from extrabudgetary 
sources - US$ 459 670 000 - was smaller than the comparable figure for 1982-1983 of 
US$ 487 238 100, There were corresponding reductions in some of the individual sources 
of funds listed in the table, such as income from UNDP and UNFPA, and the Board would find 
a similar trend in the tables following each individual programme. The estimates presented 
throughout the volume under the heading of "Other sources11 were at present only tentative 
forecasts since they related only to activities for which financing was either assured or 
expected at the time of preparation of the proposed programme budget, i.e., 1982. The 
apparent decline from one biennium to another in the total extrabudgetary funds was 
attributable to differences between the timing and procedures of other agencies' programming 
and budgetary cycles and those of the WHO regular budget, so that the estimates under that 
head did not fully reflect the extrabudgetary funds which were likely to become available 
to WHO two to three years later, i.e. , by 1984-1985. For example, the estimated figure 
under "Other sources" for 1982-1983, given in the budget volume for 1982-1983 issued in 1980 
as US$ 429 million, had now increased to over US$ 487 million� It was quite possible, 
in spite of the current financial difficulties of UNDP and UNFPA, that a similar increase 
in the estimates for "Other sources" for 1984-1985 would have occurred by the end of 1984, 
when the next proposed programme budget volume was due to be issued. 

Examination of the individual programme tables would certainly reveal an apparent 
decline in extrabudgetary resources due to the difficulties faced by the major multilateral 
funding agencies, but it was hoped to offset that decline by increased contributions to the 
Voluntary Fund for Health Promotion and to other funds. 

Dr BORGONO asked whether some means could be found of providing very general advanced 
information, when a particular programme was coming to an end, on the possibilities of 
farther extrabudgetary funds becoming available, 

Dr ACUNA (Regional Director for the Americas) emphasized that the figures shown in the 
second part of the table, especially those relating to the Pan American Health Organization, 
were only preliminary estimates. They would be presented to the Executive Committee by 
the Director in June 1983 and approved by the Regional Committee only in September 1983. 
They should not therefore be construed as firm figures. In reply to Dr Borgono, the 
regional governing bodies were always notified of the allocation of extrabudgetary funds 
as soon as confirmation was received from a donor country or agency. 

Dr CABRAL suggested that the Board should examine the table showing the integrated 
international health programme, on page 1，in conjunction with the summary tables for 
programme analysis, on page 38 et seq.，in order to determine what effect the decrease in 
extrabudgetary funds was likely to have on individual health programmes, some of which might 
well be regarded as crucial for primary health care and strategies for health for all. 
UNFPA funds, for example, were mainly concentrated on maternal and child health, and UNDP 
funds on sanitation and water supply programmes ； any cutback on those programmes could cause 
serious problems in relation to primary health care. 

He also found it extremely difficult, in relation to UNDP funds in general, to reconcile 
the substantial decrease in extrabudgetary income from UNDP, as shown in the table on page 1 
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of the programme budget, with the statement made in Mr Furth's slide presentation to the 
effect that UNDP programme support would increase by about US$ 400 000. He would have 
expected the two figures to move in parallel. 

Dr MAKUTO asked for details of the item shown in the table on page 1 as "Trust funds". 

Mrs THOMAS asked whether the amounts listed in the same table as "Income from United 
Nations sources" were allocations to WHO by the organizations in question or represented 
programme activities financed by those organizations in Member countries. 

Mr FURTH (Assistant Director-General) said that the information on extrabudgetary 
resources requested by Dr Borgono could best be given by programme managers in relation to 
each individual programme. That applied also to Dr Cabrai•s question on the effect of 
reductions in extrabudgetary funds on individual programmes. Dr Cabrai had also drawn 
attention to the discrepancy between the estimated decrease in income from UNDP sources 
and a projected increase under UNDP programme support, a discrepancy which was very difficult 
to reconcile. The figure shown in the table for UNDP income in 1982-1983 was still an 
estimate, and probably an overestimate, since UNDP was in serious financial difficulty. 
The UNDP Pledging Conference for 1983, held in New York in November 1982, had yielded 
US$ 10 million less than the amount pledged for 1982, and the UNDP Administrator had 
warned United Nations agencies that the funds available for the whole cycle 1982-1986 would 
probably amount to only 55% of the indicative planning figures. There was likely therefore 
to be a reduction even in the estimates for 1982-1983. The estimate of US$ 37 208 200 for 
UNDP in 1984-1985 was an aggregate of the figures regarded by programme managers as being 
assured or reasonably expected for specific projects of which WHO was the executive agency. 
The reason why the figure for UNDP programme support shown in the slide presentation had in 
fact increased from US$ 4.6 to US$ 5.0 million between the two bienniums was that those 
responsible for preparing the budget were aware that programme managers had in the past 
always underestimated the volume of UNDP-financed activities for which WHO would be responsible 
as executive agency； they had therefore included a higher figure. It would not matter 
greatly if that figure turned out to be too high since there was a balance left over from 
the previous biennium and thus US$ 5 million would in any case become available to help 
finance the regular budget. 

The trust funds, on which Dr Makuto had sought clarification, were mainly used to 
finance the Special Programme for Research and Training in Tropical Diseases and the 
Onchocerciasis Control Programme in the Volta River Basin Area, and to a lesser extent 
consisted of funds established with WHO by governments, e.g., for the purchase of supplies 
and equipment to meet their own needs. In answer to Mrs Thomas, the UNDP and UNFPA funds 
in question were for projects , which had been approved or were expected to be approved by 
the governing bodies of those organizations, for execution by WHO. 

The DIRECTOR-GENERAL thought it was an appropriate moment to consider the kind of 
organization Member States were endeavouring to build out of WHO, namely one that was a 
pace-setter with regard to policies for the promotion of health throughout the world. 
No one would deny that Member States had succeeded in reaching collective agreement on 
primary health care. Indeed, the Alma-Ata Conference and subsequent Health Assembly 
resolutions had been crucial in bringing about the World Bank's decision to embark on 
discreet lending in the health sector. The recent past had been a preparatory period; 
now projects with which WHO was closely connected were in the pipeline and World Bank 
investment in health should increase considerably, in his view exponentially, in the 
future, provided that Member States continued to abide by the policies adopted in WHO 
and to develop managerial credibility with the Bank in the application of such policies. 
Here, WHO had an important supportive role to play if resources were to be increased. 

Similarly, the outlook from UNICEF was very promising. As a sister organization of 
WHO and its co-sponsor in the Alma-Ata Conference, its identity of views with WHO and its 
high world reputation left no doubt that it would considerably increase its investment 
in the health sector, particularly in components of primary health care. 

With regard to other multisectoral agencies, the only reason for the rather miserable 
contribution UNDP was at present making to the health sector, in contrast to its 
performance 20 to 25 years previously, was Member States' own decision to apply UNDP 
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resources to areas other than health. The UNDP administration was enthusiastic about 
WHO'S policies but had to abide by the priorities set by its Member States. Thus it 
was up to ministries of health to persuade their governments that health was important 
to social and economic development. 

Regarding the bilateral agencies, the progressive ones, despite considerable 
economic difficulties, had not reduced their development assistance and indeed were 
increasing targets for the transfer of resources, an increasing proportion of which was 
being devoted to health. Governments were tending to rationalize their bilateral support 
and to channel it to areas to which Member States gave priority, provided that those 
priorities were in line with WHO'S collective policies• The essential drugs programme 
had had difficulty in finding support not because investors were unwilling, but because 
they did not find the necessary managerial absorption capacity existing at country level, 
and so could not defend massive funding of such projects to their governments. Here 
again Member States should call on WHO for support in strengthening their managerial 
capabilities so that potential resources for health promotion could be mobilized. 

There was thus room for guarded optimism on bilateral cooperation. In addition, 
he reminded the Board that, although it was no easy ta«?k to try to prophesy, there were 
few economists at present unwilling to commit themselves to the opinion that the world 
would come out of its economic doldrums in the next three to four years provided it 
remained at peace. Peace of course was essential if health for all was to have any 
significance. Since it was likely that by the time of the 1986-1987 programme budget 
the global picture would have changed, it was vital for the health sector to make its 
preparations now to be ready for better times when they came. The outlook for extra-
budgetary resources was therefore riot such a gloomy one. He considered that the 
Organization had achieved a surprising degree of success in convincing bilateral and 
multilateral donors that it was worthwhile to move into health promotion as a component 
of social and economic development. It was now the duty of Member States to make use of 
their Organization to create managerial credibility at home in order to benefit from this 
positive climate. 

Mr FURTH (Assistant Director-General) said that the Board should now consider the 
section entitled "Development, presentation and financing of the proposed programme budget11 
on pages 2-8 of the document. He urged all Board members to read that section since he was 
sure that it would answer many of the questions that would come to mind as the review of the 
proposed programme budget proceeded. As the title indicated, the section was divided into 
three parts. The first part dealt with the developir3nt of the proposed programme budget 
(paragraphs 1-12) and summarized the basic principles arid procedures according to which the 
programme budget had been developed. The first few paragraphs (paragraphs 1-6) pointed out 
that WHO's programme budget was based on "programming by objectives and budgeting by 
programmes"; that it had been developed in accordance with the Seventh General Programme of 
Work, as further elaborated through medium-term programming; and that the Organization's 
proposed programme budget was the product of an integrated planning process in which the 
Member States individually and collectively at the country and regional level and the 
Secretariat at country, regional and global level, contributed to a unified programme of 
work. The next few paragraphs (7-12) indicated when and how the Director-General determined 
the tentative global and regional allocations•， when and how the Regional Directors 
established the provisional country planning figures； how programme budgeting at country 
level operated; how the Headquarters Programme Committee reviewed programme budget proposals 
at the global level; and how the regional and global programme budget proposals were 
consolidated at headquarters and were finally issued on 1 December 1982. 

The second part (paragraphs 13-27) dealt with the presentation of the proposed programme 
budget and gave a number of explanations about the format and content of that volume. It 
explained in some detail the meaning of such esoteric terms as "Transfer to Tax 
Equalization Fund11 and "Undistributed Reserve" (paragraphs 17 and 18). It also explained 
the structure of the individual programme statements and of their supporting tables 
(paragraphs 23-25). As he would explain them later by reference to a specific programme 
he did not propose to dwell on them at the present time. 

The third part (paragraphs 28-38) dealt with the financing of the proposed programme 
budget and informed Board members in detail of many of the points he had tried to illustrate 
with the slides he had shown earlier that morning. 
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Dr BORGONO said that in the light of the previous day's discussion and of experience in 
his Region, it would be useful if information could be provided at some suitable time 
concerning any changes in the criteria used for the distribution of the budget at different 
levels, so that the Board or the Regional Committee might suggest guidelines with regard to 
the global, interregional, country and other levels. Secondly, as he understood it, 
beginning with the 1984-1985 programme budget, a new budget classification would be in force. 
The regions were now adapting that classification, but whether to simplify it or make it more 
complex he was not sure. It would be useful to have some details on that matter, too. 

Dr GALAHOV (adviser to Professor Isakov), noting Mr Furth's reply to his earlier question 
on the distribution of funds according to the level of activity of the Organization, drew 
particular attention to those provisions of resolution WHA29.48 which referred to the 
reduction of all insufficiently productive expenditure and to the effective use of the 
resources available in countries. 

Paragraph 3 of the text under review made the very important point that the Health 
Assembly and the Board should ensure that any conditions attaching to extrabudgetary funds 
were consistent with the objectives and policies of the Organization, in other words, that 
additional activities financed from outside the regular budget must be in line with the 
General Programme of Work and with the objectives defined in the Constitution, He would add 
that the Secretariat itself also had a significant role to play in that connexion. 

Referring to paragraphs 24 and 25, and deploring the recent trend to replace well-tried 
terms by new ones, he objected to the discontinuation of the use of the term headquarters" 
for programme budgeting purposes. Indeed, and apart from the fact that he quite failed to 
see why the term should no longer be used, one result of the ensuing change in the tabular 
presentation was that the allocation for global and interregional activities appeared to have 
increased five-fold since the previous biennium, while the expansion and enhancement of 
headquarters activities was completely ignored• 

Dr ADANDE MENEST said he understood that the replacement of the expression headquarters" 
by "global" had been made in the interests of a harmonization of terminology used to denote 
the various levels of WHO operational activity, i.e., global, regional and national. 

Mr FURTH (Assistant Director-General) said that the Secretariat had felt that the change 
of term would clarify matters rather than confuse them. The distinction that had been made 
in the past between headquarters activities and global and interregional activities was an 
artificial one and one that had not infrequently led to abuse in that additions to headquarters 
staff to service global programmes had often been allocated to global and interregional 
activities rather than, as should have happened, to headquarters expenditure. The new 
terminology was therefore intended to rectify matters by referring to the actual function of 
headquarters, which was to undertake global arid interregional activities. Headquarters 
expenditure proper, such as staff salaries, consultants, duty travel, temporary staff, etc” 
would now be found in the section on global and interregional activities in each programme 
table under the item "Planning and management". 

In reply to Dr Borgono's question, he could add little to what had been said in 
paragraph 22 on the classification of programmes, the concept of which had been fully discussed 
over the past two years by the Board, the Health Assembly and various committees• The 
classification was the same as that being applied in the Seventh General Programme of Work. 

Guidelines for dividing allocations between the regions had been discussed in the Board 
in the past. The Director-General was certainly willing to accept the Board's guidance on 
the matter, but the Board had been hesitant to give specific instructions, and he had as a 
result been obliged to use his own judgement in the matter in the light of the various factors 
involved. 

The DIRECTOR-GENERAL said that the programme classification enshrined in the Seventh 
General Programme of Work marked a very important departure from the past. It was giving 
rise to much heated debate in Member States, particularly the industrialized countries, in 
order to arrive at the proper balance between infrastructure, health promotion and what the 
health delivery system could carry in the way of science and technology. The argument about 



96 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

the cost explosion and relevant technology should be seen within the framework of the new 
classification. The classification would also be a very significant pace-setter and he 
believed that in a few years very real benefits would be reaped from its use. 

It was true that the question of regional allocations was one that he had to decide on 
his own. It was, obviously, a subjective decision - there could be no pretence that it was 
objective. Such decisions could always be called into question. His own decisions had been 
based mainly on a consideration of which countries had been most disadvantaged by their 
historical circumstances and would have the greatest difficulties in moving out of the 
colonial phase and generating their own staff and infrastructures. That clashed with 
Dr Borgono's comment that the decision should be guided by where opportunities were greatest. 
It was true that if countries with great possibilities were not helped to avail themselves of 
opportunities they in turn would be left behind. The whole issue was a very complex one. 
On the basis of his decisions during his term of office, it could be considered that Africa 
was getting a much larger share of resources than in the past. Many regional committees sent 
him resolutions asking for larger allocations. It would have been easy for him to pass on 
the requests for the consequent increases in the budget to the Health Assembly but he had 
instead tried to cope with the pressures involved by using his own judgement. Unfortunately, 
the time was not yet ripe for deciding on regional allocations or optimum allocation of 
resources through a mathematical formula. Much pragmatism was still required. However, 
it was a subject that should be discussed in all frankness• 

(For continuation, see summary record of the eighth meeting, section 2.) 

The meeting rose at 12h55. 



EIGHTH MEETING 

Monday, 17 January 1983， at 9h30 

Chairman: Dr Maureen M. LAW 

1. METHOD OF WORK AND DURATION OF THE HEALTH ASSEMBLY: Item 16 of the Agenda 
(Resolutions WHA34.29, para. 3, WHA35.1 and EB71.R3) (continued from the sixth meeting, 
section 1) 
Professor ISAKOV pointed out that the resolution on the method of work and duration of 

the Health Assembly did not contain the table which had been discussed in such detail. He 
inquired where, and in what form, that table would be presented. Furthermore, the 
resolution in question was not sufficiently clear with regard to the duration of the Health 
Assembly in odd-numbered and even-numbered years. It was his recollection that many speakers 
had been in favour of including a clearer reference to the need for Health Assemblies to last 
two-and-a-half weeks in odd-numbered years. 

The CHAIRMAN replied that the table did not form part of the resolution itself, but was 
a revision of a table that had appeared in the Working Group's report. It had been agreed 
that the table would be revised as suggested by Dr Galahov. That would be reflected in the 
summary record of the meeting, and the Working Group's report, when submitted to the Health 
Assembly, would include the revised table.1 

With regard to the reference to the duration of Health Assemblies, it should be borne in 
mind that when the Board had adopted the resolution it had not had the written text before it. 
However, when the Board had completed its consideration of the resolution it had been her 
understanding that it had been broadly agreed to accept the wording proposed by Dr Reid. 
That was reflected in operative paragraph 1 of the resolution recommended for adoption by the 
Health Assembly, as contained in the version now available. She realized, of course, that 
some members might still have had some misgivings. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984-1985: Item 7 of the Agenda 
(Resolutions WHA33.17, para. 4(1)， WHA33.24, para. 3, EB68.R2 and EB71.R3; 
Document Рв/84-85) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 8 of the Agenda (Documents EB7l/9, EB7l/lO, EB7l/ll, 
EB7l/l2 and EB7l/l4) (continued) 

GENERAL POLICY REVIEW: Item 7.1 of the Agenda (continued from the seventh meeting) 

ANALYTICAL FRAMEWORK FOR BUDGETARY ANALYSIS (Document Рв/в4-85, pages 11-24) 

Mr FURTH (Assistant Director-General), introducing the discussion, said that the section 
under consideration took the form of a step-by-step procedure designed to facilitate a 
logical and comprehensive review of the budget proposals. 

The first four steps dealt with real increases or decreases. Step 1 illustrated the 
very simple methodology employed by WHO to determine real increases and decreases. Column (a) 
broke down the approved current budget by organizational level. Column (b) showed that the 
proposed 1984-1985 activities had then been costed on the basis of the same cost factors that 

Document EB71/1983/REC/I, Part I, Annex 1, Appendix. 
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had been applied in the approved 1982-1983 budget - in other words, without taking into account 
any of the cost increases or decreases which might have occurred since the preparation of 
the 1982-1983 budget. The proposed 1984-1985 activities thus costed, as shown in column (b), 
had then been compared with the approved estimates for 1982-1983, in column (a): the difference 
between columns (a) and (b) was reflected in column (c) and was considered to be a "real" 
increase or decrease. Column (c) of Step 1 also showed that the resources allocated to 
countries had not suffered from the total real decrease of 0.31% in the proposed programme 
budget, since there had been real increases in the planning figures allocated to countries 
amounting to 1.7% of the 1982-1983 country allocations. 

Step 2 was an attempt to analyse the rate of real changes from one biennium to another. 
It showed, for example, that while global and interregional activities had been reduced in 
real terms by 0.12% as compared with 1982-1983, such a reduction had not been effected at the 
cost of forgoing new activities or taking new initiatives. On the contrary, column (a) 
indicated that new activities and increases in existing activities at the global and inter-
regional level had amounted in real terms to 4.47% of the 1982-1983 budget, increases which 
had been offset, as indicated in column (b), by terminated activities and decreases in 
existing activities amounting in real terms to 4.59%. That was an illustration of the fact 
that the decrease of resources in real terms at certain organizational levels had not led to 
stagnation； on the contrary, it had forced the Secretariat to examine more closely than ever 
what the real priorities of the Organization were, and what activities could safely be 
reduced or even terminated. 

It would be noted that no figures for country and intercountry activities had been given 
in columns (a) and (b) of Step 2， and that, as indicated in a footnote, the figures for those 
activities in column (c) were only a rough estimate. Throughout the budget document 
somewhat less detailed information would be found for country and intercountry activities 
than was given for regional office activities and global and interregional activities. That 
resulted from the application of the concepts and procedures for the development of 
programme budgeting and management of WHO1 s resources at country level, approved by the 
Health Assembly in 1977 in resolution WHA30.23, the text of which was summarized in 
paragraphs 9 and 10 on page 3. Briefly, the application of both procedures resulted in the 
development of the WHO programme budget at country and intercountry level in terms of general 
programmes rather than in the form of individual projects or detailed activities, which were 
developed at a later stage, closer to and as part of programme implementation. Since the 
new projects for detailed activities at country and intercountry level were not yet known, it 
was impossible to give reasonably accurate figures for new or terminated activities at that 
level in Step 2. For the same reason, as would be seen later, it was impossible to give 
figures for posts or man years, or a breakdown by objects of expenditure, for country and 
intercountry activities. 

Step 3 was a review of the real increase or decrease by region and global and inter-
regional activities. The methodology employed was the same as that used for Step 1. 
Column (c) showed that while four regions had been able to programme very modest increases in 
real terms, two regions - the Americas and the Western Pacific - and headquarters, with respect 
to global and interregional activities, had had to reduce their programmes in real terms in 
order to accommodate the expected cost increases within the regional planning allocations 
issued by the Director-General. In a sense, the percentages of the real decreases in the 
regions indicated the extent to which very high cost increases had had to be partially 
absorbed by some regions. 

Step 4 showed the change in manpower and womanpower resources from 1982-1983 to 1984-1985, 
exclusive, for the reasons just outlined, of country and intercountry activities. It would 
be noted that there would be a net increase of 66 posts - all of them, as would be shown by a 
subsequent table, at established offices in the regions. 

Steps 5 to 10 dealt with cost increases and decreases and their underlying factors and 
assumptions. Step 5 broke down the cost increases by organizational level in the same manner 
as Step 1 broke down the real increases by organizational level. Column (a) of Step 5, which 
in the 1984-1985 programme budget was costed on the basis of 1982-1983 cost factors, contained 
the same figures as column (b) of Step 1. In column (b) of Step 5 the 1984-1985 programme 
was recosted on the basis of the new 1984-1985 cost factors: the resulting increases, as 
compared with column (a), were considered to be "cost" increases, which were reflected in 
column (c) • 
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Step 6， which was comparable to Step 3, broke down the cost increases by region and 
global and interregional activities• It would be noted that there were very wide 
variations in the total cost increases in the different regions, which should not be surprising 
in the light of the different rates of inflation in different parts and countries of the 
world. 

Step 7 again showed cost increases by regions and global and interregional activities, 
but showed separately the increases due to statutory costs and inflation, in column (a), and 
the cost decreases due to currency adjustments, in column (b)• It would be noted that there 
had been cost decreases due to rates of exchange in global and interregional activities and 
in all regions other than the Americas, but that the largest cost decreases due to currency 
adjustments had occurred in Europe and with respect to global and interregional activities, 
due to the large increase in value of the US dollar relative to the Danish kroner and the 
Swiss franc. 

Step 8， which consisted of two tables, was an analysis of the evolution of the average 
cost of professional staff and general service staff. It would be noted that, with regard 
to general services staff, there had been net decreases in costs in Europe as well as in 
global and interregional activities. Those net decreases in terms of US dollars were 
entirely due to cost decreases resulting from the relative weakness of the Danish kroner 
and the Swiss franc in relation to the US dollar. In terms of local currencies, the cost 
of general services staff had, of course, gone up in Copenhagen as well as in Geneva• 

Step 9 indicated the evolution of the average cost of consultants from 1982-1983 to 
1984-1985, while Step 10 showed the comparable evolution of the cost of common services 
worldwide in terms of US dollars from one biennium to the other. 

Steps 11 arid 12 showed the evolut ion of the US dollar/Swiss franc budgetary and average 
accounting exchange rates over the past few years and the budgetary rate of exchange proposed 
for the financial period 1984-1985. It would be seen from Step 11 that, while in 1977， 
1978 and 1979 the budgetary rate of exchange had always proved to be too high in the light of 
experience as compared with the actual accounting rates of exchange, since 1980 the 
budgetary rate of exchange had been lower than the average United Nations accounting rate 
of exchange, thus resulting in substantial savings to the Organization. Incidentally, the 
average accounting rate of exchange for the whole of 1982 had been 2.01 Swiss francs per 
US dollar. 

Step 12 indicated that the adoption of a budgetary rate of exchange of 2.16 Swiss francs 
per US dollar for 1984-1985, as compared with the budgetary rate of exchange of 1.85 Swiss 
francs to the US dollar for 1982-1983 , resulted in a cost decrease of over US$ 18 million, 
or 3.89% of the 1982-1983 budget. 

Steps 13 to 16 dealt with the total increases in the budget estimates. Step 13 was a 
review of the proposed budgetary increases by main category of expenditure. However, it 
would be noted that, for the reasons already indicated, it had not been possible to break 
down the provision for country and intercountry activities by main category of expenditure. 
The figures given in the table thus related only to the categories of expenditure incurred in 
regional offices and for global and interregional activities. 

Step 14 broke down the total budgetary increases by organizational level in the same 
manner as real increases or decreases had been broken down in Step 1 and cost increases in 
Step 5. The smallest increase - 3.34% - was at the global and interregional level ； at the 
country level the increase was 16.74%, and if intercountry activities and regional offices 
were taken together the increase amounted to 13.9%. 

Step 15 was a breakdown of the budgetary increase by region and global and interregional 
activities. Column (b) showed the different increases for each region in absolute figures 
as well as in percentages, while column (d) showed what percentage of the proposed 1984-1985 
budget was allocated to each region, as well as to global and interregional activities. 

Step 16 was simply a table showing the budgetary increases for each of the five 
appropriation sections constituting the effective working budget. Column (b) showed the 
increase by appropriation section in absolute figures as well as in percentages, while 
column (b) indicated the percentage of the proposed programme budget for 1984-1985 
attributable to each appropriation section • One of the slides that had been shown had 
illustrated the figures in column (d). 
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Finally, Step 17 illustrated the build-up of the proposed effective working budget, both 
in absolute figures and in percentage increases and decreases. 

The chart on page 21 was a self-explanatory illustration of the breakdown of the 1984-
1985 increase over 1982-1983 into cost increases (statutory costs and inflation), cost 
decreases due to rates of exchange, and real decrease. The chart on page 22, entitled 
"Real increase/decrease by region and global and interregional activities", was a graphic 
illustration of Step 3. The chart on page 23, entitled "Cost increases by region and global 
and interregional activities11, was an illustration of Step 6. The chart on page 24, 
entitled "Cost increases/decreases by region and global and interregional activities, 
showing separately statutory costs/inflation and rates of exchange adjustments", was an 
illustration of Step 7. 

Mr BOYER (adviser to Dr Faich) said that the figures relating to the development of the 
Organization1 s budget were rather confusing. Many people were concerned about the growth in 
the budgets of the various United Nations agencies, regardless of the reasons. In the case 
of WHO'S proposed programme budget for the financial period 1984-1985， many governments would 
no doubt look at the figures to see how much would be allocated to their particular countries； 
programme directors would no doubt look to see how much would be appropriated for their 
specific programmes, and Regional Directors would naturally be most interested in the figures 
for their respective regions. For him, however, the most important figure of all was the 
total amount appropriated - US$ 520 million - and his particular concern was the way in which 
the cost increases and the real increase or decrease had been calculated in arriving at that 
total amount. 

In a period of severe economic pressures on all countries there had been many pleas that 
international organizations should hold down their budget growth. Nevertheless, WHO'S 
proposed progranme budget for the biennium 1984-1985 was not only higher in its dollar amount 
than the programme budget for the previous financial period， it also had a higher rate of 
growth than the previous budget - all at a time when the global economic situation had 
apparently worsened. In arithmetical terms, therefore , the proposed programme budget now 
before the Board was not an improvement on the previous one, despite the Director-General's 
efforts to respond to the interests of the Organization's widely diverse membership. 
Consequently, it was necessary to explore ways and means of lowering the overall figure while 
protecting the basic and most effective parts of WHO'S programme activity. 

For example， every organization, every national government and every agency, if it was to 
be truly efficient, needed to cut back on programme activity that was marginal, outdated or 
irrelevant. In his Introduction to the programme budget document the Director-General rightly 
stated that programme activity needed to be better focused on the elements that were truly 
important in primary health care. Nevertheless, the proposed programme budget did not 
appear to contain much focusing, perhaps because every line of the budget had a persuasive 
interest group behind it to promote its growth. If the percentages of the budget devoted to 
line-by-line activities in 1982-1983 were compared with those proposed for 1984-1985, virtually 
no difference would be found. The Organization appeared to be proposing to carry out its 
activities in almost exactly the same proportions as it had done during the past biennium, 
without any catting back on marginal or outdated activity or stronger focusing on primary 
health care. 

The Board had been informed that the proposed programme budget for 1984-1985, when costed 
at the rates of 1982-1983, had to allow for a cost increase of 17.4%. The impression given 
in the budget document was that all of the 17.470 cost increase was automatically incorporated 
into the budget without any effort to absorb any of the cost increases or to devise new or 
more efficient ways of doing business. The implication for regions that had indicated 
negative real growth was not that they would change their ways of doing business but that they 
would probably need to stop doing certain things. For the other regions and the other 
parts of the programme that had indicated programme increases the implication was that there 
would be no change in the method of do ing business• There was no indication in the programme 
budget document that the Organization had attempted to deal with the problem of cost increases. 
Moreover, in a period when inflation appeared to be diminishing on a global scale it was 
surprising that cost increases should be 17.4% when the cost increases for the 1982-1983 
biennium had been only 1 1 Л It would be useful to have some information on what steps the 
Organization could take to reduce the expense of carrying on its programme activity and to 
absorb some of the effects of inflation, just as many national governments were being forced 
to do. 
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Mr Furth had said at the Board's seventh meeting that calculations for the budget had been 
begun by costing the new programme activity at cost levels for 1982-1983• He understood 
that to mean that WHO calculated the cost changes for each programme and added them up to 
determine the cost differences, thus arriving at the overall figure showing a decrease of 0.31% 
for programme activities. One puzzling point was the absence from Step 2 of any figures for 
country and intercoantry programmes in relation to the new programme activity being added and 
the former programme activity being deleted. Since country and intercoantry programmes 
accounted for 66.6% of the budget，he did not understand how it was possible, in the absence of 
those figures, to conclude that there was an overall net decrease in programme activity of 
US$ 1.5 million, or 0.31%. Was that figure a pious hope or a polite fiction? 

The impression was growing in his mind that the budget had not been prepared by recosting 
individual programme activities at 1982-1983 rates and then making decisions about new or 
deleted programmes. Step 6 showed, for example, a cost increase of 23% for the Region of the 
Americas, whereas the overall budgetary increase for the Americas shown in Step 15 was 15%. 
The difference between those two figures was reproduced in Step 3 as a programme decrease for 
the Americas of 8%. He was incidentally aware that the figure given for cost increases was 
only a very rough estimate； the Pan American Health Organization had deleted a large number 
of posts during the past two years, and there was some suggestion that the cost increases 
shown in the table for that Region were actually overestimated. If in fact the cost increases 
for the Americas were actually 20%, rather than 23%, the programme decrease would be 5% and 
not 8%, and the WHO budget as a whole would be showing not a real decrease of 0.31%, but a real 
increase of 37o. An analogous situation could well prevail in other regions also. In short, 
it seemed to him that the balance of cost increases and programme growth had been based on very 
rough estimates of very large figures rather than on the costs of individual programmes, and 
that the actual result in terms of programme growth might be very different from that 
presented in the budget. It would appear that the budgeting procedure adopted had been to 
allocate the various regions a fixed percentage increase, as shown in Step 15, without 
specifying whether the additional sums covered inflation or new programme activity, since no 
cost analysis of the individual programmes had been made. 

There were in his view four possible ways of restricting budget growth: a better 
focusing of overall WHO programme activities； the elimination of marginal activities ； a 
greater absorption of the effects of inflation by the Organization in the form of more 
efficient operation ； and, finally, paying closer attention to regional allocations, which he 
understood to be made well in advance of the final budget. If the budget increases for 
regions were only rough estimates and not based on programme activity, why was it not possible 
to use a figure of 12% or 10% instead of 15%, especially since there was no clear indication 
whether the figure related to actual cost increases or programme growth. Alternatively, 
the Organization should do better in explaining to Member States exactly what was being 
proposed in terms of programme activity and coverage of inflation. 

V 
Dr BORGONO said that discussion of the budget was complicated by the fact that everyone 

tended to look at it from different points of view. As he understood it, the real increase 
of 1.T/o in country activities indicated in Step 1 was an average figure, but in some countries 
there would actually be a decrease. That point should have been emphasized, to avoid 
misunderstandings. 

It was difficult to compare the situation in the Region of the Americas with that in 
other regions, since the WHO contribution only accounted for 25% of the regional budget. 
It was also difficult to interpret the effect of the WHO budget on programmes in the Region 
for the same reason. He fully agreed with Mr Boyer on the need to have as accurate 
information as possible on cost increases, since assessment of the main variable, namely 
inflation, was subject to considerable error. In point of fact the marked decrease in 
programme activities shown for the Region of the Americas was probably due to its having 
the highest inflation rate of all the regions. It was not clear whether the percentages of 
the total budget allotted to the various regions had changed. For example, was the 18% 
figure for the African Region for 1984-1985 broadly equivalent to the 1982-1983 percentage, 
and did it represent an increase or decrease? It would also be useful to have some general 
explanation as to why some percentages changed. 



102 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

The overall increase of US$ 52 million - disregarding for the moment whether it 
represented a real decrease of 0.31% or, according to Mr Boyer 's remarks, a real increase of 
37o - was not one that should cause undue concern, since the social repercussions of the 
commitment to the cause of world health were so great that the effort involved was well 
worthwhile. Not only was health a most important element of social capital, but it had an 
important multiplying effect for unity and effectiveness, so that the WHO budget should not 
be treated like any other specialized agency ' s budget. It would suffice to comment in 
general terms - for example, advocating no growth or less growth in absolute figures. 

It was indicated in Step 12 that the adoption of a budgetary rate of exchange of 
2.16 Swiss francs per US dollar for the 1984-1985 budget produced a decrease in budget level 
of US$ 18 199 600 (or 3.89%). He asked whether that was why the Director-General was 
asking for US$ 20 million to cover currency fluctuations. 

Dr BRAGA commented that it was because the 1982-1983 budgetary proposals had been 
rather low in the case of the Region of the Americas and the 1984-1985 proposals were rather 
high that cost increases were shown as 23.6%. The total budget increase of US$ 52 million 
would in fact be covered by only a few countries - five in the European Region, one in the 
Eastern Mediterranean, one in the Western Pacific, and three in the Region of the Americas -
one of which was a country which he knew well and whose contribution was really quite high. 
He would be only too pleased if that country were to be in a position to be a major 
contributor to WHO, making a progressively increasing contribution; that would perhaps come 
to pass one day quite soon, but at the moment, like many countries in the Region, it was in 
the grip of a stringent economic crisis. It would not be easy to explain that the increase 
in the percentage rate of assessment was not a matter that concerned WHO but a result of the 
scale of assessments adopted by the United Nations - of the whole system, which would 
certainly be changed one day with the new economic order that was to correct the confusion 
of the current economic scene. 

Dr А США (Regional Director for the Americas), referring to Step 7, emphasized that 
cost increases in the Region of the Americas did not include any increase (or decrease) due 
to changes in the exchange rate, since the same currency was used in each case. Only very 
conservative cost increases had been introduced, relating to salaries of professional and 
locally recruited staff, subsistence allowances, travel costs, transportation, and procurement 
of supplies, based on the pattern of expenditure during the past two years. Against the 
background of the current inflationary process in the majority of countries in the Region 
(likely to be well above 23.65%, the figure indicated), the estimated increases were very 
conservative indeed. The very problematical changes which had had to be made in the 
programme budget for 1982-1983 of the Pan American Health Organization, for example, had 
affected 123 posts, all in intercountry and regional programmes, and mostly financed by 
РАНО. To achieve those savings, a number of programmes had had to be modified and some 
activities abandoned altogether, although there was one case of a new activity being initiated. 
At the same time, and in spite of reductions in staff, a request had had to be submitted to 
the governing bodies to authorize a budgetary increase of 18% for the 1982-1983 biennium. 
The pressure on costs had greatly complicated planning, and a stage had been reached where 
it would be difficult to cut down on any further activities at all. 

The situation in the Region of the Americas in 1984-1985 was therefore bound to be 
extremely difficult, since no further funds were available for use by the Pan American 
Sanitary Bureau to meet contingencies such as a further rise in costs. There was, 
moreover, one way in which currency fluctuations could cause losses in the Region. Small 
sums of money were kept in national accounts and, although the Regional Office kept a very-
close watch on those accounts, sudden unexpected alterations in exchange rates could involve 
substantial losses. The most recent devaluation in Mexico, for example, which had occurred 
without warning, had involved a loss of between US$ 30 000 and US$ 40 000. In some countries, 
on the other hand, such as Argentina, Brazil and Peru, local currency surplus to requirements 
could not be converted. 

The Region was already greatly concerned by the problem of increasing costs, 
and it was very doubtful whether the estimated 23.65% increase would be sufficient to cover 
requirements for 1984-1985. At the same time it was to be noted that the estimates had been 
based on very much more realistic planning, which had been carried out at the country level 
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by the governments concerned, taking into account their own priorities, in collaboration with 
the Organization in regard to costs. The programming of intercountry activities was subject 
also to control by various subregional bodies, which adopted virtually unanimous resolutions 
calling for the establishment of particular activities. Regional activities were always 
based on clear and precise resolutions, issued and reiterated by the governing bodies of 
РАНО and WHO. At the WHO level programmes were initiated on the basis of resolutions and 
decisions following discussion with the Director-General. In a few cases contributions were 
made directly by WHO to country, intercountry and regional activities on the basis of joint 
financing with РАНО. He was in a position to assure Mr Boyer that programming in the Region 
of the Americas was always the outcome of clear resolutions issued by the relevant governing 
bodies of both organizations, and at the instance of the special subregional groups. 

Dr OLDFIELD said that his aim when examining the programme budget was to decide whether 
the Director-General had demonstrated a serious intention to meet countries ' health problems. 
Comparison of the figure of US$ 520 million, to which Mr Boyer had referred, with that of the 
world population showed what it represented in terms of per capita expenditure, and might 
appear to indicate that the Director-General's figure was too low. Nevertheless the figures 
in the programme budget could go a long way towards solving some of the health problems in 
the world. Another valid approach was to compare the per capita expenditure under the WHO 
budget with what individual countries spent on health. Against the yardstick of some 
countries' health budgets, the Director-General1 s figures looked good, but compared with 
those of other more affluent countries they were less so. He himself was satisfied that the 
programme budget was well conceived as a means of facing the current world health situation. 

Mr FURTH (Assistant Director-General) understood Board members ' concern that 17 Л2% was 
a very high figure for statutory cost increases and increases due to inflation. That figure, 
it should be remembered, was an estimate that had not yet been subjected to exchange rate 
adjustments. Furthermore, as he had said at an earlier meeting, 2.5% of that total 
represented statutory cost increases that would have arisen even had there been no inflation. 
The estimated cost increase due to inflation was therefore 15%. In addition, the expected 
inflationary increase in the current budget (1982-1983) had been underestimated, since at the 
time that budget had been drawn up (i.e., in 1980) inflation had not been as high as it became 
in later years. Consequently, the Secretariat had had to introduce a cost increase element 
into the 1984-1985 budget to allow for that underestimation. A fair estimate of that 
catching-up element would be approximately 5%, with the result that the increase due to the 
inflation expected worldwide in 1984-1985 would be 10%. If Board members considered the 
situation prevailing in their own countries and throughout the world they would have to agree 
that that was an extremely modest inflationary cost increase for that period. 

Of course, it was not possible to produce a budget with such modest inflationary cost 
increase assumptions without absorbing some expected cost increases. As he had mentioned 
at an earlier meeting, both the Americas and the Western Pacific had had to accept a real 
decrease in order to absorb costs; in other words, they had had to cut existing programmes 
because they could not otherwise cope with all cost increases within the limits of the 
regional allocations set by the Director-General. For the same reason other regions too, 
such as South-East Asia, had had to accept much more modest real increases than they might 
have wished. Secretariats were not magicians, and often the only way to absorb costs was 
to reduce programmes. 

Another example of an absorption of costs was dealt, with as a separate matter under 
agenda item 19. As a result of decisions of the United Nations General Assembly to increase 
the dependants' allowances of professional staff and make other adjustments of a similar 
nature, it was estimated that WHO would incur an additional expenditure of US$ 1 560 000 in 
1984-1985. It was proposed that the Organization should absorb that cost increase, and it 
was therefore not reflected in the budget document. 

A third example of cost absorption from the many available was the way in which 
consultant costs had been budgeted. Page 461 of the proposed programme budget showed that 
the global and interregional costs of consultants had been estimated at US$ 5000 per 
consultant month, a figure less than the cost per consultant actually incurred in 1981, let 
alone 1982-1983. The Secretariat had thus consciously underbudgeted for consultants, as it 
planned to absorb costs under that item. 
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Remarks had been made to the effect that a line-by-line comparison of the Organization's 
activities did not show much change from the past. The changes in funding shown under the 
items "Regional offices4 and "Global and interregional11 in Step 2, on page 12，with regard to 
the termination of old programmes and the introduction of new ones, could not be said to be 
insignificant. By 1984-1985 more current programmes and projects would be terminated and 
new ones introduced at country and intercountry levels. The full picture would not emerge 
until the Financial Report for 1984-1985 was issued and the Director-General's report on the 
work of WHO during that period was before the Assembly. In the meantime, however, other 
tables, for consideration later, such as the regular budget expenditure estimates and analysis 
of increases and decreases by programme (page 48), and the individual programme statements and 
individual budget tables made it quite clear that large transfers of funds were being made 
between and within programmes. 

Mr Boyer had asked how it had been possible to determine the overall net decrease in 
programme activities as 0.31% if country and intercountry figures for new and deleted 
programme activities in Step 2 were unavailable. The answer was, as had been explained 
with regard to Step 1， that WHO did not follow the budgeting practice of many government 
ministries and the Uaited Nations, which were bodies with very stable establishments with 
recurrent activities that showed little variation from year to year. Those bodies took their 
budgets for the current financial period, recosted them at new prices and then added and 
deleted certain items to arrive at the next proposed budget. WHO, on the other hand, costed 
its proposed programme budget at the same cost levels and exchange rates as were applicable 
for the appropriations for the current financial period and subsequently adjusted those 
estimates to take account of the cost increases foreseen for the next budget period. That 
reflected a zero-based concept of programme development, as opposed to an adjustment of an 
existing programme. The Secretariat considered that to be a simpler and more accurate 
method than the other. Step 2 was in fact not used to determine real increases and decreases； 
it was a supplementary exercise designed solely to give regional office and global figures for 
new and terminated activities that would be useful to the Board and the Health Assembly. The 
actual methodology for determining real and cost increases was reflected in Steps 1 and 5, and 
explained in more detail on page 444，paragraph 6. Having said that, he admitted that the 
determination of real increases and cost increases at country and intercountry levels was not 
as accurate as at regional office and global and interregional levels, because all the details 
at the country and intercountry levels were not available when the programme budget was being 
prepared. However, at the time when the estimates had been drawn up, the regional staff had 
already completed the first phase of the programming exercise with national authorities and 
had already worked out technical cooperation programmes with WHO sufficiently in detail for 
WHO to have a general idea of its "inputs" for each programme and, on the basis of past trends 
and forecasts with regard to costs, inflation and currency fluctuations in the countries 
concerned, to arrive at a reasonable estimate of real increases or decreases and cost 
increases. However, it could not be claimed that the method gave results as accurate as was 
possible at regional office and at global and interregional levels and, as Mr Boyer had 
intimated, the increases and decreases experienced in practice could turn out to be different. 
For example, in the 1980-1981 period, for which figures based on actual experience were now 
available, the real increase indicated in the Financial Report for the period had been only 
1.15% whereas the budget estimate had foreseen a real increase of 2.03%. The same could 
happen again, or the increase might on the other hand be greater than expected. The budget 
could only be an estimate, and its ultimate 11 output" was still uncertain. 

The 1.7% given in Step 1 as the real increase at country level was, as Dr Borgorio had 
said, an average figure； some countries would show a larger increase in real terms, and others 
a smaller one. 

With regard to the regional allocations, it would be seen from the total increases given 
in Step 15 that three regions had an increase of 15,5% each; that represented the basic 
allocations made to the regions by the Director-General. The increase of South-East Asia 
was slightly higher, because it had gained a new Member State, Bhutan, that required a 
provisional country planning figure for technical cooperation activities with WHO. The 
increase for the Western Pacific was 18.06%, representing the Director-General1s original 
allocation of 15.5% plus US$ 1 million to increase the provisional country planning figure 
for China. A number of years ago China had had no provisional country planning figure at all 
and no technical cooperation activities with WHO. Such activities had gradually been built 
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up over the years by the Director-General• Europe had had the smallest increase in its 
regional allocation, in order to compensate for the large increase it had received in 
1982-1983 to offset the currency exchange fluctuations it had had to meet at that time, which 
had placed it in a critical situation. In the case of the Americas and the Western Pacific, 
notwithstanding the increases shown in Step 15, the two Regions had a real decrease, as 
reflected in Step 3， because of high cost increases as shown in Step 6. 

In reply to Dr Borgoño, he said that the figure of US$ 18 199 600 in Step 12 was shown 
as a decrease as a result of adjustments in the budgetary rate of exchange between the two 
budgets. It indicated a cost decrease that to some extent offset inflationary cost increases. 
The US$ 20 million of casual income which the Director-General proposed to use if the budgetary 
rate of exchange for 1984-1985 should turn out to be too high in relation to the average 
accounting rate of exchange had nothing to do with the figure in Step 12, and would still have 
been proposed, even if the budgetary rate of exchange had been the same as for 1982-1983, in 
order to cover possible future fluctuations between the Swiss franc and the US dollar. 

Dr NAKAMURA asked whether the estimate of inflation in the draft budget was principally 
based on consideration of past trends or whether the future evolution of rates, as indicated 
by the very recent situation, had also been taken into account. In any case costs would 
inevitably continue to increase in the years ahead and WHO should endeavour to offset cost 
increases caused by inflation by cutting expenditure on activities of lower priority, as 
Member States themselves had done in recent years. 

There was a particular need for administrative expenses to be reduced as much as possible 
through more efficient management. For example, in Step 13 salaries and common staff costs 
for 1984-1985 showed a real increase of US$ 881 300, or 0.55% over 1982-1983; indeed the 
number of posts was planned to increase by 66. Staff costs formed a major part of expenditure 
throughout the international organizations. The recent General Assembly of the United Nations 
had refused to accept proposed salary increases for United Nations officials and had postponed 
further consideration of the issue. Perhaps WHO would reconsider its proposal and follow the 
United Nations decision. 

With regard to travel costs in the same table, scheduled real increases amounted to 
US$ 208 400， a 4.4% increase over the current biennium. While he understood that travel 
costs were incurred by activities requested by regions and countries, it was a fact that when 
countries, including his own, had to reduce their budgets they tried to reduce travel costs 
as well as other administrative costs. Hence travel costs should be reconsidered in order to 
contain budgetary increases as much as possible. 

Finally, the item on "other" expenditure at the foot of the table showed a real increase 
of 15.3% over the current biennium. He would like to have details of what that item covered 
and an explanation provided as to why such an enormous real increase was necessary. 

Dr LAGET (alternate to Professor Roux) said that, as he understood it, the figure of 17.42% 
given in Step 17 allowed not only for an expected increase in inflation but also for an 
increase in resources for the 1984-1985 budget. Despite the fact that those figures were 
estimates, they nevertheless indicated that WHO was envisaging a real increase in its resources 
at a time when the target elsewhere was for zero growth. Could not some further reductions 
be made in those increases without, of course, affecting the Organization's basic programmes, 
which he fully supported? 

Mr FURTH (Assistant Director-General) said in reply to Dr Nakamura that the Secretariat 
had looked at both past and current trends， depending on the information available, when it 
estimated the rate of inflation for the budget. The conclusions of an inter-agency meeting 
held in Geneva in August 1982 to consider inflation and cost increases in Switzerland would 
be seen on page 445 in paragraph 12 of Annex 5 - Confutation of the estimates. The same 
kind of exercise was undertaken in the regions, but it was more difficult there, as some 
countries did not have statistics as comprehensive and as accurate as those available in 
Switzerland. As he had explained before, the Organization had reduced a number of activities, 
for example in the Americas and the Western Pacific, as a result of large cost increases. 
The increase in posts shown for 1984-1985 did not represent an increase in administrative 
costs alone. Many of the posts were technical and not administrative ones, and all were 
posts in the regions, not at headquarters. 
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There had been a small increase in real terms in travel costs, resulting from increased 
activities and visits to projects and governments, but the major portion of the total 
increase was due to increased costs. It would be seen also from Annex 5 - Computation of the 
estimates - pages 445 and 446， that there had been an average increase of the order of 11% in 
IATA fares in September 1982, and it had been considered prudent to budget for increases of 
10% per annum in 1984 and 1985. There had, in fact, been a constant increase in air fares of 
more than 10% over the past few years. 

The real increase of US$ 1.4 million shown against "other" activities under Step 13 had 
been proposed in lieu of the Director-General's Programme Reserve agreed upon by the Board in 
1981 at a level of US$ 5 million. 

The question raised by Dr Laget appeared to have been based on a misunderstanding. 
While Step 17 showed a 17.42% increase in costs, it also showed a 0.31% decrease in real terms 
in programme activities. 

Mr BOYER (adviser to Dr Faich) explained that one of the points on which he was seeking 
information was whether it was not possible, under pressure of budgetary constraint, to develop 
more efficient and effective ways of operating. One important aspect was whether the 
Organization could operate better at the country level with WHO staff members based within the 
country, or with advisers and consultants from headquarters or from the regional offices. 
The situation might differ from country to country, but he was somewhat surprised at Mr Furth's 
indication that travel costs had risen because of increased travel of consultants and advisers 
from the regional offices while the number of posts in the countries had also increased； that 
appeared to indicate that the Organization was not seeking out a balance in determining the 
most efficient way of operating, but was increasing both travel provision and the number of 
posts. 

Referring to Step 2 he asked for information concerning the total amount of programme 
activities to be deleted and for details of what activities exactly were to be taken out, 
since it appeared that the information was available for the regional offices and for the 
global and interregional levels. He would also appreciate having even a guess at the country 
and intercountry activities to be deleted, 

Dr ACUNA (Regional Director for the Americas), replying to Mr Boyer, said that 
governments themselves were responsible for programming technical cooperation activities. In 
the Region of the Americas, the РАНО representative in the country concerned was responsible 
for submitting indicative figures to the government for the overall amount to be allocated to 
the country under the budget, together with cost estimates for the services of a permanent 
adviser or consultant and of certain auxiliary staff. When those figures had been prepared, 
an indication was given of the priorities to be established within the approved programmes. 
The government alone took the final decision. 

One group of countries in the Region of the Americas preferred to have an increase in the 
number of permanent advisers, while a second group considered that the major share of the budget 
should be used for appointing temporary advisers in specific areas of interest. Some 
countries favoured long-term academic-type fellowships, while others preferred shorter 
fellowships for training in certain specialized areas. The decisions for all such country 
activities were the entire responsibility of governments themselves. 

In reply to Mr Boyer on one small aspect of the point he had raised, he said that although 
some countries in the Americas preferred to engage consultants for longer periods, there 
appeared to be a general preference for short-term consultantships. Some countries preferred 
to have officials from the Organization to serve as short-term advisers providing orientation 
or post-university courses, rather than to send candidates to other countries for training, 
which would be more expensive. The use of such officials, however, inevitably entailed 
increased travel. In 1982， preparations had been undertaken for detailed revision of national 
health plans in the Region of the Americas in 1983 in the application of the regional plan of 
action in the preparatory phase for the Seventh General Programme of Work. Some 10 symposia 
had been held in Washington in 1982， involving travel for 277 officials. In view of the 
annual increase in travel costs described by Mr Furth , the significance of such travel could 
readily be imagined. There was also the need for staff to travel from Washington to the 
countries of the Region. The Regional Office was concerned to keep governments informed of 
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the costs involved arid to make savings wherever possible while providing for technical 
cooperation activities. There were some cases, however, in which it was essential to recruit 
technical personnel who had to travel across the entire continent, while in other cases it was 
possible to find the person required in a neighbouring country, thus reducing the overall 
expenditure. 

Some activities had been initiated by governments themselves, which required the 
technical cooperation budget to provide for increased activities, while others had been 
initiated by the Regional Office, which also kept in mind the objective of maintaining costs at 
the lowest possible level consistent with provision of the necessary services. 

Dr KAPRIO (Regional Director for Europe) said that there were three rather large country 
programmes in the European Region - those of Algeria, Turkey and Morocco. 

With the cooperation of the countries concerned, it had been possible to establish, either 
in the country itself or in the Regional Office, six-monthly negotiations between leading 
officials in the ministries. The post of regional adviser had been abolished some time 
previously and the funds transferred to the direct country programme. The framework for the 
medium-term programme for the country provided for full cooperation with UNDP, UNICEF, and 
UNFPA. It was very difficult two years in advance to determine the type of consultant or the 
duration of his stay, but there was constant consultation with the government to ensure 
consistency with what had been agreed as a major programme. Governments might sometimes, of 
course, have further needs involving unexpected changes. The Regional Office was in 
negotiation with the Government of Morocco, for example, to adjust the fellowships programme 
into the programme already agreed. Countries generally had a strong desire to guide WHO in 
the use of available funds and were increasingly coordinating such funds themselves. In 
Turkey, for instance, UNICEF, WHO and UNFPA were building up a systematic long-term programme, 
with UNDP overall support and with the incorporation of new elements depending on needs and 
developments. The question of what constituted a new programme was sometimes a matter of 
interpretation. The main point was for the government to be satisfied that it was receiving 
the services it needed and for WHO to be satisfied that the collective decisions of governments 
on long-term developments were applied by the government concerned. 

There were only three new posts at regional level in the Region: the first related to 
smoking control, the second to hospital expenditure, which was part of the very difficult modern 
health care programme for Europe, and the third to support primary health care development 
in planning and evaluation. The posts had been fully accepted by the Regional Committee as 
a new development. Such new developments by no means prevented the establishment of 
programmes or elimination of unnecessary posts at the country level, but they were intended 
for building up the Regional Office's capability of serving countries in areas of importance. 

Mr HUSSAIN recalled the statement made by the Director-General at the seventh meeting, 
in the context of the importance of strengthening primary health care programmes as envisaged by 
the current programme budget. The Director-General's comments might relate in part to some 
activities not necessarily spelled out in detail under primary health care in the programme 
budget, for example, activities in the form of meetings or seminars being held at regional 
level to induce primary health care programmes in the countries involved. Such activities had 
an indirect but very strong bearing on the primary health care activities that followed, and 
could form a very wise approach, particularly for some of the more rigid countries in some 
regions. The region with which he was concerned had faithfully endeavoured to apply the 
components of primary health care and had even cooperated with other regions. The 
Director-General's opening comments had focused in particular on activities with a strong 
bearing on other regions. 

His view with respect to short-term consultants differed slightly from that of the 
Regional Director for the Americas. Some Third World countries were apprehensive about the use 
of the term "expert". An expert appointed for a short period was often found to be still 
learning when his stay ended. Another difficulty was that experts were often recruited from 
other parts of the world and were unfamiliar with the region in which they were to work. Such 
an expert would go through the papers compiled by his predecessor and use the same information 
to produce a report very similar to the previous one, with the result that it was shelved. 
Despite the large amount of travel involved, the use of regional office staff would be a 
positive step, since such staff were familiar with the countries in the region. The expense 
of appointing a short-term consultant was much greater than was indicated in Step 9. It 
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involved the same travel costs plus other expenses beyond those of a staff member of the 
regional office. He called for a greater focus oil technical cooperation among developing 
countries. To that end it was essential to establish goodwill and mutual assistance among 
neighbouring countries, and WHO could usefully assist in this by promoting the use of technical 
officers from the same region. 

Contractual services should be strengthened. The costs of short-term consultants in that 
area, too, were very high, but for basic contractual services offered to the countries 
concerned, it should be possible to recruit people of the same technical competence for a much 
shorter period and for as little as 10% of the total cost of a short-term consultant. 

Dr OLDFIELD, referring to Mr Boyer's comments, said that experience differed from country 
to country. While some countries might need neither short-term nor long-term consultants, 
others might need both in varying proportions. Individual countries were best able to judge 
the type of people they needed. His experience was that, in preparing their budgets, 
countries had a great deal to say about their precise needs, and the budget was framed around 
those needs. His own country's attitude had been that nationals should carry out the work as 
far as possible, and it was only when they could not do so that application was made to WHO. 
Its requirements had been largely for short-term consultants. The country also had a say in 
the type of person to be sent by WHO. He had frequently rejected a person because he did not 
consider him likely to carry out the type of work required. There were some occasions on 
which a person was required to stay for a longer period. There should be no hard-and-fast 
rule in which one type of person must always be used rather than another, but it should be 
possible to select a suitable person in each specific case. 

Dr NAKAMURA reiterated his request for an explanation of the 8.2% increase in salaries 
and common staff costs under Step 13, in the light of the recent United Nations decision to 
postpone the issue of salary increases for United Nations officials• 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that, in view of the concern 
expressed by certain members about the increase in the regional programme budget, he would like 
to provide further details. As Mr Furth had explained, the regional budget for the 
Western Pacific had been formulated within the allocation of 8.87% of the total regular budget. 
Within that formula, the Western Pacific Region* s overall statutory cost increases had been 
estimated at 24.17% (Step 7) which, as adjusted by 4,067o for cost decreases due to the rate of 
exchange, signified a net cost increase of 20.11%. The actual increase in the regional 
allocation had been 18.06%, so that on a purely financial analysis there was provision for a 
decrease in real terms of 2.05% in activities. However, the actual increase for the country 
allocations had been 5.17%， and there had also been a very small one for the Regional Office 
(0.09%)• 

The intercountry programme had been the most adversely affected, but an effort to 
compensate had been made by cooperation with other regions and with headquarters. It would, 
however, be necessary to cut or delete marginal programmes• The Regional Office's main concern 
was to allocate WHO programme resources as between the countries and regional intercountry 
operations• The Regional Office's activities were being increasingly directed to country 
activities• Most regional advisers no longer spent all their time in the Regional Office, 
but devoted about one-third of it to travelling to countries and working there• In view of 
the still relatively low living costs in Manila that type of cooperation was more cost-
effective . 

Every endeavour had been made to cut costs but, in reality, in the Western Pacific Region 
primary health care programmes had been increased and marginal programmes decreased. Moreover, 
a cut in the WHO budget for a programme did not always reflect the real situation, since in 
many countries the WHO input represented only a small proportion of total health expenditure, 
which was made up by other multilateral and bilateral resources• The WHO input was usually 
greater in very small countries than in the larger ones• Moreover, switching from one WHO 
programme to another did not always affect the total health activity of the country in terms 
of money• Most of the regional budget was being used as the Director-General had said, as 
"seed" funds to stimulate and coordinate other resources towards the implementation of the 
plan of action for health for all. 
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As regards travel costs, it should be remembered that the Western Pacific Region had a 
huge population spread over vast distances. In addition, the monopoly in air travel in some 
parts of the Region meant that fares were often much higher per mile than on the main inter-
continental routes• 

A further difficulty in the Region was caused by inflation which was often reflected in 
sudden exchange rate fluctuations over which the governments concerned had no control but 
which they were obliged to go along with, however unrealistic they might be. It was therefore 
wellnigh impossible to draw up an accurate budget for two years ahead. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the value of 
foreign experts or consultants - and especially so in developing countries - was often in the 
training they provided for local people. For that purpose, long-term experts were more 
useful. In countries where more trained personnel was available his Region resorted to 
regional advisers or short-term consultants whose task would be to evaluate the performance 
of various activities. 

The Eastern Mediterranean Region was at present suffering from an insufficiency of visits 
by regional advisers and resorted to visits both from headquarters and from distant areas. 
The Regional Office always sought to cooperate with the countries concerned in the selection 
of experts, but it was inevitable that travel expenses should increase. 

Dr ABDULLA said that he did not share the worries of those who were concerned by the 
budget increase• Budgets always included certain continuing or fixed elements for such things 
as salaries and expenses connected with premises, which differed from country to country• 
Travel expenses also were outside an organization's control. He therefore thought that the 
Board should concentrate on a careful examination of the new programmes and their relevance 
for the attainment of the noble objective for the year 2000, towards which every effort must 
be directed. 

He agreed that, in the Third World where expertise was lacking, short-term consultants 
were less valuable than long-term ones since their term of office often expired before they had 
been able to obtain all the relevant information, and the work of long-term experts in training 
was very valuable. A long-term expert from WHO might even cost less than a short-term one 
from a distant region: both types were needed, however. Optimum use should be made of all 
available resources and all the programmes should be carefully evaluated with a view to 
selecting the least costly yet most beneficial. 

Dr TALIB said that although, as had been pointed out, most countries through their own 
health budget provided for the greater part of their people's health, considerable help was 
still required from outside. WHO's input, representing the contribution of the guardian of 
the health of the peoples of the world, was the most important. Travel duties were therefore 
essential and the costs must be borne• 

The increase in the budget allocation for the Western Pacific Region was commendable and 
he was sure the Regional Director was pleased with it. 

Dr DIAS agreed that the choice of the type of expert should be left to the countries 
concerned. Those which had recently gained independence needed experts for longer periods 
for training purposes, whereas others might well be happier with short-term ones. 

Mr FURTH (Assistant Director-General) apologized for his failure to answer Dr Nakamura's 
question earlier. It was true that the United Nations General Assembly had not authorized 
a salary increase for professional staff and WHO had not budgeted for such an increase in the 
proposed budget for 1984-1985• The cost increases shown for salaries and common staff costs 
in Step 13 were partly due to increases in costs for professional staff, over which the 
Organization had no control, such as pension fund contributions, travel on appointment, 
installation and removal expenses and post adjustments, as shown on page 447, paragraph 16. 
The percentage increases for salaries of general service staff were in some cases considerable 
(page 447, paragraph 18), though in some regions there had been a decrease due to favourable 
exchange rates• As would be seen from Step 8, the global average increase for general service 
staff was 5.947o. 
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He regretted that he was unable to provide the figures which Mr Boyer had asked for 
concerning the total number of activities which had been terminated or were new at country 
or intercountry levels. That information could be obtained only by studying the country 
programme statements in the regional budget documents and even then he doubted whether precise 
figures could be obtained, since not all projects had yet been developed and cos ted. 

(For continuation, see summary record of the ninth meeting, section 2.) 

The meeting rose at 12h35• 



NINTH MEETING 

Monday, 17 January 1983， at 14h35 

Chairman: Dr Maureen M. LAW 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE AMERICAS: Item 10 of the Agenda 
(Document EB71/16) 

The meeting was held in private from I4h35 to I4h55 
and resumed in public session at 15h00. 

At the invitation of the CHAIRMAN, Dr ABDULLA, Rapporteur, read out the following 
resolution adopted by the Board in private session: 

The Executive Board, 
Having considered resolution VIII of the XXI Pan American Sanitary Conference/ 

thirty-fourth session of the Regional Committee of the World Health Organization for 
the Americas; 
1. APPOINTS Dr Carlyle Guerra de Macedo as Regional Director for the Americas as 
from 1 February 1983; 
2. AUTHORIZES the Director-General to issue to Dr Carlyle Guerra de Macedo a 
contract for a period of four years, subject to the provisions of the Staff 
Regulations and Staff Rules. 1 

The CHAIRMAN congratulated Dr Macedo on his appointment and extended the Board's best 
wishes for success in all his endeavours in the Region of the Americas. 

At the invitation of the CHAIRMAN, Dr MACEDO (Regional Director designate for the 
Americas) took the oath of office contained in Staff Regulation 1.10.2 

He reaffirmed his commitment to the peoples and governments of the Americas, in the 
sense of devoting all his efforts to directing the Pan American Sanitary Bureau, and within 
the framework of WHO policy, to adapting its activities to the needs and realities of the 
countries of the Region. He was fully aware that he was assuming his new duties at a time 
of international crisis but nonetheless hoped that he would be able to contribute in seeking 
creative and innovative solutions to the problems of the peoples of the world. He was 
convinced that the difficult process of translating the objective of health for all by the 
year 2000 into specific activities could be achieved; the process of change and the extreme 
differences in national situations called for a permanent process of adjustment adapted to 
individual countries. Within that context he undertook to implement the approaches and 
policies of WHO and ensure action in keeping with the realities of the countries and with 
the mobilization of national resources allowing countries to help themselves and one another. 
He hoped that in so doing he would be able to contribute to understanding among peoples and 
governments in the furtherance of justice and peace - essential conditions for health. 

Dr BORGONO proposed that the Board express its appreciation to the retiring Regional 
Director for the Americas, Dr Асийа, by a resolution to read as follows: 

1 Resolution EB71.R4. 
2 WHO Basic Documents, 33rd ed” 1983, p. 88. 

-Ill -
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The Executive Board, 
Desiring, on the occasion of the retirement of Dr Héctor R. АсиЙа as Regional 

Director for the Americas, to express its appreciation of his services to the World 
Health Organization; 

Recognizing his invaluable contribution to the cause of international health, 
and recalling especially his eight years as Regional Director for the Americas; 

1. THANKS Dr Héctor R. Acuna for his outstanding service to the countries of the 
Americas and the Organization as a whole; 
2. ADDRESSES to him on this occasion its good wishes for continued success and 
many further years of service to mankind. 

The resolution was adopted by acclamation.丄 

Mr BOYER (adviser to Dr Faich) warmly welcomed the appointment of Dr Macedo who, despite 
his youth, had already given 12 years of service to the Pan American Health Organization, 
The countries of the Region looked forward to working with him and, at the same time, looked 
back with great satisfaction and pride on the progress made by РАНО during the years of 
Dr Acuna's leadership. 

Dr BRAGA joined in the tribute to the work of the retiring Regional Director for the 
Americas, and said that as a fellow-countryman of Dr Macedo, he was particularly happy at his 
appointment. 

Dr ACUNA (Regional Director for the Americas) expressed his thanks to the Board-

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984-1985; Item 7 of the Agenda 
(Resolutions WHA33.17 , para. 4(1)， WHA33.24, para. 3, EB68.R2 and EB71.R3; Document 
PB/84-85) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 8 of the Agenda (Documents EB7l/9, EB7l/lO，EB7l/ll, 
EB71/12 and EB7l/l4) (continued) 

GENERAL POLICY REVIEW: Item 7.1 of the Agenda (continued) 

ANALYTICAL FRAMEWORK FOR BUDGETARY ANALYSIS (Document Рв/в4-85, pages 11-24) (continued from 
the eighth meeting, section 2) 

Dr OLDFIELD said that he felt constrained, in view of what had been said earlier and on 
the basis of his own experience, to set the question of experts (whom he preferred to call 
"consultants") in a more favourable light. He did not believe that a great many major 
problems occurred； after all, requesting countries were in a strong position to influence 
the terms of reference of posts for the tasks to be carried out, and to scrutinize the 
curriculum vitae of candidates. Any measures to ensure a better orientation of consultants 
should be seen rather as steps in the direction of further improvement in the services they 
provided than as a criticism of past performance - the goal being to obtain the right people 
to perform the right jobs. 

As far as the question of reports was concerned, he stressed that the necessary 
programming of activities by experts should provide for the preparation of such reports and 
for discussion of them at the national level, before the experts left their countries of 
assignment ； any subsequent modifications should merely be refinements. 

1 Resolution EB71.R5. 
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TOTAL REGULAR BUDGET, ASSESSMENTS AND EFFECTIVE WORKING BUDGET; SCALES OF ASSESSMENTS; 
APPROPRIATION RESOLUTION (Document Рв/в4-85, pages 25-36) 

Mr FURTH (Assistant Director-General), resuming his introduction of document PB/84-85, 
stated that pages 25-36 provided a broad picture of the key financial aspects of the 
programme budget proposals, including the proposed scale of assessments and the draft 
Appropriation Resolution. The table on page 27 (Total regular budget, assessments and 
effective working budget) was very complex and illustrated the complicated relationship 
between total budget, assessments on Members, credits from the Tax Equalization Fund, the 
Undistributed Reserve, reimbursement of programme support costs by UNDP, casual income and 
the effective working budget. In view of the adoption by the United Nations General Assembly 
of a new scale of assessments, that table had had to be slightly changed, although the level 
of the effective working budget remained, of course, the same； the revised version was 
annexed to document EB7l/38, as was the revised version of the table of "Scales of 
assessments" appearing on pages 28-33， which were no longer valid in view of the recent 
decision of the United Nations General Assembly. The Appropriation Resolution for the 
financial period 1984-1985, on page 35, would also have to be amended since the figures 
relating to the Undistributed Reserve and the total budget, although not the figures relating 
to the effective working budget, had changed as a result of the new scale of assessments. The 
revised version of the Appropriation Resolution was also annexed to document EB7l/38, and its 
consideration would be the final act of the Board's budget review process. He suggested that 
the Board should pass over those three tables and discuss them in connexion with the revised 
tables when document ЕВ71/38 came to be considered. 

He drew attention to the pie chart on the left of page 36, which showed what percentage of 
the effective working budget came under each appropriation section, and which the Board had 
seen in his presentation of slides at the seventh meeting. The pie chart on the right of 
page 36 showed a breakdown of the proposed effective working budget by organizational level. 
If the pie-slices representing the World Health Assembly and the Executive Board (1.52%) and 
global and interregional activities (32.81%) were added up, it would be seen that a total of 
34.33% of the proposed effective working budget was being managed or spent at the global level. 
That part of the effective working budget which was managed and spent in the regions, through 
country and intercountry projects and expenditure for regional offices and regional committees, 
represented 65.67%， or nearly two-thirds of the proposed effective working budget. 

Dr ADANDE MENEST felt that some clarification was necessary on the question of the scale 
of assessments. He understood that the assessments on Member States could vary from year to 
year on the basis of developments in the Organization. However, it seemed to him that 
such changes appeared to affect only the middle range of countries, i.e., those in the process 
of development and which themselves needed assistance from the developed countries, to a 
greater extent than the Member States at either end of the scale. Indeed, it would be noted 
that the rate of assessment in respect of the largest contributor had remained unchanged, at a 
figure of 2 57o, for several years, and that certain countries, at the other extreme, were 
called upon to contribute an unchanging rate of 0.01%. It would seem paradoxical that 
changes in the scale of assessments should be borne by countries in the process of development, 
whereas the contribution of the developed countries, which should be helping others to an 
increasing extent, remained unaffected. 

He regretted the fact that, in the table entitled "Scales of assessments for 1980-1981, 
1982-1983 and 1984-1985", starting on page 28， the percentage assessments were not given for 
1980-1981 and 1982-1983， as they were for 1984-1985， since it was not convenient to have to 
look for that information in the programme budget document, in vain, only to have to fall 
back in the end 011 others, such as the Handbook of Resolutions and Decisions of the World 
Health Assembly and the Executive Board, a voluminous compendium not always easy to carry 
around. A recapitulatory table of those percentages specially reproduced for the occasion 
would certainly be much appreciated by delegates at the Health Assembly when they came to 
deal with questions relating to the programme budget and to the scale of countries' assessed 
contributions to the Organization's regular budget. 

The CHAIRMAN said that Mr Furth would reply to Dr Adandé Menest's point. Then the Board 
would consider further the content of pages 25-36 of the programme budget, including the 
scale of assessments for 1984-1985, when it took up the Director-General's report on the 
subject (document ЕВ71/З8) during the financial review.^ 

1 See p. 247. 
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Mr FURTH (Assistant Director-General), replying to Dr Adandé Menest, explained that the 
WHO scale of assessments, which was established according to principles laid down by the World 
Health Assembly, followed as closely as possible the Uaited Nations scale, with the same fixed 
minimum and maximum contributions, taking account, however, of differences in membership 
between the two organizations. The United Nations scale was adopted for a period of three 
years on the basis of a draft scale drawn up by the United Nations Committee on Contributions 
and examined by the Fifth Committee of the General Assembly and, in the final analysis, by the 
General Assembly itself. In respect of the most recent United Nations scale, a scale 
different from that originally proposed by the Committee on Contributions had in fact been 
adopted by the United Nations General Assembly, which had led to the necessity for the 
submission of a report by the Director-General (document EB7l/38), containing a proposed new 
WHO scale of assessments, to the present session of the Board. 

As Dr Adandé Menest had rioted, the largest contributor paid its contribution at the fixed 
maximum rate of 25%; that was the case in the United Nations itself, in WHO and in other 
organizations of the United Nations system that followed the Uaited Nations scale. Moreover, 
there were a number of countries which paid the same minimum rate of 0.01% in WHO and elsewhere, 
and, unless there was an increase in their 11 capacity to pay"，which was the criterion used by 
the Committee on Contributions in recommending the rates, that rate also would remain unchanged. 
The question of "capacity to pay" reflected a number of technical considerations and was 
determined by means of a complex process which took into account such elements as national 
income, population, and so on. 

He appreciated the fact that the omission of percentage rates for 1980-1981 and 1982-1983 
in the table on page 28 onwards made comparison between bienniums more difficult. Those 
percentage figures had not been included in view of the limited space available, particularly 
as the scale for 1980-1981 had been amended for the second year of that biennium. In view 
of the comments made, an information paper, giving changes in the scales of assessments in 
both the United Nations and WHO, would be circulated in the course of the Board's current 
session. 

SUMMARY TABLES FOR PROGRAMME ANALYSIS (Document Рв/84-85, pages 37-49) 

Mr FURTH (Assistant Director-General) went on to introduce the various programme-oriented 
summaries• 

The table on page 38 (Summary by programme and source of funds - Part I: Expressed in 
US dollars) was self-explanatory and was an aggregation of the last lines of the budgetary 
tables appearing after each individual programme statement in the following section of the 
budget document. Part II of the same table, expressed in percentages, starting on page 42, was 
perhaps of greater interest to the Board since it indicated the percentage of the regular 
budget and of extrabudgetary funds being devoted to each programme. For example, it would 
be seen that programme 15 (Support services) comprising administrative and financial services, 
represented 16.66% of the regular budget in 1984-1985. However, that programme also provided 
support to all programmes and projects financed from extrabudgetary sources, and, as a 
proportion of the total funds available to WHO, that programme represented only 10.87%. That 
same analysis was applicable to any of the other programmes. 

The table on page 46 (Regular budget 1982-1983 and 1984-1985 by appropriation section, 
with percentages of the total) broke down each appropriation section by region and global and 
interregional activities and at the bottom of page 47 provided percentage figures indicating 
the shift of resources between 1982-1983 and 1984-1985 as regards regions and global and 
interregional activities. It would be noted that, while five regions received a proportionally 
larger share of resources in 1984-1985 than in the preceding biennium, there had been a small 
decrease in the proportion of resources allocated to the European Region (6.84% instead of 
6.897o), and a much more substantial decrease in the resources allocated to global and inter-
regional activities (a decrease from 36.84% to 34.33%, i.e., more than 2.5%). 

He drew particular attention to the table on page 48 (Regular budget expenditure 
estimates and analysis of increases and decreases by programme), which made it possible to see 
which programme had a real increase or decrease, as well as showing the total cost increases 
for each programme and breaking them down into cost increases/decreases due to currency 
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exchange fluctuations and those due to inflation. Moreover, it indicated the percentage of 
the proposed effective working budget for 1984-1985 being devoted to each programme. He 
drew attention to an error in the title of programme 12， in which the word "Prophylactic" 
should be replaced by the word "Diagnostic". 

Professor ISAKOV, referring to the table on page 40, rioted with concern the reduction, 
in comparison with 1982-1983, in the allocation of funds, both overall and from other sources, 
for programmes 13.15 (Cancer) and 13.16 (Cardiovascular diseases)• Since the amount involved 
was already modest, and since both those programmes were of importance to developed and 
developing countries alike, such a decrease might well be detrimental; he would suggest that 
the possibility of increasing the allocations, perhaps through a redistribution of funds under 
other headings, might be explored. 

Dr DE LIMA, was concerned to note, from the table on pages 38-41, the decrease in 
provision for programmes that in his view were important for the developing countries, notably 
programme 4 (Organization of health systems based on primary health care), programme 5 
(Health manpower), programme 9 (Protection and promotion of the health of specific population 
groups) , programme 9.1 (Maternal and child health, including family planning), and programme 11 
(Promotion of environmental health). Nutrition was one of the most important factors 
affecting the quality of human life in most parts of the world, and particularly the least 
privileged regions, yet the table showed a decrease in allocations for programme 8.1. With 
regard to the disease prevention and control programme, there was no provision in the 
relevant programme table, page 255, for programme 13.7 in Africa and the Americas, although 
acute respiratory infections were known to be a major cause of morbidity and mortality in 
those regions. There was also a reduction in the funds allocated to programme 12.3 (Drug 
and vaccine quality, safety and efficiency), which was vital in ensuring more effective 
immunization and patient care. There was also a disturbing decrease in regard to 
programme 12.5 (Rehabilitation), despite the large number of handicapped persons. 

Dr BORGOffo said that attention had been drawn to the fact that some programmes considered 
as fundamental for achieving health for all by the year 2000 had had their allocations 
considerably reduced. However, an analysis of the table on pages 38-41 showed that, for 
example, for programme 4 (Organization of health systems based on primary health care) there 
had in fact been an increase in the regular budget allocation； the decrease was in extra-
budgetary funds. It was of course not yet known how much those extrabudgetary resources would 
actually amount to, but when further information became available at a later stage it would 
probably be found that there was not in fact a fall, and there might even be an increase. 
There should therefore be some caution in commenting on these apparent decreases. It was 
important that maximum effort be made in the countries, in the regions and in the Organization 
to see that extrabudgetary funds were directed towards those programmes which had been given 
top priority in the regular budget, in accordance with WHO'S defined policies. 

Dr CABRAL recalled that the table on page 1 of the budget document (Integrated 
international health programme: Estimated obligations and sources of financing) showed 
decreases in the funds coming from a number of extrabudgetary sources, including UNDP and other 
United Nations bodies. However, later in the document would be found other tables indicating 
how specific programmes had been affected by decreases in funds from each of the sources 
mentioned, and it was important to refer to those latter tables when considering the tables now 
under discussion. If the table beginning on page 38 (Summary by programme and source of funds) 
was compared with the table beginning on page 48 (Regular budget expenditure estimates and 
analysis of increases and decreases by programme)， it would be seen that there was a real 
decrease in the value of the money being put into technically oriented programmes which were of 
importance in helping to further the development of countries. Those programmes had in fact 
been allocated less under the regular budget for the next biennium than they had been allocated 
under the current biennium. 

Dr JOGEZAI, referring to pages 38 and 39, said that he too was greatly perturbed to note 
the reduction in provision for nutrition, maternal and child health, community water supply 
and sanitation, and organization of health systems based on primary health care. He wondered 
how such reductions could be justified, in view of the fact that the main needs of the 
developing countries were in those areas. 
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Dr ORADEAN found it difficult to understand a number of aspects of the table starting on 
page 38. For example, why was the appropriation for programme 4 (Organization of health 
systems based on primary health care) - in her view the most important programme in the strategy 
for achieving health for all by the year 2000 - so low? Under programme 8， there was a 
reduction in programme 8.1 (Nutrition) and an increase in programme 8.3 (Accident prevention)； 
perhaps that should be reversed, since although the latter was important, nutrition was even 
more important. Similarly, it was difficult to see the logic of the reduction in funds for 
programme 9.1 (Maternal and child health, including family planning)； it was rather programme 
10.2 (Prevention and control of alcohol and drug abuse) that could have been cut. She was 
particularly struck by the low level of funds for programmes 13.8 (Tuberculosis) and 13.9 
(Leprosy) in comparison to their importance. 

Mr BOYER (adviser to Dr Faich) said that the summary tables under discussion were perhaps 
the most important in the entire programme budget document in that they tried to give an 
overall picture of where changes in the budget were taking place. However, it was difficult 
to see any significant changes, particularly bearing in mind the Director-General's written 
Introduction, which indicated that there was to be greater focus on primary health care. For 
example, in the table "Summary by programme and source of funds - Part II" (starting on page 42) 
the regular budget allocation for programme 8.1 (Nutrition) was 1.18% for 1982-1983 and 1.09% 
for 1984-1985 and for the whole of programme 8 (General health protection and promotion) the 
change was from 2.03% to 2.04% - hardly substantial changes. Similarly, the regular budget 
allocation for programme 9.1 (Maternal and child health, including family planning) showed a 
change from 1.42% to 1.44%,and the change for the whole of programme 9 (Protection and 
promotion of the health of specific population groups) was from 2.31% to 2.34%. 

In the table "Summary by programme and source of funds - Part I"， it would have been 
useful to include a column showing the percentage increase in the US dollar amount for the 
regular budget from 1982-1983 to 1984-1985. He had undertaken some calculations himself to 
determine whether the changes were significant in percentage terms. For example, for 
programme 12.2 (Essential drugs and vaccines) the increase was 65% and for programme 8.2 (Oral 
health) it was 30%, whereas programme 13.9 (Leprosy) showed a decrease of 2670. The 
allocation for malaria was down while that for prevention of blindness was up; and the 
allocation for parasitic diseases showed an increase, but only of 8%, which was less than the 
rate of inflation allowed for in the programme budget. It was not clear whether the changes 
reflected inflation or programme growth. His real question was whether the changes were 
consistent with the objective of focusing on primary health care activities. 

The table "Regular budget expenditure estimates and analysis of increases and decreases by 
programme" (pages 48-49) purported to show the real increases and decreases in the budget. 
The two programmes receiving the largest real increases were programme 6 (Public information 
and education for health) and programme 7 (Research promotion and development)• Major 
decreases were proposed for programme 8 (General health protection and promotion), programme 11 
(Promotion of environmental health) and programme 13 (Disease prevention and control)• Once 
again he questioned whether such changes were consistent with focusing the programme budget on 
primary health care. Perhaps the percentage figures alone had no real meaning? 

Studying the summary tables, he found it difficult to determine the significant changes in 
the programme budget for 1984-1985 compared to that for 1982-1983. He felt the Board should 
concentrate on the relative allocations among the Organization's priorities, to ensure they 
were in accordance with the Seventh General Programme of Work, rather than spend time examining 
the details of individual programmes. 

Dr ADANDÉ MENEST, speaking in relation to the table "Regular budget 1982-1983 and 1984-
1985 by appropriation section, with percentages of the total11 (pages 46-47), said that although 
it showed a considerable overall increase, an analysis of the separate programmes revealed that 
there were increases in some areas but decreases in others. Thus programme 1 (Direction, 
coordination and management), programme 2 (Health system infrastructure), and programme 3 
(Health science and technology - health promotion and care) showed an overall increase, while 
programme 4 (Health science and technology - disease prevention and control) and programme 5 
(Programme support) showed a relatively sharp decrease. He wondered why more importance had 
apparently been attached to programmes 1-3, since that did not appear to be consistent with 
stated objectives. Further, as regards programme 2, he thought the tendency was to encourage 
countries to attach greater importance to health systems infrastructure on an individual basis. 
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He welcomed the Secretariat's continued support for programmes in the African Region, 
Consistent with the decisions taken in respect of the New International Economic Order, those 
in need of most assistance were now beginning to receive it. However, he noted with concern 
that the percentage of the total regular budget allocated to the African Region for progranme2 
(Health system infrastructure) showed a drop from 9.6% in 1982-1983 to 8.99% in 1984-1985, and 
he requested clarification on that point. 

Dr TALIB found it difficult to see how the summary tables had been prepared, especially in 
relation to how the budget was formulated in his own country. He could not discern a clear 
focus on primary health care aspects. For example, programme 9.1 (Maternal and child health, 
including family planning), surely a major aspect of primary health care, appeared to show a 
considerable reduction in its allocation. Programmes 11.1 (Community water supply and 
sanitation) and 11.4 (Food safety) also showed a reduction. 

He agreed with Professor Isakov that it was important to consider problems that were likely 
to arise in developing countries, such as the control of cardiovascular diseases. The 
allocation for that programme was probably inadequate to cope with future developments. 

Dr BRAGA said that he found the summary tables well set out and of great interest to 
those who had been following the development of the programme budget in WHO for a number of 
years. 

As regards the table on pages 46-47, it was important to consider what had happened 
within each region and whether the programme budget was consistent with the decisions taken in 
the regional committees, and in harmony with programming at the country level. To some 
extent the Executive Board was presented with a fait accompli in the budget elaborated by 
each region. He felt the Board should therefore pay more attention to global and inter-
regional activities. Noting the slight percentage diminution shown for them under each 
programme, he said that, in his opinion, a reasonable balance had been struck in the 
allocations budgeted for those activities. 

Members should not consider the tables individually but should look at them as a whole; 
the presentation of an overall picture provided a useful background for the subsequent detailed 
review of individual programmes. 

Dr XU Shouren agreed that the overall arrangement of the programme budget was acceptable, 
but there were some reductions in allocations that might affect progress towards the goal of 
health for all by the year 2000. In reference to the table "Summary by programme and source 
of funds - Part II"，he noted that the regular budget allocation for programme 5 (Health manpower) 
showed a reduction from 12.63% for 1982-1983 to 11.80% for 1984-1985. He wondered whether 
that reduction would affect the support given to health manpower development in developing 
countries, a most important programme area. The regular budget allocation for 1984-1985 
for programme 12.4 (Traditional medicine) represented only 0.18% of the total - surely rather 
a low level given the important role played by traditional medicine in primary health care. 
He recognized that traditional medicine was a relatively new programme for WHO and that 
activities were being stepped up gradually. He therefore hoped that more funds would be 
allocated to the programme in the future. 

Mr FURTH (Assistant Director-General) said that Dr Borgono had rightly pointed out 
that most of the decreases in funds for programmes referred to by Board members represented 
decreases only in extrabudgetary funds. Members had unfortunately looked at the figures 
given in the column entitled "Total11, which included extrabudgetary funds, and had failed to 
recall that the figures given for extrabudgetary funds were only estimates at the time the 
programme budget had been drawn up. In the past it had usually been the case that more funds 
than those foreseen in the programme budget had ultimately become available. In future 
years, it might perhaps be better to present the figures without giving totals for regular 
budget and extrabudgetary funds, since they seemed to have led to some misunderstanding. 

In order to analyse the apparent increases or decreases of programmes, it was necessary 
to look at the programme statements for individual programmes, where an explanation was 
usually available, either in the text or in the table following it. 

He agreed that the table "Regular budget expenditure estimates and analysis of increases 
and decreases by programme" (pages 48-49) might well be more useful were it to be expanded to 
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include information for all the components of the 15 major programmes • That would be taken 
into account in preparing the programme budget for 1986-1987. The table by itself should 
not, however, be used to draw detailed conclusions• For example, the largest increase in real 
terms shown was that of 24.48% for programme 7 (Research promotion and development). However, 
the programme statement on page 120, paragraph 12，read with the table that followed it, indicated 
that one of the main reasons for that increase was that in the South-East Asia Region research 
activities previously shown under specific programmes had been transferred to programme 7, 
essentially for intercountry activities (US$ 1.8 million) . Thus a real increase was shown 
for the programme although in fact it was offset by a real decrease elsewhere. It was 
difficult to apply the new programme classification structure consistently in all regions. 
A further example was that of programme 5 (Health manpower), the allocation for which showed 
the largest decrease in real terms, that is, 7.81%. However, the programme statement on 
page 111, paragraph 60, and the following budgetary table showed that there had been a sub-
stantial decrease of over US$ 1.3 million in the African Region and a decrease of nearly 
US$ 0.5 million in Europe which were both due to transfers to other programmes resulting from 
a reclassification of activities. 

Thus it was clear that conclusions could not be drawn from the summary tables alone and 
certainly not on the basis of any single table. As Dr Braga had said, they were 
complementary, not comprehensive, and should be examined together and with the explanations 
given in the individual programme statements. It might be helpful for members to look again 
at the summary tables after their detailed review of individual programmes, in order to 
understand more clearly what the summary tables were trying to show. 

Mr Boyer had compared Parts I (pages 38-41) and II (pages 42-45) of the table "Summary 
by programme and source of funds". Again it was difficult to form conclusions on the basis 
of those tables alone. For example, for programme 13 (Disease prevention and control), 
Part I (page 40) showed a sizeable regular budget increase from US$ 72.7 million in 1982-1983 
to over US$ 78.5 million in 1984-1985, while Part II showed that the change in allocation 
represented a decrease from 15.50% to 15.10% of the total budget. The only conclusion to be 
drawn was that the sizeable increase of near ly US$ 6 million was not commensurate with the 
total increase in the regular budget. To obtain further information on that particular 
programme it was necessary to look at the table analysing increases and decreases (pages 48-49) 
and at the appropriate individual programme statement and budgetary tables relevant to the 
programme. Such a procedure should also be applied in analysing the increases and decreases 
of other programmes. 

On a further point raised by Mr Boyer, he said that while programme 6 (Public information 
and education for health) showed an increase of 10% in real terms it should be remembered that 
the programme now included all the programmes in the area of health education, which were 
generally considered important in the context of primary health care. 

The DIRECTOR-GENERAL said that the discussion had once again demonstrated the usefulness 
of democratic participation. It was clear that it would be necessary, possibly through the 
mechanism of the Programme Committee of the Executive Board, to look into the methods of 
undertaking such a tabular analysis so that it would be of benefit to the Board； that might 
have profound implications for the form of presentation of the 1986-1987 programme budget. 

Problems were constantly arising because the Organization had had the courage to move 
forward continuously in the approaches that it had adopted. Thus the present approach to 
programme budgeting was a dramatic departure from that formerly used ； that had been in terms 
of objects of expenditure, which had been very simple for WHO. With that approach, it was 
always possible to find out how much money had been spent, for example, on a bicycle in Togo 
or a spare part for a jeep in Indonesia. That old approach, however, was clearly not only a 
very dubious way of providing managerial information but also led, to a large extent, to 
misleading concepts at the country level concerning the optimal use of WHO's resources. 

The Executive Board had therefore decided that it was necessary to break away from that 
approach, and country programme budgeting had been revolutionized; a very high degree of 
responsibility had been given to Member States in their attempts to optimize the use of WHO's 
resources. Mr Boyer had referred several times to focusing. As the Board would realize, 
the adoption of resolution WHA29.48 had led to some highly dramatic reductions having to be 
made in the resources available at the global and interregional levels in order to provide 
greater resources at country level； that was something that Board members seemed repeatedly 
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to overlook. It was a result of focusing that very substantial amounts had become available 
for direct technical cooperation；such focusing had, however, been carried out without 
sacrificing the basic dynamics of the global support to Member States' priority areas. It 
was not for him to go into details on that point. If, however, the Programme Committee 
should wish to look into the matter again, it would be possible to show that, in spite of the 
dramatic reductions, it had been possible to keep the programmes dynamic and to attract 
extrabudgetary resources wherever it had been felt that focusing was necessary in order to 
support primary health care. Some of the programmes had no doubt felt the pinch but, as 
Dr Braga had said, there had been a continuous slimming down at the global and interregional 
level and an attempt to focus on what had seemed to be indispensable in order to keep the 
overall collective policies of Member States on the move. Perfection had not, of course, 
been achieved but a very serious attempt had been made. 

He emphasized that focusing did not just mean shifting resources from one area to 
another. Proposals had been made during the discussion for more resources for cancer or for 
cardiovascular diseases and the like. Historically, however, a kind of balance of 
priorities was eventually reached. Thus he could not believe that any Member State would 
agree that the tuberculosis programme should completely disappear, for example； some might 
even like to see the resources allocated to it greatly increased. Nevertheless, a 
historical evolution had taken place whereby many of the communicable diseases that had 
consumed 10-15% of the total budget in the 1950s were now consuming only small amounts, 
precisely so that greater support could be given to infrastructure development. This should 
give rise to the delivery, not of vertical programmes as in those days, but of programmes 
that were part and parcel of the health system infrastructure. 

Very considerable extrabudgetary resources were currently being mobilized, precisely in 
order to make programmes more dynamic, in the area of nutrition, for example. He stressed 
that few resources were available for that purpose from the regular budget. Similarly, for 
maternal and child health, much depended on the ability to mobilize extrabudgetary resources 
for what was a priority component of primary health care. 

Nevertheless, pruning and focusing were continuously going on at the global and 
interregional level, with considerable pain and difficulties for many programme managers ； 
the focus was at all times on the collective policies of Member States. 

He then turned to the remaining two-thirds of WHu's resources that were directly 
programmed at the country and regional levels. First, though, as a slight digression, he 
felt that it was his moral duty to say that the approximately 18% that was allocated to 
technical programmatic support at the global and interregional level was also clearly 
technical cooperation; if that was taken into account, it could be said that more than 80% of 
WHO'S resources was focused on technical cooperation with Member States. If such 
considerations were ignored, however, then the question was, as Dr Braga had said, how the 
use of that two-thirds of WHO's resources could be presented in a meaningful way for the 
Executive Board, since that depended on the aggregation of whatever had been done - whether 
usefully or not - at the country and the intercountry level. That was the essence of the 
problem. Were the regional committees convinced that Member States were really using the 
resources for the implementation of WHO's collective policies? If so, the figures could be 
aggregated and would show how much was being spent throughout the world on health manpower, 
primary health care and the like in accordance with those policies. If not, the matter 
would have to be referred back to the regional committees, which in turn - and that was the 
point that he wished to make - would have to introduce a programme budget monitoring system 
so that it would be possible to determine whether the two-thirds of WHO,s resources allocated 
to country and regional programmes were being properly used, i.e., in supporting primary 
health care and all its priority components. 

