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The following abbreviations used in WHO documentation: 
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Administrative and Budgetary OECD -
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ACC - Administrative Committee on 
Coordination UNCTAD -

ACMR - Advisory Committee on Medical 
Research UNDP -

CIDA - Canadian International Development 
Agency UNDRO -

CIOMS - Council for International 
Organizations of Medical Sciences UNEP -

DANIDA - Danish International Development 
Agency UNESCO -

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

America 
ECWA - Economic Commission for Western UNFPA -

Asia 
ESCAP - Economic arid Social Commission for UNHCR -

Asia and the Pacific 
FAO - Food and Agriculture Organization UNICEF -

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

on Cancer 
IBRD - International Bank for Reconstruction UNRWA -

and Development (World Bank) 
ICAO - International Civ il Aviation 

Organization UNSCEAR -
IFAD - International Fund for 

Agricultural Development 
ILO - International Labour Organisation USAID -

(Office) 
IMO - International Maritime Organization WFP -
ITU - International Telecommunication WHO -

Union WIPO -
NORAD - Norwegian Agency for International 

Development WMO -

Organization of African Unity 
Organisation for Economic 
Co-operation and Development 

Pan Amer ican Health Organization 
Pan American Sanitary Bureau 
Swedish International Development 
Authority 

United Nations Conference on Trade 
and Development 

United Nations Development 
Programme 

Office of the United Nations 
Disaster Relief Coordinator 

United Nat ions Environment 
Programme 

United Nat ions Educational, 
Scientific and Cultural 
Organization 

United Nat ions Fund for Drug Abuse 
Control 

United Nations Fund for Population 
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Office of the United Nations High 
Commissioner for Refugees 

United Nat ions Children1 s Fund 
United Nations Industrial 

Development Organization 
United Nations Institute for 
Training and Research 

United Nat ions Relief and Works 
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in the Near East 

United Nat ions Scientific Committee 
on the Effects of Atomic 
Radiation 

United States Agency for 
International Development 

World Food Programme 
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World Intellectual Property 
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The designations employed and the presentation of the material in this volume do not 
imply the express ion 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-third session of the Executive Board was held at WHO headquarters, Geneva, 
from 11 to 20 January 1984. The proceedings are published in two volumes. The present 
volume contains the summary records of the Board's discussions, list of participants and 
officers elected, and details regarding membership of committees and working groups. The 
resolutions and decisions, with relevant annexes, are published in document ЕВ73/1984/REC/1. 
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SUMMARY RECORDS 

FIRST MEETING 

Wednesday, 11 January 1984， at lOhOO 

Chairman： Dr J. M. BORGONO 
later； Mrs G. THOMAS 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Document EB73/1) 

The CHAIRMAN declared the seventy-third session of the Executive Board open. 

2. ELECTION OF THE CHAIRMAN AND A VICE-CHAIRMAN 

The CHAIRMAN recalled that the Executive Board, at its seventy-second session, had 
elected Mr M. M, Hussain as Chairman of the Board. Unfortunately, Mr Hussain was unable to 
complete his term of office； in conformity with Rule 15 of its Rules of Procedure, the Board 
should elect a new Chairman for the remaining period of his term. 

As the Vice-Chairman determined by lot at the seventy-second session to be the first to 
serve in case of the Chairman being unable to act, he had the privilege of presiding over the 
opening of the seventy-third session of the Board. His only duty would be to invite the 
Board to proceed with the election of its new Chairman. 

He invited nominations for the office of Chairman. 

Dr GARCIA proposed Dr Borgoño, the nomination being supported by Dr ALBORNOZ, Dr BRANDT 
and Dr PERRONE. 

Professor LAFONTAINE proposed Mrs Thomas, the nomination being supported by Dr CABRAL, 
Professor MALEEV, Dr XU Shouren, Dr MAKUTO, Dr ABOAGYE-ATTA, Dr AL-TAWEEL, Professor ROUX, 
Dr DE LIMA, Dr RIFAI and Dr TADESSE. 

The CHAIRMAN said that, as there were two nominations, the Board must proceed to a 
ballot in accordance with Rule 48 of the Rules of Procedure• 

A vote was taken by secret ballot. 

At the invitation of the Chairman, Dr Al-Taweel and Professor Roux acted as tellers. 

Mrs G. Thomas was elected Chairman. She took the Chair. 

The CHAIRMAN expressed her deep gratitude to the Board for its expression of 
confidence. She would count on all members to assist her in her challenging task. 

She welcomed all members, alternates and advisers, addressing a special word of welcome 
to the new members. She also greeted the representatives of the United Nations arid related 
organizations, together with the representatives of other intergovernmental organizations and 
of nongovernmental organizations in official relations with WHO, whose presence provided 
further evidence of