He would again like to emphasize that focusing did not mean that all activities, for 
example, on the prevention of blindness or on oral health, should be suddenly stopped ； that 
was just not possible. Fellowships - on which a document had been submitted to the Board 1 -
provided another example; if properly used, they constituted a very important component of 
health manpower development; if, however, they merely served the whims of individuals, that, 
in his view, was misuse. Thus focusing meant ensuring that resources were used so as to 
support the main priority programme areas involved in primary health care. 

Document EB7l/l983/REc/l, Part I, Annex 2. 
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He suggested, therefore, that consideration should be given during 1983 to the form of 
presentation to be adopted for the 1986-1987 programme budget so that material was provided 
that was not misleading but served as a management information system to Board members when 
they came to examine how resources were used. That would avoid the situation where one 
Board member had derived the impression from the tables in the document that less resources 
were available for technical programmes, something that was not true. Resources were not 
being consumed by administration or overheads, and more was available for all technical 
programmes at the country and intercountry levels. That illustrated the dangers of the 
kind of tabulation that had been given, and an attempt would have to be made in future to 
prune the tables in the programme budget document so that they provided more sensitive and 
consistent information. There were, of course, historical reasons why those tables had 
been presented ； they were largely the result of Board members' requests over the years. 
There had therefore been a tendency to generate ever-increasing numbers of tables in a 
desperate attempt to show that the great bulk of the resources, at least in the case of the 
two-thirds allocated to direct cooperation with Member States, would be used in accordance 
with defined priorities. 

He stressed that the resources involved were the collective resources of all Member 
States and not those of individual Member States, and therefore had to be accounted for to 
the collectivity of Member States. A number of countries were moving very aggressively in 
the direction of continuous programme budgeting monitoring together with WHO precisely in 
order to determine whether the best use was being made of those resources, and there had 
already been a very considerable improvement in the attitude of a number of countries. It 
should be possible, by the time of the next Board session, to give an account of the progress 
of programme budgeting at country level. That should ultimately transform the programme 
budget presentation, since monitoring would make it possible to determine the kind of 
information that should be presented in the tabulations. 

WHO did suffer - and he was not defending himself in any way - from being too 
progressive. That inevitably led to a time lag between programme concepts and their 
implementation. As long as the Organization was aware of that, it was doing the right 
thing in raising its sights. It should be possible to make considerable improvements even 
in the 1986-1987 programme budget document. 

The CHAIRMAN said that the Board had gone through a rather difficult time in dealing 
with the summary tables, which were particularly difficult in the present year since a new 
way of dealing with the budget had been attempted ； as Dr Braga had said, it took experience 
to understand how the tables were interrelated and how they complemented one another. The 
Director-General had pointed out some of the difficulties and suggested improvements for the 
future. Nevertheless, she already saw a great improvement in the presentation of the budget 
and considered the discussion so far to be an improvement on that in 1980, since Board 
members had benefited from the improvements in presentation arid had dealt well with what had 
been discussed up to that point. 

She was encouraged by the fact that Board members had addressed the real issues, all had 
participated, comments had been to the point, and none had spoken without having something 
new and relevant to say. She was slightly disturbed that so much time had been spent on the 
first part of the document, but was optimistic that the Board, after its wide general 
discussion and consideration of fundamental policy matters, would be able to proceed more 
expeditiously through the individual programme statements. In that way, the time spent on 
the general discussion would be made up. For that purpose, however, the Board would have 
to continue to show the self-discipline that it had shown so far, and members of the 
Secretariat would have to confine themselves specifically to the points raised, however 
tempting it might be to describe every aspect of a particular programme. 

The meeting rose at 17h20. 
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INFORMATION ANNEXES (Document Рв/84-85, pages 315-467) 

Mr FURTH (Assistant Director-General) said that Annex 1 (pages 316-321)， entitled 
"Summary of country and intercountry activities", listed the country allocations under the 
regular budget for 1982-1983 and the tentative country planning figures for 1984-1985. It 
also gave the estimated obligations under other sources of funds for each country under the two 
bienniums. 

Annex 2 (pages 324-398) included a table, entitled "Regional activities : summary by-
source of funds", showing a breakdown of the regular budget and the other main sources of funds 
by region, followed for each region by a regional programme statement and a number of 
summaries relating to regional activities, the regional committee and regional office, together 
with country and intercountry activities. Those sections would be covered later by Regional 
Directors when the Board came to consider regional activities. 

Annex 3 (pages 400-435) contained a number of tables which, although of interest, had been 
placed at the end of the volume, since they were probably less important than the other tables 
looked at so far. A table listing all "New and discontinued posts under the regular budget 
(exclusive of country and intercountry activities),f was shown on pages 400-413. The table, 
which indicated a net increase of 66 new posts in the proposed programme budget for 1984-1985， 
had been broken down into four parts, showing a net decrease of 10 posts at the global and 
interregional level (page 400), a net increase of 44 posts in the regional offices (page 405), 
a net increase of 13 posts for regional advisers and health officers in the regions (page 411), 
and a net increase of 19 posts in the offices of the WHO programme coordinators (page 413). 
The fact that the net increase of 66 posts resulted from the establishment of 163 new posts and 
the abolition of 97 existing posts reflected the constantly evolving priorities and requirements 
of a dynamic Organization. The following table, on pages 414-415 - entitled "Distribution of 
posts (exclusive of country and intercountry activities)11 - was self-explanatory ； only one of 
the net increase of 66 posts was in the professional category, as emerged from the last three 
lines of the "Regular budget" column. 

It was followed by a table entitled "Summary by category and object of expenditure, 
indicating .percentages of total regular budget11. As stated in the footnote, the figures 
excluded country and intercountry activities, which were shown as a separate line at the end of 
the summary. That was why the percentages of the total budget indicated for salaries (25.73%) 
and common staff costs (7.78%), which added up to 33.51% for 1984-1985, could not be taken to 
represent the total staff costs under the regular budget, since they only constituted a 
percentage of the regular budget exclusive of the provisions for country and intercountry 
activities which, as shown at the bottom of page 418， amounted to 54.23% of the proposed 
programme budget. Firm information on the percentage of the total budget spent on staff would 

-121 -



122 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

only be available early in 1986, when the Financial Report for 1984-1985 was issued. 
According to the most recent available Financial Report (for 1980-1981), salaries and common 
staff costs accounted for 62.7% of the regular budget obligations and only 49.7% of the 
obligations under all sources of funds. He expected that the percentage figures for staff 
costs would ultimately be even lower for 1984-1985. It might be noted in passing that 
salaries and common staff costs made up approximately 77% of the United Nations regular budget. 

The next table (on pages 419 and 420) listed the expert committees budgeted for in 1982-
1983 and 1984-1985. Whereas there had been a budget line for 22 expert committees in 1982-1983, 
only 19 expert committees were proposed for 1984-1985. The table on the following page gave 
similar information on study groups and scientific groups. The table on page 422 was a 
summary of estimated obligations to be incurred under the Voluntary Fund for Health Promotion. 
The last table in Annex 3 , entitled "Sources of funds other than the regular budget： summary 
by programme", showed the distribution of the various extrabudgetary funds by programmes. 

Annex 4 (pages 438-441) contained three tables which did not in his view add much 
further information but which had to be included as standard budget tables by general agreement 
among the organizations of the United Nations system. 

Annex 5 (pages 444-461), entitled "Computation of the estimates", would certainly be of 
interest to members and government officials who wished to delve more deeply into the 
assumptions underlying the cost estimates for 1984-1985. The first few paragraphs explained 
the methods used to determine real increases/decreases and cost increases/decreases. 
Paragraphs 7 to 13 contained a report on the agreement reached by representatives of organiza-
tions of the United Nations system in Geneva at a meeting held in August 1982 to consider the 
rates of exchange to be used and the rates of inflation to be anticipated when preparing the 
Geneva component of their proposed budgets for 1984-1985. Pages 446-460 gave detailed 
information on staff costs for both the professional and general service categories. On page 
447 paragraph 16, for example, gave the average costs for three bienniums in respect of the 
professional staff, while the tables on pages 447-460 showed a detailed breakdown of the 
average costs in respect of general service staff in Geneva and in each regional office. The 
last figure at the bottom of the page in the third column from the left on page 449 should be 
corrected to 26 600. The estimated average costs for consultants, common services, printing 
of publications, supplies and fellowships were shown on page 461. A summary of the rates of 
exchange adopted in Geneva and in the regions for the purpose of preparing the proposed 
programme budget was shown on the same page in paragraph 23• 

The final information annex, Annex 6 (pages 464-467), was the classified list of 
programmes on the basis of which the Seventh General Programme of Work and the proposed 
programme budget for 1984-1985 had been based. The list on the right hand side of the pages, 
under the heading "1982-1983", indicated how the programmes in the former classified list had 
been converted into the new list. Two charts had been included at the end of the budget 
volume, showing the structure of the Secretariat of the Organization and the structure of the 
Secretariat at headquarters. 

Mr BOYER (adviser to Dr Faich) asked for clarification in regard to the discrepancy 
between the reduction in programme activities of 0.31% and the increase in the numbers of 
posts by 66. 

Dr ACUNA (Regional Director for the Americas) said that, as Mr Furth had pointed out, only 
one of the 66 new posts in the Organization as a whole was in the professional grade, the 
remainder being locally recruited staff. One of the reasons for the increase in locally 
recruited staff in the Region of the Americas was the need for more administrative staff, 
for handling money: both donor and recipient countries needed to be reassured that funds were 
being properly handled. The current trend in some of the developing countries was to request 
more experts on short-term contracts rather than use full-time professional staff: that, 
rather than a real reduction in activities, accounted for the decrease in the number of 
professional posts in the Region. Examination of the services rendered by WHO staff to 
Member States in the form of technical cooperation might reveal a reduction, but the volume of 
resources channelled to Member States as a result of the activities of WHO staff was certainly 
on the increase. 

Dr KAPRIO (Regional Director for Europe) said that the increase in professional staff in 
the European Region in 1985 had been held down to three posts and it had been a difficult task 
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to decide between priorities. The Board should bear in mind that a single public health adviser 
from the Regional Office might be dealing with the whole public health side of a country or of 
more than one country in the case of an intercountry programme. His functions would not be 
confined to managing activities directly linked with the WHO budget or extrabudgetary funds, 
but he would find himself acting as adviser to any number of programme managers of maternal 
and child health, immunization and other programmes on the national side. It would be wrong 
therefore to assess the activities of а УЮ professional staff member on the basis of the 
size of the budget which he was administering. 

Dr QUENUM (Regional Director for Africa) said that it was difficult to envisage a 
decrease in activities in the field of health development in Africa. The Regional Office 
had always followed closely and carefully the guidelines contained in resolution WHA29.48 
in regard to any increase in the number of posts at regional level. It was clear also in 
the present budget that the increases in staff were in the general service category, to 
meet a need for additional locally recruited support staff. The sums allocated to the 
African Region shown under programme 15.3 (Budget and finance) provided for the necessary 
recruitment of local staff in the interests of good management and on the advice of both 
internal and external auditors. 

There was now a third working language in Africa, namely Portuguese, which had again 
necessitated additional staff. A similar situation prevailed regarding the dissemination 
of technical information. Systematic documentation of information sources was lacking in 
Africa, and the Regional Office had been asked to continue the development of the African 
Index Medicus. There was a clear need for a staff member with experience of editing and 
drafting work at the Regional Office, who would be able to ensure that documents emanating 
from the Regional Office were properly presented. Nevertheless the African Region had the 
reputation of being rather parsimonious about staff recruitment, regarding it as axiomatic 
that quality should take preference over quantity. 

Dr KO KO (Regional Director for South-East Asia) said that five of the new posts listed 
for the South-East Asia Region on page 403 of the budget document were for locally recruited 
general services staff required to service the new extension to the Regional Office building. 

He reminded the Board that it was incorrect to judge programmes on their dollar value 
only. The South-East Asia Region had managed to embark on a number of innovative 
activities the previous year while remaining within the framework of the current dollar 
value of the programmes concerned, proving that the impact of programmes could be increased 
without necessarily increasing expenditure. An example was the assistance currently being 
given by the Regional Office to Indonesia in formulating the health component of its next 
five-year plan in the most relevant way. 

Another approach was to seek more economical ways of implementing programmes without 
reducing effectiveness. For instance, the number of professional category staff throughout 
the Region had decreased from about 200 to around 150 over the previous six or seven years. 
Instead of using long-term staff or short-term consultants for certain activities in the 
usual way, either the work was being done by what were termed national professionals, who 
were national programme managers or temporary advisers commissioned to lead WHO-supported 
activities, or national experts and institutions were being commissioned to conduct research 
studies and surveys or run training programmes. Such new methods maintained effective 
delivery of technical cooperation and made savings at the same time. 

Dr NAKAJIMA. (Regional Director for the Western Pacific) said that the Western Pacific 
Region differed from the others in that it proposed to cut the 1982-1983 level of posts by 
seven in 1984-1985 from 236 to 229. The emphasis in structure and planning was being 
shifted from the Regional Office to country and intercountry teams. Increasing the mobility 
of staff in that way made cooperation at country level more flexible. He pointed out that no 
new posts were proposed for the Region despite the fact that one large country had recently 
initiated a full programme of cooperation with the Organization and the Region had been 
granted an additional allocation by the Director-General to cover those activities. It was, 
however, impossible to foretell the future and a time might well come when countries wished to 
change the ways and means of their cooperation with WHO. Provision had to be made for a 
continuous review of policies in order to make any changes required by the strategies and 
plans of action adopted by the regional committees, Executive Board and Health Assembly. 
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Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that his Region 
proposed to create eight new posts, two of which were for WHO programme coordinators and the 
rest for general services staff. The increase was in fact a very modest one ； creation of 
the new posts had been unavoidable, as they were needed for areas of work that had not 
previously been covered. 

Mr BOYER (adviser to Dr Faich) said that, while it was undeniable that the health needs 
of the regions were growing and requiring increasing attention, he felt that it was 
inconsistent to increase staff numbers at a time when it was universally recognized that 
resources were limited and overall programme growth was declining. The regions, which 
received the bulk of the Organization's resources, should be tightening their belts to the 
best of their abilities and endeavouring to produce more with less staff. As an example, 
because of budgetary constraints the government office in his country dealing with 
international health matters had in the course of the previous two years reduced its staff 
from 54 to five, leading it to select priority areas for focus but without decreasing its 
interest in supporting international health. 

With regard to the comments some speakers had made on extrabudgetary programmes, the 
fact that the regular budget was being used to cover the overheads for programmes supported 
by voluntary donations gave cause for concern. It was to be hoped that the donors of 
extrabudgetary resources would, as far as possible, provide the administrative support 
needed to operate such programmes. Otherwise posts financed from the regular budget, 
which the Board had to approve, might be used for programme activities not subject to its 
approval. 

Dr QUENUM (Regional Director for Africa) reminded the Board that it was misleading to try 
to make comparisons between the various regional offices, as the conditions governing them all 
were so very different. Any Board member who wished to visit the Regional Office for Africa 
to see the realities of its work on the spot would be more than welcome. Belt-tightening had 
its limits : death was the end result if one went too far. An office in which the pressure 
of work was as great as in the Regional Office for Africa had great difficulty in finding 
willing recruits to its work-force. Too much more could therefore not be asked of the existing 
staff. 

Dr ACIÍNA (Regional Director for the Americas) pointed out, with regard to Mr Boyer ' s 
comments on extrabudgetary resources, that the Health Assembly had unanimously adopted a 
resolution, which was still in force, asking the regions to make every effort to seek 
extrabudgetary funds, since the economic situation prevented activities under the regular 
budget from being increased. He acknowledged that there was a need to improve administrative 
and budget management procedures, but if the activities involved in seeking extrabudgetary 
resources were to be curtailed he failed to see how the Organization could manage to achieve 
its goals and respond to the aspirations of its Member States. 

Dr BORGONO said that although, in his opinion, the subject had been discussed long enough, 
in view of the course of the debate he wished merely to add that comparative analyses of what posts 
had been cut in the various regions was unlikely to take the Board very far. Many more posts 
had been suppressed in the Region of the Americas alone, without damage to programmes, than 
the 66 that it was proposed to create throughout the whole Organization. Without a mountain 
of background information it would be impossible for the Board to assess the real need for the 
proposed new posts, and it probably would amount to little more than that the posts were 
necessary, and, in great majority, for support staff. 

Where extrabudgetary funds were concerned, he thought that all those administering them 
were entitled to retain a proportion, which had decreased because the United Nations so 
desired, for programme support costs. The Health Assembly had recently passed a resolution 
to that effect. He therefore found it logical that the provision of new posts should be 
financed as an element in those programme support costs. 

Dr JOGEZAI noted that on page 307 of the budget document mention was made of a new post 

of personnel officer at the Regional Office for the Eastern Mediterranean. Was that a second 

personnel officer post and, if so, what was the reason for its creation? He was not in 

favour of increasing posts in the Organization, regardless of whether the incumbents were to 

be recruited locally or internationally. 
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Dr Œ Z A I R Y (Regional Director for the Eastern Mediterranean) said that the Regional Office 

had recently encountered difficulties regarding personnel and finance through inability to 

recruit suitable staff, and had had to rely for some time on short-term consultants. He would 

give a more detailed reply when the Board came to discuss regional matters. 

PROGRAME REVIEW: Item 7.2 of the Agenda (Resolution WHA35.25, para. 5(3)) 

Mr FURTH (Assistant Director-General) said that, as the form of presentation of the 
programme statements as well as of the budgetary tables supporting each programme statement 
had been slightly modified as compared with the previous biennium, he thought it would be 
appropriate to give a brief explanation of them by reference to a specific programme - for 
example, the programme of oral health, to be found on page 132. The structure of that 
programme and its supporting tables was fairly typical for all other technical programmes, and 
he suggested that Board members followed his explanation by looking at that programme. The 
statement on page 132 set out in its first section the medium-term programme for 1984-1989, 
giving its objectives and targets, both of which were taken directly from the Seventh General 
Programme of Work. The targets were followed by the plan of action, which was a brief 
summary of the main type and sequence of important activities planned for 1984-1989 under the 
medium-term programme. 

The second section - entitled "Programme activities for 1984-1985", beginning with 
paragraph 12 - indicated the most important programme budget proposals for activities to be 
carried out during the financial period 1984-1985. That section was obviously more specific 
in its reference to activities than the preceding one. The last paragraph of the programme 
statement - paragraph 18 on page 134， following the three stars - explained the relationship 
between the programme proposals for 1984-1985 and the supporting budgetary figures, 
particularly where the proposals for 1984-1985 differed significantly from 1982-1983. 

Each programme statement was followed, like the one únder consideration, by a budgetary 
table that contained a summary of estimated obligations comparing the 1984-1985 proposals with 
the approved programme budget levels for 1982-1983, broken down by source of funds for each 
region and for global and interregional activities. It would be noted that the use of the 
term "headquarters11 for programme budgeting purposes had been discontinued in the type of 
table concerned, as well as throughout the budget volume, and had been replaced by the term 
"global". The change was not merely semantic. It reflected the spirit of the study of 
WHO'S structures in the light of its functions, and it brought programme budgeting terminology 
more fully into line with current policies and criteria as reflected in the Seventh General 
Programme of Work. Accordingly the term "global" henceforth referred, firstly, to those 
activities formerly called "interregional", which were managed by headquarters and located at 
headquarters; secondly, to activities for which global responsibility had been transferred 
to regions; thirdly, to those activities that in previous programme budgets had been 
presented under "headquarters"; and, lastly, to research activities under headquarters 
responsibility. The term "interregional" henceforth referred solely to activities managed by 
headquarters but located outside Geneva. As there were very few interregional activities 
left, they had been combined with global activities to constitute the item "global and 
interregional activities11 found throughout the budget volume. 

In addition to the summary table referred to, each programme presented global and 
interregional activities in a second table showing the number of man-years and estimated 
obligations proposed for 1984-1985 compared with the current biennium. Each expert committee, 
study group, scientific group, or other meeting, and each research, development, training 
project or other activity, was shown by title with its own budget line. The Board's 
attention was drawn to the budget line entitled "Planning and management 1 1, on page 135, which 
would be found for each programme throughout the volume. That budget line related to the 
costs of such categories of expenditure as staff salaries, consultants, duty travel, 
temporary staff and other personnel elements that were formerly included in the programme 
budget tables under the heading of "headquarters". 
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DIRECTION, COORDINATION AND MANAGEMENT (Appropriation Section 1; Document Рв/в4-85, 
pages 53-77) 

Governing bodies (programme 1) (Document EB7l/40) 

The CHAIRMAN, introducing document EB7l/40 concerning the future role of the Programme 
Committee of the Executive Board, said that the Programme Committee had first addressed the 
issue of its possible future role in October 1982• It had met again on 11 January 1983 
and considered the three options set forth in the annex to document EB7l/40: (1) that the 
Committee be disestablished； (2) that it continue to exist but be convened on an ad hoc 
basis when specific work was assigned to it; or (3) that it be assigned a future role such 
as the ongoing monitoring of progress on the Global Strategy for health for all. 

After some discussion, the Programme Committee had decided to reject option (1). It 
had a slight difficulty in deciding between options (2) and (3)， since it had felt that 
there were certain other options between those two that had not been explored, and it had 
therefore been suggested that the Director-General might be requested to formulate further 
proposals for the consideration of the Board at its seventy-third session, to which the 
matter would accordingly be referred. 

Dr BORGONO wished to raise three questions with respect to the figures in the programme 
budget. First, did the figure given for the Health Assembly take into account that 
there would be a reduction in cost if the duration of the Health Assembly was shortened in 
accordance with resolution EB71.R3? 

Secondly, with respect to the increase of US$ 12 600 in the figure for the Executive 
Board, a number of ad hoc committees would no doubt be established, possibly entailing some-
what higher expenditure. 

Thirdly, the increase of over 60% for the Regional Committee for Africa appeared to be 
excessive by comparison with the figures for other regions. He would welcome an explana-
tion on that point. 

Dr REID, referring to the footnote to paragraph 4 under programme 1.2 - to the effect 
that, once the requisite number of Member States had ratified the relevant amendment to 
the Constitution, the number of Board members would be increased to 31 - said that he hoped 
the number would, in due course, be increased to 32. Expansion was needed for two reasons : 
the first was to balance regional representation； and the second, and more important 
reason, was that a membership of 32 would make it possible to consider whether there should 
not be a four-year rotation. A member of the Board in his first year was in a learning 
situation; in his second year he began to contribute, and in his third year he contributed 
with increasing confidence. Then, just as he had learned the system, his term of office 
expired. A four-year term would lead to a more informed Board and would be very much to 
the advantage of the Organization as a whole. 

Meanwhile, it might perhaps be appropriate to remind the Health Assembly of the need 

for Member States to ratify the amendment in question; it was unlikely that any country 

was actually opposed to it, 

Dr CABRAL, supporting the role of the regional committees as outlined in programme 1.3, 
observed that, in the regional committee with which he was most familiar, there had been a 
fair degree of improvement in a number of areas, including monitoring, giving guidance to the 
WHO Secretariat, bringing up subjects for discussion by the Board and the Health Assembly and 
commenting on proposals from those bodies. The trend should, however, be strengthened. 
He reminded the Board, for example, of the proposal that the regions should be authorized 
to use up to 10% of the savings derived from exchange rate fluctuations. In that event, 
regional committees would have to guide their Regional Directors to ensure that the amounts 
in question were used in the best possible manner for the region's programmes, and thus to 
avoid criticism from the global governing bodies and the major contributors to the Organiza-
tion's budget. If any decision was taken on that proposal or other matters of similar 
importance, the attention of regional committees should be drawn to their new responsibili-
ties. He expressed satisfaction in general with the relevant procedural rules already in 
application in most regional committees, but it might become necessary to make some changes. 
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Mr BOYER (adviser to Dr Faich) understood that the Organization's policy was to pay the 
travel costs of one delegate from each country to attend the World Health Assembly. The 
proposed programme budget showed a figure for that purpose of US$ 671 400 for 1984-1985. At 

an earlier Board meeting, the Chairman had herself raised the question of whether the payment of 
such costs by the Organization might be discontinued. The saving of that amount thus secured 
could then be applied to health programmes. 

The CHAIRMAN recalled that the Board had, in fact, discussed the possibility of paying for 

the travel of delegates from the least developed countries only. 

Mr FURTH (Assistant Director-General) said that Dr Borgorîo had been correct in assuming 
that if the Health Assembly, in even-numbered years, were to last for only two weeks - as had 
already been decided - there would be a reduction in the provision for 1984-1985, which would 
amount to US$ 430 000. The situation in respect of odd-numbered years was not predictable at 
this stage. 

The increase in the provisions for the Executive Board shown at US$ 12 600 really 
represented a cost increase of US$ 405 900, against which there were savings of US$ 393 300 
on currency exchange, making a net increase of US$ 12 600. The provision under this programme 
catered for the cost of the Executive Board, related publications and approximately three 
committees and three working groups. If the Board established any additional committees or 
working groups the additional costs would have to be absorbed. 

The main reasons for the increase of US$ 420 000 for the Regional Committee for Africa 
were that the two sessions for the 1984-1985 biennium were scheduled to take place in Luanda 
and Lusaka respectively, whereas in 1982-1983 one of the sessions, the 1983 session, would 
take place at the Regional Office in Brazzaville. The additional cost, taking account of cost 
increases, additional travel and other expenditure not borne by the host country, amounted to 
US$ 246 A00. There were some additional expenses for meetings of subcommittees of the Regional 
Committee for Africa, amounting to US$ 72 000 and covering travel of participants, temporary 
staff (translators and interpreters) and sundry running expenses. Finally, US$ 85 000 had 
been earmarked for the travel of representatives to regional committee meetings. In 1981， the 
World Health Assembly, in resolution WHA34.4, had decided that the actual cost of travel, 
excluding per diem, of one representative to sessions of regional committees might be financed 
by the Organization on the request of those Members aiid Associate Members whose contributions 
to the WHO regular budget were at the minimum rate in the scale of assessments. The African 
Region, with some 46 countries, many of which were assessed at the minimum rate, was the one 
most affected by the resolution in question. The regional budget had provided for the 
reimbursement of travel costs to 35 countries in 1984 and 36 countries in 1985. The African 
Region had been the only one to make a provision of that kind. In other regions the delegations 
of some countries which were assessed at the minimum rate would undoubtedly request reimbursement 
of these travel costs but the other regional offices had made no specific budgetary provision 
for such possible costs since they felt that they could be absorbed. 

With respect to the footnote on page 56, to which Dr Reid had drawn attention, he said that 
the number of countries that had deposited a formal instrument of acceptance of the amendment 
to the Constitution with the Secretary-General of the United Nations currently stood at 88 
out of 158 Member States. A total of 106 ratifications would be required to produce the 
necessary two-thirds required to bring the amendment into force. The regional directors had 
recently sent circular letters to countries, reminding them of the desirability of giving the 
amendment their prompt attention. 

Referring to Mr Boyer's comment concerning the travel costs of delegates to the Health 
Assembly, he recalled that it had been in May 1975, by resolution WHA28.38, that the Health 
Assembly had decided to maintain the existing practice of reimbursing each Member and Associate 
Member the actual travelling expenses of one delegate or representative only. The Health 
Assembly's decision to retain the practice had been taken on the Board's recommendation after 
its comprehensive review of the subject matter. 

Dr SAVEL'EV (adviser to Professor Isakov), referring to Mr Boyer's comments, said that he 
could not support any change in the existing practice. The system of reimbursement had 
continued for seven years since the Board's detailed study and there was no reason to change it 
at the current stage. 
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Dr BORGONO said that h e , too, was unable to agree with Mr Boyer. Countries in a 
position to pay were already doing so by sending delegations comprising more than one person. 
If travel costs for one delegate were no longer paid, it would be very difficult for some 
such countries to maintain the present strength of their delegations. If other countries 
sent only one person that was because they were unable to pay for a second. In his opinion, 
the circumstances did not warrant a change in the system. 

Because of concern to avoid incurring increased costs, the Regional Committee for the 
Americas hardly ever met outside Washington. When it did meet elsewhere the host country was 
expected to provide funds for the purpose. If the Regional Committee for Africa could keep 
costs down by meeting in Brazzaville, perhaps it should do so in order to free more money for 
health programmes. 

Mr JENNANE, supporting Mr Boyer's suggestion, said that, at country level, a round-trip 
ticket for one member of a particular delegation would not represent a large part of the 
combined expenses of all its delegates ； it was, moreover, questionable whether reimbursement 
of the cost of the ticket would go to benefit the State concerned. A total of about 
US$ 600 000， on the other hand, represented a significant sum that could be economized at 
WHO budget level. 

The DIRECTOR-GENERAL asked whether Dr Reid's suggestion was intended as a concrete 
proposal that the Secretariat should look again into the question of the increase in the 
membership of the Executive Board and the extension of the term of office of Executive 
Board members. If the Board was to consider the matter it would need to be provided with 
some background material for the purpose. 

Dr REID explained that his immediate concern was that the increase of the Board * s 
membership to 31 should come into effect as soon as possible; but he had understood from 
Mr Furth that the regional directors were currently pursuing the matter. The Board could, 
of coarse, take no immediate decision on the idea of increasing its membership to 32, with 
a four-year rotation, and should not refer it to the forthcoming Health Assembly, but it 
should study it at an appropriate time, since a four-year rotation would offer immense 
advantages. 

Dr KAPRIO (Regional Director for Europe) said that he had been asked to include in the 
agenda of the next session of the Regional Committee for Europe the question of geographical 
distribution within the Executive Board. In the European Region, there were three countries 
which could redesignate a member after one year, a further group of countries which could 
do so according to an agreed rotation and yet another group which had very little opportunity 
to do so. There was growing dissatisfaction with the current system and a four-yearly 
rotation would only add to that dissatisfaction. The problem should be tackled in the 
Executive Board on a worldwide level. 

Dr OLDFIELD said that the proposal that the Regional Committee for Africa should hold 
its meetings only at Brazzaville would undoubtedly be unpopular in the Region. Brazzaville 
was a very distant city for a large number of countries, and more distant than Geneva for 
some of them. Countries wished to see their Organization in operation and to capitalize on 
the propaganda aspects for health by acting as host to the regional committee meetings. 

Dr QUENUM (Regional Director for Africa) observed that the venue of the regional 

committees had been debated at length, and the Board and the Health Assembly had decided 

to leave the issue to individual regions to decide. 

The African Region had decided that Member States must have an opportunity to learn 
more about the Organization and to see what other Member States had achieved. The Regional 
Committee should therefore meet in various countries at the request, or invitation, of the 
government. 

With respect to Dr Cabrai's statement, those familar with the Regional Committee before 
and after 1975 would realize the superhuman effort that had been made to strengthen its 
continuing role of supervision and monitoring. The period of reorientation had been a very 
difficult one for the Secretariat. He would continue to do his utmost to ensure that WHO 
remained the organization that its Member States wanted it to be. 
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As concerned the possible use of funds, the Regional Office was prepared to review the 
best and most appropriate means of using available resources more effectively if there were 
any doubts on that score. Where the use of the 10% of savings from currency fluctuations 
was concerned, it was always advisable, in such situations, to allow for flexibility. For 
example, governments had frequently had to call upon their Regional Director, in unforeseen 
circumstances, for assistance in solving their problems. If it were necessary in all such 
cases to await the Regional Committee session which took place in September, the Regional 
Office could be of little help. The Board's guidelines would always be followed, but 
there must be sufficient flexibility to permit the Regional Director to use his prerogatives 
whenever necessary. 

The CHAIRMAN asked whether the Board agreed that it should ask the Director-General to 
prepare, for its seventy-third session, a discussion paper on the size of the Board and 
the term of office of its members. 

It was so agreed. 

Mr FURTH said that he did not wish members to be left with the impression that the 
entire travel provision of US$ 671 400 for the World Health Assembly was for travel of 
delegates, whose share was, in fact, only about US$ 515 000, the remainder being for travel 
to the Health Assembly of Executive Board representatives, the Chairman of the Advisory 
Conimittee on Medical Research and the Chairman of the Technical Discussions, the regional 
directors with supporting staff, and representatives of liberation movements. 

Mr BOYER (adviser to Dr Faich) said that although his proposal had received little 
support, he had noted at least one expression of interest. He therefore wondered whether 
the question of the payment of cost of travel to the Health Assembly could be placed on the 
Board's agenda for the next January session. 

The CHAIRMAN inquired whether there were any objections to that proposal. 

Dr REID said that, as no new factor had arisen, he would prefer not to re-open the 
question, 

Dr SAVEL'EV and Professor R0UX supported Dr Reid's view. 

The CHAIRMAN said that it 
matter closed. 

would therefore seem that the Board wished to consider the 

It was so agreed. 

WHO's general programme development and management (programme 2) 

Dr CABRAL, speaking on external coordination for health and social development 
(programme 2.4) and, in particular, on collaboration with the United Nations system and other 
organizations, asked for further information on the form which the new approach referred to 
in paragraph 4 on page 71 would take. 

Although there were several references under programmes 1.1, 1.2 and 1.3 to the 
governing bodies of WHO monitoring the flow of resources for primary health care and similar 
matters, under programme 2.4 there appeared to be no mention, in the paragraphs on 
collaboration with multilateral and bilateral programmes (paragraphs 10-17) , of the 
preparation of reports on the various activities referred to; it should be clearly understood 
that under programme 2.4 the Secretariat would be preparing the relevant information for 
study by the governing bodies. 

Proceeding to paragraph 29 which referred，inter alia，to cooperation with UNDP in the 

development of policy in such areas as the strengthening of self-reliance among developing 

countries through government execution of projects and employment of national personnel, 

he said that his country's experience in that regard had not been a happy one. His 
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personnel in Mozambique had found the process of project preparation and cooperation 
difficult and slow. It had led to uncertainty and lack of confidence in neighbouring 
countries, too, since Mozambique had pioneered the system in the Region. In the two-
and-a-half years during which Mozambique had been working oil government-executed projects 
involving nationals, WHO technical staff and UNDP project administrators, project documents 
had frequently been sent back with requests for additions and changes, so that the staff 
involved lost a great deal of scarce time in rewriting projects. The result had been 
that after more than two years' work no projects were ready for government execution, 
particularly as there had also been budgetary changes in the interval. The personnel 
concerned felt frustrated and he himself had begun to wonder whether UNDP activities 
matched their declarations of intent, whether he had misunderstood them and whether such 
delaying measures were aimed at protecting UNDP staff and funds. He therefore asked the 
Secretariat to adopt a more aggressive approach to UNDP and to seek clarification of its 
intentions• He assured the Director-General that Mozambique was itself trying to adopt 
an aggressive attitude towards UNDP and was asking that body to clarify problems and 
difficulties. 

In reply, Dr KILGOUR (Director, Division of Coordination) said that the new approach 
mentioned in paragraph 4 under programme 2.4 referred to the implementation of new 
thinking in what the United Nations called 11 joint planning". The first application was 
to try to apply joint planning to primary health care. Since it was realized that health 
status could only be changed by multisectoral action at the country level and by multi-
organizational action at the global level, it had seemed that primary health care was a 
good subject for the United Nations as a whole to take as its first subject: and that 
had been agreed. As a result, WHO had submitted to the Consultative Committee on 
Substantive Questions a document which consisted of two parts. The first part described 
all the programmes relating to primary health care in which WHO had combined activity 
or planning with other organizations in the United Nations system, analysed by WHO 
programmes; it showed a remarkable spread of activity already being undertaken. The second 
part of the document analysed these activities by the organizations of the United Nations 
system collaborating with WHO• The document had been circulated to all sister 
organizations in the United Nations system, which had been invited to study the programmes 
and to see whether they could offer further assistance under the programme objectives 
described. When comments had been received， WHO would try to arrange meetings of 
programme managers of WHO and of other organizations to see whether such meetings would 
generate further ideas for future activity. It seemed to him to be an initiative of great 
promise. 

As regards Dr Cabrai ' s second comment he was forced to agree that paragraphs 10 to 
17 were insufficiently precise. The reason was that those paragraphs were a summary of 
a text that had originally been five times as long and which had therefore had to be 
reduced to more general statements. He would be happy to provide Dr Cabrai, and anyone 
else interested, with further amplifications if they so desired. 

Dr Cabrai's comments on UNDP had struck a resonant note in his heart too. However, 
the problems being faced by UNDP and its Administrator should be viewed with understanding. 
Moreover, it was essential for WHO to work closely with UNDP. The Administrator had been 
faced with the alternative of cutting programmes because funds had failed to materialize 
or dismantling his machinery• It should be remembered that UNDP programmes had been 
prepared three years previously when the Administrator had been given to understand that 
in 1983 there would be 14% more funds than in 1982, whereas in the event there would be 
much less. He had therefore cut the country programmes down to 55% of his original 
indicative planning figure and hoped thus to maintain his machinery for technical assistance 
in being so as to be able to increase activities when the financial climate improved. Ail 
aggressive approach at the country level was a natural reaction in the circumstances, in 
view of the importance of the modality of government execution. In that connexion, the 
Board might be interested to learn that, at the meeting of the UNDP Governing Council 
held in Geneva in April 1982， WHO had adopted a rather more forthright attitude and had 
expressed fairly sharp views regarding technical cooperation in the United Nations system 
as a whole. At meetings of the Intersessional Committee of the Whole, where UNDP was 
trying to find ways of coping with its huge current difficulties, the questions that 



SUMMARY RECORDS : THIRTEENTH MEETING 131 

WHO had asked had been taken as the basis for UNDP's own replies. Thus WHO was playing 
a core role in that respect. He repeated that it was in the interests of both WHO and 
its Member States that UNDP and the Organization's other partners in the United Nations 
system, such as UNICEF, should be strong and active in support of primary health care, 
and WHO was therefore supportive of them in times of difficulty. 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2; Document Рв/84-85, pages 78-118) 

Health system development (programme 3) 

Dr BORGONO said that he agreed with everything set out in programme 3， but wished to stress 
the importance of the programme for the achievement of the goal of health for all by the year 
2000, the countdown for which had already begun. 

He singled out one aspect for special emphasis： health situation and trend assessment 
(programme 3.1), since a correct diagnosis was an essential preliminary to good therapy, and 
effective follow-up, which would enable the proposed goals to be attained or appropriate 
modifications made in accordance with the trends of the different problems in each country. 
The proposals for programme 3 were in that respect very satisfactory. He would have liked to 
see more money allocated to the programme, but it seemed well balanced in relation to others 
that would be studied later. 

Dr ORADEAN said that, since information on a country's health situation was often 
unreliable or of doubtful relevance, the proposals under programme 3.1 for the establishment of 
an international classification of diseases, constructed around a core from which it would be 
possible to go on to simpler or more sophisticated ones according to the needs and capacities 
of countries, were welcome. It was also important for the same reason to speed up the training 
of personnel at primary health care level and to rationalize requests for information so as to 
secure more reliable statistical and epidemiological data. Health situation and trend assess-
ment was essential to facilitate the surveillance and evolution of the Strategy. Therefore 
the serious decrease in funds from "other sources" • US$ 95 000 only for 1984-1985 by comparison 
with US$ 753 200 for the preceding period - would place a serious burden on the budget and 
meant that the regular budget input would have to be increased at additional cost to Member 
States. 

She expressed approval of the proposed activities for strengthening health systems 
research (programme 3.3) including the development of methodology for such research. 

Timely and well-conceived health legislation (programme 3.4) was particularly important 
both for developing a coherent strategy and for defining the responsibilities of the various 
sectors and the modalities of intersectoral activity. She therefore welcomed the well 
designed programme which dealt with the major trends in those fields, including the training 
of national personnel in health legislation and the exchange of information. She would have 
liked to have seen mentioned among the points listed in paragraph 7 the role of health 
legislation in the protection of the environment which was threatened by air, water and soil 
pollution and food contamination due to industrialization, urbanization and the modernization 
of agriculture. 

Dr REID said that the programme under consideration was very clear and probably called 
for little further comment. At an earlier stage in the Board's deliberations it had been 
generally agreed that the central pillar of the programme budget was the programme which 
helped to build up health system infrastructures. That fact would no doubt be stressed in 
the Board's report to the Health Assembly. 

Dr XU Shouren said that all the programmes under health system development (programme 3) 
were extremely important in so far as they provided a basis for the Strategy and for the 
development of health programmes. They would also help Member States to evaluate health 
work and health management. Health situation and trend assessment was, he agreed, still a 
weak link in some countries, where the relative lack of it impeded the proper formulation 
of programmes. Consequently, he hoped that WHO would help the Member States concerned to 
develop their work on statistics in epidemiology and to improve their evaluation capability. 
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Dr ADANDE MENEST noted a reduction in the percentage of total regular budget funds 

allocated to health system infrastructure in the African, the Eastern Mediterranean and the 

Western Pacific Regions, which stood in greatest need of them because many countries in those 

Regions had not yet developed systems for collecting the necessary information. In view of 

the acute shortage of funds and the goal of health for all by the year 2000， it was essential 

to define what information was to be collected with a view to its judicious use in the 

preparation of rational and consistent programmes comparable to those developed by other 

countries . 

For example, as a result of public information campaigns it was now possible for laymen 

at the family or community levels to report health information. When fever occurred in 

tropical areas, malaria was automatically reported where the disease was endemic. However, 

such a diagnosis really needed to be supported by laboratory tests, which could hardly ever 

be carried out at the peripheral level, and certainly not by persons who were not 

professional health workers. Such considerations showed the extreme importance of 

harmonizing information systems and identifying the most essential elements to be placed at 

the disposal of non-medical personnel. WHO had already produced a document on that subject 

b u t , to his knowledge, there had been no feedback from countries to indicate whether they were 

satisfied with it and how they used it. Some information on that point would be welcome. 

In any case the activities under consideration were extremely important because they 

opened up new perspectives for intra sectoral and intersectoral cooperation with WHO and 

other organizations. In particular, they involved reaching a consensus on how to assess 

the world health situation and on the best methodology for classifying priorities and 

ensuring that research was oriented towards the solution of practical problems. It was 

also important to have a simple international classification of diseases. Epidemiological 

and statistical services in the developing countries were still inadequate and the steady 

support of WHO in the form of evaluation of the efforts made and expert advice was needed. 

Dr SAVEL'EV (adviser to Professor Isakov) said that the proposals under programme 3 

w e r e , in general, acceptable. He noted with regret, however, that, although the text on 

programme 3.3 stressed the importance of health systems research - particularly for primary 

health care - and explicitly stated that the strengthening of national capabilities was the 

most important component of that programme, the estimates for 1984-1985 (on page 91) showed 

a decrease in the provision for global and interregional activities in health systems 

research, and no provision at all under strengthening of national capabilities in that field. 

Dr FAICH, referring to health situation and trend assessment (programme 3.1), commended 

the structural merger that had taken place within the Secretariat in support of that 

programme. That kind of streamlining held promise not only of containing costs but of 

having much more productive activities. The objectives, targets, and plan of action were 

entirely appropriate. However, two areas of possibly semantic concern called for further 

examination. 

The term "epidemiological surveillance 1 1 was used repeatedly throughout the programme 

statement. "Surveillance" really represented the ongoing reporting, collation, analysis and 
feedback of data, while "epidemiology" perhaps implied something a little broader than that -

namely, the investigation and study of diseases and conditions in populations. Thus there 

was a component of epidemiology which went beyond the routine collection of data itself and 

which involved the use of those data and the action taken. When the two terms were 

repeatedly used together, that distinction was lost. 

The other term was "peripheral surveillance", which was used to refer to the establishment 

of units at the periphery that contributed data, probably in a standardized manner• However, 

it should be emphasized that a surveillance or epidemiological system had to have a centra 1 

collation point where the data could be used. Thus there appeared to be undue emphasis on 

peripheral surveillance, without sufficient emphasis on the need to use the data at some 

central point. Furthermore, in the case of programmes 3.1, 3.2, 3.3 and programme 4 it should 

be recognized that infrastructure was not an end in itself but a means of bringing about 

specific results. 

Mr UEMURA (Director, Division of Epidemiological Surveillance and Health Situation and 

Trend Assessment) thanked members of the Board for their encouragement in the new approach 
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involving the integration of epidemiological and statistical services. The importance of 
health information was not questioned. However, in many countries the volume of resources 
that could be spent on health services was relatively small and only a fraction of it could 
be devoted to information activities. It was therefore particularly important for those 
countries that the Secretariat should investigate the development， improvement and 
application of simple methodologies which such countries could afford. Thus reporting by 
non-medical personnel, the use of simpler systems of classification than the traditional 
international classification of diseases, and possibly the utilization of simple community 
surveys should be judiciously combined to fit into the specific local situation. 

Replying to the question put by Dr Adandé Menest regarding the progress made in respect 
of reporting by non-medical personnel, he was happy to state that there had been a great deal 
of activity in that field in the South-East Asia Region, which had really started the new 
movement several years previously. The methodology of lay reporting had since been tested 
in the Western Pacific Region and in the Region of the Americas. In 1981， on the basis of 
the experience acquired, two workshops had been held in the African Region, at Nairobi and at 
Dakar. It was planned that a further discussion on that topic would be held in 1983 in the 
African Region with a view to putting reporting by non-medical personnel on a practical 
footing suitable for the conditions of many countries in Africa. Moreover, the health 
situation and trend assessment programme, as proposed, would emphasize the development and 
application of suitable simple methodologies. It would also cover various levels of 
administration, not only the periphery. The programme statement might give the impression 
that most of the effort should be devoted to the peripheral level. That was because it had 
been felt that it was at the peripheral level that the generation and use of information had 
been weakest. However, other levels would be adequately involved so as to support the 
monitoring and evaluation of the strategy of health for all by the year 2000. 

Mr FURTH (Assistant Director-General), replying to the question put by Dr Savel'ev 
concerning the decreased provision for global and interregional activities under health 
systems research (programme 3.3), drew attention to the last sentence of paragraph 6 on 
page 90， in which it was explained that the decreased provision for global and interregional 
activities was the result of transfer of resources to programmes 4 (Organization of health 
systems based on primary health care) and 12.1 (Clinical laboratory and radiological 
technology for health systems based on primary health care)， where corresponding increases 
in the regular budget could be found. 

The meeting rose at 12h30. 
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Chairman: Dr Maureen M . LAW 

PROPOSED РЯОСЖАММЕ BUDGET FOR THE FINANCIAL PERIOD 1984-1985: Item 7 of the Agenda 
(Resolutions WHA33.17, para. 4(1), WHA33.24, para. 3， EB68.R2, and EB71.R3; 
Document Рв/84-85) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 8 of the Agenda (Documents EB7l/э, EB7l/lO, EB7l/ll, EB7l/l2 
and EB7l/l4) (continued) 

PROOIAMME REVIEW: Item 7.2 of the Agenda (Resolution WHA35.25, para. 5(3)) (continued) 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2; Document Рв/84-85, pages 78-118) 

(continued) 

Organization of health systems based on primary health care (programme 4) 

Dr BORGONO stressed the relevance of the programme strategies for the attainment of health 

for all by the year 2000. Joint action with UNICEF was most important, and every effort should 

be made to ensure the realization of their common ideas and objectives, in a spirit of mutual 

respect for the specific functions of each organization. The latter point should be borne in 

mind, because funding agencies sometimes moved into areas that were not, strictly speaking, 

their responsibility. 

On the question of first referral level support to primary health care, and the proposal 

to convene an expert committee in that connexion (paragraphs 34 and 35), he suggested that the 

identification of common denominators in the health and epidemiological situations of different 

countries would help to ensure the harmonious integration of referral activities in the strategy 

and to ease the burden on the personnel involved. 

Noting that the budget provisions showed a decrease in funds from "Other sources", 
principally where the Region of the Americas was concerned, he asked whether the overall 
reduction of some US$ 8 million would be compensated at some later date, or whether certain 
important programmes covered would have to be discontinued. Furthermore, he would welcome 
clarification regarding the absence of provisions, in 1984-1985, for projects PHC 009 
(Strengthening of national health development centres/networks) and PHC 027 (Promotion and 
development of primary health care). 

Dr ACUNA (Regional Director for the Americas) , replying to the first part of Dr Borgoño,s 

question, stated that the apparent reduction in extrabudgetary resources, which mainly affected 

the Region of the Americas, was due to the fact that a large proportion of those resources 

took the form of loans from the Inter-American Development Bank and the World Bank ； it was 

not yet certain what the exact increase in the level of those funds, which were made available 

as loans to the various countries with WHO as the executing agency, would be in 1984-1985. 

However, such loans would be incorporated in the technical cooperation component WHO received 

for the implementation of those projects ； ’it was certain that the relevant funds would be 

considerably increased, despite the currently cautious attitude of many governments in the 

Region of the Americas with regard to requests for such loans. 

Dr ORADEAN stressed the importance of decentralizing management processes in the 
development of health infrastructures, and of analysing the nature and scope of the operation 
in relation to the administrative structures of the countries concerned. 

-134 -
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On the subject of "JCHP/PHC support11 (paragraph 13), which involved investigations designed 

to verify that the two organizations were effectively supporting the primary health care 

approach, she suggested that the activities envisaged might be accelerated. At the same 

time, the intersectoral approach might be broadened to include the participation of other 

United Nations bodies, in the context of the Third Development Decade. 
In connexion with the reference in paragraph 26 to field trials in the Volta River 

Basin, she expressed the view that such trials might not lend themselves to the preparation of 

generally applicable principles, since the measures already taken in that area had been 

exceptional. 

She wondered whether the proposal to convene an expert committee on the role of the first 

referral level in support of primary health care (paragraph 35) might not be accompanied 

by a similar proposal for the convening of another committee of at least equal status to 

consider intersectoral collaboration. 

On the subject of financial support, she proposed that, notwithstanding the proposed 
increase in regular budget funds for the organization of health systems based on primary 
health care, such activities be regarded as deserving priority in the allocation of any 
additional resources which might become available. 

Dr WANG Liansheng (alternate to Dr Xu Shouren) said that health systems based on primary 
health care had a dynamic role to play in the attainment of health for all by the year 2000 • 
The experience acquired so far by Member States in the pursuit of that goal, with special 
reference to primary health care, had been well summarized in the excellent document before 
the Board, which should prove a useful tool in the construction of a plan of action for 
health for all by the year 2000. He fully supported the programme as described. 

It was essential to ensure that primary health care services were available to all 
people, throughout the world, that they be fully integrated into the requirements of national 
health systems and that they form an important component of socioeconomic development 
activities in each country. Action in that regard should be based on intersectoral 
participation； it should mobilize community efforts ； it should have the support of the 
international community and of governments； and it should be backed by both public and 
private sources of financing. 

The country he knew best had been moving in that direction. Rural and district health care 
centres were based on community participation, arid, were managed at the local level. Besides 
training high-level manpower, it had also and for some years past been taking steps to train 
thousands of "barefoot doctors", for whom additional opportunities were provided later for 
further training to enhance their qualifications. 

Since each country was at a different stage of socioeconomic development, it was clearly 
not possible for primary health care systems to be cast in a single mould, and the systems 
established should be consonant with particular needs and with specific training possibilities. 
Exchange of information between countries would be most useful in that connexion, and WHO 
could play an important part, at the global and regional levels alike, for example by 
organizing international symposia and research groups on a greater scale than in the past. 

Dr CABRAL welcomed the emphasis on first referral level in support of primary health care. 
He also welcomed the proposals, under programme 12.1, for clinical, laboratory and radiological 
technology for health systems based on primary health care. The inclusion of such specific 
practical measures in the proposed programme budget showed that WHO was moving from the realm 
of theory to that of action, and supporting the integration of primary health care within health 
systems on the basis of the experience acquired during the past few years. 

First referral level support to primary health care was a most important issue in the 
country he knew best. Adequate clinical and administrative support at that level, and the 
provision of assurances that the services were reliable (for example that district hospitals 
could perform emergency surgery) could help to establish and maintain the public confidence on 
which the success of the primary health care approach depended. The opportunity for in-service 
training at the first referral level was also a primary factor. Moreover, any improvement in 
the quality of services provided at the periphery could not only lead to alleviation of 
suffering and to financial savings, but could also greatly enhance the image of a country's 
health services as a whole. 
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Noting from the table on page 102 that the funds allocated to project PHC 007 (Global 
support to strategies to health for all) seemed quite substantial, he asked for additional 
information concerning proposed activities under that heading. 

Dr SAVEL'EV (adviser to Professor Isakov) said that the purpose and contents of the 
programme could be more accurately reflected in its title, as the programme referred to 
IThealth services11: 1'health systems" was a much wider-reach ing concept. Furthermore , if 
the objective of the programme - as set out in paragraph 1 - was "to promote and support 
the appropriate organization and effective operation of comprehensive health systems", the 
pursuit of that objective should take due account of the principles identified in resolution 
WHA23 .61 as being among "the most effective" and "confirmed by experience in a number of 
countries" where the establishment and development of national health systems were concerned. 

With regard to the statements in paragraphs 3 and 4， concerning shortcomings in 
existing health systems, he pointed out that the situation was quite different in the 
socialist countries, where health services at all levels were available to the entire 
population. He consequently believed that the text should be radically amended. 

In paragraph 7， which listed key factors to be borne in mind when setting up a 
health system infrastructure, reference should again be made to the principles enunciated 
in resolution WHA23.61. 

In paragraph 8， he could approve the operational mechanisms suggested for providing 
countries with technical guidance and support, However, the paragraph ought also to 
mention the valuable potential of the WHO collaborating centres； the experience of those 
working in such centres should be utilized. 

Finally, referring to paragraph 10， he thought it somewhat artificial to group the 
Organization's programme activities under the three headings indicated, particularly 
since the second heading (first referral level support in a health system based on 
primary health care) was an integral part of the first heading (reorganization and 
development of health systems with emphasis on primary health care). The essential 
was to set up a network of primary health care centres, making the fullest possible 
use of existing facilities in that field, along the lines indicated in the Declaration 
of Alma-Ata, and then to develop the second level for referral and diagnosis, ensuring 
coordination between the two. 

Dr TALIB said that it had been suggested that in the final analysis responsibility 
for health was the responsibility of each individual. However, health could not be 
attained through the provision of health care alone; inputs from other sectors, such as 
nutrition, education and housing were also important, as was the quality of the 
environment. In considering the organization of health systems, therefore, these and 
other sectors should also be taken into account. 

Dr FAICH said the section under discussion was commendably well written and concise. 
He had only one major criticism to make: primary health care was rightly viewed as a 
vehicle for attaining health, but the importance of evaluating the adequacy of the 
vehicle seemed to have been overlooked. For example, paragraph 8 stated that experience 
from case studies in different parts of the world would be used in order to examine the 
process of integration of the essential elements of primary health care. Paragraph 26 
indicated that studies to be made would entail the organizing of seminars, workshops and 
’1practical" field studies, carried out in real country settings. Paragraph 31 stated 
that some information on experience in implementing the essential elements of primary 
health care had already been collected. What was lacking was any indication of a 
quantitative standard against which all the findings would be measured, of any definition -
in real terms - of the objectives of primary health care. The construction of primary 
health care systems must obviously be viewed as a process integrated with the Organization's 
other programmes, and as such there had to be some criterion for assessing the effectiveness 
of that process, if only through pilot studies. If the goal of health for all by the year 
2000 was to be attained through the medium of primary health care, it should be demonstrated 
that that medium was an effective one; he did not believe that such a demonstration would 
come spontaneously from Member countries, without some kind of guidance on the part of 
the Organization. 
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Dr TARIMO (Director, Division of Strengthening of Health Services) said he was 
grateful for the comments and suggestions made, which would be useful in the further 

development of the programme. 

Dr Borgoîio had referred to the importance of joint action with UNICEF in the pursuit 
of shared objectives, suggesting at the same time that institutions providing extra-
budgetary funds might influence the manner in which programmes were implemented. There 
was, however, a safeguard in that connexion: the joint programmes were country programmes, 
and within the countries themselves mechanisms had been established to ensure that any 
support provided was kept within the context of those countries ' own priorities. In 
addition, there were other mechanisms for determining the type of interventions and activities 
that should be undertaken by WHO and UNICEF respectively ； the UNICEF/WHO Joint Committee on 
Health Policy (JCHP) had been providing overall guidance in that area. 

Dr Вorgo río had also raised a question concerning projects PHC 009 and PHC 027. The 
estimated obligations for 1984-1985 had been grouped under three headings: PHC 061 
(Reorganization and development of health systems with emphasis on primary health care)； 
PHC 060 (Development of primary health care at the community level)； and PHC 052 (First 
referral level support to primary health care). As a result of that regrouping, activities 
which had been shown under project PHC 009 in 1982-1983 had now mostly been incorporated 
under PHC 061, while those under PHC 027 now fell chiefly under PHC 060. 

Dr Oradean had suggested a possible expert committee on intersectoral collaboration. A 
number of activities which were to be carried out under project PHC 061 would involve 
intersectoral consultations, but the setting up of a panel of experts was another means of 
providing for such collaboration that could be taken into consideration. 

Dr Wang Liansheng had stressed the Importance of training, both at the highest level and 
at the level of the "barefoot doctors". WHO was trying in a number of countries, jointly 
with the health manpower programme, to define more precisely training and retraining standards 
for health workers. It had to be admitted that in most developing countries community health 
programmes had been launched without adequate preparation in regard to the provision of 
training, support, and remuneration for health workers. The experience of China in that 
regard was being studied and made available to other countries. 

He was glad to note the enthusiasm expressed with regard to activities related to 
intermediate or first level referral support in the planning and management of primary health 
care. What was planned was not one single activity, but collaboration with a number of areas 
or districts selected by countries on a continuous basis, with the object of obtaining 
first-hand information on how different problems were being tackled. 

Dr Savel'ev had mentioned several presentation aspects, notably the title and objectives 
of the programme. The title had in fact been taken from the Seventh General Programme of 
Work; the term "health systems" was indeed understood to imply activities that went well 
beyond the health service itself, as was indicated by the use of the adjective "comprehensive" 
in paragraph 1, It would be possible to add a footnote referring to the resolution mentioned 
by Dr Savel'ev. The further point made by Dr Savel'ev, that in paragraphs 3 and 4 it should 
be made clear that the shortcomings referred to were those of many but not all countries, was 
a valid one. He had also taken note of the need to refer in paragraph 7 to resolution 
WHA23.61, and in paragraph 8 to the WHO collaborating centres. The division of the programme 
into three categories or aims in paragraph 10 was an attempt to identify more clearly the 
types of activity that were to receive priority, but he agreed that those activities could 
have been defined differently. 

He agreed with Dr Faich that a health infrastructure only had value in so far as it was 
an effective vehicle for meeting the essential needs of a health system. The dilemma that 
had faced all countries, as well as the Organization, from the beginning had been how to 
achieve a dual objective: on the one hand, to make available knowledge of the means of 
controlling specific diseases, and use that knowledge as soon as possible; and on the other 
hand to build up an infrastructure which was essential for the success of any health 
programme. Perhaps it had not been sufficiently emphasized that the programme did make 
provision for both those objectives; for example, in activities involving the community 
health worker, the concern was not only with training and remuneration but, more important, 
with the effectiveness of the worker's function as a tool to combat and control disease. 
One of the ways in which that particular dilemma had been tackled was through the joint 
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reviews of progress in primary health care; such reviews aimed to identify actual progress 
at local level, not merely the establishment of infrastructures, but what was happening in 
terms of improvement in health and in terms of the overall functioning of the so-called health 
system. WHO was therefore aware of the dilemma and was doing its best to tackle it. 

Dr SAVEL'EV (adviser to Professor Isakov) said he was not altogether satisfied with 
Dr Tarimo's reply to his questions on paragraphs 3， 4 and 8. He believed that it should be 
made quite clear in paragraphs 3 and 4 that the statements contained therein did riot apply to 
all existing health systems. Furthermore, paragraph 8 should contain a specific reference to 
the powerful mechanism for consultation in the field of primary health care which already 
existed in the form of WHO collaborating centres on primary health care in various countries, 
and to the contribution which their personnel could make to the programme. 

The CHAIRMAN said she had understood Dr Tarimo to say that he agreed that some changes 
should have been made to the wording of paragraphs 3 and 4. She invited Dr Tarimo to 
respond to the suggestion concerning paragraph 8. 

Dr TARIMO (Director, Division of Strengthening of Health Services) said he hoped it 
would meet the concern of Dr Savel'ev as to paragraph 8 if specific reference was made to the 
role played by the WHO collaborating centres for primary health care. 

The DIRECTOR-GENERAL, on the subject of paragraphs 3 and 4， assured Dr Savel'ev that the 
Organization did not wish to express a doctrinaire view. It was difficult to get a message 
across to 158 Member States, and at the same time to include all possible reservations. He 
acknowledged, however, that the text in question should be amplified. Dr Savel'ev's comments 
would be recorded in the summary record, and due note had been taken of his views. 

Dr SAVEL'EV (adviser to Professor Isakov) expressed his satisfaction with the 

Director-General's reply. 

The DIRECTOR-GENERAL, in reply to an earlier question from Dr Cabrai on project PHC 007， 
said that in previous years there had been considerable criticism, from the member designated 
by the United States of America and others, about the way WHO was focusing its activities on 
health for all by the year 2000. He had subsequently identified funds at the global level 
that might be mobilized to create a group or capacity attached to the Director-General's 
Office that would determine the implications of implementing the collective policies relating 
to health for all and primary health care, particularly at the country level. The project, 
allowing for nine posts, had thus been created. Dr Hellberg, together with secretarial 
support, was the first of the group and he had started cooperative work with certain 
Member States, at their request, looking at their overall approach to the health for all 
strategy in the light of their national priorities, and at their view of how WHO should 
respond in a focused way to their concerns. The work was showing some success both in 
developed and developing countries. The aim was to provide increasing support to countries 
wishing for such a dialogue with the Organization. The service was at the disposal of the 
Member States and would be used in accordance with the demand coming from them. That was a 
good example of focusing, since it had been created from within the existing establishment 
after the reductions consequent on resolution WHA29.48. The aim of the group was to look 
outwards from Member States through the whole Organization and not bureaucratically to look 
down from headquarters at Member States. The work was already having an impact, since 
programme areas that might otherwise tend to be too vertical were cooperating with the group 
to see how best they might fit with countries' specific national strategies for health for all. 
The group was only just being built up but it was an important group which was related to and 
supported the Director-General's Health for All Working Group. 

Health manpower (programme 5) 

Policy on fellowships (Document EB7l/4) 

The CHAIRMAN drew the attention of members to the report by the Programme Committee of 
the Executive Board on WHO policy on fellowships (document EB7l/4)^ and to the draft resolution 
contained in paragraph 10，which read as follows : 

1 Document EB7l/l983/REc/l, Part I，Annex 2. 
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The Executive Board, 

Taking into account the need for all activities in which the Organization 

collaborates to contribute to the achievement of health for all by the year 2000 ； 

Recognizing the contribution made by WHO fellowships to the development of health 

manpower in Member States ； 

Convinced that fellowships should continue to be used as one of a number of 

mechanisms for training the manpower required to implement the Global Strategy for Health 

for All by the Year 2000; 

1. WELCOMES the Director-General's report on fellowships ； 

2. ENDORSES the policies set out in that report ； 

3. URGES Member States : 

(1) to develop national health manpower development strategies in accordance with 
resolution WHA29.72, and as part of their national strategies for health for all ； 

(2) to develop, within these national health manpower development strategies , plans 
for the most effective use of the wide variety of training mechanisms available to 
them, emphasizing for priority attention such alternatives as institutional support 
grants, grants for local training activities, grants for academic courses, on-the-
job training, counterpart training, resource support to national health manpower 
development programmes, visiting scientist grants, research training grants, study 
tours, and re-entry grants, together with fellowships ； 

(3) to request WHO fellowships, whether for study at home or abroad, or for a 
combination of the two, only when it is clear that a fellowship is the most 
appropriate means of achieving clearly defined objectives whose realization will 
have a positive impact on the attainment of health for all, and where the 
appropriate employment of the fellow on return is assured ； 

(4) for the purposes of selecting WHO fellowship candidates , once a fellowship has 
been determined as the most appropriate training mechanism, to use, or establish 
where necessary, a properly constituted selection committee composed of representa-
tives of the national health administration, the national body concerned 
with the education of medical and health personnel, the appropriate professional 
group, if applicable, and, in an advisory capacity without the right of vote, a 
representative of WHO ； 

(5) to monitor and evaluate periodically the impact of health manpower development, 
including fellowships , on national health development, in collaboration with WHO. 

4. REQUESTS the Director-General and the Regional Directors , in compliance with 
resolution WHA33.17, to respond favourably to government requests for fellowships only 
if： 

(1) these are in strict conformity with the Organization's policy on fellowships , 
relevant to the health manpower needs of the country, and so designed as to have a 
positive impact on the achievement of health for all by the year 2000 ； 

(2) nominations are made upon the recommendation of a selection committee of the 
type mentioned above . 

Dr ADANDE MENEST (Vice-Chairman of the Programme Committee), introducing the Committee 's 
report, recalled that at its two sessions - October 1982 and January 1983 - the Committee had 
discussed and much appreciated the Director-General's report on WHO policy on fellowships which 
was appended to the Committee's report. Members would recall that that report had been 
prepared in response to resolution EB69.R19 requesting the Director-General to present to the 
seventy-first session of the Board "proposals for future policies of the Organization in 
respect of fellowships in order to ensure that, as a part of the health manpower development 
programme, they contribute directly to the efforts of Member States to develop the manpower 
needed to carry out their strategies for achieving health for all by the year 2000". 
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The Programme Committee had emphasized that it was important for all countries to 

develop national health manpower development policies which included fellowships as an 

integral part. It had examined the different alternative mechanisms for the training of 

health personnel proposed by the Director-General with a view to ensuring optimal use of the 

resources assigned to fellowships, and had welcomed the emphasis given to training within 

the country and to the concept of combined fellowships for training at home and abroad. 

Training at home would contribute more effectively to the strengthening of local institu-

tions , w o u l d have greater relevance to future expected performance, would reduce the risks 

of "brain drain", and would imply shorter absence from work and lower costs. That should 

not be interpreted as a proposal for proscribing the use of fellowships for training abroad 

in the future, but rather as a reminder that their use should be placed in the right 

perspective among the different options for training open to WHO and Member States as part 

of the health manpower development programme, to ensure optimal cost-benefit and relevance 

of training to national health needs, policies, strategies and programmes. The Programme 

Committee had acknowledged the benefits of training well-selected and mature fellows in a 

new environment； in that context it had highlighted the importance of appropriate 

procedures in relation to the nomination, award, use arid monitoring and evaluation of all 

types of training mechanism, including fellowships. 

The Programme Committee had felt that technical cooperation among developing countries 

should be used for fellows to avail themselves of relevant training opportunities in other 

countries with a similar background to their own, primarily within their own region. The 

importance of appropriate and up-to-date information on training facilities was stressed. 

The Programme Committee had pointed out the need for each country to establish the 

most appropriate measures to overcome existing problems, e.g., failure of some fellows to 

return h o m e , with, inter alia，the establishment of an information base that would permit 

evaluation of the impact of the health manpower development programme, including fellow-

ships , o n national health development. 

Finally, in the light of its discussions, the Programme Committee had agreed to propose 

for adoption by the Board the draft resolution now before it. Among other things, the text 

urged Member States to develop national health manpower strategies ； to make more effective 

use of alternative training mechanisms，particularly involving training at home ； to request 

fellowships only when they were clearly the best option to forward the aims of health for all ； 

to establish or improve existing selection committees ； and to monitor and evaluate the impact 

of health manpower development. In addition, the resolution requested the Director-General 

to respond favourably to requests for fellowships only if - among other conditions - they were 

in strict conformity with WHO's policies . 

Dr RINCHINDORJ said that experience in his own country had taught him that effective 

use of WHO fellowships did not depend only on WHO and the home country. A major role was 

also played by the countries which provided the training. The latter should be encouraged 

to take even greater steps than they did at present to ensure that the training received 

matched the requirements of the fellows 1 home countries and the objectives of W H O . He 

therefore proposed that operative paragraph 3(5) of the draft resolution be amended to read : 

"to monitor and evaluate periodically the impact of health manpower development, including 

fellowships , on national health development, in collaboration with WHO and, when necessary, 

with the government of the receiving country". 

Dr REID recalled that the Board had already discussed , and was in broad agreement w i t h , 

a substantial report on the use of fellowships in health manpower development, submitted by 

the Director-General to the Board at its sixty-ninth session ？- The Programme Committee's 

report paved the way to the next step, namely a formal resolution by the Board on future 

policy. He agreed that fellowships should constitute an integral part of national health 

manpower development, but that would only come about after Member States had established their 

own policies in the matter. He welcomed the Programme Committee's report and supported the 

draft resolution. He particularly supported operative paragraph 4， as only by applying 

its terms rigorously would there be a reorientation of fellowships policy to the benefit of 

Member States and WHO. He proposed the addition to operative paragraph 3(4) of the word 

Document EB69/i982/rec/i, p. 120. 
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"appropriate" before the words "national body concerned 1 1, to accommodate countries where 

more than one such body might be concerned with different groups of health personnel or 

even different aspects of training of a single type of health worker. 

Dr CABRAL said his concern was also with operative paragraph 3(4) of the draft 

resolution, which he felt went too far in proposing to countries how they should run their 

selection procedures and in insisting on the presence, albeit without right of vote, of a 

representative of W H O . He fully agreed with the points made in the Programme Committee's 

report and noted that the report reflected some of the mistakes made in his own country. 

Nevertheless, he hoped the resolution could be amended appropriately to reflect his views. 

Dr SAVEL'EV (adviser to Professor Isakov) sympathized with the references to the brain 

drain. 

The trends th^t would determine the development of WHO'S policy on fellowships in 

future were linked to health manpower development policy as reflected in the final documents 

of the Alma-Ata Conference, the Global Strategy for Health for All by the Year 2000， and the 

Seventh General Programme of Work. The fellowships programme should not be developed in 

isolation but as one element of the health manpower development programme. It should become 

an integral part of and, indeed, a valuable instrument in meeting the challenge for health for 

all by the year 2000. A basic objective of the fellowships programme should be the achieve-

ment of national self-reliance in health manpower. 

Evaluation of fellowships should not be seen as an isolated exercise but should be part 

of a single system of evaluation and monitoring of all means of training health manpower. 

The selection of methods of training manpower and of fellows was the prerogative of 

countries, while WHO'S response was to be determined by their conformity to its policy, as 

stated in paragraph 67 of the Director-General's report to the Programme Committee. 

He had no general objections to the draft resolution proposed in the report and he 

supported the amendments proposed by Dr Reid and Dr Rinchindorj. 

It was not the first time fellowships had been reviewed by the governing bodies of 

the Organization. The Eleventh World Health Assembly had reviewed a report appraising 

fellowships awarded over the period 1947-1957, and most of the provisions of resolution 

WHA11.37 were still relevant. For example, operative paragraph 3 invited "the attention 

of all Member States to the need for further improvements in the planning of requests, the 

selection of candidates, and the proper employment and full utilization of fellows on 

return 1 1. Operative paragraph 5，which thanked receiving countries and those responsible 

for training fellows, was also relevant. The preamble of the new draft resolution should 

therefore include a reference to that resolution along the following lines : "Recalling the 

basic provisions of resolution WHA11.37 on WHO 1 s fellowships programme 1 1. Similarly, it was 

desirable to include in operative paragraph 3(1) reference to resolutions WHA24.59 and 

WHA25.42 in addition to resolution WHA29.72, since they remained relevant to the development 

of health manpower in the contemporary world and since reference only to resolution 

WHA29.72 would give a one-sided view. 

The Executive Board, too, had looked at the question of fellowships more recently 

following comments in connexion with the report of the External Auditor at the Thirty-third 

World Health Assembly and a suggestion then made that the Director-General be requested to 

submit a report on the fellowships programme, with particular emphasis on its evaluation. 

The draft resolution should therefore place greater emphasis on the reporting on fellowships 

and their evaluation. The experience developed by the Secretariat over the years should be 

enriched and developed and used more fully. He therefore suggested that operative 

paragraph 3(5) should be deleted and that a new operative paragraph 5 should be included along 

the following lines : 

5. RECOMMENDS to the Director-General and the Regional Directors that, in cooperation 

with Member States, they should continue to improve reporting procedures on fellowships ； 

carry out systematic evaluations of the implementation of WHO'S health manpower develop-

ment programme, including fellowships, and its contribution to national health systems ； 

and report on this matter to the Executive Board and the Health Assembly at least once 

every six years . 
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The CHAIRMAN asked for comments on the amendments proposed by Dr Savel'ev. 

Dr REID agreed with the suggestions made by Dr Savel'ev with one small exception, 

namely that he would prefer the report called for in the new operative paragraph 5 to be 

made to the Executive Board. The Board could then study that report in relation to other 

matters before it, the balance of the next Health Assembly agenda, and the importance of 

international issues , and decide on that basis at what stage it should be passed to the 

Health Assembly. 

Dr SAVEL'EV (adviser to Professor Isakov) accepted Dr Reid's proposal. 

Dr JOGEZAI did not think that operative paragraph 4(2) of the draft resolution should 

be retained; a government could not be forced to set up a particular type of selection 

committee. He agreed fully with the view expressed by Dr Cabrai. 

The CHAIRMAN said that she had deliberately not dealt with Dr Cabrai's suggestion 

because she had wanted to give time for others to express their views; the Programme 

Committee had been very enthusiastic about the proposal relating to selection committees. 

The DIRECTOR-GENERAL suggested that operative paragraph 3(4) should be amended to read 

as follows : 

(4) for the purpose of selecting WHO fellowship candidates, once a fellowship has 

been determined as the most appropriate training mechanism, to establish, where 

necessary, an adequate selection, mechanism such as a properly constituted selection 

committee composed of representatives of the national health administration, the 

national body concerned with the education of medical and health personnel, the 

appropriate professional group, if applicable, and to consult with WHO in the 

process of selection. 

That left the country free to determine the selection mechanism that it wished to use, but 
indicated what that mechanism might be in most countries. Consultation with WHO in the 

selection process was indispensable. 

The CHAIRMAN pointed out that the original wording of operative paragraph 3(4) was 

"to use, or establish • • • a properly constituted selection committee. 1 1 The Programme 

Committee had noted that, in many countries, such a committee already existed; that fact 
was recognized by the inclusion of the words "to use". "To establish" applied only 
when such a committee did not exist. 

Dr BORGONO thought that it should be left to the country to decide whether it was 

necessary to consult WHO; that was the practice in a country he knew well, where a 

selection committee had been in existence for many years. The wording proposed by the 

Director-General seemed to imply that such consultation was obligatory. He would therefore 
prefer the amended version of operative paragraph 3(4) to end with the words "and to 

consult with WHO in the process of selection when necessary.
1 1 

Dr REID suggested that, if the Director-General * s amendment to paragraph 3(4) was 

accepted, paragraph 4(2) should read : "(2) nominations are made under arrangements in 

keeping with paragraph 3(4) above. 1 1 

Dr CABRAL endorsed the proposal made by Dr Borgorío for the inclusion of the words 

"when necessary" at the end of paragraph 3(4); everyone realised that it might be necessary 

to ask WHO for guidance, for example, on the appropriate place to which candidates should 

be sent and the type of candidate to send. He could also accept the retention of the words 
"to use11, provided that the remainder of the text was that proposed by the Director-General; 
if committees already existed, that fact had to be taken into account. He also agreed 

with Dr Reid,s proposed rewording of paragraph 4(2). 

Dr A C U M (Regional Director for the Americas) 

of the most important tools for implementing WHO's 
be misused and that nothing would be accomplished. 

said that fellowships constituted one 

policies, but he feared that they might 

Were they to go on being used to serve 
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the interests of the few - say the relatives of a minister - or simply to enable someone 

to visit another country, possibly to be trained in some clinical specialty and then to 

have a very lucrative practice, whether in his own or another country? Was that WHO'S aim? 
He did not believe that to be the case. The establishment of a selection committee, 
where it did not already exist, was a very important step towards ensuring that fellowships 

were properly used, i.e., were awarded in areas of interest to a government. He was 

afraid that arguments about details of wording might be a way of making it possible for 

fellowships to be obtained without going through the proper channels and in areas that had 

no relevance to a government's priorities and programmes. He hoped that the Board would 
bear those matters in mind, and adopt a resolution that served both governments * and WHO'S 
policies and priorities. 

Mr JENNANE said that it had been the concern of the Programme Committee, which had 

suggested the establishment of selection committees, to ensure that fellowships were awarded 

on objective grounds, and that those to whom they were awarded were in agreement with WHO's 

general policies. Nevertheless, as pointed out by Dr Cabrai, WHO was not a supragovernmental 

organization and could not compel a country to adopt a particular mechanism. Many countries 

would perhaps not establish selection committees ； in that case, applications for fellowships 

from such countries would be rejected . That would be to the disadvantage both of those 

countries and of WHO policy in them. While the establishment of a selection committee might 

be desirable, therefore, it should be established, not at the country level, but by WHO and 

its regional committees. Such a selection committee would consider requests for fellowships 

submitted by governments, such fellowships being awarded where the proposed training was in 

line with WHO policy. 

Regarding WHO fellows who did not return to their country of origin, the requirement 
already existed in certain countries that those who had been awarded a fellowship by the 
government had to perform a kind of national service for a certain length of time or repay 
the cost of the fellowship. Those who received WHO fellowships should be required to sign 
an undertaking of that kind. 

A further point was that the value of fellowships was always the same, irrespective of 

the remuneration that a candidate might already be receiving if he was an official of the 

country concerned. The amount should depend on the fellow's total remuneration from all 

sources. 

Dr SAVEL'EV (adviser to Professor Isakov) said that the problem of the brain drain 
would not be solved in many countries until some selection and control mechanism for 

fellowships had been established. For that reason, it was extremely important that the 
amendment to paragraph 3(4) proposed by the Director-General, and that to paragraph 4(2) 

proposed by Dr Reid, should be adopted. 

Dr BRAGA suggested the insertion, after "development" in paragraph 3(1), of "policies". 

Where a country had a national health policy that was in accordance with the principles 
enunciated at the Alma-Ata Conference, health should be considered as an intersectoral matter 

involving not only medicine, but also housing, employment, nutrition, sanitation and 

education, for purposes of health policy and related fellowships policy. Selection 
committees' composition should be based on that intersectoral approach. In many countries , 

however, such committees were solely the concern of the ministry of health and failed to 

award fellowships to those from the other areas. The Executive Board itself, consisting 

essentially of health planners and providers, would gain by the addition of sanitary 

engineers, health economists, and other related professions in the interests of an inter-

sectoral approach. 

Paragraph 34 of the Director-General's report referred to on-the-job training, a 

valuable method that had always been used. As far as health personnel were concerned, 

however, such training needed to be very carefully organized and supervised； the training 

received should be equivalent to a course in public health serving to update or improve the 

knowledge of those already working in the health field. Such training was also appropriate 
to those who had recently qualified and had no experience, and would generally ensure the 

application of the new approach. 

A further point was that more than half of the alternative mechanisms mentioned by the 

Director-General were appropriate for continuing education, something that, according to the 
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report, was not receiving adequate attention, although it was an essential part of the 
development of any health worker. The importance of continuing education was even greater 
at the present time, since its effects were rapidly felt. In addition, resolution WHA27.31 
called upon Member States to develop national systems of continuing education. Only such 
systems could ensure progressive and logical training directed towards the development of 
national strategies aimed at achieving health for all by the year 2000， open to all health 
professions and not solely to doctors and occasionally to nurses, but making use of all the 
resources of the health-related sectors. He therefore suggested that the Secretariat should 
ensure that part of the resources used for the fellowships programme should be allocated to the 
development of national systems for continuing education. That was the situation in a 
country that he knew well. 

Dr NAKAMURA said that it was important to establish policies ensuring that the limited 
funds and health resources available, and places in training institutions, were used to the 
best effect, and that the fellowships programme was systematically reviewed. The promotion of 
the award of fellowships by developed to other countries, technical cooperation among 
developing countries in fellowships programmes, and increased training in WHO collaborating 
centres should receive particular attention, while the discretion of regional offices should 
be respected. 

Dr MAKUTO stressed the importance of training manpower in the country of origin; in 
particular, it reduced the brain drain from Member States caused by long periods of training 
abroad. At the same time, study tours with well-defined objectives for specially selected 
staff should continue. The report rightly stated that the career needs of individuals should 
take second place to the service needs of the country. He supported the draft resolution 
with the proposed amendments. 

Mr AL-SAKKAF said that fellowships policy concerned one of the most serious problems 
faced by the developing countries, especially by those lacking trained health manpower capable 
of assuming a high-level responsibility. The Programme Committee had rightly concentrated on 
the need for providing training facilities in the country of the candidate. Failing that, 
training opportunities should be provided in countries where conditions were similar. Such 
measures would help to reduce certain hazards in the programme. 

The draft resolution would serve as a guideline to ensure participation in the selection 
process by regional offices and take into account the needs of the different regions. The 
fellowships programme was a necessary instrument for health for all by the year 2000. 

Mr JENNANE asked whether it would be legal for the Board, and perhaps subsequently the 
Health Assembly, through a resolution to impose on governments the task of forming a 
selection committee . He thought not ； established procedures for applying international 
agreements at national level were complicated . Practical, realistic measures were preferable 
to theoretically valid but inapplicable ones . At most, a recommendation to establish a 
committee might be submitted to Member States . In some countries such a committee's decisions 
would not be binding on the government. 

The CHAIRMAN said that the draft resolution would be a means of urging Member States to 
act and could not be considered legally binding. 

Dr NOGUER (alternate to Dr Fuejo) said that he understood the Director-General to have 
suggested an amendment to include the establishment of a selection committee as a possible 
form of selection mechanism. Whether the decisions of any such committee would be binding or 
not would depend on the individual country. 

Referring to Mr Jennane's earlier comments, he observed that candidates for fellowships 
were already required to agree to serve in their country following training - an agreement 
which had been kept in some cases but not in all. Even the government of a candidate's 
country of origin had not in every case been able to make him keep to the agreement. 

The DIRECTOR-GENERAL said that it was important on occasions to restate the 
constitutional ideology of WHO. He had the impression that, on the one hand, some Member 
States at times considered that WHO was a kind of donor organization and that they had 
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specific entitlements to make use of the regular budget resources as they deemed fit, while, 

on the other hand, he believed that all Member States wished to abide by WHO constitutional 

ideology. 

Anyone reading the WHO Constitution and studying the role of the regional committees in 
supervising the regional offices, of the Executive Board in supervising the Director-General, 
and of the Health Assembly, could not but grasp the very vital concept that every dollar of 
the regular budget was the collective property of all Member States. Therefore, ideally, in 
the current context, no fellowship should be awarded from the regular budget without the 
approval of a regional committee, the Board, and, if necessary, the Health Assembly - the 
whole concept being precisely that collective policies should be translated into national 
realities, on condition that the two could be closely interrelated and that every dollar 
invested could in turn enrich the collective memory of WHO to the benefit of all Member States. 
That concept was very different from the idea of a donor organization involved in negotiation 
with individual governments. As he had said on previous occasions, WHO policy framework was 
based on the assumption that Member States were willing to adjust the means of their national 
sovereignty to the aims of international solidarity, the promotion of which with respect to 
health constituted the purpose of WHO. Again, ideally, the vetting of candidates for 
fellowships should be undertaken by the regional offices supporting Regional Directors, or the 
Director-General, by confirming that any given country was making proper use of WHO resources 
and was thus contributing to overall agreed policies. That could not be done in practice. 
However, the Constitution provided that the Director-General would be the chief technical and 
administrative officer under the authority of the Board and that regional committees would 
supervise the activities of regional offices, making sure at the same time that the collective 
global decisions of the Organization were being implemented in each region. For the 
Director-General and the Regional Directors to accept such a heavy responsibility they needed 
to be sure that there were mechanisms for monitoring at country level that were relevant, 
sensitive and consistent to decision-making procedures at the levels of regional committees, 
the Board and the Health Assembly. An invitation to a Member State to facilitate such 
administrative responsibility and to be loyal to constitutional ideology could hardly be 
considered, from the legal point of view, as in any way impinging on national sovereignty or 
dictating to governments. It was essential to collect information which reflected that 
Member States were conducting themselves in accordance with the Constitution to which they were 
signatories• 

The current proposal would be merely an incremental step in a pragmatic approach towards 
reducing abuse and was meant as an invitation to Member States, through whatever selection 
mechanism they might choose to adopt, to assure the Organization that candidates were being 
selected in accordance with national policies and strategies in health manpower development 
that were consonant with the policies and strategies they had adopted collectively in WHO. 

The CHAIRMAN said that the Board would continue the discussion at the next meeting, v^ien 
it would have before it a revised draft resolution incorporating the proposed amendments. 

The meeting rose at 17h20. 



TWELFTH MEETING 

Wednesday, 19 January 1983， at 9h30 

Chairman: Dr Maureen M . IAW 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984-1985: Item 7 of the Agenda 
(Resolutions WHA33.17, para. 4(1)， WHA33.24, para. 3， EB68.R2 and EB71.R3; 
Document PB/84-85) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 8 of the Agenda (Documents EB7l/9, EB7l/lO, EB7l/ll, EB7l/l2 
and EB7l/l4) (continued) 

PROGRAMME REVIEW: Item 7.2 of the Agenda (Resolution WHA35.25, para. 5(3)) (continued) 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2; Document PB/84-85, pages 78-118) 
(continued) 

Health manpower (programme 5) (continued) 

Policy on fellowships (Document EB7l/4) (continued) 

The CHAIRMAN invited the Board to continue its consideration of the draft resolution 
proposed by the Programme Committee, which - as amended in the light of the deliberations of 
the Board so far - read as follows: 

The Executive Board, 

Taking into account the need for all activities in which the Organization 
collaborates to contribute to the achievement of health for all by the year 2000; 

Recognizing the contribution made by WHO fellowships to the development of 
health manpower in Member States； 

Convinced that fellowships should continue to be used as one of a number of 
mechanisms for training the manpower required to implement the Global Strategy 
for Health for All by the Year 2000; 

Recalling resolution WHA11.37 on the fellowships programme； 

1. WELCOMES the Director-General fs report on fellowships; 

2. ENDORSES the policies set out in that report; 

3. URGES Member States: 

(1) to develop national health manpower development policies and strategies 
in accordance with resolutions WHA24.59, WHA25.42 and WHA29.72, and as part 
of their national strategies for health for all; 

(2) to develop, within these national health manpower development strategies, 
plans for the most effective use of the wide variety of training mechanisms 
available to them, emphasizing for priority attention such alternatives as 
institutional support grants, grants for local training activities, grants 
for academic courses, on-the-job training, counterpart training, resource 
support to national health manpower development programmes, visiting scientist 
grants, research training grants, study tours, and re-entry grants, together 
with fellowships； 

-146 -
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(3) to request WHO fellowships, whether for study at home or abroad, or for a 

combination of the two, only when it is clear that a fellowship is the most 

appropriate means of achieving clearly defined objectives whose realization will 

have a positive impact on the attainment of health for all, and where the 

appropriate employment of the fellow on return is assured； 

(4) for the purpose of selecting WHO fellowship candidates, once a fellowship 

has been determined as the most appropriate means of training, to u s e , or establish 

where necessary, an adequate selection mechanism such as a properly constituted 

selection committee composed of representatives of the national health administra-

tion, the appropriate national body concerned with the education of medical and 

health personnel, and the appropriate professional group, if applicable, and to 

consult with WHO in the process of selection; 

(5) to monitor and evaluate periodically the impact of health manpower development, 

including fellowships, on national health development, in collaboration with W H O , 

and, when necessary, the government of the receiving country; 

4 . REQUESTS the Director-General and the Regional Directors, in compliance with 

resolution WHA33.17, to respond favourably to government requests for fellowships 

only if: 

(1) these are in strict conformity with the Organization's policy on fellowships, 

relevant to the health manpower needs of the country, and so designed as to have 

a positive impact on the achievement of health for all by the year 2000; 

(2) nominations are made in accordance with the arrangements outlined in 

paragraph 3(4) above； 

5. RECOMMENDS that the Director-General and the Regional Directors, in cooperation 

with Member States : 

(1) continue to improve reporting procedures on fellowships； 

(2) carry out systematic evaluations of the implementation of WHO'S health 

manpower development programme, including fellowships, and its contribution to 

national health systems； 

(3) report orí this matter to the Executive Board at least once every six years # 

Mr JENNANE, referring to operative paragraph 3(4), objected to the use of the word 

"mechanism". It conveyed no fundamental change in meaning from the word "committee", which it 
had replaced. As he had said earlier, he doubted whether the Organization had the authority 

to dictate forms of procedure to Member States ； it was for the States themselves to decide how 
they would act in the light of their structures and conditions. The provision as it stood 

implied that any State that refused to comply, as was its right, might find its nationals 
barred from access to fellowships. 

The CHAIRMAN said her understanding was that the selection mechanism could take virtually 

any form that Member States wished. The intention of the subparagraph was merely to indicate 
what kind of mechanism would be preferred by W H O ; there was no intention of dictating to 

Member States. 
m» 

Dr BORGONO said that operative paragraph 3(4) was merely a recommendation, and implied 

no compulsion on Member States. It was within the Organization1s competence to suggest the 
mechanisms that would be most suitable for its purposes. He saw no grounds for objection to 
the draft resolution. 

The DIRECTOR-GENERAL said that the point under discussion illustrated a dilemma faced by 

the Secretariat. There was no wish to impose on Member States; after all, the Member States 
were W H O . He drew the Board's attention to the very important resolution WHA33.17 on the 

Organization's structures in the light of its functions, which in operative paragraph 5 

requested the Director-General and Regional Directors "to act on behalf of the collectivity 

of Member States in responding favourably to government requests only if these are in 
conformity with the Organization* s policies". All that the provisions of the draft resolution 
under discussion were trying to do was to facilitate that responsibility of the Director-

General and the Regional Directors to ensure, on behalf of the collectivity of Member States, 
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that any action taken was in conformity with that collectivity's policies. In practice, of 

course, each country might well have different ways of giving effect to those policies. 

The resolution was adopted,丄 

The role of nursing in the primary health care team (Documents EB7l/5, EB7l/5 Add.1 and 
EB71/14， Annex 1 (Resolution WPR/RC33.R14)) 

Dr OLDFIELD, on behalf of the Programme Committee, introduced its report on the role of 
nursing in the primary health care team (document EB71/5)， which had been prepared on the 
basis of its consideration of a discussion paper prepared by the Secretariat and contained in 
document EB71/PC/WP/5， annexed to the report. 

At its meeting in October 1982 the Committee had felt that the lack of universality in 
health system infrastructures based on primary health care and in the essential manpower 
component was equally true of the way in which nursing education and practice were defined, 
interpreted and regulated. It had recognized that any solution for the primary health care 
level would need to be viewed in the context of the entire national health system and its 
manpower development policy. The need for a complete redefinition of the types and numbers 
of health workers and for a delineation of the tasks that each member of the health team would 
have to perform had been identified as a matter that countries should address urgently. In 
many instances significant modifications of training curricula would be necessary. Finally, 
the Committee had agreed that the report requested from the Director-General in resolution 
WHA30.48 should be made within the context of the monitoring of the Global Strategy for Health 
for All and the report on the world health situation. 

At the Committee's request, the Secretariat had prepared a draft proposal containing two 
options for collecting and reporting on relevant information on the subject from Member 
countries. The draft proposal appeared in the annex to document EB7l/5 Add.l. In the first 
option, reporting on progress in the development of health manpower would be carried out 
through the national, regional and global reporting of the monitoring and evaluation process 
that was foreseen in the plan of action for implementing the Global Strategy. A common frame-
work and format for such monitoring and its related reporting, which had been developed by the 
Secretariat, had been sent to Member States in July 1982. A similar framework and format for 
the evaluation process was now being prepared. The second option dealt with the preparation 
of a detailed questionnaire on health manpower development, including nursing/midwifery 
personnel as part of the health team. 

The Programme Committee had considered the two options at its meeting held on 
11 January 1983， and its deliberations were reported in document EB71/5 Add.l. It was 
recognized that while option 2 might result in more specific information it would increase the 
burden of reporting on Member States. Furthermore, it would create an additional mechanism 
that would detract from the main objective of monitoring the implementation of national 
strategies for health for all. With regard to option 1, the Programme Committee had noted 
that the common framework and format would be periodically reviewed and refined•’ there would 
thus be scope to adjust the reporting in the light of experience gained. The Conmiittee had 
agreed that at the present stage all that was required was for the Secretariat to review the 
questions in the common framework and format and to introduce any improvements deemed 
necessary. If, as time passed, the information collected was found inadequate to meet 
managerial requirements, the Board might wish to consider the need to create an ad hoc group 
to review reporting in that field. 

In the light of the above, the Committee had agreed to recommend option 1 to the Board. 

Ms HOLLERAN (International Council of Nurses), speaking at the invitation of the 
Chairman, appreciated the opportunity of addressing the Board on behalf of ICN, the official 
spokesman for nursing internationally. 

ICN was a federation of national nurses• associations of 95 countries, and had been in 
official relationship with WHO since 1948. It shared WHO's concern regarding the uneven 
availability and accessibility of the most basic health services throughout the world and 
its frustration at the slow progress being made due to lack of resources, know-how or will. 

1 Resolution EB71.R6. 
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She would not comment on the report before the Board, focusing as it did on the role of the 
nurse as a team member in primary health care rather than on what should be done to help the 
large number of people already involved in nursing to do more, and to do it better, in primary 
health care. She would refer instead to the report issued by WHO in 1982 - "Nursing in 
support of the goal of health for all by the year 2000" - which quite clearly identified some 
specific areas where action was needed, and would describe the current situation as ICN saw it. 

Most nurses working at present had been trained in schools of nursing that were very much 
oriented towards intensive and hospital care. Many nurses in leadership positions also саше 
from such backgrounds. Many countries had relatively few well-prepared public health or 
community health nurses ； they were the nurses who, for many years, had been dealing with 
community health assessments and resource allocations to meet changing health needs. Other 
countries, although they were in great need of such services, did not have any trained community 
health nurses to give the necessary leadership in this important area. WHO had in fact 
published an expert committee report on community health nursing in 1974. 

Schools of nursing in some countries had not changed their approach to focus on the 
country's particular health needs and on ways in which nurses could best help to meet those 
needs. Although some had made changes, many still clung to a specific system of education 
because they wanted their graduates to be qualified to practise in other countries； they thus 
encouraged migration from the start. Furthermore, career opportunities and salary scales 
for nurses and other health workers showed no appreciation by government or society of the 
services of those working in underserved areas. Sometimes nurses were seen as being resistant 
to change but much of that could be traced to lack of information and exclusion from early 
discussion and planning of health programmes. Once informed and involved, nurses became firm 
supporters of primary health care. 

ICN was working with its members to promote more effective and cooperative relationships 
with governments for health policy-making. Another area that needed review was legislation, 
for unnecessarily restrictive laws governing the practice of various health professions were 
restricting change in some settings. 

Those were a few of the problems that had to be dealt with if progress was to be made 
towards health for all. The nursing profession was not competing with other groups of health 
providers. It was attempting to make appropriate changes in its practice to meet current and 
future needs. ICN had made primary health care one of its highest priorities and was focusing 
its efforts on helping national nurses 1 associations to bring about the necessary changes that 
were the responsibility of a professional organization - such as promoting educational changes, 
working for improved career options for those working in primary health care, assessing 
licensing laws to ensure that unrealistic or unnecessary restrictions on practice were not 
retained and - perhaps the most important - to help get attitudes changed so that nurses in 
practice would become familiar with the new approaches so that they could contribute in a 
positive way. ICN had six regional workshops to focus on those goals. One important aspect 
was to focus on change and how it could be effectively implemented. Funds for the workshops 
had so far come from СIDA and UNICEF, and other donors were expected. 

All ICN's meetings since 1979 had included a major focus on primary health care, and a 
recent issue of its journal had been devoted to the topic. The profession was willing to do 
more, but it could not do all the work itself. It needed WHO to look at what it was doing, 
what it had done, and what it could do to speed up progress to utilize the knowledge and skills 
of nursing personnel and midwives more effectively. 

Many questions needed to be considered. What fellowships were available, to prepare 
nursing leaders and teachers, and what consultation services and educational programmes were 
open to chief nurses in the ministries? What nursing resources did WHO have to do the work? 
To what extent was nursing expertise in various fields included in WHO divisions and units, 
its study groups and expert committees? Was appropriate nursing research being fostered? 
ICN felt that much of the data required to answer those questions was already available at 
WHO headquarters and regional offices and that questionnaires to individual countries would not 
be necessary. 

Those were some of the items that ICN felt the Board should be asked to analyse so that 
future WHO programmes could be realistically planned and the Director-General could report to 
the Health Assembly on the items specified in the Thirtieth World Health Assembly's resolution 



150 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

on nursing. ICN was willing to cooperate in any appropriate way in WHO's work on the issue. 
It considered the present discussion of the matter to be both timely and important, and urged 
prompt action： six years had already passed since the resolution had been adopted in 1977. 

Dr REID wished to address himself to the entire question of nursing as covered both in 
the proposed programme budget and in the Programme Committee 1s report. That report was 
unexceptionable, but he was rather concerned about what it failed to say quite clearly in 
relation to nursing. He agreed that nursing, in common with other health disciplines, had 
to be looked at inter alia in the context of primary health care; the discussion paper 
presented by the Director-General to the Programme Committee had indeed dealt competently 
with the matter from that point of view. However, as stated in that paper, nursing was the 
largest single health profession, although, admittedly, it covered a wide range of standards 
of skill in different countries and within individual countries. He therefore considered 
that there would be a great advantage in eliciting a strong and clear view of primary health 
care and health for all from the point of view of the nursing profession itself, since that 
should further that profession 1s commitment to the common goal ； the ICN statement had 
corroborated that view. The Programme Committee's report looked at primary health care and 
touched upon nursing ； what was now needed was a comprehensive view in which the nursing 
profession, as a very important group of health workers, studied the issues of primary health 
care and health for all. 

The ICN statement had identified a number of matters that caused it concern, asked for 
help from WHO, and offered the hand of friendship to the Organization.: He hoped that the 
proffered hand would be accepted, because he had an uneasy feeling that many nurses, rightly 
or wrongly, thought that their role and contribution were perhaps not fully appreciated as far 
as WHO was concerned. 

The statement had, in addition, referred to a WHO report entitled "Nursing in support of 
the goal of health for all by the year 2000". That document made a useful contribution to 
the topic defined in its title, but he understood it to be the outcome of an informal 
consultation. How widely had it been distributed, and had it been studied by members of the 
Programme Committee? 

In his view, it was important that the Board give further study to the question of the 
contribution of the nursing profession to primary health care and health for all, and that 
the many nurses working throughout the world should eventually have an agreed text to assist 
them in making their vital contribution to the common goal for the year 2000. Some of the 
expert committees and study groups mentioned on pages 112 and 113 of the budget document 
certainly touched directly or indirectly on nursing, but there was aJLso a need for something 
wider - a report that had been written substantially by and for nurses, An appropriate 
group, composed entirely or mainly of nurses, should be asked to review the present position 
of the profession and how it might evolve to help in the best possible way in the development 
of primary health care and health for all. The report on "Nursing in support of the goal of 
health for all by the year 2000" would be a good starting point for such an exercise. 

Notwithstanding those remarks, he did not oppose either of the Programme Committee's 
recommendations to the Board, although he would prefer option 1, with the proviso that further 
thought should be given to how best to ensure that it adequately encompassed the particular 
issue of nursing. 

If his proposal were accepted, the first step might be to set up a study group, with the 
composition he had suggested, to report to the Executive Board - or, if the Director-General 
felt it appropriate, the task could be entrusted to an expert committee or some other suitable 
group. The resulting report would then come to the Board for careful study. 

He hoped his suggestion would commend itself to the Board, as he believed it would greatly 
help to attain the highest possible level of contribution and commitment to primary health 
care and health for all on the part of the millions of nurses throughout the world. 

Dr ORADEAN commended the Programme Committee's report. Nursing was an integral part of 
health care and in constant interaction with it. It was of course not possible to talk of 
any single, universally accepted model for health care or nursing systems, as health problems 
were inextricably interconnected with social, economic and cultural factors and the state of 
development of a country's health services. Any suggested model had to be flexible to adapt 
to those various factors and to the general health status in the area concerned, since 
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conditions had been changing fastest in places where the need for health services was greatest. 

She favoured option 1 put forward by the Programme Committee; the knowledge and experience 

of the results it would provide would highlight for countries the principle of providing 

nursing through the primary health care team and lay a foundation for joint efforts to achieve 

the goal of health for all. 

Dr NAKAMURA stressed the importance of the role of nursing in primary health care. He 
recalled that the Regional Committee for the Western Pacific, at its thirty-third session, had 
considered the issue under discussion and adopted resolution WPR/RC33.R14 which urged Member 
States in the Region to promote and encourage greater emphasis on primary health care in 
nursing education and to increase the participation of health personnel from the nursing 
discipline. The Regional Committee's Sub-Committee on the General Programme of Work had 
selected nursing in primary health care as the subject to be investigated in relation to the 
review and analysis of WHO collaboration with Member States. He rioted with satisfaction that 
steady progress had been made at the regional and country levels in the development of entire 
health systems based on primary health care, including nursing systems. 

Referring to the function of public health nurses in his country, he said that there 
were about 16 000 public health nurses belonging to municipalities, or to health centres 
covering several municipalities, who contributed directly and effectively to overall health 
activities, in cooperation with local hospitals. The nurses played a crucial role in 
teamwork with physicians, case workers and volunteers in such activities as home visits to 
the elderly and disabled. 

Dr BRAGA expressed his appreciation of the programme under consideration and of the 
Programme Committee's reports. 

It was sometimes difficult to grasp the spirit of World Health Assembly resolutions. 
For example, the recommendation to Member States in operative paragraph 1(1) of resolution 
WHA30.48, to which reference was made in document EB71/5 Add.1, should have referred to 
"their" national health programmes, and not merely to national health programmes. Similarly, 
operative paragraph 2(1) of the same resolution should have referred to the roles and 
functions of the different categories of nursing/midwifery personnel in their health teams. 
The role of the different categories， types and levels of personnel which should participate 
in the promotion and development of primary health programmes should be redefined in the 
appropriate cultural, historical and social context. That applied not only to nurses but to 
health personnel of all kinds. But the definition of roles was not a matter in which the 
Board could engage directly. He therefore shared Dr Re id's view that the matter required 
careful study by an advisory group or expert committee, of which he would prefer the latter. 
Ten years earlier, WHO had found it impossible to define the simple word "physician". In 
response to a Health Assembly resolution, a careful exercise had been carried out in which 
such sources as universities, etymologists and dictionaries had been consulted, and a 
definition had then been produced and submitted to the Board, which had transmitted it to the 
Twenty-fifth World Health Assembly with a slight amendment. The definition had given rise 
to a heated discussion in the World Health Assembly, in which every delegation had opposed it, 
and the only solution had been to establish a working group. Finally, the Health Assembly 
had merely taken note of the definition as amended by the Executive Board. It was a 
complicated matter to establish an occupational profile, and one that was closely related to 
the field of competence of ILO. What was required was to redefine the tasks of the various 
health professionals who would be related with the national health programmes and policies 
of individual countries. He therefore hoped that the Board would endorse Dr Reid

1
 s 

suggestion for the further study of the role of nurses and include other professional 
personnel. 

Mrs THOMAS shared Dr Braga
1
 s views concerning the multidisciplinary approach. Although 

nurses formed the largest body of health workers in the health system, primary health care was 
largely delivered not by nurses but by community or village health workers. The 
Director-General's focus on the work of the primary health care team, its composition and the 
definition of the roles of its individual members was the best approach; it was only by 
obtaining information on the situation in the various countries that a realistic idea could 
be gained of the role of the individual members of the primary health care team. She 
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therefore supported option 1, to the effect that further action on the issue should be viewed 
in the context of global reporting on primary health care. It would be unwise at the present 
stage to consider the establishment of a specific committee or the appointment of individuals 
to study the role of nurses. That could be done at a later stage, when more information was 
available. 

Dr DIAS, endorsing the views of previous speakers, said that he was encouraged to see 
the Programme Committee's report. The question of primary health care had been discussed 
at the last session of the Regional Committee for Africa, which had adopted certain 
resolutions on the subject. In his country the Government was laying stress on primary 
health care as the means of achieving health for all, and was carrying out training 
programmes to promote health and bring it to the most outlying areas. He stressed the 
importance of the first referral establishments mentioned in the discussion paper annexed to 
document EB71/5； it was essential to have a hospital to which patients referred from health 
centres could be admitted. The Programme Committee's report had come at the right time, to 
bring the need for such hospitals to the attention of a number of organizations that had failed 
to understand that need and had given a negative response to requests for assistance with 
hospital equipment. 

Portuguese-speaking countries experienced considerable difficulty with documents, which 

invariably arrived in French or Spanish. It would be useful if some of them could be 

reproduced in Portuguese. 

Dr MAKUTO pointed out that primary health care was a relatively new concept in his 
country, having been introduced following independence， and health workers were not fully 
aware of their roles in primary health care. That applied particularly to nurses. The 
report under consideration represented a successful attempt to spell out the role of nursing 
in primary health care, and was a timely document which should be distributed to all schools 
of nursing, to ensure that curricula were so designed that nurses could, on completion of 
their training, fit smoothly into health systems designed on the primary health care model. 

Dr ADANDE MENEST said that, following the statement by the representative of ICN, it 
had occurred to him that the question under discussion might be approached from a new angle. 
It was essential to distinguish from the outset between nursing as such and the role played 
by nurses and similar personnel in providing health care within the primary health care team. 
Nursing was the basis of curative treatment - as demonstrated by the wide range of activities 
covered by the curricula of nursing and midwifery schools. It had been the subject of far-
reaching studies in recent years. Some European and other universities had introduced 
advanced nursing courses designed not only to provide further training in nursing, but also 
to train nurses in teaching and administration and equip them to ensure the fulfilment of 
the new role of nursing within the health team. His country had a number of higher-level 
health technicians who had received such training, and appreciated their competence in 
organizing and directing training courses for coiranunity health workers. 

Nursing was not provided exclusively by nursing personnel; within the current concept 
of the health team, all activities had to be performed in a harmonious context of complemen-
tarity . Accordingly, there had been revolutionary changes regarding training in the African 
Region over the past decade or so. University centres for health sciences, as distinct from 
the conventional faculties of medicine, had been established in a number of African countries 
with the encouragement of the Regional Director. They provided training not only for 
doctors but also for midwives and senior health technicians, including radiology assistants, 
senior laboratory technicians, assistant anaesthetists and other higher-level health personnel. 
He would be interested to learn of the experience of countries in his own Region and elsewhere, 
and hoped that WHO would make an objective assessment of the university centres for health 
sciences as a means of furthering the new concept of training of health personnel in such 
centres. 

Dr BORGONO observed that the functions and composition of the primary health care team 
would vary according to the situation and problems encountered in individual countries. 
Nurses and nursing auxiliaries formed the most important group both numerically and in terms of 
distribution. In many countries of the Region of the Americas, the number of professional 
nurses was much higher, and their distribution much broader, than those of other categories of 
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health care personnel. The issue must be viewed in the context of the dynamic impact of the 
various programmes. Health problems and the approach to them had changed over the years. 
The move away from curative medicine to preventive medicine for promoting health through public 
health measures must be taken into consideration and the functions and role of the various 
categories must be changed accordingly. Considerable progress had been made in the training 
of many categories of professional personnel participating in medical care, so that the 
perspective in which their role was viewed in relation to that of the physician must be changed. 
In many countries the relationship had been defined on a traditional basis and had not changed 
in keeping with current health problems. Where nurses were concerned various possibilities 
had been suggested. Dr Braga's comments should be taken into account. The problem was a 
complicated one and flexibility was essential. Option 1 put forward by the Programme 
Committee, while the most desirable, was the most difficult to implement and he would there-
fore favour option 2, possibly combined with some of Dr Reid's suggestions, as the most 
practical solution. 

Dr DE LIMA, stressing the importance of the item under discussion to the strategy for 
health for all, observed that, without well-trained personnel for programme management and 
implementation, it would be impossible to achieve the objective. Drawing attention to 
paragraph 3 of document EB7l/5, he said that nursing could not continue to be limited to the 
treatment of disease alone. Account must be taken in the nursing training programme of health 
promotion and disease prevention, and the importance of a multidisciplinary approach must be 
borne in mind. 

He supported option 1. 

Dr FAICH said that he shared the interest in obtaining better information on nursing as a 
component of primary health care and would favour doing so by means of option 1 - using the 
common framework and format. He also felt that the call for a special group or expert 
committee was premature. 

He suggested that Member States be urged to expand the common format as far as nurses 
were concerned. Thus, in addition to the information already requested, governments might 
also report on the following areas relative to the role of nurses in primary health care: 
(1) comments on the role of nurses given by public, management and professional groups； 

(2) barriers to effective utilization of nurses - attitudinal， employment practices, strategy 
elements； (3) proposed changes in strategy to increase the role of nurses and their impact； 
(4) definition of nurse input into policy and management decisions. After receipt of that 
information and its analysis by WHO, the need for a separate report or expert committee, as 
suggested by Dr Reid, could be considered. 

He was suggesting such a procedure as being more economical in time and money, and also 
because he was concerned lest a special report on nursing might set an undesirable precedent, 
leading to a proliferation of reports on the roles of pharmacists, laboratory technicians and 
other professionals working in the medical field. 

He realized, of course, that the role of nurses was critical and that information was 
needed . Option 1 with the addition of the modifications he had suggested might well provide 
it. He would like to hear the Director-General's comments on his suggestion. 

Mr HUSSAIN associated himself with those who had expressed appreciation of the report 
of the Programme Committee. 

Among health professionals, nurses performed an important role in the delivery of 
health services. They were a group of people willing to share their knowledge and work in 
the health system. He therefore appreciated the views expressed by the representative of 
ICN and was encouraged to hear that those who had already been trained under a different 
system were willing to change and share in the new development of primary health care. He 
shared the view of Dr Makuto, however, as regards the need to change the training of nurses 
to prepare them for the role they needed to play in developing countries . Such a change in 
training methods should be made at country level. His own country had already made 
modifications in the training of nurses and was preparing special categories of nurses for 
the primary health care services. 
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Professor ISAKOV said that the Programme Committee's report was important in emphasizing 

the increasing role of nurses within the primary health care team, a role which had been 

stressed in the recommendations of the Alma-Ata Conference. 

Of the two options outlined in the report, he would prefer option 1. 

It was clear that the training of nurses would have to be reoriented to take account of 
social aspects and many other factors in order to implement the strategy for health for all. 

He supported Dr Reid's proposal. The work should be continued; he was convinced that 
considerable valuable information would become available and help in the implementation of 
the strategy. 

Dr JOGEZAI supported the views expressed by Dr Braga and Mrs Thomas. Many countries, 
including his own, had produced different categories of multidisciplinary workers for 
primary health care. Nurses should not be employed directly in primary health care but at 
the secondary level of primary health care where their role would be to support other primary 
health care workers. That role needed to be designed in the context of primary health care 
in each country. 

Dr TALIB said that the hospital-based and hospital-oriented aspect of the nurse's role 
was well known. Primary health care activities, however, which were concerned with promotion, 
prevention, control and cure - and, to a lesser extent, with rehabilitation - were mostly 
external to hospital wards. They were carried out mainly in sparsely populated rural areas 
and included prevention, health promotion and control activities and education, as well as 
the nutrition, housing, sanitation and other environmental aspects. The teaching curriculum 
of schools of nursing, therefore, needed to be reoriented towards those activities. There was 
also need for change in the attitudes of nurses themselves and their colleagues in the primary 
health care team. 

Dr RINCHINDORJ welcomed the Programme Committee 's report which dealt with one of the 
crucial questions relating to the attainment of the objective of health for all by the year 
2000: the role of nurses within the primary health care team as a whole. 

He had listened with interest to the information given by the representative of ICN. 
The theme that the role of nurses in primary health care must be based on effective training 
pervaded the Programme Committee's report. He agreed with the Committee that the subject 
required further study ； if it continued in being, perhaps it could itself continue to study 
the question. There would then be no need for an ad hoc group. 

Of the two options described in the addendum to the report, he preferred the first, since 
countries would be reporting to the regional offices in two months' time. He hoped that the 
country reports would include a special section on the role of nursing. 

Professor ROUX said that he supported option 1 for two reasons: first, because option 2 
would place an extra burden on Member States and there was no certainty that the desired replies 
would be received; and, secondly, it was difficult, if not impossible, to separate the ques-
tion of primary health care from the whole Global Strategy in the health manpower field, and 
so to have a special questionnaire on an isolated aspect such as nursing would seem to be an 
artificial procedure. For the same reasons it would be premature to arrange for an ad hoc 
group. If, however, the Board approved option 1， the Director-General should take that 
option into account when preparing his proposals for the future of the Programme Committee. 

Dr OLDFIELD said that after listening to the statement of the representative of ICN he 
had realized that the nursing profession was experiencing difficulty in identifying with 
primary health care in spite of its efforts to do so. It seemed, however, that the problem 
affected developed rather than developing countries; the latter had faced up to the problem 
a decade previously and had already made progress. He had found that it was especially 
difficult for nurses trained in developed countries to accept all the implications and basic 
changes in attitude required by primary health care. When faced with proposed changes, such 
nurses had tended to say that they were "not nursing", or that they were professionals and 
that the changes proposed were not professional or were incompatible with ICN prescriptions. 
Those trained in developing countries had found it easier to understand the new direction and 
to adjust to changes. 
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In the African Region there was no problem in integrating nursing into primary health 
care. There, nurses were in the forefront in planning, implementation, evaluation and 
preparing curricula. In those activities the Regional Office was providing strong support. 
Several seminars had been held, initiated by the nurses themselves, which had looked at the 
implications of nursing in primary health care in the Region. He thought that nurses in the 
developed world could perhaps learn from those in Africa. 

The CHAIRMAN noted that most members of the Board had indicated their preference for 
option 1 proposed by the Programme Committee and that Dr Faich had suggested some modifications 
to that option. There was so far no agreement as regards the proposals made by Dr Reid and 
Dr Braga. Dr Reid had referred to a report entitled "Nursing in support of the goal of health 
for all by the year 2000"; that report was the outcome of an informal consultation, and had 
apparently not been studied by the Programme Committee. 

The DIRECTOR-GENERAL, commenting on Dr Faich ' s proposals, said that most members of the 
Board had perhaps had some field experience and been traumatized in the process of trying to 
promote health manpower policies and to fit the various elements harmoniously together for the 
promotion of health. They would also perhaps have been torn between that overall social 
objective and the professional interests of individual groups, especially of the professional 
societies of physicians and nurses. 

In manpower policies, WHO had endeavoured to dissociate itself from any kind of trade 
union activities of professional groups, as it would be inappropriate for it to be associated 
in any way with the very natural struggle for recognition, whether professional, financial or 
social, in individual countries. WHO had been solely concerned with the recognition of health 
manpower as contributors to the social objective of the promotion of health. All WHO'S man-
power policies related to such concepts as primary health care had been conducted in that spirit. 

He could mention a specific example of the kind of problem raised by the issue of 
recognition. A few weeks previously he had been invited to speak about the profile of the 
physician in the global perspective of health for all by the president of the medical 
association of the country concerned. After a very constructive debate on primary health 
care, health for all and the role of the physician, the president had expressed his full 
agreement with WHO policies and a short time later had invited him to attend a meeting of 
the physicians' professional association in the same place. The difference between the 
attitude displayed by the physicians when they had been discussing WHO policies and that 
displayed when they had been fighting for their own rights was almost unbearable to observe. 
Nevertheless, conflicts in life need not be feared provided they were clearly defined. 
Confusion, however, was much more difficult to cope with. In the circumstances the 
Organization could not be seen to deviate from its collective policies with regard to 
manpower. 

Some members had implied that resolution WHA30.48 had riot been followed up. However, 
unless there was follow-up at country level, any kind of global follow-up made no sense and 
was likely to be counterproductive. He had been requested to investigate whether WHO had 
the mechanisms to support Member States in that respect. In his opinion the Organization 
had a potential to support Member States in joint policy analysis with regard to manpower 
problems. It might be a good idea to facilitate the collection of worthwhile, relevant, 
sensitive and consistent information in such a way that when it reached the deliberative 
bodies it would be possible to assess whether progress was being made. 

An even more meaningful approach might be to instruct the Secretariat to study, with the 
help of ICN and with a properly prepared protocol, three or four selected countries for the 
purpose of investigating the whole problem of health manpower and nursing care and of 
identifying areas of critical concern. The funds required could probably be found by making 
savings within the Organization. If that were done, the Organization should be able to 
provide, over the next few years, some very concrete and specific examples from both 
industrialized and developing countries. It should, of course, be borne in mind that any 
meaningful global expression of the problem of career structures would have to take into 
account the wide range of political systems in the world and that involvement by WHO at that 
level might lead to charges that the Organization was attempting to assume supranational 
powers. However, if WHO were first to undertake a number of case studies, it would be able 
to point out some of the career difficulties involved, which included financial and 
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educational aspects as well as problems associated with professional recognition. The 
results of such studies might provide sufficient substantiated information for an expert 
committee to work on. 

In any case, as members would note from page 112 of the programme budget document, there 
already was provision for an expert committee on health manpower requirements for the 
achievement of health for all by the year 2000 through primary health care. That expert 
committee was due to meet in early December 1983 to look into the roles arid functions of four 
categories of health personnel. Its work would include a critical examination of the nursing 
care aspect and of the professional expertise required to deliver it. The expert committee 
would receive a very substantial input from two nurses and two other women members, and it 
would obviously take care not to overlook any of the questions raised in the Board's 
discussion. In addition, ICN would take an active part in its work, 

Dr REID said that the thorough discussion on the report of the Programme Committee seemed 
to show that option 1 was favoured. He had great sympathy with what had been said by the 
Director-General, and pointed out that, in developed countries, the establishment of primary 
health care teams could be quite a difficult task. In his view the Board should welcome the 
Director-General's statement about the expert committee on health manpower and he was glad of 
the assurance that there would be inputs both from individual nurses and from ICN. He also 
supported the Director-General's suggestion regarding intensive country studies, leading on to 
the establishment of a further expert committee. 

The CHAIRMAN said that, if she heard no objection，she would take it that there was a 
consensus that, regarding the role of nursing in the primary health care team, the Organization 
should proceed along the lines suggested by the Director-General, taking into account the 
views expressed in the Board and that the Board rioted the two reports by its Programme 
Committee accepting its recommendation in option 1. 

It was so agreed. 

The CHAIRMAN invited the Board to discuss the programme budget proposals for health 
manpower (programme 5). 

Dr BRAGA, expressing his approval of the programme statement, asked why the word "total" 
had been used to describe national health manpower systems in the second sentence of 
paragraph 7 of the programme statement (page Ю4)， where the word in Spanish was "completos". 

Dr MAKUTO said that until recently the importance of health manpower development had been 
underestimated in many developing countries, possibly because of the lack of clearly defined 
objectives and goals prior to Alma-Ata and the adoption of the global goal of health for all 
by the year 2000. However, it was true that many Member States had formulated health manpower 
policies as an integral part of their national health policies, thereby ensuring that the 
training required by their national health manpower plans, especially of the manpower involved 
in primary health care, was developed. There was no need to emphasize that, without effective 
health manpower development programmes, health for all by the year 2000 could not be achieved 
in all those Member States whose peoples continued to suffer from an inordinate burden of ill 
health. The Director-General and his staff therefore deserved to be congratulated on their 
excellent programme for health manpower and on the priority which they attached to the subject. 

That programme was of particular relevance to the developing world, particularly to 
Africa. The objectives , targets and plan of action were fully in keeping with the Seventh 
General Programme of Work. It was gratifying to note that funding from the regular budget 
was to be increased at the regional and global and interregional levels. The decrease shown 
in the regular budget provision for Africa was due to the reclassification of certain 
activities and therefore did not represent a decrease in activities. Similar considerations 
applied to the decrease proposed for the European Region. 

Dr BORGONO, expressing his approval of the programme, said that in developing health 
manpower it was necessary to produce a "critical mass" of personnel, or to improve the quality 
of such personnel if it already existed. In Chile, fortunately, the critical mass was already 
available as a starting-point for development. 
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With regard to the strengthening of intersectoral coordination (paragraph 6)， Chile's 

extensive experience had shown that, in practice, teaching had to be closely related to the 

health care of the population in such a way that the health service infrastructure promoted 

manpower training in all its aspects and that teaching staff delivered courses in keeping with 

the country's real problems. That kind of coordination was extremely important and deserved 

the highest priority. 

The strengthening of policies, systems and processes supportive of primary health care to 

ensure optimal utilization of trained personnel (paragraph 12) was so vital that agreement must 

be reached on what was really required. It seemed that primary health care teams were going to 

be entrusted with so many different functions and duties that they could not possibly cope with 

them all. It was therefore necessary to give some indication of priorities. The latter 

would, of course, vary according to the particular problems of each country. In that respect 

WHO would have a central coordinating role to play and would need to ensure that particular 

aspects were not overemphasized or overlooked. 

In regard to the strengthening of the capacities of educational institutions 

(paragraph 18), an important point had not been mentioned, probably for diplomatic reasons. 

Everyone agreed that educational institutions should be strengthened, but it was also important 

to ensure that only those educational institutions which provided the right kind of education 

in terms of a country 1 s needs arid the Organization's policies should be strengthened. Changes 

in curricula were required, and it was no use continuing to train medical personnel for work 

having little relationship with national realities, as occurred in some important institutions 

in Chile. 
The Region of the Americas had acquired some fruitful experience with the regard to the 

establishment of mechanisms at intercountry or national level for provision of adequate and 

locally appropriate health teaching and learning materials (paragraph 26). In particular, 

it was important to avoid duplication of effort and to ensure that knowledge gained in 

specific fields was made available to other countries through technical cooperation, which was 

particularly valuable when it took place among developing countries. With the support of 

their respective host countries, the Pan American centres, as well as the Organization itself, 

were doing extremely valuable work, producing excellent textbooks in the right languages and 

at reasonable prices for medical schools, nursing schools and others. Such an approach might 

suitably be extended to other interested regions, provided that due allowance was made for 

their particular circumstances. 

There could be no argument about the need for continuing education (paragraph 41) but 

in many countries in the Region of the Americas it was difficult to achieve in practice. 

Much was said about career prospects in public health, but many problems were likely to 

arise along the way. As a member of one of the committees of the Caribbean Epidemiology 

Centre (CAREC) he could vouch for the fact that a person who had received medical training 

in one country ran into almost insuperable difficulties if he wanted to move to another 

to further his career or earn more money. To make a career in public health a practical 

possibility would be a very opportune and valuable use of the Organization's catalytic 

powers. Continuing education was riot in any case feasible without close cooperation 

between the education and health authorities arid the community itself. It was particularly 

important also to make sure that continuing education really was "continuing". 

Paragraph 56 covered another important subject - the promotion of efficient and 
effective educational processes - where problems again arose over implementation. It was 

not entirely clear what those educational processes were, how far general experience gained 

during training would be applicable at the local level and what should be the balance 
to be achieved between what the Organization could provide and what countries had to do 

for themselves. Education, especially in the health field, was a dynamic process, which 

should be moving forward as technology was advancing all the time, but for financial 

reasons it was not always possible to apply it. In certain Latin American countries the 
tendency w a s , generally speaking, to reduce undergraduate teaching. The process could be 

accelerated if that were considered desirable and if educational processes were available 

through which the basic knowledge that the various professionals should have could be 

imparted more rapidly and efficiently. 

Dr XU Shouren emphasized the vital importance of the programme and of the development 

of all categories of health manpower for achieving health for all by the year 2000. 
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Developing countries were currently facing a common challenge in the shortage of 
qualified health personnel, including not only physicians arid medium-level health 
personnel, including nurses, but also health management personnel. That WHO should 
assist developing countries in health manpower development was clearly stated in the 
paragraphs relating to the medium-term programme for 1984-1989 and those relating to 
the biennial programme. Assistance in the training of qualified health cadres was also 
a means of encouraging self-reliance in those countries. 

The health manpower programme painted an overall picture of the situation and 
outlined the various tasks to be undertaken by the Organization and Member States, but 
no indication was given of priorities. It was difficult to frame an overall policy 
without designating priorities and, in view of the limited time and resources available, 
decisions on priority areas had to be made. The main priorities for WHO, in his view, 
should be to help Member States to increase their self-reliance by developing their 
capacities in the fields of health manpower planning and administration and health 
manpower development, in particular. In order to achieve the goal of health for all by 
the year 2000 and to meet the needs of health systems based on primary health care, 
medical education would have to be reformed so that the personnel trained would be able 
to deal with practical health problems at the community level. That would necessitate 
in turn striking the right balance between immediate and long-term objectives, between 
theory arid practice and between the requirement for a wide medical coverage and the 
quality of that coverage. Health work would suffer if a one-sided approach was adopted. 

The experience of another country in solving its health problems could be beneficial, 
but only if it was related to the conditions obtaining in the country concerned. The 
use of innovative experimental models was also valuable, but they should be periodically 
checked and brought up to date. The ideal solution was for each country to devise a 
system of health education to suit its own requirements. 

Professor ISAKOV said that health manpower was a key problem for implementing the 
Global Strategy for Health for All. The success of health services in individual countries 
was governed by the level and quality of training of health personnel. Training programmes 
had therefore to be modified from year to year to take account of current developments in 
science and new approaches, changes in economic and social conditions arid many other 
factors. The health manpower programme was therefore useful and important and had his 
full support. The reference in paragraph 14 to cooperating with UNESCO in the promotion, 
development and implementation of appropriate mechanisms and conventions for the mutual 
recognition of professional qualifications was especially relevant to supervisory personnel. 
He also wished to emphasize the importance of a scientific comparison of teaching programmes 
in different countries, to permit fair assessment of the qualifications of students under-
going training outside their own country. The programme would provide a more solid 
scientific basis for the mutual recognition of professional qualifications and contribute 
to the effectiveness of health manpower development in general. 

Dr DE LIMA asked what was the nature of the reclassification of activities in the 
African Region which had led to a reduction in the allocation under the regular budget. 

Dr ADANDE MENEST said that he had recently attended a meeting organized by the Agency 
for Cultural and Technical Cooperation, and held under the aegis of UNDP. The meeting had 
been organized on a multisectoral basis and had dealt with all problems relating to human 
resources and all aspects and levels of training and the promotion of training. WHO had 
been represented, and its contribution had been devoted mainly to the problem of producing 
and making best use of human resources. He would very much like to hear from the Secretariat 
about the work of the meeting, and its conclusions and recommendations. 

Dr CABRAL said that examination of the very well set out health manpower programme had 
been a stimulating intellectual experience, since it was a field with which he was not 
normally concerned. He had been pleased to see that the approaches recommended in the 
programme tied in fairly closely with the health manpower development aims of the country 
he knew well. He agreed with Dr Xu Shouren on the need to concentrate on priority tasks. The 
attempt had certainly been made in the programme to concentrate activities in four main 
directions, but he was not sure that concentrate was the right word; it could be argued 
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that the field was too wide. Within those four main directions, priority areas should have 
been determined, at least for the short period of the 1982-1983 biennium and he agreed with 
Dr Xu Shouren on what they should be. 

He noted, under global and interregional activities, that there was a provision in 

1982-1983 for a project relating to health learning materials in Portuguese (HMD 080), but 

none in 1984-1985. He was aware that the Portuguese language was being introduced as a 

working language of the Regional Office for Africa but he wondered what was the nature of 

the project, coming where it did, and why the provision had been discontinued. 

Dr AL-AWADI was also well aware of the problems likely to be involved in the implemen-
tation of what was a very ambitious health manpower programme. It was a matter of regret 
that ministries of health were not always in a position to exercise the influence they 
would wish on health manpower planning and to issue guidance to the universities and 
institutes responsible for training health manpower. The competition for manpower 
between different ministries was a common feature of government in developing countries and 
tended to work to the disadvantage of ministries of health, which were left to make do with 
an insufficient or insufficiently qualified share of the available manpower. Obviously 
ministries of health should be given a say both in the distribution of the available manpower 
and in the establishment of guidelines on educational policy. The required manpower for 
specialization in the field of health could only be obtained by influencing education at 
the secondary level, but unfortunately ministries of education tended to be jealous of their 
rights over the education system. Ministries of health, along with other manpower consumers, 
had to wait their turn. He had described the situation in some detail, since it was one of 
the problems which would affect in practice the implementation of the health manpower 
programme. 

He would like to see a measure of coordination developed at a high level between WHO 
and UNESCO in urging countries to ensure that adequate manpower was allocated to the health 
services and he suggested that the Director-General might look into the possibility. Only 
in that way would it be possible to bring influence to bear on ministries of education, 
since the key to solving the health manpower problem lay in the field of education. The 
training of manpower for the health services in developing countries began with the 20-25 
age group and the individuals concerned would be exercising their profession over the next 
40 years, during which period many important changes would take place. It was therefore 
essential tc ensure that an adequate supply of manpower of suitable calibre and level of 
education was made available to cover manpower requirements over that period. 

The meeting rose at 12h30. 
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Health manpower (programme 5) (continued) 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at 

the invitation of the Chairman, said that collaboration between CIOMS and WHO in research on 

health manpower development had begun eight years earlier, and had first borne fruit in a 

conference jointly organized in 1976 on "Health needs of society - a challenge for medical 

education". Since then, CIOMS had worked directly with WHO's Division of Health Manpower 

Development, with a special interest in research activities. Collaboration had recently 

received new impetus through the jointly organized sixteenth CIOMS round table conference on 

"Health for all: a challenge to research in health manpower development" held in Ibadan, 

Nigeria, in November 1982. 

The importance of health manpower for achieving the goal of health for all was self-
evident. It should be noted, however, that 60-80% of the resources available for health was 
devoted to the salaries of health personnel, while almost nothing was spent on an effort to 
clarify areas of ignorance that could lead to more effective manpower training and 
utilization. The chief reasons for that state of affairs were, first, the lack of 
policy-making mechanisms for health manpower development in many countries； second, a lack 
of respect for research in health manpower development as an authentic area of research; and 
third, a lack of individual and institutional capabilities for health manpower development 
research. 

It was generally agreed that any real progress towards a more extensive coverage of 

populations by essential health services would depend on simultaneous advances in both health 

services development and health manpower development; hence, enhanced capacities for 

research in both areas were crucial. The Ibadan conference had explored health manpower 

development research as it related to primary health care. In particular, it had considered: 

the interaction between health for all and health manpower development； health manpower 

development research needs； approaches to, and support of, health manpower development 

research； and finally, constraints on health manpower development research. The conference 

had prepared a concrete action programme designed to complement the WHO plan of action on the 

promotion of national research capability in health manpower development. 

CIOMS stood ready to continue its present fruitful collaboration with WHO in the field of 

health manpower development research, hoping thereby to contribute to the creation of national 

-160 -
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research capacities, particularly in developing countries, with the ultimate aim of improving 
the present coverage of populations by essential health services and by primary health care. 

Dr FÜLOP (Director, Division of Health Manpower Development) thanked members for their 

encouraging remarks and assured them that he had taken note of all the points that had been 

raised; they would be used in further planning. 

Dr Braga had queried the meaning of the word "total" in paragraph 7 of the programme 
statement. The word in that context implied "comprehensive". The review of national manpower 
development policies and plans referred to in paragraph 7 was a new activity. WHO had been 
for some time engaged in a dialogue with Member States on how it could best respond to national 
concerns and priorities, and the review was a reflection of that dialogue. The review had so 
far been carried out in four countries - the Libyan Arab Jamahiriya, Indonesia, Zambia and 
China; it was planned to add Viet Nam to that list during the early part of 1983. The terms 
of reference for the review were: to study the health manpower development policy of the 
country as it related to policy in health systems development; to study health manpower plans 
as they related to the health manpower development policy; to study the educational policy, 
plans and practices of all sorts of schools of health personnel in relation to health manpower 
development policy and plans; to study the utilization of health personnel in different health 
care settings; and finally， to examine how collaboration between the country concerned, WHO, 
and other agencies interested in the field of health manpower development could be further 
extended and improved. The overall aim of the review was to promote the development of com-
prehensive manpower systems that were responsive to national health needs, in pursuance of 
resolution WHA29.72. 

Dr Borgono had feared that too many functions were envisaged for the various members of the 
health team, and had asked how priorities were established. As stated in paragraph 13， the 
Organization was cooperating in framing guidelines for the work studies needed for the prepa-
ration of job descriptions, or work profiles, which would be different for each country. Such 
profiles should lead to better manpower plans, containing explicit specifications for each job. 
The same point was also taken up in paragraph 24. 

The next question concerned the relevance of the training programmes that were to be 
developed in institutions to be strengthened (paragraph 18)• That paragraph emphasized the 
need to orient training programmes to meet the country's priority health requirements. The 
concept of relevance was stressed throughout the programme statement, notably in the preceding 
paragraph 17， which stated that programmes should be socially and technically relevant, and 
as that was indeed the major thrust of the entire programme it was also applicable to the 
strengthening of training institutions. He pointed out that the sentences underlined at the 
beginning of certain paragraphs in the programme statement represented detailed targets, 
broken down from the three major targets outlined in paragraph 2. Each of those detailed 
targets had originally had its own indicator, but those indicators had been deleted in the 
editing process in the interests of concision. In the case of paragraph 18， the indicator 
had been "... as evidenced by the availability in sufficient numbers of personnel at all levels 
with the competence required to meet national health manpower needs and to provide increased 
and improved health service coverage". 

Dr Borgono had also asked how continuing education was linked to career development. The 
basis for that part of the programme was resolution WHA27.31, which noted that .. continuing 
education of health personnel must be an integral part of the total health and educational 
system

11
. The main thrust of the programme was to promote the establishment of national systems 

along the lines indicated in paragraphs 15 and 41， to institutionalize the continuous learning 
process. The aim was to establish systems of continuing education based on the real health 
needs of communities - systems which involved all health occupations and all categories of 
health workers, encompassed all relevant programmes and institutions, and applied a diversity 
of educational methods, including supervision. The experiences of those Member States in which 
career prospects and continuing education were closely linked would be studied. An expert 
committee on health manpower management systems (project HMD 4o3, page 112) would be held during 
the next biennium, and would deal among other things with precisely those questions. 

Dr Borgono's final question had concerned the extent to which the education processes 
mentioned in paragraph 56 would be adapted to local needs. The answer to that question was to 
be found in paragraph 23, which explicitly foresaw the adaptation of such processes to local 
situations. 
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Dr Xu Shouren and Dr Cabrai had raised questions on the priorities of the programme. 
In establishing priorities, reliance had not been placed only on the limited experience gained 
hitherto. Before the planning process began, visits had been made to all the regional offices 
and to a few selected countries in each region with the specific aim of establishing those 
priorities. Following these visits a report had been prepared, defining precisely the priorities 
of the programme. The findings of that report had been taken into account in preparing both the 
medium-term programme and the programme budget. It was clear from the definition of targets in 
paragraph 2 of the programme statement that the priorities referred to by Dr Xu Shouren had 
all in fact been covered; subparagraph (1) referred to policies and planning, subparagraph (2) 
to training, and subparagraph (3) to management. Those three principal targets were 
subsequently broken down into 11 detailed targets. With regard to sufficient numbers, 
the related detailed target indicated that the achievement of the target would be evidenced 
by the availability iri sufficient numbers of personnel at all levels. The large number of 
different activities needed for the achievement of the few selected priority targets and 
described in the programme statement might give the impression that the priorities were not 
clearly defined, but he assured the Board that in fact careful thought had been given to 
priorities in selecting them, 

Dr Xu Shouren had next queried the desirability of adopting manpower policies based on 
foreign models. It was clear from the wording of paragraph 1 of the programme statement 
("• • • types of personnel they require") and paragraph 2(2) ("• • • programmes required by 
their national health manpower plans 1 1) that the Organization was promoting the training of 
personnel adapted to local conditions. 

Dr Xu Shouren's third point had concerned the testing of experimental models. WHO had 
worked closely with the networks of community-oriented educational institutions for health 
sciences referred to in paragraph 21 precisely in order to test such new models, and to see 
how far they were adapted to local conditions and to finding solutions to local health problems. 

In reply to Dr Cabrai's question concerning the figure quoted for health learning 
materials in Portuguese in the table of global and interregional activities (pages 112-113), 
he explained that a printing error had occurred. In fact, the figure of US$ 80 000 referred 
to the proposed allocation for manpower development for family health, which had inadvertently 
been omitted from the table. The figure for learning materials was in fact US$ 2500， 
reflecting a donation by the Christian Medical Commission which was unfortunately a non-
recurrent item. The Organization was aware of the problem of the lack of material in the 
Portuguese language. Several different agencies, including the Gulbenkian Foundation, had 
been approached for extrabudgetary funds for the translation of learning materials into 
Portuguese, and the matter was still being actively pursued. 

Dr Al-Awadi had asked about coordination mechanisms between WHO and UNESCO, on the one 
hand, and between WHO and ministries of health and education, on the other. Collaboration 
in the first case was long established, was regulated by a Letter of Agreement signed by the 
two Directors-General, and covered such areas as the mutual recognition of diplomas and the 
functional literacy programme in relation to programmes for training traditional birth 
attendants, etc. Collaboration with ministries was determined by the provisions of resolution 
WHA29.72, which called among other things for intensified efforts to develop the concept of 
integrated health services and manpower development, and for the introduction of a permanent 
mechanism for the application of that concept and its adaptation to the requirements of each 
individual country. In November 1982, a consultation had taken place in Colombo on 
experiences in developing national health development networks, and, in the region to which 
Dr Al-Awadi belonged, there had been a ministerial consultation between ministers of education 
and health in Teheran in 1978. As a result, mechanisms had been successfully developed in 
many countries of the region. Paragraphs 5 to 8 and paragraph 28 of the programme statement 
were concerned with the promotion of intersectoral coordination and collaboration. 

On the subject of nursing, two further meetings were planned in addition to that 
mentioned by the Director-General. The first was an expert committee on the training of 
nursing teachers and managers with special regard to primary health care (project HMD 402) 
and the other was a study group on the strengthening of regulatory bodies for nursing training 
and practice related to primary health care (project HMD 001). Those meetings provided the 
kind of mechanism through which WHO hoped to reach the nursing schools in the various 
countries, and persuade them to change their training programmes. 
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Dr QUENUM (Regional Director for Africa) said that Dr de Lima had noted that the proposed 

regular budget allocation for programme 5 in the African Region for 1984-1985 showed a decrease 

of over US$ 1 million in comparison with 1982-1983. Dr Makuto had offered the correct 

interpretation that the reduction was only apparent. Indeed, such a reduction could not be 

justified in a region like Africa. As indicated in paragraph 60, the reduction in the regular 

budget resulted from the reclassification of activities. For example, fellowships now formed 

an integral part of various programmes. There had also been a diminution in intercountry 

programmes as a result of the restructuring of a number of those programmes within the frame-

work of technical cooperation among developing countries. He assured members that despite 

appearances, no reduction in health manpower development activities in the African Region was 
contemplated. 

In response to Dr Adandé Menest's remarks concerning the recent conference of the Agency 

for Cultural and Technical Cooperation, he said that WHO had been represented by the Director 

of the regional health manpower development research programme. At that meeting, guidelines 

for health manpower development in the Region had been presented. Such activities were 

within the framework for establishing national health systems based on primary health care. 

The guidelines had made a deep impression on most of the participants, who had wished to 

discuss them in greater depth. Appropriate details would, of course, be included in the next 

biennial report of the Regional Director. 

Public information and education for health (programme 6) 

Dr ACUNA (Regional Director for the Americas) said that, in the Region of the Americas, as 
a result of the decisions taken by the governing bodies, a distinction had been made between 

activities for public information and those for health education. Health education was 

thought to be more closely related to activities at the primary level and in the community, 

whereas the nature of public information was somewhat different. Thus, in the Region of the 

Americas, there were two separate allocations, one for health education, the other for public 

information. 

Dr ORADEAN found programme 6 to be well conceived and prepared, and welcomed the 

reorientation of activities in accordance with the new policies of education for health in 
primary health care centres, the reorientation of resource allocations in line with the 

priorities established in the Declaration of Alma-Ata, and the extension of the WHO Advisory 

Panel on Health Education, all of which had an important role to play in the implementation of 

the Organization's strategies. Suitable information and education should be made available to 

all age-groups of the population, with recourse where appropriate to inputs from other sectors. 

Mrs THOMAS, supported by Mr JENNANE, agreed with the previous speaker that the programme 

had been well formulated. She pointed out that in health education programmes or during 

deliberations on the subject by expert committees, due emphasis should be laid on the 

importance of ensuring that health educators, i.e., those responsible for the promotion or 

dissemination of information to the public, themselves followed exemplary life-styles or 

standards of behaviour. 

Dr DE LIMA said the importance of public information and education for health was self-

evident. Noting from paragraph 10 that the health education manual for primary health care 

workers would be translated into Arabic, French and Spanish, he asked whether it might also 

be possible to produce a Portuguese translation in the near future. 

Dr TALIB said that once primary health care facilities had been provided, with sufficient 

trained health manpower, equipment, instruments, expertise, and so o n , it was necessary to make 

the individual, the family and the community aware of the existence of those facilities, and to 

show how they might best be utilized. Health education was thus a very important element of 

primary health care. The provision of education arid information on curative and rehabilitative 

aspects was a relatively simple matter. The areas of promotion, prevention and control would 

require more attention. Unfortunately, it was generally the case that when good health was 

present, no great thought was given to it; it was only when good health was absent that its 

importance was realized. Together with the consumers of health services, policy-makers should 

also be a target of education efforts concerning primary health care and its effective 

implementation. 
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The impact of health education was difficult to determine, arid he wondered whether any 

monitoring mechanisms were being established in that connexion. 

Dr WANG Liansheng (alternate to Dr Xu Shouren) pointed out that although public information 

and education for health were important instruments for encouraging the participation of the 

people, they were activities that were overlooked in many countries. The significance 

attached to the matter by the Secretariat was thus to be welcomed. However, the budgetary 

allocations proposed were still very limited arid he hoped that more funds, particularly extra-

budgetary funds, might be mobilized. 

Perhaps, moreover, existing resources and mechanisms for public information and health 

information had not been fully utilized ； he wondered, for example, how far Member States were 

aware of the published, audio-visual and film material that was already available. He 

suggested that Member States be notified of all the material which could be obtained from the 

Organization, together with written suggestions concerning its utilization. 
Noting with satisfaction that the programme activities for 1984-1985 (paragraph 10) 

included the proposed translation of the health education manual for primary health care 

workers into Arabic, French and Spanish, he added that a translation into Chinese would also 
be most welcome. 

/ 

Dr ADANDE MENEST said that everyone was aware of the important role information and health 

education had played and would continue to play in primary health care. The issue could well 

remain a subject for technical discussions up to the end of the century, since without adequate 

and appropriate public information and education all the Organization's efforts for health for 

all by the year 2000 might come to nothing. The importance accorded to the subject by the 

Organization was reflected in the selection of "New policies for health education in primary 
health care" as the theme for the Technical Discussions in 1983. Moreover the countdown had 

started, associating the mass media in the effort and mobilizing other mechanisms by which 

information could be imparted, through health professionals or others sympathetic to the cause. 

He fully supported the proposed programme, which deserved the closest attention. It was not 

only important for the individual, it was relevant at all levels of intervention. The results 

obtained so far were most pleasing. The health sector was no longer isolated but enjoyed the 

cooperation of other sectors. In many countries， including his own, the support of all sides 

of government and the media had been enlisted. Ignorance was a serious problem in developing 

countries where few were literate, and local languages were being utilized alongside official 

languages in the attempt to reach more people. The aim was to set an example by reasserting 

traditional and cultural values in the interests of better health, despite the difficulties 

encountered. The efforts to disseminate information and education would have to be 

imaginative and inventive, seeking out and utilizing every available mechanism. 

Mr HUSSAIN concurred with previous speakers on the excellence of the programme. 

Public information and education for health constituted one of the most important elements 

of primary health care, and needed strengthening, since they were closely related to other 

components of the primary health care system. Moreover, they had a fundamental supportive role 

to play by improving public awareness of existing services. In his own country and Region, for 

example, the impact of the mass media was such that existing services were becoming known 

to the people and consumers were becoming more active, while prevention was becoming a reality. 

He believed it was true to say that in most developing countries where the mass media and 

other instruments for the dissemination of information had been mobilized, especially for 

health, mass literacy campaigns, and other forms of collaboration with existing bodies at 

both local and central levels, individuals were becoming more aware of and involved in health 

work. Surely that was one of the goals of health for all by the year 2000 - for all members 

of the community to become agents for health. 

Dr CABRAL rioted that paragraph 5(2) of the programme statement mentioned the motivation 

and teaching of all members of the family to maintain their health and undertake self-care. 

Was it not possible, however, that the notion of self-care might be abused? In some developed 

countries - he believed - it had already been noticed that the erroneous interpretation 

of that notion was resulting in excessive self-medication, with a tremendous wastage 

of drugs. That trend was beginning to spread to the developing countries, especially 

those with more liberal health systems. While agreeing with the principle, he wondered 

how far those responsible for promoting self-care had taken such risks into account. 



SUMMARY RECORDS : THIRTEENTH MEETING 165 

Dr AL-AWADI agreed with the views expressed by Mr Hussain. Considerable responsibility 

lay with those who - while not working directly in the field of health and hygiene -

were nevertheless in a position to orient or direct public thinking about health matters: 

he had in mind teachers, ministers of religion, policemen and other influential members 

of the community. The programme statement failed to stress the need to ensure that 

potential collaborators of that type shared the same concepts. That was particularly 

important where the developing countries were concerned. 

The entire world was experiencing an information explosion. The advent of satellite 

television meant that information could be transmitted indiscriminately, with no account 

being taken of cultural conditions or circumstances, and the consequent danger of a 

dissemination of false notions. It was important to be aware of that danger and to 

provide, quickly and accurately, sound and simple concepts for health education, 

particularly for the peoples of the Third World. 

Dr FAICH generally endorsed programme 6， recognizing the important role of public 

information and education for health. He was, however, concerned about one aspect of 

WHO's public information activities• In particular, he had rioted that the proposed 

budget allocation for the publication World Health accounted for 20% of the allocation 

for global and interregional activities and 10% of the budget for the programme as a 

whole. While welcoming the statement in paragraph 10 that attempts would be made to 

improve the relevance of the magazine, he hoped that efforts would also be made to 

examine its purpose, distribution and audience, in order to determine whether the 

benefits merited the cost or whether the funds might be used in a way that was more 

beneficial to education for primary health care and health in general. He felt that 

the readership of magazines such as World Health， which was neither a specifically 

professional publication, nor one addressed solely to the recipients of preventive or 

clinical services, should be more clearly defined. 

Dr KAPRIO (Regional Director for Europe) agreed that problems had arisen in the 

developed countries in connexion with self-medication. He drew attention, however, to the 

cooperation with nongovernmental organizations and governments at the regional level in 

starting to study the question more deeply. As was indicated in his report to the Executive 

Board (document EB7l/l2), the negative aspects of self-medication were to be examined. 

With regard to World Health, studies had been carried out on the German language edition 

with a view to taking the nature of its audience more fully into account and including 

additional material that would increase its acceptability in certain areas of Europe. Thus, 

there was already cooperation with headquarters in the matter. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) informed the Board that a 

group of countries in the Eastern Mediterranean Region had begun to draw up a programme of 

public information and health education, making use of the mass media, including television 

and radio. They had also decided to include in general education programmes all health 

programmes relevant to the issue of self-sufficiency in health. Dr Al-Awadi would be aware 

of those facts, as would all his other Arab brothers. The activities in question had 

proved to be enormously useful, and would be extended to all the countries of the Region. 

Dr HASAN (alternate to Dr Jogezai) particularly welcomed the inclusion in the programme 

of one specific activity to be carried out in the Eastern Mediterranean Region during the 

biennium, пашеly a workshop designed to develop public awareness of existing health 

facilities and how they could be used. 

Dr ACUNA (Regional Director for the Americas) said that the subject of self-examination 

and self-medication had been discussed at numerous conferences and seminars in the Region 

of the Americas over many years, in relation, for example, to the detection of breast cancer. 

The ever increasing trend towards self-medication was a result of the abuse of publicity by 

certain drug companies, for example, in favour of cold cures. If primary health care was 

to cover the entire population, one of the prerequisites was that it must be delivered, not 

by volunteers or auxiliaries, but by the patient himself if necessary. For that purpose, 

the patient would have to have the information needed to be able to recognize a symptom 

and treat it. That implied, of course, a high level of education and knowledge. That 
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was one of the reasons w h y , in the Region of the Americas, public information was 

separated from health education. The methods of reaching the public might appear very 

similar, but the effects were very different. Thus, public information might include 

publicity emanating from certain manufacturers concerning certain over-the-counter drugs, 

but that was not the case where health education was concerned. The purpose of the 

latter was to provide the ability to recognize certain symptoms and to use essential drugs to 

treat them. That had also been the subject of a number of conferences, and not only of 

doctors; there had been meetings of writers for medical journals in the United States of 
America with a view to drawing up a kind of ethical code to enable them to distinguish 

between publicity and information. 

The aim, one of special importance for the Region of the Americas, was to evolve more 

effective methods to reach not just those living in cities, but also those in isolated areas, 

particularly in developing countries. That should be possible with modern communications, 

providing information and health education programmes such that the public would be able to 

diagnose certain symptoms and treat them. 

Mr LING (Director, Division of Public Information and Education for Health) said that the 

programme had been developed following the adoption of the Seventh General Programme of Work, 

under which public information and health education had been integrated so as to form a 

single programme. There was a continuum of information and education activities involving 
communication theory and skills, ranging from policies for reaching decision-makers and 

policy-makers and working with health professionals, to working with the community and with 

individuals. The process of health education could play a vital role in stimulating the 
involvement of the community. Public information and health education were two sides of the 
same coin; they moved in the same direction and were mutually supportive. For that reason 
the comments made by Board members had been extremely encouraging. In addition, guidance 
for the further development of the programme would be derived from the Technical Discussions 

on health education scheduled to take place at the next World Health Assembly, 

Turning to the specific questions raised by Board members, he said that the possibility 

of translation into Portuguese and Chinese would be looked into - though of course budgetary 
constraints would have to be borne in m i n d . 

Dr Talib had asked how the effects of health education could be monitored; that was a 
matter of major concern, and evaluative and follow-up action would be taken at the country 

level in cooperation with governments. 

Dr Wang Liansheng had said that WHO should seek extrabudgetary funds: everything possible 

would be done to that end. In addition, although the figures given in the budget for the pro-

gramme might appear to be too small, he was glad to say that many programme managers recognized 

the importance of information arid communication and would try to assign a higher priority to 

those aspects in their own programmes. 

Some concern had been expressed regarding self-care, and two Regional Directors had 

already commented upon that issue. He would only add that he was fully aware of the problem 

and that a consultation on the limitations and possibilities of health education in relation 

to self-care was scheduled for November 1983. 

Dr Faich had asked about World Health. That was a very legitimate question and one that 

had been under examination. World Health was the only WHO publication reaching the lay public, 

and an attempt was being made to define its audience a little more specifically. More 
importantly, a theme instrument had been assigned, i.e., many issues had been focused on a 

specific theme so that the magazine had become, in addition, a tool for programme managers. 

It was also proposed to introduce a centre spread containing statistics, graphs and drawings 

on some major theme； World Health would then be not merely a magazine， but also a manage-

ment and programming tool for the various programmes. 

The DIRECTOR-GENERAL wondered whether Dr Cabrai had received an adequate response with 

regard to his concern about self-care. In the light of the significance of life-styles, 

whether for cancer, cardiovascular disease, other chronic diseases, alcoholism or traffic 

accidents, there could be no doubt that, unless the health delivery system could support 

people by giving them the information that would enable them to make the right decisions, 

not only with regard to care, but also to promotion, prevention and rehabilitation, then 
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"Health for all by the year 200011 would become an empty slogan. He would be very glad to 

have indicators that could show that by the year 2000 that kind of responsibility of the 

individual, family and coiranunity had indeed been enhanced. He would consider such an 

indicator to be one of the more important in showing the success of any health delivery 

system. 

Thus in the light of the pathology of the industrialized world - which was rapidly being 
exported to the developing countries - it was that kind of responsibility for oneself -
whether the expression "self-care" itself was good or bad - that was really being dealt with 
in speaking about health education, in the best sense of that term. In his opinion the 
results achieved in education in the health field had been very poor. One example was that, 
in spite of the money poured into water supply and sanitation, little impact on health had 
been seen. That was because the health sector had not been able to support the population 
in making proper use of water and sanitation. Again, there was a shortage of resources, but 
one reason for this was that it had not been possible in many parts of the world to make use 
of all kinds of resources - for example, the kind of moral impact that could be provided by 
religion; he was not saying that that should be used where it was not applicable, but it was 
a potential resource. 

It was true that self-care should not be made an excuse for not supplying health 
delivery systems. At the same time, however, if those systems did not support people, they 
would always be overloaded. An example of that could be taken from one highly sophisticated 
country, where the cardiologists had sold politicians the idea of providing beta-blockers 
in a national programme for the control of hypertension. In that country, less than one-third 
of the study population had taken the drugs with the regularity needed to achieve a reduction 
in the incidence of cardiovascular disease. In other words, contact between the health 
services and the population was very poor, and the communication gap still tremendous• 

In the European Region, life-styles and new approaches to prevention figured very 
prominently in the strategy adopted, and he hoped that it would soon be possible to provide 
the Board with solid information cm the matter. At the same time, he warned that, with the 
advent of home computers, programmes were being developed whereby the abuses referred to by 
Dr Cabrai might lead to a very serious situation. On all those aspects, therefore, WHO had a 
very special responsibility to be up to date, and to know precisely what was involved so that 
it addressed the right problems. 

Dr AL-AWADI said that the wide dissemination of information capability in the world was 
a very hazardous development, since it could provide governments with an excuse not to provide 
health services to people. There should be a very clear understanding that self-care was 
very different from self-medication, otherwise the whole issue would be burked and the 
responsibility thrown on to other people. WHO had a moral responsibility to ensure that 
that did not happen. Great care should be employed even in using the term "self-medication", 
and it should always be clear that self-care should be understood in terms of prevention, 
better food, better housing, and the like. It was not acceptable simply to relieve 
governments of responsibility for the issue by allowing them to give information to people and 
then tell them that health was their own responsibility, even if that might find favour with 
doctors, who were less and less inclined to take responsibility. 

Dr CABRAL said that his comment had had two aspects, of which the first - the need to 
increase people's awareness of what should be done - had been dealt with by the Regional 
Directors and the Director-General. 

The second aspect concerned the fact that public information and health education were no 
longer supposed to be vertical programmes, but rather to be involved in all programmes. 
Nevertheless, he had looked through programmes such as those on essential drugs, and on 
alcoholism and drug abuse, and not seen any mention of public information and health education. 
Perhaps those programmes had more urgent matters to deal with, but the time would come - say, 
in two or three years - when the essential drugs programme would have to address itself, 
through public information and health education, to the problem of self-medication. In other 
words, health information techniques would have to be used to solve a concrete problem in a 
technical programme. 

The CHAIRMAN suggested that Mr Ling might like to expand on his reply to Dr Faich on 
World Health. 
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Mr LING (Director, Division of Public Information and Education for Health) said that, 

since World Health was the only instrument that WHO possessed that reached beyond the health 

professions, it could do many more things, but there was a shortage of resources. Thus, 12 

issues a year would be preferable instead of the existing ten, as would publication in a 

greater number of languages, and the aim should be to make it a real instrument for the 

different programmes. In a word, World Health could be better used if the resources were 

available. He would like to correct any impression that he might have given that he disagreed 

with Board members who had considered the resources available for the programme too small. 

He would be most grateful if the Board could find additional resources. 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3; 

Document PB/84-85, pages 119-218) 

Research promotion and development (programme 7) 

Dr BORGONO congratulated Professor Bergstrbm,. Chairman of the global Advisory Committee 

on Medical Research, on his Nobel Prize. 
The table on pages 122-124 listed some 38 fields of research, 90% of the funds for which 

were allocated to only four. While he was familiar with the explanations for that state of 

affairs, taking into account the Board's discussion oil the importance of developing health 

systems and manpower, etc., there nevertheless appeared to be a lack of balance. He realized 

that the resources were preponderantly extrabudgetary and could not easily be redirected. It 

was not his intention to call for immediate change but to urge the Board to consider whether 

in the long term the rather inflexible situation should be allowed to continue. Some 

programmes were receiving much more generous funding than others in addition to regular 

budgetary allocations. For example, the health systems research programme was receiving 

US$ 80 000， whereas the tropical disease research programme was receiving US$ 68 million. 

While he was in no way casting doubt on the importance of research in such areas as tropical 

diseases, human reproduction or cancer, the Board should consider to what extent such an 

imbalance was appropriate and should remain. 

The CHAIRMAN, on behalf of the Board as a whole, congratulated Professor Bergstrom on 

his Nobel Prize. 

Dr SAVEL'EV (adviser to Professor Isakov), referring to page 119， requested information 

from the Secretariat on the intention expressed iri the last sentence of paragraph 5 regarding 

promotion of mechanisms for the application of research results; what was currently being 

done in that area? 

Dr ADANDE MENEST, referring to the statement in paragraph 6 that research on social, 

economic and behavioural factors was to be promoted and supported with a view to elucidating 

their influence on health, said that he believed that activity in that area should be 

undertaken with close country participation. The developing countries would no doubt wish 

to play an effective role but since both basic and applied research always required more 

material, human and financial resources than other programmes - resources which were 

insufficient in many developing countries - he wished to know how WHO intended to put such a 

programme into practice and what would be its main thrust. 

Dr BRAGA asked how research in regular programmes, for example those on malaria, parasitic 

diseases and leprosy, was related to the Special Programmes in the same areas, and how 

coordination and cooperation were ensured. 

Dr FAICH, referring to paragraph 5, said the mechanisms for the application of research 

findings were very well designed and the distribution of research funds, taken overall, was 

quite appropriate. The Organization was to be commended on the whole, even if some individual 
areas might be underfunded for various reasons - one example being respiratory disease, where 

new research findings would be extremely important for primary health care. 

The DEPUTY DIRECTOR-GENERAL said that research had become a component part of practically 

every programme of the Organization and had become a very important issue in recent years. 
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It had been decentralized from a global to almost a national level, so that much more 

administration of research and research activities had come to take place at regional level. 

Each region had its own advisory committee on medical research (ACMR), and an impact was being 

made on research at country level. Taking the example of the African Region, research at 

national level remained very limited - as it did in most developing countries - as a result 

of a lack of resources and also perhaps because relatively little importance was attributed to 

research, especially basic research; but the Organization, both at global and regional level, 

was attempting to stimulate research within countries. It was significant that research was 

the area in the Organization which provided an object lesson for having moved forward with 

so great an impact in so short a time. Many outstanding personalities, who were sensitive 

to the needs of different nations, had been mobilized within the framework of the ACMRs, and 

never before had the Organization been able to boast so many aspects of research. 

In reply to Dr Adandé Menest on the question of research in social and psychosocial 

behavioural sciences, he said it was true that there was practically no such research being 

undertaken at country level. Dr Sartorius, Director of the Division of Mental Health, in 

charge of the biobehavioural sciences and mental health research programme, would be able to 

brief him on current activities. A considerable amount of work was being done in Africa, 

for example, on the effects of alienation in Southern and East Africa and of armed conflict 

in various areas. 

In reply to Dr Savel'ev on paragraph 5, the development of mechanisms for the utilization 

of research results had been studied both at the regional and global level and had been 

discussed within the context of the tropical disease research and human reproduction research 

programmes. Much intellectual and material investment had been made towards reducing the 

delay in the transfer from the laboratory to the field. In that context, he had recently 

received a report from the Shanghai Medical Laboratory on reagents, including one of special 

interest to developing countries and WHO as a whole, which it was hoped might be speedily 
applied for a pregnancy kit. 

The concern about coordination expressed by Dr Braga had provoked lengthy discussions 

in previous years. Coordination of research was a major problem in most countries and a 
certain degree of overlapping within countries, and even more so internationally, had come to 

be accepted. Many mechanisms to increase coordination between regular and Special Programmes 

had been tried within the Organization, one of them being the Research Development Committee. 

As Members of the Board would appreciate, research in general was an area where such 
difficulties as dealing with different personalities had to be overcome. Although 

coordination was certainly a major problem, it was perhaps being better surmounted within WHO 

than in many countries. 

Dr Braga had also expressed some concern about the vitality and viability of existing 

regular programmes, such as the malaria and zoonoses programmes. He could rest assured that 

they remained intact, and, far from being engulfed by the Special Programmes, had become 
their staunch allies. A great deal of communication took place in the course of the two 

types of programmes, and there was a constant exchange of information and feedback. 

Concerning Dr Borgono ' s point he said it should be borne in mind that the table on pages 122-
124 indicated global and not regional allocations, since the latter were not yet available, and 
that it was therefore not possible to obtain from it a true picture of the balance. It was 
a fact that even at national level allocations were difficult to rationalize. For example, 
even in the United States of America, where medical research was probably the best in the 
world because of the resources made available, an accurate assessment of allocations for 
research had proved very difficult. The reason might be internal political, ideological or 
political emphasis. 

Dr BORGONO said that he was aware of the reasons for the presentation of research 
allocations, for example from the World Bank for tropical diseases research, and the political 
and other problems which existed. His concern went much deeper than that. There was an 

apparent contradiction in extrabudgetary funds being allocated to increase manifold the 

research already under way. Guidelines should be provided in relation to extrabudgetary 

funds so that their allocation would remain in line with WHO policies and objectives and not 

be dictated from outside. While not suggesting that WHO should not receive extrabudgetary 

funds, he was concerned that attempts should be made to redress the balance somewhat. It 
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would be useful to bear in mind the example of funding in the United States of America for 

cancer research - research which had on occasions been proved in congressional discussions 

to have been of little value. It was not a question of changing the current budget but of 

determining in the longer term that what was discussed within WHO as having importance should 

be truly reflected in allocations for research activities. 

The DEPUTY DIRECTOR-GENERAL explained that the imbalance referred to could be considered 
as almost historical in nature, although it existed to a more marked degree probably than 
heretofore, and he believed that it would persist. Naturally, the Organization made every 
effort to reduce any such trend and, in all events, ensured that research undertaken fell 
within the framework of WHO's programme. Since the Organization was required to provide for 
the needs of its vast membership, it had the moral right to accept funds forthcoming for 
research into any particular disease. In the case of cancer and cardiovascular diseases, it 
should be borne in mind that the countries contributing to research in those fields did in 
fact possess some 80% or 90% of the world's research resources, and it was natural therefore 
that they would support those major programmes. An immense amount of goodwill existed, 
however, and those countries also continued to fund research into human reproduction, 
tropical diseases and diarrhoeal diseases, which were virtually confined to the developing 
countries. Accordingly, it seemed to him that, until such time as the developing countries 
were themselves in a position to make a considerable contribution, the situation would remain 
much as at present. 

That was not to say that WHO was not deeply concerned by the existing imbalance, and any 
offer of funds was scrutinized before acceptance to assess to what extent it conformed with 
WHO's whole philosophy and with the goal of health for all by the year 2000. Even within the 
imbalance, moreover, it should be borne in mind that the funds made available, for example, 
from pharmaceutical companies and private sources, still could represent an investment in an 
area which demanded further research. 

Dr CABRAL agreed that the point raised by Dr Borgono was an important one. He 

emphasized the fact, however, that in allocating funds and designating priorities the 

Secretariat had the guidance of ACMR and that therefore the responsibility was not the 

Secretariat's alone. 

It was evident that some research areas were well developed in a number of countries. 
On the point of utilization of funds in areas which might not appear to deserve the 
highest priority a useful procedure would be for the Board, rather than pursuing the 
current discussion, to avail itself of the inclusion in the agenda of the current session of 
the report on the evaluation of the Special Programme for Research and Training in Tropical 
Diseases；1 an evaluation of that specific item could be made with a view to assessing its 
usefulness to the achievement of the Organization's long-term objectives and to WHO's Member 
countries. Research into human reproduction could be taken up at another session. 

The DEPUTY DIRECTOR-GENERAL said that the Special Programme for Research and Training 

in Tropical Diseases had been reviewed and would be reviewed again at the current session 

of the Board. He stressed that ACMR was an advisory committee which tendered advice to 

the Director-General on research. 

Dr KO KO (Regional Director for South-East Asia) said that the South-East Asia Region, 

which in 1976 had set priorities for disease-oriented research aimed at the main diseases 

prevalent in the Region, had evolved new criteria for priority-setting after the Alma-Ata 

Conference in 1978 whereby research in the Region was oriented to solving human and 

technical problems in relation to the objective of health for all by the year 2000, 

rather than in terms of specific diseases. He would circulate a document to the Board 

setting out that procedure. 

The DIRECTOR-GENERAL said that he proposed to submit a document to a forthcoming 

session of the Board on the particular question raised by Dr Borgono. 

Document EB7l/l983/REc/l, Part I, Annex 4. 
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The consideration of the Special Programme for Research and Training in Tropical 
Diseases at the present session would afford an opportunity for looking into the 
internal management aspects. In that regard, he believed that WHO had by far the best record 
of any body for obtaining the maximum results for the dollar input. It seemed to him that 
the best way for members to assess the situation would be for them to avail themselves of their 
attendance at the session to scrutinize individual programmes with the staff concerned, since 
it was clearly impossible to describe the whole situation to a Board meeting. 

As to the acceptance or otherwise by WHO of extrabudgetary resources for research, he 
emphasized that all such offers went through the governing bodies of the Organization. 
Those resources included the resources for the International Agency for Research on Cancer, 
which was carrying out extremely important research, the results of some of that research 
on prevention, for instance, being seen in the intervention trials being carried out in 
China. The funds for cancer research in the regular budget were, in fact, infinitesimal, 
but their existence provided the foundation for building up managerial capacity which 
could later attract funds. 

He made it clear that WHO had refused vast quantities of funds for research which was 
not compatible with its policy and programme. It would be seen, consequently, that 
the process of ensuring that no funds were accepted which could disrupt the harmonious 
nature of WHO'S programmes was extremely thorough and involved all existing mechanisms. 

It would be noted that most research on communicable diseases, as well as on human 
reproduction - a field which was uniquely suited to WHO action and accordingly fulfilled 
the main criterion for inclusion in the research programme - related to the needs of the 
Third World countries. In addition, it should be taken into account that the developing 
countries also benefited from research into cardiovascular diseases, for instance, since 
increased knowledge on preventive action in respect of cardiovascular diseases could 
prevent developing countries from falling into the errors made by the developed countries 
at an earlier stage. 

He totally agreed with Dr Borgono that it was regrettable that such small amounts 
of funds were available for research into such fields as epidemiology, managerial techniques, 
health systems, health manpower, etc. It was his own opinion that, with the exception 
of epidemiological research, the fault might lie in the fact that with respect to 
such research - for example, health systems research - acceptable methodologies had 
not yet evolved to make it attractive enough to stimulate contributions. Some funds 
had been obtained in that sphere for Ethiopia and Sri Lanka, for example, but he 
agreed with Dr Borgorio on the need to achieve credibility so as to obtain the much-
needed resources. It would be wrong to attract funds if no adequate methodological 
basis had yet been evolved, but he was convinced that it should be possible to draw up 
suitable methodologies. 

Dr BORGONO was fully aware that he had raised an extremely delicate issue, but he 
felt that concern was warranted. He was convinced that there was a need also in the 
regions for methodologies to be evolved, but it would of course be necessary to raise 
funds for precisely that work. The issue was of vital importance, and he wished to 
make it clear that his remarks had not in any way been intended as a criticism. 

Dr ACUNA. (Regional Director for the Americas) said that, in the Region of the 
Americas, intercountry seminars had been organized with a view to defining national 
research policies, which were largely lacking, on the basis of identification of problems. 
Furthermore, mechanisms had been evolved to coordinate and disseminate research carried 
out at the country level, leading to a continental conference - the Pan American Conference on 
Health Research Policies - held in April 1982 in Caracas, which had proved successful in that 
national research policies had been defined, coordinating mechanisms set up in several 
countries and operational types of research intensified. 

It did not appear appropriate to him to seek at the moment to establish a global 
research policy diverging from the present clear-cut policy. On the contrary, endeavours 
should be directed towards the promotion of national research policies and coordinating 
mechanisms, which in itself would ensure the most appropriate use of funds in accordance with 
the specific needs of countries. The report of the Caracas conference, including the 
declaration on research policies issued by the scientists attending, was available to Board 
members• 
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Dr NAKAJIMA (Regional Director for the Western. Pacific) said that the question of 
research priorities had been emphasized on several occasions in the regional ACMR and endorsed 
by the Regional Committee that increased consideration should be given to work on health 
services and on behavioural research, in keeping with the objectives of health for all 
by the year 2000. A large proportion of the global research, on such matters as 
tropical diseases, diarrhoeal diseases and epidemiology, was attributed to the Region, and was 
of great value. 

Those research funds allocated to the Region were in fact used largely for health 
systems research and behavioural research which had direct links with health system 
development and support to primary health care activities at regional and country level. 

The meeting rose at 17h35. 
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General health protection and promotion (programme 8) 

Nutrition (programme 8.1) 

Dr MAKUTO observed that programme 8.1 was balanced and explicit in setting forth 
nutritional problems, particularly where malnutrition in the developing world and the 
urgent need to combat it were concerned . He noted from paragraph 18 of the programme state-
ment that activities in the African Region were to be expanded. The table on page 130，on the 
other hand, showed a reduction in the budget for Africa for the biennium 1984-1985. While 
explanations for apparent decreases in other regions had been given in the text, there was no 
such explanation in the case of Africa, and he would welcome clarification on the subject. 

/W 
Dr BORGONO said that the programme under consideration was particularly important 

for developing countries, although he realized that developed countries had problems of 
over-nutrition. 

He was pleased to note, in paragraph 12 of the programme statement, the emphasis on 
epidemiological research. Such studies would lead to more effective monitoring of progress. 

Turning to paragraph 13， on maternal nutrition, he said that in many developing countries 
the neonatal death rate was very high. In his country, 50% of deaths in the first year of 
life were in that category; that situation was closely linked with low birth weight - which, 
in turn, was closely associated with maternal nutrition. Anything that could be done to 
assist nursing and expectant mothers and their infants at particular risk, such as those 
suffering from poverty, should receive special attention in nutritional programmes. 

He noted that there was an overall decrease in the estimates for the programme for 
1984-1985 as compared with 1982-1983. Although less than US$ 1 million, that was high in 
real terms. It was paradoxical that a programme of recognized arid growing importance 
should suffer a decrease. He hoped that the deficit would be made good in the event as it was 
primarily due to the decrease in extrabudgetary funds for the Region of the Americas. 

Turning to global and interregional activities (pages 130 and 131)， he asked whether 
project NUT 030 (Nutrition surveillance systems) , which had apparently been eliminated for 
1984-1985, had been replaced by project NUT 078 (Monitoring of nutritional status at community 
level). It would be most unfortunate if funds were to be withdrawn from that important 
activity. 

-173 -
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Dr ORADEAN welcomed the trend of the programme, the main purpose of which was to improve 
maternal and child nutrition and determine the various nutritional indicators to permit 
the establishment of a nutritional monitoring system based on the socioeconomic and health 
situation in the various countries. Further concerted efforts were required in order to 
ensure the application of the International Code of Marketing of Breast-milk Substitutes in 
all the regions, with particular emphasis on the promotion of breast-feeding. She shared 
the concern expressed at the decrease in funds. 

Dr NOGUER (alternate to Dr Fuejo) noted that document РВ/84-85 gave 110 indication of 
the order of priority of the various programmes. It would be useful if each programme 
could carry a reference to the most recent relevant resolutions； if they were old, that 
would indicate that the programme had failed to receive adequate attention for a number of 
years. The Secretariat might bear the point in mind for the future. 

Turning to paragraph 3 of the programme, he asked how the integration of nutritional 
activities into the other essential elements of primary health care was to be accomplished. 

Dr ACIÍÍA (Regional Director for the Americas)， referring to the hope expressed by 
Dr Borgono for a possible increase in extrabudgetary funds, explained that such funds were, 
unfortunately, more likely to decrease, for political and administrative reasons. The 
Ministers of Health of Central America and Panama had decided to establish a new political 
and administrative structure for the Institute of Nutrition of Central America and Panama, 
which received the major share of extrabudgetary funds for research, education and training, 
and services. Once Member States had ratified the arrangement, the extrabudgetary funds 
in question - some US$ 5 million per annum - would no longer be administered directly by 
the Organization. As a result it would be difficult to achieve the targets for the programme. 

Dr PETROS-BARVAZIAN (Director, Division of Family Health), replying to Dr Borgono's 
questions, said that the reason for the discontinuation of project NUT 030 under the regular 
budget was that it was hoped to mobilize extrabudgetary funds for the purpose. Project 
NUT 078， which had been added in the context of primary health care, would place more emphasis 
on community involvement in nutrition monitoring. 

Turning to Dr Oradean's comments, she reminded the Board of the Director-General's 
observations in his opening statement, to the effect that the Organization was being 
increasingly successful in mobilizing the extrabudgetary resources required in the field of 
nutrition. As Board members would undoubtedly agree, the Organization's regular budget 
resources could best be used as seed money to help countries to mobilize the funds they needed. 
WHO and UNICEF had initiated a joint programme to support countries in implementing their 
activities for nutrition in primary health care. 

Dr Noguer's point concerning resolutions and decisions and priorities was well taken. 
The relevant policy resolutions and the Seventh General Programme of Work were reflected in 
the proposed programme budget document but, in the interest of brevity, no references had been 
given. Particular reference might be made to resolution WHA31.47, which had been adopted 
by the Thirty-first World Health Assembly following the Technical Discussions on nutrition at 
the previous Assembly. 

In reply to Dr Noguer's question with respect to paragraph 3, she explained that, in its 
support to country programmes in the field of nutrition, WHO kept in mi rid not only the dietary 
aspects of nutrition but all other activities within primary health care that were directly 
related to nutritional status, particularly those concerned with low birth weight and 
lactation, diarrhoeal disease control, and measles immunization programmes. It was hoped 
in a few years' time to be able to provide a realistic account and evaluation of progress in 
nutrition in primary health care in the countries concerned. At headquarters and in the 
regional offices a very close link was maintained among the technical working groups 
representing the various programme areas. 

Dr QUENUM (Regional Director for Africa) stressed that food and nutrition problems were 

among the priority problems in Africa, Promotion of activities to provide suitable food and 

nutrition was one of the main components of primary health care, which was a daily concern of 

the African Region for the period not only up to the year 2000, but beyond. Plans had 

consequently been made to expand the programme in the context of the first of the General 

Programmes of Work leading up to the year 2000. 
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The decrease appearing in the proposed programme budget, which was so small that it had 
not been considered necessary to give the reasons for it, largely affected intercountry 
activities, the figure for which had fallen from US$ 948 800 to US$ 905 800 because a number 
of intercountry programmes had been combined with a view to producing an improved subdivision 
of such programmes at the subregional level in the context of technical cooperation among 
developing countries. It had been necessary at the same time to integrate a number of 
research activities with nutritional activities. With a view to improving the use of 
available resources, the Regional Office intended to develop its activities in close 
cooperation with other organizations, such as UNICEF, FAO and possibly the Organization of 
African Unity. The overall view showed that the apparent decrease in the budget estimates 
was not an indication of a reduction in nutrition activities. 

Oral health (programme 8.2) 

Dr BRAGA, referring to the table on page 134， noted that there was a considerable 
decrease in the provision from the regular budget for the Region of the Americas (from 
US$ 234 000 to US$ 115 700) and, at the same time, a considerable increase in estimated 
obligations under "Other sources11. It seemed that the availability of extrabudgetary funds 
sometimes resulted in a decrease in provisions from the regular budget, 

Dr FAICH said that he found paragraphs 2 and 7 of the programme statement, and 
particularly the latter, unusually specific in setting forth the quantitative goals, which 
were ideal in facilitating the measurement of specific progress. That model could well be 
followed for most other programmes. Comparison between the oral health and nutrition sectors , 
for example, was instructive : the former gave objectives in terms of disease impact, while 
the latter gave only process measures. The quantitative approach followed in programme 8.2 
provided a good working framework in which achievements and desired achievements could be 
assessed. 

Dr ORADEAN welcomed the clear formulation of the plan of action, the international 
collaborative oral health development project, and the useful quantitative indicators. The 
global data bank would make it possible to carry out regular monitoring of the progress of 
the programme, and the linkage between developed and developing countries regarding the 
transfer of resources would help accelerate achievement of the global targets. 

Dr ACUNA (Regional Director for the Americas) explained that the reduction under the 
regular budget for the Region of the Americas resulted from the deletion of a post of adviser 
in oral health and the use of the funds in question for other activities. 

Dr BARMES (Oral Health) assured the Board that even more specific information could be 
provided on any questions concerning the achievement or non-achievement of oral health goals. 
The quantitative approach followed had been made possible by the global oral data bank, which 
became progressively more informative. 

Referring to the international collaborative oral health development project, he said 
that, if the prevention of oral diseases in highly industrialized countries - in which over a 
million oral health personnel were serving 20% of the world's population - continued to be 
as successful as at present, the over-abundance of such manpower would shortly represent a 
scandalous waste. If prevention in other health sectors was anything like as successful, 
there would be massive repercussions on the entire fabric of health manpower. The remedy 
would lie in different planning in highly industrialized countries. While that remedy was 
being applied, everything possible should be done over the coming 15 years to limit the 
wastage. The international collaborative project had both a specific and a trend-setting 
role to play in seeking to turn those developments to the advantage of the remaining 80% of 
the world population. 

The project was not a simple-minded approach for transferring manpower from surplus to 
shortage situations. That could not even be achieved nationally. Rather, it recognized the 
failure of the curative approach and the subsequent success of the preventive approach in 
highly industrialized countries, and sought to use the experience of those countries to avoid 
the same unnecessary sequence in developing countries. That process would not be easy, as it 
was already evident that the almost involuntary first steps of most developing countries were 
towards the traditional training of oral health manpower most suitable for the curative 
approach. Even when importance was accorded to auxiliaries who could be the vanguard of a 
preventive approach, the tendency was to concentrate on cure, restoration and rehabilitation. 
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The strategy of the international collaborative project was to combine a minimal but 
vital role of a small additional oral health secretariat, financed from extrabudgetary funds, 
with a major, better-focused bilateral activity. The basic concept was that WHO would 
collaborate, as at present, in applying the simple, inexpensive methodology developed by the 
Organization for situation analysis as a basis for national, coordinated planning. Emerging 
from that process would be the identification of specific areas requiring bilateral cooperation 
on any aspect of oral health - manpower production, prevention, treatment, research or 
evaluation. Proposals prepared for those areas, possibly through collaboration between 
national and WHO staff, would stipulate the measurable goals to be attained, the duration of 
the project and the applicable bilateral conditions of operation arid evaluation. Oral health 
staff would then be responsible for matching project needs with appropriate potential donors 
and assisting in monitoring the achievements of such projects. Apart from those WHO staff 
responsibilities, individual projects would be bilateral activities. 

The major objective of the action he had described was to alter the response to oral 
health needs in developing countries so as to halt the trend towards disease and permanently 
avoid the need to develop huge restorative services and attendant manpower. That objective 
embodied the hope of better focusing what was available on the real needs of developing 
countries and of developing self-reliance along the lines of the Organization's main 
strategies of primary health care and health for all by the year 2000. 

/ 

Dr ADANDE MENEST observed that the oral health programme was closely linked with the 
nutrition programme, since good nutrition was impossible without good oral health. All 
sectors of the population were affected by oral health problems, and without appropriate 
preventive and curative measures all efforts at the nutritional level would be useless. 

The plan of action for the oral health programme took account of world and regional 
concern on the subject, and he noted with satisfaction that there had been a substantial 
increase in the provision from the regular budget for the African Region. He would welcome 
some details of activities in the areas of prevention, training and research. There was an 
acute dental problem in Africa as a result of certain dietary deficiencies. He asked whether 
any research had been carried out on the association between oral health and certain endemic 
diseases. 

Dr BARMES (Oral Health) said that there were some 20 countries in Africa with which WHO 
had had relationships in the planning and analysis of data on oral health over the past two 
years• Planning had been started on a demonstration, training and research centre in the 
African Region which would deal with the practical aspects of improving oral health with 
particular emphasis on technical cooperation between countries in the Region. 

A study on the ingestion of fluorides from all sources had been completed in Hungary, 
which was the first of several countries in that research project. The next study on the 
subject would be undertaken in Nigeria, where plans were well advanced. Efforts were also 
being made to develop a programme on the use of traditional methods of oral hygiene not only 
from the physical efficacy aspect but also as to how some of those methods affected the oral 
flora. 

The CHAIRMAN suggested that Dr Adandé Menest might speak with the Regional Director to 

obtain further details of the programme in the African Region. 

The DIRECTOR-GENERAL said that Dr Braga's comment on the relationship between extrabudgetary 

and regular budget resources was relevant to the whole policy of programme budgeting. 

He himself was constantly criticized for not putting more money from the regular budget 
into programmes which the major contributor countries considered to be deserving of priority 
- for example, research and training in human reproduction. For that particular programme 
he had constantly kept the regular budget provision at a low level, and that had been taken 
by the contributors to mean that he was not greatly interested in it. H e , however, looked 
at it from another angle - considering that, if WHO could mobilize additional resources for 
the programme, then he should not allocate to it a large proportion from the regular budget. 
If the regular budget alone was looked at, it would seem that priority had not been accorded 
to that programme, but the regular budget could never give adequate financial input to all 
priority programmes. It was therefore necessary to be opportunistic in those areas where there 
was a possibility of mobilizing extrabudgetary resources for "attractive" programmes• Such 
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considerations rendered the budget analysis complicated. He not only deliberately allowed 

extrabudgetary resources to finance certain programmes, but also induced them to pay for 

everything (such as housing, etc.) connected with the delivery of those programmes. That 

policy had often been criticized by the larger contributors but, in his view, it was the only 

way to have good financial management of resources. 

Oral health provided a different type of example. On a previous occasion several members 
had enquired why so much money had been devoted to that programme. It might be thought that 
there were many other problems - such as malaria, etc. - which were more important, but in 
real life theoretical priority was not the only point which had to be taken into account. If 
progress could be made in relevant programmes, the opportunity had to be grasped. As oral 
health appeared to be particularly well adapted to clear targets and appropriate technology 
which were likely to produce results, then the programme, although perhaps not the most 
important priority, had to be encouraged with the result that it would sometimes appear that, 
in relative terms, too much had been allocated to it from the regular budget resources. 

(For continuation of discussion, see summary record of the seventeenth meeting, page 221.) 

Accident prevention (programme 8.3) 

There were no comments• 

Protection and promotion of the health of specific population groups (programme 9) 

Maternal and child health, including family planning (programme 9.1) 

Dr ORADEAN welcomed, in addition to the well-known principles of maternal and child health, 
which were broadly represented in the programme, the breadth of technical support provided by 
WHO to 90 national programmes, and the idea of developing national planning and programming 
capacities for the components of maternal and child health, and encouraging the establishment 
of an integrated logistic system. What was even more significant was the collaboration with 
a large number of other United Nations organizations and nongovernmental and women's 
organizations. 

She stressed the importance of the concern for establishing appropriate technology for 
maternal and child health and of the aims including the reduction of neonatal and maternal 
mortality. She was pleased to note the large-scale extrabudgetary resources. 

She congratulated the authors of the programme； its implementation should prove to be a 
continuation of the Sixth General Programme of Work and provide the opportunity for achieving 
further progress in this field. 

Dr BORGONO commented on two aspects of the programme. The first was the special attention 
accorded to high risk groups, with which he agreed. That policy was being followed in the 
Americas. Secondly, the wide scope of the programme - covering women throughout their 
reproductive years as well as adolescents - meant that an extremely large segment of the 
population was included. He thought, however, that more attention should be devoted to the 
health of adolescents, by virtue of their large numbers and increasing health problems. 
He was thinking, in particular, of the growing number of unwanted pregnancies and illegitimate 
births in his own country and Region. 

He was concerned to note that the budget for this important programme also had been 
considerably decreased for the Region of the Americas and, especially, that the decrease 
was primarily in extrabudgetary funds, to which the Americas greatly contributed. He 
wondered whether the Regional Director was as pessimistic about the receipt of funds for 
maternal and child health as he was about those for nutrition. 

Dr FAICH said that maternal and child health, including family planning, was clearly a 
key component of primary health care and the achievement of health for all. The stated 
targets, particularly targets (2) and (3)，still involved process rather than outcome. A 
specific target which would rivet the attention of health care workers and drive health care 
systems in the right direction, for example, would be a target of x% of live births equal to 
or greater than 2500 g , by 1989 perhaps , and 兄％ of live births having an interval of 2.5 years 
or more since the previous pregnancy. The slogan "Two and a half kilos, two and a half 
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years" could thus be a partial summary target for health workers in maternal and child health, 
nutrition, family planning, and sexually transmitted diseases, as well as for families. 
Unlike an infant mortality rate, it could be measured on individual births as well as at 
community, regional, national and global levels, and thereby serve as an effective indicator 
of whether the system had succeeded or failed, for each infant, as well as for individual 
health centres, etc. 

Dr WANG Liansheng (alternate to Dr Xu Shouren) said that the importance attached to 
maternal and child health and the cooperation with UNICEF and UNFPA had led to appreciable 
results . The maternal and child health issue remained , however, a serious problem in many 
countries , especially developing ones , where the maternal mortality rate was high. 

In his own country the population had now reached more than 1000 million. Family 
planning was therefore being promoted and families were being encouraged to have only 
one child with the aim of improving their health. He was therefore pleased to see that 
the Director-General considered the family planning programme important and had 
increased the allocation to it both in the regular budget as a whole and in the provision 
for the Western Pacific Region. 

He agreed that emphasis should be placed on perinatal care and on developing 
appropriate knowledge and programmes for infant feeding and the physical and intellectual 
development of children. That aspect was well covered in the programme. 

Maternal and child health activities were closely related with other programmes, 
such as immunization and control of communicable diseases. He enquired how those 
activities were coordinated. 

He also approved the emphasis placed on assisting developing countries in training 
personnel for promoting maternal and child health activities . 

WHO work in maternal and child health had achieved considerable results, but it 
could be improved. For instance, small-scale programmes entailed many visits which 
placed a disproportionate burden on recipient countries. He would like to see greater 
emphasis placed on efficiency in implementing the programme. 

Dr ADANDE MENEST congratulated all concerned on the detailed programme under 

consideration. 

Commenting on paragraph 4 in the plan of action, dealing with family planning, 
he said that a vigorous campaign to promote birth control was being directed at countries 
in the African Region, stressing the world's diminishing resources and living space. 
Although those factors might be important in Dr Wang's country, the African Region, on 
the contrary, had plenty of space but lacked the technology to feed its peoples. Instead 
of assisting African countries with such technology, the advocates of birth control were 
encouraging them to limit their births, and the result would be to keep them 
underpopulated and thus short of manpower and less productive than the rest of the world. 

Little help appeared to be offered in the programme for countries which wished to 

increase their population while allowing each family to feel free to decide on the 

number of children it would have, but where births were difficult and many children 

died in infancy. That was the sort of help he was looking for• 

He would like to see more emphasis on the joy that the birth of a child could bring， 
and on development of the human race; a family without children was an unhappy one. 
Limiting the family to one child was an invitation to spoil the child; there was also the 
danger that it might die from disease or other cause - a particularly heavy loss if the 
parents were unable to have another. The Board should reflect that maternal and child 
health was only meaningful if there was a child. 

Dr SAVEL'EV (adviser to Professor Isakov) emphasized the importance of the programme. 

He shared Dr Faich ' s view that the aims of the programme should be more specific. 

He noted that many types of activity were described in the programme, but wondered 
whether there were enough resources to perform them all. The table showed that a large 
proportion of the estimated obligations were from extrabudgetary sources; paragraph 44, 
however, indicated that UNFPA - the main source of funds for the programme - did not intend 
to make any increase in its contribution. 
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Dr CABRM, noted that a great deal of attention was given in the programme to mothers, 

who obviously touched the public's heartstrings. He felt, however, that the programme 

should be more oriented towards the under-fives, and would like to see some mention of 

paediatric technology as it applied to primary health care. 

Dr TALIB agreed that the mother, especially the child-bearing mother, was the most impor-
tant member of the family. The next most important member was the child. That being so, 
there was a danger that the importance of the father might be overlooked. It was his under-
standing that primary health care should focus oil the family unit as a whole. If so, the term 
"maternal and child health" might be outdated and might need to be replaced by the term "family 
health care". 

Dr BRAGA said that since the foundation of WHO the family had been considered a basic 
indivisible unit for health purposes, although some families, and some individuals within 
families, were obviously at greater risk than others. The attention paid to workers' health 
was gratifying to note. In that connexion it was important to realize that perhaps more 
accidents occurred in the home than in the factory. Moreover, certain categories of workers 
were exposed to very unusual tensions. For example, 30% of the persons engaged in the highly 
secret work associated with the mechanisms of nuclear warfare were victims of alcoholism, drug 
abuse or depressions, while others were exposed to special risks. It was therefore important 
that WHO should cooperate closely with ILO in matters relating to the health of the worker 
as a member of the family. 

Mr HUSSAIN pointed out that in the developing world children accounted for approximately 
43% of the total population. Every effort should therefore be made to ensure that the chil-
dren born in 1983 had a safe childhood, free from disease. 

Concern had been expressed regarding the situation of children under five years of age. 
In that connexion he was particularly pleased to note the interest displayed by the developing 
countries in the health of the children of working mothers, who required particular attention. 

Dr JOGEZAI, referring to the programme's targets, said that members of the Board were 
aware of the extent to which the status of maternal and child health could influence the 
general health status of populations . In the developing countries approximately two-thirds 
of the population lived in rural areas , where the birth of a child was usually not attended 
by a trained health worker. Consequently, WHO should make greater efforts to rectify that 
situation and to try to ensure that the services of a traditional birth attendant were 
available for every village. It might be necessary to devise short curricula to train 
traditional birth attendants so that they could provide an adequate level of care. 

Dr ACUNA (Regional Director for the Americas), replying to Dr Borgono, said that the 
reason for the reduction in extrabudgetary funding shown on page 148 was given in paragraph 44 
of the programme statement. However, it was necessary to emphasize the relationship between 
the maternal and child health programme and other programmes, such as the Expanded Programme 
on Immunization, the diarrhoeal diseases programme, and research oil pneumonia and other acute 
respiratory infections. He was optimistic that, despite the decrease in projected funding 
from UNFPA, there would be considerable increases in input from those three programmes arid a 
few others in the coming years. 

Moreover, the Director-General and the Regional Directors, in addition to seeking extra-
budgetary funds for allocation to Member States, were also concerned to encourage the raising 
of funds for transmission through channels other than WHO. Funds going to the Institute of 
Nutrition of Central America and Panama, for example, would bypass WHO. Naturally, WHO 
would do its best to ensure that the volume of such funds was increased even though the 
Organization did not control their utilization. In that extrabudgetary context he enter-
tained special hopes for two programmes - nutrition and maternal and child health. 

Professor SAI (International Planned Parenthood Federation), speaking at the invitation 
of the Chairman, recalled that IPPF had been collaborating with WHO for many years in various 
activities relating to such matters as the importance of breast-feeding, fertility, the 
working woman, adolescent sexuality, and reproductive health. The Federation's publication 
"People", directed at policy-makers, contained frequent articles on matters of interest to 
WHO, and the views of senior staff members of the Organization were sometimes expressed in it. 
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In July 1983 IPPF hoped to organize a workshop on adolescent health services in which WHO 
would be a major partner. 

Unfortunately, over the past 10 years or so the family planning problem had received a 
great deal of aggressive, insensitive treatment which, instead of assisting the cause in Africa, 
had proved a major stumbling block. He was therefore glad to note that the programme statement 
for maternal and child health, including family planning, showed a sensitivity to African 
opinion seldom found in programmes written for general consumption. 

In late 1982 a meeting of African parliamentarians had been held, in partnership with 
UNICEF, to discuss the needs of children. One of its major themes had been maternal and 
child health, nutrition, and the promotion and protection of breast-feeding. It had concluded 
that ultimately the only true solution to the food and nutrition problem depended on development 
which served the people and ensured a better distribution of resources and incomes and the 
removal of absolute poverty; however, the pressing problems of women and children needed to be 
faced as an emergency issue which, if left unattended, would condemn the majority of women and 
children to a life of hopelessness and helplessness. The meeting had gone on to make 
recommendations on what African countries should do in the field of nutritional support, 
specific target-oriented health services for mothers and children, and family planning. The 
recommendations on family planning were in line with the proposals before the Board. 

In the circumstances in which WHO and IPPF both worked, and particularly in an African 
context, it had to be understood that family planning was one of the most important health 
promotion tools for mothers and children. In some countries one woman in two died in child-
birth before the age of 45. If African governments really wanted to educate women.5 to give 
them status and enable them to complete childbearing in good health, there could be no solution 
without family planning technology. However, that technology and the information relating 
to it had to be offered in a culturally and socially relevant form. The populations of 
African countries would in any case double in the next 25 to 30 years, no matter what was done. 
The rate of population growth had to be slowed down, and any assistance with establishing the 
necessary services would be welcome. 

IPPF was also concerned with infertility and subfertility, which caused so much distress 
to families. Studies on them should form part of any sound family planning programme. In 
fact, the common aim of both IPPF and WHO was to ensure that children were born to the dignity 
which they deserved, that they had a future to look forward to, arid that their mothers lived 
to enjoy happiness with them. 

Dr PETROS-BARVAZIAN (Director, Division of Family Health), replying to questions put by-
members, said that it was quite clear from the programme budget document that many activities 
affecting the health of mothers and children were included in other programmes and that the 
programme for maternal and child health, including family planning (programme 9.1) itself 
covered certain specific activities which lay outside the scope of those other WHO programmes. 

Several speakers had referred to extrabudgetary funding for programme 9.1 and expressed 
concern at the decrease in such funding shown in the table (page 148) for 1984-1985. The 
general funds of UNFPA, which had been the major source of extrabudgetary funds, would most 
probably remain at the same level, but extrabudgetary funds from other sources might be 
decreased. Nevertheless, the Governing Council of UNDP, very much in line with WHO'S primary 
health care policies, had recommended that, among various components of population activities, 
priority should be given to the country level and, at that level, to programmes of maternal 
and child health including family planning as an integral part of primary health care. 
Consequently, although overall UNFPA funds were not increasing, it was hoped that with an 
increasing proportion going to programmes of maternal and child health, including family 
planning, the funds for programme 9.1 at country level might increase. That might not be 
true of interregional and intercountry programmes since there was a limit of 25% in respect 
of the use of UNFPA funds for that purpose. Trends over the past few years showed that WHO 
had been successful in mobilizing UNFPA resources for maternal and child health/family 
planning country programmes executed by the Organization, and that there had been a constant 
growth of resources for this purpose. The Secretariat hoped that the trend would continue. 

Dr Borgono had asked about the risk approach and concentration on the high-risk groups. 
The experience gained in recent years showed that the idea of total coverage - not only high-
risk groups - was prevailing although there was need for different intensity and levels of 
health intervention according to the degree of individual and community risk involved. 
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She fully agreed with Dr Faich regarding the importance of impact or outcome targets as 
well as process-oriented targets. In developing the programme for each of the overall 
targets for the strategies for health for all by the year 2000 and the indicators for the 
evaluation of that strategy, which included a large number of quantified, specific targets -
particularly in the field of maternal and child health - an attempt had been made to specify 
the targets to be achieved by 1989 and by the year 2000. One of the targets, for example, 
was not to have, in any country, more than 10% of total births of less than 2500 g by the 
year 2000 - a proportion of reduction to be achieved by 1989. 

She shared the concern of Dr Wang Liansheng about the programmes supported by small 

funds and would be looking at the problems involved. His support for and interest in 

programmes of maternal arid child health, including family planning, was much appreciated . 

She agreed also with the comment by Dr Adandé Menest. It had always been WHO* s policy, 
as emerged clearly in the medium-term programme for the African Region and WHO'S general 
programmes of work, to support countries in their own policies in the field of family planning. 
Family planning included both infertility and fertility, the aim being to enable families to 
space their children, to have their desired number of children, contributing to the health of 
mothers, children and families as a whole. 

Dr Cabrai had made a point about the priority accorded to the mother in programme 9.1. 
If one looked at that programme in relation to the different countries, the situation 
varied considerably. Some countries had placed greater emphasis on pregnancy and prenatal 
care, whereas others had been more active in child care and the health of the under-fives. 
The present trend was however to look at maternal and child health as a whole within the 
context of primary health care. Part of the answer to his question was given in 
paragraph 2(1) (page 141) which set as target that "at least 80% of all children / s h o u l ^ have 
access to essential preventive and curative care11. She also referred to paragraph 9 
(page 142) which covered the health of the child. The main reason for the less frequent 
reference to children in the programme was that many of the technologies affecting the 
priority health problems of children had already been developed and now had to be widely 
implemented, such as immunization, oral rehydration, monitoring of growth, and so on. The 
technologies for the perinatal period were, however, not appropriate to care in the home, 
where at the moment a large proportion of all babies were delivered. 

Dr Talib and Dr Braga had stressed the importance of the family and in particular of the 
father . It was generally accepted that health promotion and protection was exceptionally 
important at the family level, since the family was the basic social unit for primary health 
care. In reply to Dr Jogezai, she added that the target coverage figure of two-thirds 
trained attendance at birth was a minimum. 

Dr BELSEY (Maternal and Child Health), in response to Dr Borgoîio, said that the main aim 
of the programme to meet the reproductive needs of adolescents, referred to in paragraph 33, 
had been to stimulate country level activity, especially cooperation with governmental and 
nongovernmental organizations. The programme had been active in the past in creating an 
awareness of the importance of adolescent health and had developed methods of assessing the 
problems involved, especially in regard to reproductive health. A coordinating mechanism 
had been set up in cooperation with other divisions and programmes, to enable the Organi-
zation to make a valid contribution to adolescent health in general and to International Youth 
Year. The emphasis was on support for national and regional activities. Vigorous attempts 
were being made to seek extrabudgetary sources of funds . Those activities were being 
coordinated with a wide range of technical programmes within the Organization• 

One problem which had arisen over the quantification of targets already referred to by 
Dr Petros-Barvazian was that the aggregation of data tended to conceal the great and growing 
discrepancy between health problems in maternal and child health within countries, especially 
among the urban poor. 

In answer to a question by Dr Wang Liansheng on coordination, he said that technical 
working groups had been set up among, for example, the Expanded Programme on Immunization, 
nutrition and the diarrhoeal diseases programmes• These working groups were aimed at 
eliminating the tendency toward verticalization in maternal and child health as one of the 
major elements in primary health care by means of joint programming， joint funding and the 
encouragement of very specific collaborative and integrated activities at country level. 
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The emphasis under the family planning approach had not been so much towards the goal of 
60% access in regard to family planning including infertility, but on the Organization's 
providing technical cooperation to individual countries, thus enabling them to establish their 
own priorities in the area. 

There was a further point to be made in connexion with the adequacy of resources. The 
technical working groups were endeavouring to devise other mechanisms for making better use 
of WHO resources to stimulate and catalyse activities rather than to undertake primary-
executive action. 

In connexion with the comments on the under-fives, it might be added that the emphasis 
had been on optimal growth and development of children, using deviations from optimal growth 
and development - including the under-fives - to assess the impact of adverse health and social 
conditions• To improve the coverage for deliveries in rural areas, technical working groups 
had been set up in conjunction with the health manpower programme and the Expanded Programme 
on Immunization to develop simplified kits for use by traditional birth attendants and even 
by family members, so as to ensure a safer, cleaner delivery. The ultimate aim was to prepare 
nonmedical instruction materials, which could, if needed, be left with family members in 
populations without access to a traditional birth attendant. 

Dr CABRAL said that great progress had been made in maternal and child health, particu-
larly in regard to the risk factors affecting the mother and the provision of antenatal care. 
Considerable attention and resources had been devoted at many levels in health services to the 
technology of delivery. The paediatric side, on the other hand, had tended to lag behind. 
Paediatric care was often of a very poor standard at least in the countries he was familiar 
with. If it was not possible to cover that aspect under programme 9.1, could it perhaps be 
included in the new programme 12.1 (Clinical, laboratory and radiological technology) which, 
he understood, would be closely concerned with maternal and child health. There was a whole 
range of problems in the paediatric field, including in particular paediatric surgery, which 
required urgent attention. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) accepted that the lack of 
attention to children's diseases, at both scientific and clinical levels, was a serious gap 
in the curricula of many medical schools. In consequence many children failed to receive 
proper treatment due to the doctor's lack of paediatric training and experience. In the 
country he knew well a paediatric course had been established lasting 12 to 13 months which 
it was hoped would improve the situation. 

The DIRECTOR-GENERAL said that Dr Cabrai had raised a very important issue in regard to 
paediatric care. It was however essential to guard against the very real danger of paedia-
trics becoming a separate curative service, which could only have a seriously adverse effect 
on health promotion in general. In the case of diarrhoeal disease control, for example, 
the strongest resistance had been put up by many paediatricians themselves, who wished to 
continue with their very sophisticated, specialized type of rehydration. The important thing, 
even when emphasizing one particular technology, was to make sure that it was regarded as an 
integrated whole, in other words that it covered the social paediatric and preventive aspects。 
Otherwise health services in the developing countries would become unbalanced in the same way 
as their counterparts in the developed countries. He assured Dr Cabrai that the Organization 
was indeed very concerned about paediatric training, but that it should be considered in the 
light of the comment he had just made on social paediatrics. 

Human reproduction research (programme 9.2) 

Dr WANG Liansheng (alternate to Dr Xu Shouren) said that the research results achieved 

since the inception of the Special Programme for Research, Development and Research Training 

in Human Reproduction had been impressive, particularly in regard to the safety of existing 

methods and to assistance to developing countries in stepping up and strengthening their own 

facilities for the study of human reproduction - to the advantage of human reproduction 

research as a whole. He took that opportunity to express his satisfaction with the Special 

Programme. 

As regards the programme budget proposals for 1984-1985, the programme statement 

relating to the 1984-1989 medium-term programme as well as the proposals for 1984-1985 
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presented a clear and relatively well-defined picture of proposed future activities and had 
his full support. The programme placed a proper emphasis on the research side - including 
such activities as improvement of methodology for human reproduction research, as well as the 
development of new methods, and family planning services and psychosocial research - and on 
strengthening the present mechanisms of the Special Programme. The recommended distribution 
of funds in the budget, 60^ on research development and 30% on institution-strengthening, was 
in his opinion sound. More funds should go to enabling the developing countries to 
establish the necessary mechanisms there; in the developed countries existing facilities 
could be used. He thought that his view on that point was shared by most Member States. 
The human reproduction research programme had suffered in the past from the pressure it had 
been under in regard to the allocation of its funds and, in his opinion, it would be necessary 
to insist on the orientation expressed in the programme statement. If the 1984-1985 
programme budget was to be effectively implemented, WHO's coordinating role in family planning 
activities would have to be strengthened and good use would have to be made, at the same time, 
of the task forces which had been formed. Under the human reproduction research programme, 
a valuable cooperative network had been set up in which scientists from both developed and 
developing countries took part; its role should be promoted and developed. He would also 
like to see increased cooperation in the future with United Nations specialized agencies and 
bodies, such as UNFPA, so that more extrabudgetary funds could be obtained. 

Dr BORGONO said that his country had been cooperating in the programme for many years 
and he fully supported the programme's aims. He felt however that the first subparagraph 
under paragraph 1， at least in the Spanish version, was rather more closely concerned with 
programme 9.1 than with programme 9.2. He would appreciate having some clarification on 
that point. 

In regard to paragraph 4， research on the psychosocial aspects of family planning was 
important; progress could not be made through scientific and technological research alone. 
It would be useful to know what proportion of the funds allocated to the programme were to be 
devoted to psychosocial research. He would also like to be given a general idea of the 
distribution of overall programme funds between the regions. 

Dr ORADEAN said that she was fully aware of the importance of research on human 
reproduction with its complex repercussions on population problems. However, the safety and 
efficacy of the methods used so far in regulating fertility and diagnosing and treating 
infertility were contestable. A cautious attitude should therefore be adopted for the time 
being, from both the technical and financial points of view, as regards entering into a new 
phase of activity. A panel of experts might be convened to consider the comparative 
advantages of the various possible approaches. Since adequate extrabudgetary funds were in 
any case available for continuation of the programme, it might be worth examining the 
desirability of reducing the regular budget allocation to the programme by transferring the 
funds to other programmes. 

Dr KESSLER (Director, Special Programme of Research, Development and Research Training in 
Human Reproduction) said that the human reproduction programme was concerned with research on 
different aspects of fertility regulation, one of which was the service and psychosocial 
aspect of family planning. The emphasis in this programme was on research. After discussion, 
of the subject at the 1978 Health Assembly, a resolution had been passed specifically 
requesting the Director-General to further intensify health service research in human repro-
duction under the Special Programme, so as to facilitate the complete integration of services 
for fertility regulation into the primary health care systems of the countries concerned 
(resolution WHA31.37). The reference in paragraph 1 of the programme statement to devising 
improved approaches to the delivery of family planning care at all levels of health systems 
based on primary health care, which had been queried by Dr Borgono, was the response of the 
programme to that request. Since 1978 research on the service and psychosocial aspects of 
family planning had been intensified and a further intensification was proposed in the Seventh 
General Programme of Work. The percentage of funds allocated to service and psychosocial 
research was indicated in the table on page 154, namely 8 .37% in 1982-1983 and 11.7 9% in 
1984-1985. The priorities for the different lines of research, and indeed for research in 
general as opposed to the strengthening of institutions, were always a central subject of 
discussion at meetings of the Special Programme's Advisory Group and at the annual meetings of 
interested parties • Some participants advocated the allocation of more funds for service and 
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psychosocial research, while others preferred increased financing to research on new 
technology, assessment of safety, or infertility, or again to institution strengthening. The 
general consensus appeared to be that the distribution of funds was at the present stage 
reasonable . 

The funds expended in different countries and in different regions depended on the 
interest displayed by Member States in different regions in human reproduction research and 
institution strengthening. The profile of expenditure changed over the years. The figures 
for 1982 by region were: African Region 9.3%, Region of the Americas 20.1%, South-East Asia 
Region 15%, European Region 19.7%, Eastern Mediterranean Region 3.7% and Western Pacific 
Region 32.20%. 

The concern Dr Oradean had expressed about safety was shared by many Member States. 
Family planning technology was still relatively new and was still evolving; many developing 
countries had only a limited experience with it. As a result many of the Special Programme's 
research activities were concerned with the safety in the developing countries of the various 
methods available. There was, however, another side to the picture that it was well to recall. 
Evidence was accumulating of the beneficial effect of certain methods of fertility regulation 
in decreasing certain forms of cancer. Those data, admittedly, came from the developed 
countries and it was yet to be seen if those benefits were also experienced in the developing 
countries. 

Regarding regular budget funding to the Special Programme, that was an issue that had 
been raised on many occasions in the past, inter alia at the Health Assembly and the annual 
meeting of agencies interested in the Programme. However the emphasis had always been 
different. Instead of suggesting reduction, consideration of which Dr Oradean had proposed, 
the countries that so generously donated funds to the Special Programme frequently asked the 
Director-General why more regular budget funds were not made available to it. The problem 
was an old one； the provision of some funding from within the regular budget was seen as a 
commitment on WHO'S part to the area of activity concerned and thus helped to generate extra-
budgetary resources . 

Workers' health (programme 9.3) 

Dr HASSOUN (alternate to Dr Al-Taweel) commended the comprehensive programme statement. 
With regard to paragraph 7 (page 155)， on occupational injuries, he noted that the number of 
industrial accidents occurring in developing countries was increasing dramatically as workers 
left simple agricultural environments to enter industrial ones where they had to cope with 
complex machinery and equipment. He wondered whether the emphasis placed on developing 
countries acquiring the knowledge to prevent such accidents by means of seminars and workshops 
was the right one. Perhaps criteria should also be imposed on the developed countries manu-
facturing such equipment and plant to ensure that they prepared preventive measures to enable 
developing countries to put it into safe operation. Another important aspect was the 
preparation and in-service training of workers in safety techniques. 

Dr ADANDÉ MENEST, rioting with gratification WHO's cooperation with ILO in the field of 

workers' health, drew particular attention to paragraph 14 (page 156)， in which the Organization 

gave special attention to the epidemiology of occupational accidents in developing countries. 

In those countries labour legislation and union activity was not sufficiently far advanced to 

give workers adequate protection - especially with regard to compensation and rehabilitation 

following accidents - as was the case in the developed countries. A greater exchange of 

information with the developed countries to find out how they went about such matters would be 

welcome. 

In addition, it would be useful to have information and training workshops held in the 
African Region so that due attention would be given to workers' health, which was a major 
problem in Africa in view of the large number of workers who left their countries to find 
work elsewhere. Many diseases were contracted or spread as a result of such migration. 
Medical examinations prior to entry into the country of employment and in-service medical 
examinations needed to be strengthened and there seemed to be no progress in finding ways of 
coping with attitudes in the Region. Even those migrant workers that moved from one area to 
another of their own countries represented an important problem where changes of habitat and 
behaviour were concerned. A sort of rejection phenomenon was often observed because people 
wished to protect their area even though its development called for resources and capabilities 
they could not provide on their own. 
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Dr BRAGA, noting with interest the relationship that existed between WHO and ILO, wondered 
whether the Organization had any contact on the subject of workers' health with international 
financial bodies ； no reference to any such contact was made in the budget document. It should 
not be forgotten that in industrial development, especially in fields where workers were exposed 
to very high risks, large sums of money were needed to provide for the plant renewal, special 
equipment and adaptation of the work-place required to ensure workers' safety. That money could 
only be provided through government support and through support from financial institutions. 
His impression was that the necessary action was not always being taken to ensure that the 
environment and local populations did not suffer from industrial development. He felt that 
those providing funds for such development, whether governments or banks, were not especially 
concerned to ensure that the contractual arrangements they made included preconditions 
stipulating that adequate provision had to be made for workers' safety before loans would go 
through. WHO should promote that idea if it was not doing so already. The World Bank, for 
instance, could certainly be instrumental in stimulating national banks and governments to take 
such steps. 

Mr AL-SAKKAF considered workers' health to be as important as any of the other programmes 
so far discussed. The problems involved in workers' health varied from country to country 
depending on the nature of the work being done. The developed countries had a wide experience 
of the field that the developing countries lacked. As a result of that lack of experience, 
his country, for example, had no workers' health programme. One area of ambiguity, he felt, 
was where the responsibility for such programmes should lie - should it be with the ministry 
of health, the ministry of labour, the ministry of the economy or the ministry of industry? 
It was very important, therefore, to strengthen the workers' health programme especially for 
those countries that as yet had no such programme of their own. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said, in reply to Mr Al-Sakkaf, 
that one of the regional objectives set for 1989 was that all countries would have developed 
legislation on workers' health. 50% of countries would have initiated the implementation of 
guidelines on preventive health measures in work-places and 70% of countries would have 
integrated workers' health programmes in the programmes of their national health services. 
The Regional Office would also reinforce services in seven countries, and two occupational 
health institutes would be set up in cooperation with UNEP. By that time, 20 technicians 
and 30 physicians would have been trained in that field. Five units and two regional centres 
had been established and an advisory committee set up for the purpose. It was thus clear that 
the countries of the Region were taking an interest in workers ' health. The funds set aside 
for the purpose had increased, though unfortunately not as much as could have been hoped. 

Dr EL BATAWI (Chief, Office of Occupational Health) , in reply to Dr Hassoun 1s concern for 
occupational safety, said that WHO had recently begun activities in the field of occupational 
injury prevention. It was cooperating closely with the global accident prevention programme 
and with ILO, WHO'S field being human aspects and epidemiology. With regard to the high 
rate of occupational injury, it was found that about 75% of such injuries were due to human 
error. Thus, ensuring that workers understood the dynamics of accident occurrence and 
cooperated in accident prevention would contribute considerably to their safety. Such an 
approach was similar to that of primary health care. 

The plight of migrant workers had been highlighted by Dr Adandé Menest. WHO and ILO had 
a number of joint activities on labour migration. The seventh session of the Joint 1щЛш〇 
Committee on Occupational Health had issued a report that had been discussed by the Board some 
years ago. Subsequently, WHO had gathered information from several parts of the world on how 
migrant workers were being treated in labour importing countries and what health measures were 
being applied to them before leaving and after their return to their home countries. The 
African Region had been more active in this field than others. An epidemiological survey was 
currently in progress on the occupational health of workers migrating from the countries 
surrounding South Africa. The Eastern Mediterranean Region was planning to hold a regional 
seminar on labour migration and health in the endeavour to identify and reach agreement on the 
main areas of responsibility of labour importing and exporting countries. His Office would be 
very willing to provide any further information required on the subject of labour migration. 

The question of financial support that Dr Braga had raised was directly connected with 

control technology as it applied to the transfer of technology from highly industrialized 
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countries to developing ones and to the impact such transfer would have on workers in the 
latter. A considerable amount of money was needed to install protective measures in large 
industries . WHO would not be embarking on the field alone ； in 1981 WHO had convened a 
meeting with UNIDO, the World Bank, UNDP , UNEP, IAEA, FAO and a number of other bodies, to 
discuss the matter. The meeting had asked WHO to take the lead in developing guidelines in 
control technology for specific industries . That work had already started with the support 
of extrabudgetary funds • Priority had been given to control technology in areas such as 
pesticide formulation and the iron and steel industry to ensure that when developing countries 
began to develop such industries they would be in a position to introduce protective measures 
from the start. Funds had not yet been obtained for this from the World Bank, which, however, 
was expected to use WHO'S guidelines when it considered funding new industries in the 
developing countries . UNEP had recently shown interest in participating in funding such 
activity. 

With regard to the cooperation between WHO and ILO, a question that was frequently raised 
in the Board and other WHO forums, it should be remembered that occupational health had not 
developed in the same context as public health but arose as a result of labour protection 
activities during the industrial revolution and was inherited as more related to labour 
disciplines. The principal industrialized countries now had occupational health services 
concerned with specific occupational diseases and injuries and carrying out inspection under 
labour protection legislation with the aim of preventing the occurrence of such disease 
and injury. However, workers were not only subject to occupational disease and injury; 
they were also affected by the diseases common to the community as a whole with the result 
that an approach to the total health of the worker was needed. There was in addition a 
large section of the working population engaged in such activities as agriculture, small-scale 
industry, construction and casual labour who might not have health services at all. The 
only possible approach to such underserved workers was through primary health care, which 
would have to deal with the specific occupational health matters. The occupational health 
activities of ILO were concentrated on the preparation of conventions and recommendations 
to reflect on labour administration and inspection in organized industries, whereas WHO 
was concerned with the total health of the worker, including occupational disease, and with 
the problem of covering the needs of the underserved working population in developing 
countries by means of primary health care. The latter activity had already been initiated 
in some countries on an experimental basis with some successes and some difficulties because 
legislation was often needed in some areas to regulate the delivery of comprehensive health 
services to the working population and ensure the right of entry of primary health care 
workers into work premises. 

Dr A C U M (Regional Director for the Americas), providing further information in reply 
to Dr Braga's question, said that his Regional Office had signed an agreement on cooperation 
with the Inter-American Development Bank under the terms of which it examined any proposal 
made to the Bank in the non-trade sector and informed the Bank of any component that should 
be included to prevent occupational disease or injury in its implementation. In such cases 
the Bank introduced a non-reimbursable technical cooperation component for the purpose into 
its contract with the government receiving the loan. That kind of cooperation with the 
Bank was financed by the Bank itself. In other cases, the Regional Office helped the 
recipient government or the Bank to find bilateral or private agencies to provide such 
occupational safety technology. 

On other occasions the Regional Office provided technical advice to the Bank at its 

request, especially when the Bank wished to ensure that a loan agreement embodied a 

preventive element. 

The Regional Office's relations with the Bank were governed by the agreement that had 
been signed six years previously and included a provision for an annual meeting between the 
management of the Bank and the professional staff of the Regional Office. At that meeting 
the Bank would raise any question it deemed important in the field of occupational health. 

Health of the elderly (programme 9.4) 

Mrs THOMAS was unsure what criterion - age or diminishing physical ability - was being 
used for the inclusion of a person in the category of "elderly". Be that as it may, she 
felt that insufficient attention, was being given to the contribution the elderly could make 
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to society. Too much emphasis was given to the care to be provided for them and their 
psychosocial problems and not enough attention to their desire to be independent and to 
play a part in the community. It was a problem that would increase with the reduction of 
mandatory retirement ages. 

Dr SAVEL'EV (adviser to Professor Isakov) wondered why the programme summary on pages 
159-160 of the budget document contained no mention of the World Assembly on Aging held 
in 1982, which had prepared a plan of action to coordinate the policies of the world community 
in that area. WHO, and especially the Regional Office for Europe, had actively participated 
in the World Assembly and he wondered what provisions the Organization was making for 
implementation of its plan of action. 

Dr KAPRIO (Regional Director for Europe), in reply to Dr Savel'ev, said that the results 
of the World Assembly on Aging would be discussed under agenda item 22.1 on collaboration 
with the United Nations system: general matters. Although the programme statement had not 
mentioned that meeting, it had not in substance been forgotten. 

The concern shown by Mrs Thomas for participation by the elderly was very relevant. 
That issue was increasingly under discussion and would be taken into account in WHO 
programmes. The Organization had already drawn attention to the fact that the 60-90-year-old 
age group was becoming healthier and it had started epidemiological studies to indicate to 
decision-makers what potential human resources existed in that group of the population and 
how they could help each other in the impending manpower shortage. 

The meeting rose at 12h30. 



FIFTEENTH MEETING 

Thursday， 20 January 1983, at 14h30 

Chairman: Dr Maureen M. LAW 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984-1985: Item 7 of the Agenda 
(Resolutions WHA33.17, para. 4(1), WHA33.24, para* 3, EB68.R2 and EB71.R3; Document Рв/84-85) 
(continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 8 of the Agenda (Documents EB7l/9, EB7l/lO, EB7l/ll, EB7l/l2 
and EB7l/l4) (continued) 

PROGRAMME REVIEW: Item 7.2 of the Agenda (Resolution WHA35.25, para. 5(3)) (continued) 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3; 
Document Рв/в4-85, pages 119-218) (continued) 

Protection and promotion of niental health (programme 10) 

Psychosocial factors in the promotion of health and human development (programme 10.1) 

Prevention and control of alcohol and drug abuse (programme 10.2)(Resolution WPR/RC33.R15) 

Prevention and treatment of mental and neurological disorders (programme 10.3) 

Inviting members to consider all the subprogrammes together, the CHAIRMAN drew attention 
to resolution WPr/rC33.R15 on alcohol as a major public health problem, adopted by the 
Regional Committee for the Western Pacific and contained in Annex 2 of the Regional Director's 
report on the thirty-third session of the Regional Committee for the Western Pacific 
(document EB7l/l4)• 

Dr BORGONO, in reference to programme 10,2 (Prevention and control of alcohol and drug 
abuse), emphasized the importance of primary preventive measures against alcohol abuse; the 
involvement of teachers in schools and colleges was essential. In his own country, the 
initial results of a programme of such measures were encouraging. While short-term treatment 
might produce results, long-term preventive measures offered the best hopes for the future. 

In reference to prograpmie 10.3 (Prevention and treatment of mental and neurological 
disorders), he stressed the need for developing countries, which did not have many specialists, 
to involve general practitioners, so that primary health care could be provided in those 
fields as well. That was the only way that the objectives set by the Organization would be 
achieved given the scarcity of manpower resources. In the foreseeable future, there would 
continue to be a lack of specialists in the developing countries, so that ongoing training of 
the whole health team, as well of general practitioners, would also constitute an important 
step forward. 

Ms BELMONT (adviser to Dr Faich) expressed her concern at the low level of funding 

proposed for programme 10.2. Alcohol abuse and related problems were increasing in 

developed and developing countries alike. Indeed, the Technical Discussions held at the 

Thirty-fifth World Health Assembly had indicated just how serious a global health issue alcohol 

abuse was becoming• 

-188 -
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Paragraphs 9, 10 and 12 of the programme statement indicated activities for combating the 

problem, but the budget allocations shown in the table on page 172 hardly seemed adequate. 

The funds under "Global activities" for prevention and control of alcohol and drug abuse 

totalled only US$ 180 000. It was to be presumed that some of the funds allocated to 

project ADA 902 (Planning and management) might also be devoted to the alcohol abuse programme, 

but the amount could not be discerned from the table. 

She had been particularly concerned to learn recently that the extrabudgetary funds which 

financed the post of Chief of the WHO programme on alcohol-related problems would not be 

available after the end of March 1983. Was it intended to seek alternative extrabudgetary 

funding to enable the programme to continue and expand, so that the Organization might respond 

better to the recommendations of the 1982 Technical Discussions? 

Dr ADANDÉ MENEST noted from the table on page 167 that, with the exception of 
South-East Asia and the Western Pacific, a substantial increase was proposed in the budgetary 
allocations for regional activities under programme 10.1 (Psychosocial factors in the 
promotion of health and human development). The upward trend in funding at the global and 
interregional levels also reflected the preoccupation with that aspect of mental health. 

Problems related to alcohol and drug abuse were obviously central to the issue of mental 
health. But other factors - including, for example, stress and dissatisfaction of all 
kinds - could also cause a deterioration in mental health. Despite all the efforts of the 
Secretariat and the Chairman, even sessions of the Executive Board had their moments of 
tension or frustration, as a result of misunderstandings and linguistic or other difficulties. 
He himself had been misunderstood on a number of occasions and he had not always received 
satisfactory answers to all his questions. He would point out in passing that it did not 
seem appropriate - as had happened more than once - to refer him to the Regional Director 
for Africa for a reply to his inquiries when what he was seeking was a response by the 
Secretariat to the concerns of the Region and the assurance that the directors at head-
quarters were aware of those concerns. In the present instance, he would ask the 
Secretariat how the problems of mental health in Africa were actually being tackled. 

Having said that, he wished to suggest, in the current atmosphere of pressure on the 
Board to accelerate its deliberations, that undue haste would be of no service to that 
body, or to the Organization as a whole. The present discussion was, perhaps, a suitable 
context for an appeal for serenity and a realistic, thoughtful and stress-free approach to 
the business on the agenda. 

The CHAIRMAN said she trusted that members of the Board would not feel that the pace of 
its deliberations was frustrating them in their attempts to make their views known to their 
colleagues or to the Secretariat. 

Dr AL-AWADI believed that problems of mental health were among the major challenges 
along the road to health for all by the year 2000. Although the importance of psycho-
logical and social factors in promoting health and mental wellbeing was evident to all, 
the Organization still did not give those factors sufficient attention. The issues were 
by no means straightforward, and it required great expertise in order to take the necessary 
decisions. 

Noting that programme 10.2 covered the topic selected for Technical Discussions at the 
Thirty-fifth World Health Assembly, "Alcohol consumption and alcohol-related problems", over 
which he had had the honour to preside, he said that he had been astonished to learn how 
prevalent alcohol abuse had become at the global level. He had been deeply saddened at 
the way the problem was also invading the developing countries. The whole world was 
becoming prey to what could only be described as an unethical and immoral search for new 
markets and products by the industries concerned. He hoped that the Board would devote 
adequate time to discussion of the topic, despite pressures to make more rapid progress 
with its review. 

During the Technical Discussions to which he had referred it had been hoped that the 
Health Assembly would take a clear decision on the importance of the programme for prevention 
and control of alcohol abuse. Unfortunately, time had not permitted examination of the 
draft resolution that had been prepared. He hoped that at its present session, the 
Executive Board would direct the Health Assembly clearly by means of definite guidelines 
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that would incorporate the recommendations of the Technical Discussions, emphasizing that 
importance should be given to prevention at the global level and to the role of prevention 
of alcohol and drug abuse in the achievement of health for all by the year 2000. He hoped, 
furthermore, that a plan of action for prevention of alcohol and drug abuse could be drawn 
up and presented formally to the Health Assembly as a priority item. During the Technical 
Discussions Member States had been urged to develop their own clear plans of action, 
especially in view of the dimensions of the problem and the adverse effects that were them-
selves necessitating special programmes. It was hoped that the Health Assembly would go 
further, and establish a special committee of consultants to direct WHO's activities and 
to arouse the world's conscience, and that the Organization would take the initiative in 
contacting all the other international institutions working in the same field, with a view 
to unifying efforts to meet what was undoubtedly a very serious threat to social and 
cultural structures, as well as to health. 

WHO should establish guidelines for a sound and healthy life. Alcohol and drug abuse 
were not conducive to such a life. He therefore hoped that the Organization might take a 
further initiative, setting an example by ceasing to offer alcoholic dr inks at its official 
functions. When that idea had been raised during the Technical Discussions, there had been 
some disagreement； he himself nevertheless believed that such a gesture would be impressive. 

With reference to the question of extrabudgetary funds to support the prograitime on 
alcohol-related problems, he was able to inform Ms Belmont that the Gulf States had 
intimated their willingness to sponsor the programme for the next two years. It was the 
duty of those countries whose religion prohibited the consumption of alcohol to make others 
aware of its evils. He felt, nevertheless, that the programme should also attract greater 
support from the regular budget for 1984-1985， since if initiatives were not undertaken 
immediately, the developing countries would be unable to cope with such a burden of social 
costs arising from the abuse of alcohol and drugs as that now assumed by the developed 
countries. 

Dr BRAGA said that he was a health administrator who, although aware of the detrimental 
effects of alcohol abuse, had no specialized knowledge in that domain. He had recently begun 
to learn much more, first, under the General Chairmanship of Dr Al-Awadi，as Chairman of one 
of the discussion groups during the 1982 Technical Discussions , and secondly as an observer 
at the meeting of an advisory group on the programme on alcohol-related problems, held at 
headquarters from 10 to 12 January 1983 . The advisory group had prepared a most interesting 
report - which should be read by all members of the Board - in which it recommended unanimously 
and strongly that a programme on alcohol-related problems should be maintained and strengthened 
at WHO headquarters as a discrete, visible and separately identified entity that could provide 
an international focal point for research and action. Further, the advisory group recommended 
that WHO should take immediate action to ensure the long-term continuity of the current 
headquarters programme on alcohol-related problems and that, as recommended by the Technical 
Discussions held at the Thirty-fifth Health Assembly, sufficient resources should be allocated 
to it. 

He strongly agreed with Dr Borgono that prevention of alcohol and drug abuse should form 
an integral part of primary health care measures. 

Dr REID expressed his support for the programme and his particular satisfaction at the 
way the Organization was tackling the issue of alcohol abuse. He was in full agreement with 
Ms Belmont, and looked forward to hearing the reply to her questions. The ten proposed 
programme activities listed for programme 10.2 were well presented, but he would welcome 
further information concerning plans for the elaboration of guidelines in the context of 
international drug control treaties and obligations, and their utilization, since it was not 
entirely clear to him what was involved. 

Dr ORADEAN said that the great merit of programme 10.1 (Psychosocial factors in the 
promotion of health and human development) was the progress made in identifying the tasks to 
be undertaken in promoting mental health. She appreciated the concern with stress factors 
and the attention paid to high-risk groups among children and the elderly, the role of the 
family, the adaptation of hygiene to modern living conditions, and the psychosocial and 
economic factors . A major problem was that of the training of personnel at the periphery, 
and especially primary health care workers . She would like to see that problem better 
defined in the plan of action. 
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With regard to programme 10.2, she said that drug abuse, at least, was not a problem in 

the country she knew well. Nevertheless, having been informed, by the draft resolution at the 

Thirty-fifth World Health Assembly and that adopted by the Regional Committee for the 

Western Pacific, of the harmful consequences of such abuse on health and especially on that 
of young people, she thought that the programme should be strongly supported at the global 

and regional levels. 

Programme 10.3 (Prevention and treatment of mental and neurological disorders) marked a 
real advance in comparison with its predecessor, thanks to the greater emphasis on prevention 
through increased understanding of the etiology of the disorders concerned. With regard to 
the concept of caring for the mentally handicapped at home, she considered that that part of 
the programme should be included under the heading of training of primary health care 
personnel. In her view, the resources allocated to the programme were riot sufficient. The 
second of the two targets to be achieved by 1989, namely the adoption of technical guidelines 
for the prevention and clinical management within primary health care of certain mental and 
neurological conditions in at least one country in each WHO region, seemed to her to be more 
symbolic in character than programmatic ； it was too modest an objective . 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that it was unfortunately 
true that alcohol was sold almost everywhere in rural and urban areas of the Third World; 
indeed, it was more widely available than essential drugs and sera. There were, in fact, 
great difficulties in distributing curative drugs in distant regions. Did the majority of 
countries really wish to reduce the consumption of alcohol and cigarettes? If so, why were 
they sold tax free at airports? The Health Assembly should adopt a resolution asking 
countries to tax alcohol and cigarettes, and alcoholic drinks should not be provided during 
the Assembly. 

Dr WANG Liansheng (alternate to Dr Xu Shouren) said that the mental health problem was an 
important issue for developing and developed countries alike. Greater attention was being 
paid to that problem in the country he knew well, and there was also good cooperation with 
WHO. It had been decided, in addition, that that same country would adhere to the Single 
Convention on Narcotic Drugs, so that it could join with other countries in a common effort 
to combat drug abuse. He greatly appreciated the programme proposed by the Secretariat, and 
was pleased to note that, as a whole, it had received an increased share of the proposed 
budget. 

In the developing countries, priority should be given, in the field of mental health, to 
the promotion of the training of manpower. Mental health professionals should be trained, 
since they were in short supply, but medical and other health personnel should also be trained 
in general health institutes ； that applied, in particular, to primary health care workers , 
since they should be allowed to perform certain functions in order to improve mental health. 
At the same time, information on mental health should be disseminated by means of special 
campaigns. Member States should be assisted in carrying out epidemiological surveillance of 
mental and neurological disorders in order to identify their causes and to increase knowledge 
of morbidity and of the epidemiological factors involved. WHO could help the developing 
countries in formulating plans for the prevention and control of mental and neurological 
disorders. Experimental projects might also be carried out in certain areas. 

He endorsed the proposal that Member States should be helped to establish one or two 
mental health research centres in each country to serve as national centres for clinical 
guidance, information, and monitoring. In order to carry out all the activities mentioned, 
it would be necessary to improve coordination and contact at the global, regional and 
national levels. 

Dr OLDFIELD considered that mental health was a very important issue in the developing 
world. The traditional community had its own ways of tackling certain mental health problems, 
but the foundations of the traditional structures had begun to crumble, giving rise to very 
serious problems. While the community was greatly concerned with mental health problems, 
great difficulties were encountered at the higher level of the decision-making bodies; such 
bodies found it difficult to decide whether it was worth while investing in mental health, 
since it was not easy to see what the return on such investment would be. For that reason, 
it was extremely difficult to persuade them that they should invest in that area. 
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Proposed programme 10.2, though small in size, was extremely important, since it dealt 
with the identification of the problem. To him, however, it appeared too simplistic. Could 
all its objectives be attained, and how were they going to be approached? He was not sure that 
the right type of manpower was available to carry out the programme, or that it was known what 
the right type was. Serious thought should therefore be given to the type of manpower needed 
to deal with the problem of identification. Finally, he noted the emphasis placed on ， 
prévention . He always supported any preventive measures aimed at improving health. 

Dr ABDULLA recalled that the subject of alcohol and drug abuse had been discussed in the 
Technical Discussions at the Thirty-fifth World Health Assembly, but it had not been possible 
to adopt a resolution because of the pressure that had been exerted. In fact, if health for 
all by the year 2000 was to be achieved, alcohol abuse would have to be combated. The 
problems resulting from such abuse were well known, and included adverse economic and social 
effects , particularly on the family and on society. Traffic accidents could be taken as an 
example , since 70% were said to be due to human error. What part did alcohol and drugs play 
in that 70%? Drugs were spread throughout the world as a result of the enormous increase in 
travel ； that had a profound influence on young people , who represented the future . 

A positive attitude should be adopted, and realistic measures taken that could be applied 
and would produce results. Reminding the Board that in order to combat environmental 
pollution, coercive measures had sometimes to be taken against industry, he suggested that 
similar steps might be taken in dealing with the alcohol problem. A start could be made by 
prohibiting harmful advertising； manufacturers should not be allowed to say that the products 
concerned were innocuous. He reiterated that the problem was one that threatened the whole 
world, WHO and health for all by the year 2000. 

Mr HUSSAIN said that his experience was confined to the area of nonalcoholism - he 
happened to be familiar with a country where 99% of the population did not even know what 
alcohol smelt like. He consequently felt that the positive aspects of not consuming alcohol 
had not, perhaps, been sufficiently stressed. 

The issue was certainly one of great sensitivity, and would have to be tackled very 
carefully. In a great part of the world, alcohol was a social support to some people； 
ingrained habits would have to be changed. Dependence on alcohol was an insidious process: 
it began at a very low level, with what might be called a sense of affiliation； then alcohol 
became a friend； and finally an enemy. 

He was most gratified to see that WHO considered the subject to be an important one arid 
was gearing itself to deal with the situation. In varying degrees, alcohol consumption and 
abuse had become a communicable disease, spreading from society to society, and from person 
to person. He endorsed the eloquent words of previous speakers on the subject. 

Professor MALEEV concurred with the remarks made by Dr Abdulla and Mr Hussain. Alcohol 
abuse was indeed one of the major obstacles on the path towards health for all by the year 
2000• For that reason, the control of alcohol abuse should figure on the agenda of every 
Health Assembly. 

For a number of years, he had been closely following the development of the WHO mental 
health programme ； indeed he had witnessed the birth of the programme as it was now submitted 
to the Board, arid was pleased to note that it had evolved in accordance with the guidelines 
laid down, and that considerable efforts had been made to take fuller account of the preventive 
aspects of mental disorders, including alcohol and drug abuse, other factors relating to high-
risk groups , and stress • 

It was particularly important that WHO should not take the protection of mental health 
to be the privilege of the highly developed countries alone, but should also pay attention 
to the development of new methods and to the training of professionals in the developing 
countries. He supported the programme because it met WHO'S needs. 

Having examined the contents of paragraph 6 (psychosocial aspects of general health care) 
of programme 10.1 and paragraph 4 (prevention and treatment of mental disorders) of 
programme 10.3, he wished to ask the following questions. How would mental health programmes 
be integrated in practice with primary health care systems? Were there any relevant data 
available that would enable WHO to make informed and confident recommendations to countries 
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at different levels of socioeconomic development? More specifically, what was the most 

effective form of organization of psychiatric care, and what were the best preventive 

measures? Was WHO's work in that field only at a preliminary stage, where affirmations 

would be difficult to make? 

Dr NOGUER (alternate to Dr Fuejo) said that although familiar with the subject as a 
consumer of wine and whisky, he was no advocate of alcohol abuse. But, setting the problem 
in the broadest context, it did not seem altogether surprising that in a world dominated by 
terrorism, violence and unemployment, people, and particularly young people, should turn to 
alcohol and drugs as a means of escape. That state of affairs was compounded by the hypocrisy 
of governments, since many of them permitted publicity for alcohol and other products in 
cinemas and on radio and television, and used alcohol as a major source of revenue； some 
governments had even traded in drugs. It was therefore necessary to propose to governments 
that they should act in accordance with the policy that WHO wished to develop. That applied 
to all types of regimes, whatever their politics ； the problem existed in all the countries 
of the world. He would agree that a resolution should be adopted, but it should be a much 
stronger one, calling for the prohibition of publicity and for alcohol to cease to be a source 
of revenue, as well as for a better world, with less unemployment and less violence. 

Dr SARTORIUS (Director, Division of Mental Health) said that the question of primary 
prevention of alcoholism and alcohol-related problems, raised by Dr Borgono, was of particular 
importance. He was pleased to report that the global Advisory Committee on Medical Research 
had recently reviewed proposals for an expanded programme on behavioural sciences and mental 
health, which included specific activities concerning alcohol. It was expected that in the 
course of the year a workshop would be held to develop a research agenda on primary prevention 
of alcohol abuse, with specific emphasis on youth . Research and public health workers shared 
Dr Borgorio's concern to develop a preventive strategy in addition to a strategy to alleviate 
existing problems. The same was true for drug problems where, although the state of 
knowledge was perhaps somewhat more advanced, the situation was no more encouraging. 

In reply to Dr Borgono, Dr Braga, Professor Maleev and others, on the question of primary 
health care and the introduction of mental health into the repertoire of general health 
workers at different levels of health care, he was pleased to report that significant progress 
had been made. Since the recommendation at Alma-Ata that promotion of mental health 
should be included in the content of primary health care, a number of projects had been 
undertaken. It was very true, as Dr Borgono had said, that psychosocial interventions as 
well as mental health care could not everywhere be provided through specialists. It was 
estimated that there were some 300 million people suffering from mental or neurological 
disorders, alcohol or drug dependence, while in many countries in the world there were no 
more than one or two psychiatrists per million inhabitants. There were countries in Africa 
where the ratio was even poorer: where there was one specialist per 10 to 15 million 
inhabitants. Means had to be sought to overcome that lack of qualified personnel. Over 
the past five years, WHO had assembled information and carried out studies involving seven 
developing countries, which clearly demonstrated that it was possible to incorporate mental 
health in primary health care. Simplified techniques for diagnosis and assessment and for 
treatment of the most severe mental disorders had been developed and shown to be applicable. 
The costs of such treatment had been assessed : for example, the cost of treatment of 
epilepsy in terms of drugs amounted to approximately US$ 1.6 per year per patient, and 
there were also cheap and effective ways of dealing with other serious diseases. It should 
be stressed that techniques and treatment were applied, not by means of the insertion of 
new personnel, but by personnel on the spot trained at intensive courses covering not the 
whole field of mental health but specific problems which the health workers themselves had 
identified. On the basis of knowledge so far assembled, WHO was in a position to give sound 
advice and collaborate in the development of national policies. The application of mental 
health technology had proved to be useful in terms of reducing problems and increasing the 
work-satisfaction of general health personnel. 

In reply to Ms Belmont, concerning alcohol-related problems, he said that the Technical 
Discussions and the preceding review of the situation in 80 countries, about which detailed 
reports had been issued, together with subsequent studies, had demonstrated that alcohol 
problems were serious and of a global nature, that immediate action was called for, and 
that there were means to combat those problems. Mr Hussain's reference to the problems of 
alcohol as a communicable disease was very true - unfortunately, it was not only communicated 
from person to person but also from country to country. 
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Dr Adandé Menest had asked how the problems of mental health in Africa were being 
tackled. The Secretariat was collaborating closely with the Regional Office to support a 
group of countries which were undertaking joint action. Six African countries had set up 
a mental health action group. The group had defined priorities and initiated joint action. 
In each country, a coordinating group for mental health had been formed and met regularly. 
Ministers of Health were holding regular annual meetings for which WHO served as secretariat. 
WHO had helped to stimulate bilateral support in the area, particularly to five countries; 
Botswana, Lesotho, Swaziland, the United Republic of Tanzania and Zambia. Four more countries 
and one liberation movement had recently joined the group. Other African countries were also 
attempting to develop programmes, and significant progress was being made in collaboration 
with WHO. In Nigeria for example, a national mental health centre had grown into an 
international centre of considerable importance; its origin lay in the fact that the 
government wished to develop its mental health programme and assist developments in other 
countries; it was supporting the centre's programme to an amount of some 10 million Naira. 
Other programmes were starting in Niger, Mauritania and elsewhere. 

Some of the points raised by Dr Reid on alcohol would probably concern the future of 
the programme in general. It was felt that the work so far completed would provide a solid 
basis for a major international effort to alleviate the serious problem of alcoholism. 
In that context he thanked Dr Al-Awadi for his guidance and help to the programme. Further 
financial support from countries was being counted on; it should be recalled that it had 
been due to extrabudgetary support that the programme had been able to achieve so much 
over a period of two years, regular budgetary resources not having been increased in 
recent years. Concerning the development of guidelines for the rational use of psychotropic 
drugs, efforts would be maintained in two directions : first, to find ways in which countries 
could obtain more information about psychotropic drug use and evolve better legislation 
within the context of international conventions; and second, to develop specific support 
to countries in relation to the rational use of drugs. In 1976, a set of recommendations 
concerning the use of essential drugs in the field of mental health had been developed, not 
only listing drugs but recommending which drugs should be available at each level of care. 
Those recommendations were being applied in a number of countries, and additional information 
was being collected. It was thus hoped to bring together the work on legal and regulatory 
aspects of psychotropic drug use with that on rational use of drugs in guidelines providing 
comprehensive information to countries. 

Dr Oradean might be interested to know, in addition to what had already been said con-
cerning mental health and primary health care, that flow charts for the training of general 
health personnel at different levels were available, as were a series of other training tools 
of demonstrated effectiveness. Concerning the modesty of one of the programme targets 
(for 10.3), it should be borne in mind that the intention was not only to work with countries 
on the introduction of programmes, but also to document their effectiveness - a task which 
required considerable time and effort. It was hoped that the number of countries where that 
could be done would be increased. 

He thanked Dr Wang Liansheng for his suggestions concerning programme priority, which would 

be taken into account in the framework of technical collaboration with VJHO developed in a 

number of countries. 

He thanked Dr Oldfield for pointing out that communities in many countries had become 
aware of mental health problems sooner than workers in the medical profession. More recently, 
however, decision-makers and the professions seemed to have become more aware of the problems 
of mental health, psychosocial problems, alcohol and drug dependence, juvenile delinquence, 
crime arid other aspects related to stress, and were ready to take action. In that situation 
with full collaboration from countries, it was to be sincerely hoped that WHO would be able 
to continue helping in the further evolution of mental health programmes at national level. 

The DIRECTOR-GENERAL said that if Dr Al-Awadi wished formally to propose that the reso-
lution he had referred to should be transmitted for consideration by the Health Assembly, 
arrangements could be made to prepare the necessary draft for prior consideration by the Board. 

The example of the alcohol abuse programme reflected the dilemma faced by the Director-
General when seeking resources. The fact that the regular budget contribution towards the 
programme was not very large should not be taken as an indication that little importance was 
attached to alcohol abuse. However, given that the problem had reached epidemic proportions 
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throughout the industrialized world, it should be possible to mobilize resources from the 
industrialized countries, which must see that it was in their interests to make use of their 
Organization to combat the problem. Considering that there were sc many other priorities where 
it might prove difficult to mobilize extrabudgetary resources, maximum effort should be made 
to mobilize such resources where that seemed possible; any absence of tangible results would 
merely show that the countries concerned were not serious about tackling the problem. The 
matter was not an easy one and involved very explosive issues. It therefore called for the 
secondment of first-class consultants and staff from the countries concerned in order to deal 
with those issues, which went far beyond the normal manpower capabilities of WHO. Should 
resources not be mobilized, he would be prepared to make specific proposals to the Board for 
1986-1987, since the Board was apparently in agreement to attribute a very high priority to 
the programme. In the meantime, efforts would be made to mobilize savings and additional 
sources of finance. He was grateful to the indication from Dr Al-Awadi that his and other 
Arab countries might be prepared to provide programme support. 

In the event of the Board reaching a consensus that alcohol should not be served at WHO 
official receptions of the Board and Assembly, their opinion would be respected. 

Dr REID said that, while sympathizing with the Director-General's view that if countries 
regarded alcoholism as a serious international problem, they should consider helping to finance 
the programme, he would submit that it might also be appropriate - in view of its very strong 
support for the programme - for the Board itself to invite the Director-General to consider 
making a token contribution, as a sort of primer, from the Director-General's Development 
Programme. 

Dr ADANDE MENEST said that the abuse of alcohol certainly contributed to the deterioration 
of mental health; he fully appreciated the views of those who called for measures to discourage 
its use. But alcohol was only one of many factors. Various pharmaceutical substances were 
used in Europe, Africa and elsewhere as a means of suicide, but there was currently no motion 
to do away with those substances, even though they might be considered more dangerous than 
alcohol in the sense that, to his knowledge, nobody used alcohol to commit suicide. The 
question of alcohol should not, therefore, be viewed in isolation. 

As far as the question cf alcohol at official receptions was concerned, he believed that 
the matter was one of personal conscience, education and taste, as well as of respect for 
others. No one was obliged to consume alcohol. 

He suggested that it might be useful, in the context of work within the mental health 
programme, to update the WHO publication Mental Disorders: Glossary and Guide to their 
Classification in Accordance with the Ninth Revision of the International Classification of 
Diseases， as a means of facilitating access to information and understanding in the field of 
mental health. 

Dr AL-AWADI said that he supported Dr Reid's suggestion. Since members of the Board had 
all shown concern about the problem, it would be fitting that the Director-General should be 
given some kind of practical demonstration of that concern. 

Dr BORGONO said that, while he agreed in principle with Dr Re id's suggestion, it might be 
preferable to take a decision at the close of the discussion since other programmes still to be 
discussed might also be found deserving of similar support. 

Dr OLDFIELD said that his understanding of the status of the funds was that they were to 
be allocated at the discretion of the Director-General and that the Board therefore was not 
called upon to take a decision on the matter. 

Dr REID confirmed that his intention had been for the invitation to the Director-General 
to be submitted to him, together with any other suggestions, in order of priority, at the end 
of the discussion on the agenda item. 

Dr NOGUER (alternate to Dr Fuejo)，supported by Dr BORGONO and Dr DIAS, said that he agreed 
with Dr Adandé Menest that there should be freedom to serve alcohol or otherwise at receptions. 

Dr AL-AWADI said that it would be a real gesture if members of the WHO Executive Board 
suggested that the funds budgeted for alcohol at receptions might be economized. Presumably 
nobody would be prevented from bringing his own alcohol on such occasions. 
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Dr ABDULLA pointed out, concerning freedom to serve alcohol, that smoking was after all 
not allowed in meetings and that there would accordingly appear to be no reason why the 
Director-General should not be requested to disallow the serving of alcohol at official 
receptions or to allow only half the present amount to be served. He wondered whether, if 
guests at such receptions were to be required to pay for their drinks, as much alcohol would 
be consumed. 

Dr MAKUTO said that, while he fully recognized the dangers of alcoholism, he associated 
himself with Dr Adandé Menest and Dr Borgono in thinking that banning alcohol at receptions 
would serve no useful purpose. Indeed, it might simply mean that guests left early in order 
to take a drink elsewhere after an arduous day of meetings. 

Dr AL-AWADI evoked the Board's symbolic role and the example which WHO was supposed to 
set in safeguarding health. He recalled the history of the ban on smoking in meetings； it was 
clear now that that had had no detrimental effect on the concentration of members. He assured 
the previous speaker, from experience at receptions he himself had hosted, that guests would 
not be encouraged to leave early by the absence of alcoholic drinks. 

The Board should give guidance in the matter. He would prefer not to see it come to a 
vote, but was prepared to vote if necessary. Even though it might involve some personal 
sacrifice, he fully supported a proposal that no alcohol should be served at official 
receptions, and that, furthermore, no funds whatsoever should be spent from the regular budget 
of the Organization for that purpose. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said he believed that the 
Board should take into account a proposal he had put forward in respect of his own Region to 
discourage the sale of tax-free alcohol and tobacco, since it was important that governments 
should not appear to be providing a temptation for the consumption of those goods as a result 
of the very considerable savings involved for the individual consumer. 

Dr BORGONO stressed the need for logic in any action the Board might endorse. To ban the 
serving of alcohol in the manner suggested could raise, after all ? the question of allowing 
smoking at official receptions. He felt that enough had been said on the subject and that at 
a certain stage people should rely on their own powers of resistance. 

Mr JENNANE agreed that individual decision was often based on personal beliefs, but he 
supported Dr Al-Awadi's position since the proposal could undoubtedly have a collective 
psychological effect, not so much on the Board itself but rather on the world community ； a 
significant impact could be made on public opinion as a result of publicity through the mass 
media, whatever position on alcoholic drinks members were to take outside official receptions. 

Mr AL-.SAKKAF supported Dr Al-Awadi on the grounds that the Board, being informed of the 
adverse effects of alcohol consumption, should try to safeguard health. 

Professor ROUX believed that there was some confusion in the consideration of the issues 
involved. He first made it clear that he entirely supported WHO's programme and the report 
thereon, and would support a proposal for a resolution for consideration by the Health 
Assembly. It would in his view be an error to dissociate the question of alcohol consumption 
from its cultural and socioeconomic context. The problem, if workers drank to help them bear 
their difficult working and living conditions, lay surely in those conditions rather than in the 
accessibility of alcohol. Moreover, alcohol consumption could not be separated from the drug 
issue, since it could be seen in some countries thât с о nsuroptioii of soft drugs tended to 
balance any decrease in alcohol consumption. There were, consequently, many important 
considerations involved, and the matter called for thorough and comprehensive study. The 
desired goal might not necessarily be arrived at by the type of measures suggested; the effects 
of prohibition of alcohol sales in a large country in the past were well known. 

Individual behaviour on moral and religious principles was relevant. However, the 
analogy with smoking should not be too closely drawn, since smoking could actually cause harm 
to others in the same room. The measure proposed was not really appropriate to the Board 
and should be considered at another level. Governments

1
 attempts to discourage the 

consumption of alcohol by increasing tax on it resulted in an additional financial burden on 
individual households even if authorities did not finally welcome the revenue from increased 
consumption. 
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While unable to support the specific suggestion, he would support a resolution for 

submission to the World Health Assembly, on condition that it would not be limited to alcohol 

consumption but would include other relevant factors. 

The CHAIRMAN said that there was agreement on the alcohol programme as such, and the only 

point at issue was the specific proposal on alcohol at receptions. The Board should there-

fore decide whether it wished to proceed to a vote. 

Dr AL-AWADI opposed a vote, which would not really serve any purpose since the issue 

would have to be decided by the World Health Assembly. He would be satisfied if the question 

were deferred until that time, when the discussions in the Board would be reported for the 

Health Assembly• 

It was so agreed • (For consideration of a draft resolution, see summary record 

of the seventeenth meeting, page 223.) 

Promotion of environmental health (programme 11) 

There were no comments. 

Diagnostic, therapeutic and rehabilitative technology (programme 12) 

Clinical， laboratory and radiological technology for health systems based 
on primary health care (programme 12.1) 

There were no comments. 

Essential drugs and vaccines (programme 12.2) 

Dr NOGUER (alternate to Dr Fuejo) asked, with regard to paragraph 3 under the plan of 
action, what steps had been taken to assess and develop logistic systems, in respect of the 
availability of drugs, at the country level, which constituted the main basis for the supply 
of such essential drugs• 

Dr WANG Liansheng (alternate to Dr Xu Shouren) strongly supported the programme. His 
country had undertaken action in that field and was in the process of formulating a manual 
on essential drugs, which accounted for 60% of national health expenditure. He hoped that 
the WHO programme could be coordinated with national health programmes with a view to 
focusing activities on primary health care. 

Dr SANKARAN (Director, Division of Diagnostic, Therapeutic and Rehabilitative Technology), 
replying to Dr Noguer, said that there had been considerable activity over the past year in 
respect of logistic supply systems, and wrkshops had been held in Kenya for the African 
Region, and in Barbados for the Caribbean area as a whole. A meeting on that subject 
(including legislation) would be held in April 1983 in Kathmandu, as well as a further 
meeting that same month for countries of the Andean Pact. Such action was evidence of the 
interest of the regional offices in improving those mechanisms. 

Drug and vaccine quality, safety and efficacy (programme 12.3) 

The CHAIRMAN drew attention to two information documents relevant to that programme: 

on blood donation and transfusion (document EB71/INF.DOC./1) and on a code of practice for 

the collection (by plasmapheresis) and processing of human plasma intended for manufacturing 

purposes (EB7l/ INF.DOC ./2). 

Dr BORGONO emphasized the considerable importance of programme 12.3, since all were 
clearly agreed that the quality, safety and efficacy of drugs and vaccines were absolutely 
essential to health programmes. 

He noted the efforts made to include a small increase for the programme under the regular 
budget, but extrabudgetary funds had shown a marked drop even in spite of the fact that there 
was a committee of the Board on the subject, which showed the importance of the problem as a 
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whole. He felt that the action initiated should be followed u p , by seeking to obtain 

maximum cooperation between countries and by training of personnel so that they would be 

competent at the local level to assess the quality of the products they were using and would 

not rely solely on laboratory certificates. Furthermore, efforts should be made to stimulate 

research into production of vaccines with a view to improving both quality and stability. 

Exchange of information should also be encouraged between countries so ás to draw speedy 

attention to any undesirable effects and discontinue the use of a drug or vaccine. 

It was to be hoped that countries and international institutions would make further 
support available for the programme. 

Dr BRAGA considered that the two problems covered by the information documents were very 

serious ； Brazil was making every effort to tackle them. 

In that connexion, he commended WHO Technical Report Series , N o . 626 (WHO Expert 

Committee on Biological Standardization: twenty-ninth report) for the valuable information 

it contained with regard to the protection of the health of blood donors, as well as the 

emphasis it gave to the need for storage in accordance with good manufacturing practices and 

quality control of the final product. The collection, fractionation, quality control, and 

uses of blood and blood products was also a particularly useful publication. 
He was firmly convinced that the health of the community had to remain the responsibility 

of national health authorities, on the basis of the recommendations formulated by W H O . The 

ethical aspects of blood commerce fell within the scope of national decisions, and he hoped 

that WHO would make recommendations which would assist countriës • It seemed to him that WHO 
had gone as far as it could in making documentation and publications available, and in the 

discussions in the Board, since the situation was an extremely delicate and complex one. 

Professor R O U X , referring to paragraph 18 of the programme statement, and to the document 

on the Code of Practice, noted the suggestion in the latter that it was doubtful whether full 
justice could be done to the subject at the present session of the Executive Board and that it 
be examined fully at the seventy-third session in January 1984, a report being prepared 

subsequently. He supported that proposal ； plasmapheresis did not enjoy unanimous support 

owing to the attending ethical problems arid problems for donors. The position WHO chose to 

adopt would have an important influence on subsequent developments, which could prove irre-

versible. It was known that a number of companies, the same that were interested in the 

production of artificial kidneys, were examining the possibility of developing materials for 

plasmapheresis, since the mechanisms involved were similar. He urged the utmost caution in 

the drawing up of any recommendations. He would prefer the matter to be studied in depth 

at a later session of the Board. 

Dr FAICH said the recommendations were consistent with the policies of the country he 

knew best. He agreed with Dr Braga that WHO had a major role to play in giving its Member 

countries information on the obtaining of blood and blood products, but he did not think the 

Organization needed to do more than circulate the two information documents； to set up yet 
another ad hoc committee would not necessarily be beneficial. The documents adequately 

expressed the need for the development of national policies on the safety of donors and 

recipients of blood products. 

Dr SAVEL'EV (adviser to Professor Isakov) agreed with Professor Roux that the question 

called for careful study and should not be too hastily dealt with. He agreed with Dr Faich 

that the setting up of a special committee was not the best way of dealing with the question. 

There was already an established practice for convening expert committees when necessary, and 

he suggested that the Secretariat be asked to convene a meeting of such experts within the 

framework of existing programmes. The Board would study the report of that meeting and submit 

it, with comments, to the Health Assembly. 

Dr OLDFIELD said the subject under discussion interested him because his part of the 

world had suffered in the past from bad practices where blood transfusion was concerned. 

Plasma had been exported to developed countries without any consideration being given as to 

the effect of plasmapheresis on the health of individuals. No code of ethics had governed 

that practice, and reform had been sorely needed. He was glad to say that the problem was 

now well under control. A few years ago he had drawn attention, in an address to the 
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International Society of Blood Transfusion in Helsinki, to the dangers of practising 
plasmapheresis in populations that were undernourished. The outcry over the abuse of the 
practice had been beneficial in that it had eventually led to reform. WHO, in collaboration 
with the Red Cross and the International Society of Blood Transfusion, had promoted better 
awareness of what was required for setting up a blood transfusion service and how the safety 
of both donor and recipient could be guaranteed. 

However, much still had to be done in the developing countries to make blood 
transfusions safe for the population and to make free blood donation available for those who 
needed it. Codes of practice were essential, and he did not agree with Dr Faich that all 
that was needed was to submit the information documents to the countries. The subject 
needed further study, and he would welcome the setting up of an ad hoc committee for the 
purpose. 

Dr NAKAJIMA. (Regional Director for the Western Pacific) said that document 
EB7l/lNF.DOC./2 had reached the Regional Office late, and he had not yet studied it carefully. 
However, he feared that some of the provisions in the proposed draft Code of Practice might be 
found to be in contradiction with current legislation on blood products in some Member States, 
at least in his Region. For example, in Part I， paragraph 1, the word "voluntary" was 
explained in a footnote by a reference to the Oxford English Dictionary, but the same word in 
other languages of the Region might be interpreted as conflicting with the provisions of 
paragraph 3， which concerned the remuneration of donors. He was not sure whether the 
setting-up of an ad hoc committee or referral to the regional committees would be the most 
appropriate means of dealing with the problem, but he wished to express his concern. 

Dr AL-AWADI said it would be wise to refer the matter to the regions, if that had not 
already been done. An ad hoc committee could be set up which would report to the next meeting 
of the Board. It was important that everyone should be able to take part in the consultation 
process on a matter on which practices and codes of ethics differed so widely. 

The DIRECTOR-GENERAL supported Dr Al-Awadi's suggestion that the matter should be referred 
first to the regions, in order to provide a solid basis of information. It would be a suitable 
subject for the Programme Committee of the Executive Board to examine. He would ensure that 
expert opinion was made available to that Committee. 

It was so agreed. 

Traditional medicine (programme 12.4) 

There were no comments. 

Rehabilitation (programme 12.5) 

There were no comments. 

HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL (Appropriation Section 4-
Document PB/84-85, pages 219-297) ， 

Disease prevention and control (programme 13) 

Immunization (programme 13.1) 

Dr FAICH said the Expanded Programme on Immunization was greatly to be commended. It was 
well structured and well managed, had close links with primary health care, and defined 
achievable goals in a quantitative way. 

Disease vector control (programme 13.2) 

Dr NOGUER (alternate to Dr Fuejo) asked for clarification on the programme 
how it related to the targets for the individual diseases. A figure of 50% was 

target and 

given for 
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1989 in relation to countries most severely affected by vector-borne diseases but in the 
malaria programme, for example, it was merely stated that even by 1986 most countries - not 
just 50% - where malaria existed or threatened would have developed programmes to prevent 
and control vectors - one of the means to prevent malaria. (For other vector-borne diseases 
the contradiction seemed to be even more apparent and he was merely taking malaria as an 
example .) If, by 1989，it was aimed to attain an annual malaria morbidity rate of less 
than 1%， all countries - not just 50% - would have to be engaged in ariti-vector campaigns, 
since the target of 170 could not be attained through drugs, prophylaxis and treatment alone. 

Dr GRATZ (Director, Division of Vector Biology and Control) said the objective of the 
programme was to ensure that by 1989 at least 50% of the countries severely affected by 
vector-borne diseases would be self-reliant in developing, implementing and evaluating 
control strategies. By that he did not mean that such countries would necessarily be 
able to interrupt the transmission of vector-borne diseases, but at least they should 
have established vector control services, including measures for the training of 
entomologists and pesticide chemists, the establishing of pesticide analysis laboratories, 
and training in the use of pesticide application equipment, all in close collaboration 
with the environmental and other health sectors • Countries should be able to ensure 
adequate urban sanitation to prevent the breeding of urban vectors of disease, and to 
ensure that there was no undue breeding of vectors in agricultural development projects. 
The vector control service should work alongside the epidemiological services in the 
battle to interrupt transmission of diseases, or at least to reduce them to a point at 
which they no longer constituted an important public health or economic problem. 
Considerable efforts were being made to train entomologists in all the endemic areas, and 
he was optimistic that the target could be reached. 

Malaria (programme 13.3) 

Dr FAICH said he was greatly concerned, in view of the continuing emergence of 
chloroquine-resistant strains of Plasmodium, that there was not enough emphasis in the 
budget on applied field research. He would like to know what provision was being made 
for such research in the table of allocations for global and interregional activities 
on pages 235-236. 

Dr SAVEL'EV (adviser to Professor Isakov) noted the figures given in paragraph 3 on 
page 219，that malaria affected some 150 million people annually, while in tropical Africa 
alone child deaths from malaria amounted to about one million. He wished to express his 
concern, and to ask for additional information on emergence of chloroquine-resistant strains 
o f P l a s m o d i u m . 

Dr NAJERA-M0RR0ND0 (Director, Malaria Action Programme), in reply to Dr Faich, said that 
field research under the Special Programme for Research and Training in Tropical Diseases had 
a specific malaria component, which was coordinated through the malaria action programme . 
The malaria programme included both promotional and support activities to help develop national 
capabilities to undertake field research, which was mainly oriented towards the identification 
of problems and attempts to arrive at their solution. When those problems required the 
design of a specific programme of research, then support was sought from the Special Programme 
component. 

For other aspects, such as integrated control, the malaria action programme relied 
heavily on the Division of Vector Biology and Control and its programme on insecticide 
resistance . The WHO/FAO/IJNEP Panel of Experts on Environmental Management for Vector Control 
also provided guidance in the identification and solution of problems . Concerning parasite 
resistance, besides the expert committee meeting in 1985 (project MAL 401), a meeting of a 
scientific group was planned on the chemotherapy of malaria with particular reference to 
antimalarials as replacement for chloroquine (project MAL 105) . Research in support of 
those activities would again be funded from the programme for the chemotherapy of malaria, 
which was another element of the Special Programme malaria component. 

Dr Noguer had mentioned the seeming imbalance between the targets of the malaria 
programme and those of the vector control programme • The target for the malaria programme -
that, by 1986, most countries where malaria existed would have developed programmes to prevent 
or control it - did not refer precisely to programmes of vector control, but to programmes 
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that were part of the overall newly defined control strategy. That strategy included, as a 

first tactical variant, the reduction and eventual control of mortality, and as a second 

variant the protection of particular high-risk groups with the aim of starting to reduce 

morbidity. Both tactical variants would be accomplished mainly by the use of drugs for 

chemotherapy rather than by vector control • 

The second target - that by 1989 all countries with established countrywide programmes 
for control or eradication would have substantially reduced their malaria morbidity - referred 
only to those countries which would be capable of such an effort. Some countries suffering 
from the problem might by 1989 still be in the process of coordinating efforts in the first 
two tactical areas, before moving on to higher levels of control. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said field research on a regional 
basis on assessment and monitoring of chloroquine-resistant strains of Plasmodium falciparum 
was undertaken largely through the support of Special Programme research grants• The malaria 
research programme in the Western Pacific Region was a typical example of such field research. 
The Philippines Malaria Service, with WHO support, was now beginning global production of 
in vitro test kits for chloroquine-resistant strains. 

Dr KO KO (Regional Director for South-East Asia) said that the programme was one which 
was particularly well carried out by WHO as one organization and in cooperation with bilateral 
agencies. An integrated approach was being followed and operational research was being 
carried out in countries, including India, Burma and Thailand. Using the test kits referred 
to， chloroquine resistance of parasites was being studied and monitored very closely in all 
the countries having resistance problems . The malaria situation in South-East Asia was 
fairly good, but the risk of a further breakdown in control activities presented a real 
danger . Apart from multiple resistance of mosquitos to insecticides, for malaria parasites 
some resistance not only to chloroquine but also to newer drugs, such as pyrimethamine, was 
being noted. The position was being closely watched. Fortunately the programme had been 
able to secure extrabudgetary resources in advance, far exceeding its regular funds ； however, 
more sustained and prolonged support would be needed from the bilateral and other agencies in 
the future if the good work being done was to be maintained . 

Dr ACUNA (Regional Director for the Americas) said that what was being done in the 
Americas was also "fairly good11; there were more cases, more money was being spent, more 
resources were available for the programmes, but the truth was that the end of malaria 
was not in sight. There was more research on drugs, parasites and the vector, but the 
problem was becoming more serious. An impasse had thus been reached. It was said that 
the malaria services should be integrated with the horizontal primary health care services 
in order to develop a kind of "critical mass11 of personnel, resources, and possibly also of 
health education of the public, so as to achieve early detection, and more appropriate 
activities that were permanent and not vertical in character. His impression, however, 
was that what was missing was management of the programmes in a more active and careful 
manner. 

The problem was a very complex and difficult one that had largely lost the political 
support that it had had a number of years ago, when the illusion had prevailed that 
malaria could be eradicated in a fairly short period of time. For that reason, the malaria 
programme as it had been designed and carried out needed to be rejuvenated and reconsidered, 
and changes made, though he could not say at present what they should be. If they were 
to go on in the same way, with the same resources, even if a vaccine could be produced, 
the malaria problem would still be there in the year 2000 and even beyond. • He was something 
of a pessimist, at least if the same strategies and the same approaches were to go on being 
used. The problem was one that the Board should examine in depth so as to find, if possible, 
more radical solutions. 

Dr NAJERA-M0RR0ND0 (Director, Malaria Action Programme) said that the essence of the new 
strategy of malaria control lay in the reorientation of anti-malaria activities. Unfortu-
nately , a s stated in paragraph 7 of the programme statement, that reorientation called for a 
consideration change of attitude, not only on the part of malaria workers, but also on the 
part of health personnel generally. There still persisted the influence of the time when 
malaria had been considered as a separate problem rather than part of the overall problem of 
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health iri the country, and many countries still maintained services which had been organized 

in that spirit. The problem of the new strategy was how to incorporate appropriate measures 

for dealing with the problem of malaria within the management of the general problem of health 

care . 

Another serious consequence of the past vertical approach to malaria control was the 
present lack of malaria epidemiologists, and that was why the programme laid great stress 
on training, which should provide not only the specialized knowledge needed for the evaluation 
and planning of anti-malaria activities, bat also the required knowledge of malaria for 
general health personnel. The whole programme was oriented to obtaining such a change of 
attitude and towards the adoption of an epidemiological approach towards malaria control. 
The old approach towards eradication as the application of a single strategy, mainly 
insecticide spraying, had been based on a mere qualitative distinction of malarious and non-
malarious areas. The new epidemiological approach would quantify the problems and allow 
efforts to be concentrated on areas where anti-malaria measures were most needed. Training 
would play an important part in such efforts, as well as in the development of the needed 
field research programme. 

The meeting rose at 18h00. 
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Parasitic diseases (programme 13.4) 

Dr BRAGA noted with approval that, formerly the subject of a subdivision of the Parasitic 
Diseases programme in the Secretariat, Malaria had now been accorded separate status. In 
view of the importance of that disease, the administrative adjustment was fully justified. 

Tropical disease research (programme 13.5) (Document EB7l/ó) 

Dr OLDFIELD, oil behalf of the Programme Committee, introduced its report on the Special 
Programme for Research and Training in Tropical Diseases,^ which included its findings on 
the report of the External Review Committee established to review the first five years of the 
Special Programme's operations. The two reports were contained in document EB71/6 and its 
annex. 

The Programme Committee of the Executive Board had decided to evaluate the Special 
Programme for a number of reasons: the Special Programme had recently completed its first five 
years of scientific and technical operations; it had recently undergone a quinquennial review 
by the External Review Committee he had referred to; and, in terms of the number of projects 
involved and the size of its budget, it was WHO'S largest research programme, with several 
built-in mechanisms for formal evaluation. The report of the External Review Committee, 
however, had not considered the scientific activities or progress of the Special Programme and 
therefore a summary of the scientific and technical activities and their progress had been 
presented to the Programme Committee by Dr A. 0. Lucas, Director of the Special Programme, 
during the meeting of the Committee in October 1982. 

The report of the Programme Committee before the Board was quite short and should be 
considered in the context of the report of the External Review Committee. In summary, the 
latter body had found the Programme to be well launched, strongly led, and an important con-
tribution to the worldwide efforts against the six diseases that were its targets. In the 

Document EB7l/l983/REc/l, Part I, Annex 4. 
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Review Committee 1 s judgement, the need for the Programme remained urgent, the objectives were 
appropriate and the balance among Programme elements reasonable. The basic organization of 
the Programme - the system of steering committees, the Scientific and Technical Advisory 
Committee, the Joint Coordinating Board and the secretariat, all linked to the World Health 
Organization - were, in the opinion of the Review Committee, sound. It had resulted in 
mobilizing people around the world and was achieving high quality decisions and choices of 
scientific work. Thus the Review Committee's report was basically positive: the Programme 
was considered to be important to the world and to be managed in a manner in which WHO could 
have confidence. 

The Review Committee had made a number of recommendations for administrative, structural 
arid procedural changes which, in the Programme Committee's view, would strengthen the Programme. 

The Review Committee had expressed concern about the Programme's financing. Contributions 
had been levelling off in current dollars and declining in constant dollars at a time when the 
scientific opportunities called for a steady rise in funds. Moreover, there would soon be 
large needs for funds for field trials - for example, where the leprosy vaccine was concerned. 
The Programme Committee had agreed that if the Programme was to have the impact desired - which 
was scientifically feasible - the real resources available to it should be rising gradually but 
steadily and not, as at present, steadily declining. 

Should the Board accept the report of the Programme Committee, members might wish to adopt 

a resolution. In that case, a draft resolution could be made available for its scrutiny.^ 

Dr BRAGA said that the tropical disease research programme was one of WHO's most important 
programmes, and that it commanded his personal enthusiasm. With the exception of African 
trypanosomiasis, the diseases covered were prevalent in his country, which needed the 
Organization's help in facing the problems they caused. Brazil was currently undergoing an 
interesting development process involving population movements from the more developed south 
towards the north-east of the country, the Amazon region, and the regions bordering on Colombia, 
Peru and Bolivia. At the same time, health problems had increased, particularly where malaria 
was concerned, since the migrants came from regions where the scourge of malaria was unknown 
and had acquired no immunity. Thus, study of malaria problems was particularly important. 
Progress was also being made in combating Chagas 1 disease. The problem of schistosomiasis, 
which was linked to socioeconomic conditions, would probably not be solved until those con-
ditions had been improved. 

He stressed the need to support the programme, only regretting that its budget could not 
be larger. 

Professor ISAKOV fully endorsed the report of the Programme Committee. The Special 
Programme was worthy of support, and should be strengthened. He stressed in particular the 
importance of scientific research for the control of the diseases in question. The programme 
should be practically oriented to enable countries, especially developing ones, to apply the 
results of such research. 

Dr HASAN (alternate to Dr Jogezai) was deeply appreciative of the work of the Special 

Programme, which had been of assistance to many countries. 
He inquired whether the work of the Joint Coordinating Board, which had been reported to 

be functioning well, had been affected by the vacancy in its membership which he assumed to 
exist as a result of the difficulties experienced by the Eastern Mediterranean Region. As 
the Regional Committee for the Eastern Mediterranean had not met for two or three years, he 
wondered whether, in its absence, it would be possible for the seat to be filled on the 
recommendation of the Regional Director. 

Dr ORADEAN said that the External Review Committee
1
 s evaluation of the work of the Special 

Programme was a technical document of great importance, which not only facilitated assessment 
of the progress made but also indicated clearly the future tasks of the programme, as the 
Programme Committee had pointed out. 

Programme 13.5 was a model of presentation, with action tailored to fit the problems and 

technical solutions matching the outstanding scientific capacity available, namely, 13 000 

1 For text, see p. 259. 
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scientists, 6000 of them in tropical developing countries. The Director-General, the 

Secretariat and all connected with that work were to be congratulated. 

Dr XU Shouren said that the objectives of the Special Programme were correctly focused and 

well suited to the needs of the developing countries. It had a good management system, an 

excellent international cooperation network and a strong force of international scientific 

research workers, and had secured widespread international support. Thus, conditions were 

favourable for the achievement of the 1984-1985 targets. 

However, control of the six tropical diseases still faced great difficulties. Stress 

should therefore be placed on correct policies and a better use of international cooperation 

and the international force of research workers. Above all, work in the field should be 

strengthened, with particular reference to research. 

Dr ABDULLA. observed that schistosomiasis also affected regions contiguous to those 
where it was endemic and, probably as a result of increased travel and transport, was spreading. 
Infected persons were moving about the world, possibly carrying the disease to regions never 
previously affected. Research had shown that some of the molluscs in previously clear areas 
were capable of harbouring the disease. 

He therefore wondered whether, as traditional research methods had not yielded great 
results, it might not be more profitable to stress the social health aspects of the problem. 
In other words, was a real attempt being made to educate farmers and peasants in remote areas 
in measures that would interrupt the cycle of the disease? 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that one of the major impli-
cations of the Special Programme at the regional and country level was applied field research, 
but the basic biomedical research activities of the programme were also centrally coordinated. 
There was only one scientific working group on applied field research, which was concerned with 
malaria. The Scientific and Technical Advisory Committee had recognized the difficulties for 
the Special Programme of doing field research itself in the affected countries. He would 
therefore suggest that the responsibility for promoting and coordinating applied field research 
be entrusted to the regional offices. Field research was more closely related to control 
programmes than to basic research, and much more akin to field project activities in its 
concept and operations. Another major WHO programme - the diarrhoeal diseases programme -
had already adopted an operational system involving the centralized coordination of fundamental 
and basic research and decentralized management of applied field research, and that system had 
been found to be very effective in balancing the roles of headquarters and the regional offices 
in research promotion related to diarrhoeal diseases• It was therefore hoped that the Special 
Programme would gradually shift the responsibility for field research in relation to the control 
of the six diseases to the regional offices. 

In that connexion, he drew attention to his Region's concern about the statement in the 
External Review Committee's report which suggested that the present system of Special Programme 
budgeting for regional staff in five of WHO's regional offices was perhaps not a good use of 
scarce administrative resources and that the responsibilities of regional staff supported by 
the Special Programme could be carried out by WHO's regular budget staff in the regional 
offices. However, if applied field research was to be carried out in the region, in order to 
achieve effective coordination he hoped that the regional office would continue to receive 
support from global Special Programme funds for financing the regional Special Programme staff. 

Dr NOGUER (alternate to Dr Fuejo) agreed with Dr Xu Shouren: the programme should focus 
on the most promising areas and not dissipate its efforts. It should also identify research 
areas which were likely to lead to the solution of control problems and determine the type of 
field investigations which should form part of the activities of the Special Programme. 

He shared the Programme Committee's concern about the progressive reduction of the funds 
available for the programme, which members of the Board' obviously considered very important, 
and welcomed the suggestion that the Board might adopt a resolution on the subject. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) , after thanking the Board 
for the tribute which it had paid to the late Dr Taba, said that unfortunate ly it had once 
again not been been possible to hold a meeting of the Regional Committee or to hold formal 
consultations with Member States regarding the proposed programme budget for the financial 
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period 1984-1985. Despite the shortcomings arising out of that situation, a certain degree 
of consultation had been carried out through visits, correspondence and contacts with programme 
coordinators in various countries. The country programmes had been drawn up in such a way as 
to take into consideration the programmes of the region as a whole, with due allowance for the 
need to avoid duplication. The increases in the proposed budget appropriations for the 
Region did not exceed 2%. They had all been allocated to country programmes in the six least 
developed countries of the Region. It was proposed that provision should be made for four 
additional posts. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 
noted that some questions had been asked regarding the manner in which tropical disease 
research activities were related to those of the associated control programmes. Apart from 
a small core staff involved in specific administrative procedures, other tropical disease 
research staff were lodged in relevant technical divisions and regional offices. There were, 
for instance, two staff members in the Leprosy unit, working under the guidance of the chief 
of that unit, who was the secretary of the Special Programme's Scientific Working Groups 
on Immunology and Chemotherapy of Leprosy. That example emphasized the great advantage 
which the programme derived from appropriate coordination and from ensuring that research 
activities dealt with practical issues relating to control. 

The Board might be interested to learn about the measures which the Special Programme had 
used to ensure that any discoveries could be rapidly brought into practical application. The 
first link was provided by the reports of expert committees, study groups and other bodies. The 
sixth report of the WHO Expert Committee on Vector Biology and Control contained several refer-
ences to the work of the Special Programme, especially in relation to Bacillus thuringiensis, 
which had now been applied in the field.1 The most recent information available from the 
Special Programme had been provided to that Committee for transmission to Member States. In 
the report of the WHO Study Group on Chemotherapy of Leprosy for Control Programmes, there 
were several references to the work of the Special Programme and to results obtained from 
multiple drug treatment in the face of the increasing problem of dapsone resistance.^ 

The second link was provided by other publications. The Special Programme, for example, 
had issued a publication on drug-resistant malaria. That publication had resulted from a 
meeting jointly sponsored by the Regional Offices for South-East Asia and the Western Pacific 
and by the Special Programme, bringing together scientists collaborating with the regional 
offices and the Special Programme on monitoring the problem of drug resistance. The findings 
of that group and their recommendations had been put together in the form of a publication for 
distribution to scientists and malaria control programmes. 

The third link was provided by seminars and workshops. An example of such seminars was 

the Leishmaniasis Travelling Seminar held in the Union of Soviet Socialist Republics to study 

the work being done on that subject, particularly in the field. 

With regard to the application of new techniques, B. thuringiensis was being used in the 

area of the Onchocerciasis Control Programme, with 15-20% of that area being sprayed. It was 

hoped that in that way the usefulness of the tool would be evaluated and extended. Information 

on field research - for example, with regard to African sleeping sickness - was transmitted to 

Member States. The Regional Committee for Africa had recently adopted a resolution on the 

availability of test kits and new methods. 

Several questions had been asked on how priorities were selected. The work on malaria 
illustrated how the Special Programme was dealing with that kind of problem. There were 
three main working groups. The first was the Scientific Working Group on Applied Field 
Research, which dealt with epidemiology and practical measures for control. The second was 
the Scientific Working Group on Immunology of Malaria, which incorporated scientists working 
in biomedical research on immunology； substantial progress had been made in developing a 
vaccine against malaria, although a great deal of work still needed to be done before it was 
known if a useful vaccine would result. The third was the Scientific Working Group on 
Chemotherapy of Malaria, which worked in collaboration with industry and other agencies. It 
was hoped that mefloquine, which had been discovered outside the Special Programme some years 
previously but which was not yet in use, would soon be widely available. Work was also 

1 See WHO Technical Report Series, No. 679， 1982. 

2 See WHO Technical Report Series, No. 675, 1982. 
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being carried out with colleagues in China on the antimalarial drugs derived from the 

traditional remedy Qinghaosu. 

With regard to the questions raised by the Regional Director for the Western Pacific, 
the Special Programme was grateful for the valuable collaboration with regional offices in 
respect of the work done by the regional Advisory Committees on Medical Research in identi-
fying priorities. The Regional Centre for Tropical Disease Research in Kuala Lumpur, 
jointly funded by the Regional Office for the Western Pacific and the Special Programme, was 
one specific example of such collaboration. Dr Nakaj ima's suggestion regarding administrative 
responsibility for field research needed to be studied. An important start had been made in 
that direction with the establishment, at the regional level, of a Scientific Working Group 
on Schistosoma japonicum. The Regional Director for the Western Pacific might wish to 
provide the Board with farther information on the present status of that activity. 

Questions had been raised with regard to the programme budget. The figures shown in 
the budget document represented initial projections. The definitive budget for the 1984-
1985 biennium was being prepared. It would be submitted in March 1983 to the Special 
Programme's Scientific and Technical Advisory Committee, which would make recommendations to 
the Joint Coordinating Board in Jane 1983. 

Reference had been made to the fact that the Special Programme would require additional 
financial resources in the near future. There were several reasons for that, including 
the need to test out some of the new developments in the Special Programme. In 1983, a 
leprosy vaccine developed by the Special Programme would be put into man for the first time. 
Decisions would be taken as to whether it should be more widely tested. Starting a leprosy 
vaccine trial was a long-term commitment and priorities could not be changed on an annual basis ; 
it might be necessary to continue observations for eight to ten years• New antimalarial 
drugs were likely to become available soon, and would also need large-scale testing. Apart 
from B. thuringiensis， other biological agents for vector control would require further work. 
Those new activities would be accommodated to the fullest extent possible within the present 
level of resources, but a decision would have to be taken as to whether the new drugs and 
vaccines should be left on the shelf or whether they should be tried out in the field. 

Dr DAVIS (Director, Parasitic Diseases Programme) recalled that Dr Abdulla. had asked a 
question about the importance of health education in the prevention of schistosomiasis, and 
that he and Dr Braga had also referred to the spreading of schistosomiasis by migrant labour. 
There had been a very marked change in the control of schistosomiasis as a parasitic disease 
during the past three or four years, and it could now be dealt with by controlling the 
morbidity through the use of the highly effective aati-schistosomal drugs developed over the 
past five to ten years. Health education, aimed both at school-age groups and at farmers, 
had certainly to be continued as a long-term policy. Unfortunately the resources devoted to 
health education in most of the endemic areas were small in proportion to the actual needs. 
Important as it was, health education should only be included in conjunction with chemotherapy, 
for those sections of the population for whom it was required. 

The DIRECTOR-GENERAL, commenting on the fund-raising and resource allocation aspects, 
emphasized the difficulties involved in achieving a proper balance between the Organization's 
various activities in its programme budget. Tropical disease research had, he hoped, been 
integrated in WHO

1
 s policy framework in a balanced fashion, as was probably evident from 

Dr Lucas's statement. It was, however, quite clear that further funding would be needed. 
He had just received a letter from the President of the World Bank, who had expressed his 
strong support for the Special Programme for Research and Training in Tropical Diseases and 
had offered to embark upon a joint WHo/uNDp/lBRD effort to mobilize additional funds for it. 
As Director-General of WHO, he would, of course, lead his full support to such a fund-raising 
drive. 

The problem of having to decide how funds should be allocated as between different 
programmes was a recurring one. Was the Organization's main priority the Special Programme 
for Research and Training in Tropical Diseases? Or was it the Special Programme for Research, 
Development and Research Training in Human Reproduction, or the Expanded Programme on 
Immunization, or the diarrhoeal diseases programme, or the health system development programme? 
One of the main considerations to be borne in mind in answering such questions was what kind 
of activity WHO could engage in most effectively. Given that premise, it was his view that 
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high priority had to be given to health system development and related health systems research 
and to managerial processes and related managerial information systems, since all those 
activities were closely linked to national health strategies. Very often, therefore, WHO's 
role was not so much to provide resources, either from within its own regular budget or from 
special programmes executed by the Organization and financed mainly by extrabudgetary funds, 
as to ensure that an increasing volume of bilateral and multilateral resources was made 
available for the implementation of national strategies. 

(For consideration of a draft resolution, see summary record of the eighteenth meeting, 
section 3.) 

Diarrhoeal diseases (programme 13.6) 

Dr BORGOÍÍO said that it was often overlooked that the excellent programme on diarrhoeal 
diseases was designed to do more than reduce mortality and morbidity, although that was 
obviously the most important goal. Its other objectives should always be borne in mind, 
especially when assistance from international institutions or through bilateral arrangements 
was being considered. Where mortality and morbidity were concerned, it was important to 
produce reliable figures showing what had been achieved. Oral rehydration was effective and 
easy to apply at all levels, but its success should be authoritatively demonstrated by 
statistics, especially in relation to the reduction in mortality. 

Manpower training was as important a component of the diarrhoeal diseases programme as 
it was of the Expanded Programme on Immunization. The efforts being made to combine certain 
aspects of both programmes in training courses were highly satisfactory and should be 
continued, subject to the obvious limitations of such an approach. 

If the diarrhoeal diseases programme was to progress in the Region of the Americas, it 
was important that the post which was vacant in one country should be filled soon， by 
March 1983 at the latest. 

He considered that the Board should be provided with more ample information concerning 
the different elements of the programme, and not merely with an analysis of budgetary figures. 
Moreoever, whenever the Director-General rejected a proposal because he considered it 
inappropriate, the Board might be provided with substantive details. 

Dr XU Shouren said that although the diarrhoeal diseases programme was relatively new, it 
had proved to be most dynamic. He was pleased to note that there was to be a relatively 
large increase in the amount budgeted for the programme in 1984-1985. Although the primary 
aim was to reduce mortality and morbidity, he was inclined to believe that treatment had been 
overemphasized at the expense of prevention, as the Director-General himself had pointed out. 
Like Dr Borgono, he considered that manpower training was an important component of the 
programme, and that it should be strengthened, together with epidemiological research and 
surveillance of the causes of diarrhoeal diseases. 

Dr FAICH noted with appreciation that the programme statement was concise and readily 
understandable. The targets were well defined. He agreed with Dr Borgono regarding the 
need to document the reduction in mortality more adequately, although he realized that such 
a task would not be easy. The programme had the almost incredibly ambitious goal of reducing 
deaths from diarrhoeal diseases by 1.5 million per annum; even if that were achieved, however, 
the mortality rate at the end of the coming biennium would still be 3.1 million deaths per 
annum. 

In the programme statement a rather clear distinction was drawn between two separate but 
interrelated elements - disease control, and research. Within the latter, particular 
emphasis was laid on operational research, with a well defined basic research programme agenda 
relating to the various sub-areas. He approved that distinction. 

All in all, the programme was highly commendable. Moreover, it was heartening to note 
that while the budget appropriation was to increase in all regions and in virtually all 
categories programme management and support costs were to remain relatively low, at 6.47%. 

Dr BRAGA agreed with the comments made by Dr Borgono. The diarrhoeal diseases 

programme was of paramount importance within the framework of WHO's action programmes; he 

considered that it was being implemented iri a very satisfactory manner. 
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It was generally recognized that the health of mother and child deserved special 
attention. In Brazil, children, adolescents and women of childbearing age accounted for no 
less than 70% of the population. Any improvement in the quality of their lives and health 
would depend on intersectoral activity in the fields of education, housing, basic sanitation, and 
appropriate technology, with due regard for other specific factors related to living 
conditions. However, the problem of infantile diarrhoea was fundamental, and the formula 
for oral rehydration salts pioneered by WHO and UNICEF had proved to be a most valuable 
therapeutic tool. Since the salts were supposedly easy to manufacture, it was important 
that they should be produced and distributed by reliable enterprises in order to ensure that 
the quality of the formula and of the packaging was adequate and that distribution was subject 
to appropriate controls. In that respect, governments had a responsibility similar to that 
which they bore in the case of poliomyelitis and measles vaccines. 

It would be recalled that during the Second World War, antimalarial drugs such as 
atabrine had been introduced which were widely rumoured to produce an adverse effect on sexual 
potency; they had not, therefore, been readily accepted. The oral rehydration fluid was a 
simple mixture of sodium and glucose, but if persons, desirous only of making a quick profit, 
failed to prepare it properly, it would be ineffective, its reputation would suffer in the 
eyes of the population, and, like atabrine, it would not be accepted. It was consequently 
essential to deny the right to manufacture oral rehydration fluid to unscrupulous persons 
whose only interest was financial. Governments should retain the right to supervise 
production, especially in countries which had not yet reached a high level of social and 
economic development, so as to make full use of oral rehydration fluid as a weapon in the fight 
against infantile diarrhoeal disease wi thin the framework of primary health care. 

Dr TALIB observed that diarrhoeal diseases were a very serious problem in the developing 
areas of the world. Although children were the most susceptible, it affected all age-groups. 
Its continued existence in developing areas was regrettable, since its causes, and reliable 
methods of treatment, were well established. It was, perhaps, a disease which flourished 
against a background of ignorance and adverse social and economic conditions. In addition 
to the measures listed in the programme, attention should therefore be paid to environmental 
aspects such as proper sanitation and to the effective dissemination of health information. 

Dr NOGUER (alternate to Dr Fuejo) said that the diarrhoeal diseases control programme 
was experiencing operational difficulties which were common to many other programmes. Oral 
rehydration salts had to be continually available, in terms both of time and of space. 
Recalling that a new epidemiological approach had been introduced a few years ago in relation 
to malaria - another disease with a high mortality risk - which placed particular importance 
on the distribution of essential drugs, he suggested that programmes of a similar nature 
should be jointly planned or linked together for joint implementation, especially in areas 
where the main problem was of a logistic nature, involving availability. Paragraph 2 of the 
programme statement said that at least 2000 national management and supervisory staff were 
expected to have attended courses developed and coordinated by WHO by the end of the period 
covered by the programme. Those personnel could - he suggested - play a part in the 
distribution of chloroquine or s low-act ing sulfonamide drugs. 

More generally, he believed that the Organization should give a lead, to enable countries 
to find joint solutions to their various fundamental problems in rural areas, where similar 
operational difficulties were being encountered with different diseases. 

Problems of the same nature arose where evaluation systems were concerned. In areas 
which he knew well, tropical rural areas, evaluation of diarrhoeal diseases control and 
antimalarial control programmes - and that applied to schistosomiasis also - could be carried 
out on a joint basis. Such joint evaluation could also be based on indirect data such as 
hospital admission figures or attendance figures at dispensaries or health centres, or on 
ad hoc mortality surveys of different areas. 

Professor ISAKOV concurred with previous speakers that the main attention in diarrhoeal 
diseases control should be centred on prevention and on the training of health personnel. 
Although the reference to research in paragraph 13 of the programme statement could obviously 
not go into too great detail, he believed that there were three very important lines of 
investigation which should be pursued in implementation of the programme : prophylactic 
measures against diarrhoeal disease at a young age when the mortality rate was extremely high; 
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research on the changing etiological structure of diarrhoeal diseases and - in that connexion -

on the spread of drug-resistant strains of pathogens> together with the exchange of relevant 

information and experience; and the preventive aspect of health education, which could be 

particularly effective in countries where the mortality due to diarrhoeal disease was still 

high. 

Dr LAGET (alternate to Professor Roux), welcoming the increased funds allocated to 

research in the diarrhoeal diseases control programme in the 1984-1985 biennium, pointed out 

that it would be useful to know the breakdown between basic and operational research, since 

in the final instance operational research depended on sound basic biomedical research. Oral 

rehydration, for example, merely involved a proper understanding of the physiopathology of 

diarrhoea, but it had to be remembered that the programme had also included a certain amount 

of basic research on the medicines and vaccines required. It was important to strike the 

right balance. 

Dr MERSON (Diarrhoeal Diseases Control Programme), replying to Dr Borgono, Dr Xu Shouren 

and Dr Talib, said that the question of the balance between reducing the mortality and 
morbidity rates had been constantly borne in mind and discussed by the programme 1 s Technical 

Advisory Groups. As pointed out by Dr Faich, about five million deaths occurred annually in 

the under-five year age-group due to diarrhoeal diseases. Oral rehydration therapy could 

have a significant impact in reducing that high mortality rate and considerable priority had 

therefore been given during the decade to implementation of that technique. He was fully 

aware at the same time of the need to reduce morbidity, especially since diarrhoeal mortality 

was not a major problem in some countries. An intensive review of all known morbidity 

strategies was being carried out during the current year and the results should indicate 

which strategies would produce the greatest impact on morbidity reduction. In addition, the 

research programme was oriented towards strategies to reduce morbidity, a promising example 

of which was the field testing of a new oral typhoid vaccine in Chile, 

Dr Faich and Dr Borgorio had asked how it was intended to measure the impact of oral 

rehydration and other programme strategies on mortality figures. Probably the best solution 

to that challenging problem was to build into national diarrhoeal diseases control programmes 

a mechanism for obtaining the required impact information by routine and sentinel surveillance 

systems and special surveys. In addition, cluster sample surveys had been undertaken in 10 

countries to define the extent of diarrhoea morbidity and mortality and more would be 

undertaken in other countries in 1983. Comprehensive national programme reviews were also 

being carried out to examine more closely both operational and impact indicators. Results 

of such activities should bring out both the achievements and the constraints of national 

diarrhoeal diseases control programmes. 

Dr Borgorio and Dr Noguer had s tressed the importance of combining diarrhoeal diseases 
control with other primary health care activities. The Programme's training course in 
supervisory skills, which was being field tested in Burma at the present time, included not 
only material on diarrhoeal diseases but also on malaria, the Expanded Programme on 
Innnunizatiori (EPI) and other primary health care interventions. Information on EPI coverage 

and possibly also on the incidence of acute respiratory infections could be obtained from 

the programme's morbidity and mortality surveys already mentioned. Close links were also 

being maintained with the new joint WHO/UNICEF nutrition support programme. 

Replying to Dr Braga, he said that specifications had been drawn up in conjunction with 

UNICEF for oral rehydration salts (ORS) production, to ensure that quality in the developing 

countries - where obviously ORS should be produced to the extent possible - complied with 

all the relevant requirements and standards of national governments. 

The programme staff was aware of the importance of the right balance between basic 

biomedical and operational research, a point raised by Dr Laget. Other organizations, such 
as UNICEF, were also engaged in the promotion of operational research on diarrhoeal diseases. 

The current programme budget included 35%-45% funds allocated to operational research arid the 

remainder to biomedical research. It was felt that operational research should be linked to 
national control programmes, and that the scope of research would expand with those national 

programmes, in order to cater for their needs. 

The DIRECTOR-GENERAL said that diarrhoeal diseases control was very closely linked with 

the extremely important programme 11 of the proposed programme budget on the promotion of 



SUMMARY RECORDS: SIXTEENTH MEETING 211 

environmental health, and in particular water and sanitation, a subject on which the Board 
had maintained silence. In diarrhoeal diseases control attention tended to be concentrated 
in the main on the infant mortality rate, or if not, on the morbidity rate. Stimulated by 
the comments of Dr Abdulla, Dr Xu Shouren and others, he wished to suggest that perhaps 
more attention should be paid to the wellbeing and to the state of health of sufferers from 
diarrhoeal diseases rather than to the traditional disease indicators, the mortality and 
morbidity rates. If the incidence of infantile diarrhoea could be reduced, children would 
arrive at school in a very much better state of health. People in rural communities were not 
so much concerned with infant mortality - which they tended to take for granted - as with the 
desire to see their children healthy and able to be educated and become productive members 
of society. A programme like diarrhoeal diseases control could certainly be considered in 
parallel with other elements such as malaria, but he preferred to regard it as a stepping-
stone towards prevention, and that was where the link with environmental health came in, 
more specifically with water and sanitation. 

There was a tendency in Member States not to be sufficiently serious about water and 
sanitation, a tendency which was clearly reflected in their rather half-hearted attitude to the 
International Drinking Water Supply and Sanitation Decade. Equally unfortunate was the 
failure to bring home to the population the miracles which could be performed by a proper 
understanding of water and sanitation. He could give the Board examples of communities which 
had in fact achieved miracles in just that way. The importance of water and sanitation 
should therefore not be overlooked; it was a field which should not be, but had been starved 
of investment. The first on the list of essential elements of primary health care as defined 
at the Alma-Ata Conference had been to educate people to understand their responsibilities 
concerning their health; that applied not only at the grassroots but at the policy-making 
level as well. Health education too, the importance of which was universally acknowledged, 
had always been poorly practised and funded. The Organization was grappling with a radically 
new approach to health education, but at the same time Member States had to rouse themselves 
both to invest in health education on a different scale and to abandon any bureaucratic or 
technocratic approaches which were quite inappropriate to imparting health education. 

A down-to-earth approach to health education would, for example, eliminate any 
misunderstandings on self-medication, a subject which had been discussed at the present 
session of the Board, because the best form of self-medication could be said to be boiling 
your own water, if clean water was not available. Even in illiterate communities it was 
perfectly possible to make people understand within a reasonably short space of time why it 
was necessary to boil water, but that was an idea which had apparently gone out of fashion. 
Another highly desirable form of self-medication, to go with clean water, was proper and 
balanced nutrition, both aspects being a great improvement on the meaning attached to "self-
medication" in the "Western" sense. Health services had not made a sufficient effort to get 
across to the population the reasons for making proper use of sanitation facilities. That 
was another example of failure of health education. All those aspects were linked in one 
way or another with the diarrhoeal disease control programme, but it was important to 
remember that the overriding priority was always the wellbeing of the child. 

Dr LAGET (alternate to Professor Roux) said that he had the feeling that his question in 
regard to basic and operational research had been understood in the opposite sense to what 
he had intended, since the reply had emphasized the operational research being carried out by 
UNICEF and indeed by WHO. His intention, on the contrary, had been to underscore the 
importance of basic research. 

Acute respiratory infections (programme 13.7) 

Dr ORADEAN emphasized the importance of the programme in view of the high mortality 
rates in infants and children due to viral and bacterial diseases of the respiratory tract. 
Rapid diagnosis was difficult and the range of possible treatments very wide. It was 
essential that regional and national seminars should be organized by WHO to standardize 
methods of dealing with acute respiratory diseases. The proceedings of those seminars could 
also be useful to the advisory groups to be convened during the biennium to monitor progress. 

Dr MAKUTO had been pleased to see that the programme had been included under disease 
prevention and control. It was clear that a move had been made toward tackling the 
problems of child health in developing countries to which Dr Cabrai had alluded earlier， 
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but he wondered why no funds had been allocated under the programme to the African Region 

and to the Region of the Americas for either 1982-1983 or 1984-1985. The programme was in 

fact of paramount importance at least in the African Region and it was essential to marshal 

resources and initiate activities as soon as possible. 

Dr BORGONO said that progress in the development of methods of rapid diagnosis had been 

greater in virology than in bacteriology. The programme might well serve as a pilot study 

in regard to the methods of research employed, in order to make best use of the results 

obtained. At the same time, the epidemiological surveillance of infections of the 

respiratory tract presented a challenge, greater for example than that of poliomyelitis 

because of the multiple etiology of respiratory infections. Special epidemiological 

surveillance systems were required to assess the magnitude of the problem and to gauge the 

impact of the measures taken. 

In reply to the comment by the Director-General he said that the silence of the Board 
on environmental health should not be interpreted as a failure to understand the importance 

of the problem. Anything that contributed to the wellbeing of a human being certainly 

merited consideration. In approving the budget, the Board were after all giving their 

support to all the elements in it and the subject would certainly be raised and dis cus sed at 

the Health Assembly. 

Dr QUENUM (Regional Director for Africa), in reply to Dr Makuto, said that morbidity and 

mortality from acute respiratory infections was indeed a subject to which the Regional Office 

for Africa was giving attention. Both the medium-term programme for 1984-1989 and the 

activities for the biennium 1984-1985 included investigation of the principal etiologies of 

acute respiratory infections in children under five years of age, the preparation of handbooks 

to assist community health workers in the diagnosis, treatment and referral of children under 

five with acute respiratory infections and training community health workers in appropriate 

methods for the control of those infections. Such activities had an impact on many areas of 

concern to WHO and were in fact being carried out as part of the programmes for health 

situation and trend assessment, organization of health systems based on primary health care, 

health manpower development and environmental health. That was the reason no funds had been 

specifically allocated to the programme at country or intercountry level in the Region, but it 

did not mean that no activities in the field were being contemplated. 

Dr ACUNA (Regional Director for the Americas) said that funds for activities in the 

American Region came solely from РАНО, whose governing bodies had adopted a control strategy for 

acute respiratory infections aimed at prevention, especially among children under five years 

of age. Epidemiological and operational studies had been envisaged to provide data on which 

to base that strategy; many countries of the Region had already embarked on such studies. In 

addition, the Regional Office had sponsored a number of meetings on the topic, organized a 

course for virologists on the identification of respiratory viruses and convened a meeting 

of experts from various countries to prepare a protocol for research on the etiology, 

management and clinical course of pneumonia in children using the health services. Advice 

had been provided to countries at their request, and documenta tion on the epidemiological 

surveillance of acute respiratory infections prepared. A meeting of regional experts had also 

been held. International courses for programme managers had been held in a number of countries 

on the epidemiology and control of tuberculosis and had included material on acute respiratory 

infections. It was important to note, however, that these infections were replacing 

diarrhoeal diseases as a major cause of morbidity and mortality in the Region. 

Dr NOGUER (alternate fо Dr Fuejo), wishing to clarify his earlier comments, said he had 

observed that in Africa 90% of hospital patients had been admitted for treatment of infantile 

diarrhoeal disease, acute respiratory infections or malaria. That was the reason for his 

conviction that the acute respiratory infections were one of a larger group of diseases that 

should have a common control strategy for priority action, after which attention could be given 

to less urgent problems. He would go further than the Director-General's recommendation of 

operational integration; the control of certain diseases arid the reduction of mortality from 

them should be the spearhead of efforts to develop primary health care. That done, prevention 

and public awareness would follow as a matter of course. He disliked the term "health 

education"; something wider, more politically mobilized to create awareness at all points was, 

in his view, a crucial component in the introduction of primary health care infrastructure and 

services. 
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Dr BRAGA was gratified to see, on page 255， that the funds available for global and 

interregional activities, in other words headquarters activity on the subject, were 

to be increased in 1984-1985； he was pleased, too, to hear what was being done in the same 

field in the Americas with funds provided by the РАНО budget. However, he noted that the 

allocation for the programme in the Western Pacific was much higher than for the other 
regions and asked what the reason for that disproportion might b e . 

Dr NAKAJIMA (Regional Director for the Western Pacific) said the reason was an 

historical one. The Western Pacific had been the first region to initiate a programme, 
principally because acute respiratory diseases were a major direct cause of infant mortality 

in many countries of the Region. A centre for research on those infections had been 

established in Papua New Guinea. It carried out both field research and biological and 

medical research and its activities were now being extended to other countries in the Region. 

Most of the funds for the regional programme still came from the regular budget but support 
was now also coming from extrabudgetary sources - a trend that was increasing as time went on. 

Dr PIO (Tuberculosis and Respiratory Infections), making a general comment as no 

specific questions had been raised, said that it would be unfair to affirm that the 

programme was of recent origin. The WHO programme on surveillance of viral respiratory 

infections and the development of rapid techniques for the diagnosis of respiratory viruses 

was a long-standing one. What was new was the expansion of that programme into a 
comprehensive approach embracing both bacterial and viral etiological agents and aimed in 

the long term at preventing mortality and morbidity, especially among children in the 

developing countries. That emphasis on control had been advocated in the past, amid 
general scepticism, by a few voices crying in the wilderness. The situation had now 

changed, however, and a number of research projects had been started in three regions and 

were at the planning stage in two others. The indications were that the interest in 
initiating activities in the field of acute respiratory infections was growing rapidly in many 

countries. WHO had made a determined effort to overcome the intellectual constraints that 
had been prevalent some years ago. Those constraints were now much reduced and he was sure 
that budgetary constraints would also gradually be overcome. 

Tuberculosis (programme 13.8) (Document EB7l/7) 

Professor MALEEV, on behalf of the Programme Committee, introduced its report entitled 

"Tuberculosis control in the world - situation analysis", which was contained in document 
EB71/7. 1 

The Programme Committee, in its report, made a careful analysis of tuberculosis control 

in the world on the basis of the Director-General's survey of the situation, which was 
attached as an annex to it, gave an objective summary of the report of a recent WHo/lUAT 
Study Group and described the results of the extensive investigations that had been carried 

out by the regional offices at country level. The Committee had greatly appreciated the 

clear and concise presentation of the material in the Director-General's report on the 
subject and fully agreed with the realistic control policy it proposed. The Coiranittee 

stressed several points in its report and he proposed to expand somewhat on the subject of 

its first paragraph in order to put those various points in perspective. 

The situation analysis had been prepared in response to resolution WHA33.26, which 

expressed the Health Assembly's concern that tuberculosis remained one of the most important 
health problems in developing countries despite the fact that a simple control technology 

had been available for many years. The situation analysis showed that still to be true ； 

however, it should not necessarily be assumed that there was a causal relationship between 

the two facts. It should not be forgotten that the primary aim of the original tuberculosis 
programme had been the alleviation of suffering and was thus different from other disease 

programmes, such as malaria or smallpox, where the aim was eradication. The decline in 

tuberculosis in the developed countries could to some extent be attributed to improvements in 

socioeconomic conditions, but the epidemiology and pathology of the disease might well be 
different in developing countries, mainly in the tropics. In conclusion, the surveillance 
techniques currently available revealed only a relatively small decline. 

1 Document EB7l/l983/REc/l, Part I, Annex 5. 
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Failure to observe a substantial decline in tuberculosis was therefore not necessarily 
an indication that the tuberculosis programme had failed in so far as its social objective was 
concerned. Nevertheless, more could have been achieved if the existing health infra-
structure had been fully exploited in the delivery of tuberculosis control technology. 

The Committee therefore strongly recommended the further and full integration of 
tuberculosis control into the existing health delivery systems based on primary health care. 
However, many millions of people still lived outside the reach of such systems. The only 
way to arrive at tuberculosis control for all was to make rapid progress in implementing the 
Organization's main strategy of health for all by the year 2000 through primary health care. 

Even though effective tuberculosis control would gradually reduce the problem, the 
disease could not be eliminated in a few years. The diagnosis and treatment of patients 
who sought help to alleviate symptoms was, however, within the possibilities of all health 
care services, and vaccination could be made available for all children. The objective of 
WHO'S programme was therefore to generate a determined process of utilizing the health 
infrastructure and the primary health care system efficiently and whilst doing so to 
strengthen its harmonious development. Those responsible for the organization and develop-
ment of the health infrastructure and experts in tuberculosis would have to determine 
together which tuberculosis control measures were to be included in the general programme 
and how the whole country was to be covered progressively. 

An efficient approach would require great efforts to be applied immediately in both 
basic arid health systems research. The application of modern immunological and other 
biological techniques in tuberculosis had so far been very limited, but scientific interest 
in the area was rapidly expanding and if pursued consistently would no doubt lead to 
important progress in tuberculosis control in the near future• 

Epidemiology was another priority area in research. An appropriate method was needed to 
measure the problem and its evolution in developing countries and to determine the mechanism 
of the transmission of infection and of the progression from infection to disease. 

Finally, the delivery of health technology should now be considered as a subject for 
sociological research; the human factors influencing the application of tuberculosis control 
within primary health care programmes as well as community participation in control programmes 
should be explored forthwith. In addition to that, better education of the public was needed 
to ensure the necessary community participation in the control programme, which the Committee 
felt might have been somewhat neglected in the past. 

Dr R0UILL0N (International Union against Tuberculosis), speaking at the invitation of the 
Chairman, said that the Union greatly appreciated the comprehensive report now before the 
Board, the remarks that had introduced it and the interest shown by the Board in tuberculosis. 

However, she would, with respect, like to draw the Board's attention to the advisability 
of some modification, small in terms of words but substantive in meaning, that would increase 
the pertinence of the recommendations made. 

First, the pool of experts should be national as well as international. The international 
pool of experts could support and complement the national one, but the Union felt that one or 
two national experts should be retained, both in developed countries where the younger genera-
tion of physicians had little experience of tuberculosis and there had been cases that had riot 
been diagnosed until autopsy, and in the developing countries, which were gradually becoming 
the reservoirs of expertise on tuberculosis. 

Secondly, WHO resolutions made reference to health infrastructures based on primary health 
care. The Union had for 20 years urged the integration of tuberculosis into the health 
system as a whole and favoured primary health care as a unique opportunity to extend early 
diagnosis, treatment and follow-up to the periphery. It felt, however, that the words 
"effective and efficient" should be added when primary health care was mentioned. It could 
perhaps be part of sociological and operational research to ensure, by various methods, that 
primary health care had those qualities. 

Thirdly, the Union found it significant that the Board's Programme Committee advocated 
expansion of research on tuberculosis. It was true that health care delivery, and social and 
human factors, ought to be explored in more detail, but the Union would also like to see 
fundamental research, which in immunology, for example, was closely linked to the development 
of control techniques, specifically mentioned in the recommendations. 
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Fourthly, the Programme Committee's report was correct in pointing out that little emphasis 
was laid on health education. That was also true of the report of the IUAT/WHO study group: 1 

the Union felt that out-of-date methods were increasingly used in health education and that 
there should also be some research on that point, as rioted ir the study group report. 
Furthermore, health education at national level was often disseminated by the mass media and 
there the advice of the national tuberculosis expert would be useful to national authorities. 

Fifthly, none of the recommendations before the Board made mention of BCG vaccine. The 
Union felt that countries had been shocked and perturbed by the result of the survey carried 
out in India^ and so it would perhaps be wise to mention the importance of BCG in the 
Expanded Programme on Immunization. That would merely highlight one of the social objectives 
of the programme; for although BCG was not very effective from the epidemiological point of 
view, it was invaluable from the clinical standpoint for the prevention of severe and fatal 
forms of tuberculosis in children. 

She thanked the Board for its attention and for giving the Union and its members the 
opportunity of continuing to cooperate with WHO while still allowing the Union to play its 
role as a pathfinder and critic to stimulate ideas, research and progress. 

Dr DE LIMA was convinced that there would be no satisfactory change in prevalence of 
tuberculosis throughout the world until socioeconomic conditions, particularly those related 
to food and housing, were changed. With regard to prevention, and more particularly immuni-
zation, he was sure that in many developing countries vaccines did not retain their potency 
in use because of deficiencies in the conditions of storage. If any further details were 
available on the efficacy of BCG vaccination he would like to have them. Again, the use of 
rifampicin in diseases other than tuberculosis was linked to the growing abuse of antibiotics, 
which led to the development of pathogen resistance and side-effects in patients. To meet 
that situation might it not be advisable to establish codes of practice for the use of 
antibiotics in health establishments? 

Dr ORADEAN welcomed the situation analysis of tuberculosis control, which realistically 
reflected a very active period in which the tactical and strategic lines of such control had 
been placed in the forefront of health programmes in many developing countries. She 
particularly appreciated the determination to tackle the problem in developing countries in 
which there had been little, if any, fall in the number of cases of the disease, by 
strengthening tuberculosis control programmes as a primary health care component rather than 
by the use of highly specialized services whose development tended to diverge from that of the 
overall health structure. Those were aspects that the Programme Committee of the Executive 
Board had undoubtedly sought to stress in its emphasis on the need for close cooperation between 
the national authorities responsible for health infrastructure organization and those dealing 
specifically with tuberculosis control. She agreed that research into health systems and 
immunology was of fundamental importance, as also a collaborative effort to make the most 
effective treatment accessible in the developing countries. Information and education, with 
emphasis on early detection of respiratory symptoms and the examination of high-risk groups, 
particularly those in contact with diagnosed patients, were also essential components of 
tuberculosis control programmes. In addition to managerial problems, there were certainly 
also shortcomings in epidemiological orientation that accounted for failure to achieve control 
objectives. 

The report of the Director-General stressed the wide variety of approaches that had been 
followed in various countries. Much remained to be done to ensure that the tuberculosis 
control strategy was better known arid the results better evaluated as to their effectiveness, 
efficiency and cost-benefit ratio. In the light of the discussions of the past few days, she 
hoped that further funds would become available from "Other sources" since, despite an increase 
of approximately US$ 600 000 in regular budget resources, a fall of some US$ 1.2 million in 
total expenditure on tuberculosis control was shown at present. 

1 WHO Technical Report Series, No. 671， 1982 (Tuberculosis control: report of a ioint 
IUAT/WHO Study Group). 

2 
See WHO Technical Report Series, No. 651, 1980 (Vaccination against tuberculosis: 

report of an ICMR/WHO Scientific Group)• 
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She supported in principle the draft resolution proposed by the Programme Committee, but 
would like to see it amended as suggested by the representative of the International Union 
against Tuberculosis) 

Professor ISAKOV observed that tuberculosis control was one of the most important health 
problems in most countries, and particularly in developing countries, as noted by the Thirty-
third World Health Assembly. Despite the preventive measures taken throughout the world, a 
million new cases and 200 000 deaths were registered annually. Drawing particular attention 
to the importance of social measures and progressive development, he said that his own 
country had succeeded in controlling the disease in a comparatively short period. Work on 
the problem was being actively pursued in most countries arid in the Organization, and the 
practical steps taken in recent years were reflected in the report of the Director-General for 
1980-1981. The Seventh General Programme of Work leading up to 1989 provided for an annual 
redaction in the tuberculosis morbidity level in the lower age-groups and for a lowering of the 
risk level by more than TL. The Director-General should draw the attention of the Thirty-sixth 
World Health Assembly to the seriousness of the problem in many countries. Great attention 
must be paid to primary and secondary prevention and to specialized services in primary and 
secondary health care. The attitude of the population towards the measures taken in primary 
health care was extremely important. 

He fully supported the draft resolution proposed by the Programme Committee. 

Dr HASAN (alternate to Dr Jogezai) said that socioeconomic conditions.were highly relevant 
to the problem of tuberculosis. Unless improvements in such areas as nutrition, education and 
housing were brought about, the problem would remain for many developing countries. He noted 
that activities included field studies on new treatment regimens and global surveillance. 
For many developing countries in which the disease continued to pose a problem it was necessary 
to seek less expensive and shorter treatment regimens. Special surveillance was required in 
countries from which WHO technical guidance had been withdrawn because national staff had 
taken over, since many were carrying out integrated programmes and there was a danger that the 
tuberculosis control programmes might be overlooked. Although surveillance at the country 
level by national health authorities was of the utmost importance, there was an equal need 
for WHO surveillance to draw the attention of countries to the problem from time to time. 

The tuberculosis problem should be kept in mind in respect of the areas of the world in 
which WHO was cooperating with governments and UNHCR. 

Dr CABRAL, commenting on the programme statement, stressed the importance of the link 
between tuberculosis control programmes and primary health care. In a country such as his, 
the kinds of conditions to which previous speakers had drawn attention were unlikely to be 
improved in a short period of years, but efforts must nevertheless continue. The Director-
General 's situation analysis and the programme statement were pertinent to the experience of 
his country, which had formulated a strategy for tuberculosis control. In its struggle 
against the disease, the country had made some mistakes and some useful efforts. He had been 
impressed with the identification of certain particular problems in the programme statement. 
The first was the need to train personnel, mainly doctors, who were the least well equipped 
to deal with the problem and the ones most resistant to discipline in terms of therapeutics, 
for example. His country had decided that rifampicin would not be made available to any 
health care centre unless there was a patient receiving second-line treatment there. 

A further problem was the connexion between tuberculosis control and delivery of health 
services in primary health care, to which reference was made in paragraph 3 of the programme 
statement. His country had found that the impact and efficacy of tuberculosis control was one 
of the most accurate indicators of the relationship between a health unit and the population it 
had to serve. When a particular health centre achieved a good measure of control in the 
tuberculosis patients diagnosed there, the relationship of its staff with the patients would 
be found to be excellent; otherwise patients would not be prepared to travel long distances 
regularly for treatment. His country had decided on certain guidelines for the evaluation of 
health units, and the rate of control among patients was one of the main points. When expert 
committees considered the problem, they should take account of the difficulties of achieving 

1 For the text of the draft resolution, as amended in the light of the Board's discussion, 
see p.261. 
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broad coverage because of the lack of infrastructure and managerial support and because of 
the long distances involved. Efforts were being made to restrict coverage to areas in which 
there was a good guarantee of interaction between the health unit and its patients and to 
apply it to some controllable population groups, such as factory workers. Coverage of such 
population groups or geographical areas at least produced some results. That was good for 
the morale of the personnel concerned, avoided wastage of resources and brought credit to the 
programme. 

He wondered why the Programme Committee - bearing in mind its concern about information 

and education of the public - had omitted from the recommended draft resolution the reference 

that had appeared in a similar draft resolution to collaboration with the Division of Health 

Manpower Development. 

Secondly, he recalled that, when the report of A joint IUAT/WH0 study group 1 had been 
under consideration at the sixty-ninth session, it had been proposed that a special fund should 
be established for the large-scale purchase of essential drugs for tuberculosis control. 
Reference was also made in paragraph 8 of the programme statement to assistance to the least 
developed and other developing countries that experienced particular difficulties in 
implementing tuberculosis control. There was no mention of such assistance in the draft 
resolution. 

He supported the amendments proposed by the representative of the International Union 

against Tuberculosis. 

The CHAIRMAN said that she could recall no specific reason for the Programme Committee's 
omission of the points to which Dr Cabrai had referred: the omission had no doubt been 
unintentional. 

Dr BORGONO said that the report under consideration was outstanding. Tuberculosis 
could be cured when diagnosed early enough, and the tools available were excellent. Although 
a poor country, his country had made great progress in integrating tuberculosis control into 
primary health care and in financing chemotherapy on a country level. The tools available 
had to be used as effectively as possible. 

He hoped the funds available to the Director-General would make it possible to give 
further support to the tuberculosis control programme. No decision should be taken regarding 
the problem of alcoholism until it was clear how many other programmes required additional 
funds. 

He wished to propose some amendments to the draft resolution, which were closely connected 
with the statement of the International Union against Tuberculosis. In view of the importance 
of BCG in the Expanded Programme on Immunization, results of the field trial in India, the 
report of the IUAT/WH0 Study Group, and the reports of the ICMR/WHO Scientific Group and the 
WHO Study Group on BCG vaccination，2 some reference should be made in the resolution to BCG, 
in order to resolve the doubts that had developed. He proposed that, in the resolution, the 
Director-General be requested not only to continue to collaborate with Member States in 
strengthening their programmes but also to ensure that specialists in tuberculosis control 
remained available to the national and international community. Where research was concerned, 
he further proposed that the Director-General be requested to promote technological research, 
particularly in the fields of epidemiology, immunology and sociology, designed to provide new 
and more effective preventive and diagnostic measures. 

He would be pleased to join, with the representative of the International Union and 
others, in producing a revised draft resolution for submission to the Board. 

The meeting rose at 12h30. 

1 WHO Technical Report Series, No. 671， 1982. 
2 

WHO Technical Report Series, No. 651 and 652， 1980. 
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REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 8 of the Agenda (Documents EB7l/9, EB7l/l0 5 EB7l/ll, EB7l/l2 and 
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HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL (Appropriation Section 4; 
Document Pl/84-85, pages 219-297) (continued) 

Disease prevention and control (programme 13) (continued) 

Tuberculosis (programme 13.8) (Document EB7l/7 ) (continued) 

Dr LAGET (alternate to Professor Roux) said that he could provide some information on 
training of personnel additional to that contained in paragraph 40 of the Director-General's 
situation analysis.1 Courses for French-speaking personnel supplementing the existing ones 
mentioned in the document had already been arranged in close cooperation with WHO. 

As far as the extent of the problem was concerned, there seemed to be some confusion. 
It was stated, on the one hand, that mortality and moibidity figures were not reliable but, 
on the other, that the disease was advancing. He wondered whether that might be explained by 
better case-finding as a result of improved peripheral health structures. The same problem 
had arisen with other diseases. He thought that it was essential to carry out both horizontal 
and vertical studies in order to determine the nature of the disease and its development； 
without such quantitative information, it would be difficult to assess the impact of the 
programme. 

A further important question was that of the cost of the disease. Different forms of 
treatment had been mentioned, and the role of primary health care had been emphasized; the 
reality was very different, however, since patients continued to be hospitalized free of 
charge in many countries• It was important, therefore, that WHO should finance studies on 
the economic impact of tuberculosis treatment. That would provide a very convincing 
quantitative argument in developing approaches to the problem of tuberculosis• 

Dr NAKAMURA stressed the importance, for the long term, of the training of personnel in 
tuberculosis control programmes. One example of a training course was that being carried out 
in his country, as part of multilateral cooperation. The Government was collaborating with 
the Regional Office for the Western Pacific in conducting the WHO-Japan international 
tuberculosis course at the Tuberculosis Research Institute in Tokyo. That course had been 
held every year since 1967 for the training of key personnel working in tuberculosis control 

1 Document EB7l/l983/REc/l, Part I，Annex 5，Appendix. 
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programmes； up to 1982 the course had been attended by some 360 participants from about 
50 countries. The course, which was the only one in the world, had made a real contribution 
to the battle against tuberculosis in the participants' countries• The Government intended 
to continue to support the course. Judging by the results achieved, it would be desirable to 
strengthen training programmes in order to pursue the effective development of health systems, 
especially in the developing countries• 

Dr TALIB said that tuberculosis was clearly still a major problem, especially in the 
developing world. The problems in tuberculosis control were not scientific and technological, 
but rather administrative and human in character, especially with regard to case-finding, 
tracing and defaulters from treatment. He endorsed the suggestion that the primary health 
care delivery system should be used to the maximum in tuberculosis control programmes, but was 
not sure that the primary health care team should be specifically involved, since that might 
lead to its being overloaded. 

Dr BORGONO said that the impression should not be given that socioeconomic development 
was so important in the tuberculosis problem that all that was necessary was to wait for it 
to take place. Progress in science and technology had made it possible not only to relieve 
pain, but also to decrease the size of the reservoir of infection. 

The CHAIRMAN said that a revised draft resolution on tuberculosis control would be 

prepared and discussed at the Board's next meeting. 

Dr PIO (Tuberculosis and Respiratory Infections) informed the Board that more 

comprehensive information on the magnitude of the tuberculosis problem in the world was 

available in the form of a special reprint from the Weekly Epidemiological Record.丄 

Turning to specific questions raised by Board members, he said that Dr de Lima had asked 
for information on the BCG trial in South India and the follow-up of participants after ten 
years; those data had been presented at an international conference on tuberculosis held in 
Buenos Aires in December 1982. They confirmed the conclusions published after seven years, 
namely that there was no protection at all against bacillary pulmonary tuberculosis, if all 
the cases as a whole were taken into account in both the vaccinated and placebo groups. If 
the data for children under 15 years of age alone were considered, over the second half of 
the follow-up period, from the fifth to the tenth year, then there was a suggestion, but only 
a suggestion, that vaccination might have a protective effect in young children as they 
became adolescent and started to show smear-positive pulmonary tuberculosis. The Indian 
Government had therefore decided to continue the study for two-and-a-half years longer in 
order to determine whether that trend could be confirmed. The Board would remember that 
childhood and extrapulmonary tuberculosis had not been monitored in the trial, and that the 
negative results had never been applicable to children. It was for that reason that there 
had been no change in WHO policy on vaccination for children within the Expanded Programme on 
Immunization. A programme was currently under way, however, funded by extrabudgetary 
resources, aimed at gathering more information on the efficacy of BCG in children in tropical 
and subtropical areas, since most of the information at present available came from temperate 
areas. 

Dr Oradean and others had mentioned the problem of chemotherapy. The standard regimen 
of one year's duration would remain the basic one for tuberculosis programmes in many countries 
unless further substantial reductions in the cost of the drugs used in short-course chemo-
therapy occurred ； that applied particularly to rifampicin and pyrazinamide . For that reason, 
even if highly effective short-course chemotherapy was available in theory, in practice it was 
not appropriate . He was very encouraged to note , however, the substantial reduction in the 
price of some drugs, especially rifampicin over the last six years, in spite of global 
inflation. The vicious circle of high price - low demand - high price, said to be the main 
constraint on the wide application of short-course chemotherapy, might have been broken, 
since many developing countries were currently able to bear the cost of such chemotherapy. 
If drug prices continued to fall, short-course chemotherapy might become the standard regimen 
for most countries. 

Magnitude of tuberculosis problem in the world, Geneva, World Health Organization, 
1982. Reprinted from the Weekly epidemiological record，56: 393 (1981); 57: 17，33，49， 
68，73，81 (1982). ^ 一 一 
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Dr Laget had mentioned the question of the reliability of the statistics. As pointed 

out in the Director-General•s situation analysis , the statistics on morbidity and mortality 

from tuberculosis from the developing countries were not reliable ； in fact, they grossly 

underestimated the problem. Assessments of the magnitude of the problem were based mainly 

on the results of special studies carried out in collaboration with the Netherlands 

Tuberculosis Surveillance Research Unit and the International Union against Tuberculosis, 

which were developing more precise methods of assessment. 

(For consideration of the draft resolution, as amended during the Board 1 s discussion, 

see page 261.) 

Leprosy (programme 13.9) 

Dr ORADEáN found the programme active and innovative, and noted the way in which the 

various tasks to be undertaken had been expressed in quantitative terms, as well as the 

emphasis on the application of chemotherapeutic regimes aimed at slowing down the alarming 

increase in drug-resistant disease. She hoped that the research on the development of anti-

leprosy vaccines under the Special Programme for Research and Training in Tropical Diseases 

would eventually lead to the availability of an effective means of primary prevention. 

Dr NOGUER (alternate to Dr Fuejo) asked what the position was with regard to the vaccine. 

Dr SANSARRICQ (Leprosy) said that research on the vaccine carried out over the last 

eight years within the immunology of leprosy component had led to the development of an 

antigen consisting of leprosy bacilli extracted from infected armadillo tissues and then 

killed by irradiation and autoclaving ； this antigen was considered to be a potential vaccine, 

since the killed leprosy bacilli were able to induce a delayed type hypersensitivity response 

in mice and guinea-pigs and also to protect animals against experimental infection. The 

first batch of killed bacilli suitable for use in trials on man had been prepared by the 

Wellcome Research Laboratories at Beckenham, England. In addition, a preliminary study had 
been carried out to determine suitable areas for subsequent vaccination field trials. 

Studies in Venezuela had shown that a vaccine consisting of a mixture of killed leprosy 

bacilli and BCG might be better adapted to prevention in man than one composed solely of 

leprosy bacilli. Even as sensitization tests on human volunteers were continuing in order 

to determine the optimal dose and the acceptability of the product, plans were being drawn 

up for field vaccination trials . Further preliminary studies needed to define the 

epidemiological basis of the trials would be carried o u t . If the experimental vaccine 

passed all the preliminary tests, these field trials could begin in two to four years ' time, 

and would have to go on for some ten years ； that was because the incidence of leprosy, even 

in highly endemic regions, was very low - so that, in order to compare the data for the 

vaccinated group with those for the control group, large populations and long periods of 

observation were required . 

Zoonoses (programme 13.10) 

There were no comments. 

Sexually transmitted diseases (programme 13.11) 

There were no comments. 

Smallpox eradication surveillance (programme 13.12) 

Dr BORGONO said that experience with smallpox eradication might well provide useful 

lessons for the eradication of other diseases in the future. The surveillance necessary to 

be sure that the disease really remained eradicated was clearly extremely important in terms 

of the methodology that might have to be used with poliomyelitis, for example, in the future. 

Dr ARITA (Smallpox Eradication) said that, in 1980, when the Health Assembly had declared 

that smallpox had been eradicated, it had made seven particularly important recommendations, 

one of which was that surveillance should be continued. The results of that surveillance 
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showed that in 1979 the number of rumours reported was 61, in 1980 it was 31, in 1981 it was 
30, while in 1982 only 10 had been reported. All the investigations carried out had shown 
that all those reports had been false alarms. He hoped that it would be possible to continue 
the surveillance, although there might well be a further decrease in the rate of reporting. 
Even so，every report would be thoroughly investigated # 

Surveillance also included human cases of monkeypox, a rather rare zoonosis that 
occurred in the tropical rain forest of West and Central Africa. It was not easily trans-
missible to man, but in certain areas a small number of cases did occur with a clinical 
picture resembling smallpox. In 1981 surveillance of human monkeypox in Zaire had been 
intensified in collaboration with the Government. The number of cases in 1980 was two, 
in 1981 seven, and in 1982 it rose to 20; that increase was probably the result of the 
intensification of the surveillance where a number of hospitals and dispensaries were involved 
in reporting the cases. The disease was being investigated very meticulously, but the number 
of cases, though increasing, was still small, so that the Global Commission's view that it was 
not a threat to smallpox eradication still stood. Nevertheless, it was hoped to continue the 
surveillance. 

In order to preserve the confidence of the world community, in addition to the 
surveillance, WHO had in store 100 million doses of vaccine, with which 200-300 million persons 
could be vaccinated with bifurcated needles if necessary. 

By 1984-1985 many operational programmes would have been completed, so that operational 
costs would be reduced. Ail example was the discontinuation of smallpox vaccination; in 
1980 it had been compulsory in 74 countries, but currently that was true only for two, while 
information was not available for three. That showed how confidence was increasing. 

Other communicable disease prevention and control activities (programme 13.13) 

There were no comments. 

Blindness (programme 13.14) 

There were no comments. 

Cancer (including International Agency for Research on Cancer) (programme 13.15) 

There were no comments. 

Cardiovascular diseases (programme 13 .16) 

There were no comments• 

Other noncommuniсable disease prevention and control activities (programme 13.17) 

There were no comments. 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3; 
Document Рв/в4-85, pages 119-218) (continued) 

General health protection and promotion (programme 8) (continued) 

Oral health (programme 8.2) (continued from the fourteenth meeting, page 175) 

Dr ABDULLA said that dental medicine was not a major issue and dental disease did not 
threaten life, but the definition of health had changed and the aim now was to achieve a 
complete mental and physical balance. He therefore asked whether the Secretariat could 
submit a document on the subject to the next Health Assembly. Dental disease was handled 
in a rather special way in the developed countries : there were no general clinics for such 
diseases, and treatment was very expensive. WHO might develop mechanisms and tools for 
dental care that would be cheaper. 
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Dr MAKUTO supported Dr Abdulla's proposal; his own country was on the verge of 
launching a very ambitious oral health programme. 

The DIRECTOR-GENERAL said that the Secretariat would be pleased to submit an information 
document on the oral health programme to the next Health Assembly to be considered in the 
context of its review of that programme in the 1984-1985 programme budget. 

PROGRAMME SUPPORT (Appropriation Section 5; Document PB/84-85, pages 298-314) 

Health information support (programme 14) 

Dr BORGONO noted that great improvements had been made in the documents sent to 
countries. He also found the technical periodicals and other publications extremely useful 
in providing the latest scientific information and permitting comparisons between countries. 

Dr REID said that WHO publications were rightly given a high place in the scientific 
literature. He was particularly pleased with World Health Forum, which had the enormous 
advantage of being able to treat subjects in depth and to present several points of view； 
it was proving very successful. His only query concerned the verbatim records of the 
Health Assembly. Did anyone read them? Were they worth producing? Would it not be 
preferable just to keep them on tape? 

The DIRECTOR-GENERAL recalled that when he had dared to raise that question five years 
ago, it had aroused great controversy and the Health Assembly had turned down most of the 
proposals for change. However, the issue could be raised again, if the Board wished, and 
put before some later session. 

Dr REID did not wish to press for an immediate decision, but would be glad to see a 
report from the Director-General. He thought that the money now spent on verbatim records 
might be put to better use and wondered whether an archive tape could not be substituted for 
them. Anyone wishing to have access to a particular part of it might request a second 
recording, at his own expense. 

Dr BORGONO said that, while he agreed with Dr Reid, there might be other reasons for it 
not being convenient to do away with verbatim records. He thought that the matter should be 
reconsidered to see whether a consensus could be reached in the Health Assembly or elsewhere 
in the interest of making what would evidently be a saving. He believed that too few people 
read the records that were provided in such complete form to justify wide publication, although 
it was always desirable to have a record available. 

Dr BRAGA said that, although it was probably not necessary to print large numbers of 
records, it was on occasions useful that they existed. For example, only a short time ago, 
in his own country, summary records of the Health Assembly had proved to be very useful in 
connexion with a national debate on family planning. He suggested that it might be sufficient 
for one copy to be kept in the central library, archives or ministry of health of each country. 

The DIRECTOR-Œ NE RAL said that, if there was a consensus to study the matter once more, 

it should be possible to provide each government with a set of tapes for each session at 

relatively little cost. 

The CHAIRMAN said that she believed a taped record would be an excellent topic for 

discussion in the Board at some later time. 

Support services (programme 15) 

Personnel (programme 15.1) 

There were no comments. 
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General administration and services (programme 15.2) 

There were no comments. 

Budget and finance (programme 15.3) 

There were no comments. 

Equipment and supplies for Member States (programme 15 A) 

Dr NOGUER (alternate to Dr Fuejo) asked the Secretariat for clarification on the total 

estimated obligation of over US$ 6 million for that item. The objectives , other than 

assisting in emergencies, appeared to be mainly to assist in purchases on a reimbursable or 

trust-fund basis for Member States, and, since the Organization tended simply to serve as an 

intermediary in such cases, he could not see why such a large sum had been allocated. 

Dr BORGONO said that the system of equipment and supply procurement had been used very 
successfully in the Region of the Americas. It had proved to be an excellent support for 
countries - which naturally provided a percentage towards administration - and was to be 

commended• 

Mr MUNTEANU (Director, Division of Personnel and General Services) said that the amount 
queried by Dr Noguer was not attributable to reimbursable purchases, but covered salaries of 
regional and headquarters staff. WHO's supply operations dealt with the procurement and 
forwarding of equipment and supplies mainly for WHO's programme activities at the country, 

regional and global levels. Reimbursable purchases represented a relatively small percentage 

of the overall activities in that field and did not require additional staff. 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3; Document 

PB/84-85, pages 119-218) (continued) 

Protection and promotion of mental health (programme 10) (continued) 

Prevention and control of alcohol and drug abuse (programme 10.2) (continued from the 

fifteenth meeting) 

The CHAIRMAN invited the Board to consider the following draft resolution on alcohol 

consumption and alcohol-related problems, and the development of national policies and 

programmes: 

The Executive Board 

RECOMMENDS to the Thirty-Sixth World Health Assembly the adoption of the following 

resolution: 

The Thirty-sixth World Health Assembly, 

Recalling previous resolutions, particularly resolution WHA32.40, concerning 

the development of WHO's programme on alcohol-related problems; 

Reiterating the firm conviction that problems relating to alcohol consumption 

rank among the world's major public health concerns and constitute a serious hazard 

for human welfare, and that it is therefore necessary for Member States and for 

WHO to intensify their efforts to reduce these problems ； 

Seriously concerned by the worldwide treads in alcohol consumption and alcohol-

related problems, and alarmed by the aggressive promotional drives to increase the 

use of alcohol, especially in countries in which it was not previously widespread ； 

Believing that present trends in alcohol consumption and alcohol-related 

problems are incompatible with the strategy for health for all by the year 2000, 

and that policies to reduce them must therefore form an integral part of that 

strategy ； 
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Recognizing that an effective strategy to tackle the problem requires explicit 
and comprehensive national alcohol policies to reduce alcohol consumption and 
alcohol-related problems ； 

Mindful that effective national alcohol policy requires a concerted effort 
consisting of a wide variety of measures for prevention, appropriate services for 
management with emphasis on the primary health care approach, and supporting research 
and evaluation, giving high priority to prevention by reducing the availability of 
and demand for alcohol ； 

Noting with satisfaction that the report of the WHO Expert Committee on 
Problems related to Alcohol Consumption^- provides a thorough and authoritative 
summary of current knowledge applicable in this fieId and contains a number of 
important recommendations for WHO and Member States ； 

Appreciating the work already carried out by WHO, and recognizing the 
important contribution of the Technical Discussions held during the Thirty-fifth 
World Health Assembly on "Alcohol consumption and alcohol-related problems" for 
future developments; 

1. URGES Member States to identify the actual and anticipated problems associated 
with alcohol consumption; 

2. RECOMMENDS that Member States: 

(1) formulate an explicit and comprehensive national alcohol policy, with 
prevention as a priority, within the framework of the strategy for health for 
all; — 

(2) develop mechanisms to coordinate programmes and activities for reducing 
alcohol consumption and alcohol-related problems on a planned, continuous and 
long-term basis; 

(3) give serious consideration in their national alcohol policy to all 
measures suggested in its report by the WHO Expert Committee on Problems 
related to Alcohol Consumption ； 

(4) implement the policy adopted and evaluate its effectiveness with a view 

to further policy development; 

3. REQUESTS the Executive Board to monitor and evaluate the development of WHO's 

alcohol programme; 

4. REQUESTS the Director-General: 

(1) to continue and intensify WHO's programme on alcohol-related problems as 
an integral part of the strategy for health for all through a primary health 
care approach, as envisaged in the Seventh General Programme of Work, and, in 
accordance with resolution WHA32.40: 

(a) to strengthen further WHO's capacity to respond to requests from 

Member States to support their efforts in dealing with alcohol-related 

problems; 

(b) to promote further joint consideration by the organizations of the 
United Nations system and nongovernmental organizations of the problems 
associated with alcohol and their alleviation; 

(c) to seek additional funds from relevant United Nations bodies as well 

as governmental and nongovernmental sources; 

(2) to ensure that any necessary organizational, staffing and budgetary 
implications for the Organization are taken into account in the preparation 
of the programme budget for 1986-1987; 

1 WHO Technical Report Series, No. 650, 1980. 
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(3) to use all possible mechanisms for drawing attention and giving publicity 

to alcohol consumption as a health problem, for example by selecting this 

topic as a theme for a future World Health Day ； 

(4) to report on the progress made to the Thirty-eighth World Health Assembly. 

Dr BORGONO pointed to a discrepancy between the English and Spanish versions of 

paragraph 4(2). 

The CHAIRMAN said that the Spanish version would be brought into line with the English 

text. 

Professor ISAKOV suggested that the word "any" in paragraph 4(2) should be deleted. 

The resolution, as amended, was adopted 

SUMMARY OF COUNTRY AND INTERCOUNTRY ACTIVITIES (Document PB/84-85, Annex 1) 

There were no comments. 

REGIONAL ACTIVITIES (Document PB/84-85, Annex 2) 

Africa (Document PB/84-85, pages 328-337 ； document EB7L/9) 

Dr QUENUM (Regional Director for Africa), introducing his report (document EB7l/9), said 
that the thirty-second session of the Regional Committee for Africa, held in Libreville in 
September 1982 - which the Chairman had attended - had been successful, and a stimulus to 
continue towards the objective of health for all by the year 2000. The Regional Committee 
remained an important forum for political decisions in the field of health. The President of 
the Republic of Gabon and 27 ministers of health had participated in the meeting, which had 
been attended by a total of 143 representatives from 44 Member States. 

The Committee had noted with satisfaction the brief report of activities for 1982， which 
had focused on the main areas of concern in Africa - special programmes of cooperation, 
managerial processes for health development, implementation of programmes up to 1990, 
development of health personnel, and public information and education on health matters. 
Member States had been invited to increase their support to the national liberation movements 
recognized by OAU and the United Nations, to front-line States, and to Chad, Equatorial Guinea 
and the Seychelles. 

The Committee had considered the report submitted by the Programme Subcommittee on the 
1984-1985 draft programme budget, and had noted with satisfaction the active participation of 
Member States in preparing the programme budget. It had taken note of efforts to increase 
interrelation between national and regional health development strategies and the main thrust 
of WHO support for 1984-1989 and 1984-1985, and had adopted a resolution to step up the 
struggle against African trypanosomiasis in man (resolution AFR/RC32/R1). After considering 
the international flow of resources for the regional strategy for health for all, the 
Committee had prepared a set of guidelines for Member States and the Regional Director. 
Member States had been requested to establish appropriate mechanisms, in particular national 
primary health care resources groups . The Regional Director had been requested to undertake 
the necessary steps to mobilize the human, material, financial and technological resources 
necessary to implement strategies for health for all and to set up an intercountry project to 
support the rational use and mobilization of resources for health and present regular reports 
to the Regional Committee in accordance with the plan of action for the implementation of the 
Global Strategy for health for all. 

Concerning technical cooperation among developing countries, Member States and the 
Regional Director had been requested to strengthen and intensify activities by an increased 
exchange of relevant information to promote health development. 

1 Resolution EB71.R7. 
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The Committee had considered the Regional Director's proposals on ways of implementing 
resolutions adopted at the sixty-ninth session of the Board and the Thirty-fifth World Health 
Assembly, and had requested a further report on measures being adopted to implement the plan 
of action to monitor and control strategies for health for all. 

The CHAIRMAN said that it had been a great honour for her to participate in the Regional 

Committee. 

The Americas (Document Рв/84-85, pages 338-349； document EB7l/lO) 

Dr ACUNA (Regional Director for the Americas), introducing his report (document EB7l/lO), 
said that it presented a summary of the decisions and resolutions of the thirty-fourth session 
of the Regional Committee for the Americas/xxi Pan American Sanitary Conference. Of 
particular note was the entry of two new countries in РАНО - Antigua and Barbuda, and Belize -
bringing membership to thirty-seven. The quadrennial report for 1978-1981, and the annual 
report for 1981，of the Director of the Pan American Sanitary Bureau, approved by resolution VI, 
were available to Board members in English and Spanish. By resolution VIII Dr Macedo had 
been elected Director of the Pan American Sanitary Bureau and his name submitted to the WHO 
Executive Board for appointment as Regional Director for the Americas . Resolution X concerned 
the tentative projections for the programme budget of WHO for the Region for 1984-1985, 
amounting to US$ 50 834 000, allocated in accordance with the views expressed by the Board 
during its current session. Other important resolutions were also summarized in his report. 

An important matter of procedure arose concerning the РАНО proposed programme and budget 
for 1984-1985, which was to be presented to the Executive Committee in June and the Regional 
Committee in September. Preparation of that document was under way, taking into account what 
the WHO Executive Board approved , so that by June, the WHO programme budget being approved in 
May, it would be possible for the Executive Committee to examine the total contribution of WHO 
to the РАНО programme and budget. Members of the Board were no doubt familiar with the 
procedure in the Region, by which a frequent exchange of views took place so that it was in 
February and March only that country programmes and budgets could be established in accordance 
with the latest wishes and priorities of governments, taking into account WHO and РАНО 
resolutions . He was therefore not yet in a position to provide figures for the Region for 
1984-1985. 

It was important to bear in mind the special situation in the Region, in that РАНО Member 
States were also Members of WHO and made separate, direct contributions to РАНО and WHO, while 
having the benefit of technical cooperation within a single integrated programme. 

Dr BORGONO said that it was important to note that the Pan American Sanitary Conference 
was the highest body of the Organization in the Americas, and met every four years - the 
session for the past year coinciding with the session of the Regional Committee. He drew 
attention to paragraph 7 of the Regional Director ' s report to the Board, concerning the plan 
of action for the implementation of the regional strategies for health for all by the year 
2000. The plan of action for the Americas constituted not only a technical but also a 
political commitment at both global and regional levels, which had been reaffirmed in 
resolution XII. Many countries of the Region, including his own, had already achieved some 
of the targets for health for all by the year 2000. It was important, however, to ensure 
that the targets were achieved in all areas, and that they did not remain simply national 
averages • 

The programme concerning women in health and development could be taken as an example 
of current achievements in РАНО； resolution XXVII called for a series of actions in the 
light of the five-year plan of action for that programme, with the aim of establishing 
equality of opportunity and avoiding privileges for minorities. 

It was not opportune to discuss the budget at present, since the US$ 50 million to be 

approved by the Board represented only 25% of what was to be the total budget. 

Dr BRAGA referred to resolution XXVIII adopted by the Regional Committee - concerning 
the eradication of Aedes aegypti. It was in the late 1930s that it had been possible for 
the first time to eradicate a disease vector - Anopheles gambiae， in an area of Brazil. 
The methodology developed at that time had subsequently been successfully used elsewhere, 
for other eradication programmes, and countries of the Americas had gone on to cooperate in 
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a programme to eradicate Aedes aegypti， the vector of yellow fever. Unfortunately, those 

efforts had not been sustained, and Aedes aegypti had returned in many countries of the 

Region. It was for that reason that the resolution had been adopted, urging countries in 

the Americas to work together once again to prevent the reappearance of yellow fever, at least 

in urban areas. It was most important that solidarity should be achieved, since Aedes 

aegypti was also a vector of dengue fever, which was already a problem in the Caribbean and 

was beginning to make an appearance in other countries. 

Dr ACUNA (Regional Director for the Americas) said that the regional plan of action, which 

formed the framework for the regional budget, was available, in both English and Spanish, for 

consultation by Board members• That document also formed the basis for the regional contri-

bution to the WHO Seventh General Programme of Work. 

He welcomed the reference made by Dr Borgono to the action being taken regarding the role 

of women in health and development - an activity which had been initiated in the Region and 

was already producing results . 

He appreciated the remarks made by Dr Braga regarding work carried out in Brazil over the 

past decades in relation to Anopheles gambiae， and he drew the Board's particular attention to 

the fact that resolution XXVIII, on Aedes aegypti, aimed at the eradication of the vector of 

urban yellow fever and other viral infections affecting the Caribbean and Central America. 

He referred also to resolution XIV， concerning criteria and guidelines for the proposed 
programme and budget of РАНО for the biennium 1984-1985 ； the Regional Committee/Pan American 
Sanitary Conference had accepted a new РАНО classified list of programmes, and requested the 
Director to continue to work with WHO so as to ensure that the WHO and РАНО classification 
systems were as nearly identical as possible. He drew attention to the fact that the РАНО 
classification included a programme for emergency preparedness , which had been operating for 
five years already, for which there was no counterpart in the WHO classification. He also 
reminded the Board that information and health education appeared as separate programmes in 
the РАНО classification. 

Resolution XIX (Tentative provisional agenda of the seventy-first session of the Executive 
Board of WHO: items of interest to the Regional Committee) was also of particular importance, 
since it requested the Director to call an orientation meeting of the members of the Executive 
Board designated by Members of the Region of the Americas immediately prior to the Board's 
session, so that those members could make the most effective possible contribution to the 
discussions. 

South-East Asia (Document Рв/84-85, pages 350-361; document EB7l/ll) 

Dr KO KO (Regional Director for South-East Asia) introduced his report (document EB71/11), 
containing the salient points of the discussions at the thirty-fifth session of the Regional 
Committee for South-East Asia. It had been the first time a session of the Regional Committee 
had been held in Bangladesh since that country had joined the Organization, and those concerned 
had spared no pains to ensure the success of the session. The Committee had also been fortu-
nate in hearing an inspiring address by the Director-General. 

As he had already stated the previous year, Member States of the Region recognized 
programme budgeting as a valuable tool for maximizing the impact of WHO'S limited resources 
through optimal utilization and the simultaneous production of a catalytic effect. The 
Regional Committee had carried out detailed analyses of the budgets for the two previous 
bienniums in order to delineate clearly the nature and trend of country and intercountry needs， 
the pattern of implementation and resource utilization, and their relevance to the primary 
health care principles, to establish a basis for its thorough examination of the 1984-1985 
budget proposals in the context of the Seventh General Programme of Work and the medium-term 
programme for the period 1984-1989， as well as the strategies for health for all by the year 
2000. In addition, the Committee had evolved a perspective plan for the Region's inter-
country programme and had worked out modalities for the evaluation of country and intercountry 
programmes in the context of national health development activities. The intense interest 
which had been shown by Member States in the management and evaluation of WHO'S collaborative 
activities would certainly make the Organization's programme increasingly relevant to countries 
needs. 

It would be seen that the total allocation under the regular budget for 1984-1985 for the 

South-East Asia Region stood at US$ 61 309 000, showing an increase of some US$ 8.4 million 
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over the previous biennium, comprising a cost increase of 13.5% and a real increase of 2% 
calculated on the country programme budget. Of the total regular budget for 1984-1985, 89% 
had been programmed for direct cooperation with governments, covering under that heading the 
cost of WHO programme coordinators and regional advisers. Of that amount, 51% was for health 
system infrastructure, 29% for health promotion and care, 19% for disease prevention and 
control, and 17o for health information support. Those total figures also included an 
additional allocation of US$ 250 000 granted by the Director-General for Bhutan, which had 
recently joined the Region. While appreciating that kind gesture of the Director-General in 
increasing the allocation for South-East Asia, the Committee, in its resolution SEA/RC35/R5, 
had requested him to urge the Director-General to consider a substantial increase in the 
regional allocations for the future, considering both cost escalation factors and the widening 
gap between the needs and the resources of the Region, as well as the addition of a new 
Member, namely Bhutan. 

While reviewing the development and implementation of the strategies for health for all 
by the year 2000, the Committee had emphasized the need for plans of action for each Member 
State to be developed as soon as possible. It had also recognized the importance of con-
tinuous monitoring of the implementation of the strategies with follow-up action for updating 
them whenever necessary, and had agreed that it would be useful if countries used the "common 
framework and format for monitoring progress in implementing the strategies" to report progress 
periodically, beginning in March 1983. 

The Regional Committee had reviewed the recommendations of a small committee set up to 
study the role of the WHO programme coordinator and his office in respect of the operation of 
WHO'S collaboration at country level and the procedures and style of functioning of the 
Regional Committee in relation to WHO's programme development and implementation. It had 
suggested that the major role to be played by and the nature and quantum of the additional 
authority to be vested in the WHO programme coordinator over and above what existed, as well 
as the staff support needed, should be determined and ensured for each individual country to 
meet the needs . A biennial review of the functioning of the WHO programme coordinator in 
each country in the Region had also been suggested in order to make the country level operation 
of WHO'S activities more effective and relevant to the needs of the Member States in the 
spirit of partnership. As for the style of functioning of the Regional Committee，it had 
stressed the importance of refining the agenda by emphasizing those specific issues which were 
directly related to programme development in order to arrive at concrete decisions contributing 
to the solution of identified problems and improvement of programmes. The Committee had 
further agreed that the Regional Office should undertake a detailed six-monthly review of WHO's 
programmes, both technically and financially, and should submit the reports to the Regional 
Committee . 

While discussing the Regional Director 1s annual report, the Regional Committee had noted 
the considerable progress made in developing primary health care programmes in the Member 
States of the Region through improvement of the physical infrastructure, strengthening of the 
planning and management system, training of relevant manpower at all levels, application of 
appropriate technology and involvement of the people and the community. While appreciating 
those developments, the Committee had emphasized the need for further exploring innovative 
approaches extending the programme not only to the rural people but also to the urban poor, 
who were still unserved or underserved. The Committee had also stressed the importance of 
strengthening action for changing the health behaviour of individuals and communities through 
active and relevant health services research based on the psychosocial aspects of contemporary 
society. The need for a smooth supply and logistic system for the provision of essential 
drugs to remote rural areas had been further stressed by the Committee, which had noted with 
satisfaction the efforts initiated by several countries for the development of a drug policy, 
listing of essential drugs, introduction of relevant legislative measures, and quality control, 

The Committee had expressed its concern that communicable diseases continued to be the 
prime cause of morbidity and mortality in the Region, and had underlined the importance of 
paying greater attention to the control of malaria, leprosy, diarrhoeal diseases, and 
diseases preventable by immunization. It had viewed with concern the present trend of 
reducing the allocation for national malaria control activities in several countries, and had 
suggested an urgent reversal of that trend. It had, however, noted with satisfaction that 
research was under way to find alternative methods for vector control and more effective drugs 
for treating cases of Plasmodium infection which were resistant to commonly used antimalarials. 



SUMMARY RECORDS : SEVENTEENTH MEETING 229 

Leprosy, one of the priority health problems in the Region, was the subject of the 

technical discussions; the recommendations of the technical discussion group had underlined 

the importance of and the need for the early adoption of multidrug therapy, in view of the 

possible limitations of commonly practised monotherapy in the control of leprosy; continuing 

training of health workers at all levels; the organization of the programme as an integral 

part of primary health care; and the smooth supply of antileprosy drugs. 

While noting that the diarrhoeal diseases control programme based on oral rehydration 
therapy was receiving attention both at national and intercountry levels, the Committee had 
felt that efforts should be further strengthened to ensure adequate production and timely and 
easily accessible supplies of oral rehydration salts for people in remote areas. 

The Committee had also been informed of the progress made in developing the Expanded 
Programme on Immunization as an integral part of general health services, and it had felt that 
there was need for further health services research to augment the programme in its various 
facets, arid especially in raising the levels of coverage and ascertaining the impact on the 
incidence of the target diseases through appropriate assessment and evaluation. 

The programme on environmental health had been discussed by the Committee in the context 
of the efforts for the International Drinking Water Supply and Sanitation Decade. The 
Committee had felt that that programme was handicapped by two major factors: the lack of 
coordination at the national level, since the programme was being controlled and managed by 
different departments, and the inadequacy of available resources to meet the needs of the 
Decade programme. 

The Committee had expressed appreciation that WHO's health manpower development 
activities in the Region were sufficiently balanced through the integration of the planning, 
production and utilization aspects. WHO's role in reviewing and recasting the course content 
for the training of various categories of health workers in the context of needs and relevance 
had been strongly emphasized. At the national level, the need for further coordination 
between producers and consumers of health manpower was of crucial importance. The Conmiittee 
had felt that appropriate training in management for all levels of health personnel should be 
given high priority, and had suggested that the existing institutions which were capable of 
providing such training should be identified and strengthened, if necessary, and utilized on 
a regional basis to enhance the managerial capabilities of health workers• 

With regard to research, the Committee had endorsed the view that the development of 
science and technology per se would not necessarily contribute to the improvement of the 
quality of life if not consciously oriented towards solving human problems. The Committee 
had, therefore, concurred that the priorities for biomedical research in the Region had been 
reviewed and criteria set in the light of the needs of the strategy for health for all, and 
that emphasis had been given to health services research for better utilization of known 
knowledge for health development. The Committee had reiterated its view that WHO should 
support research on operational aspects and should lay more stress on preventive rather than 
curative aspects. He was happy to say that, in the South-East Asia Region, WHO 1 s investment 
in research, both in the current and in the coming biennium, conformed to that directive. The 
Committee had also reviewed the coordination and management of WHO collaborating centres in 
the Region, on the basis of a report prepared by a working group in pursuance of the advice of 
the Committee's thirty-fourth session. While agreeing with the steps to be taken, as 
recommended by the working group, for streamlining the processes of identification, recognition, 
functioning and coordination of the WHO collaborating centres, the Committee had noted with 
satisfaction that the new regulations approved following resolution EB67.R15 contained 
important provisions, which should certainly be helpful in making the WHO collaborating 
centres more useful and supportive to health programme development. 

He then referred to some of the innovative activities being undertaken in the Region, 
all designed to improve WHO'S programme planning and implementation and to enhance the role 
of the Regional Committee• Two major experiments under way in the Region to explore 
effective mechanisms and identify new developments in collaboration between WHO and countries 
deserved particular mention. The first related to the programme budgeting exercise in 
Thailand, where flexibility and the existing element of accountability were observed side by 
side; it had necessitated decentralized decision-making and a special managerial mechanism, 
which had fortunately been made possible as a result of the existence since 1976 of the joint 
Royal Thai Government/WHO Coordinating Committee. The second special effort was the 
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collaboration instituted in Indonesia to identify the best modalities for supporting the goal 
of health for all based on a retrospective review of WHO's collaboration in the previous 
biennium, analysis of the current medium-term national health plan and the principles of the 
next five-year plan under preparation, as well as the long-term perspective plan extended up 
to the year 2000. Based on that elaboration, the WHO programme budget for 1984-1985 for 
Indonesia was being developed during the first quarter of the current year. A somewhat 
similar exercise for support for the global strategy, focused on a model Aimak， was also 
expected to be undertaken in Mongolia, in collaboration with UNICEF, the Red Cross and 
bilateral agencies. 

Other activities that were under way in South-East Asia, though not exclusive to the 
countries of that Region, were the studies being carried out by the UNICEF/WHO Joint 
Committee on Health Policy in Nepal and Burma, as well as participation by those two countries 
in the joint UNICEF/WHO nutrition programme in the context of primary health care and as 
complementary efforts to those studies. 

In connexion with the Health Resources Group for Primary Health Care and activities for 
health development, follow-up measures to country resource utilization studies in Sri Lanka 
and Nepal were progressing, including appraisal missions and possibly a meeting of interested 
donor parties . It was anticipated that Bangladesh would also undertake a country resource 
utilization study in the not-too-distant future . Maldives and Bhutan would be participating 
among the least developed countries in the Round Table Conference of Partners in Social and 
Economic Development being convened by UNDP in Geneva in May 1983 . It was to be hoped that 
those exercises would ultimately enhance the inflow of resources in support of the strategies 
for health for all in the countries concerned. 

All such activities were encouraging signs, showing the willingness of Member States to 
venture into new avenues of collaboration boldly deviating from the routine path. Steps were 
being taken to implement the recommendations of the study on the structures of WHO in order to 
refine the style of functioning of the Organization at different echelons so as to meet the 
changing demands of the new developments. He believed that those efforts would promote the 
solution of existing problems in Member States, which in turn would hasten the achievement 
of targets for health for all. The task was an immense one, but he was hopeful of its being 
achieved, given the commitment of Member States and the active interest of the Regional 
Committee. 

Europe (Document PB/84-85, pages 362-374; document EB7l/l2) 

Dr KAPRIO (Regional Director for Europe), introducing his report highlighting the matters 
emanating from the thirty-second session of the Regional Committee for Europe (document 

stated that the full report of the Conmiittee was available with the Secretariat for 
consultation by members of the Board. 

The thirty-second session of the Regional Committee had been held, for the first time 
in ten years, at the regional headquarters in Copenhagen on the basis of the recommendation 
made to hold alternate sessions, i.e., in years when the programme budget was discussed, at 
the Regional Office. That practice had already proved extremely beneficial that year, both 
to the Secretariat and to representatives of Member States, in that it had provided a good 
opportunity for fuller contacts with members of the staff and for discussions on programme 
matters and areas of collaboration. Such mutual benefits had also been derived in respect of 
the Secretariat and representatives from intergovernmental organizations, the Council of 
Europe and the Commission of the European Communities in the present instance, as well as 
from nongovernmental organizations. The session had been honoured by the presence of the 
Danish Minister of the Interior and of the Director-General for part of the session; Dr Frey 
of Switzerland had been elected Chairman. 

The value of a closer dialogue in all matters related to or affecting health had been 
appreciated by representatives as well as by the Secretariat, and collaboration with other 
international and European organizations had been intensified, as had the involvement of 
national authorities from ministries other than health. He emphasized the essential 
character of any such development, if targets such as the one set in respect of the 
International Drinking Water Supply and Sanitation Decade were to be met. Collaborating 
centres and institutes were also being consulted at the planning stage of preparation of the 
programme budget proposals; and the lay public, in the form of consumer groups, were taking 



SUMMARY RECORDS : SEVENTEENTH MEETING 231 

an increasing part in technical meetings. Furthermore, the industries concerned had also 
been consulted, for example, in matters related to man-made mineral fibres and to the somewhat 
controversial question of drug control and evaluation. That new development had encouraged 
a deeper understanding of the basic philosophy behind the goal of health for all and, at the 
regional level, the strategy for Europe adopted by the Regional Committee in 1980, now being 
further developed to include regional targets and indicators, which were expected to be 
approved by the Regional Committee at its session in the current year. 

Two of the key phrases in the strategy referred to prevention and to life-styles, and 
both were clearly reflected in the proposals for 1984-1985. The regional proposals in the 
programme budget were based on the recommendations of the relevant advisory bodies, namely, 
the Consultative Group on Programme Development and the Consultative Group on Budgetary 
Questions - of which latter body Mr Jennane had been Chairman - following consultation with 
Member States and other regional organizations, as well as with collaborating centres and 
institutions. In view of the general economic recession, it was understandable that there 
had been concern with regard to the overall size of the budget. Since, however, in real terms 
the budgetary increase was only 1%, the Committee as a whole had been able to endorse the 
proposed programne budget in resolution E 

New elements in the programme included lay, community and alternative health care in the 
context of primary health care, as well as new activities related to smoking, alcohol and drug 
abuse. The increased emphasis on health education and life-styles had been strongly 
supported, since it fitted in well with the regional strategy. It was a generally accepted 
fact that if modern society could be influenced to analyse and improve its life-style, not only 
in material terms but with regard to human relationships, that could result in reduction of 
social damage and protection of the environment, to mention only some important aspects. At 
the same time, the health system, especially health service and medical care, could then 
maintain a high standard, without growth in its material resources, by making more effective 
use of its technologies and manpower. The desired shift of emphasis to primary health care 
would be discussed in a conference planned for later in the year, focusing on primary health 
care in industrialized countries. 

A projection of plans going up to 1989, without budget allocation, had been submitted to 
the Committee, and that new form of presentation had been well accepted. However, in 
preparing a future programme budget, care would be taken, as the Committee had requested, to 
avoid duplication of information. As Dr Koop had mentioned, efforts would be made to give 
more information, on country programme activities and problems, even though the programme for 
the European Region was still composed primarily of intercountry programmes. In recent 
months, however, it had become clear in discussions with individual Member States that more 
structured collaborative programmes between WHO, both headquarters and the Regional Office, 
would form the basis for action at country level. Work and negotiations were accordingly 
under way to establish several medium-term country programmes. Both specific and informal 
types of agreements existed, and the Regional Office had received requests for more 
formalized cooperation. 

He informed the Board that, at its next session, the Regional Committee would be 
considering, as its major item, regional targets as part of the updated version of the 
strategy. Regarding the monitoring of progress, a subcommittee had reviewed and discussed 
the common framework and format submitted to governments, and had recommended that national 
authorities themselves should decide whether new mechanisms were required to ensure the 
monitoring and evaluation of national strategies. Funds had been allocated in the regional 
budget proposals to support activities related to the goal of health for all. 

The Regional Committee had set aside a proposal regarding scientific evaluation of drugs 
and had felt rather that it was necessary to promote the collection and dissemination of 
information available regarding new drugs and administrative decisions taken by national drug 
control agencies on such drugs, and a plan of action was now being developed to follow up 
that request. 

Technical discussions held at the thirty-second session, with Dr Reid as Chairman, had 
related to the management and planning of health services. The Regional Committee had 
confirmed that "Life-styles and their impact on health" would be the subject of the technical 
discussions at the next session, and had taken 

note of the report on prevention of coronary 
heart disease in that connexion. It had also decided that the thirty-fourth session would 
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deal in its technical discussions with "The primary health care concept in relation to 
training of health personnel", and the question of moving away from sophisticated hospital 
care to primary health care would be considered. 

He drew the attention of the Board to a theme which had recurred throughout the 
Regional Committee's discussions on various agenda items, namely, the importance of maintaining 
peace, particularly if countries were serious in speaking of the goal of health for all by 
the year 2000. There was a clear consensus that, if Europe were to solve its о而 health 
problems, there would have to be a global willingness to halt increasing violence, aggression, 
and intolerance, and the fear of nuclear warfare. The results of the international 
committee of experts working on the implementation of resolution WHA34.38 on the role of 
physicians and other health workers in the preservation and promotion of peace were therefore 
awaited with great interest and would be reported upon to the next session of the Regional 
Committee. 

Dr NOGUER (alternate to Dr Fuejo) requested clarification on a specific point. While 
he was aware that malaria was not one of the main problems in the European Region, there 
had none the less recently been an epidemic in Turkey, which was causing concern to other 
countries in the Mediterranean area. He was fully aware of the efforts made by the Regional 
Office in that regard. He was surprised to see, however, that while the budget allocations 
showed an increase in the amount for malaria in 1984-1985 as compared with the previous 
biennium, i.e. US$ 696 200 for 1984-1985 and US$ 401 000 for 1982-1983, the programme 
statement did not show what activities were being undertaken. 

Professor ISAKOV took an extremely positive view of the efforts made by the Regional 
Director. The programme budget for 1984-1985 had been drawn up in accordance with the 
requirements of the goal for health for all and of the Seventh General Programme of Work. It 
was apparent also that every endeavour had been made to ensure the most rational use of 
budgetary resources and to achieve savings where possible. 

At the time of the Regional Committee session, the Regional Director had expressed 
concern with the complexities of the international situation. It would, therefore, appear 
that all support should be extended to movements by doctors against the possibility of nuclear 
warfare and in favour of détente. 

He commended the useful work being achieved by the Regional Office. 

Dr KAPRIO (Regional Director for Europe) expressed appreciation for the coiranents made. 

Replying to Dr Noguer, he said that there was undoubtedly continuing concern regarding 
the outbreak of malaria in Turkey after its successful eradication over past years, and 
countries in the Region had cooperated in limiting that outbreak. Both WHO and UNDP had 
been involved, and the increase in funds included in the budget for 1984-1985 under the 
heading of malaria was due to the fact that UNDP would no longer be financially responsible 
for the staff involved, and that such costs would have to be absorbed in the regular budget. 

He explained that the present view was that the primary health care programme, with 

collaboration by UNDP, UNICEF, WHO and the Turkish Government, would be the most favourable 

means for controlling malaria, once it had been established on the basis of satisfactory 

planning over a number of years. 

Eastern Mediterranean (Document PB/84-85, pages 375-385) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that over the past few 
years global, regional and national strategies had been drawn up for the attainment of the goal 
of health for all by the year 2000, and work was continuing towards the attainment of that goal. 
The preparation of the Seventh General Programme of Work, as well as medium-term programmes, 
had just been completed. That work had been achieved without the leading role the Regional 
Committee should have taken in developing strategies either at regional or national level. 

The latest meeting of the Regional Committee for the Eastern Mediterranean had been held 
in 1979. However, the governing bodies of the Organization, as well as the Secretariat, had 
made great efforts to overcome the problems that had arisen as a result of the lack of 
sessions. He would like to express his thanks and appreciation to the Director-General for 
the effective arrangement he had made for bridging the gap in contacts between countries and 
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the Regional Office by stepping up the Eastern Mediterranean Special Programme office in 
Geneva. That mechanism had made it possible to maintain good cooperation between countries of 
the Region and the Organization. However, certain activities, such as intercountry meetings, 
courses and workshops, • • • etc. had had to be curtailed in view of the difficulty of 
assembling together representatives from countries of the Region. 

On the other hand, national programmes and activities had generally been less affected, as 
it had been possible to maintain a mechanism to ensure contacts with Member countries, either 
through the Eastern Mediterranean Special Programme or the Regional Office itself. 
Nevertheless, the situation had occasionally had its effects on the free movement of Regional 
Office staff and on their contacts with Member countries. That was most regrettable, since 
the staff were eager to serve all Member countries and identify themselves with the countries 
of the Region and their health programmes. 

He hoped that both countries and the Secretariat, working together, would succeed in 
improving the situation via the authority given by the World Health Assembly to the 
Director-General to take whatever action he considered necessary to ensure the smooth operation 
of the technical, administrative and managerial programmes of the Region. He intended to use 
the "umbrella" of the Director-General more widely and effectively to ensure that all possible 
support was extended to country and intercountry programmes. 

In 1982 the Region had suffered great disturbances and turmoil, which were continuing in 
1983. There had been war and civil strife, occupation and atrocities, in Afghanistan, the 
Islamic Republic of Iran, Iraq, Lebanon, Somalia, the West Bank and Gaza, and earthquake, 
floods and other natural disasters had afflicted the Islamic Republic of Iran, Pakistan, 
Tunisia and Yemen. Tension was still high in the area and gave cause for concern as to what 
1983 might bring. The disastrous effects of war, tension, occupation and instability on 
health development could not be over-emphasized . 

Economic cooperation between the more fortunate countries of the Region and their less 
well endowed neighbour countries had been of great value in helping the Organization to provide 
assistance in priority health areas . Saudi Arabia had contributed US$ 5.2 million to health 
programmes in Yemen ； Kuwait was giving annual support to the Blue Nile health project in the 
Sudan, and the Libyan Arab Jamahiriya was contributing to a tuberculosis control programme in 
Yemen. The support given by AGFUND to the diarrhoeal diseases programme was another example 
of successful economic cooperation among developing countries, channelled through United Nations 
agencies. 

WHO had for some time been cooperating with the League of Arab States and its health 
organs, mainly in the field of control of communicable diseases and exchange of information. 
However, cooperation could also be fostered in such areas as quality control of drugs and the 
development of pharmaceutical industries. There had been cooperation with the Arab Board for 
Medical Specialization in the assessment of medical degrees for the purpose of accreditation. 
Under the Arabic language programme, the Regional Office had continued to collaborate with 
headquarters in the translation and publication of WHO titles, including all those selected 
by the Council of Arab Ministers of Health. The programme had also undertaken the translation 
into Arabic of selected teaching materials and manuals for use by middle-level and primary 
health care workers, and work on the English/French/Arabic medical dictionary had been com-
pleted. It was envisaged that the activities of the Arabic language programme would continue 
to grow, and would require the close collaboration and support of the Council of Arab Ministers 
of Health. 

At its seventh meeting held in September 1982, the Advisory Committee on Medical Research 
had reviewed the progress of several ongoing research activities, and had endorsed proposals 
presented to it for the development of a research programme in primary health care, cardio-
vascular diseases, and the regional medium-term programme for research promotion and develop-
ment (1984-1989). Following the Advisory Committee's recommendation, a task force meeting 
on research in primary health care had been held in October 1982 and had developed detailed 
outlines for four research programmes. Those would be implemented in selected countries of 
the Region during the next few years. 

A working group, which had met in December 1982, had reviewed the health literature 
services of the Region, and had made suggestions as to how they could be developed to meet the 
information needs of health workers in the Region. Close working relationships had been 
maintained with other United Nations agencies involved in health programmes in the Region. 
While good relations had been maintained with UNICEF, notably in support of primary health 
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care and maternal and child health services, there was still room for improved coordination, 
particularly at country level. Some projects financed by UNDP had been adversely affected 
by the reduction in indicative planning figure ceilings, and WHO regular budget resources had 
had to be used to bridge the gap. There had also been cuts in some projects funded by UNFPA. 
He hoped that financial constraints would be removed so that support to health projects by 
those two agencies would be further strengthened. 

Member States had shown particular interest in the development of planning, managerial and 
evaluation capacities at national level, and to meet that interest a series of workshops on the 
managerial process for national health development had been arranged for 1983. Two other 
intercountry workshops and three national workshops would also take place in countries of the 
Region during the current year. 

The reorientation of health planning towards primary health care was evident in all 
national health programmes, and was reflected in the budget by ail increase of funds devoted 
to primary health care activities. The UNICEF/WHO Joint Committee on Health Policy, as well 
as the Health Resources Group for Primary Health Care (Geneva) had been involved in evaluating 
progress in primary health care in Democratic Yemen, the Sudan and Yemen, and it was hoped 
that the evaluation would be extended in other countries of the Region. 

In the field of drugs, the Regional Office had continued to cooperate with governments in 
formulating national drug policies. Many countries had now developed lists of essential 
drugs, and some had identified a limited number for use at the primary health care level. In 
1983 a meeting was to be held at which the experience of different countries in using only 
selected drugs for primary health care would be reviewed. Information collected from pilot 
research studies on drug utilization would be presented at an intercountry meeting to be held 
in February 1983 in Khartoum. Following that meeting, it was expected that expanded drug 
utilization studies would be conducted in four countries of the Region. 

The first intercountry seminar on traditional medicine would be held early in 1984， and 
it was hoped that it would mark the beginning of an important development for the extension of 
health care and the strengthening of community involvement. Since the great majority of 
countries of the Region were Muslim, greater emphasis would be put on Islamic teaching on 
health within the health education components of various programmes. He believed that that 
would help to promote healthier living and better community participation. In the field of 
health manpower development, the education and training of middle-level arid primary health 
care workers had been given increasing emphasis. A prominent feature of the work during the 
past year had been the review of the curricula of training programmes to make them more 
relevant, task-based and community-oriented. The development of teaching and learning 
materials had been pursued. In medical education, the emphasis had been on support of 
training activities in the community and on teacher training. Efforts had also been directed 
towards supporting the development and strengthening of postgraduate and continuing education 
programmes for physicians, and to facilitating technical cooperation among developing countries 
with a view to achieving self-reliance and meeting the real health needs of the populations. 
In that area the Regional Office was cooperating with the Arab Board for Medical Specialization, 
which had set up a system for the accreditation of training programmes in various specialities. 

Evaluation studies of nursing services, instituted in 1979, had been continued in three 

more countries. The management of fellowships had been given close attention as one of the 

most effective ways in which the Organization could help Member States to develop health 

manpower to carry out their strategies for health for all. Special efforts had been made 

to ensure that fellowships were used more effectively to strengthen essential national health 

programmes and to further cooperation between countries, and that fellowship studies were 

pursued within the Region so far as possible. 

Additional funds made available to the diarrhoeal diseases programme during the present 
biennium had permitted an expansion of activities in Member countries in diarrhoeal disease 
control programme planning, training and research. The Expanded Programme on Immunization 
was also making steady progress, thanks to additional voluntary funds and to effective 
collaboration from UNICEF and bilateral agencies. The Blue Nile health project was now 
fully operational, thanks to the support of friendly countries and international agencies, 
and to the efforts of the Government of the Sudan. Environmental health activities had 
been concentrated on the promotion of the goals of the International Drinking Water Supply 
and Sanitation Decade. During the past year, national Decade conferences had been held 
with WHO's cooperation in Egypt, Oman, Pakistan, Somalia and Sudan, and three more were 
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planned for the coming months. Following the meetings, technical support had been 
provided in preparing for the Decade national plans which would meet the needs of under-
served populations in both rural and urban areas. Assessments made in several countries 
of the Region had revealed a shortage of trained technical personnel, particularly at 
intermediate level, as well as a lack of infrastructure for undertaking programmes and 
projects. To help countries overcome those shortages, it had been decided to set up a WHO 
centre for environmental health activities in one of the countries of the Region. 

Dr HASSOUN (alternate to Dr Al-Taweel) commended the Regional Director for his clear and 
eloquent report. It was a sad fact that many countries of the Region were suffering the 
disastrous effects of wars or natural catastrophes . Yet where the help of the Regional 
Office was most needed its activities were seriously curtailed, with serious effects on the 
health of populations of countries of the Region and also of other regions. It was high 
time that the problem of the Regional Office was settled, so that the humanitarian goals of 
the Organization could be achieved for the greater benefit of all. 

Mr AL-SAKKAF expressed his appreciation for the valuable report by the Regional Director, 
and thanked the Director-General for his continuing efforts to serve the health needs of the 
Region, The Regional Office for the Eastern Mediterranean was continuing to suffer from an 
abnormal situation, and no regional committee meetings had been held in the Region for two 
years . Countries of the Region were thus prevented from exchanging views on future budgets 
and on how future programmes and activities were to be financed• He hoped that the Health 
Assembly would be able to find a solution so that the Regional Office would resume its 
activities and could implement the strategy for health for all by the year 2000• 

Referring to the programme statement for drug and vaccine quality, safety and efficacy 
(programme 12.3)， he rioted that no regular budget funds had been allocated for 1984-1985， 
despite the importance of that programme for many countries of the Region. 

Dr AL-AWADI thanked the Director-General for his continuing efforts to implement 
resolution WHA35.13 on the transfer of the Regional Office, He wished the Regional Director 
every success in his new post, and hoped that despite the difficult and tragic situation 
prevailing, he would be able to help to create a more favourable climate for the promotion of 
the health of the people of the Region. 

The fact that no Regional Committee sessions had been held had meant that there was a 
lack of opportunity for the exchange of experiences, which had an adverse effect on the 
Organization's activities and notably on the coordination of programmes. He suggested that 
the Board should invite the Director-General to continue his efforts to implement resolution 
WHA35.13, so that by the next session of the Board it would be possible to make more optimistic 
forecasts regarding the situation. In the past, cooperation, in the Region had been excellent 
and had been considered a model, but now activities were lagging behind those of other regions. 
He was sure that the Director-General would cooperate closely with the Regional Director to 
ensure that work in the Region was more effective. 

Dr HASAN (alternate to Dr Jogezai) commended the Regional Director for his success in 
securing the views of governments even without Regional Committee sessions, and in preparing 
such a wide range of activities. An important feature of work in the Region was the 
increased use of nationals in WHO collaborative programmes. Another welcome feature was the 
making over of regional funds by wealthier countries of the Region to less favoured countries, 
and Saudi Arabia and Kuwait were particularly praiseworthy in that respect. 

He noted that in the programme for the next biennium stress had been laid on community 
participation and on the primary health care approach to health care delivery. The control 
of communicable diseases, which was the prime need of the Region, had high priority, and the 
Expanded Programme oil Immunization and control of diarrhoeal diseases and of malaria were given 
prominence. An intercountry system of cold-chain maintenance had also been planned to make 
the Expanded Programme more effective• Greater priority had been given to areas which had 
recently gained significance because of rapid industrialization, notably mental health and 
cardiovascular diseases . Much was being done by the regional Advisory Committee on Medical 
Research to aid research promotion. 

He endorsed the programme presented and paid tribute to the Regional Director, who seemed 
to have gained the full confidence of the countries of the Region. He supported the 
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suggestion made by Dr Al-Awadi. The Director-General was also to be thanked for his efforts, 

notably in enabling an important meeting on national health development to be held at 

headquarters when the political situation had prevented its being held in Alexandria. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean)， in reply to the question 
raised by Mr Al-Sakkaf， said that there was in fact an extrabudgetary allocation for 1984-1985 
for drug and vaccine quality, safety and efficacy. The Office was cooperating with a number 
of manufacturers in the Region which provided laboratory services. 

Western Pacific (Document Рв/84-85, pages 3 86-398; document EB7l/l4) 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the thirty-third 

session of the Regional Committee for the Western Pacific had been held in Manila from 

20 to 24 September 1982. The Regional Committee's report was available for members of the 

Board who wished to see it. Dr S. Тара, Minister of Health of Tonga, well kaown as a former 

President of the World Health Assembly, had been the Chairman. Under his expert guidance 

and with the assistance of members of its two Subcommittees, the Regional Committee had been 

able to conclude its session in the four and a half working days prescribed, thanks to the 

fact that the Subcommittees, especially that on the General Programme of Work, had once more 

been able to carry out the basic work entailed in considering items relating to implementation 

of the regional strategy for health for all. 

In addition to that work, members of both Subcommittees now undertook annual visits to 
countries of the Region in order to assess, on the spot, the impact of WHO's programme of 
cooperation. 

The Subcommittee on the General Programme of Work had concluded its review of community 

participation in health development and the International Drinking Water Supply and 

Sanitation Decade, and in 1983 it would review nursing in primary health care. The 

Subcommittee on Technical Cooperation among Developing Countries, having likewise concluded 

its assessment of WHO collaborating centres in promoting technical cooperation in relation 

to the special needs of developing countries, would review health services research on acute 

respiratory infections and cardiovascular diseases. 

Because of the preliminary work of the Subcommittee on the General Programme of Work, 

the Regional Committee had been able to consolidate its thoughts on the role of ministries 

of health as directing and coordinating authorities on national health work. The Committee 

had felt that the principle of multidisciplinary participation and the adequate 

representation and participation of other related sectors in health planning were applicable 

to all situations at all levels of the health system, however much the situation in one 

country might differ from that in another. Mechanisms for planning, for liaison with 

external agencies and for the promotion of intra- and intersectoral coordination would have 

to be strengthened. The role of the ministry of health in directing and coordinating that 

was crucial. Emphasis might be placed on planning at the community level, but adequate 

guidance was still needed from policy-making bodies. 

The Committee had also been able to consider the international flow of resources for 

supporting the implementation of national strategies. The concept of country resource 

utilization reviews had been well received and accepted. The first such review in the 

Region was to be held in April 1983 in Papua New Guinea, where a UNICEF/WHO Joint Committee 

on Health Policy study had been carried out in 1982. As evidence of the growing concern 

as to the source of funds for implementing the Strategy, a seminar on financing health 

development had been held in Manila in June 1982. 

As one of its principal tasks, the Regional Committee had examined the proposed 

prograirane budget estimates for the biennium 1984-1985 and had asked him to transmit them to 

the Director-General. As in the biennium 1982-1983， over 44% of the available resources 

was to be devoted to supporting countries in building up their health system infrastructures 3 

for the achievement of the ultimate aims of national strategies. The resources available 

for that would have to be particularly well coordinated and administered in the Western 

Pacific Region. Given the considerable size of population and geographical area of the 

Region, and the fact that it comprised Member States ranging from the most developed, 

through less developed, to the least developed, it was essential that approaches should 

differ from country to country, and that WHO'S cooperation should be available at the right 



SUMMARY RECORDS : SEVENTEENTH MEETING 237 

time and in the right manner to suit the particular needs of each country. To that end, 
the Regional Office had been developing medium-term programming, on the basis of the 
regional and thus national strategies, from which the programme budget for 1984-1985 had 
been derived. 

As health manpower was a key element in the health system infrastructure, the Regional 
Committee had expressed its support to the Programme Committee of the Executive Board, and 
the Executive Board itself, on the orientation and training of health workers 3 by adopting 
a resolution-'- requesting the Executive Board to consider recommending to the World Health 
Assembly that a resolution on the role of nursing in primary health care be adopted. The 
intensified role of the WHO programme coordinators in the fellowships programme had been the 
subject of some discussion over the past year or so. It was hoped that Member States would 
agree that WHO programme coordinators should make every endeavour to become more involved in 
the process of selecting candidates by occupying a place on national selection committees or 
similar bodies, and participating in activities for health manpower development. That would 
assist them in matching available resources to countries ' needs. 

The Regional Committee had welcomed the presence of the Chairman of the Executive Board 
at its thirty-third session. In her statement to the Committee she had commented on a 
question of great concern to the Regional Committee; that of closer correlation of the work 
of the Committee with that of the Executive Board and the World Health Assembly, including 
the introduction and discussion, at the Regional Committee, of items that might then be taken 
up by the two global bodies. He had been able to report to the Committee that progress in 
that respect was quite good in the Western Pacific Region. The discussions and final 
adoption of the resolution on nursing in primary health care, initiated by the Government of 
New Zealand, which he had already mentioned, was an illustration of that. 

Another subject introduced at the recent session, again by the Government of New Zealand, 
had been alcohol and alcohol-related problems. Alcoholism was a problem in some countries 
of the Region. The view had been expressed that the insidious effect on the health of some 
individuals of regular social imbibing of alcohol, in however small a quantity, should be 
recognized as a public health problem. The regional programme budget for 1984-1985 did not 
exactly reflect the concern on the part of Member States with regard to alcohol-related 
problems, but the adoption of a resolution by the Regional Committee would hopefully be 
mirrored in increased provision for 1986-1987. He hoped that it might be possible to find 
extrabudgetary funds so that the problem could be tackled quickly. 

The Western Pacific Advisory Committee on Medical Research continued to meet regularly 
each year. The Regional Committee had endorsed its recommendations for the strengthening of 
national research capabilities, particularly through the formation of national research 
councils or analogous bodies, and for reviewing and updating national research policy, in 
order to relate health research activities even more closely to the implementation of national 
strategies for health for all. 

He had reported to the Committee on both infant and young child nutrition and the 
International Code of Marketing of Breast-milk Substitutes, the latter in preparation for the 
special report to the Thirty-sixth World Health Assembly on the status of compliance with and 
implementation and monitoring of the Code. It had been noted, during the discussions, that 
the Code had been adopted as a recommendation and that it had been left to individual 
Member States to incorporate its stipulations into their own legislation, consistent with 
their own circumstances. 

In a Region where a number of specific disease problems still remained to be solved, 
disease prevention and control, on the basis of a sound health infrastructure， would naturally 
remain of major concern. In its deliberations on the proposed programme budget, the 
Regional Committee had given proof of that. As an item on its agenda, however, it had 
referred specifically to the question of epidemiological surveillance and health services at 
international ports. The growth of international travel, tourism and trade and increasingly 
rapid means of transport, resulting in increased risk of transfer of many communicable 
diseases, made it opportune to initiate a discussion on the subject. The initiative had been 

Resolution WPR/RC33.R14. 
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welcomed by the Committee, and during the discussion it had become clear that there was much 
disquiet in regard to the existing regulations for the notification of cholera. The time 
was ripe, the Committee had felt, for the International Health Regulations (1969) to be 
reviewed. A proposal to hold a seminar on health implications of international travel in 
1983 had been particularly welcomed , and the seminar had been planned for 6 to 10 June 1983 • 
Breaking new ground in relation to research in communicable disease control, an interregional 
working group on haemorrhagic fever with renal syndrome, convened in Tokyo in early 1982, 
with the support of the Government of Japan, had adopted a standard term for the infection 
characterized by fever, haemorrhage and renal involvement - haemorrhagic fever with renal 
syndrome; and a scientific group on hepatitis В and its related liver diseases had made 
recommendations on future research activities in relation to that infection. 

Over the past two or three years, considerable effort had been expended in laying the 
foundations of a regional biomedical information system. Designated national focal point 
personnel for the programme had met in 1981, as a working group, to make recommendations on 
its future and on ways in which they might form national networks that would in turn 
coordinate to form a regional network. The Regional Committee had discussed the programme 
for the first time and had expressed satisfaction with the work achieved, and particular 
interest in the proposal to carry out an in-depth study of present resources and present 
and future information needs. He expressed his gratitude to the Government of Australia for 
the considerable boost it had given to the programme by offering to provide developing 
Member States with MEDLARS searches and photocopies. 

Having discussed for a number of years the pros and cons of holding technical discussions 
in conjunction with its annual sessions - or a technical presentation, as it had been termed 
in the Western Pacific Region since 1974 - the Committee had voted to rescind its 1974 
decision and to revert to holding technical discussions. In making preparations for the 
discussions, it was hoped that a means could be developed for involving individual 
representatives to the Regional Committee. 

In addition to its other work, the Subcommittee on the General Programme of Work had 
undertaken the ground work which had culminated in the Regional Committee's acceptance of the 
common framework and format for monitoring progress in implementing the strategies for 
health for all. The 19 indicators of the regional strategy, adopted by the Committee in 1981 -
that is 7 regional indicators in addition to the 12 contained in the Global Strategy - would 
be used as the basis for monitoring and for the reports to be submitted by Member States by 
mid-March 1983. 

The Committee had selected the Government of the Republic of Korea to send a represen-
tative to meetings of the Joint Coordinating Board of the Special Programme for Research and 
Training in Tropical Diseases, and had elected the Philippines as the member for the Western 
Pacific Region of the Health Resources Group for Primary Health Care. It had also accepted, 
with great appreciation, the invitation of the Government of Fiji to hold its thirty-fifth 
session, in 1984， in Suva. 

The CHAIRMAN said she had greatly enjoyed participating at the thirty-third session of 
the Regional Committee of the Western Pacific. 

Dr WANG Liansheng (alternate to Dr Xu Shouren) expressed his satisfaction at the work of 
the Regional Committee. The two Subcommittees established in the Region, the Subcommittee 
on the General Programme of Work and the Subcommittee on Technical Cooperation among 
Developing Countries, were working well and enabled Member States to participate more 
actively in the formulation and management of regional programmes. As a result, mutual 
understanding and promotion of technical cooperation among developing countries among the 
Member States of the Region were facilitated. The two Subcommittees could play a useful 
role in progress towards the goal of health for all by the year 2000. 

He supported the proposed programme budget for 1984-1985 for the Western Pacific Region. 

The proposed programme activities and appropriations appeared reasonable. 

The work in the Western Pacific Region placed emphasis on country programmes and that 

was welcomed by Member States. Further, the formulation of country programmes was undertaken 

by means of collaboration between governments and the Organization and discussions in the 
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Regional Committee. In that way country programmes would conform with WHO'S Global Strategy, 
as well as the particular health needs of each country. 

The Regional Committee also placed emphasis on regional activities. In many areas, for 

example, primary health care and health manpower development, the Regional Office arranged 

workshops, training courses, seminars, etc., which were most effective. 

He commended the close cooperation prevailing between the Western Pacific Region and 
other regions, particularly the South-East Asia Region with which it often undertook joint 
activities. He advocated such a cooperative approach for other regions. As in the past, 
the programme of work for the Western Pacific Region would depend on the support of the 
Director-General and headquarters, and regional staff. Programmes, such as the fellowships 
programme, would also need the support of other regions, such as the Region of the Americas 
and the European Region. Further, many technical cooperation activities would require 
collaboration between the Regional Office for the Western Pacific and other regional offices 
if they were to be implemented effectively. Thus WHO was an interrelated system, which, 
under the leadership of the Director-General and with the support of headquarters and Member 
States, could provide mutual and worthwhile support. 

Dr LO (alternate to Dr Talib) commended the Regional Director's report. He was pleased 
to note that, in the budget for the Region, the 1984-1985 allocation for accident prevention 
(programme 8.3), page 392， showed a more than three-fold increase over that for 1982-1983. 
He hoped that funds could be increased further in the future since accidents were one of the 
most important causes of morbidity and mortality in the countries of the Region, especially 
his own. At the present time the only activities were concerned with curative and 
rehabilitative aspects after accidents had occurred, no preventive measures were being 
undertaken. He noted that no extrabudgetary funds were shown for that programme and wondered 
whether WHO was endeavouring to seek such funds, for example from the automobile industries. 

He noted with regret that the allocation for the programme for prevention and control 
of sexually transmitted diseases (programme 13,11) had been markedly reduced from US$ 127 800 
in 1982-1983 to US$ 19 500 in 1984-1985， at a time when such diseases were increasing. He 
hoped that the reduction in funds would not lead to a further escalation. 

Dr NAKAMURA expressed his gratitude to the Regional Director and his colleagues for 
their excellent work in the Region. 

He agreed with the Regional Director and Dr Wang Liansheng that one of the most 
remarkable aspects of the thirty-third session of the Regional Committee had been the work 
of the Subcommittee on the General Programme of Work and the Subcommittee on Technical 
Cooperation among Developing Countries. The former had reviewed, from several different 
points of view, the impact of WHO's cooperation with Member States in efforts to achieve the 
goal of health for all by the year 2000. The latter had submitted a report on the actual 
situation in countries and had evaluated the work performed by WHO collaborating centres. 
The work of the two Subcommittees had greatly impressed Member States in the Region and would 
strengthen mutual cooperation in work towards the goal of health for all by the year 2000. 
He looked forward to the future activities of the two Subcommittees. 

Dr BRAGA commended the work of the Regional Committee, which reflected the excellent 
work of the Regional Office. 

He expressed concern at learning from the Regional Director's introduction and paragraph 
24 of his report (document EB7l/l4、 that the Regional Committee had agreed that, in order to 
protect the health of travellers in an age of increasing travel, the International Health 
Regulations (1969) ， in particular those pertaining to the notification of cholera, required 
review. The formulation and approval of amendments and reservations to the International 
Health Regulations was a slow and laborious process which required great care since the 
Regulations were a commitment for all countries of the world. He himself had taken part in 
the working groups in the early fifties responsible for drawing up the International Health 
Regulations so he had had some experience in that area. He recognized that regulations 
were not immutable, they needed to be changed as circumstances required. However, while he 
welcomed the holding of a seminar during 1983 to discuss health implications of international 
travel, he felt it should bear in mind the need for regulations to be flexible enough not to 
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hinder that travel. He also hoped that observers from other regions might be invited to 
the proposed meeting so that the dangers of recent importations and exportations of cholera 
might become more widely known. 

He would welcome any additional information that the Regional Director or the Director-
General could provide on the epidemiological and scientific evidence concerning cholera, in 
the Western Pacific Region in particular. He recalled that certain amendments to the 
International Health Regulations, regarding cholera inter alia， had been approved at the 
Twenty-sixth and Thirty-fourth World Health Assemblies and he wondered whether those had 
not proved adequate, in particular in preventing the spread of a difficult disease. There 
appeared to have been a change in its nature in that healthy carriers were now being identi-
fied. He would also welcome any information available regarding the process of amending 
the Regulations. In that regard, however, the greatest caution should be observed lest 
they become overcomplicated• 

Dr NOGUER (alternate to Dr Fuejo) supported Dr Braga in urging caution regarding any 
changes in the International Health Regulations. The establishment of the present 
Regulations had taken a great deal of work and although it might seem a simple matter to 
introduce changes, any change might have far-reaching repercussions. Any proposed change 
should therefore be studied most carefully. It was usually their application, rather than 
the Regulations themselves, that was at fault. 

Dr BORGONO joined the previous speakers in urging caution and recommended waiting until 
after the Western Pacific regional seminar before making any proposals, because if the 
International Health Regulations had to be amended, there would be very complicated problems. 
He thought that since it had been so difficult to obtain a consensus in formulating the 
Regulations, great care should be taken not to make changes that might not be real improve-
ments . 

Dr NAKAJIMA (Regional Director for the Western Pacific), replying to Dr Lo's comments 
on accident prevention, agreed that in many countries of the Region traffic accidents were 
one of the major causes of death. Therefore the regional and country programmes on accident 
prevention had been expanded. Efforts had already been made to obtain extrabudgetary 
resources from the automobile industries and from insurance companies, but so far with little 
success. He asked, however, for the Board's support in this. 

Referring to sexually transmitted diseases, he stated that governments often gave low 
priority to the problem. Epidemiological surveillance was complicated by the delay between 
contraction of the infection and the appearance of symptoms. It was a serious problem, 
particularly in view of the emergence of resistant strains and their rapid dissemination, 
but it should be tackled on a global rather than a regional basis. 

As regards cholera, there had been a significant increase in the number of cases in the 
Western Pacific Region in the past year. One recent outbreak around the Lagoon of Truk had 
lasted three months, producing over 2000 cases and 16 to 18 deaths. There were several possible 
reasons for the outbreak: the Lagoon may have been contaminated because of poor sanitary 
conditions and people may have eaten contaminated shellfish. Other sources of contamination 
may have been inadequately treated wastewater from toilets in aircraft and ships. In many 
countries there may be foci of cholera that do not depend on the presence of human hosts and 
a research project was now under way in collaboration with workers in Brisbane, Australia, 
where there was at the moment a so-called "cholera reservoir

11
 in the local brackish water. 

The Regional Committee did not intend a change in the International Health Regulations (1969) 
but some concern had been expressed about their interpretation. Member States wished to know 
the true situation of cholera in the Region. At the same time group training was being 
organized in readiness for future outbreaks of the disease. 

Dr CARTER (Associate Director, Division of Epidemiological Surveillance and Health 
Situation and Tread Assessment) said that there would be difficulties in changing the Inter-
national Health Regulations because they were an emotional subject involving a wide range of 
interests . The Western Pacific Region had a good record for cholera. The current pandemic 
first reached the Pacific Islands in 1977-1978 - when there were some 1300 cases in three 
months with 21 deaths which occurred early in the outbreak. The authorities had asked for 
help early on and, since then, environmental sanitation had been improved and no further cases 
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had occurred. The early warning system for cholera, when interpreted properly, worked well. 
A report had recently been published in the Weekly Epidemiological Record on the functioning 
of the Regulations in 1981 ； there had been no indication of difficulty in applying the 
Regulations by the 94 Member States that had reported . However there were comments that some 
countries did not report cholera as willingly as they should because of their fear that other 
countries would take excessive measures. 

Referring to the ability of the cholera vibrio to survive in brackish water, Dr Carter 
commented that the reaction of the media had, in most cases, been alarmist, particularly 
when they had not obtained reliable information on the situation from WHO. That illustrated 
a problem that had no thing to do with the International Health Regulations themselves. 

Dr MERSON (Diarrhoeal Diseases Control Programme) said that, while the epidemiology of 
cholera had not changed, more had been learned recently about it. It was now known, for 
example, that the vibrio could live in the environment in the absence of human cases. This 
had important implications for the control of cholera and was a fruitful area for research. 

The CHAIRMAN noted that the consideration of the individual programme statements and 

tables was thus concluded. 

ADJUSTMENT OF THE PROGRAMME BUDGET: ACTIVITIES IDENTIFIED DURING THE DISCUSSIONS 

The CHAIRMAN reminded the members that they had now reached the stage where they had 
planned to discuss the activities that were thought to require some change in their budget 
allocation, and to determine the priority to be attached to them within the Organization 's 
programme as a whole. She recalled that control of alcohol abuse was one topic identified 
previously that seemingly enjoyed the support of the Board. She asked for opinions as to 
which other topics might be included in the list. 

Dr REID mentioned cardiovascular diseases and referred in particular to the report of the 
Expert Committee on Prevention of Coronary Heart D i s e a s e w h i c h provided a positive spring-
board for action in pursuit of the medium-term objectives of the cardiovascular diseases 
programme. The Director-General should therefore be encouraged to use funds from his 
Development Programme to increase the resources of the cardiovascular diseases programme. 
The sum of money transferred to any programme in this way need not be large but should reflect 
the importance attached by the Executive Board to the particular activity. That would also 
emphasize the need for extrabudgetary contributions. 

Dr BORGONO, recalling the importance that the Board had attached to the health systems 
research programme (programme 3.3), suggested that it might wish to consider increasing the 
provision for research, development and training for health systems (project HSR 044), for 
which US$ 80 000 only was so far provided. 

It might also wish to consider increasing the provision for the tuberculosis programme 
(programme 13.8). 

Dr NOGUER (alternate to Dr Fue jo) recalled the emphasis placed on the coordination of 
activities common to several programmes, in connexion with, for instance, activities for the 
control of malaria, pneumonia, and diseases of the upper respiratory tract. The Board might 
wish to suggest provision for studies of how such activities could be integrated within 
primary health care, with particular attention to logistics. 

Dr GAIAHOV (adviser to Professor Isakov) recalled that cardiovascular diseases were one 
of the chief causes of mortality In both developing and developed countries and he therefore 
endorsed Dr Reid,s comments on the importance of that subject. More attention should also 
be given to the prevention of chronic degenerative diseases, other than cardiovascular 
diseases and cancer. 

1 Weekly epidemiological record, 57: 369 (1982). 

2 
WHO Technical Report Series, No. 678， 1982. 
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Dr ADANDE MENEST was concerned that within the programme of diagnostic, therapeutic and 
rehabilitative technology (programme 12) there was no provision relating to the role of 
traditional medicine in primary health care. 

Dr BRAGA, referring to the health manpower development programme, stressed the 
importance of continuing education, 

Dr WANG Liansheng (alternate to Dr Xu Shouren) thought that the programmes on cardio-
vascular diseases, health manpower, and acute respiratory infections (programmes 13 .16, 5 and 
13.7 respectively) should be considered. 

Dr REID suggested that it would be helpful to hear the comments of the Director-General 
on the programmes mentioned, since that might aid members of the Board in coming to a quick 
decision on priorities. 

The DIRECTOR-GENERAL said that eventually he would have to sum up all the recommendations 
he received from the Executive Board and the next Health Assembly, However, he thought that 
the cardiovascular diseases programme was at a very important stage and that extra funds 
could be provided. As regards health systems research, money was available in the regular 
budget and this was an area that should be strengthened so as to attract additional 
extrabudgetary resources. He also agreed with Dr Galahov about the importance of chronic 
diseases; substantial resources had already been mobilized, for example, for the diabetes 
programme. Continuing attention was being given to traditional medicine, particularly at 
regional and country levels; if there were appropriate global activities, these would also 
be pursued. Continuing education was also important and research was necessary in the 
application of manpower policies to bring about the changes required. Referring to WHO'S 
role as regards alcohol abuse, the Director-General thought that WHO should know what it 
could and could not do. He asked for help from Member States in defining what was possible. 
Considering the strength of feeling among Board members on this topic, he thought that it 
should be possible to mobilize resources and manpower from industrialized countries. It was 
still unclear what the strategy towards alcohol should be since prevention of abuse was 
closely related to social and economic factors in any particular society. Efforts would 
continue to be made to ensure that such programmes as tuberculosis, malaria, immunization and 
diarrhoeal diseases, which were of particular importance for developing countries, were 
integrated at country level within the overall framework of primary health care. In the 
field of acute respiratory infections research should be continued and much work was needed 
to obtain fundings with practical applications. • 

The meeting rose at 18h25. 
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REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 8 of the Agenda (Documents EB7l/9, EB7l/lO, EB7l/ll, 
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PROGRAMME REVIEW： Item 7.2 of the Agenda (Resolution WHA35.25, para. 5(3)) (continued) 

ADJUSTMENT OF THE PROGRAMME BUDGET: ACTIVITIES IDENTIFIED DURING THE DISCUSSIONS (continued) 

The CHAIRMAN recalled that at the previous meeting the Board had started to discuss 
which activities should be identified as requiring adjustment. Certain items had been 
identified by members, and the Director-General had made some comments. At the end of the 
meeting she had not been sure whether to take it that the discussion had been concluded or 
whether to leave the matter open for further discussion on the following day. The reason 
for her hesitation had been that earlier the Board had spent a great deal of time discussing 
changes in the method of work, and one of the key points in the changes in the method of 
work had been to ensure that, at the end of its review of the proposed programme budget, the 
Board would be in a position to state that it was generally satisfied but that it had 
identified certain areas where members would like to see adjustments made. 

After consulting the summary records and reflecting on the discussion in the Board, she 
had come to the conclusion that only two items - alcohol abuse and cardiovascular diseases -
were generally agreed to require adjustment, although individual members had stressed the 
need to include certain other items in the Board ' s list. 

She therefore suggested that the Board should indicate that it had reached a consensus 
in favour of including alcohol abuse and cardiovascular diseases in the list of activities 
requiring adjustment. 

Dr REID rioted that the Board was now making its first attempt to use the new mechanism 
in its review of the proposed programme budget. There was much to be said in favour of 
being as selective as possible, since, if the Board produced a long list of items, the Health 
Assembly might well produce a list including almost all the Organization's programmes. 
Thus, for the first year at least, the Board should limit its list to the two programmes 
which the Chairman had identified from her study of the summary records. Experience would 
show whether any subsequent change of approach was required. 

Dr NOGUER (alternate to Dr Fuejo) said that there had been some misunderstanding of the 
suggestion which he had made at the previous meeting. His suggestion was that a special 
study should be made of the delivery of the primary health care system in a few poor 
countries with large rural populations by an expert from the region concerned who was 
familiar with the problems involved and capable of motivating the population. 

The CHAIRMAN said that Dr Noguer's suggestion could probably be accommodated in some 
existing programme. 

-243 -
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Dr OLDFIELD said that when the Board had embarked upon its present discussion he had 
been very much afraid that every member would highlight the importance of his own special 
interest. He therefore particularly welcomed, as a good example for the future, the 
suggestion that the Board should confine its selection to one or two items. In his opinion 
those should be the two subjects that had initially been seen as having wide support. 

Dr CABRAL said that he, too, felt that the Board should concentrate on two or three 
items. He did not feel that the provision for health systems research was unbalanced in 
relation to the rest of the programme budget, some redistribution being possible within 
health system development (programme 3) in case of need. That discipline was in any case 
a new one. In his opinion the situation was similar in regard to continuing education 
within health manpower (programme 5). The provision for the prevention and control of 
alcohol and drug abuse was quite high and almost the same as that for tuberculosis and that 
for leprosy, although only a small sum was allocated to it in the Eastern Mediterranean 
Region which, in view of its concern, should perhaps allocate more of its own funds to it. 
Meanwhile, the region with the biggest problem had made the biggest allocation. He did not 
discern any imbalance in that programme's allocation and would, therefore, be very reluctant 
to include it in the list of priority activities for extra funding, although he would not 
oppose a consensus on that point. Traditional medicine was at the moment a research activity 
located mainly in the regions so that funds needed could be provided from the programme for 
research promotion and development or from extrabudgetary funds at the regional level. 
Tuberculosis, however, constituted a major health problem in many countries, including 
Mozambique, and the prevention and control of the disease would certainly need some additional 
funding. Tuberculosis should therefore be included in the Board's list, as should 
cardiovascular diseases. 

Dr BORGONO concurred with Dr Reid. 

At the previous meeting he had stressed the importance of health systems research for 
the organization of health systems based on primary health care, suggesting that it be 
included in the list; for it was no use allocating funds to programmes if the beneficiary 
countries lacked an adequate infrastructure in which to apply and maintain them. While he 
welcomed the Director-General's explanation, the contribution of that research to the 
efficient implementation of programmes could be so great that the topic could, in his opinion, 
be one of the two or three to be identified by the Board. Cardiovascular diseases should 
also definitely be included in the list in view of the mortality from them all over the world. 
He agreed with Dr Cabrai that tuberculosis should also be included, since the disease was 
relatively easy to cure if it was dealt with in good time. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) pointed out that in the 
Eastern Mediterranean Region the budget appropriation for alcohol abuse was low because over 
90% of the population never consumed alcoholic beverages. 

Dr BRAGA stressed the importance of permanent education for health workers at all levels, 

without which little could be achieved. 

Mr BOYER (adviser to Dr Faich) agreed that it was important to try to make good use of 
the new mechanism. One of the sources of concern to him in budget reviews was the fact that 
both the Executive Board and the Health Assembly each took over a week to discuss the proposed 
programme budget, without ultimately making any change in it. It was therefore incumbent 
upon the Board to make specific recommendations concerning areas which it felt had not been 
adequately covered in the proposed programme budget. 

Many of the issues raised in the Board's discussion seemed to him to be of greater 
concern to developed countries than to developing countries. He supported the 
Director-General's view that, under the new arrangements, special consideration should be 
given to problems of particular interest to the developing countries. Nevertheless, there 
seemed to be a consensus that alcoholism and cardiovascular diseases deserved special 
attention; as far as alcohol abuse was concerned, he agreed with the Director-General that 
WHO should not try to involve itself in matters beyond its areas of responsibility. 

Dr AL-SAIF (alternate to Dr Al-Awadi) concurred with those speakers who had stressed the 

importance of cardiovascular diseases. 
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Dr TALIB agreed with Dr Reid that the Board should concentrate on a few items only. 
However, in accordance with the concept of primary health care, there must be total coverage, 
whatever the items selected: provision was usually made for urban and rural populations, 
but the world's "peri-urban" or "twilight zone" populations should not be overlooked. 

Dr GALAHOV (adviser to Professor Isakov) agreed that the Board should concentrate on 

only a small number of issues. There should be emphasis on the preventive approach. In his 

opinion, however, discussion should be concentrated only on the prevention of those 

communicable and noncommunicable diseases which had high mortality rates. 

The CHAIRMAN said that it was her understanding that there was a consensus on the need 

to include cardiovascular diseases in the Board's list, that emphasis should be placed on 

prevention, and that there was probably a consensus in respect of alcohol abuse. There was 

no consensus in the case of the other suggestions made, many of which could probably be 

accommodated within existing programmes. 

Dr ORADEAN said that she would like to see tuberculosis added to the Board's list. 

Dr NOGUER (alternate to Dr Fuejo) said that no progress could be made if everyone 
insisted on their own suggestions being adopted. Agreement appeared to have been reached on 
cardiovascular diseases and alcohol abuse. The other suggestions made could always be 
submitted to the Health Assembly for a decision on which projects should be given priority. 

r-J 
Dr BORGONO said that some of the points raised could be covered within the framework of 

the budget or with the assistance of extrabudgetary funds. The two points which had been 
singled out, cardiovascular diseases, and alcohol abuse, however, should be given special 
attention. 

The CHAIRMAN said that, the subject having been discussed at some length, the Board might 
wish to recommend to the Director-General that additional resources should be allocated to the 
programmes on cardiovascular diseases and alcohol abuse and that he should bear in mind the 
other priority areas suggested by members of the Board, which could of course be brought to the 
attention of the Health Assembly at the appropriate time. 

The DIRECTOR-GENERAL agreed with Dr Oldfield *s view: some thought would have to be 
given to how the Board was to conduct discussions of priority activities, in order to preserve 
the right balance. He was pleased that the Board had been able to reach a decision on two 
areas for reinforcement from the Director-General•s Development Programme. At the same time 
Board members had singled out other areas to which they attached priority importance. That 
kind of information was of great importance to the Director-General and the Secretariat and very 
careful consideration was always given to what had been said by the Board in regard to 
individual programme areas. 

It appeared to have been overlooked, as Dr Cabrai had pointed out, that the bulk of the 
available funds were located in the regions and that was where the greatest flexibility could 
be exercised. It was all the more important to exercise greater selectivity when allocating 
the less plentiful funds at the global level. Some members of the Board believed that 
Member States should make better use of WHO resources at country level and he fully agreed; 
for example, they might spend more money on health systems research. It was disturbing to 
find very poor countries allocating as much as one-third of the available WHO resources, for 
example, to employing professors of anatomy and physiology on long-term contracts, when even 
the first principles of the delivery of primary health care had not been mastered. It was a 
question of discipline and loyalty to the collective policy. 

In regard to tuberculosis, one of the subjects raised, there was a need for a reawakening 
of interest. The enormous investment of WHO funds in the fifties and sixties had unfortunately 
left little visible trace and the message had to be got across that with the technology now 
available something more could be done. If there was a function to be performed at the global 
level, it was to stimulate countries to train their health personnel to understand the 
managerial implications of tuberculosis control with existing technology. It was of course 
necessary to decide what could best be done at the global, as well as at the intercountry and 
country levels, and to ensure that all those efforts were mutually supporting. There had been 
occasions in the past when there was no coherent link between very intensive efforts made by 
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high-powered teams at global and interregional levels, on the one hand, and country strategies, 
on the other, to the obvious detriment of the overall effect. 

In regard to alcohol abuse, WHO could certainly perform the function of a moral watchdog, 
as it had done - very effectively - in the field of smoking, but it could not change the 
attitudes of ministries of finance either in the industrialized or in the developing countries; 
that was something which had to be left to ministries of health. Nevertheless good work was 
being done with WHO resources in some developing countries to research the underlying causes of 
alcoholism, which might provide the basis for suitable intervention in the future. 

In conclusion, he had taken note of the Board 's recommendation in regard to the allocation 
of funds from the Director-General's Development Programme to the selected areas, a 
recommendation which would be brought to the notice of the Health Assembly, and he would bear 
in mind all the other areas to which attention had been drawn by member s of the Board for any 
action that could be taken within existing resources. 

The CHAIRMAN said that the present part of the new approach to the review of the budget 

had run into a number of teething troubles and the procedure should perhaps be examined at a 

future meeting of the Board. 

Mr BOYER (adviser to Dr Faich) said that he wished to raise a point on the Board's method 
of work in connexion with one of the regular items on the Board's agenda: Reports of the 
Regional Directors on regional committee matters requiring the attention of the Board. He had 
noted variations in the format and content of both written and oral reports by Regional 
Directors. The reports were, as a result of the wording of the agenda item, concerned with 
regional committee matters rather than with health questions in the region in general. Regional 
committee resolutions and information on subgroup meetings were not necessarily of great 
interest to the Board, whereas the substantive health matters and activities could be. Like 
Dr Borgono, he had been particularly struck by the interesting report from the Eastern 
Mediterranean Region, possibly because Dr Gezairy had been able to range freely over health 
matters in the Region, since the Regional Committee had not in fact met. The interesting 
discussion following the report by the Regional Director for the Western Pacific had also only 
touched marginally on activities covered by the Regional Committee. He suggested that in 
future that agenda item should refer to "regional" rather than "regional committee11 matters 
of interest to the Board. In addition, the Regional Directors and the Secretariat at 
headquarters might be asked to work out a new approach to the format and content of Regional 
Directors' reports, so as to cover substantive items of health interest. Since the items 
on the Board's agenda were well known in advance, Regional Directors might comment on regional 
activities relating to specific items, such as, in the present case, nursing, narcotic sub-
stances or infant feeding. Another example might be regional activities on essential drugs, 
which would be of interest also to the Board's Ad Hoc Committee on Drug Policies. 

Dr REID also believed that it would be useful for the Secretariat to examine the present 
form of Regional Directors' reports and report back to the Board at its next session. 
Dr Gezairy

1
 s report had certainly been of extreme interest. 

Dr GALAHOV (adviser to Professor Isakov) pointed out that suggestions of the same sort 
had been put forward previously by other members of the Board. Although he agreed in prin-
ciple, it would be wrong to omit the reference to the regional committee altogether. There 
were hierarchic links between the regional committees and the Board and, in turn between the 
Board and the Health Assembly, as reflected in resolution WHA33.17 on the study of the 
Organization

1
s structures in the light of its functions. The Secretariat could well be asked 

to devise a suitable format for regional reports which would be acceptable to the Board and to 
the Health Assembly, including however both regional and regional committee matters. 

Dr OLDFIELD said that two different issues appeared to have become confused, the type of 

report submitted by Regional Directors to the Board, which was the subject of Mr Boyer's 

suggestion, and the activities undertaken at regional committees. In his experience regional 

committees did in fact discuss regional matters, examining carefully all the health problems 

in the region. It would be quite wrong to say that regional committees did not deal with 

regional matters or that their comments to the Board were not relevant to the discussions of 

such matters by the Board. 
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The CHAIRMAN said that there appeared to be a measure of agreement with Mr Boyer•s 

proposal and suggested that the Director-General might be asked to report on the subject to the 

Board at its next session. 

The DIRECTOR-GENERAL said that reports by Regional Directors were closely linked with 
consideration of the proposed programme budget by the Board. It was his intention after the 
conclusion of the Board session to convene an internal working group with regional partici-
pation to examine the content of the discussions on the proposed programme budget held in 
the Board and endeavour to improve the information base provided for members of the Board in 
the proposed programme budget for 1986-1987. Many of the tables, for example, would have to 
be radically revised to avoid giving an impression which was "misleading" because the 
limitations to which the tabular material was subject were not expressly stated. The aim 
would be to reduce the amount of irrelevant and insensitive information and produce a format 
which was consistent both from one Board to another and in terms of relations between the 
Board and the regions. Programme statements would also be improved. It might be useful if 
a few Board members were to review the proposals of the internal working group before he 
finalized them. 

There was another point. In an effort to ensure that the best possible use was made of 
regular budget resources, the policy had been to delegate a great deal of responsibility to 
Member States for programming and budgeting WHO’s resources in the regions. Although the 
matter had not been raised in the Board, it might be that, at the global level, the Organi-
zation had as a result become slightly out of touch with the country and intercountry level, 
something which tied in with what Mr Boyer had said. To remedy that shortcoming, there 
should be not only a regional committee report but also a general report reflecting regional 
activities and movements, built up from country roots, to indicate to the Board and the Health 
Assembly the state of health in individual countries. That regional contribution, which would 
fill the current gap in country and intercountry information, would be supplemented by a 
report on the activities of the regional committee, which was after all the governing body 
for regional activities. It was particularly important also that the same information gap 
should be filled in the proposed programme budget, but without depriving Member States of their 
flexibility in allocating WHO support to their own health programmes. Discussion at the 
present meeting of the Board had brought out many of the difficulties inherent in the presen-
tation of the programme budget, a particular problem being the short time available to explain 
complex issues and respond adequately to important questions by members of the Board. 

The CHAIRMAN wished to express her appreciation to all members of the Secretariat who had 
attended meetings of the Board over the past few days during discussion of the budget. Their 
answers had been invariably helpful and relevant. On occasion staff members had been obliged 
to wait for long periods for the Board to reach their particular programme and, when it had, 
time had precluded more than a brief discussion. She would like them to know that the Board 
had neither lost interest in nor forgotten their programmes. Brief consideration of a subject 
might better be interpreted as an expression of full understanding and satisfaction by members 
of the Board. 

Dr KAPRIO (Regional Director for Europe) said that Regional Directors' reports had changed 
greatly over the years. Whereas Regional Directors had originally been expected to deliver 
a long detailed report confined to regional matters, the present Director-General had encouraged 
them to participate in discussions whenever they had anything of interest to contribute (but 
if not to remain silent). Their contributions were again inevitably curtailed by the 
shortage of time and only some could speak. He himself for example had a great deal of 
information on nursing, drug evaluation and similar subjects, which were of interest in the 
European Region but might be of only curiosity value in other regions. It was important but 
difficult to strike the right balance. 

FINANCIAL REVIEW: Item 7.3 of the Agenda 

WHO scale of assessments for 1984-1985 (Document EB7l/38) (continued from the ninth meeting, 
section 2)• 

Mr FURTH (Assistant Director-General) said that the Director-General's report (document 
EB71/38) and the document showing the percentage rates of assessments of WHO Member States and 
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Associated Members in the United Nations for 1980-1982 and 1983-1985 and in WHO for 1982-1983 
and 1984-1985 were being submitted for information only. According to the Health Assembly resolution 
in force, the scale of assessments determining contributions payable by Member States should 
follow as closely as possible the latest available scale of assessments of the United Nations. 
The United Nations usually approved a scale of assessments valid for three-year periods, and 
once it had approved a new scale, WHO applied that scale with minor changes that were due to 
differences of membership between the two Organizations. The new scale thus normally took 
effect in WHO one year after the United Nations scale took effect in the United Nations. The 
United Nations new scale of assessments to take effect from 1 January 1983 had been prepared 
by the United Nations Committee on Contributions in the summer of 1982 in order to be 
subsequently approved by the United Nations General Assembly late in 1982. At the time when 
the WHO budget document had had to be sent to the printers - the end of October 1982 - the 
Committee on Contributions had already issued its report and recommendations to the United 
Nations General Assembly, but that body had not at that point taken a decision on those 
recommendations. Subsequently the United Nations General Assembly decided not to adopt the 
recommendations of its Committee on Contributions but to ask for a revision of those 
recommendations. A revised United Nations scale recommended by the Committee on Contributions 
had subsequently been adopted by the United Nations General Assembly. 

The revised scale proposed for application in WHO for 1984-1985， which reflected the 
adopted United Nations scale for 1983-1985 adjusted to take into account differences in 
membership between WHO and the United Nations, was contained in the annexes to the 
Director-General's report (document EB7l/38). The report also explained that due to a 
modification in the contribution of South Africa, which was not an active Member of WHO, but 
whose contribution was shown in the "Undistributed reserve"， the total amount of the regular 
budget was increased. However, the effective working budget, which constituted the amount 
of funds available for programme purposes, would not be affected by that change. 

The report was submitted in order to correct the tables and the proposed Appropriation 
Resolution on pages 27-35 of the programme budget d o c u m e n t ) The Executive Board was not 
required to adopt a resolution or decision on the scale since that would ultimately be done 
by the Health Assembly. 

Dr NOGUER (alternate to Dr Fuejo) noted that Spain, which already had difficulties in 
paying its contributions in the past, now found its assessment to have increased both in 
percentage and in absolute terms. When, in addition, account was taken of the fact that its 
currency had recently been devalued and that the fluctuations of that currency otherwise 
normally followed those of the United States dollar, that country's annual instalments under 
the 1984-1985 assessment would, in terms of its own currency, be over 50?o higher than its 
annual payments in the current biennium. His country was not alone; the information document 
showed that the percentage rates of a group of countries had risen while those of the others, 
including the major contributors to the Organization, had remained the same or had fallen. 

While his country had had its assessment raised, it was having increasing difficulty in 
participating in the work of the Organization, one of the reasons being that, in October 1982, 
it had joined the underrepresented group of countries by having only 15 nationals (instead of 
the 16-23 that would be normal) on the Organization

1
s staff, none of whom were stationed at 

the Regional Office of the Region to which it belonged. That number was also smaller than 
the actual representation of at least nine other countries whose assessments were lower than 
its own. Moreover, Spain had only nine experts on the Organization's advisory panels in 
1982 • 

The CHAIRMAN reminded the Board that only general questions on the scale of assessments 
should be considered by the Board, since it would be more appropriate for such specific 
questions as Member States ' assessments or the number of their nationals on the Organization's 
staff to be raised by governmental delegations at the Health Assembly. 

The revised tables, "Scales of assessments for 1980-1981, 1982-1983 and 1984-1985" and 
"Total regular budget assessments and effective working budget", are reproduced in document 
EB7l/l983/REc/l, Part II， Annexes 1 and 2• The proposed Appropriation Resolution for the 
financial period 1984-1985， reflecting the change in the "Undistributed reserve11， was 
recommended to the Health Assembly without further amendment in resolution EB71.R9. 



SUMMARY RECORDS : TWENTY-FIRST MEETING 249 

Mr FURTH (Assistant Director-General) said that it was true that the assessment of the 

country Dr Noguer had mentioned had risen, as a result, chiefly, of an increase in the 

percentage rate determined by the United Nations General Assembly on the basis of what that 

country was capable of paying. Apparently, the statistics submitted by the government 

concerned had indicated that that country's capacity to pay had risen in relation to others. 

It should be noted that the percentage assessments of all Members in WHO'S 1984-1985 scale 

were either less than or equal to the corresponding percentages in the United Nations 1983-

1985 scale. 

He would reply to Dr Noguer's comments on the number of nationals of different countries 
on the Organization's staff during the discussion of agenda item 20 on recruitment of 
international staff in WHO. 

Report on casual income (Document EB7l/8) 

Mr FURTH (Assistant Director-General) said that, as part of the Executive Board's 
consideration of the proposed programme budget for the financial period 1984-1985 the Board 
would wish, as in the past, to review the availability of casual income for the purpose of 
financing the proposed programme budget. The document under consideration indicated the 
estimated amount of casual income available at 31 December 1982 to be US$ 52 426 000， an 
amount still subject to year-end adjustments and audit. 

The Director-General had proposed on page 7 of the proposed programme budget for the 
financial period 1984-1985 that an amount of US$ 50 million should be used to help finance 
the programme budget for 1984-1985. Furthermore, in his report on the Real Estate Fund and 
headquarters accommodation (document EB7l/26) 1 - to be considered later, under agenda item 21 -
the Director-General proposed that an amount of US$ 2 231 000 be appropriated from casual 
income to the Real Estate Fund in order to finance the estimated requirements of the Fund for 
the period 1 June 1983 to 31 May 1984. If the Board and Health Assembly agreed with those 
proposals, all casual income estimated to be available at 31 December 1982 would be appropriated, 
except for a small balance estimated to be about US$ 195 000. 

It was the first time that such an extremely large amount of casual income was being 
proposed for appropriation to help finance the programme budget of WHO. Table 1 annexed 
to the report under review^ showed the amounts appropriated from casual income during the 
previous five years. The amount appropriated by the Thirty-fourth World Health Assembly 
from casual income towards financing the 1982-1983 programme budget was US$ 24.4 million, 
the largest appropriation from casual income so far. Should the Health Assembly concur 
with the Director-General's proposal to appropriate US$ 50 million from casual income towards 
the financing of the 1984-1985 programme budget, that appropriation would constitute 9.61% of 
the effective working budget, and accordingly it could be said that to the extent of that 
percentage WHO had succeeded in financing its own budgetary expenditures. 

He would like to caution the Board, however, that it might be impossible to maintain that 
level of appropriation from casual income for future programme budgets. As he had stressed 
in the past, the ability to earn casual income depended on a number of factors, the most 
important of which was the prompt and timely payment of assessed contributions by Member 
States. If assessed contributions were made early in the financial period, in the spirit of 
the Financial Regulations approved by the Health Assembly, those funds were placed in bank 
accounts and the Organization was able to earn interest on such balances held in bank 
accounts pending disbursement for programme purposes. If in 1985 less than US$ 50 million 
should be available to help finance the programme budget for 1986-1987, that would have the 
inevitable effect of increasing assessed contributions for that budget even*if the level of 
the budget should remain the same as in 1984-1985. 

An important factor also influencing the availability of casual income was the budgetary 
rate of exchange of the Swiss franc in relation to the US dollar as compared with the actual 
accounting rates obtained in the course of implementing the programme budget during a given 
biennium. In that connexion, it might be recalled that the Thirty-fourth World Health 
Assembly in May 1981 had authorized the Director-General to charge against casual income the 
net additional costs to the Organization resulting from differences between the budgetary rates 

1 Document EB7l/l983/REc/l, Part I, Annex 8. 
9 

"Document EB7l/l983/REc/l, Part I, Annex 3. 
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of exchange used in the 1982-1983 programme budget in respect of the Swiss franc/us dollar 
relationship and the monthly accounting rates of exchange obtained during the period 1982-1983, 
provided that such charges against casual income should not exceed US$ 20 million; by the same 
resolution the Director-General was requested to transfer to casual income any savings arising 
from differences between the budgetary rate of exchange and the accounting rate of exchange 
with respect to the Swiss franc during the period 1982-1983. The budgetary rate of exchange 
for the Swiss franc in relation to the United States dollar was established at Swiss francs 1.85 
per United States dollar for 1982-1983; inasmuch as the accounting rate of exchange so far 
during the 1982-1983 biennium, except for the month of January 1982, had been higher than the 
budgetary rate of exchange, the Director-General had not yet had to use the facility of 
US$ 20 million made available to him from casual income for the current biennium. If the 
accounting rate of exchange in 1983 should continue at the same level or higher than it was at 
present, there would be substantial savings under the regular budget which would be credited to 
casual income after closure of the 1982-1983 financial period and become available in 1984 for 
appropriation by the Health Assembly. Given the fact that the Organization was only half way 
through the current financial period it was too early to predict with any degree of accuracy 
the amount of casual income, if any， which might accrue as a result of Swiss franc/uS dollar 
fluctuations during the current financial period. 

Paragraph 9 of the report summarized the past experience in WHO of the use of casual 
income in connexion with the budgetary impact of fluctuations between the Swiss franc and the 
United States dollar. This facility was granted for the first time for the budget year 1979; 
although for that year the movement in the exchange rates concerned gave rise to ari additional 
budgetary expenditure of approximately US$ 13 million, the Director-General was able to 
economize approximately US$ 2 million by absorbing costs, with the result that only a little 
less than US$ 11 million was actually used. In the biennium 1980-1981 the average accounting 
rate of exchange was for the first time higher than the budgetary rate of exchange used for 
the US dollar/Swiss franc relationship and, pursuant to the resolution governing the use of 
casual income for this purpose, the Director-General was not obliged to credit more than 
US$ 15 million to casual income. Nevertheless, the Director-General surrendered the entire 
savings of US$ 18 071 000 which had arisen from such currency differences. 

Those illustrations ought to show that the Director-General had discharged his 
responsibilities under the relevant resolutions in a highly responsible manner. Accordingly, 
it was proposed that the facility in question should be continued for the biennium 
1984-1985 at the same level and under the same conditions as those granted in respect of the 
biennium 1982-1983. As stated in paragraph 10 of the report under review, that would make 
it possible for the Director-General to implement the programme even if during 1984-1985 the 
average accounting rate of exchange should be as low as 1.82 Swiss francs per United States 
dollar. 

Finally, paragraph 11 of the document contained a suggested draft resolution for adoption 
by the Executive Board, which read as follows: 

The Executive Board, 

Having considered the report of the Director-General on casual income and the 
proposal to use such income to reduce adverse effects of currency fluctuations on the 
programme budget for the financial period 1984-1985; 

Aware of the possible impact on the Organization's regular programme budget of 
unforeseen movements in the rates of exchange between the US dollar, the currency in which 
the programme budget is presented, and the Swiss franc, the other currency in which a 
substantial proportion of the expenditures under the regular budget is incurred; 

RECOMMENDS to the Thirty-sixth World Health Assembly the adoption of the following 

resolution: 

The Thirty-sixth World Health Assembly, 

Having considered the recommendation of the Executive Board on the use of 
casual income to reduce adverse effects of currency fluctuations on the programme 
budget for the financial period 1984-1985; 
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1. AUTHORIZES the Director-General, notwithstanding the provisions of 
Financial Regulation 4.1 and the terms of the Appropriation Resolution for the 
financial period 1984-1985, to charge against available casual income the net 
additional costs to the Organization under the regular programme budget resulting 
from differences between the WHO budgetary rate of exchange and the United Nations/ 
WHO accounting rates of exchange with respect to the US dollar/Swiss franc 
relationship prevailing during this financial period, provided that such charges 
against casual income shall not exceed $ 20 ООО 000 in 1984-1985; 

2. REQUESTS the Director-General, notwithstanding the provisions of Financial 
Regulation 4.1 and the terms of the Appropriation Resolution for the financial 
period 1984-1985, to transfer to casual income the net savings under the regular 
programme budget resulting from the differences between the WHO budgetary rate 
of exchange and the United Nations/wHO accounting rates of exchange with respect 
to the US dollar/Swiss franc relationship prevailing during this financial 
period, provided that, having regard to inflationary trends and other factors which 
may affect the implementation of the regular programme budget, such transfers to 
casual income need riot exceed $ 20 ООО 000 in 1984-1985; 

3. FURTHER REQUESTS the Director-General to report such charges or transfers in 

the financial report for the financial period 1984-1985; 

4. STRESSES the importance of Members' paying their contributions to the 
Organization's budget in accordance with Financial Regulations 5.3 and 5.6, that 
is, not later than the first day of the year to which they relate, in order that 
the approved programme may be carried out as planned; 

5. CALLS THE ATTENTION of Members to the fact that the Organization's ability to 
earn casual income depends largely upon the timely payment by Members of their 
assessed contributions to the approved budget, and that the earnings of such 
income could be significantly increased if Members were to pay their entire 
contribution to a given biennial budget prior to or at the beginning of the 
financial period concerned rather than in two equal annual instalments. 

Dr BORGONO said that as he understood it the US$ 50 million Mr Furth had mentioned was 
money that already existed on 31 December and would be used to cover part of the regular 
budget for 1984-1985. Was approval of that included in approval of the budget document, or 
in a separate resolution? 

In addition, he understood that the US$ 20 million mentioned in the draft resolution 
recommended to the Health Assembly did not so far exist, and that the Board would be asking 
the Health Assembly to approve appropriation of sums of money that still had to be found. 
Although he was prepared to accept that that was a normal practice, he would be grateful for 
clarification of the matter• 

Dr GALAHOV (adviser to Professor Isakov) commended Mr Furth's clear introduction of the 
item under discussion. However, although it was gratifying to see that casual income was 
increasing, he felt it would be preferable not to include under the heading of casual income 
such items as contributions from new Member States, which showed that the ranks of the 
Organization were expanding, and income from the sales of WHO publications, which was evidence 
of the interest shown in the Organization's activities. Moreover, the fact that considerable 
casual income was received as a result of the payment of arrears of contributions was merely 
a sign that many Member States were in arrears - which was an undesirable situation from the 
point of view of the Organization's work. Although it was a cause for satisfaction that 
casual income would help to lighten the load on the 1984-1985 budget, he felt that 
recommendation 14 of the Ad Hoc Committee of Experts to Examine the Finances of the United 
Nations and the Specialized Agencies, although adopted many years ago, had lost none of its 
pertinence. It read as follows: 

Unavoidable increases in expenditure in certain sectors should, as far as 
possible, be financed in the first instance by savings in other sectors. This 
applies in particular to increases due to rises in prices (including in this term 
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salaries and wages) which should so far as possible be absorbed by reassessment of 
priorities, redeployment of resources, and, where necessary, by adjustments within 

the budget. 

Accordingly, he was unable to support the draft resolution. 

Mr FURTH (Assistant Director-General) said that Dr Borgono had understood the situation 

correctly. The amount of US$ 50 million which it was proposed to use in helping to finance 

the programme budget for 1984-1985 was included in section D of the proposed Appropriation 

Resolution for that biennium which was appended to the Director-General's report on the scale 

of assessments (document EB71/38, Annex 3)• When adopting that resolution, the Health Assembly 
would， in the same resolution, appropriate the casual income that would help to finance the 
programme budget (see resolution EB71.R9). 

Dr Borgorío wâs also correct in saying that the.US$ 20 million referred to in the draft 

resolution now before the Board did not yet exist. In the course of 1983 and 1984， the 

Organization would undoubtedly continue to earn casual income, some of which would, as 
necessary, be used, depending on its availability, up to a limit of US$ 20 million, for the 
purpose indicated. Any casual income that had to be used in 1982-1983 under the relevant 
resolution for that financial period would correspondingly reduce the amount available at 
the end of 1984 to help to finance the programme budget for 1986-1987. 

Mr BOYER (adviser to Dr Faich) considered it a great credit to WHO that it had been able 

to accumulate such a large amount of casual income, and he appreciated the fact that 

US$ 50 million was being made available to assist in financing the programme budget. He 

understood that WHO was unique in the United Nations system in being able to offset assessments 

by such a large sum. There would, however, be more than US$ 50 million available by May 1983, 

when the Health Assembly was due to convene, since interest would have been earned on that sum. 

The additional amount might be used to reduce the assessments of Members still further and 
alleviate payment problems such as those to which Dr Noguer had referred. It would be 

appropriate for the Health Assembly to consider how much money was available for possible use 

for that purpose. 
The draft resolution in operative paragraph 1 now before the Board created a casual income 

facility of US$ 20 million to protect the operation of the budget in the event of a fall in the 

exchange rate. The device had been a useful one in the past, even though it had been 

necessary to resort to it only once, and he supported the inclusion of the relevant provision 

in the draft resolution. 

He had some difficulty with the proposal in operative paragraph 2 that any exchange rate 

gains should be transferred to casual income provided that such transfers need not exceed 

US$ 20 million in 1984-1985. He realized that, in the previous biennium, when the figure 

used in the comparable paragraph had been US$ 15 million, the full amount of earnings of over 

US$ 18 million had been transferred to casual income. Mr Furth had pointed out that WHO was 

the only agency in the United Nations system to return all the casual income earned during the 

biennium to its Member States, and he was pleased to note that all exchange rate gains in the 

past biennium had been credited to casual income. That policy should be confirmed in the 

draft resolution, and he could see no reason for the inclusion of the last clause of operative 

paragraph 2, which permitted the Director-General to use exchange rate gains in excess of 

US$ 20 million for purposes other than credits to casual income. He therefore proposed that 
the last clause, beginning with the words "provided that", should be deleted. The result 

would be that all net savings of whatever amount resulting from exchange rate gains would be 
credited to casual income. 

Dr CABRAL said that he was somewhat disturbed at Mr Boyer's comments. Recalling an 

observation he had made at an earlier meeting, he urged caution with respect to the use of 

all available casual income to finance the 1984-1985 budget rather than to maintain a 
balance to finance any additional costs arising from unfavourable exchange rates. Mr Furth 

had rightly warned that such a step, combined with high exchange rates, could result in 

little or no casual income being available at the end of 1984 for use in financing the 

programme budget for 1986-1987. 

rv 
Dr BORGONO shared the view that care must be exercised in the use of casual income. 

It would be a mistake to follow Mr Boyer's suggestion. 
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He would welcome further information from Mr Furth to assist the Board in taking a 
decision on the amendment proposed by Mr Boyer to operative paragraph 2 of the draft 

resolution. 

Dr LAGET (alternate to Professor Roux) agreed with the principle of using casual income 
as proposed in the draft resolution. He well understood that the amount of such income would 
depend on the promptitude with which Member States paid their contributions to the 
Organization. His country, however, faced a number of administrative constraints which 
prevented it from making immediate payment. Sums for payment of a contribution for a 
particular year could not be released before 1 January of that year and there were various 
administrative processes before the contribution could reach the Organization. He was 
therefore unable to support operative paragraph 4 of the draft resolution as it stood, and 
suggested that it be amended to provide that the contributions to the Organization's budget 
should, if possible, be paid at the beginning of the year to which they related. 

Dr XU Shouren noted with satisfaction that approximately US$ 50 million of casual income 
was expected to be available. Supporting the draft resolution, he said that the sums in 
reserve should be properly used, a portion being set aside to meet unforeseen expenditure. 

Dr NAKAMURA said that he well understood the 
the large increases in the assessed contributions 
Mr Boyer's view that any additional casual income 
budget. 

point raised by Dr Noguer with regard to 
of a number of countries. He shared 
should be used to help finance the regular 

Mr FURTH (Assistant Director-General) , responding to Mr Boyer 's first comment, pointed 
out that it was not the Secretariat's skill alone that was responsible for the availability 
of the US$ 50 million of casual income . WHO had a unique financial system that had been 
built up over the years by the Health Assembly, the Executive Board and successive Directors-
General ,and of which there was no parallel in any other international organization. Although 
he was in favour of the common system, he would not wish to have common financial problems with 
the United Nations or certain other organizations . One of the principles of WHO'S financial 
system was that two years' casual income earnings should be used to help to finance a two-year 
budget : the casual income earned from 1 January 197 9 to 31 December 1980 had helped to finance 
the budget for 1982-1983 ； earnings in 1981 and 1982 would help to finance the programme budget 
for 1984-1985, and it was hoped that the earnings from 1 January 1983 to 31 December 1984 would 
go towards the budget for 1986-1987. If the casual income earned up to the opening of the 
Health Assembly in 1983 were to be appropriated at that time , Member States would have to pay 
heavily in 1985. It was in any event extremely unlikely that US$ 50 million of casual income 
would again be available on 31 December 198A for appropriation to help finance the 1986-1987 
budget. If Mr Boyer's suggestion was accepted, and the Health Assembly appropriated even the 
casual income earned in the first four months of 1983， it was virtually certain that the 
assessments for the following financial period, 1986-1987 , would have to be increased 
substantially even if the level of the budget for that period should not be higher. 

With respect to Mr Boyer's proposal that the proviso in operative paragraph 2 of the draft 
resolution should be deleted, he said that the provisos in the first two operative paragraphs 
should be considered together. It could be argued that both provisos were inappropriate, 
since it could legitimately be asked, with regard to operative paragraph 1, why there should 
be a limit on casual income to be used for the purpose envisaged. Casual income was largely 
a by-product of the prompt payment of contributions by Member States, and the purpose and 
intent of Members in paying promptly was surely to finance the current approved programme, and 
not that the Organization should earn interest to be used for a future programme budget. 
Early payment of contributions resulted in casual income, which enabled the Organization, 
despite currency fluctuations which made the programme more expensive, to carry out the 
approved programme for which the contributions had been paid. Thus, logically, casual 
income should first be used to protect the current approved programme, and only if some 
casual income was left after that purpose had been accomplished should it be used to help to 
finance a future programme budget or for other purposes. The Director-General should 
therefore be authorized to use all the casual income required to protect the programme against 
currency fluctuations without any predetermined limit, except, of course, that he would not be 
able to use more than was currently available at any given moment. 
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It could also legitimately be argued, with respect to operative paragraph 2 of the draft 
resolution, that there should, as Mr Boyer had suggested, be no limit on the currency-related 
savings which the Director-General should return to Members. If such savings were regarded 
merely as a "windfall profit" which was not required to finance the programme, then they should, 
of course, be returned, regardless of the amount involved. 

The matter was not as simple as that, however, and there were undoubtedly good reasons 
for imposing ceilings in respect both of the charges against casual income, as provided for 
in operative paragraph 1， and of the mandatory transfer of savings to casual income, as 
provided for in operative paragraph 2. The reason for the ceiling of US$ 20 million under 
operative paragraph 1 was that, if the United States dollar declined against the Swiss franc 
to such an extent that more than US$ 20 million was required to protect the programme, the 
situation would be so critical that, before any more income was spent to protect the programme, 
the Executive Board and the Health Assembly should be informed of it and should decide whether 
alternative measures - such as the approval of a supplementary budget or a decision to reduce 
the approved programme, for example - should be taken. 

With respect to the ceiling on the mandatory transfer of savings under operative 
paragraph 2, it should be realized that, while a rise in the value of the United States dollar 
and a corresponding fall in the value of the Swiss franc was initially beneficial to the 
Organization, it might, if carried too far, have some serious disadvantages. A number of 
Board members knew from personal experience in their countries that a rapid decline in the 
exchange value, or a formal devaluation, of a national currency was usually accompanied by a 
high inflation rate: a fall in the exchange value bred inflation by raising the price of all 
imported goods, and inflation in turn led to a further fall in the exchange value by raising 
the prices of exported goods and rendering them no longer competitive. Thus, if the value of 
the Swiss franc were to fall to such an extent that more than US$ 20 million could be saved 
simply on the difference between the budgetary rate of exchange and the average accounting 
rate of exchange, which would mean a fall of more than 40% from its present rate, to 
approximately 2.75 Swiss francs per dollar, that would almost certainly be accompanied by 
inflation far in excess of that projected in the budget estimates for 1984-1985. If, in such 
a case, the Director-General had to return all currency-related savings, that would give rise 
to the highly anomalous situation in which, while there was a budget surplus of some 
US$ 25 million or US$ 30 million, the programme would have to be reduced drastically because 
insufficient funds were available to meet unexpectedly high cost increases. It was to protect 
the programme from such a situation that the Director-General had not, in the past, been 
obliged to surrender more than a given amount, i.e. US$ 20 million in 1982-1983， and it was 
hoped the same procedure would apply in 1984-1985. 

The Director-General would, of course, return all the currency savings he possibly could. 
In the case of the 1980-1981 programme budget, he had returned more than US$ 18 million of 
such savings although only required under the relevant resolution to return US$ 15 million. 
He had always acted responsibly in that respect and would continue to do so, using any currency 
savings in excess of US$ 20 million solely to meet rising costs, if any, in the approved 
programme, and not to increase the programme in real terms. 

Although the proviso in operative paragraph 2 had been made as an ultimate safety measure 
in the interest of sound management of the Organization's finances, it was highly unlikely 
that such a situation would arise. The value of the dollar would have to rise from under 
2 Swiss francs to Sw.fr. 2.75 on average for the financial period 1984-1985 in order to secure 
a saving of US$ 20 million. 

Replying to Dr Laget, he explained that operative paragraph 4 of the draft resolution 
simply paraphrased the Financial Regulations, which had been approved by the Health Assembly 
and were part of the WHO financial system. It would be extremely difficult to use any wording 
in conflict with those Regulations. Dr Laget should not be too concerned about the position 
of his country, which had one of the best payment records in the Organization and, with only 
one or two exceptions beyond the Government's control, had, over the past years, been one of 
the earliest in paying its contribution. 

Mr BOYER (adviser to Dr Faich), commenting on Mr Furth•s reply, said that, on the question 

of whether additional casual income might be used to help finance the budget, he had not 

questioned the principle of using two years' casual income to finance a two-year budget, but 

suggested that the period need not be two calendar years but could be calculated, for example, 

from May 1983 to April 1985 for financing the 1986-1987 budget. He would not press that 
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suggestion as he did not know how much would be available, but would like the question to be 

reviewed further at the forthcoming Health Assembly. 

As regards the question of parallelism in the proposed draft resolution arid the proviso 
clauses, the overriding principle should be that the resources available to the Organization 
belonged to the Member States which provided them and they should not lightly give up their 
control over how they were spent. Mr Furth had rightly pointed out that in paragraph 1 the 
limit of US$ 20 million was meant to ensure that if there was a severe loss the Organization 
should go back to the Health Assembly - or perhaps the Board - for advice, for the Director-
General should not be given carte blanche to spend an unlimited amount of money to cover 
exchange rate losses. In such a case, the Health Assembly could adopt a supplementary 
budget or decide to reduce the programme activity, but in any event it should have a say in 
how the money was spent. 

Similarly, as regards paragraph 2， if there were unexpected cash gains they belonged to 
Member States and the Health Assembly should decide as to how they were spent. That should 
also be the case as regards similar savings made by the regional offices. As in previous 
practice, all exchange rate gains should be credited to casual income, and the Health Assembly 
should decide on how they were to be used. There was nothing new, therefore, in his 
suggestion to delete the proviso clause at the end of paragraph 2. It would simply close a 
loophole and make sure that the Health Assembly's prerogative to decide was not lost. Since 
no one had opposed his proposed amendment he thought that there must be a consensus and the 
draft resolution could be adopted. 

Dr REID said he did not think there was a consensus. He supported the resolution 

in toto as drafted. 

Dr OLDFIELD also supported the draft resolution in toto. 

The CHAIRMAN said that, as other members of the Board seemed to be signalling agreement 
with Dr Reid, she considered that the consensus was to reject Mr Boyer's proposal. 

Mr BOYER (adviser to Dr Faich) said that he would not insist on his proposal being put 
to a vote, but that should not be taken to indicate that his country's Government might 
not insist on a vote when the matter was again raised at the forthcoming Health Assembly. 

The resolution was adopted.1 

Appropriation Resolution for the financial period 1984-1985 (Document EB7l/38, Annex 3) 

The CHAIRMAN invited the Board to consider the proposed Appropriation Resolution for the 
financial period 1984-1985 appended to the Director-General's report on the scale of assess-
ments (document EB7l/38 , Annex 3).

2
 She noted that the appropriation of US$ 520 100 000 

proposed for the effective working budget was unaffected by the changes explained by Mr Furth 
(see pages 247-248).2 

Dr SAVEL'EV (adviser to Professor Isakov) took a positive view of the proposed programme 
for 1984-1985 as a whole. However, the Board's concern at the present economic situation 
had been reflected in proposals for savings under various programmes, the redistribution of 
resources and the elimination of projects of low effectiveness . The difficult economic 
situation was also reflected in the chronic and growing arrears in assessed contributions. 
Therefore, if a vote was taken on the level of the budget for 1984-1985 and the Appropriation 
Resolution, he would abstain. That position did not, however, prejudge any position that 
might be taken by the delegation of the Soviet Union at the Thirty-sixth World Health 
Assembly. 

Mr BOYER (adviser to Dr Faich) said that he had come to the session without a predetermined 
position on the budget and had learned about many excellent programmes. He was, however, 
dismayed to find that the overall growth in the proposed budget was greater than that in the 
previous one, and that the budget started with estimates of cost increases of 17.4%, with little 

1 Resolution EB71.R8. 
2 For text, see resolution EB71.R9. 
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evidence of any effort to absorb such increases by trying to operate more efficiently, 

particularly in the regions. For instance, he failed to understand how 66 more staff posts 

were needed to implement decreasing programme activities. 

He had sought weak spots in the budget and tried to find ways of economizing, but had 

received little support. On the contrary, he had heard numerous requests for the continuation 

or even expansion of almost every proposal in the budget. He had suggested eliminating the 

payment of travel costs of delegates to the Health Assembly, yet members from affluent 

industrialized countries had opposed that saving. He was also puzzled by the increase of 

61% for the conduct of regional committee meetings in one region when that region's country 

allocations were to be increased by only 14% and when the dollar amount of the increase for 

regional committee meetings equalled or exceeded the annual country allocations for 16 countries 

in the region. 

He felt that there was not enough effort to economize in the Organization. What was 

needed was the determination to make three people do the work of five and to make two trips 

as effective as three, and the realization that shorter documents, less paper, and existing 

buildings and furniture were all acceptable, and that a country programme that focused on 

five activities instead of ten might well produce more visible and effective results . 

In relation to country programmes, he felt that WHO staff at the country and regional 

level might not be doing enough to argue with national officials about their priorities in the 

utilization of WHO resources. The Director-General had said several times that the managerial 

capabilities of the countries and regions must be strengthened, yet there seemed to be little 

emphasis on that aim in the budget. 

On the other hand, he was pleased to note that the Director-General had had the courage 

to propose a budget with slight overall negative programme growth, which had received the 

almost unanimous approval of the Board. He welcomed the way the Director-General was 

endeavouring to get his staff and the countries to make better use of WHO resources and 

wished that the Board could give him greater assistance. He welcomed the Director-General's 

efforts to bring about greater focus in the entire programme and was pleased by his 

suggestions that the Programme Committee might play a stronger role in future in examining 

and making recommendations on budget priorities. He was also pleased by the Director-General 1 s 

efforts to steer extrabudgetary resources into the programmes needing additional funds. 

Overall, there was no doubt that the budget set out a very impressive health programme, 

under outstanding leadership, producing good results and in many ways - particularly in 

administration - serving as a model for the rest of the United Nations system. To state 

that it appeared that WHO could do better was not an indictment, but rather a challenge. 

The United States Government would scrutinize the budget proposals very carefully in 

preparation for the Thirty-sixth World Health Assembly. For that reason, the position he had 

taken should not be taken to prejudge the position that would be taken by that Government. 

For the moment, taking into account all the indications of satisfaction with the Organization, 

as well as the concern he had voiced, he supported the draft resolution and the transmission 

of the budget proposals to the Health Assembly for its careful consideration. 

Dr BORGONO expressed agreement with the proposed budget level which, in view of needs 

arid the economic situation, was realistic. It was contradictory for members to say that they 

would abstain on the Appropriation Resolution or that the budget level was too high after they 

had supported the programmes and even asked for them to be increased. Most of the 

programmes had been endorsed, and members had congratulated the Organization on its efficiency 

and on setting an example within the United Nations system. Then they had suddenly made 

criticisms which seemed to contradict such praise. They could not have it both ways. The 

Board must be objective and should approve the budget figure unanimously, even by acclamation. 

If it supported the programmes that the Director-General had proposed then it should support 
giving him the means to carry them out, 

Dr BRAGA fully endorsed Dr Borgoîïo's views. Recalling the progress made in developing 

and focusing on health in the world since the creation of the United Nations, he pointed out 

that at the present time the importance of health was the one thing on which an international 

consensus had been reached. It would be nice if all countries could make a more equal 

contribution, and if the economic differences between the North and South could disappear. 
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But in view of the economic realities of the world the budget as proposed by the 
Director-General must be supported and the Director-General must be helped to carry out the 
wishes of the great majority of the peoples of the world. He did not think the budget was 
inflated and supported the draft resolution. 

Dr ORADEAN, while supporting the Appropriation Resolution, stressed the need for economy. 
In particular, all sessions of the Health Assembly, including those in odd-numbered years, 
should be reduced to two weeks, beginning in 1984. The Programme Committee should be 
disbanded, since henceforth the Global Strategy for Health for All would be evaluated 
systematically, the regional committees receiving progress reports so that the 
Director-General's reports could be submitted to the Board without the need for the Programme 
Committee to act as an intermediary. It could be reestablished if necessary when a start 
was made on the preparation of the Eighth General Programme of Work in 1985• A serious 
attempt should be made to reduce travel costs. There should be better organization of 
intercountry activities, where she noted a 17% cost increase, and an effort should be made to 
reduce general administration and services expenditures which, at 11.65% of the regular budget, 
seemed rather high. 

Dr XU Shouren endorsed Dr Borgoîio•s views and expressed support for the draft resolution. 

Dr MAKUTO said that in the face of an overall reduction in funds available, the 
proposed budget had none the less successfully made provision for the funding of all programme 
activities accepted as essential to the attainment of health for all by the year 2000. 
He therefore supported the draft resolution. 

Dr NOGUER (alternate to Dr Fuejo) said that, while the proposed programme budget might 
present difficulties for some countries in regard to payment of contributions, he none the less 
supported the draft resolution. 

Dr OLDFIELD said that, in the preparation of any budget, attempts had to be made to strike 
a balance; it was rare for a budget to be acceptable to everyone in all its details. The 
proposed budget had successfully included a little of everything - a philosophy which 
coincided precisely with the real situation at country level, health services embracing a 
little of many aspects. To avoid problems, the different aspects had to be combined in a fine 
balance. The proposed budget had achieved just such a balance of the needs of the different 
countries by attempting to address all health problems. He strongly supported the draft 
resolution, his only regret being that not enough funds were available to do as much as was 
wished. 

Dr REID said that his initial favourable reaction to the proposed programme budget had 
been confirmed during the Board's discussions. It was a masterly combination, offering scope 
for genuine progress while at the same time showing realism and moderation. He supported 
the draft resolution, 

Dr LAGET (alternate to Professor Roux) said that the Board had not questioned the 
quality of WHO programmes, which should consequently be strengthened and made more effective. 
None the less, the current unfavourable international economic situation should be taken into 
account. Savings should be sought wherever appropriate in order to try to reduce the 
proposed budget level. 

The draft resolution was acceptable, although he would have preferred eto see a maximum 
effort at savings. 

Mr HUSSAIN supported the draft resolution. 

Dr HASAN (alternate to Dr Jogezai) endorsed the views of Dr Borgoîio, Dr Braga and 
others supporting the proposed budget level, which was the minimum possible in view of the 
existing inflationary situation. Progress in all areas must be speedy if the targets set 
for the year 2000 were to be achieved. Following the Board's section-by-section examination 
of the proposed programme budget, no further revision was required. 
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The CHAIRMAN invited the Board to vote on the proposed Appropriation Resolution for 

1984-1985 to be recommended for adoption by the Thirty-sixth World Health Assembly and the 

relevant draft resolution. 

The proposed Appropriation Resolution was approved by 25 votes to none, with 1 abstention, 

and the resolution was adopted.1 

2. PAYMENT OF ASSESSED CONTRIBUTIONS : Item 9 of the Agenda 

Status of collection of assessed contributions : Item 9.1 of the Agenda (Document EB7l/l5) 

Members in arrears in the payment of their contributions to an extent which may invoke 

Article 7 of the Constitution： Item 9.2 of the Agenda (Document E B 7 1 / 4 1 ) ~ 

Mr FURTH (Assistant Director-General), introducing the agenda item, said that the report 

(document EB7l/l5) on the first of the two sub-items informed the Board of an important 

aspect of the financial position of the Organization. 

Delays in the payment of assessed contributions had been a subject of growing 

preoccupation in the organizations of the United Nations system. As a result, the executive 

heads of the organizations, meeting in the Administrative Committee on Coordination, had 

examined the financial positions of the organizations as a whole, and recorded their concern 

in a collective statement (Annex 1 of the report). 

In so far as WHO was concerned, the rate of collection of contributions at year-end 1982 

had been 94.07% (paragraph 2 of the report). However, that figure did not reflect 

the significant delays in the payment of contributions which had occurred in 1982. In fact, 

as the figures in paragraph 3 showed, at 30 November 1982 only 63% of assessed 

contributions had been collected. Paragraph 4 showed that the number of Member States which 

by 31 December had not paid any part of their current year's assessment (42 Member States) 

was significantly higher than in previous years. The Director-General was very much 

concerned over the trend that seemed to be developing and which might accelerate in the future. 

In that connexion he drew the attention of the Board to the second sub-item, on 

Members in arrears in the payment of the contributions to an extent which may invoke 

Article 7 of the Constitution and the report by the Director-General on the subject 

(document EB71/41). 

The report indicated that at 1 January 1983, 15 Members had been in arrears for amounts 

which were equal to or which exceeded contributions for two full years prior to 1983. The 

Members were : Central African Republic, Chad, Comoros, Democratic Kampuchea, Dominican 

Republic, Grenada, Guinea-Bissau, Iraq, Mali, Nicaragua, Paraguay, Romania, Saint Lucia, 

Samoa and Syrian Arab Republic. In the previous five year period 1978 to 1982, the number 

of Members concerned had not exceeded seven and, at the same time in 1982, only four Members 

had been in arrears to that extent. 

However, as a result of contributions paid by them since 1 January 1983, the Syrian Arab 

Republic and Samoa were no longer in arrears in the payment of their contributions to an extent 

which might invoke Article 7 of the Constitution. Of the remaining Members, two - the 

Dominican Republic and Paraguay - had not fulfilled the conditions previously accepted by the 
Health Assembly in respect of payment in instalments of consolidated arrears of contributions. 
Also three of the Members concerned had made payments since the closure of the Thirty-fifth 
World Health Assembly, although not sufficient in amount to remove them from the list of 
countries to which Article 7 might apply: Grenada had made two payments totalling US$ 27 000, 

representing the balance of its contribution for 1977 and part of its contribution for 1978; 

Nicaragua had paid US$ 16 083, representing the balance of the contribution for 1980， and 

Saint Lucia had paid US$ 510, representing its advance to the Working Capital Fund. Apart 

from correspondence relating to those three payments, since the closure of the Thirty-fifth 
Health Assembly, the Director-General had received conmumications from three Members in reply 
to his requests for payment of arrears: on 25 November 1982, Chad had advised the Director-

General that, at that time, it had not been possible for it to settle the arrears of contri-

butions and in a subsequent letter, dated 4 January 1983, expressed the Government's intention 

1 Resolution EB71.R9. 
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to regularize the situation as soon as it was in a position to do so; on 17 December 1982, 
Comoros had advised the Director-General that the unpaid balance of its contribution for 1980 
would be paid prior to 31 December 1982, that the 1981 contribution would be paid in September 
1983 and that the 1982 contribution would also be paid in the second half of 1983; and on 
10 January 1983, Romania had advised the Director-General that every effort would be made to 
settle the unpaid contribution prior to the Thirty-sixth World Health Assembly. 

At previous sessions, the Board had noted the report of the Director-General on the 
subject and had requested the Director-General, firstly, to continue his contacts with Members 
concerned and, secondly, to submit his findings to the Committee of the Executive Board which 
was to consider certain financial matters prior to the Health Assembly sessions. The Board 
had in the past decided that the Committee would make recommendations to the Health Assembly 
on behalf of the Board. In paragraph 8 of document the Director-General assumed 

that the Board might wish to decide to follow previous practice in that respect. 

Dr REID said that the practice suggested was a long-standing one allowing time for 

further negotiations. The Director-General's suggestion should be adopted. 

Dr GALAHOV (adviser to Professor Isakov) observed that the total number of Members who 
had either not paid their full contributions or had only made partial contributions was 
large and gave cause for concern, as did the tendency of increasing numbers of countries to 
fall into those categories. The situation, of course, reflected the great difficulties 
being faced by countries in making their contributions and pointed to the need for a 
stabilization and possibly an eventual reduction of the budget. 

In relation to sub-item 9.2, he agreed with Dr Reid that the Director-General's 

suggestion should be supported and a decision on this item should be adopted similar to 

decision EB69(4). 

Decision: The Executive Board, having noted the report of the Director-General on 
Members in arrears in the payment of their contributions to an extent which may 
invoke Article 7 of the Constitution, requested the Director-General to continue his 
contacts with these Members, and to submit his findings to the committee of the 
Executive Board which is to consider certain financial matters prior to the Thirty-
sixth World Health Assembly. That committee would then make recommendations to the 
Health Assembly on behalf of the Board.1 

3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984-1985: Item 7 of the Agenda 
(Resolutions WHA33.17, para. 4(1), WHA33.24, para. 3, EB68.R2 and EB71.R3; 
Document PB/84-85) (resumed) 

PROGRAMME REVIEW: Item 7.2 of the Agenda (resumed) 

Disease prevention and control (programme 13) (consideration of draft resolutions) 

Tropical disease research (programme 13.5) (continued from the sixteenth meeting) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by 
Dr Oldfield and entitled "Special Programme for Research and Training in Tropical Diseases": 

The Executive Board, 

2 
Having examined the report of its Programme Committee, together with the report of 

the Joint Coordinating Board's External Review Committee on the first five years of 

1 Decision EB71(3). 
Document EB7l/l983/REc/l, Part I, Annex 4. 
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operations of the UNDp/world Bank/wHO Special Programme for Research and Training in 

Tropical Diseases; 
Noting that the problems facing national programmes for the control of the six 

diseases included in the Special Programme - malaria, schistosomiasis, filiariasis， 

trypanosomiasis (both African and American), leishmaniasis, and leprosy - are even more 

serious than they were when the Special Programme began its operations； 

Noting further that the two objectives of the Special Programme - research and 

development towards new and improved tools to control six major tropical diseases, and 

the strengthening of national institutions, including training, to increase the research 

capabilities in the tropical countries affected by these diseases - are essential to 

achieve disease control and are complementary within the scope and balance of the 

Programme； 

1 . CONSIDERS that the attainment of the goals of the Special Programme should be a 

major priority in the Organization's thrust towards health for all; 
2 . WELCOMES the significant scientific and technical progress already achieved; 

3 . ENDORSES the views of its Programme Committee that： 

(1) the Programme 's structure of a network of national institutions and its 
organization and management mechanisms are sound; 

(2) the evaluation mechanisms built into the Programme are effective and may 

serve as an example for other programmes; 

(3) the Programme 1 s secretariat should continue to be located at the Organization's 

headquarters in Geneva; 
4 . EXPRESSES its appreciation of the generous financial contributions made to the 

Programme so far or pledged for the future; 
5 . REQUESTS the Director-General to make every effort, in concert with the executive 

heads of the other two co-sponsoring organizations, to increase the level of financial 

contributions to the Special Programme from the present contributors and to attract new 

contributors to the Programme . 
лГ 

Dr BORGONO, referring to operative paragraph 5 of the draft resolution, said that, as 

drafted in Spanish, the text might lead to believe that the Director-General was requested to 

give overall priority to the Special Programme, which would tend to put the matter out of 

proportion in view of what had been discussed concerning a balance of programmes• He 

therefore suggested that the paragraph should be worded to the effect that the Board should 

request the Director-General "to examine the means" in concert with the executive heads of the 

other со-sponsoring organizations, to increase the level of financial c o n t r i b u t i o n s . . . . 

Dr CABRAL said that information on the Programme was already available in the report of 

the Programme Committee, and resolution WHA30.42 contained a specific request to the 

Director-General to present reports to the Health Assembly. The draft resolution contained 

no new proposals from the Board to the Health Assembly, whereas normally a resolution would 

have one or more operative paragraphs either requesting approval by the Health Assembly on a 

specific matter or expressing certain views of the Board. An expression of the Board's 

wishes in terms of the progress reports requested by the Health Assembly should therefore 

be incorporated in the draft resolution. The Health Assembly having already expressed a 

number of points of concern in relation to the Programme, those points should also be taken 

into account in the draft resolution. 

In connexion with paragraph 3, a number of important matters had been brought up in the 

reports referred to in the draft resolution, relating, for example, to the level of 25%-30% 

of funds for research strengthening, greater attention to be paid to field research, and 

greater emphasis to be given to scientific findings rather than to the overall working of the 

Programme in the following five-year evaluation. They too should be reflected in the draft 

resolution. 
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Dr NOGUER (alternate to Dr Fuejo) believed that the draft resolution was adequate since 

it covered the important point of bringing about an increase in the level of financial 

contributions and attracting new contributors, and he was therefore prepared to support it 

with the minor amendment suggested by Dr Borgoño. 

The DIRECTOR- GENE RAL pointed out that the draft resolution was concerned, not with the 
Director-General's progress report on the Special Programme for Research and Training in 
Tropical Diseases, but rather with the reaction of the Board to the report of the External 
Review Committee• He would prefer not to enter into great detail on the Board's views at the 
present juncture, but considered that it would be appropriate for the forthcoming World 
Health Assembly to be informed of the Board's resolution and views on that subject. 

The resolution a as amended by Dr Borgono，was adopted.丄 

Tuberculosis (programme 13.8) (continued from the seventeenth meeting) 

The CHAIRMAN invited attention to the -following amended draft resolution entitled 

"Tuberculosis control in the world - situation analysis": 

The Executive Board, 

Having considered the Director-General's report on tuberculosis control, 
in accordance with resolution WHA33.26; 

2 
submitted 

RECOMMENDS to the Thirty-sixth World Health Assembly the adoption of the following 
resolution: 

The Thirty-sixth World Health Assembly, 

Recalling resolution WHA33.26; 

Having considered the Director-General's report on tuberculosis control; 

Noting that tuberculosis continues to be an important health problem in the 
world, particularly in developing countries, where little improvement has been 
achieved in the last two decades; 

Recognizing that improvement in socioeconomic conditions will have a beneficial 
effect on the tuberculosis situation; 

Emphasizing that progress in tuberculosis control requires a sustained effort 
and that the programme must be integrated into comprehensive health systems based 
on primary health care; 

Convinced that the social target of alleviating human suffering and preventing 
death and disability from tuberculosis is achievable in the context of primary 
health care and in accordance with the goal of health for all by the year 2000; 

Recognizing that the epidemiological target of interrupting tuberculosis 
transmission and substantially reducing the magnitude of the tuberculosis problem 
in the world can only"be achieved gradually; 

Expressing its appreciation of the collaboration of the International Union 
against Tuberculosis and other nongovernmental organizations in furthering the 
general policy of WHO in tuberculosis control; 

1. URGES Member States to intensify their efforts to extend tubérculosisis 
diagnostic, treatment and prevention services to the whole population, and to do 
this by promoting close collaboration between those responsible for the development 
and organization of health system infrastructure based on primary health care and 
those responsible for tuberculosis control; 

1 Resolution EB71.R10. 
2 
Document EB7l/l983/REc/l, Part I, Annex 5， Appendix. 
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REQUESTS the Director-General： 

(1) to continue to collaborate with Member States in the development and 
strengthening of tuberculosis control programmes as a component of primary 
health care, and to ensure that expertise in tuberculosis control remains 
available to the international and national communities; 

(2) to continue to support BCG vaccination in children within the Expanded 
Programme on Immunization in accordance with the present policy of the 
Organization; 

(3) to promote sociological and health systems research in order to establish 
baselines for programme planning and evaluation and to determine the most 
efficient ways of delivering the appropriate technologies through the health 
system infrastructure and of ensuring community participation; 

(4) to promote fundamental and technological research, particularly in the 
fields of epidemiology and immunology, aimed at providing more effective 
preventive and diagnostic methods; 

(5) to promote collaboration between tuberculosis programmes and programmes 
concerned with the organization of health systems based on primary health care, 
health laboratory technology programmes, drug action programmes, and programmes 
in public information and health education; 

(6) to promote the development and strengthening of training programmes on the 
technical and management aspects of tuberculosis control as an integral part of 
the curricula of training institutions ； 

(7) to make all possible efforts, through collaboration between the action 
programme on essential drugs and the pharmaceutical industry, to ensure that 
the most effective chemotherapeutic regimens become more widely accessible to 
developing countries; 

(8) to keep the Executive Board and the Health Assembly informed of global 
progress in tuberculosis control. 

Dr HASAN (alternate to Dr Jogezai) suggested that the words "of training institutions" at the 
end of operative paragraph 2(6) should be replaced by the words "for the training of all 
categories of health personnel 1 1. 

The resolution, as amended, was adopted.丄 

The CHAIRMAN noted that the Board had completed its consideration of all items relating 
to the proposed programme budget for 1984-1985. 

(For continuation, see summary record of the twenty-third meeting, section 4.) 

4 . GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (PROGRESS REPORT BY THE DIRECTOR-
GENERAL AND REPORT BY THE PROGRAMME COMMITTEE ON THE METHODOLOGY AND CONTENT OF THE 
SEVENTH REPORT ON THE WORLD HEALTH SITUATION IN RELATION TO THE MONITORING AND EVALUATION 
OF THE GLOBAL STRATEGY): Item 12 of the Agenda (Resolutions WHA29.22, para. 1(4), 
WHA34.36, para. 7(2) and WHA35.23, paras 5(3) and 6) 

Progress report by the Director-General (Document EB7l/l9) 

The CHAIRMAN invited the Board to consider first the progress report by the Director-
General on the Global Strategy for Health for All by the Year 2000 (document EB7l/l9), 2 

together with an information document containing a draft summary review of developments in 
primary health care under the title of "Assessing the march towards health for all

11 

(document EB7l/lNF.DOC./3). 

1
 Resolution EB71.R11, 

2 Document EB7l/l983/REc/1, Part I，Annex 10. 
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Dr HELLBERG (Health for All Strategy Coordination), introducing the progress report, 
said that, in the process of inq)lementing the Global Strategy for Health for All in accordance 
with the plan of action approved by the World Health Assembly in 1982,^ the important issues 
were: firstly to determine what action was being taken in individual countries to develop 
and update national strategies and what support WHO could provide to that ertd, in such fields 
as new models of relationships, primary health care, training and the mobilization of 
resources, which were all referred to in the report; and secondly, to determine how 
developments might be monitored and evaluated - a matter also referred to in the report. 
WHO was now at an interim stage with regard to monitoring and evaluation, as countries would 
be reporting in March 1983 on progress achieved in implementation of their national strategies； 
those reports, after consideration by the regional committees later in the year, would come 
before the Board in January 1984 and be submitted to the Thirty-seventh World Health Assembly 
in May 1984. 

That session of the Health Assembly would constitute the first real opportunity for 
providing feedback to the countries on the global basis. Indeed, it might well be that that 
progress report would show the existence of more constraints than successes in the 
implementation of national strategies. At all events, the Organization would then be able 
to focus its support more directly on behalf of countries encountering such constraints. 
In 1985, furthermore, countries would be reporting on the evaluation of the results of their 
strategies for health for all, since the plan of action provided for regular reporting until 
the year 2000. 

Through the years ahead, it would of course be essential for all the activities of the 
Organization to be geared to support Member States in their health development, and that was 
the reason for the inclusion in the progress report before the Board of a reference to the 
Seventh General Programme of Work and to the programme budget, since all programme budgets 
and the following three General Programmes of Work would have to focus on the health for all 
process• That was also true in respect of WHO's collaboration with other organizations and 
institutions, and the continuing work on the functions and structures of the Organization. 

He emphasized the fact that, as the progress report concluded, WHO was continuously 
striving to develop the most appropriate and fruitful expressions of interaction between WHO 
and its Member States, since the Global Strategy could only be fully implemented through the 
effective preparation and implementation of national strategies. 

In that context, he suggested that Member States might well wish to take the opportunity 
of World Health Day 1983 to promote national health development. The symbol chosen for that 
occasion was a balloon lifting up the people of the world; he felt that it could also be 
interpreted as signifying the vision, expressed in policies, strategies, programmes and plans 
of action, which could inspire countries in the hard struggle to rise above present difficult 
conditions and arrive at a broader perspective of what they desired to achieve. 

Dr DE LIMA congratulated the Director-General on the progress report. With regard to 
the situation as far as the international flow of resources for the Strategy was concerned, 
he suggested that the time had come for serious reflection on the most appropriate measures 
to be taken. First arid foremost, countries themselves should be encouraged to devote a 
larger proportion of their gross national product to health activities. 

In the context of primary health care, he noted that progress in respect of drinking-
water supply and sanitation was very slow. It appeared to him that unless action was 
stepped up, the attainment of the objectives of the International Drinking Water Supply and 
Sanitation Decade would be jeopardized. 

Dr BORGONO said that the Region of the Americas had responded with enthusiasm to the 
challenge of the Strategy. Indeed, almost all the points covered by the progress report 
had been the object of intense activity in the Region, and had resulted in the elaboration 
of a plan of action； the majority of the countries had, moreover, prepared national 
strategies which, in some cases, were already being reviewed. Thus, considerable progress 
was being made, in consonance with the Seventh General Programme of Work and taking account 
of the changing realities of the situation. He called particular attention to the training 
courses for considerable numbers of health personnel organized by the Regional Office, 
including a number of well-attended seminar-workshops. 

1 See 1'Health for All" Series, No. 3 and 7. 
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He said that he would welcome further information on the important contribution being 
made by the Health Resources Group for Primary Health Care set up to advise the Director-
General. Every opportunity would have to be taken to mobilize all available extrabudgetary 
resources if health for all was to become a reality by the year 2000. 

Dr ACUNA (Regional Director for the Americas) provided further information on 
activities undertaken in the Region of the Americas in implementation of the Strategy. 

The seminar-workshops, to which reference had already been made, were designed to prepare 
a body of personnel in each country and within the Organization to orient activities in the 
direction of the objective. A total of 277 officials had been trained in the course of the 
ten seminars, completed in December; those officials had been drawn not only from health 
ministries but also from the entire spectrum of ministries, economic, financial, education, 
agriculture, etc., concerned in one way or another in health planning. 

Furthermore, in accordance with the regional plan of action, each government in the 
Region was examining its health plans with a view to harmonizing them with the overall regional 
plan. At least six countries were completing activities of that type, which would be 
reported upon in the course of the current year, although that action of harmonization would 
only officially be initiated in January 1984, with the new WHO/PAHO programme budget. 

He felt that there was a gradual growing understanding of the role of the technical 
agencies, and of WHO and РАНО in particular, and of the fact that progress would have to be 
achieved for the most part on the basis of countries ' own resources, with external financing 
amounting to only a small component. Indeed, such external financial cooperation had never 
in the Americas exceeded a proportion of 1% as compared with national expenditure, although 
it was hoped that that rate could be increased to an average of 2% in respect of all resources. 
In spite of the unfavourable economic situation, it would appear possible to provide the 
services covered under the plan of action within each country. The process towards health 
for all was not merely theoretical in the Americas, but was developing in vital form, and the 
large number of officials trained would greatly assist progress in the coming years. 

Dr ADANDE MENEST rioted the statement in paragraph 2 of the progress report to the 
effect that, since the first report on progress was due from Member States in March 1983， 
it was at present impossible to prepare a global synthesis based on country information. 
It was important that the Director-General should be in a position to outline without delay a 
broad framework within which countries could, in the course of the general discussions in the 
Health Assembly, present the salient features of the progress being made at the national level, 
so that he himself would have a basis of information on which to report later to the Executive 
Board. It was a matter of regret that it had not proved possible to obtain such information 
in time for the recent regional committee sessions. He hoped that in order to make up for 
the delay in feedback from the country level, every effort would be made to submit as much 
information as possible at the regional committee sessions in September 1983. 

Dr XU Shouren said his impression from the progress report was that, during the short 
period since the adoption of resolution WHA35.23, all Member States had made active efforts 
to implement the Strategy, and gratifying results had been obtained. The Regional Committee 
for the Western Pacific had adopted a common programme for the monitoring and evaluation of 
the Strategy for the Region, and had actively supported countries in the formulation of their 
own individual strategies. Seminars and workshops had also been set up both at regional and 
country level which had been a useful means of exchanging experiences. 

The country he knew best had in recent years laid firm foundations for health systems 
based on primary health care in both rural and urban areas in one-third of the provinces 
of the country. That achievement would be a significant contribution to the attainment of 
the goal of health for all by the year 2000. 

As had been indicated by the Director-General in his report, some countries had already 
obtained some experience, for instance, in integrating the concept of primary health care 
into their national plans for economic and social development. The country he knew best was 
mobilizing not only health institutions, but also individuals, to participate in that effort, 
and was also doing its best to promote intersectoral participation and coordination and to 
adopt appropriate health technology. 
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One of WHO'S most important tasks was to collect and distribute information gained on 
the experiences of different countries. Global, regional and interregional activities 

should be planned in such a way as to facilitate such exchanges of information. In 1982, 

a regional seminar had been held at one of the WHO collaborating centres in Shandong Sheng 

(province)； that had been followed by a further three internationally-based seminars on 

primary health care. Such seminars had played an important part in the gathering and 

dissemination of experience. 

Dr SAVEL'EV (adviser to Professor Isakov) said the progress report provided a 
comprehensive picture of the measures undertaken or proposed for the implementation of the 
Strategy, and should be approved. He supported the view expressed earlier by the Director-
General that the noble goal of health for all, and the Strategy and plan of action for 
achieving that goal, would remain merely pious hopes unless the proper conditions existed 
for the Strategy 1 s implementation, namely conditions of peace. In recent years a 
deterioration in the international situation had been accompanied by the expansion of popular 
peace movements. The impact of those movements was reflected - for example - in the appeal 
made to the Thirty-fifth World Health Assembly by the second congress of International 
Physicians for the Prevention of Nuclear War. A recent important peace initiative had been 
taken by the country he knew best in pledging not to be the first to employ nuclear weapons. 
That country, together with a number of others, had also initiated a series of positive 
decisions concerning problems of disarmament and peace during the thirty-seventh session of 
the United Nations General Assembly. Further proposals in this respect were reflected in 
the communique of the meeting of the Political Consultative Committee of the Warsaw Treaty 
Member States , which had been circulated recently as an official United Nations document. 

He was riot entirely satisfied with the progress made in the various regions with the 
formulation of national strategies and plans, as reflected in the report before the Board. 
Paragraph 18 referred to the distribution of a document entitled "Analysis of the content of 
eight essential elements of primary health care"; he would like to know what response had 
been received to that document, and what action the Secretariat intended to take as a result. 
No reference was made in the report to the role of the WHO collaborating centres on primary 
health care; had any of those centres been approached in preparing the analysis？ He 
suggested that mention should be made of the useful work performed by those centres when the 
report was revised at a later stage. 

Paragraph 42 described a new approach to the monitoring of the use of WHO'S resources, 
with reference to an experimental study being carried out in one country. It stated that 
lessons were being learned with a view to wider application. He would like to know what 
those lessons were, and would like them to be more fully reflected in the revised version 
of the report. 

Paragraph 43 suggested that the Board and the Health Assembly should examine in detail 
the proposals made by the Global Programme Committee concerning the responsibilities of 
Member States in using WHO resources, and that the roles of WHO programme coordinators, 
regional offices and headquarters staff should be modified. He suggested that the Director -
General be asked to submit to the seventy-third session of the Board and to the subsequent 
World Health Assembly a report on those proposals, since they concerned very important aspects 
of the policy of the Organization. 

Dr HELLBERG (Health for All Strategy Coordination) said the report was in some ways an 
interim one, which was being made before the main process of monitoring and evaluation had 
begun. It did not go into details, but merely gave a broad outline of the activities that 
were going forward. 

In reply to the question concerning the analysis of the essential elements of primary 
health care, he said that the purpose of the analysis was to provide countries with a kind 
of checklist against which to measure their own situation in regard to primary health care. 
Clearly, that situation would vary greatly from country to country. The analysis was a tool 
whereby WHO and countries could work together in developing their health systems. The object 
was to try to give support to the countries, both by strengthening the various elements in 
their primary health care systems, and by keeping those elements together, so that 
verticalization and splitting up of the different parts of the system was avoided. The 
collaborating centres could also help in providing that support. 



266 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

Dr COHEN (Programme Promotion) said that during a recent visit to Thailand, he had been 
amazed to discover to what extent primary health care, as initiated by the Government and 
supported by WHO, had changed the lives of the villagers. That was an illustration of the 
effectiveness which could already be discerned of the flexible use of WHO's resources in the 
country. An important element in primary health care in Thailand was the proper use of simple 
water technology; loans had been made by the Government, with the support of WHO, to provide 
rainwater reservoirs and latrines next to houses, and to provide equipment for the conversion 
of both human and animal waste into biogas. One result of those measures in some villages 
had been that oral rehydration salts for the treatment of infant diarrhoea had not been needed 
for some time. That example had not been included in the progress report, which had been 
prepared before his visit, but he assured Dr Savel'ev that on the evidence of what he had seen 
the experiment appeared to be very successful. 

Dr de Lima and Dr Borgono had asked for information on how the Organization was attempting 
to influence the international flow of resources for health towards greater support of health 
for all through primary health care. The most significant advance made in the past year was 
the realization that what could be done at global level was limited, but that in the final 
analysis what counted was what was done at country level by governments. That realization 
meant that greater attention was now being paid to resource reviews by governments - reviews 
in which not only ministries of health, but ministries of planning and finance were involved -
aimed at making the best possible use of the countries' resources for health, and also at 
identifying gaps where international support was required. Such reviews had received 
encouragement from the regional committees, which realized that the Organization would have to 
support countries in analysing the use of their resources for health and identifying 
deficiencies requiring international support. That development did not mean that activities 
at global level had ceased; on the contrary, in a few weeks time a Steering Committee of the 
Health Resources Group for Primary Health Care would be meeting in Geneva to review progress 
made, and to see what further action was needed to support countries in developing their own 
mechanisms for health resource reviews. 

In reply to Dr Savel'ev's last question, he pointed out that the measures indicated in 
paragraph 43 had been already agreed in principle by the Assembly when it adopted 
resolution WHA33.17• Operative paragraph 6 of that resolution had given specific guidance 
to the Director-General concerning the work of the Secretariat at country, regional and 
global levels in support of Member States, and any consequent organizational restructuring 
required. 

A number of comments had been made about the integration of disease control into primary 
health care. That was but one of the many kinds of integration required; for example, the 
Director-General was doing his best to integrate the work of the Secretariat and efforts to 
influence the international flow of resources within the overall support to Member States, for 
the achievement of Health for All. 

The DIRECTOR-GENERAL assured Dr Savel'ev that he would comply with his wish to be informed 
about decisions taken following the discussion in the Global Programme Committee. 

Dr KO KO (Regional Director for South-East Asia) said Dr Cohen had given a good account 
of the situation in Thailand in so far as the actual changes taking place in the field were 
concerned. The other aspect of that situation concerned the processes whereby those changes 
were brought about• Great efforts were being made to improve those processes by improving 
managerial capability, through the Royal Thailand/WHO Coordination Committee. By developing 
and further improving that coordination mechanism, WHO was hoping to learn how best the 
nationals of the country might assume responsibility and use the Organization more effectively. 
Through some other mechanisms, such as the UNICEF/WHO Joint Conmiittee on Health Policy support 
exercise for the implementation of primary health care, the Organization was attempting to 
further improve its own management system and develop new mechanisms for collaborative 
programmes with countries. Despite those efforts, however, it was clear that the gap between 
health resources and health needs was becoming wider and wider, and it was greatly to be hoped 
that the Board, in addition to giving technical guidance, would be able to advise on ways of 
mobilizing extrabudgetary resources to bridge that gap, for example through the Health 
Resources Group for Primary Health Care. 

The Board noted the Director-General's progress report. 
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Report by the Programme Committee on the Methodology and Content of the Seventh Report on the 

World Health Situation in Relation to the Monitoring and Evaluation of the Global Strategy 

for Health for All (Document EB71/20) 

Dr XU Shouren, introducing the report on behalf of the Programme Committee, 1 recalled that 
in 1955, at the Eighth World Health Assembly, it had been proposed that a report be made on the 
world health situation; the following year, a resolution had been adopted (resolution WHA9.27), 
calling on the Director-General to prepare a first report, covering the period 1954-1956. 
The reports on the world health situation that had been made at regular intervals since that 
time were of great importance, since changes in the health situation obviously had a bearing 
on the state of the world as a whole, and strategies for health development were related to 
overall strategies for development. 

The Sixth Report on the World Health Situation had marked a transition from straight-
forward reporting in the direction of analysis and monitoring. The concept of primary health 
care was now considered as the core for the monitoring and evaluation of the Global Strategy. 
So far only limited progress had been achieved in the use of the new methodology, but never-
theless the Sixth Report reflected a correct orientation, and he believed that orientation 
should be maintained. 

At its meeting on 25-28 October 1982, the Programme Committee hid discussed the 
Director-General's report (Annex 11， Appendix 1). The most important part of that report 
was part III. The Programme Committee had agreed that the "common framework and format for 
monitoring progress in implementing the strategies for health for all by the year 2000"， arid 
a similar framework and format to be developed for evaluating the effectiveness of the 
strategies, should be linked to the Seventh Report. In that way, a good methodology would 
be provided whereby progress could be made in monitoring and evaluating the Global Strategy, 
thus making it possible to change the report on the world health situation from a historical 
review into a report that looked into the future. 

The steps involved in the long-term review of the monitoring and evaluation of the Global 
Strategy must be clearly defined, and the Programme Committee had also expressed the wish that 
the framework of the Seventh Report should be more detailed in character, special attention 
being paid to the progress made in implementing the Global Strategy and its effectiveness. 

The Programme Committee had considered the Secretariat's more detailed proposals for the 
preparation of the Seventh Report, as set out in the detailed outline prepared at the 
Programme Committee's request (Annex 11， Appendix 2). In that connexion, the Executive 
Board should examine the proposal that an advisory group be set up, to meet after the 
Thirty-sixth World Health Assembly; that group would be responsible for examining the contents 
of the Report. 

Other matters dealt with included the estimated costs of preparing and publishing the 
Report, and the timing of its publication and of the progress and evaluation reports for 
health for all. These reports on the situation and that on ways of improving it should 
complement one another in order to bridge the very large gap caused by different levels of 
economic development. A system was necessary to enable the reports to be coordinated so 
that all important areas of the world health situation could be included, together with the 
ways of improving it. 

When countries so requested, the Secretariat should assist them in analysing their health 
situation. The Executive Board should consider the matter and perhaps make suggestions to 
the Secretariat as to the scope and limitations of such assistance. 

Dr SAVEL'EV (adviser to Professor Isakov) said that the publication of the Seventh Report, 
to include both a general review and a review by country, offered the optimal solution to a 
very important problem _ from all points of view, including the financial. It was fully in 
accordance with resolutions EB57.R46 and WHA29.22. Those resolutions spelled out both the 
content of the reports on the world health situation and the procedure for their publication. 
The basic principle that the reports should serve the purpose of health development was 
unquestioned. 

1 Document EB71/X983/REC/i , Part I，Annex 11. 
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The Seventh Report would focus on progress in implementing the Global Strategy for Health 
for All； that was a very topical and specific issue in relation to the six-year period 
covered by the Report. The attention paid to that question reflected the flexibility of the 
approach to the preparation of the Report. It was inevitable, in dealing with the various 
aspects, that some overlapping would occur. 

The Report would cover developments in the field of health itself, as well as in WHO's 
activities. The need should not be overlooked, however, for continuity between one report 
and another. Only if such continuity was maintained would it be possible to follow the 
progress of events , make comparisons, evaluate WHO'S activities and draw conclusions. That 
continuity, unfortunately, had not always been fully achieved in previous reports. 

The aim should be to achieve the greatest possible degree of comparability and 
methodological consistency between the material received and that published. Those who 
prepared the Seventh Report, while stressing the implementation of the Global Strategy, should 
not forget that different interpretations of that concept and different approaches to it 
existed in different countries. It was therefore necessary to analyse, not only progress 
toward the objective, but also the way in which that progress was achieved. For that reason, 
the second part of the Report should be somewhat more detailed and the analysis more complete 
than in previous reports. The analysis of health status in the various countries should 
be improved. 

He again stressed that the Seventh Report should be published by headquarters and should 
include a general report and a report by country. In that connexion, there could be no 
objection to grouping countries by region. Special attention should be given to progress in 
achieving the Global Strategy, taking into account the special characteristics of individual 
countries. He had no objection to the establishment of an advisory group, but the Programme 
Committee should in no way be excluded from the work on the preparation of the Seventh Report. 

Dr ACUNA (Regional Director for the Americas) drew the attention of the Board to a 
publication from the Region of the Americas, entitled Health conditions in the Americas 1977-
1980.1 The publication had been designed with reference to both the Ten-Year Health Plan for 
the Americas and the new directions of the plan of action and thus incorporated a separate 
section on the high-risk populations defined by the plan, including children and youth, women 
and the elderly. The comparative approach used in the analysis focused on the evaluation of 
the progress achieved during the period of the Ten-Year Plan and on the establishment of a 
benchmark for the future assessment of the impact of the plan of action. Thus the plan of 
action had provided for a whole system of evaluation and monitoring that was methodologically 
consistent with the Seventh Report in relation to the monitoring and evaluation of the Global 
Strategy. Even if changes were made in the detailed outline of the preparation of the 
Seventh Report, as proposed by the Director-General, the system used in the Americas would 
enable the necessary adjustments to be made. That would avoid - and that was the most 
important issue for Member States - any duplication of reports. That could be done quite 
easily, provided that the information needed, not only for the four-year report previously 
mentioned, but also for the Seventh Report, was available. 

Dr ORADEAN expressed her full agreement with the report by the Programme Committee on the 
methodology and content of the Seventh Report on the World Health Situation. The great 
advantage of the procedures proposed was that they would make it possible to compare the 
progress of the Global Strategy from the point of view of national planning and policy, on the 
one hand, and the health situation in all countries, on the other. With regard to content, 
the second chapter of the Report should reflect the strategy of health for all by the year 
2000， the New International Economic Order, and their correlation with the health situation. 
The third chapter should be extended so as to present the new aspects in the light of the 
indicators for monitoring and evaluation in relation to national health policy and the socio-
economic situation. The participation of Member States would be decisive in determining the 
quality of the data. A model questionnaire might perhaps be introduced, based on three levels 
of complexity for the same objective. 

1 РАНО Scientific Publication No. 427. 
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Dr DIAS said that the summary of the review of developments in primary health care that 

was to be submitted to the UNICEF/WHO Joint Committee on Health Policy was of such great 

interest that it merited the status of a discussion document, and not merely of one circulated 

for information. Its contents could contribute to the attainment of the objective of health 

for all by the year 2000. 

The Board noted the Programme Committee's report. 

The meeting rose at 13h50. 



NINETEENTH MEETING 

Monday, 24 January 1983， at 9h30 

Chairman: Dr Maureen M . LAW 

1. INFANT AND YOUNG CHILD NUTRITION, INCLUDING NUTRITIONAL VALUE AND SAFETY OF PRODUCTS 
SPECIFICALLY INTENDED FOR INFANT AND YOUNG CHILD FEEDING AND THE STATUS OF COMPLIANCE 
WITH AND IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK 
SUBSTITUTES: Item 13 of the Agenda (Resolutions WHA33.32, WHA34.22, paras 3 and 5(3), 
and WHA34.23; Document EB7l/21) 

Mr DEVINE (Commission of European Communities), speaking at the invitation of the 
Chairman, recalled that the European Economic Community (EEC) had adopted a Declaration 
emphasizing its support for resolution WHA34.22, by which the Health Assembly had adopted 
the International Code of Marketing of Breast-milk Substitutes.^ He then gave information 
on the follow-up action taken at the Coiranunity level. 

With regard to the composition of infant formula, including such elements as labelling 
and packaging, work had been undertaken regarding the preparation of a Directive by the EEC 
Scientific Committee for Food, which consisted of a group of independent experts. That work 
had been going on for nearly a year, and the findings would be submitted to representatives 
of Member States, and then to the Commission of European Communities for the preparation of 
the proposal for a Directive - which, if subsequently adopted by the Council of Ministers in 
the form of legislation, would become binding on the countries of the Community. 

On the question of marketing of breast-milk substitutes, it would appear that legislation 
was not essential and that a voluntary code of conduct, having the support of producers and 
distributors, should suffice. In that connexion, the relevant trade organization - the 
Association of Dietetic Food Industries of the EEC (IDACE) - had prepared a draft EEC Code of 
Practice for the Marketing of Breast-milk Substitutes. That task had been completed in 
December 1982, and it was therefore desirable that the Director-General's report (document 
EB7l/21) be updated accordingly. The draft Code would very soon be submitted to the EEC 
Scientific Committee for Food and then examined by the EEC Food Advisory Committee, 
representing the various sectors concerned (i.e., industry, commerce, agriculture and the 
consumers)， following which process it would be circulated to Member States for their 
scrutiny. It was possible that the draft Code would have to be amended in some manner, but, 
should it prove satisfactory, such a voluntary code could well provide a solution to the 
marketing problem. 

The concern of the European Parliament in the matter had been reflected in a resolution 
it had adopted in 1981, calling for the implementation of the WHO International Code of 
Marketing of Breast-milk Substitutes. The European Parliament would deliberate on the matter 
again, and that was likely to have a considerable impact. 

Dr KAPRIO (Regional Director for Europe) emphasized the very considerable interest shown 
in the subject by the Regional Committee for Europe. Indeed, that body provided an extremely 
important forum for hearing all variations of opinion on the question, including the views of 
countries, such as Norway and Switzerland, which were outside EEC. Important work was being 
carried on within the Region on all aspects of that problem. For instance, with financial 
support from the Government of the Netherlands the Regional Office had organized a symposium 
of legal experts, in which a number of countries had participated. 

Document WHA34/198I/REC/I, p. 61. 
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Dr BORGONO believed that the valuable report submitted by the Director-General showed 
that some considerable progress had been achieved by countries since the International Code 
had been adopted in 1981. It was to be hoped that progress would continue, based on WHO'S 
support where necessary, and that relevant legislation and procedures would be introduced. 
Indeed, the help which the Organization gave, both through headquarters and the regions, 
was extremely important, both from the legal as well as the scientific and technical view-
points, if problems were to be eliminated. 

He expressed concern, however, at the emotional and sometimes political undertones of 

reactions to the Code, making it difficult in many cases to obtain an objective opinion on 

the matter. He urged that every endeavour should be made to ensure a truly objective basis 

for all decisions taken. 

Dr MAKUTO considered that the Director-General was to be commended on the excellent 
report submitted; the comments on Zimbabwe were particularly apposite. 

A survey of current infant feeding practice was in the process of being carried out in 

Zimbabwe, and an intercountry workshop, taking into account legal and other aspects, had 

just been held there. Perhaps some information on the findings of that workshop might be 

given to the Board. 

The Government of Zimbabwe had issued guidelines to commercial producers in respect of 
donations, specifying that all such donations would have to be vetted and made available 
only through trained health workers. Overall, the promotion of breast-feeding was 
prominent in health education in that country, and it would appear that breast-feeding, which 
had lost favour among the more privileged classes, was once again prevalent, no doubt as the 
ditect result of the present progressive health propaganda. 

Dr DE LIMA congratulated the Director-General on his excellent report. He agreed with 
his conclusion that it would be premature to propose any revision of the International Code, 
either in its form or content. WHO should continue to give all possible support to Member 
States for the implementation of the Code. At the same time there should be continuous 
evaluation of the evolving situation in order to assess the possible need for revision of 
the text of the Code or its adoption as a Regulation. 

Dr CABRAL said that in Mozambique great importance was attached to the need to find 
practical means of implementing the Code at national level, since legislation adopted to 
allow mothers maternity leave and breaks in their working day to encourage breast-feeding 
was of little real value unless crèches and kindergartens could be provided inside factories 
and places of work, where the proportion of women in the labour force was showing a marked 
increase. Accordingly, an important feature of the national three-year plan commencing in 
1983 was the extension of kindergartens, particularly in places of work. It seemed to him 
that the question of ensuring the practical means whereby legislation could be enforced was 
of relevance to many countries• 

Another important aspect was the extent and decisiveness of national commitment - and 
there he would draw a parallel with the action programme on essential drugs. Above all, 
what was needed was a logical and comprehensive approach within the country, with all 
ministries concerned sharing a common outlook so that it was possible to enter into a truly 
useful dialogue with the large multinational companies. However much the matter was 
publicized in the media, little could be achieved without that common stand among the 
ministries, On the other hand, on the basis of such a firm approach results could be obtained 
in such matters as labelling and ensuring that the right types of infant food were made 
available. There could be no doubt that the situation had, in fact, evolved favourably over 
the past few years. Regarding the quality control of breast-milk substitutes, Mozambique had 
offered its laboratory facilities to the Regional Office for carrying out work of value to 
the Region as a whole. 

He asked for information as to the status of publication of the reports requested from 
his country and others on the implementation of the Code. 

Dr ORADEAN believed that the very informative report submitted could possibly be 
amplified by the provision of further data regarding evaluation - both at headquarters and 
regional levels - of the implementation of the Code. In keeping with the requirements of 
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resolution WHA35.26, it would be useful if the Board could be provided with further details 
of the programme of action and possibilities for technical assistance. As Member States 
evolved legislation and applied the Code, the need for some revision might become apparent. 

She reiterated the need for firm measures to be taken in all countries to support 
breast-feeding. 

Dr OLDFIELD said that the whole question of infant and young child nutrition was now 
viewed in a completely different light from that of a few years ago, and that in itself was 
an indication of progress. The report showed that Member States had not only been concerned 
with the implementation of the Code, but had also been looking into the whole question of 
infant and young child nutrition. He congratulated the Director-General on an excellent 
report, giving a clear picture of developments. He had no doubt that progress would continue 
to be monitored. However, the fact that progress was being made was no reason for becoming 
complacent; he urged countries to be vigilant, so that the welfare of young children could 
be properly safeguarded. 

Dr LAGET (alternate to Professor Roux), referring to paragraph 60 of the report, said 
that, as it stood, the text gave the impression that France had only begun to take action on 
breast-milk substitutes after the adoption of the Code. In fact, it had been making efforts 
for some considerable time to regulate the use of such substitutes. It would be preferable, 
therefore if the phrase 1 1. . . has begun to give effect to the International Code . . w e r e amended 
to read 11 has continued efforts already undertaken to give effect to the International Code 
and has taken new measures .. 

Dr H A S A N (alternate to Dr Jogezai) welcomed the evidence given in the report of progress 
made in implementing the Code. However, there was evidence that industry was trying to take 
advantage of legal loopholes in the Code to further their own interests. Ministries of health 
were not solely to blame; ministries of commerce, industry and information were also involved 
in the implementation of various aspects of the Code. He suggested that Regional Directors 
be asked to advise WHO programme coordinators to be vigilant and to advise governments on the 
correct interpretation of the Code, warning them of the dangers of changes that might be 
of advantage to industry. For the present, he thought it would be premature to embark on 
revision of the Code. 

Dr DIAS said that Guinea-Bissau was encountering a number of problems in the application 
of the Code. Although the Government was making provision for nursing mothers to go home 
during working hours to feed their babies, in fact little benefit was derived from that 
provision because transport difficulties prevented mothers from taking advantage of it. 
That aspect might be borne in mind when revision of the Code was eventually considered. 

Professor ISAKOV noted with satisfaction that encouraging progress had been reported 
from 73 Member States during the sixteen months following adoption of the Code； it was to be 
expected that by the Thirty-sixth World Health Assembly there would be such reports by other 
States• Intensive work was being done oil the subject in the Union of Soviet Socialist 
Republics, and a report on the results of that work would probably be presented to the 
forthcoming Assembly. He emphasized that progress in the implementation of the Code would 
depend to a very large extent on research, to obtain more information on the various aspects 
of this complex and important problem. 

Dr ADANDE MENEST was gratified to learn from the report of the progress made throughout 
the world in this very important area of WHO's activities since the adoption of the Code by 
the Thirty-fourth World Health Assembly. Many countries had already taken steps, before the 
Code was adopted, to regulate the use of breast-milk substitutes along the lines recommended 
by the Organization. In the African Region breast-feeding was part of traditional 
culture, and it was important to decide how that tradition was to be incorporated into the 
life-style of the modern African family, a life-style which had undergone many changes in 
recent years. Western customs often had a considerable influence on the behaviour of young 
mothers in developing countries, and it was important to emphasize the benefits of breast-
feeding to counteract that influence, and to see that traditional customs in that respect 
were not abandoned. Studies were now being carried out on an intercountry basis, with th'e 
collaboration of WHO, on the nutritional value of local products, with a view to formulating 
recommendations on the use of such products for the feeding of young children. 
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Dr AL-TAWEEL said the report showed the concern of many countries to improve health 
education 011 the use of breast-milk substitutes. However, it should also be borne in mind 
that environmental health and clean water supplies were also of great importance for infant 
and young child nutrition. Developing countries needed to make special efforts in that area, 
and should see that young mothers in the cities as well as in the rural areas were made aware 
of the importance of breast-feeding. Most women in towns had to work, in some cases at more 
than one job, and thus encountered difficulties in breast-feeding. In Iraq, pregnant women 
in their ninth month were allowed 72 days 1 maternity leave, and following that a further six 
months' period of leave on full salary. That arrangement was a valuable encouragement to 
breast-feeding, particularly in the first year. The Government had also been carrying out 
checks on the contents of breast-milk substitutes, and had been formulating instructions for 
their use for the information of doctors and crèches. 

He fully supported the conclusions of the report. 

Dr REID said there was no doubt that all would wish to see effective progress made 
towards the implementation of the Health Assembly's recommendations. As pointed out in 
paragraph 127 of the report, 16 months was a very short time even by national standards, and 
remarkably short by international standards, and so the advances already made were most 
encouraging. 

He noted that the Director-General had offered the Organization's assistance to any 
Member State which might be encountering problems in implementing the Code* He would like 
to have information on any requests for such assistance so far received. 

Dr TALIB agreed that it was not yet time to consider revising the Code ； more information 
from countries was needed. He pointed out that the proper use of breast-milk substitutes 
was only one of the considerations involved in the overall problem of the correct feeding of 
infants and young children. Malaysia already had its own code of ethics on breast-milk 
substitutes, which it had been using for the past two years. It was hoped to produce a 
report in a year or two on the problems encountered in implementing that code. 

Mr HUSSAIN said that it should be realized that breast-milk substitutes were very often 
purchased by the poor, who seldom had the means to utilize them according to the proper 
formula. The resulting ill effects on infants had not been envisaged by the manufacturers. 
He urged Third World countries to start a campaign to educate the mass of the people in the 
proper use of breast-milk substitutes. In Maldives the large majority of women fed their 
children themselves for the first one-and-a-half years, and so the problem did not arise. 
However, the same country had launched a mass education campaign to promote the use of 
locally available weaning foods. It was vital that developing countries should avoid 
spending scarce resources on importing expensive weaning foods, produced from food grains 
which they themselves had actually exported to the developed world. 

Dr KO KO (Regional Director for South-East Asia) said that all countries in the South-
East Asia Region supported the programme and endorsed the Code. In about one-third of the 
Region - including Maldives, Burma, Mongolia and the Democratic People 1 s Republic of Korea -
activities in regard to the application of the Code did not need much attention, since 
marketing of milk substitutes in those countries was already regulated by the governments. 
Elsewhere in the Region, however, WHO was supporting countries in accordance with their 
programmes and needs. Activities included meetings and workshops of technical and 
professional experts to formulate plans of action when technical or financial support was 
offered. One or two countries needed legal experts in order to enable them to tackle the 
legal aspects of the implementation of the Code, and in a few support was given in 
formulating a plan of action, India had been concentrating on the development of a child 
and infant feeding programme, and WHO was collaborating more in the progress of that 
programme than in the reporting process, which would be a natural by-product. There was 
also close collaboration with UNICEF. Aide-mémoires on the subject had been sent out to 
members of the medical profession, paediatricians, parliamentarians, social workers and 
nongovernmental organizations under the joint signature of Regional Directors, of UNICEF and 
WHO, as a promotive effort. 

Dr PETROS-BARVAZIAN (Director, Division of Family Health) thanked members of the Board 
for their encouraging remarks and useful suggestions for future activities. Most speakers 
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had stressed that breast-feeding and the various factors that influenced it could not be 
isolated from other aspects of maternal and child health and nutrition, which in their turn 
were an integral part of primary health care and the Strategy for Health for All. The 
report showed that even where governments had been reporting on that specific issue they had 
necessarily touched on other related matters in child nutrition. Dr Oldfield had drawn 
particular attention to that point. 

Dr Makuto had stressed the importance of continuity of action and had referred to an 
intercountry workshop on implementation of the Code, which had taken place the previous week 
in Zimbabwe. At that workshop two model legislations based on the Code had been presented 
and reviewed by an intersectoral group representing Zimbabwe, the United Republic of Tanzania, 
Lesotho, Kenya, Sri Lanka, Malaysia, and Trinidad and Tobago. The workshop had been 
organized jointly by the Commonwealth Secretariat, WHO arid UNICEF, and hosted by the Zimbabwean 
Government. It had recommended that those model legislations, with the modifications 
suggested at the workshop, should be submitted to the Conference of the Commonwealth Law 
Ministers which was to take place in Sri Lanka in February 1983. It had been the feeling at 
the workshop that the three sponsoring organizations should give priority to supporting other 
national and international activities in that field. 

Dr Cabrai had stressed the need for national commitment, arid for finding practical ways 
of giving family, community and other types of social support to women to enable them to 
breast-feed. It was clear from reports received from all countries that such social support 
measures for women played a very important part in all activities regarding infant arid young 
child nutrition. 

Dr Oradean had raised a question regarding the process of monitoring that had been 
developed. Resolution WHA33.32 had requested the Director-General to report to the Health 
Assembly in every even-numbered year on the overall broad area of infant and child nutrition, 
including the Code in relation not only to marketing but also other aspects such as practices 
followed in maternity wards, responsibility of health care systems, training of health 
workers, and so on. It was expected that the regional committees would be discussing country 
reports on action taken in this field at their 1983 sessions and would eventually submit them 
in a consolidated form for inclusion in the next biennial progress report by the Director-
General on the subject to the World Health Assembly in May 1984. In order to facilitate that 
reporting, the regional conmiittees had been discussing a set of guiding principles for 
countries to use in monitoring progress. 

She was grateful to Dr Cabrai for having carried out the in-depth case study he had 
mentioned. Similar case studies done in other countries had been most valuable in helping to 
draw up the afore-mentioned guiding principles on the subject of infant and young child 
nutrition that had been sent out to all Member States through the regional committees. The 
case studies were eventually to be put together and published. 

Note had been taken of the correction made by Dr Laget to paragraph 60 of document 

EB71/21. 

Professor Isakov had mentioned the importance of continuing vigilance in monitoring 
advances in scientific knowledge on maternal and child nutrition and breast-feeding. In 
this regard, WHO was collaborating closely with various international and other scientific 
organizations. Much had been learned in the last few years about human milk and lactation. 
For example, the immune and anti-infective properties of human milk appeared to be greater 
than had been previously thought. Women seemed to be able to pass on to the suckling 
infant acquired immunity to pathogens from the environment. There were also new prospects 
for protection from upper respiratory infections, and new information on growth promotion 
factors present in breast milk. 

Trends in breast-feeding, as found in approximately 200 studies, had been recently 
reviewed by WHO. It appeared that patterns of breast-feeding, in terms of the number of 
women who breast-fed and the duration of breast-feeding, were changing. There were three 
types of patterns observed in various populations. The first was the traditional population, 
where breast-feeding did not need promotion, bat merely protection. That group included 
the rural communities in most countries• The second group, found particularly in peri-urban 
areas, was a transitional one, in which the prevalence of breast-feeding was declining; thus 
promotion of breast-feeding was needed. The third group, called the "resurgent" group, 
included populations where the prevalence of breast-feeding was rising among the highly 
educated women, who usually set the trend for others. 
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Dr Reid had asked what kind of support was being requested by governments. It was 

usually in connexion with surveillance, requests for help with technical and methodological 

problems, and help with changes in curricula and health care practices for workers dealing 

with mothers and children; some countries had asked for legal advice, support for the 

organization of workshops, printed material, etc. 

The CHAIRMAN suggested that the Board take note of the Director-General's report, which 

would be transmitted to the next Health Assembly together with the Board's 

It was so agreed. 

2. TRIBUTE TO THE MEMORY OF DR M . G. CANDAU 

The DIRECTOR-GENERAL announced with deep regret the death of the former Director-General, 
Dr Candau. He described Dr Candau as the great architect of WHO's infrastructure, without 
which it would hâve been impossible to erect block by block the master plan for the Strategy 
for Health for All by the Year 2000. On behalf of all in the Secretariat who knew Dr Candau, 
he expressed deep gratitude for his understanding and respect for the individual technician, 
of which he had personal experience. He expressed great personal gratitude to Dr Candau 
for his loyalty to the Organization throughout his retirement, and for his encouragement to 
look for new ways for the Organization to move forward. Dr Candau had left a great imprint 
on the history of the Organization, which he had served with distinction for twenty years. 

The CHAIRMAN said that, although she had not had the. privilege of meeting Dr Candau, 
she knew very well his reputation and thought that his death would be a great loss to people 
all over the world working in health care. She invited Dr Braga to say a few words. 

Dr BRAGA said it was difficult to express his emotions on learning of the death of the 
former Director-General. Dr Candau had been unique from his student days, through his 
period as a national leader in the field of public health, and later on the international 
scene. WHO had been blessed in having had the leadership of three extraordinary men -
Dr Chisholm, Dr Candau and Dr Mahler - and it was to be hoped that this sort of leadership 
would continue. 

The CHAIRMAN invited the Board to observe a minute's silence in memory of Dr Candau. 

The Board stood in silence for one minute. 

Dr BORGONO thought that it would be fitting for a tribute to the memory of the former 
Director-General to be included in the agenda of the Thirty-sixth World Health Assembly. 

3. POLICY ON PATENTS (PROGRESS REPORT): Item 14 of the Agenda (Resolution WHA35.14, 
para. 2; Document EB71/22) 

Mr VIGNES (Legal Counsel) introduced the report by recalling the decision of the 1982 
World Health Assembly (resolution WHA35.14) that WHO should adopt a dynamic policy on patents, 
in order to make health technology more accessible to Member States at the lowest possible 
cost. The Director-General's progress report (document EB7l/22) sunmarized the present 
situation. Progress had been made but slowly and carefully, in order to safeguard the 
interests of the Organization and Member States. Efforts had been made in two directions. 

First, clauses in contracts signed with institutions and research workers had been 
modified. More particularly, new provisions had been drawn up, which ranged from a clause 
giving WHO ownership of all inventions resulting from research it had financed, to one 
giving the institution the opportunity of taking out a patent in its name, while safeguarding 
the Organization's interests. The type of contract offered depended on the importance of 
the research, the financial contribution of WHO, the intellectual contribution of the 
research worker, the interests of the various parties, etc. 
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Progress had also been made in regard to obtaining patents in the name of WHO. In 
eight different areas, 12 applications for patents had been made. Most of them had been in 
the field of human reproduction and one - the most recent, made since the report was issued -
was in the field of nutrition. This related to a new device which permitted assessment of 
the level of anaemia in an individual without laboratory examination. The annex to the 
report listed the various patents that had been filed showing the current status of each 
application. 

In accordance with resolution WHA35.14, contacts had been maintained with institutions 
and organizations in the field of patents. In addition, ail UNCTAD Meeting of Governmental 
Experts on the Transfer, Application and Development of Technology in the Energy Sector, which 
met from 25 October to 2 November 1982， had made a recommendation that reflected the 
principles taken into account in the World Health Assembly resolution on patents, so that the 
Organization was not alone in embarking on that new field of activity. 

Dr NOGUER (alternate to Dr Fuejo) asked what governed the choice of country in applying 
for a patent and why in some cases the patent application was made by WHO, while in other 
cases it was made by the scientist concerned who then assigned the patent to WHO. 

Dr BORGONO said that the policy on patents was very important and should be supported. 
In that way, not only would the Organization receive a return on its aid， but many drugs 
and other necessities for health care would be made cheaper for all countries. Most of the 
applications related to family planning； he wondered why there were not more applications in 
other fields. 

Dr ORADEAN considered that the importance of the policy on patents would become more 
evident at a later stage. In the meantime this policy should be applied on a wider scale. 

Dr NAKAMURA supported the policy on patents and hoped that progress in its implementation 

would be reported regularly. 

Dr AL-TAWEEL asked what policy was applied in the registration of patents. It appeared 
that most patents had been in the field of human reproduction even though in some countries 
priority was being given to an increase in the birth rate. 

Mr JENNANE noted that great progress had been made since the adoption of resolution 
WHA35.14. He wondered, therefore, whether WHO should not already be directing its attention 
to the problems of manufacture, distribution and pricing associated with the use of its 
patented inventions； the last-mentioned aspect was particularly important for the developing 
countries, of which a country that he knew well was one. Like a previous speaker, he had 
also wondered about the granting of patents to scientists rather than to WHO, since, in such 
cases， the scientist was part of the WHO mechanism, and it was thanks to the resources made 
available by WHO that a scientist was able to carry out the research leading to a patent. 
For that reason, as was the case with other research sponsored by a legal entity, WHO should 
apply for the patent in its own name and not that of the scientist. 

Dr IAGET (alternate to Professor Roux) asked for an explanation of the fact that 

practically all the patents had been filed in a single country, namely the United States of 

America. What protection did such a patent provide in other countries， and in the developing 

countries in particular? 

A further question concerned WHO's difficulties in dealing with complex national legis-
lation on patents. An example was the "certificate of utility" that had been filed by the 
inventor in his country, and which had then been transferred to WHO. According to the 
national legislation on industrial property, that transfer was not legally valid. He would 
like to know precisely what the situation was and whether the certificate of utility was still 
the inventor ' s property or not. That was important from the point of view of the various 
procedures proposed by the Legal Counsel; if there were difficulties in transferring patents 
from an individual to WHO, it would be necessary to decide how to go about putting in all 
patent applications in WHO'S name. 
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Dr XU Shouren said that he greatly appreciated the Director-General's efforts to implement 

WHO 1s policy on patents; such efforts would not only further the interests of inventors 

working with WHO, but would also encourage them to contribute to WHO's medical research, as 

well as promoting the use of patents for the benefit of mankind. Further efforts by the 

Director-General and the Secretariat in that regard would have his full support. 

Mr VIGNES (Legal Counsel) said that he would ask his colleague, Mr Gallagher, to reply to 

Dr Noguer's question on the country in which patents were taken out and to the analogous 

question raised by Dr Laget. He would also ask Mr Gallagher to deal with the question of the 

transfer of a patent from the inventor to WHO. 

Dr Noguer had raised a further question as to why the patents were sometimes in the 
inventor ' s name and sometimes in that of WHO. That was the consequence of the Contractual 
Technical Services (CTS) agreements that were in force at the relevant time. Under those 
agreements, the patent was in the inventor's паше, and was taken up by WHO only if he did 
not do so. There would also be various possibilities in the new system, as he had already 
indicated. In certain cases the patent would be in the scientist 1 s name or that of the 
institution concerned, in others in WHO'S name. That would depend on the particular case. 
It would not be reasonable to require that a patent be in WHO's name if WHO's contribution 
had been very small, for example. He pointed out, however, that all the patents listed in 
the annex to the Director-General's progress report were currently in WHO 1s паше. 

Dr Nakamura had asked that progress reports should be made periodically. That was 
precisely what was being done at the present meeting and would be done at the World Health 
Assembly, as required by resolution WHA35.14. He was sure that such reports would continue 
to be made whenever there were any new developments in the future. 

Dr A1-Tawee1 had asked why most of the patents related to one particular field, namely 
that of human reproduction. That was the result of chance and not of any definite policy. 
That was shown by the fact that, as he had mentioned previously, a patent application had been 
filed recently in the field of nutrition, relating to a method of determining the degree of 
anaemia without a laboratory test. 

Mr Jennane had raised the much more important issue of the manufacture, distribution and 
pricing of products covered by WHO patents. That aspect, of course, had not escaped the 
Director-General's attention, and it was precisely because of his wish to protect the interests 
of the public that he had asked to be allowed to adopt a dynamic policy with regard to patents. 
A patent in WHO's name gave WHO the power to influence the price of the product concerned to 
the public sector and to ensure that it was distributed at a reasonable price. That stage 
had not yet been reached, but great care would be taken when any products patented by WHO were 
to be manufactured. 

Mr GALLAGHER (Office of the Legal Counsel) said that he would deal first with the question 
of the choice of country in which to file patents and the degree of protection that a patent in 
a particular country gave. The essential feature of patents was that they were national in 
scope. The economic value of a patent was directly proportional to the market for the inven-
tion concerned in any particular country. As had been pointed out, most WHO patents so far 
had been filed in the United States of America. That was the result of a comparison between 
the perceived size of the market and the cost of making the patent application. Separate fees 
had to be paid in each country in which an application was made. Somebody might wish to 
obtain patent protection worldwide, but if he had limited resources, he would always choose the 
country, or countries, that offered the biggest market to invest his resources in. In most 
cases, the country with by far the largest market would be the United States of America, so 
that the expenditure on acquiring a United States patent would be justified. 

With regard to the ownership of a patent application, such ail application was a piece of 
personal property like any other, and could therefore be sold or otherwise transferred just 
like other property. As far as the name recorded on the application was concerned, every 
patent office had its own procedure. The inventor's and/or the owner's name might or might 
not be mentioned. In the United States, for example, both names were mentioned but in the 
United Kingdom only the owner's name appeared. In the particular case that had been mentioned, 
the French inventor had transferred all his rights to WHO, which had then been able to file 
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applications in three other countries. That had not been brought to the notice of the 
Institut français de la Propriété industrielle (French patent office) because that was not 
required for the transfer to be binding on the inventor； it would be required only if and 
when WHO wished to assert the certificate of utility against third parties. 

Dr NOGUER (alternate to Dr Fuejo) asked whether financial benefits might accrue to WHO 
as a result of the sale of products patented by WHO. If that was so, how would the 
Director-General use those profits, and how would such use be controlled? 

Mr VIGNES (Legal Counsel) replied that, if a product patented by WHO was marketed, the 
contract signed with the manufacturer would undoubtedly provide for certain financial 
compensation. What was done with those profits was not a legal question but rather one of 
WHO policy, which the Director-General would be better able to answer. 

The DIRECTOR-GENERAL said that, when the time came that there were any windfall profits 
to WHO, it would be necessary to discuss the matter very carefully in the Executive Board and 
to obtain the approval of the Health Assembly. At present, many of the patents were 
associated with the Special Programme of Research, Development and Research Training in Human 
Reproduction, and many of those who had invested heavily in that Programme would no doubt feel 
that it was still underfunded in the light of its potential, and that any profits from those 
patents should be fed back into that Programme. That could not be done, however, without the 
consent of the Board. He might well agree with such a proposal himself and make a 
recommendation accordingly to the Board, but no decision could be taken without the Board*s 
agreement that he should allocate the resources concerned to a particular programme. There 
might be a case， for example， where a particular programme was unable to absorb the resources 
that had accrued from patents associated with it; it would then be necessary to see in what 
other programme they could be most effectively and efficiently used. He was certain that 
there would be no problems, provided everything was discussed openly with the Board and the 
Health Assembly, as was WHO'S tradition. 

The Executive Board noted the Director-General‘s progress report• 

4. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES: 
Item 15 of the Agenda (Resolution EB69.R9, para. 1(4)； Documents EB7l/23 and Add.l) 

Mr SVANE (International Narcotics Control Board) said that the responsibilities of the 
International Narcotics Control Board (INCB), as an independent treaty body functioning 
within the framework of the United Nations, were to oversee and promote compliance, on the 
part of governments, with the international drug control treaties, i.e., in practice, the 
Single Convention on Narcotic Drugs, 1961， and the Convention on Psychotropic Substances, 
1971• The aims of those instruments were to limit and ensure the availability of drugs 
exclusively for medical and scientific purposes• WHO played an important role in that 
process since it had been assigned the task of providing scientific and medical recommenda-
tions for placing drugs under international control, an activity which constituted a vital 
part of the whole drug control system. It also had an important function in determining the 
composition of the INCB - of the 13 INCB members elected by the Economic and Social Council, 
three were chosen from a list of candidates submitted by WHO. WHO was represented at the 
biannual sessions of the INCB, and INCB members regularly participated in WHO meetings on 
psychoactive substances for international control, guidelines for the implementation of the 
drug control treaties and guidelines for the exemption of psychotropic preparations. 

An important feature of INCB activities in 1982 had been its continuing endeavours to 
improve control of the substances, such as amphetamines and methaqualone， listed in Schedule II 
of the 1971 Convention. While the 1961 Convention had established a quota system which 
limited narcotic drugs to maximum levels for medical requirements, no such system had been 
established for psychotropic substances under the 1971 Convention. However, in view of the 
large amounts of substances diverted from licit manufacture and trade into trafficking and 
abuse, INCB had proposed that a voluntary system of annual assessments of requirements for 
Schedule II substances should be established. The proposal had been unanimously supported 
by the Economic and Social Council and its first year of implementation - 1982 - had seen a 
positive response from governments. Over 70 countries had voluntarily submitted assessments 
for psychotropic substances listed in Schedule II and, for other countries, INCB had 
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calculated annual averages of their medical requirements, based on statistics from the preceding 

five years. Those assessments and averages had been published by INCB, and manufacturing and 

export countries had been strongly urged to consult those figures in order to prevent over-

production and excessive exports of the substances concerned, thus significantly diminishing 

risks of diversion. The well-established system of mandatory estimates for narcotic drugs 

and the new system of voluntary assessments for psychotropic substances might be of interest 

to WHO in its review of its list of essential drugs. 

Dr HASAN (alternate to Dr Jogezai) said that he had been particularly interested in 

paragraph 2(2) of the first of the two reports by the Director-General, concerning recommen-

dations for the termination of exemptions of preparations under Article 3 of the 1971 Convention. 

He had also noted with satisfaction that WHO was making efforts to promote awareness in 

developing countries of the need to obtain data on public health and social problems associated 

with psychoactive drugs (paragraph 6). In that context, in his country, under the 1976 Drugs 

Act industries were required to transfer to the Government 170 of their annual turnover for such 

purposes. Concerning the development of guidelines in the context of the international drug 

control treaties (paragraphs 11 and 12), he asked what response there had been from countries 

in view of the proximity of June 1983, the date announced for the final version. Regarding 

the exemption of preparations containing a controlled psychotropic drug, he endorsed the 

decisions taken at the November 1982 meeting in Brussels. 

Dr BORGONO said, in connexion with subparagraph 2(2)(c) of the Director-General • s first 

report, that Chile had taken measures on methylphenidate in accordance with the relevant 

international legislation. 

Mr BOYER (adviser to Dr Faich) said that the Director-General's reports constituted a 

commendable document which, in view of WHO's ongoing responsibility in relation to narcotic and 

psychotropic substances, might usefully be produced annually. It was very satisfactory to 

note the comments in paragraphs 7 to 10 on the very valuable activities being undertaken by 

WHO and he hoped that they - whether through funding by the regular budget or voluntary 

contributions - could play a larger part in WHO activities as a whole. 

Having noted during the budget discussions that provision had been made for a 21% 

increase in the allocation for the programme on prevention and control of alcohol and drug 

abuse, he asked what proportion of the increase would go towards carrying out the 

Organization's responsibilities under the international drug conventions and what forms that 

activity would take. It would be useful if WHO could encourage more countries to accede to 

the two international conventions and if Member States would contribute as much as possible to 

UNFDAC. 

Concerning the specific recommendat ions on the benzodiazepines (paragraph 3), he was 
pleased to note the broad scope of the material made available to the review group and to see 
that its report had been made available to members of the Board. How data could best be 
collected and submitted to the review group to permit maximum use was still not clear and he 
hoped that the scheduled two-day meeting on WHO working procedures would focus attention on 
that point. 

He recalled, in that connexion, that, at its seventh session, the United Nations 

Commission on Narcotic Drugs had adopted a resolution on procedures for drug scheduling under 

the international conventions, which inter alia called for full cooperation from Member States 

and Parties to the conventions in the supply of comprehensive information on drugs under 

consideration for scheduling (paragraph 5). In the preceding paragraph he noted a parallel 

concern on the part of WHO. He was glad to see that the importance of cooperation with 

Member States and Parties to the conventions was also well recognized in W H O , as it w a s , in 

his opinion, crucial to the discharge of the Organization's role under the conventions, and he 

hoped that Member States would provide all relevant material promptly when requested. 

The Commission had also outlined some improvements that it considered desirable in the 

scheduling process. In particular WHO was requested to inform the Commission of the 

substances to be reviewed, to continue to collect and analyse extensive and specific data 

relating to the conventions for each substance reviewed and, to the extent possible, to 

forward its recommendat ions to the Secretary-General of the United Nations not less than 

three months before the forthcoming session of the Commission. He was pleased to see that 

WHO had taken major steps in those areas and, in particular, that the review group session 
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had been brought forward to March 1983， which would allow plenty of time for its conclusions 
to be circulated before the Commission's following meeting in February 1984. 

The scheduling process raised the broader question of the relations of WHO with the 
private sector and with industry. Concern had been expressed about the procedures followed 
by WHO in this regard. Before WHO made any recommendations which might have the effect of 
controlling commercial practices relating to specific drugs, or came to any conclusions, the 
companies whose activities could be affected - perhaps adversely - by WHO activities should, 
as a matter of basic fairness, have an opportunity to express their views and know that they 
had been taken into account. That was not to say that the Organization had to accept those 
views or endorse their activities； indeed, as different companies tended to adopt different 
positions, that would be，in any case, effectively precluded； it was merely a matter of 
affording all those concerned a fair hearing as a matter of principle. Failure to do so 
could call into question WHO•s well-deserved reputation for fairness and openmindedness, just 
as scrupulous observance of that principle could enhance it. That principle applied not 
only to the current topic, but also to the many other areas where WHO 1s programme brought it 
into relations with private industry: whenever WHO made recommendations, for example for drug 
control under international conventions or on acceptable daily intakes of food additives, 
developed a code of marketing practices for infant formulas or invited pharmaceutical 
companies to cooperate in essential drugs programmes, the industries concerned should be 
allowed to present their own arguments and findings； admission to official relations as 
nongovernmental organizations was one means by which that might be accomplished, particularly 
in the case of the infant food industry. Although significant progress had been made in 
recent years in relation to narcotic drugs, there was still evidence of dissatisfaction from 
some companies that the review process was not as open as they might wish. He hoped that 
consideration would be given to what more could be done to promote progress on that point. 

Dr SARTORIUS (Director, Division of Mental Health), replying to Dr Hasan, said that 
support had been forthcoming during the past year from countries including China, Kuwait, 
Morocco, Nigeria and Thailand, which had collaborated on the development of guidelines, and 
from other countries which had made direct financial contributions to support programme 
activities. Collaboration with both countries and bodies within the United Nations system 
was extremely important for the programme and the Secretariat was very appreciative of the 
support so far provided. 

In reply to Mr Boyer, he confirmed that there had been an increase in the budget 
allocation for the alcohol and drug abuse programme, amounting to some US$ 15 000 per year. 
Distribution between the two aspects of the programme was not a major problem in view of the 
relatively small amount of money involved, although it was hoped that funds could be used in 
a flexible manner. One of the difficulties in the past had been to find a way of handling 
problems related to alcohol and drugs that was acceptable to the majority of countries, since 
there had been widely varying views on whether to handle the two, alcohol and drug, components 
of the programme separately or together. 

Concerning WHO'S relations with industry - in so far as psychotropic substances were 
concerned - industry had been requested well in advance of review meetings to provide WHO 
with all the relevant information, which was carefully examined, together with data from 
other sources, e.g., WHO collaborating centres. In addition, the chairman and vice-chairman 
of the review group, and members of the Secretariat met representatives of industry before 
the review meetings. On the whole, such meetings with industry had been regarded as useful 
occasions for industries to present material and for WHO to receive information. It had 
none the less been considered that the whole process of review of substances for international 
control should be further examined and a meeting had been specially convened for 
3 and 4 March 1983 to consider the best ways of reviewing material and make recommendations 
relating to the future work within the framework of the conventions. 

Dr KHAN (Division of Mental Health), in reply to Dr Hasan concerning efforts to promote 
awareness in developing countries, said that a circular letter had been sent by the 
Director-General in June 1982 calling the attention of Member States to the discussions on 
that subject in the Board at its fifty-ninth session. Institutions in eight developing 
countries in all regions had been selected to provide information under a project funded by 
UNFDAC. Concerning the development of guidelines, progress had been good and it was hoped 
that the final document would be available for the seventy-third session of the Board in 1984. 
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It was intended that the guidelines would be used by countries having ratified or intending 

to ratify the conventions. 

He had taken note of Dr Borgono's information concerning action by Chile on methyl-

phenidate, which was most welcome. 

On Mr Boyer's expression of concern for openness on the part of WHO in listening to 

private industry, WHO was careful to bear in mind that there were different groups with 

different views within the pharmaceutical industry and it therefore tried to offer an open, 

neutral position and to deal fairly with all parties, while at the same time ensuring that 

decision-makers would not be subjected to pressure. 

The DIRECTOR-GENERAL, commenting on the concern for openness expressed by Mr Boyer, 
said that it was indeed difficult to achieve balance and fairness when dealing with all 
parties involved in activities relating to health. Efforts were called for on all sides. 
By way of illustration, he gave the example of a country which had recently introduced radical 
innovations into its drug legislation. On the one hand the Director-General had been 
criticized on the grounds that WHO had been "bought" by the multinational companies because 
it had not publicly praised the country for having followed WHO policies in the field of 
essential drugs. The Director-General could not however, make public statements about the 
health policies of individual countries unless requested to do so by the government concerned. 
It would, of course, be possible for the Board and the Health Assembly in such cases to call 
upon the Director-General to make a statement to the effect that the government concerned 
was acting particularly in conformity with WHO policies, but such an approach would lead to 
many problems, not least in the event of any subsequent changes of government and policies. 
Despite that, WHO was prepared at all times to support Member States that so desired in all 
aspects of health promotion. On the other hand, criticism had come from industry that the 
action of the government had been prompted by WHO urging it to legislate against the interests 
of industry. 

One main criterion existed for openness： there could be no openness where there were 
threats. Therefore, organizations such as WHO must be accepted as being truly neutral, 
particularly when dealing with sensitive issues. At the same time, such neutrality was not 
to be interpreted in a negative sense but as expression of consistency with WHO policies, and 
their interpretation and dynamism. 

The Organization had a remarkable record in regard to infant formulas for example, and 
a great amount of time and effort had been spent trying to maintain the dialogue among all 
parties. Indeed, it would hardly be practicable in the future for the Director-General to 
spend so much time on each sensitive issue. In short, where there was respect for WHO 
neutrality on all sides and consequently no need was felt to attempt to intimidate the 
Organization in any way, openness and fairness was possible. Member States were interested 
not in confrontation for its own sake, but in the objective of promoting health. It was in 
that spirit that the way to dialogue should be kept clear. 

The Executive Board noted the Director-General's reports. 

The meeting rose at 12h35. 
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1. SUBJECT OF THE TECHNICAL DISCUSSIONS AT THE THIRTY-SEVENTH WORLD HEALTH ASSEMBLY (1984): 
Item 17 of the Agenda (Document EB7l/37) 

The CHAIRMAN drew the attention of the Board to document EB7l/37, in which the Director-
General presented two possible subjects for the Technical Discussions at the Thirty-seventh 
World Health Assembly： "The role of universities in the strategies for health for all" and 
"Community involvement and intersectoral cooperation in national strategies for health for all". 
It had been understood during discussion of the method of work of the Health Assembly that 
Technical Discussions would continue to be held in even-numbered years and that the question as 
to whether they would be continued in future odd-numbered years would be discussed at a later 
stage on the basis of the experience gained. The Board was now required to select a subject 
for the Technical Discussions to be held in 1984. 

Dr SAVEL'EV (adviser to Professor Isakov) favoured Technical Discussions on the second 
subject. Its discussion would undoubtedly make a substantive contribution to the elaboration 
of national strategies and would tie in with the considerable amount of work already being done 
in Member States in connexion with the Global Strategy and plan of action for health for all by 
the year 2000. 

Professor MALEEV said that it was difficult to choose between the two suggested subjects. 
Neither was of ail abstract nature; each focused on structures (universities on the one hand， 
and the community on the other) which had an important, indeed essential, role to play in the 
implementation of national strategies for health for all. On balance, however, and because 
he considered that in many countries the universities were not yet as active as they might 
be in support of strategies for health for all by the year 2000, he favoured selection of the 
first suggested subject. Technical Discussions would provide the opportunity for stressing 
the role of universities, and stimulating them to further efforts, not only where the 
specialized training of medical personnel at all levels was concerned, but also with due regard 
to such aspects of the matter as psychosocial and moral motivation and the inculcation of a 
team spirit and a genuine desire to promote the health of the community as a whole. 

Dr RINCHINDORJ shared the views of Dr Savel'ev. "Community involvement and intersectoral 
cooperation in national strategies for health for all" was an extremely topical subject very 
relevant to the effort to achieve that goal. 

Dr AL-SAIF (alternate to Dr Al-Awadi) was in favour of the first of the two suggested 

subjects： universities had not up to now been closely involved in the achievement of the 

health for all goal. 

Dr BORGONO said that although the second of the suggested subjects attracted him greatly, 
a lot of time would be needed to do full justice to it. He therefore preferred the very much 
more clearly defined and concise first subject, especially in view of the vital importance of 
health training and the role of the universities in health for all. 

Dr NOGUER (alternate to Dr Fuejo) said that both suggested subjects were obviously 

important• It was of interest, in connexion with the first subject, to recall that two years 

previously the Organization had arranged a joint study in the Region of the Americas in the 

limited field of malaria, with the participation of representatives of the universities and 
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the malaria control programme； a further meeting had been held in Washington between 
university, malaria control and health development representatives. The main impression he 
had gained from both those meetings was that it was extremely difficulty even within a 
relatively restricted field like malaria, to persuade university professors to devise a 
curriculum which would meet the requirements of practical workers in the field. There was 
a great gap, not only in the Americas, between what the universities were prepared to offer 
and what the recipients - the health services for example - wanted. 

The second suggested subject, community involvement, on the other hand, dealt with an 
issue which he himself had endeavoured to communicate to the Board at an earlier meeting, 
namely, the extreme importance of an integrated approach. He believed - and it had been his 
impression that Dr Borgono agreed with him - that the aim should be to take as a starting point 
the development of an integrated primary health care service, for which the groundwork would 
be laid during 1983， followed by discussions at the Health Assembly during 1984 arid finally 
implementation in practice. Having considered the matter carefully, he was definitely in 
favour of selecting the second suggested subject. 

Mr JENNANE reminded the Board that he had advocated annual Technical Discussions. If 
that view were accepted by the Board， it would be possible for both the suggested subjects to 
be discussed - in consecutive years. If not, he would suggest the incorporation of both 
subjects under a single title by expanding the meaning of the term "intersectoral cooperation" 
to include the tasks and fields of competence of the universities. The second title could 
then be selected for the Technical Discussions. 

Dr OLDFIELD said that community involvement and intersectoral cooperation had already 
received a great deal of attention in many forums. The subject had been under constant 
discussion, for example, in the African Region and had even been raised at the level of the 
Regional Committee. On the other hand, the role which universities should play in determining 
health for all strategies had been, in his opinion, somewhat neglected. Involvement of the 
universities in those strategies had been advocated, but the matter had not been discussed in 
detail, and the universities had not been given any opportunity to indicate the manner in which 
they would like to be involved. 

He therefore favoured selection of the first suggested subject. 

Dr BRAGA said that since the Alma-Ata Conference, institutions, countries, arid governments 
had become progressively more conscious of the importance of the concept of health for all by 
the year 2000, arid had become aware at the same time that its achievement would necessitate a 
great intersectoral effort in all fields of government action and at all levels of society. 
He fully agreed with Dr Oldfield that there had been a great deal of discussion of the contri-
bution to be made by communities, if that effort were to be truly intersectoral. Universities, 
on the other hand, were often notorious for the absence of integration between individual 
sectors. Even within the health sector itself, there was no integrated approach to the 
training of doctors, nurses, veterinary surgeons and those concerned with the economic and 
social aspects of the profession. It would therefore be fully consonant with the overall aim 
of progressively increasing awareness of health for all strategies, to prod the universities 
into considering how they could best organize the training of those who would be playing an 
executive part in implementing those strategies and analyse critically the functions they had to 
perform. 

He consequently favoured selection of the first suggested subject. 

Mr AL-SAKKAF said that the two suggested subjects were equally important and equally 
conducive to promoting the health for all strategy. Nevertheless, the vital importance of 
building up a body of trained, competent, and responsible health workers inclined him to 
favour Technical Discussions on the first suggested subject, since the universities 
undoubtedly had an effective and positive role to play. 

Dr XU Shouren said that after careful consideration he would prefer Technical Discussions 
on the second of the suggested subjects, since they could help to induce in the population a 
more active attitude to health, and contribute to the achievement of the health for all goal. 

Dr DE LIMA, said that his preference would be for the first suggested subject, with its 
potential influence on health training, since doctors would henceforward be playing a 
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paramount part in drawing up the health policies of countries, and would be in a position to 
influence - for better or for worse - the implementation of health for all strategies. The 
universities would therefore have to place particular emphasis on educating the doctors of the 
future in the health for all strategies. If doctors were not fully committed to the 
implementation of those strategies, the pace would slacken with a consequently adverse effect 
on the implementation of health policies. 

Dr ACEVEDO said that although both the subjects suggested were extremely important, he 
would opt for the second, because community involvement and intersectoral cooperation were 
essential if the goal of health for all by the year 2000 was to be attained. He agreed with 
Mr Jennane that the universities had a part to play in intersectoral cooperation. Where health 
training was concerned, attention should not be focused merely on the higher, professional 
grades, but should cover all levels of health services. 

Mr HUSSAIN said that the issue of intersectoral cooperation had very wide ramifications, 
and had indeed been discussed at great length - as Dr Oldfield had said - especially when 
primary health care first came to the fore. It had also been incorporated in a large number 
of WHO programmes. Although frequent reference had been made to the different sectors, it 
had not been specified to what extent or in what way they were, individually or separately， to 
play a vital role in the implementation of the health strategy. The universities - which in 
some countries were autonomous bodies - constituted a sector which had an exceptionally 
important part to play in training health cadres, and it was to that sector that intensified 
interest should be devoted. The first of the suggested subjects would therefore be his 
choice for the Technical Discussions. 

Dr ORADEAN said that the importance of the proper training of health workers for the 
implementation of health strategies suggested that the first subject would be more opportune. 
The universities should commit themselves unreservedly to the general goal, imparting to their 
students the necessary motivation and technical knowledge. In her view, community 
involvement and intersectoral cooperation should form an essential component in the training 
of health personnel. It would be perfectly possible, as Mr Jennane had suggested, to 
combine both subjects in a single discussion. 

Dr CABRAL said that consideration of the two suggested subjects for the Technical 
Discussions had brought to his mind the earlier discussion in the Board concerning the method 
of work of the Health Assembly and some of the comments made on Technical Discussions during 
those deliberations. Some members had advocated a more careful choice of subjects, and a 
more judicious arrangement of the conduct of the Technical Discussions themselves. Attention 
had also been drawn to an apparent waning of interest in the Technical Discussions. He had 
been particularly concerned that the Board should select suitable subjects for discussion at 
the global level. 

With regard to the second of the suggested subjects, he considered that it encompassed an 
issue in which detailed discussion would be so greatly influenced by the specific social, 
cultural, economic and political characteristics of countries that any practical impact in the 
form of learning from an exchange of experience would be limited. Countries varied so greatly, 
especially from region to region, that, in his opinion, the global discussion of community 
involvement and intersectoral cooperation would have to be on a very general and abstract plane 
indeed to enable people from different regions to understand each other. He therefore felt 
that the topic was one that could most usefully be discussed at regional committee level; 
indeed it had been so discussed in the African Region, as Dr Oldfield had pointed out. A 
recommendation to regional committees to that effect might be worthwhile. 

Arguing in favour of the first suggested subject, he expressed the view, firstly, that it 
would provide many useful ideas on the reorientation of training to produce the new types of 
physicians for which there was so great a need and would develop arguments to convince 
universities and others that primary health care by no means signified "primitive" health care, 
but was a field in which physicians had a significant part to play. Secondly, it would help 
to reorient the attitudes of university teaching staff to health services research as something 
that could be done, at a simple but useful level, by physicians at the periphery, and might 
persuade them to teach research methodology to such physicians. Thirdly, it would help in 
including physicians in the process of reorienting the attitude of the general public to health 
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care consumption - an essential step in view of the great influence physicians had on public 

opinion on the subject in developed and developing countries alike. 

For all those reasons he supported selection of the first of the suggested subjects. 

Although the discussion might also to some extent be hampered by regional imbalances, it could 

be prevented from becoming too abstract by a careful choice of the main topics to be discussed 

and attention to the proper organization of discussion groups. 

Dr ABDULLA found it difficult to choose between the two subjects; both merited inclusion 
in the Technical Discussions. He considered, however, that the role of universities was 
perhaps the most relevant topic at the present time, since it was essential to enlist the 
support of the universities and their graduates in pursuit of the objective of health for all. 
The universities were generally considered to be in the vanguard of social development, and 
they should consequently be involved in formulating health for all strategies. That role, 
however, at least in his own country, had not yet been fully developed, and universities still 
paid too little attention to general health matters. As Dr Cabrai had said at an earlier 
meeting, physicians in general provided curative treatment but were out of touch with health 
policy matters. It was therefore necessary to make them more aware of the methodology being 
applied by WHO with a view to achieving health for all by the year 2000. He thus favoured 
selection of the first suggested subject, with the proviso that the second should be considered 
as a subject for Technical Discussions at a future Health Assembly. 

Dr REID favoured the first of the suggested subjects for practical reasons. The 
universities had a manpower training role: at the undergraduate and postgraduate levels there 
was often a need to adapt that role to modern problems, and more attention should be paid to 
the provision of continuing education, a function that universities had as yet unevenly 
developed. Universities also had a research role: this was at present generally concentrated 
on biomedical research, but they also had a part to play in health services research since, as 
independent bodies not responsible for the provision of health services, they could profitably 
be commissioned to make an impartial assessment of health services development. 

Although the second of the suggested subjects was also a useful one, he felt, like earlier 
speakers, that it had already been covered in various other ways and considered, like Dr Cabrai, 
that it would be difficult to focus the issues involved in a manner conducive to fruitful 
discussion. 

From the broader viewpoint of education as a whole, he noted that it was 13 years since 
the Technical Discussions had covered a primarily educational theme. The theme of the very 
first Technical Discussions had been an educational one, thus indicating the seminal importance 
of education. A number of other Technical Discussions in the past had also considered 
educational issues, and he believed that the time had come to return to such issues. The 
universities were a catalyst for change; it would be advantageous to all countries, whether 
developed or developing, to enlist their support for WHO's goal of health for all. He was not 
in favour of covering other topics or aspects in the same discussions, since the question of 
university involvement would, on its own, command all the attention that could be given to it. 

z 
Dr ADANDE MENEST recalled that he had consistently, both in the Health Assembly and in the 

Regional Committee for Africa, stoutly defended Technical Discussions as the vehicle for 
valuable exchanges of information between health workers and administrators of all kinds. 
Consequently, he by no means shared the views of those who wished to save time and money by 
curtailing them. 

The merits of the two subjects suggested for discussion in 1984 had been well expressed by 
previous speakers. He would thus confine himself to noting that the subjects to be chosen for 
Technical Discussions both in the regional committees and in the Health Assembly should 
increasingly aim at helping those taking part to concentrate on the goal for the year 2000. 
The role of the universities in the health for all strategy was a topic of great pertinence in 
that connexion, in view of the multisectoral nature of university activities in training and 
research. Although community involvement and intersectoral cooperation were also important, 
he considered those issues to be more a topic for discussion at regional level. He would 
therefore support the selection of the first of the suggested subjects. 

Dr NAKAMURA was in favour of the first subject suggested. Although the second subject 
was useful, too, he felt it was rather more important and timely to reconsider and re-evaluate 
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the role of the universities in the public health field, in developed and developing countries 
alike. 

Dr FAICH concurred with those speakers who had advocated selection of the first suggested 
subject. Agreeing with Dr Oldfield that community involvement had already been extensively 
discussed, he added that it was, moreover, in many ways too broad a topic. Focusing interest 
on the role of the universities would not only be timely but most appropriate. Pointing to 
the importance of the universities ' role in teaching and research, he drew attention to the 
service role they could also play. There had been a number of experiments concerning 
university involvement in the surrounding community. Such experiments provided an opportunity 
of considering what kind of appropriate role universities might assume. That, together with 
the variety of different approaches taken by universities to what might be seen as an uneven 
approach to social medicine - preventive medicine and public health - would give the Discussions 
an opportunity to examine past experiences and see how they could help towards the goal. He 
believed there was an administrative and psychological barrier to cooperation between the 
universities and WHO that the Technical Discussions could help to overcome. The problem was 
that the universities were still too exclusively oriented to teaching curative medicine, to the 
detriment of public health or even of health itself. The Technical Discussions should be 
considered, apart from their content, as an instrument for the achievement of a desired end. 
He therefore strongly favoured selection of the first subject suggested. 

Dr LAGET (alternate to Professor Roux) favoured selection of the first suggested subject. 
He wondered in fact if the universities were at present playing any significant role in the 
health for all strategy. Although certain experiments of social relevance had been carried 
out, experience in many countries, including his own, had led him to believe that universities 
were riot doing all they could in that field. It was therefore very important for the Health 
Assembly to consider the matter. Nevertheless, he doubted that a great deal could be 
achieved; the universities were independent bodies, or were answerable to ministries other 
than the ministry of health. Consequently, even if WHO made relevant suggestions, they might 
not be followed up. The only effective approach, in his view, would be for the Organization, 
as a first step, to review all experiments in which universities had made a positive 
contribution towards health for all. When that review was complete, guidelines could be 
formulated for appropriate action to ensure that the universities as a whole, and not just 
faculties of medicine, played an effective part in health for all. 

Decision: The Executive Board selected "The role of universities in the strategies for 
health for all" as the subject for the Technical Discussions at the Thirty-seventh World 

Health Assembly.1 

The DEPUTY DIRECTOR-GENERAL explained to the Board why the Organization, with the 
motivation and support of the Director-General, was concerned about the need to mobilize the 
universities in the drive towards health for all. It was a pertinent fact that in many 
developing countries at present, the most lucrative professions lay in politics. Consequently, 
40-50% of graduates entered the political arena and eventually became policy-makers in their 
countries. It would be a great step forward if, at university level, such people could be 
made aware of the importance of health for all. It was a fact that at present, in developed 
and developing countries alike, the meaning of health for all by the year 2000 was not grasped 
by anyone in practical politics• It was not grasped even in medical schools• Academic 
circles tended to dismiss such ideas with contempt. The universities had powerful influence, 
however, and it was worth looking into such of their component parts as would have an impact 
on the goal of health for all. Medical schools were not the only university departments 
involved. Departments of social and behavioural sciences would help in changing people's 
life-styles and attitudes in ways to prevent disease. Departments of social and economic 
studies, which produced the people who would be helping to prepare national development plans 
in coming years, should be persuaded that health was an important element in socioeconomic 
development. Departments of population studies should also be encouraged to accept the idea 
of a well-defined goal. Departments of agriculture, which influenced decisions on the 
cultivation of cash crops or food crops, needed to be informed of the needs of nutrition and 
maternal and child health care and other health topics. Institutes of technology were 

1 Decision EB71(4). 
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inclined to ask for sophisticated technology unrelated to the needs of such approaches as 
primary health care. Human development departments existed at some universities and were 
concerned with mass education and literacy campaigns； such departments had a large potential 
contact with a very large section of the population, since it should not be forgotten that 
there was a high rate of illiteracy in developing countries. Departments of political 
science were important, as he had already pointed out. All those university departments, as 
well as the medical schools, should be persuaded to reconsider their roles. There were many 
influential people nowadays with a deep interest in peace, mankind, the quality of life and 
social equity _ in fact, in the essence of the philosophy that was embodied in the concept of 
health for all by the year 2000. Those were the people to persuade of the value of that 
goal, not merely the medical schools and ministries of health, which, especially in developing 
countries, were relatively weak and without political leverage. If the critical mass of 
people with power could be motivated towards the goal 
have a high probability of success. 

of health for all the Strategy would 

2. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 18 of the Agenda 
(Document EB71/42) 

The CHAIRMAN, in accordance with resolution EB57 .R8, invited Mr Roy to make a statement 

as representative of the WHO Staff Associations. 

Mr ROY (representative of the WHO Staff Associations), introducing document EB71/42 on 
behalf of the WHO Staff Associations at headquarters, the regional offices and the 
International Agency for Research on Cancer, said that the document gave an account of the 
main problems which the associations wished to bring to the Board's attention. 

The amendments to the Staff Rules which were proposed for the Board's confirmation were 
mainly designed to improve the conditions of employment of out-posted staff, and were 
therefore welcome. Other changes had been the subject of discussion between the representa-
tives of the Director-General and staff representatives. That applied, in particular, to 
Rule 1230, under which the word "Inquiry" had been deleted from the title of the Board of 
Inquiry and Appeal. The staff associations had taken note of an assurance that the deletion 
would in no way reduce the functions of that Board. 

The methods of establishing the salaries of the two categories of staff - general 
services and professional staff - differed. The salaries of the general service category 
depended on the best prevailing local conditions of employment, and adjustments varied with 
national cost-of-living indices. Where Geneva was concerned, it was hoped that the next 
increase would bring about an improvement and that there would henceforth be only a single 
salary scale in Geneva. 

Remuneration for the professional category comprised two elements : the first was a 
fixed element, based on the salaries of the highest-paying civil service (currently that of 
the United States of America), while the second was a variable factor, based on living costs, 
exchange rates, etc. 

Despite the minimum recommendations of the International Civil Service Commission and 
of the executive heads of organizations, the Uaited Nations General Assembly had rejected a 
5% increase in the fixed element, which had remained unchanged since 1975. Some of the 
arguments advanced for that rejection had shown that information concerning the working 
conditions of staff employed outside New York was totally lacking. The WHO Staff 
Associations, together with the staff associations of the other agencies in the common system, 
were pursuing their action in that respect. 

The Staff Associations welcomed the decision of the United Nations General Assembly with 
respect to career contracts. The Director-General had informed the Board of his position in 
that respect in his report on the recruitment of international staff in WHO.

1
 It was hoped 

that favourable conclusions would be transmitted to the Board at its seventy-third session. 

The percentage of staff holding career contracts was low and was falling. The information 
submitted in the document related only to professional staff at headquarters and in the regional 
offices, and not to field project staff. If all staff were taken into account, the figure 
would fall to as low as 9%. Unfortunately, no equivalent data were available with respect 
to other organizations. 

Document EB7l/l983/REc/l, Part I, Annex 7. 
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The Staff Associations realized that, in order to meet the demands of reorientation of 

the programme, there would have to be changes in the recruitment and assignment of staff. 

They hoped that the in-service training programme would be used as effectively as possible to 

help staff to meet those new needs. 

The written statement by the Staff Associations expressed their concern to see an 

improvement in the number of support staff, which was currently inadequate. It was hoped that 

a rapid solution to that problem could be found. 

The percentage of women in posts at the professional or director level remained very 

low. The Staff Associations and the Director-General were continuing their efforts in that 

respect. Continued efforts should also be made by countries themselves to identify the 

candidatures of women who could help to develop the Organization's programmes. 

The problem of staff safety was one of which some staff members had, unfortunately, had 

personal experience. Vigilance was being exercised to ensure that there were no similar 

occurrences in the future. If such cases did occur, all staff members of all the 

international organizations would be able to show their determination to ensure respect for 

the spirit of independence of the international civil service. 

Dialogue with the Director-General, the regional directors and their representatives was 

an essential element of the work of the Staff Associations. He assured the Board that every 

effort was being made to render the dialogue ever more constructive. 

Congratulating the Director-General on his reappointment, he assured him that he could 
rely on the support of the Secretariat staff in his difficult task, as could the two new 

regional directors, whom he welcomed. 

He assured the Board that the major concern of the Staff Associations was to assist the 

Organization in attaining the objectives it had set itself. 

The Board noted the statement by the representative of the WHO Staff Associations. 

3 . CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 19 of the Agenda (Document EB7l/39) 

Mr FURTH (Assistant Director-General) said that the new or revised Staff Rules, the full 

texts of which were before the Board in an information document, had, as usual, involved full 

consultation with the regional and headquarters Staff Associations and with the regional 

administrations. Copies of the complete Staff Rules hitherto effective were available in 

the meeting room. 

Section 1 of the Director-General's report (document EB7l/39)^ referred to the 

amendments made necessary by the decisions of the United Nations General Assembly based on the 

recommendations made by the International Civil Service Commission. For staff in the 
professional and higher categories, the amount of the dependant's allowance per child was 
increased from US$ 450 to US$ 700 per year. The education grant would henceforth continue 

to be payable for a limited period to staff members reassigned to their home countries. 

Section 2 referred to amendments arising out of decisions taken by the International 

Civil Service Commission under its Statute, and affecting essentially field staff. The 
assignment allowance and the lump sum element of the installation allowance had thus been 
increased by 50%. 

Section 3 related to amendments considered necessary in the light of experience and in 

the interest of good personnel management. The first amendment, which was purely editorial, 

related to the definition of secondary dependants, while the purpose of the second was to 

delete an unnecessary reference. 

A further amendment concerned the participation of staff members in the United Nations 
Joint Staff Peiision Fund: since changes to the Fund's Regulations were outside the 

competence of the Director-General， a more general wording had been chosen for Rule 710 which 

would avoid the need to change it when the Regulations of the Fund changed. 

1 Document EB7l/l983/REc/l, Part I， Annex 6. 
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A clarification had been made to the rules concerning travel for medical reasons at the 

Organization's expense. There was a minor amendment to the rule dealing with the consequences 
of resignation on statutory travel. With regard to the calculation of termination indemnity, 
a minor editorial change had been made for greater clarity. There was also a minor change 

in the title of the Headquarters Board of Appeal, and increased provision had been made for 

the appointment of alternate chairmen to both the headquarters and the regional boards. 

Section 4 referred to amendments considered necessary in order to align WHO practices 

with those of the United Nations and other organizations of the common system. Rules had 

thus been amended to provide for payment of an installation allowance in those rare cases 

when it became necessary to reassign locally-recruited general services staff； a minor change 

had been made concerning the repatriation grant in order to bring WHO'S practice more fully 

into line with interagency agreements; finally, it was provided that leave granted for military 

service would no longer automatically be charged to the staff member's annual leave, but could 

instead be treated as leave without pay if the staff member so preferred. 

The budgetary implications of those amendments were estimated at US$ 1 400 000 in 1983 

and US$ 2 800 000 for 1984-1985 for all sources of funds. The amounts required from the 

regular budget were US$ 780 000 for 1983 and US$ 1 560 000 for 1984-1985, which could be 

absorbed within the allocations for each region and for global and interregional activities. 

Changes to other rules concerning the payments the Organization had to make on termin-

ation of a staff member's contract were necessary in view of certain interpretations that had 

been made of existing rules. Those changes would require a study of the legal and interagency 

implications and ths usual consultation with the staff representatives, and would therefore 

be reported to the Board at a later date. 
He drew the Board's attention to the draft resolution proposed in section 6 of the 

Director-General's report, concerning the amendments described in the documents before the 
Board. 

Dr Law took the Chair. 

M r BOYER (adviser to Dr Faich) observed that the documents before the Board, which were 

dated 7 January 1983, had not been distributed to members until after their arrival, and 

there had been little opportunity to study them. Only two of the proposed amendments were 

based on decisions taken by the United Nations General Assembly, which had just concluded ； 

the remaining amendments might have been circulated earlier to give members more time to 

consider them. 

He welcomed the fact that the regular budget would be able to absorb the additional costs. 

Dr NOGUER (alternate to Dr Fuejo) welcomed the amendments and supported the draft 

resolution. 

Dr BORGONO, supporting the draft resolution, said that the amendments were essential and， 
in the Region of the Americas at least, would serve as a guide for unifying the staff 
procedures. 

The resolution was adopted.^ 

4. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 20 of the Agenda (Resolution WHA32.37 , 

para. 2； Documents EB71/25 and Add.1) 

M r FURTH (Assistant Director-General), drawing attention to the Director-General * s report 

(document EB71/25) and his supplementary report (document EB7l/25 Add.l)，2 explained that the 

main document reported on the progress made in the 24 months between October 1980 and 

October 1982 in improving geographical representation of staff and the proportion of women in 

professional and higher-graded posts. 

1 Resolution EB71.R12. 
2 

Document EB7l/l983/REc/l, Part I， Annex 7， parts 1 and 2. 



290 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

From the summary in paragraphs 6.1 and 6.2, members would note that the number of 

unrepresented countries had decreased while that of those adequately represented had risen. 

Since the issue of the report, a national of a further hitherto-unrepresented country had 

joined the staff. As shown in paragraph 2.9, global over-representation had continued to 

diminish significantly. There h a d , in fact, been a reduction of 43 staff members, or 14%, 

from over-represented countries in the two-year period. As indicated in paragraph 3.2， the 

target of 40% set in 1981 for appointments from under-represented and unrepresented countries 

had been met. Paragraph 4.2 stated that there had been a slight improvement in the 

proportion of women in established offices. However, almost 20% of all appointments made 

during the two-year period had been of women. 

As stated in paragraph 6.3, the Director-General would continue his efforts to improve 

geographical representation and the proportion of women on the staff still further. He 

considered that it w o u l d , in future, be adequate to review the situation at two-yearly 

intervals, and suggested that the next review should take place at the Board's seventy-fifth 

session in January 1985， when he would report on the progress made between October 1982 and 

October 1984. As was also implicit in paragraph 6.3, such progress would be measured by 

desirable ranges adjusted in the light of any changes in the scales of assessment which the 

World Health Assembly might adopt. 

Turning to the Director-General's supplementary report, concerning the contractual 
status of staff, he observed that, while the United Nations General Assembly had considered 

two separate reports on the concepts of different types of appointment and related matters -

one from the International Civil Service Commission and one from the Joint Inspection Unit -
the Director-General had not yet received all the necessary documentation to enable him to 
report on the General Assembly's consideration of those subjects. He consequently proposed 

to report and present his recommendations thereon to the Board at its seventy-third session. 

Meanwhile, he proposed to continue to limit the award of career service appointments to the 
minimum required by the Organization's Programme. No such appointments had, in fact, been 

made since 1975. 

He drew the Board's attention to the draft resolution in paragraph 6.4 of the Director-

General 's report, which read as follows : 

The Executive Board, 

Having considered the report^" of the Director-General on the recruitment of 
international staff in WHO ； 

1. TRANSMITS that report and the record of its discussions to the Thirty-sixth World 

Health Assembly ； 

2 . RECOMMENDS to the Thirty-sixth World Health Assembly the adoption of the following 

resolution : 

The Thirty-sixth World Health Assembly, 

Noting the report and proposals of the Director-General and the views of the 
Executive Board with regard to the recruitment of international staff in WHO; 

Recalling earlier resolutions of the Health Assembly and the Executive Board 

on the same subject, and in particular resolution WHA34.15； 

Noting the evolution between October 1980 and October 1982 of the geographical 

representativeness of the staff and of the proportion of women on the staff of WHO； 

1. DECIDES to maintain the target of 40% of all vacancies arising in professional 

and higher-graded posts subject to geographical distribution during the period 

ending October 1984 for the appointment of nationals of unrepresented and under-

represented countries ； 

1 Document EB7l/l983/REc/l, Part I， Annex 7. 
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In the 
report 

2. DECIDES to maintain the target of achieving, by October 1984， a proportion of 

20% of all professional and higher-graded posts in established offices to be 

occupied by women； 

3. RENEWS the urgent request to Member States to assist the Director-General in 

his efforts to increase the number of women on the staff by proposing a much higher 

proportion of well-qualified and experienced women candidates ； 

4. CALLS UPON the Director-General to pursue energetically his efforts to continue 

to improve both the geographical distribution of the staff and the proportion of 

posts occupied by women; 

5. REQUESTS the Director-General in future to report on recruitment of international 

staff in WHO to the Executive Board and the Health Assembly in odd-numbered years, 

commencing with the seventy-fifth session of the Executive Board and the Thirty-eighth 

World Health Assembly in 1985. 

light of its views on the matters dealt with in the Director-General's supplementary 

’ the Board might wish to consider the additional operative paragraph contained in 
paragraph 5 of that report and which read as follows : 

6. FURTHER REQUESTS the Director-General to report to the seventy-third session of 
the Executive Board, in January 1984, on his conclusions regarding the concepts of 
career, tenure of appointment and related matters, and in the meanwhile to maintain 
the policy regarding career service appointments as recommended by the Executive 
Board at its sixty-seventh session and decided by the Health Assembly in 
resolution WHA34.15. 

Dr BORGONO said that progress had been made in the Region of the Americas along the lines 

provided for in the draft resolution. The number of women in the higher-graded posts was 

fairly high and was gradually increasing. 

Operative paragraph 1 of the Spanish version of the draft resolution for submission to 

the Health Assembly had "1964" instead of "1984". There had been a similar error in an 

earlier Spanish text. 

Dr ADANDÉ MENEST asked what procedure applied to the submission of candidatures for 
recruitment of contractual staff, and whether short-term consultants or experts to be 
recruited by WHO should first apply in the regions to which they belonged, or whether they 
could apply directly to WHO headquarters. He further asked on what criteria candidates were 
selected: must they have experience of the Organization or did their professional experience 
suffice? 

Dr NAKAMURA welcomed the slight progress made in improving geographical representation 
in 1981 and 1982. There still appeared to be a serious imbalance in the distribution of 
nationals, however, and efforts to continue to improve the representativeness of staff must 
be strengthened. He hoped that further efforts would be made to achieve the targets 
established by the Director-General. 

Professor ISAKOV said that the question of the recruitment of international staff was 
very important since the quality of staff determined the effectiveness of WHO's practical 
activities and the quality of the implementation of the decisions and resolutions adopted. 
He was pleased to note the Director-General's efforts to correct the geographical imbalance 
in the representation of Member States on the staff, but regretted that the rate was slow. 
Since WHO was an especially international organization, its work must be based on a broader 
geographical foundation. He therefore supported the proposal to maintain the target of 40% 
of all vacancies in professional and higher-graded posts subject to geographical distribution 
during the period ending October 1984 for the appointment of nationals of unrepresented and 
under-represented countries. He also considered that the Director-General should continue 
to submit a report on the subject to the Executive Board and the Health Assembly annually, 
and proposed that paragraph 5 of the draft resolution for submission to the Health Assembly be 
amended accordingly. 
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Mr BOYER (adviser to Dr Faich) congratulated the Director-General on the progress made 
in improving geographical representation in the staff and in employing more women, which he 
realized was not an easy task. 

In view of the comments in the statement of the representative of the Staff Associations 
about over-reliance on consultants in preference to regular staff, and as he had himself 
noticed a large increase in the use of consultants, he wondered whether the Secretariat could 
provide informat ion on its policy in that respect. 

He supported the draft resolution as it stood, including operative paragraph 5. A 
biennial report from the Director-General would be in keeping with the Board's aim to 
improve its methods of work by shortening or eliminating less vital items. 

Professor MALEEV also praised the Director-General's progress towards equitable 
geographical distribution, although much still remained to be done. However, he disagreed 
with Mr Boyer； consideration of an annua1 report on the recruitment of international staff 
did not take up a great deal of time in the Board, and as it appeared that all members were 
interested in the question, especially those from under-represented or unrepresented countries, 
he supported Professor Isakov's proposed amendment. 

Dr NOGUER (alternate to Dr Fuejo) said that he had already expressed his opinion on the 
question in connexion with the scales of assessments.^ 

He favoured omitting consideration of the Director-General's report from the agenda of 
the Health Assembly in years when the budget was to be discussed, but the Executive Board 
should review a report every year. Was such a procedure admissible? 

Dr HASAN (alternate to Dr Jogezai) said that the progress made in geographical 
representation and the employment of women was a credit to the Director-General， who had 
been faced with a difficult task. He inquired whether geographical representation was 
assessed in relation to different levels of post. 

Dr RINCHINDORJ, commending the report, said that in view of the importance of the 
subject he favoured maintaining annual reporting. He therefore supported Professor Isakov's 
proposal to amend operative paragraph 5 of the draft resolution. 

Dr REID supported the reasons given in paragraph 6.3 of the report for making the review 
biennial, not so much because of the saving of time at the Health Assembly as because progress 
was bound to be gradual and a better impression of movement would be obtained. He expressed 
confidence in the way the Director-General was dealing with the matter. 

Noting that the figures for the United Kingdom in Appendix 1 to the report showed an 
appreciable correction of over-representation, he said that the report registered real progress. 
He therefore supported the draft resolution but proposed adding a new first operative paragraph 
which would read: "1. CONGRATULATES the Director-General on the progress which has been 
made towards achieving the recruitment targets agreed by the World Health Assembly;". 

Dr AL-SAIF (alternate to Dr Al-Awadi) supported the proposal to continue reviewing the 

matter every year. 

Dr BRAGA expressed satisfaction with the report and draft resolution and welcomed 
Dr Reid's proposed amendment. The Director-General had made great progress in improving 
geographical representation and the employment of women and could be trusted to continue 
in that direction. 

Dr CABRAL pointed out that the draft resolution appeared to contradict resolution 
WHA32.37, whereby the Health Assembly had requested the Board to make an annual review -
which he also favoured. Pressure from the Health Assembly might lead to a quicker 
achievement of the targets. 

He shared Dr Noguer's uncertainty about the legality of the Board's considering the 

question annually yet only reporting on it to the Health Assembly biennially. 

1 See p. 248. 
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Dr BORGONO supported the draft resolution, including operative paragraph 5 unamended. 

The situation was improving and there were not likely to be large changes every year, so that 

a biennial report should suffice; that would help to shorten the Health Assembly and possibly 

the January sessions of the Board. 

He supported Dr Reid's proposed amendment. 

He asked whether reviews could show grade as well as number of posts, 

that a country with fewer but highly-graded posts might be considered to be 

Dr XU Shouren expressed approval of the Director-General's efforts and 

in his difficult task. He hoped the efforts would continue. 

He supported the draft resolution. 

Mr AL-SAKKAF said that in view of the subject's importance he supported the proposed 

amendment of operative paragraph 5 of the draft resolution to provide for annual reports. 

Dr LAGET (alternate to Professor Roux) noted that the 40% target had been attained and 

that the 360 nominations for 1981 and 1982 represented one quarter of the staff subject to 

geographical distribution. Those results were encouraging and implied that disparities 

would be progressively eliminated. He therefore considered that a biennial review would be 

sufficient. 

Dr ADAND^ MENEST, noting that the coordinator for the Central African Republic was a 

national, wondered whether that country should continue to be counted as unrepresented. 

Mr FURTH (Assistant Director-General), after apologizing to Dr Borgono for the error in 

the Spanish text, replied to questions put by members. 

Replying to Dr Adande Menest's questions, he explained that national coordinators were 

not included in the figures given in Appendix 1 because they were not staff members. They had 

a special contractual relationship with WHO and were therefore not included in the tables 

showing the geographical distribution of WHO staff. 

Applications for permanent posts, consultantships and short-term positions within the 

Organization could be submitted by the individual applicant or by his government to either 

the regional office concerned or headquarters. The applications would ultimately go to the 

Organization's central recruitment roster and would be taken into account for any suitable 

vacancy that might arise. An application could be submitted for a particular vacancy in 

response to a vacancy notice, which always indicated where and by what date the application 

should be submitted. On the other hand the Organization also accepted curricula vitae to be 

considered for any post that might become available. In that case the candidature was 

retained on the recruitment roster for a period of two years for any vacancy for which the 

applicant might be suitable. 

No precise answer could be given to the question as to what qualifications and experience 

were required. That depended on the post in question. For example, for some posts a degree 

in medicine was needed; in others that might not be necessary. For some posts a certain 

amount of experience in developing countries was required; for other posts that was not so. 

However, vacancy notices always described in very specific terms the educational qualifications 

and professional experience required. For field project posts, for which there was usually 

no notice of vacancy, the recruiting agents or governments from which it was hoped to obtain 

candidates were very well informed of the specific requirements. 

Professor Isakov and others had expressed a preference for retaining the present 

procedure for reporting annually on the geographical distribution of staff. That was a 

matter for the Board to decide. The Director-General had given his reasons for making the 

proposal in paragraph 6.3 of his report. In that connexion the Director-General hoped that 

in 1984 he would be able to concentrate on reporting on the contractual status of staff, as 

suggested in paragraph 6 of the draft resolution. However, if the Board so desired, he 

could report on both subjects. 

Dr Noguer had asked whether it would be legally possible to discuss the question of 

geographical distribution every year in the Executive Board and only every second year in the 

It was possible 

over-represented. 

the progress made 
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Health Assembly. Legally, that would be quite possible if the Health Assembly so decided. 
However, it might not be feasible in practical terms. If the Board considered the item 
every year and the Director-General 1 s report on it was annexed to the Board's report to the 
Health Assembly, the item would have to be excluded from the Health Assembly's agenda every 
second year. Nevertheless, if the Health Assembly were to take a decision to that effect, 
the arrangement could obviously be made. 

Dr Cabrai had suggested that there might be a contradiction between the draft resolution 
before the Board and resolution WHA32.37• However, it should be borne in mind that the 
draft resolution before the Board contained within it a draft resolution recommended for 
adoption by the Health Assembly. If the Health Assembly were to adopt that resolution on 
the recommendation of the Executive Board, the Health Assembly's new resolution would 
supersede the decision contained in resolution WHA32.37• It would not be the first time 
that the Board had recommended a change in a decision which the Health Assembly had previously 
taken. In fact, that had happened on many occasions. However, whether or not the Board 
adopted operative paragraph 5， there would be no harm in inserting a reference to resolution 
WHA32.37 in a preambular paragraph of the draft resolution recommended for adoption by the 
Health Assembly. 

Dr Hasan and Dr Borgdîio had asked whether, in the past, consideration had been given to 
the possibility of taking the level of posts into account when equitable geographical 
distribution was analysed. In that connexion it had always been assumed that the desirable 
range of posts for each nationality should be measured on the basis of the number of posts, 
not of their level. The same system of measurement was used in the United Nations and in 
other specialized agencies. Suggestions had been made that the level as well as the number 
of posts should be considered. Such a suggestion would presumably involve a weighting system 
for posts in various grades and categories. When the matter had been considered by the 
Board, the Director-General had drawn the Board's attention to the fact that such a system 
would impose additional constraints on the orderly administration of promotion and mobility 
of staff. That was undoubtedly the main reason why that factor had not been used elsewhere 
in the United Nations system. As recently as 1980 the Health Assembly had adopted a 
resolution proposing to re-examine the concept of desirable ranges, including the principle of 
weighting of posts according to their level, in the light of decisions taken by the United 
Nations General Assembly, which had been studying the matter at that time. However, the 
General Assembly had finally decided not to apply any weighting of posts on the basis of 
grades and to consider only the actual number of posts. 

The Director-General, would, of course, be pleased if the paragraph suggested by Dr Reid 
were included in the draft resolution now before the Board. 

The staff representative had referred to the increased use of consultants, in particular 
of long-term consultants employed for as long as 11 months, in lieu of staff members. The 
Director-General was very conscious of the problem raised. Statistics for the year 1981 
showed that at the global and interregional level 25 consultants had been employed for at 
least 10 months and that in the regions 32 consultants had been employed for periods of 
10 months or more. In some cases consultants were essential, and many were financed from 
voluntary funds. In other cases, the services of consultants were necessary because of limi-
tations on the number of staff. In some cases specialized studies had to be undertaken or 
special assignments had to be executed. The Administration certainly agreed with the staff 
representative that the situation should be controlled and that to increase the number of 
long-term consultantships was not a desirable development. 

Dr ADANDE MENEST said that as far as he was aware, no study had yet been made of the 
reasons why some countries were under-represented, others were adequately represented, and 
yet others were over-represented. Such a study might be made so that the Director-General 
could, at a subsequent session of the Board, provide information on the difficulties which 
some countries might experience in supplying staff for WHO. For example, many people 
interpreted the behaviour of certain countries as showing a lack of interest in the common 
cause or a lack of motivation; for others WHO salaries might not be attractive; for yet 
others the work at WHO was too harrassing, or people did not wish to live as expatriates or 
to be mobilized at any moment. All those elements should be examined in depth. 

Mr FURTH (Assistant Director-General) said that he understood Dr Adandé Menest's pre-

occupation and suggested that it could perhaps be met by including, in the Director-General
1
 s 
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next report on the recruitment of international staff, his observations on the question of why 
certain countries had difficulties in being represented on the staff of WHO. 

The CHAIRMAN said that there was apparently no objection to the inclusion, in the draft 
resolution recommended for adoption by the Health Assembly, of a reference to resolution 
WHA32.37 or to the addition of a new operative paragraph 1 as suggested by Dr Reid. However, 
there was clearly no consensus on whether the Director-General should report on the recruitment 
of international staff of WHO annually or biennially. Perhaps a vote should be taken on the 
operative paragraph concerned, or else some way might be found of requesting the Health 
Assembly to decide the matter without any formal opinion being expressed by the Board. 

Dr REID said that he had no objection to a vote. It would indeed be preferable for the 

Board to record a decision on such a matter. 

Mr JENNANE said that, since the Organization's staff was really a component of the budget 
and the budget was considered biennially, he saw no reason why the Director-General's report 
on it should not be submitted every two years， with the proposed programme budget. In any 
case, the problem of equitable geographical distribution was on the way to being solved, and 
there was no real need for every single issue to be discussed every year. He was therefore 
in favour of retaining the text of the draft resolution recommended for adoption by the Health 
Assembly in the form in which it had originally been submitted. 

Professor ISAKOV stressed that in recent years the Director-General had done much to 
improve the situation with regard to the equitable geographical distribution of staff. There 
were limits to the extent to which working time could usefully be reduced. Many reductions 
had already been made, and it was now being proposed that reporting oil the recruitment of 
international staff should be cut down. In his view it might be premature to decide in 
favour of biennial reporting at the present stage. Perhaps the Board could more profitably 
take up the issue again within a few years, particularly since progress was clearly being made. 
Annual reporting would not take up much time and would enable the Board and the Health 
Assembly to make better use of the opportunities thus provided. 

Mr HUSSAIN said that he was in favour of biennial reporting. Nevertheless, he suggested, 

by way of a compromise, that members might be satisfied to receive a status report at the 

regional committee level. 

The CHAIRMAN said that she did not feel that suggestion would solve the problem, since the 
Board had a specific draft resolution before it. Noting that there was no objection to the 
reference to resolution WHA32.37 and the new operative paragraph 1 proposed by Dr Reid, she 
invited members to vote on whether operative paragraph 5, which would become operative 
paragraph 6, of the draft resolution to be recotranended to the Health Assembly should be 
retained or amended. 

Paragraph 5 was retained by 15 votes to 10， with 0 abstentions. 

The resolution, as amended， was adopted.丄 

The meeting rose at 17h30. 

1 Resolution EB71.R13. 
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Tuesday, 25 January 1983， at 9h35 

Chairman: Dr Maureen M . LAW 

1. REAL ESTATE FUND AND HEADQUARTERS ACCOMMODATION： Item 21 of the Agenda (Document EB7l/26) 

Mr FURTH (Assistant Director-General) drew attention to the Director-General's report on 
the status of projects being financed from the Real Estate Fund and on the estimated require-
ments of the Fund for the period 1 June 1983 to 31 May 1984 (document EB7l/26). 1 The report 
gave details of the action taken in pursuance of resolution WHA35.12 concerning the 
problem of water seepage between the eighth and seventh floors of the main headquarters 
building. In accordance with paragraph 3 of resolution WHA34.10, the report also provided 
information on the status of the approved extension to the headquarters facilities. 

Part I of the report concerned the status of projects undertaken prior to 31 May 1983. 
Paragraphs 1.1 to 1.7 gave details on such projects at the Regional Office for Africa, where 
approved projects were being undertaken within or below the estimated costs. An exception 
was the replacement and waterproofing of the roofing of the Regional Office building, the 
estimate for which had been exceeded by some US$ 11 000. Paragraphs 1.8 and 1.9 gave infor-
mation on two projects being undertaken in accordance with resolution WHA23.14: the enlargement 
of the air conditioning plant of the expanded conference hall at an estimated cost of 
US$ 114 000，and the replacement of the stand-by generator at a cost of US$ 286 000. 
Paragraph 1.10 indicated that the estimated cost of the construction of an office and staff 
housing in Malabo, Equatorial Guinea, was expected to exceed the original estimates by 
US$ 121 000. Paragraphs 2.1 and 2.2 gave details of developments concerning the construction 
of a building for the Caribbean Food and Nutrition Institute in Jamaica, and a building for 
the Joint WH0/PAH0 Publications and Documentation Service and the РАНО representative in 
Mexico. Paragraphs 3.1 and 3.2 reported on approved projects at the Regional Office for 
South-East Asia, and paragraphs 4.1 to 4.6 on those at the Regional Office for Europe. 
Paragraphs 5.1 and 5.2 referred to projects at the Regional Office for the Western Pacific, 
and finally paragraph 6.1 reported on the approved renovation of four elevators at 
headquarters• 

Part II of the report outlined the estimated requirements of the Real Estate Fund for 
the period 1 June 1983 to 31 May 1984. Details of the requirements of the Regional Office 
for Africa were given in paragraphs 7.1 and 7.2, for the Regional Office for Europe in 
paragraphs 8.1 to 8.6, and for the Regional Office for the Western Pacific in paragraphs 9.1 
and 9.2. 

Part III of the report outlined the problems encountered as a result of water seepage 

underneath the kitchen on the eighth floor of the main headquarters building. The Health 

Assembly, in resolution WHA35,12, had authorized the financing from the Real Estate Fund, 

at an estimated cost of US$ 2 606 000， of "the restoration of the structural safety of the 

eighth floor of the main headquarters building, reinstallation of the kitchen and restaurant, 

and arrangements for temporary catering facilities during the period required for all the 

work involved". 

Immediately following adoption of that resolution, the architect had informed the 
Director-General that he was not prepared to carry out the project authorized because he 
considered it unsound, and that it would later give rise to criticism, since it involved 
the loss of valuable office space on the seventh floor. The engineer who had been associated 
with the architect in the study of the project had also withdrawn for the same reasons. 

Document EB7l/l983/REc/l, Part I, Annex 8. 
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Because of those withdrawals, the search for another architectural firm willing to carry 
out the project had proved to be difficult. The Director-General had therefore sought the 
advice of the Director of the Federal Buildings Office, in fact the Chief Architect of the 
Swiss Federal Government, Professor J.-W. Huber, and had asked him whether he was prepared 
to assist in this connexion. Professor Huber had declined, on the grounds that the advice 
provided by the architect was valid, and that it was unlikely that a new study would result 
in any other conclusion. 

In August 1982, after further investigations, the Director-General had asked the 

architectural firm of Suter & Suter S.A., of Basel to find the best technical solution for 

restoring the structural safety of the eighth floor of the main headquarters building, and 

reinstalling the kitchen and restaurant there. 

In October 1982， Suter & Suter had submitted a report (the findings of which were 
contained in Appendix 3 to the Director-General 1 s report). While the report also rejected as 
"inconceivable" the idea of condemning 400 square metres of space on the seventh floor, it 
put forward an alternative solution which would respect the provisions of resolution WHA35.12. That 
solution was to raise the level of the eighth floor by 75 centimetres, arid to use the space 
thus created to provide the requisite waterproofing. The time required to carry out that 
work was estimated at 12 months, and the cost assessed at Sw.fr. 8 800 000, After the fees 
of the consulting engineers and the cost of temporary catering facilities for the staff had 
been added, the total estimated cost of the proposal would amount to Sw.fr. 9 140 000. 

Appendix 4 of the report contained a comparison of the cost implications of the Suter & Suter 
proposal with those of the two proposals considered by the Thirty-fifth World Health Assembly. 
The cost of the new proposal exceeded by US$ 1 625 500 the cost of the proposal originally 
approved by the Health Assembly, which was now no longer available. It also exceeded by 
about US$ 500 000 the cost of the proposal to construct a new building, which the Health 
Assembly had rejected. 

The new proposal was the only one now available which complied with the decision of 
the Health Assembly. It met the three requirements of completely waterproofing the 
restaurant and kitchen area, reinforcing the prestressed concrete beams, and reinstalling 
the kitchen and restaurant on the eighth floor. Moreover, it had the advantage of preserving 
rather than condemning the office space on the seventh floor. The Director-General was 
consequently of the opinion that it should be adopted, and that Suter & Suter should be 
appointed as architects for the project. 

Since the preparation of the report before the Board, the Director-General had re-
examined in depth the study submitted by Suter & Suter, and in so doing had noted that the 
study made provision for a sum of Sw.fr. 1 125 000 for "operating equipment" ； in that 
connexion, he drew the Board' s attention to sections 4.5 and 5.3 of the report (Appendix 3) . Suter à 
Suter had included under that heading the dismantling of the present kitchen equipment (which 
was now more than 16 years old and required replacing), procurement of new equipment, and the 
installation of the latter following reinforcement of the eighth floor framing. In fact, 
had the water seepage problem not occurred, it would soon have been necessary to replace the 
kitchen equipment, since most of it was failing and judged to be beyond repair. Funds for 
that purpose would normally have been taken from the Special Account for Operation of 
Concessions at Headquarters, the account into which payments were made annually by the 
concessionaires at headquarters, such as the bank, travel agency, catering firm and news-stand 
in the headquarters building. The money in the account was normally used to cover spending 
on major repairs, the maintenance of installations utilized by the concessionaires, and the 
replacement of equipment, including kitchen equipment. Consequently, the Director-General 
had decided that since it was in any case necessary to replace the kitchen equipment listed 
in the Suter & Suter study, and that normally funds for that purpose would have been taken 
from that Special Account (which as at 31 December 1982 showed an unobligated balance of 
over US$ 750 000), it would be appropriate to charge that component of the total cost 
(Sw.fr. 1 125 000 or approximately US$ 521 000) to the Special Account for Operation of 
Concessions at Headquarters. The amount of additional casual income which would need to be 
appropriated to finance the implementation of the Suter & Suter proposal would thus be reduced 
from US$ 1 625 500 to US$ 1 104 500. 

Part IV of the Director-General's report indicated, in response to operative 

paragraph 3 of resolution WHA34.10, that the extension to building "L" at headquarters had 

been completed, and that although some finishing work was under way, the offices therein had 
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been occupied. Final acceptance of the construction was scheduled for June 1983. 

Appendix 5 indicated the status of the funding of the building. 

Finally, part V of the Director-General's report summarized the estimated requirements 

of the Real Estate Fund for the period 1 June 1983 to 31 May 1984, and contained a draft 

resolution which the Board might wish to consider and which read: 

The Executive Board, 

Noting the report of the Director-General on the status of projects being financed 
from the Real Estate Fund and the estimated requirements of the Fund for the period 
1 June 1983 to 31 May 1984; 

RECOMMENDS to the Thirty-sixth World Health Assembly that it adopt the following 
resolution: 

The Thirty-sixth World Health Assembly, 

Having considered resolution EB71.R... and the report of the Director-General 

on the status of projects financed from the Real Estate Fund and the estimated 
requirements of the Fund for the period 1 June 1983 to 31 May 1984; 

Noting the completion of the construction of the extension to the headquarters 

facilities as authorized by the Health Assembly in resolution WHA34.10; 

Noting also the additional information provided by the Director-General 
concerning the problems encountered as a result of water seepage between the 

eighth and the seventh floors of the main headquarters building; 

Recognizing that certain estimates must necessarily remain provisional 

because of the fluctuation of exchange rates； 

1. AUTHORIZES the financing from the Real Estate Fund of the expenditures 

summarized in part V of the Director-General's report, including the additional 

cost of restoring the structural safety of the eighth floor of the main head-

quarters building and the reinstallation of the kitchen and restaurant on the 

eighth floor without loss of office space on the seventh floor, at the estimated 

cost of US$ 2 271 000; 

2. APPROPRIATES to the Real Estate Fund, from casual income, the sum of 

US$ 2 231 000. 

He pointed out that in view of the possibility of charging US$ 521 000 of the cost of 

implementing the Suter 6c Suter proposal to the Special Account for Operation of Concessions 

at Headquarters, the final phrase of operative paragraph 1 of the draft resolution should be 

amended to read
 f l

. . • at the estimated cost to the Real Estate Fund of US$ 1 750 000
м
. The 

figure quoted in operative paragraph 2 of that resolution should be amended to read 
,f
US$ 1 710 000

м
. 

Professor ROUX said there was one point on which he was not sure whether the arguments 

put forward by the Assistant Director-General were entirely sound. It was true that the 
original proposal could not be adopted, because no architect would agree to implement it. 

That being so, however, would it riot be possible for the second proposal (which had been 

rejected by the Health Assembly) to be reenvisaged? He would like to know on what grounds 

the Board was being offered a third option, while the second, which was less costly and had 

the advantage of not making it necessary for work to be halted while building operations 

were being carried out, had been eliminated. 

Mr FURTH (Assistant Director-General) said that of course the Board and the Assembly 

were free to consider the second of the initial proposals ； that was why the comparative 

costs of all three had been set out in the table in Appendix 4 to the report. However, it 

was the Director-General's view that the third proposal would be preferable even though the 
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cost was somewhat higher, on the grounds that the restaurant on the eighth floor was a 

valuable asset to the Organization. He had also received the impression from the discussion 

at the Assembly that most Member States were opposed to the construction of a new building. 

There could be no doubt that if the previous year the choice had been between, on the one 

hand, a new building and, on the other, the slightly more expensive Suter & Suter proposal, 
the latter would have been accepted. The Ad Hoc Committee set up by the Board would 

probably not even have put forward the idea of a new building to the Assembly under such 

circumstances. That proposal had only seemed feasible because at the time the only other 

solution appeared to involve the loss of some of the best office space in the building, 

accommodating 19 staff members, including an Assistant Director-General, the value of which 

was estimated at approximately Sw.fr. 2 ООО 000. That idea had definitely seemed unsound 

to the Director-General. 

The CHAIRMAN said that that account of the views of the Board on the issue tallied with 

her own recollection of the discussion in the Ad Hoc Committee. 

Dr NOGUER (alternate to Dr Fuejo) questioned the statement in paragraph 19 of the Director-

General 's report that "the solution adopted by the Health Assembly is no longer available". 

The Executive Board could at any time advise the Health Assembly to rescind a resolution already 

adopted ； in the present instance, it could advise it to reconsider the proposal which it had 

originally rejected, which was cheaper and which would permit work to continue while building 

operations were in progress. That being said, he pointed out that it was up to the Health 

Assembly to take a decision on the matter. He would suggest that all three options be 

submitted to that body for consideration. 

Mr BOYER (adviser to Dr Faich) recalled that the Thirty-fifth World Health Assembly had 

been presented with two basic alternatives, the first involving the reconstruction of the eighth 

floor and the second the construction of a new building； the cost of the second had been almost 

double that of the first. He had argued in favour of the cheaper alternative, which had been 

the one eventually adopted. Now it appeared that that solution was not a valid one, since the 

architect and engineer involved had no confidence in it and had withdrawn. He was concerned 

that the advice they had given the Organization seemed to have been less than frank, and that 

as a result WHO was now faced with a third option that was dearer than the cost of constructing 

a new building. 

Under the circumstances, he would seek assurance from the Secretariat that the latest 

proposal was guaranteed to remove the possibility of seepage on the eighth floor. He would 

also like to know whether there was any possibility of reducing the costs of the new proposal, 

possibly by seeking the advice of another architect. 

Turning to the question of the funding of the new annex to "L" building, he said it was 

his understanding that when that project had been approved by the Assembly two years 

previously, the intention was for it to be financed entirely from rental charges on voluntary 

supported programmes, and that there should be no impact on the regular budget. It was some-

what difficult to compare the two sets of figures presented in the report, because one 

was in Swiss francs and the other in United States dollars, but it appeared to him that there 

was some disparity between the sums quoted for the outflow of money for construction of the 

new annex and the inflow of money from those rental charges. 

Dr BORGONO believed that the state of the headquarters building as a whole should be taken 

into account, and that the cost of remedying the problem of seepage should be set against not 

only the functional value of the building but also the wellbeing of the people who worked 

there. He agreed with the recommendation by the Director-General, and thought that any post-

ponement of the decision might lead to serious problems in the stability of the building. A 

rapid solution was required which would give employees pleasant facilities and help them to 

work as well as possible. The costs mentioned in the report were in his opinion 

reasonable, especially if the problem was considered in broad architectural and social terms. 

He hoped that the Thirty-sixth World Health Assembly would endorse the proposal which was 

before the Board. 

Dr BRAGA recalled that the Thirty-fifth World Health Assembly had decided against building 

a separate restaurant near the main building, at least in part because several annexes had 
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already been built. In the proposal put forward by Suter & Suter, their specialists had 

indicated that there would be no further seepage from the eighth floor if the defects were 

repaired and the floor replaced. Provided that that could be guaranteed, he would favour the 

new proposal. 

Mr PARKER (alternate to Dr Reid) observed that none of the members of the Board were 

experts in architectural matters or in structural engineering ； all were therefore dependent 

on the figures presented by the consultants. Deeply regretting that the solution adopted by 

the Thirty-fifth World Health Assembly had proved impracticable, he agreed with Professor Roux 

that the earlier alternative should now be re-examined, in the light of all the relevant facts. 

Referring to Appendix 4 to the Director-General's report, he asked if the estimates listed 

there were based on current prices. Secondly, in the cost analysis submitted by Suter & Suter 

Appendix 3， section 5)， there was a list of ten items that had not been included in the 

estimate. How many of them must be taken into account in order to have figures comparable 

with those for other proposals? Did Suter & Suter have some kind of exclusive rights in the 
matter, or could estimates for the work be obtained from other firms? Similarly, if the 

option involving the construction of a new building were taken up, would there be any 

obligation to use Mr Bugna's firm, which had put forward the original proposal? Finally, 
could it be assumed that all the obvious options had been exhausted? 

Dr NOGUER (alternate to Dr Fuejo) said that in the absence of general agreement with the 

draft resolution, the Board must decide on the terms of its recommendation to the World Health 
Assembly, 

Mr FURTH (Assistant Director-General), replying to questions from members of the Board, 

said that the extension of the "L" building had been financed as indicated in Appendix 5 to 

the Director-General•s report. The financing had been more favourable than expected since 

the building had cost over two million Swiss francs less than had been estimated. Savings 

had been made because it had not been necessary to install a stand-by generator or an 

automatic mail distributor, or to employ an outside architect or engineer. The financing of 

the building was therefore progressing much faster than foreseen, and it was not having any 

impact on the regular budget. 

Dr Noguer had referred to the statement in paragraph 19 of the Director-General's report, 

that 1 fthe solution adopted by the Health Assembly is no longer available". What was meant by 

that statement was that no architect could be found to carry out the proposal to re-install 

the kitchen and restaurant on the eighth floor, with the loss of some 28 office modules on the 

seventh floor. 

Mr Boyer had claimed that in 1982 he had argued for the cheaper alternative. However 

the costs considered by many delegates to the Health Assembly had not taken account of the 

office space gained or lost. The Ad Hoc Committee of the Executive Board had presented, as a 

cheaper alternative, the proposal that involved a new building because that would have provided 

additional office space worth Sw.fr. 3.2 million on the eighth floor. In the solution 

adopted by the Health Assembly, the Organization would have had to give up office space worth 

2 million francs. The loss of those offices would have devalued the present building and in 

addition the offices, which were needed by the Organization, would have had to be soon replaced. 

Seen in that light, the cost of the present proposal was not much more than that of the option 

adopted by the Thirty-fifth World Health Assembly. The proposal by Suter & Suter would cost 

US$ 4 231 480， while the cash cost of the proposal adopted last year was US$ 2 606 000， giving 

a difference of US$ 1 625 500. The Director-General had indicated that US$ 521 000 of that 

sum could be borne by the Special Account for Operation of Concessions at Headquarters. 
T h u s , the additional casual income required was only US$ 1 104 500, which was approximately 

equivalent to the cost of the office space which would have been lost under the proposal 

adopted in 1982 by the Health Assembly. 

Questions had been asked as to whether the work could be done more cheaply. It would be 
possible to obtain additional estimates from other architects, but more than US$ 180 000 had 

already been spent on the various studies and on installing the electronic sensors on the 

eighth floor. In addition the problem was now becoming urgent ； the sensing equipment had an 

effective life of one to two years and was already giving strange signals. The engineers 

would soon be checking the equipment and new sensors might have to be installed, all of which 

was pushing up the costs and jeopardizing the safety of the building. 
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In reply to Mr Parker, Mr Fur th said that the estimates given in Appendix 4 to the 

Director-General's report were based on current prices. Building costs in Geneva had gone 
down slightly since the previous year, and Mr Bugna had recently confirmed his original 
estimates for the construction of the new building. A list of costs not included in the 

estimate by Suter & Suter was indeed provided in Appendix 3, section 5.1. Item 1 would be 

carried out by WHO as part of normal operations; items 2 and 3 were covered by the 

Sw.fr. 200 000 estimated for temporary catering arrangements； items 4 and 5 were being 

carried out already and were being financed from the regular budget as part of normal 

maintenance; item 6， new restaurant furniture, would not be needed； item 7 would be covered 

by the regular budget; item 8 did not apply, since no funds would be borrowed; and items 9 

and 10 were also not applicable. 

If the Thirty-sixth World Health Assembly were to adopt the option of a new building, WHO 
would be obliged to use M r Bugna's firm for the construction, since it held the copyright on 

the plans. 

Mr Furth recalled that the Ad Hoc Committee of the Executive Board had considered about a 
dozen proposals before concluding that only two could be retained, and did not think that 

there were any technical options available other than those already proposed. However, other 

architects might produce slightly different plans at marginally different costs. 

There were two technical questions that Mr Venkat of Suter & Suter might be able to 
answer: could it really be absolutely guaranteed that, if their proposals were accepted, 

there would be no further leakage in the kitchen; and was there any way in which their 

proposals could be modified so as to reduce the cost? 

Mr VENKAT (Suter & Suter S.A.), speaking at the invitation of the Chairman, referred to 

the first question mentioned by Mr Furth. All possible methods of preventing water seepage 
in the kitchen had been looked into. The method proposed was that of double waterproofing 

which, although rather expensive, did provide the necessary guarantees. The first waterproof 

layer, which would be laid on the structure after reinforcement, would consist of asphalt 

3 cm thick, again rather costly but completely waterproof; the raised new floor, 75 cm 

higher, would be waterproofed in the same way. Provision would be made, in addition, for the 
discharge of any water which might infiltrate into the technical space thus created. His 

architectural firm, together with the building firm that would actually carry out the work, 

could guarantee that there would be no water seepage for ten years - the Swiss standard 

guarantee period for that type of work because certain materials might then have to be 

replaced. 

With regard to the cost, the estimates were based on figures provided by building firms 
that had submitted preliminary offers for most of the work. Costs did change, of course, 

and it was impossible to know in advance how costs would evolve in Switzerland, although the 

current tendency was for them to fall. The costs given, however, were based on those of 

well-known companies. The project was only at the preliminary stage; final cost figures 

could only be known later, and it might then be possible to think about cost reductions. 

A far more serious technical problem, namely that the building might collapse, had only 

been touched on in the discussion. As had been pointed out, the building was faulty in 

construction, so that the fundamental problem was that of strengthening it. At a rough 

estimate, such strengthening work would cost Sw.fr. 1 250 000. 

The possibility of consulting another architect had been mentioned. There was no objec-

tion to that on legal grounds, but the new architect would have to go through the same pro-

cedure of consulting contractors for preliminary estimates as had already been followed, since 

neither his architectural firm nor any other similar concern actually carried out the work 

itself. 

The CHAIRMAN thought that the Board should now address itself to the draft resolution. 
There had been a good deal of discussion of what was a very difficult issue over the last two 

years, both in the Board and at the World Health Assembly; the ground had been very well 
covered already. Dr Noguer had said that all the relevant information should again be made 
available to the Health Assembly, so that it would be in a position to consider the alternatives. 

The Health Assembly, in fact, would have the Director-General's report for that purpose. 

It was, however, the Board's responsibility to make a recommendation to the Health Assembly, 
especially on such a complex issue, with which all delegates would not be fully familiar. 
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It was her view, therefore, that the Board should adopt a resolution giving its preferred 
choice, though that did not necessarily have to be accepted by the Health Assembly. 

Was there a consensus that the draft resolution might be adopted, as amended by 

Mr Furth in respect of the amount of money involved? 

Dr NOGUER (alternate to Dr Fuejo) said that the arguments put forward during the 

discussion had made him change his mind; he now favoured adoption of the recommendation by 

the Director-General. He thought, however, that the resolution should be amended to explain 

to the Health Assembly Лу the Board was recommending that particular solution. 

The CHAIRMAN agreed that such an explanation would be useful. 

Mr FURTH (Assistant Director-General) suggested that three new preambular paragraphs 

should be introduced after the third preambular paragraph of the draft resolution recommended 

to the Health Assembly, to read as follows : 

Noting further that it has not proved possible to implement the decision contained 
in resolution WHA35.12 as originally foreseen and costed; 

Considering that all indicators point to the urgency of repairing the main head-

quarters building to ensure its preservation and the safety of its occupants; 

Believing that, despite the comparatively higher cost, the overall advantages of 

reinstalling the kitchen and restaurant on the eighth floor of the main headquarters 

building outweigh those advanced in favour of constructing a new building. 

Mr JENNANE suggested that the words "for technical and architectural reasons11 should be 
added in the first of the new preambular paragraphs suggested by Mr Furth. 

It was so agreed. 

1 
The resolution， as amended， was adopted. 

2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 22 of the Agenda 

General Matters; Item 22.1 of the Agenda (Resolution EB59.R8, para. 4(2); Document EB7l/27) 

Dr KILGOUR (Director, Division of Coordination), introducing document EB7l/27, said that 

primary health care was one of the areas in which there was a new initiative in cooperation 

between WHO and the rest of the United Nations system. The Director-General had agreed, in 
discussions at the Consultative Committee on Substantive Questions (Programme Matters) 
which dealt with programmes in the United Nations system, that this was a good programme area 

where joint planning and prior consultations could be particularly beneficial; WHO was 

naturally designated as the coordinating organization. 

WHO'S conceptual framework on joint planning was summarized in paragraph 1.2 of the 

document, while paragraph 1.4 described possible future developments. An inventory had been 

made, as already mentioned, of joint activities already undertaken between WHO and the rest 

of the United Nations system; the relevant working documents were available to Board members, 

although only in English. The Director-General was pleased by the positive reaction from 
within that system, and would keep the Board informed of further progress. 

Aging was also a programme area for interagency cooperation; since the Regional Office 
for Europe was the focal point for that programme, it would be dealt with by Dr Asvall. 

The third section of the document dealt with the United Nations Conference on the Law of 
the Sea. There had been a possibility of conflict between the Convention to be adopted by 
that Conference and the International Health Regulations (1969) with regard, for example, to 

the pollution of the marine environment and the sanitary control of ships. As adopted, 

however, the Convention included a provision that ensured that WHO's concerns had been met. 

1 Resolution EB71.R14. 
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The last item in the document concerned collaboration between WHO and the United Nations 
Environment Programme; the close links between environmental hazards and health risks had 
been reaffirmed at the 1982 session of the Governing Council of that body, and WHO would be 
closely involved in the detailed plans for 1984-1985, based on the system-wide medium-term 
environment programme for 1984-1989. 

Also of interest was the fact that the United Nations General Assembly, at its 
thirty-seventh session, held since the preparation of the Board document, had adopted resolution 
ЗУ/194 on principles of medical ethics, to which were annexed six principles relevant to 
the role of health personnel, particularly physicians, in the protection of prisoners against 
torture. That resolution also expressed its appreciation to the Executive Board for its 
endorsement of the draft Body of Principles prepared by the Council for International 
Organizations of Medical Sciences (CIOMS). The six principles followed closely the spirit 
of the proposed principles prepared by CIOMS and endorsed by the Board in January 1979.1 The 
Director-General would shortly bring those principles of medical ethics to the attention of 
Member States. 

The General Assembly had also adopted resolution 37/137 on protection against products 
harmful to health and the environment, reflecting the concern of many developing countries 
with the importing of such products in the absence of any effective control system. That 
resolution provided that products of that type whose domestic consumption and/or sale was 
banned should be imported only if the importing country had officially requested their import 
and officially permitted their consumption. The resolution also requested the Secretary-
General to continue to assist developing countries in protecting themselves against the 
consumption or sale of such banned products and to prepare and keep up to date a 
consolidated list of them. 

A further resolution adopted by the General Assembly concerned chemical and biological 
weapons (resolution 37/98)； it requested the Secretary-General to compile lists of experts 
qualified to investigate possible violations of the 1925 Protocol prohibiting the use in war 
of such weapons, as well as lists of laboratories capable of testing for the presence of 
prohibited agents. The Secretary-General was also requested to collect information on the 
signs and symptoms associated with such agents so as to facilitate medical treatment. 

Finally, at its third regular session in New York in November 1982， the Administrative 
Committee on Coordination (ACC) had again considered the declining level of concessional 
resources available for operational and development activities within the United Nations 
system. ACC had decided to keep that topic on its agenda in future years because of the 
gravity of the situation. 

Dr ASVALL (Director, Programme Management, Regional Office for Europe), referring to 
the United Nations World Assembly on Aging, said that the health aspects of aging were 
emphasized in the Vienna International Plan of Action2 that had recently been endorsed by the 
United Nations General Assembly (resolution 37/51). The largest substantive section of the 
Plan was devoted to health and nutrition, and made recommendat ions based on a WHO technical 
discussion paper on the health policy aspects of aging. The main principles of that paper 
would be recognized by those familiar with the Declaration of Alma-Ata. 

WHO shared with the United Nations, and particularly with the Centre for Social 
Development and Humanitarian Affairs, the desire to make the Plan work. Most of the action 
proposed was national in character and it was encouraging that national committees established 
for the World Assembly on Aging were continuing to function in a number of countries. There 
would be no difficulty in coordinating the efforts of the United Nations system at the 
country level, and such initiatives had already been taken by some WHO programme coordinators. 
The key role in keeping the Plan of Action in the minds of policy-makers lay with the 
nongovernmental organizations, and a dialogue with them had already been begun in Geneva in 
November 1982, reorienting the WHO programme on the care of the aged to the concerns of the 
Plan. 

See document EB63/48, p. 147. 

2 
Report of the World Assembly on Aging, Vienna， 26 July to 6 August 1982 (United Nations 

document A/CONF.113/31, para. 190). ^ ^ “ 
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Technical cooperation activities subsequent to the World Assembly on Aging included 
support for population-based studies; the Scientific Group on the Epidemiology of Aging had 
met on 11-17 January 1983. A scientific group on senile dementia would meet later in the 
year. The education and training of care providers was currently being supported in 
Singapore, while a workshop on long-term planning of home-based services had been held in 
Budapest in November 1982. 

All the preparatory and follow-up activities mentioned had been supported by all the 
Regional Directors; other follow-up activities were continuing in the regions, as would be 
seen from the 1984-1985 budget, and the Plan of Action would continue to be a very important 
policy document in the planning of future WHO activities. Information on the outcome of the 
World Assembly on Aging had been presented to the Regional Committee for Europe in September 
1982， and Member States had expressed their satisfaction at being informed so promptly. A 
limited number of copies of the Plan of Action in all languages were available at the 
Regional Office for Europe. 

Dr KO KO (Regional Director for South-East Asia), reporting on relations between WHO and 
the Economic and Social Commission for Asia and the Pacific (ESCAP), said that at its thirty-
eighth session in 1982 ESCAP had adopted resolution 228 (XXXVIII) stressing the important role 
of health and its promotion in an integrated approach for accelerated development, in which 
the Executive Secretary was urged to strengthen, coordinate and widen the scope of activities 
in that direction and, to that effect, to work in close cooperation with WHO and UNICEF. 

Mr BOYER (adviser to Dr Faich) agreed with Dr Asvall on the importance of the 
International Plan of Action established at the World Assembly on Aging. It had been 
suggested that ACC should consider the implications of the Plan for the whole United Nations 
system in order to achieve maximum benefit. In that connexion, the Director-General might 
suggest, at the next meeting of that body, that a coordinating mechanism should be established. 

Dr ACUNA (Regional Director for the Americas) said that the Governments of the following 
countries from the Region of the Americas had presented reports to the World Assembly on 
Aging: Argentina, Canada, Cuba, Dominican Republic, Jamaica, Nicaragua, United States of 
America, Uruguay and Venezuela. The regional plan of action had been presented to the World 
Assembly on Aging by the Economic Commission for Latin America in accordance with the 
conclusions of meetings held for that purpose in San José, Costa Rica, in 1980 and 1981. The 
health component had been prepared following the guidelines of the plan of action for the 
formulation of regional strategies for health for all by the year 2000 and within the context 
of programmes on the protection and promotion of the health of specific population groups. 

Dr KILGOUR (Director, Division of Coordination), in reply to Mr Boyer, said that an 

interagency committee already existed to deal with the follow-up to the Plan of Action and was 

to report to ACC through the Consultative Committee on Substantive Questions (Programme 

Matters)• 

The Executive Board noted the Director-General's report on collaboration with the United 
Nations system - general matters. 

Reports of the Joint Inspection Unit: Item 22.2 of the Agenda (Document EB7l/28) 

Dr KILGOUR (Director, Division of Coordination), introducing the Director-General's 
report (document EB7l/28) on the reports of the Joint Inspection Unit, said that only two 
reports from the Unit had been submitted for the attention of the Board: the fourteenth 
report of the Joint Inspection Unit, giving an account of its activities in the period 
1 July 1981 - 30 June 1982 (Official Records of the United Nations General Assembly, 
Thirty-seventh session，Supplement No, 34 (A/37/34)), and a report on coordination in the 
field of public information activities among the Members of the United Nations system 
(document JIu/rEp/81/2). Concerning the first report, members should note that, with the 
participation in the Unit of the World Intellectual Property Organization, all specialized 
agencies, with the exception of the International Fund for Agricultural Development, were 
involved in the work of the Unit - a fact which bore testimony to its usefulness for the 
United Nations system as a whole and for individual agencies• 
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The second report concerned a subject of particular interest to all agencies in the 
United Nations system. It would be noted from paragraph 3.4 of the Director-General's report 
that the suggestions made by the Unit in respect of public information activities were 
large ly irrelevant to WHO. The Director-General had expressed the view that WHO could not 
accept that a decision of the Joint United Nations Information Committee should become 
binding on individual organizations. The comments of ACC were appended to the Joint 
Inspection Unit's report and the Director-General concurred with them. Paragraph 4.1 of 
the Director-General's report contained the text of a draft resolution for the consideration 
of the Board. 

Mr BOYER (adviser to Dr Faich) agreed with the reservations expressed in paragraph 3.4 

of the Director-General's report. 

The resolution was adopted.丄 

Report of the International Civil Service Commission: Item 22.3 of the Agenda (Document 
EB71/29) 

Mr FURTH (Assistant Director-General) reminded the Board that matters involving the 
International Civil Service Commission and which affected entitlements of staff had been 
considered by the Board under agenda item 19 while that part of the Commission's report 
dealing with career development had been considered by the Board under agenda item 20. The 
Board's attention had been drawn to the summary of the Commission•s recommendations found on 
pages ix to xii of the Commission's report (Official Records of the United Nations General 
Assembly, Thirty-seventh session, Supplement No. 30 (A/37/ 30) ) . A number of them asked the 
United Nations General Assembly to take note of the information presented. Others, addressed 
to the General Assembly or the legislative organs of the other participating organizations, 
were listed in the Director-General's report (document EB71/29, paragraph 3). The 
Commission's report also covered other items of a minor nature, in relation to which it had 
consulted fully with both administrations and staff beforehand. 

After preparation of document EB7l/29 had been completed the United Nations General 
Assembly had adopted a resolution concerning the Commission's report (resolution 37/l26)• It 
had approved the pension adjustment procedure to be applied to certain retirees as described 
in paragraph 3 (a) of document EB7l/29. With regard to paragraph 3(b) and the age of retire-
ment, the General Assembly had adopted a resolution (concerning the report of the Pension 
Board) which requested the Commission and Pension Board to undertake a study concerning age 
of separation and of retirement in all member organizations and to submit proposals to the 
General Assembly before the end of 1983 (resolution З7/1З1). 

The General Assembly had called to the attention of Member States that "the practice 
of supplementary payments or deductions was inconsistent with the provisions of the Staff 
Regulations of the United Nations and, therefore, inappropriate" (resolution З7/126). 

Decision: The Executive Board took note of the eighth annua1 report of the 
International Civil Service Commission, submitted in accordance with Article 17 of 

the Commission1s Statute.^ 

Health assistance to refugees in Africa: Item 22.4 of the Agenda (Document БВ71/30) 

Dr QUENUM (Regional Director for Africa), introducing the Director-General•s report, 
submitted in accordance with resolution WHA35.29, recalled that the Thirtyrfifth World Health 
Assembly had requested the Director-General to continue and intensify his close cooperation 
with UNHCR on health assistance to refugees in Africa. Section 2 described international 
collaboration activities. Paragraphs 3.1-3.7 under the heading of "Technical cooperation and 

Resolution EB71.R15. 
2 Decision EB71(5). 
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assistance" described the operational structures at headquarters and at interregional, 
regional and national levels. The attention of the Board was drawn in particular to 
paragraphs 3.6 and 3.7, which described activities of the Regional Offices for Africa and 
for the Eastern Mediterranean. Section 4 covered health assistance to national liberation 
movements (NLM) recognized by OAU; as stated in paragraph 4.2, action taken to implement 
the plan of action contained in the report of the International Conference on Apartheid and 
Health, in accordance with resolution WHA35.21, included the establishment of a Joint 
NLm/WHO Action Group. It was calculated that US$ 1 500 000 in extrabudgetary resources 
would be required in the period 1983-1987 in order to implement health programmes for 
national liberation movements• 

Dr NOGUER (alternate to Dr Fuejo), referring to the last sentence of paragraph 3.1, asked 
how selection and recruitment of physicians for refugee communities took place. Concerning 
paragraph 3.5, he asked at what level - country, regional or global - collaboration with UNHCR 
was taking place and what were the mechanisms for it. Concerning paragraph 3.6, he asked how 
financial contributions could be made and whether they were received at global or regional 
level. 

Dr CABRAL, referring to section 4 of the report, on national liberation movements, asked 
for further details about the 1982 meeting of the Joint NLM/WHO Action Group. 

Mr ISMAIL (Sudan), speaking under Rule 3 of the Board's Rules of Procedure, commended the 

Director-General and the Secretariat on their continued support and cooperation in relation to 
refugees in Africa. 

While the Director-General 1s report made clear reference to operative paragraph 3 
of resolution WHA35.29, operative paragraph 1, which reiterated a need to give high priority 
to providing assistance to refugees in Africa in WHO's area of competence, should not be 
forgotten. In that context, he referred to the WHO mission in Sudan in 1981， the report of 
which had been considered at the United Nations General Assembly at its thirty-seventh session 
under the question of humanitarian assistance to refugees in Sudan. In its report, the 
mission had recommended that increased health assistance should be aimed at improving local 
health services as well as those provided for refugee camps, including re-equipment, 
maintenance and repair of health service amenities， improved transport arrangements， 
additional training, supply of drugs and improvement of environmental health programmes. 
Consequently, he requested the Director-General to continue and intensify his consultations 
and cooperation with the health authorities in Sudan and to provide adequate health assistance 
for refugees in that country in order to contribute to the efforts of the Government to 
overcome mounting difficulties in that field. 

His Government had welcomed the appointment of a WHo/uNHCR health coordinator for the 
refugees in Somalia, to which reference was made in paragraph 3.7 of the Director-General 1s 
report. In view of the complexity and magnitude of the refugee problem in Sudan - the 
number of refugees exceeded 600 000 - his Government requested WHO to give serious consideration 
to the appointment, in collaboration with UNHCR of a health coordinator for the refugees in 
Sudan. 

Dr QUENUM (Regional Director for Africa), in reply to Dr Noguer, said that the Regional 
Office worked in close cooperation with the Office of Emergency Relief Operations at 
headquarters. The staff member in charge of assistance services to refugees, referred to 
in paragraph 3.1 of the Director-General's report, while responsible for day-to-day matters, 
did not operate in isolation but worked closely with a consultative group at the Regional 
Office whose task was to arrange speedy action in emergency situations. The mechanism 
included programme coordinators at country level so that, in effect, close cooperation took 
place at country, regional and global levels. 

To Dr Cabrai, he replied that the full report of the Joint NLM/WHO Action Group was 
available in English to members of the Board. It would be noted that the detailed plan of 
action had been elaborated in accordance with the list of programmes based on the classification 
of WHO 1s Sixth General Programme of Work. The resource needs estimated for 1983-1987 in 
paragraph 4.4 were intended as an indication of the amounts to be mobilized for a number of 
intercountry programmes and which would make it possible to react to requests from national 
liberation movements. . 
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Dr GUNN (Emergency Relief Operations), adding to the explanations given by Dr Quenum 

in reply to Dr Noguer, stated that, with regard to the selection of physicians arid nurses for 

refugee work, the choice of staff was left entirely to WHO, which had complete freedom in 

the matter and could ensure that the candidates reflected the Organization's approach, 

although UNHCR bore the entire financial burden. Situations were dealt with at local, 

regional and global levels, according to the circumstances, but close contact was constantly 

maintained with UNHCR, which in view of the increasing number of refugees - now some 16 million 

in the world - was faced with an increasing medical problem. The UNHCP/wHO coordinators 

appointed in Thailand, Pakistan and Somalia represented a collaborative action and were 

senior-level staff paid for by UNHCR. Should the present refugee trend continue, it might 

become necessary to appoint more coordinators. 

He confirmed that a WHO-sponsored mission had studied health conditions in Sudan, 

particularly in the south; it was fair to say that living conditions in organized refugee 

communities were now somewhat better than in the surrounding local communities. Accordingly, 

action through beneficial "fall-out" or a particular input was being taken to avoid any such 

disparity, which would not only be unjust but could also create considerable secondary 

problems. 

WHO would do its utmost to appoint a joint UNHĈ /wHO coordinator for Sudan if that 

Government felt that such an official was essential. 

Mr SIMMANCE (Office of the United Nations High Commissioner for Refugees) fully endorsed 

the Director-General's report, and, on behalf of the High Commissioner, expressed appreciation 
to WHO for the help extended by the Organization to refugees in Africa. 

The CHAIRMAN assumed that the Board would wish to note the report by the Director-General 

on health assistance to refugees in Africa. 

It was so agreed. 

3. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 23 of the Agenda 

Application of nongovernmental organizations for admission into official relations with WHO： 

Item 23.1 of the Agenda (Document EB71/31) 

Review of nongovernmental organizations in official relations with WHO: Item 23.2 of the 

Agenda (Document EB71/31) “ 

Dr AL-SAIF (alternate to Dr Al-Awadi), Chairman of the Standing Committee on 

Nongovernmental Organizations, introduced the Standing Committee's report (document EB7l/31). 

The Committee, which had met on 17 January 1983， had first considered the general 

elements of WHO relations with nongovernmental organizations, and had noted with satisfaction 

the progress achieved towards the establishment of frameworks for joint collaboration between 

most of the organizations under review and WHO. It had also expressed satisfaction at the 

progress made in promoting a constructive dialogue between national governments and 

nongovernmental organizations in pursuit of the general principles of health for all. 

The Committee had reviewed in detail the relations with those nongovernmental 

organizations listed in the annex to the report, which related broadly to programmes 2.2.3 

(Information systems programme) to 3.2.2 (Nutrition) ,1 as well as with three organizations which the 

Board at its sixty-ninth session had decided to review again at the current session. The 
Committee had noted that there had been useful collaboration with the majority of them, and 

had decided to recommend to the Board that official relations be maintained with 41 of the 43 

organizations. In the case of the European Society for Clinical Investigation, one of the 

three organizations which the Board had decided to review again, the Committee had recommended 

that official relations be discontinued in view of the lack of any significant progress in 

establishing collaborative activities. It had also recommended the suspension of official 

"Document EB7l/l983/REc/l, Part I, Annex 3. 
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relations with the International Society of Orthopaedic Surgery and Traumatology for a period 
of one year in view of the lack of meaningful collaboration, and had considered that, during 
the coming year, the Secretariat should try to establish a dialogue with that organization 
with a view to exploring the possibility of developing collaborative activities and should 
submit evidence of any progress to the seventy-third session of the Board. 

The Committee had also examined applications from four nongovernmental organizations for 
admission into official relations with WHO. It would be recalled that, following the 
discussion at its sixty-ninth session, the Board had deferred a decision on the applications 
from the International Council of Infant Food Industries and the International Federation for 
Hygiene, Preventive and Social Medicine. 

In reexamining the application of the International Council of Infant Food Industries 
and the further information received both from the International Council and from the 
Secretariat, the Committee had had a detailed discussion and had decided that more information 
was required regarding future areas of collaboration - more particularly with regard to the 
potential usefulness to WHO as well as the potential concerns for Member States arising from 
collaboration with an organization composed of commercial companies. It had therefore 
decided, by a majority, to recommend that the Board defer a decision on application for a 
further year, until its seventy-third session; in the meantime working relations should 
continue. 

After reviewing further information regarding the structure and membership of the 
International Federation for Hygiene, Preventive and Social Medicine, the Committee had 
decided to recommend that it be admitted into official relations with WHO. 

The Committee had then examined applications from the International Committee for 
Standardization in Haematology and the Aga Khan Foundation, and had decided in both cases to 
recommend admission into official relations with WHO. 

Paragraph 9 of the report contained a proposed resolution and decision, which the Board 

might wish to adopt. 

Dr BORGONO said that he was in general agreement with the report, with the exception of 
the recommendation that the decision on the International Council of Infant Food Industries 
should be deferred for a further year. 

It seemed to him that there was a basis of adequate information on which to arrive at a 
decision - which he hoped would be a positive one, since it was vital that all available 
resources should be mobilized to improve the health of children throughout the world. The 
International Code of Marketing of Breast-milk Substitutes had been adopted, and reports 
indicated that it was being implemented successfully; but so much remained to be done. It 
was important not to exclude an organization merely because of certain differences. There 
was always the possibility of discontinuing official relations if collaboration proved to be 
unsatisfactory. 

Dr BRAGA drew a parallel between the present question of admission of a particular non-
governmental organization and the situation some years ago when the admission into the 
Organization of a new Member State was being discussed, at which time the then Director-General, 
the late Dr Candau, had expressed his belief, in an interview, that it was not desirable to 
exclude from WHO any country which wished to be admitted. 

He himself was in favour of admitting the International Council of Infant Food Industries 
into official relations with WHO immediately, since its activities were directly related to the 
important question of maternal and child health. He asked which were the two other non-
governmental organizations of a similar character, mentioned in paragraph 8(a) of the Standing 
Committee's report as already being in official relations with WHO. 

Dr CABRAL referred to the last sentence of paragraph 8(a) of the report, stating that, in 
the meantime, working relations should continue. He had not been a member of the Standing 
Committee, and would welcome clarification regarding the difference - in terms of practical 
benefits - between working relations and official relations. Secondly, he asked whether more 
information could be provided regarding the benefits expected to result - both for WHO and for 
Member States - from the establishment of official relations with the Council. He recalled 
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the experience of the participation of the International Federation of Pharmaceutical 
Manufacturers Associations in the action programme on essential drugs, and asked whether the 

situation was comparable. Thirdly, he asked for clarification as to the meaning of the last 
phrase of the second sentence of paragraph 8(a), referring to "the potential concerns for 

Member States and especially for developing countries that such collaboration may pose 1 1. 

Dr MAKUTO believed that the information in respect of the International Council of Infant 

Food Industries did not seem to point to the desirability of immediate admission into official 

relations. It was to be assumed that the Standing Committee had made a thorough appraisal of 

the matter, and he would therefore endorse its recommendation. 

Mr JENNANE said that the Standing Committee had ejçamined in detail the advantages and 

disadvantages of admitting the International Council of Infant Food Industries into official 

relations• 

In view of the confidential aspects of part of those discussions in the Standing Committee 

and the fact that the authors of some of the documentation submitted in that regard were 

attending the present meeting, he proposed that the Board should pursue its consideration of 
the question in private session, in accordance with the provisions of Rule 7 of the Rules of 

Procedure of the Board, so as to ensure an entirely objective discussion. Should that 

suggestion not be accepted, he was prepared to speak on the point, in spite of the delicacy of 

the matter. 

Mr VIGNES (Legal Counsel) confirmed that Mr Jennane was perfectly in order in invoking the 
provisions of Rule 7， and that the Chairman could put to the Board the question as to whether 
it wished to accede to that request. 

The CHAIRMAN noted that there was no objection to continuing the discussion in private 
session at the following meeting. 

It was so agreed. 

(See summary record of the twenty-second meeting, section 2.) 

The meeting rose at 12h35. 



TWENTY-SECOND MEETING 

Tuesday， 25 January 1983， at 14h30 

Chairman: Dr Maureen M . LAW 

The meeting was held in private from 14h30 to 17hl5 and 
resumed in public session at 17h20. 

1. AWARDS: Item 24 of the Agenda 

At the invitation of the CHAIRMAN, Dr DIAS, Rapporteur, read out the following decisions 
adopted by the Board in private session: 

Dr A. T. Shousha Foundation Medal, Prize and Fellowship (report of the Dr A. T. Shousha 
Foundation Committee)； Item 24.1 of the Agenda (Document EB71/32) 

Decision: The Executive Board, after considering the report of the Dr A . T• Shousha 
Foundation Committee, awarded the Dr A . T . Shousha Foundation Prize for 1983 to 
Dr S. H . Subeihi for his most significant contribution to public health in the 
geographical area in which Dr A . T . Shousha served the World Health Organization.1 

Jacques Parisot Foundation Fellowship (report of the Jacques Parisot Foundation Committee): 
Item 24.2 of the Agenda (Decision EB69(9); Document EB71/33) 

Decision: The Executive Board, after considering the report of the Jacques Parisot 2 Foundation Committee, awarded the Jacques Parisot Foundation Fellowship to Dr Y . Kitaw. 

Child Health Foundation Medal, Prize and Fellowship (report of the Child Health Foundation 
Committee): Item 24.3 of the Agenda (Document EB71/34) 

Decision: The Executive Board, after considering the report of the Child Health 
Foundation Committee, awarded the Child Health Foundation Prize for 1983 to 
Professor В. Hamza for his outstanding service in the field of child health 

At the invitation of the CHAIRMAN, Dr ABDULLA, Rapporteur, read out the following 
decision adopted by the Board in private session: 

Working group on the establishment of a Health for All award 

Decision： The Executive Board appointed Mr M . M . Hussain, Dr E . Nakamura, and 
Dr F . S . J . Oldfield as members of a working group to consider the proposal to 
establish a Health for All award and to report to the Board on its findings at a 
future session. It was understood that if any member of the working group was 
unable to attend, his or her successor or the alternate member of the Board 
designated by the government concerned, in accordance with Rule 2 of the Rules of 
Procedure, would participate in the work of the working group 

1 Decision EB71(6). 
2 

Decision EB71(7). 
3 

Decision EB71(8). 
4 Decision EB71(9). 
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2. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS： Item 23 of the Agenda (continued) 

Application of nongovernmental organizations for admission into official relations with WHO: 
Item 23.1 of the Agenda (Document EB71/31) (continued from the twenty-first meeting, section 3) 

Review of nongovernmental organizations in official relations with WHO: Item 23 .2 of the 
Agenda (Document EB71/31) (continued from the twenty-first meeting, section 3) 

At the invitation of the CHAIRMAN, Dr ABDULLA, Rapporteur, read out the following 

resolution adopted by the Board in private session： 

The Executive Board, 

Having examined the report of the Standing Committee on Nongovernmental 

Organizations; 

1. DECIDES to discontinue official relations with the European Society for Clinical 

Investigation; 

2. DECIDES to establish official relations with the following nongovernmental 

organizations: ”” 

• . ‘ ‘； '...'..• ‘ .', ‘ ‘ i • ft '"• • . : ‘ .... . . ‘ • . . 

International Federation for Hygiene, Preventive and Social Medicine 

International Committee for Standardization in Haematology 

Aga Khan Foundation•丄 

At the invitation of the CHAIRMAN, Dr ABDULLA, Rapporteur, read out the following 
decision adopted by the Board in private session： 

Decision: The Executive Board, having considered the report of the Standing Committee 
on Nongovernmental Organizations, decided to maintain official relations with 41 of 
the 43 nongovernmental organizations reviewed at its current session,^ and expressed 
its appreciation to those organizations for their valuable collaboration• It also 
decided to suspend official relations with the International Society of Orthopaedic 
Surgery and Traumatology for a period of one year. It further decided to defer its 
decision on the establishment of official relations with the International Council 
of Infant Food Industries until the Board's seventy-third session; in the meantime, 
working relations should continue.^ 

The meeting rose at 17h25. 

1 Resolution EB71.R16. 
2 Document EB7l/l983/REc/l, Part I, Annex 9. 

3
 Decision EB71(10). 



TWENTY-THIRD MEETING 

Wednesday, 26 January 1983， at 9h30 

Chairman: Dr Maureen M . LAW 

1. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL 

MATTERS PRIOR TO THE HEALTH ASSEMBLY: Item 25 of the Agenda (Document EB7l/35) 

Mr FURTH (Assistant Director-General) said that Article 34 of the Constitution and 

Article 12.9 of the Financial Regulations required that the Board receive, review and transmit the 

financial reports of the Organization to the Health Assembly. However, the interim financial 

report would not be ready until March, In the past the usual practice had been for the Board 
to designate a committee, composed of the four representatives of the Board to the Assembly, to 

consider the report immediately prior to the main meeting of the Assembly and to report thereon 

to the Assembly. Should the Board wish to continue that practice the draft resolution 
contained in document EB7l/35 could be completed by including the names of the four designated 

members in operative paragraph 1， together with any additional subjects the Board wished to be 

considered. Any member pf the Board who so wished could attend the meeting of the committee 

as an observer at his own expense. 

Professor MALEEV asked why it was not possible to prepare the financial report in time for 

the January session of the Executive Board, particularly in view of the technology now available 

for data processing. Secondly, he asked how often WHO had had a two-year budget, 

Mr FURTH (Assistant Director-General) replied that the closing of the accounts took several 

weeks after 31 December, mainly because information had to be obtained from the various country 

operations and regional offices. In addition, the accounts had to be audited and in some 

years a report prepared by the External Auditor, which also took several weeks. It was thus 

impossible to prepare the financial report in time for the January session of the Board. In 
reply to Professor Maleev 1 s second question, the first biennial budget had been for 1980-1981, 

and the present budget proposal was for the third biennium of 1984-1985. 

The CHAIRMAN suggested that the Board follow the usual practice of having the four 

representatives of the Board to the Assembly constitute the committee. Operative paragraph 1 
of the draft resolution would then read "ESTABLISHES a committee of the Executive Board, 

consisting of Mr K . Al-Sakkaf, Mr M . M . Hussain, Dr Maureen M . Law and Dr F. S. J. Oldfield … 

There appeared to be no additional items that the Board wished to be considered. 

The resolution， as thus completed, was adopted,丄 

2 . PROVISIONAL AGENDA FOR AND DURATION OF THE THIRTY-SIXTH WORLD HEALTH ASSEMBLY: 

Item 26 of the Agenda (Document EB7l/36) 

The DEPUTY DIRECTOR-GENERAL introduced document EB7l/36, containing proposals for the 

provisional agenda of the Thirty-sixth World Health Assembly. Resolutions and decisions taken 

1 Resolution EB71.R17. 
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during the present session of the Board would be reflected in the provisional agenda by adding 

appropriate references under the relevant agenda items. In particular resolution EB71.R7, 

recomrnending the adoption of a resolution on alcohol consumption and alcohol-related problems, 

would be listed among the topics to be discussed under provisional agenda item 20.2 (Programme 

policy matters). 

In regard to issues that should be highlighted in the Health Assembly's debate on the 

Executive Board's and Director-General's reports, the Director-General had suggested that 
special attention be given by delegates to the progress made in preparing and implementing 

their national strategy for health for all and ways of improving the use of WHO'S resources 

within countries to that end. If the Board was in agreement with that suggestion it would 

be transmitted to Member States in the Director-General's letter of convocation. 
He recalled that the Executive Board at its seventieth session had decided that the 

Thirty-sixth World Health Assembly should be held in the Palais des Nations, Geneva, opening 

on Monday, 2 May 1983, and that in resolution EB71.R3 the Board had further decided, at its 

present session, that the Assembly would close not later than Wednesday, 18 May 1983. 

To assist the Board in fixing a preliminary daily timetable for the Health Assembly's 

consideration of its agenda, a suggested timetable was contained in an information document. 

The CHAIRMAN recalled the comment made by Dr Dias at the eighteenth meeting, in the 

context of the discussion of the Global Strategy, on the usefulness of the information 

document submitted under that item: the document summarized a review of primary health care 

development and Dr Dias had asked if the summary, entitled "Assessing the march towards health 
for all", could be made available to delegates to the Health Assembly as a working document. 

He had also suggested that members of the Board would find the full report very interesting 

and that it should be brought to their attention. 
々 

Dr BORGONO suggested that a tribute to the memory of Dr Candau should be included in the 

agenda of the Health Assembly, to be dealt with in a plenary meeting. 

The DIRECTOR-GENERAL suggested that tribute to the memory of Dr Candau should take 

place at one of the plenary meetings of the forthcoming Health Assembly after the election of 

the officers of that Assembly. There need not be a separate item on the agenda, but he would 

indicate the date and time in his letter of convocation of the Health Assembly sent to WHO 

Member States. 

It was so agreed. 

Decision: The Executive Board, recalling its earlier decisions that the Thirty-sixth 

World Health Assembly should open on Monday, 2 May 1983, and close not later than the 

end of Wednesday, 18 May 1983, approved the Director-General's proposals for the 

provisional agenda of that Health Assembly.1 

3. DATE AND PLACE OF THE SEVENTY-SECOND SESSION OF THE EXECUTIVE BOARD: Item 27 of the 

Agenda 

Mr FURTH (Assistant Director-General) said that, in view of the fact that it had been 

decided that the Thirty-sixth World Health Assembly would close on Wednesday, 18 May 1983, 

the Board might wish to consider that the seventy-second session of the Board should be 

convened on Thursday, 19 May 1983, at I4h30. Since the Thirty-sixth World Health Assembly 

would meet in the Palais des Nations in Geneva, the Director-General proposed that the 

seventy-second session of the Board should meet at WHO headquarters, Geneva. 

Dr BORGONO suggested that a definite date for the Board's session should not be set, 
since it could not be predicted exactly when the Assembly would end, and the decision should 
be worded so as to allow the Board session to start the day after the closing session of the 
Assembly. 

1 Decision EB71(11). 
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Mr JENNANE suggested that the next session of the Board should start at 15h00 on the day 

after the closing session of the Health Assembly, and could last for two or three days. 

Mr FURTH (Assistant Director-General) replied that the suggestions made by members of the 
Board were not feasible, because Rule 5 of the Rules of Procedure of the Executive Board 
required that notices convening the Board should be sent by the Director-General six weeks 
before the commencement of the session to members of the Board and Member States. In 
addition some members of the Board were not delegates to the Health Assembly and thus had to 
be informed in advance of the date of the Board session. There would also be problems with 
internal managerial arrangements if a specific date for the Board's session was not fixed in 
advance. 

Mrs THOMAS asked whether the Board was likely to complete its work before the weekend if 
it were convened on the Thursday. 

Mr FURTH (Assistant Director-General) replied that in the last few years the 
corresponding sessions of the Board had never lasted more than опе-arid-a-half days, 

Mr BOYER (adviser to Dr Faich) suggested that the starting time for the Board's session 
should be set at 9h30 on Thursday, 19 May, and that if the Health Assembly closed at the end 
of Wednesday, 18 May, the opening could be delayed until 14h30 on Thursday without difficulty. 

Decision： The Executive Board decided that its seventy-second session should be 
convened on Thursday, 19 May 1983, at WHO headquarters, Geneva, Switzerland.^ 

Dr REID said that the Board had had to face a very unusual situation at its current 
session; although that had been successfully dealt with, some thought should be given to the 
future. Between May 1982 and January 1983 the Board had lost two of the three members 
elected as Vice-Chairmen. Fortunately their replacements had agreed to take on that role, 
and Dr Al-Taweel had guided the discussions most competently in the absence of the Chairman. 
The circumstances that had limited Dr Fuejo's ability to act as Vi с e-Chai rman were under-
standable. While Rule 15 of the Board's Rules of Procedure covered the non-availability of 
the Chairman, no similar arrangement existed for the non-availability of the Vice-Chairmen or 
the Rapporteur. The position should therefore be formalized. He did not think that the 
present was the right time to discuss the matter, but the Director-General could perhaps 
report to the Board in May when the officers for 1983-1984 were due to be elected. It was 
conceivable that a situation might arise that would cause difficulties; it would therefore 
be useful to consider a new Rule of Procedure. 

The CHAIRMAN thought that Dr Reid's suggestion was a good one. In the absence of any 

objections, she took it that the Board wished to discuss the matter at its May meeting. 

It was so agreed• 

4 . PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984-1985: Item 7 of the Agenda 
(Resolutions WHA33.17, para. 4(1), WHA33.24, para. 3, EB68.R2 and EB71.R3; 

Document Рв/84-85) (continued from the eighteenth meeting, section 3) 

CONSIDERATION OF THE DRAFT REPORT OF THE EXECUTIVE BOARD (Document EB7l/43) 

The CHAIRMAN said that the drafting group that had prepared the report had endeavoured 
to ensure that the new method of work and approach to the programme budget was reflected in 
the report, and at the same time to make it as concise as possible so as to highlight those 
issues that had given rise to wide interest and support. The report had purposely been made 
short so as to emphasize those points stressed by the Board, and also to encourage more 
delegates to the Health Assembly to read it in full. She called for general comments first, 
after which each section of the report would be considered in turn. 

Decision EB71(12). 
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Dr CABRAL said that, although his comment did not strictly refer to the document under 
discussion, he wished to say something about the way the Board had conducted its work during 
the current session. An attempt had been made to use a new methodology for the purpose of 
making the work of the Health Assembly more fruitful and ensuring that attention was focused 
on the main issues. He had felt at times, however, that in going through the programme 
budget the Board had passed too rapidly over a number of extremely important programmes 
simply because it had been running behind schedule. As far as those programmes were 
concerned, delegates to the Health Assembly might well be entitled to ask whether the Board 
had really done the work in the way that its own Working Group had proposed. The Health 
Assembly might be right in criticizing the Board for having considered certain programmes too 
superficially. Yet the Board was about to end its session before the scheduled closing date, 
which in turn could cause problems to some members who were badly needed in their own countries 
yet, because of poor communications, would have to waste time in Geneva. He was not 
criticizing the Chairman, but thought that, just as the Secretariat prepared a provisional 
timetable for the Health Assembly and submitted it to the Board at its January session, it 
should do the same for the Board's session. 

The CHAIRMAN replied that there had, in fact, been a general timetable, according to 

which the aim had been to finish the discussion of the programme budget by the end of the 

second week. It was difficult, however, to judge how much time would be required for certain 

items. The agenda items following that for the programme budget could conceivably have 

required a great deal of time and would have had to be rushed through if too much time had 

been spent on the budget. In the past the discussion on certain items, such as collaboration 

with the United Nations system, had had to be completed in a hurry, so she had perhaps been 

a little too anxious to leave time for them. However, Dr Cabrai's proposal was a useful one. 

Dr MAKUTO could not accept Dr Cabrai's point of view. He had noted that the Chairman 
had never passed over any important issue without asking if there were any comments; there 
was no point in waiting for comments if there were none. It should not be a matter for 
concern that the meeting had ended a little before the scheduled time; no purpose was served 
by trying to extend the discussions so as to fill up the time allotted. 

The DIRECTOR-GENERAL said that the Secretariat should perhaps consider once again how 
best to structure the policy review. There seemed always to be a kind of herd instinct - if 
one member focused, for example, on communicable diseases, there was then a tendency for all 
Board members to address themselves to that particular issue rather than to the broad 
balance of programmes. It would be better to deal with broad sections - general health 
protection and promotion was an example； those who wished to discuss, say, nutrition or oral 
health, could then do so under that broad section, without it being necessary to focus 
separately on one programme after another. That would be to the great benefit of all Board 
members, some of whom would be specially interested in one particular area. For that approach 
to be satisfactory, he would suggest, though with considerable hesitation, that the Secretariat 
should present a managerial introduction, lasting a maximum of five minutes, to each such 
broad section. Such a managerial overview would be confined to saying that progress was, 
or was not, being made, in a particular programme and, if not, what the major obstacles were. 
The aim of that kind of review was not self-glorification on the part of the Secretariat but 
to enable the Board to focus on the critical issues, to cover all the major areas well, and 
to recommend, where necessary, the action that he should take. That presupposed, of course, 
reasonable objectivity on the part of the Secretariat. 

The CHAIRMAN thought that the approach suggested by the Director-General had considerable 
potential. In going through the programme budget the Board had been trying to deal with 
sections large enough to ensure that it considered policy issues; that had meant covering a 
large number of somewhat unrelated programmes, on which the discussion had been a little 
chaotic. Discussion on broad sections had some advantage, but required some kind of 
introduction to prevent the discussion from becoming confused. 

Introduction 

Professor ISAKOV, referring to paragraph 2, thought that it should be stated that 

different points of view had been expressed on various sections of the programme budget and 
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that discussions had taken place; that would give greater emphasis to the valuable work done 

by the Board. According to the second sentence of that same paragraph, the hope was 

expressed that the Board's review of the programme budget would "avoid the need for the 

Assembly's having to examine the programme budget proposals in the same degree of detail as 

the Board". Was such a statement appropriate? It was the Health Assembly's own prerogative 

to decide how detailed its examination should be. Moreover, the Assembly might well consider 

certain programmes in greater detail than the Board had done, particularly since the majority 

of Member States did not have members on the Board. The Assembly's review might make it 

possible to achieve an even better balanced budget, determine its aims and assess the methods 

of work. In his view, therefore, the second sentence of paragraph 2 should be deleted. 

•V» 

Dr BORGONO thought that greater emphasis should be given to the new system of work that 

had been adopted. The method of reviewing the programme budget suggested by the Working 

Group and approved by the Board represented a major step forward, and should be correspondingly 
underlined for the benefit of the Health Assembly. 

He agreed with Professor Isakov that no suggestion should be made to the Assembly that 

it would not need to examine programmes in detail, especially since the Assembly was the 

supreme governing body of WHO. The second sentence of paragraph 2 should therefore be 

deleted. The best thing would be to express the idea contained in that sentence in a less 

explicit manner, so as not to lay the Board open to justified criticism. 

The CHAIRMAN said that the intention of the Working Group had certainly not been to 

prevent discussion within the Health Assembly, but to facilitate time-saving. 

Dr REID suggested that, in the light of Professor Isakov's comments, the words "it would 

avoid 1 1 in the second sentence of paragraph 2 might be replaced by "it is hoped that it may 

help to reduce". 

Dr QUENUM (Regional Director for Africa) said that an overall aim was to avoid 

unnecessary duplication and repetition by improved correlation of the work of the deliberative 

bodies, at the levels of the regional committees, Executive Board and Health Assembly. If 

that aim was borne in m i n d , it would be clear that there could be no question of any attempt 

to detract from the role of the Health Assembly, while at the same time it would be clear 

that there would be no need for the Assembly to make a detailed examination of the type 

already undertaken by the Board. 

Mr BOYER (adviser to Dr Faich), referring to the substance of paragraph 2， said that the 

report represented a summary of the consensus emerging from the Board's discussion rather than 
a presentation of issues and differences of opinion. It would have been useful, when 

producing a document to assist the Health Assembly to focus its review on questions deemed to 

be of major importance, to have highlighted some of the points on which there had been 

differences of opinion. 

Dr CABRAL, on the points raised by Professor Isakov and Dr Borgono, said that he would be 

in favour of a simple expression to the effect that the Board had considered the proposed 
programme budget. It would be up to the Health Assembly to make an assessment of the extent 

to which the Board had been able to fulfil its task of reviewing the programme budget. He 

suggested that the words "any delegate", in paragraph 2 , should be replaced by a more 

impersonal expression. 

I. General Policy Matters 

(a) General policy 

Principles and general objectives 

There were no comments. 

Use of resources 

Dr CABRAL, referring to the last sentence of paragraph 6 , suggested the deletion of the 

words "not only", and the replacement of the words "but also" by "mainly". 
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The CHAIRMAN suggested that it might be sufficient to delete "not only" and replace 

"but also11 by "and". 

Dr CABRAL said that, in view of the emphasis placed on building up health systems - both 
by members of the Board and by the Director-General in his introduction to the programme 
budget - the sentence should be formulated so as to refer to that as a main feature. 

The CHAIRMAN suggested the words "and above all" to replace "but also". 

Monitoring 

Professor ISAKOV, referring to the first sentence of paragraph 9， suggested that 

reference should also be made to the Secretariat regarding responsibility for monitoring. 

The CHAIRMAN suggested the insertion of the words "supported by the Secretariat11 

following "and Health Assembly". 

Dr NOGUER (alternate to Dr Fuejo) did not consider that the second sentence of 
paragraph 9， in particular the reference to accurate reporting, correctly reflected the 
Board's discussions. As he recalled it, the proposal had been to work out a system of 
monitoring while respecting national sovereignty. 

The CHAIRMAN said that the wording was intended to convey the desirability of ensuring 
confidence on the part of countries to report fully on allocation of resources• At times, 
it was difficult to establish how resources were actually being used rather than how it was 
planned that they should be used. 

Dr NOGUER (alternate to Dr Fuejo) appreciated the Chairman's explanation, but felt that 
the real question was how to open the way to a more sophisticated system of monitoring. 

Respective responsibilities of governments and of WHO 

Dr CABRAL said that it might be appropriate, at the end of 
reference to the concern expressed by some members of the Board 
budgetary discipline in relation to international staff and, in 

Criteria for the allocation of resources 

Dr BORGONO, referring to paragraph 13， suggested that mention be made in the first 
sentence of the need for periodic revision as well as "additional thought11 with regard to 
criteria. In the second sentence, mention should be made of the role of the Board on the 
issue in addition to its awareness that the issue was a complex one. 

paragraph 11, to make 
about the need for increased 
particular, consultants. 

Use of extrabudgetary resources 

Dr BORGONO, referring to the first sentence of paragraph 15， suggested that the words 
"according to its policy'1 should be inserted after "available to WHO". It should be made 
clear that it was important that resources should be provided and received on the basis of 
WHO policy and objectives. 

Dr REID suggested that the point made by Dr Borgorio was already covered by the wording 
"Organization 1s integrated international health programme", at the end of the sentence. 

<J 
Dr BORGONO said that the point should be made more clearly. 

Professor ISAKOV, referring to 
insertion of a reference to WHO, so 
countries • • 

the last sentence of paragraph 15, suggested the 
that the text would read "should be used by WHO and 

(b) Budgetary policy 

Mr JENNANE, referring to paragraph 17， suggested that point (a) should be worded so that 
it was clear that the 2.5% increase was referring to staff entitlements in the form of 
allowances and promotion, and not to salary increases. 
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Dr CABRAL suggested that mention should be made, at the end of paragraph 18, of the 
concern expressed by members for greater cost-effectiveness in connexion with existing staff. 
Reference might also be made, at the end of paragraph 21，to the favourable reaction by a 
number of members to efforts made in particularly importance programmes to increase 
allocations from the regular budget where extrabudgetary resources had decreased. 
Paragraph 22 should mention the Board's concern at the decreases in both UNDP and UNFPA funds, 
which adversely affected important programmes relating to primary health care. 

The CHAIRMAN thought it would be helpful for the Board if the Director-General could 
suggest precise drafting changes for the various points of view which had been expressed 
in regard to the paragraphs so far considered. 

The DIRECTOR-GENERAL suggested first, in regard to paragraph 2, that the first clause and 
the second sentence should be deleted, and that there should be a new sentence, following the 
first sentence, to the effect that the Board realized that further improvement in its report 
was required to achieve this end, including ways of presenting divergent views. 

Dr REID felt that the new sentence read out might seem to imply that the Board had 
hitherto not succeeded in the preparation of its report. It was also necessary to be entirely 
clear as to what was meant by "divergent views", which could, fór instánce, be taken to mean 
a minority of one. 

The CHAIRMAN felt that the point requiring emphasis was that the Board's report could be 
even better in the future, and she would not think it necessary to go into too much detail 
as to how that could be achieved. 

Dr MAKUTO considered that divergent views would after all exist on almost all subjects, 

and that a report by the Board was basically required to record the consensus view. 

Mr BOYER (adviser to Dr Faich) believed that there had been quite a broad range of 
divergent views - for instance, in connexion with the use of resources under the Director-
General 's Development Programme and in respect of research. In such cases, it might be 
desirable to reflect the discussion to a somewhat greater extent. He realized that his 
remarks reflected the problem rather than patting forward any solution, but it was necessary 
to take into account the fact that such a divergency of views did often exist and went beyond 
a minority of one. 

Dr REID thought that two aspects were involved. In the first place, the need for 
continuous improvement in what was, after all, a new report should be emphasized• He 
appreciated the point made by Mr Boyer with regard to some of the main issues, in which case 
the Board might wish to pinpoint them and briefly reflect the substantial discussion which 
had taken place thereon, rather than seeming to imply, as the draft stood at present that 
there was a vast divergence of outlook hidden throughout the report. 

The DIRECTOR-GENERAL suggested that, in paragraph 9， the point made by Professor Isakov 
should be covered by the inclusion of the words "supported by the Secretariat" following the 
words "Health Assembly". 

To meet the point raised by Dr Noguer, he suggested the inclusion of a new penultimate 

sentence in that same paragraph, to read: 

Hence Member States, supported by the Secretariat, will have to improve existing 
monitoring systems. 

Dr NOGUER (alternate to Dr Fuejo) said that his intention had been to convey the idea 

that monitoring mechanisms, of a type not yet in existence, should be developed by the global 

community to check on the use of resources. 

The DIRECTOR-GENERAL said that, without entering into the ideology of WHO, it was his 
personal conviction that proper accountability would never be achieved unless Member States, 
with the backing of WHO, would take on that global responsibility by adopting monitoring and 
evaluation activities at the country level. The role of the Secretariat should be seen as 
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essentially a supportive one. He was naturally, however, in the hands of the Board as to 
what it wished to see included in its report. 

The CHAIRMAN believed that the outlook expressed by the Director-General was an accurate 

reflection of the consensus of the discussions which had taken place on that issue. 

Dr NOGUER (alternate to Dr Fuejo) said that he would not press the point. 

The DIRECTOR-GENERAL suggested the addition of a sentence at the end of paragraph 11 to 
meet the point raised by Dr Cabrai, as follows : 

In this context, the Board stresses the need for great discipline on the part of Member 
States and the Secretariat in the use of the Organization's resources, particularly 
international staff and consultants. 

Also in order to reflect the suggestions made, paragraph 13 could be amended by the 

inclusion of the word "periodically" after the opening words "Additional thought may have to 

be given," as well as by the amplification of the last sentence by the addition of the words: 

"and on which the Board may periodically wish to provide guidance to the Director-General". 
Paragraph 15 could be amended by substituting the following for the first sentence: 

Optimal use has to be made of the extrabudgetary resources available to WHO in conformity 
with the established policies of the Organization. In recent years such resources have 
come to finance 50% of the Organization's integrated international health programme. 

In the last sentence of that same paragraph the word "countries" should be replaced by 
the words !ЧШ0 and countries". 

On paragraph 17, he said that, while Mr Jennane had no doubt raised a valid point, the 
difficulties inherent in a brief explanation of statutory costs might well give rise to 
complications. He consequently thought that it would be preferable to delete the words 
"mainly involving changes in staff entitlements", so that the reader could merely refer to ‘ 
the computational estimates• 

With regard to paragraph 18， he suggested the insertion of a new penultimate sentence, 
as follows : 

Nevertheless, concern is expressed at the substantial increase in staff at the 
regional level. 

It would appear preferable for paragraph 22 to remain as it stood, since all the 
international agencies concerned were committed to maternal and child health, as well as to 
health system development in the broadest sense. 

II. Programme Policy Matters 

(a) Programme policy and strategy issues 

Direction， coordination and management 

Professor ISAKOV considered that, in view of the extremely important role of the 
Programme Committee, the first phrase of the final sentence of paragraph 25 ("as it has now 
substantially fulfilled its original mandate

11
) should be deleted. 

Health system infrastructure 

The CHAIRMAN said that the word "for" should be inserted before the word "initial11 in 
the first sentence of paragraph 30. 

Health science and technology - health promotion and care 

Mr BOYER (adviser to Dr Faich), referring to paragraph 37, thought that the words 
"notes and approves" did not accurately reflect the Board's discussion. The programme on 
human reproduction research was financed primarily from extrabudgetary funds. Only three 
members of the Board had spoken on the programme, and its Director had acknowledged the fact 
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that differences of opinion existed among donor countries in respect of the allocation of 

funds. He would suggest, accordingly, that the words "and approves" be deleted and that, at 

the end of the paragraph, there should be added the words "as well as the interest of some 

donors in research on new contraceptives". 

The DIRECTOR-GENERAL made it clear that the Board as a collective body did not concern 

itself with the views of donors, but confined its scrutiny to the policies of the WHO Special 

Programme of Research, Development and Research Training in Human Reproduction. Naturally, 

the individual opinion of members was a completely different matter. It should be borne in 

mind, also, that participating parties, such as research institutions, were involved as well 

as the contributors of extrabudgetary funds. Within the framework of its consideration of 

the proposed programme budget, the Board was in fact duty bound to report on the programme. 
He stressed the fact that a point of principle was involved. The final decision on the 

programme rested with the Executive Board and the Health Assembly itself, and that type of 
issue raised the whole question of whether extrabudgetary resources in any way distorted the 

policy of the Organization. It would not be appropriate for the Board to include any 

reference in its report to the stand taken by donors. 

The CHAIRMAN said that she agreed with the Director-General on that point. She did not 

recall whether the Board had been concerned more with new methods than with current methods. 

She suggested that the problem might be solved simply by deleting the word "current". 

Mr BOYER (adviser to Dr Faich) agreed that it was within the rights of the Board to 

express views on the development of the human reproduction research programme. His point had 

been that the item had not in fact been brought up, and that no opinions had been expressed. 

It seemed to him inappropriate to state that the Board had approved something it had not 
dealt with. 

The CHAIRMAN suggested that the words "and approves" be deleted. 

It was so agreed. 

Dr BORGONO considered that paragraph 40 should lay greater stress on the problem of 

alcoholism, and indicate that the Board had been in general agreement on the need for action 

on that important issue. 

The DIRECTOR-GENERAL said the paragraph already seemed to him to be expressed in very 

strong terms. 

The CHAIRMAN said that she, too, considered that the problem had been given sufficient 

emphasis. 

Dr CABRAL suggested that an addition should be made to paragraph 38, drawing attention 

to the role that WHO should play in monitoring the observation of rules regarding the safety 

of the working environment. 

The CHAIRMAN considered the paragraph satisfactory as it stood. 

Health science and technology - disease prevention and control 

Dr NOGUER (alternate to Dr Fuejo) referring to paragraph 42， suggested that the phrase 

"and of vectors to chemicals" should be added in the first sentence after the word "drugs", 

and that the end of the first part of the second sentence should read "the incorporation of 

antimalaria activities into those of primary health care teams". 

Dr BORGONO, 
referring to paragraph 44, suggested that in the first sentence the words 

"continue developing 1 1 should be substituted for "develop". 

Dr CABRAL thought that paragraph 44 should indicate that some members of the Board had 

expressed concern at the danger of developing vertical approaches to the diarrhoeal diseases 

programme. 
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The DIRECTOR-GENERAL suggested that a better formulation would be to say "The Board 

appreciates the efforts being made to incorporate this programme fully into primary health 

care activities11. 

Dr CABRAL said that he had a similar point to make on paragraph 45• A number of Board 
members had stressed that there could be no tuberculosis control programmes unless the health 
services generally, and primary health care services in particular, were developed. 

Dr REID said that that point was clearly expressed in the preambular paragraphs of the 
draft resolution proposed to the Health Assembly in resolution EB71.Rll； perhaps an 
appropriate reference might be inserted. 

Support programmes 

Mr FURTH (Assistant Director-General) pointed out that the heading "Regional matters" 

should be inserted before paragraph 48. 

Dr REID wondered whether paragraph 49， which concerned the reports of the Regional 
Directors on regional committee matters, ought properly to be included in a report on the 
programme budget, since it did not seem to be directly relevant. 

It was agreed to delete paragraph 49. 

(b) Adjustments in resource allocation 

There were no comments. 

III. Financial Policy Matters 

(a) Casual income 

Professor ISAKOV suggested that the last sentence of paragraph 52 should be deleted, 
since there was no way of knowing what developments might be as far ahead as 1986-1987. 

It was so agreed. 

Mr BOYER (adviser to Dr Faich) did not think that the wording of the concluding phrase of 
the second sentence in paragraph 53 (new paragraph 52) was accurate. In fact, resolution 
EB71.R8 did not set a limit of US$ 20 ООО 000 on the amount of exchange gains that could be 
contributed to casual income, but merely stated that such gains need not exceed that figure. 
He proposed that the final phrase of the sentence be amended to read "although such savings 
need not exceed US$ 20 ООО 000". 

(b) Scale of assessments 

There were no comments• 

(c) Budget level and Appropriation Resolution 

There were no comments• 

The report of the Executive Board on its review of the proposed programme budget 
for 1984-1985 (document EB71/43)厂 as amended, was adopted.1 

5. CLOSURE OF THE SESSION 

The CHAIRMAN said that the highlights of the Board's session had included the appointment 
of Dr Mahler for a further term as Director-General and the appointment of Dr Guerra de Macedo 
as Regional Director for the Americas. On the other hand, two sad events that had been noted 
had been the passing of Dr Taba and Dr Candau. 

Document EB71/1983/REC/I, Part II. 
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The Board had worked in a very cooperative atmosphere, and she as Chairman felt that 
she had been given excellent support. While discussion had been frank and open, it had also 
been concise and to the point, and she hoped that all members had had an opportunity to express 
their views and were satisfied with the way the Board's work had proceeded. 

At the current session a new method of work in dealing with the programme budget had been 
tried out. Although that new method was not perfect, it represented a good start. Some 
members had considered that too much time had been spent on the programme review; that was a 
difficult matter to assess, but her own feeling was that that time had been well spent, and 
that the discussion of general policy matters early in the session had made it possible to 
form a better picture of how the budget was constructed, and what its implications were. 
She felt that the new approach was a useful one, and hoped that the next time a budget review 
was made the method would be further refined and would work even better. 

After the customary exchange of courtesies, the CHAIRMAN declared the session closed. 

The meeting rose at 12h35. 


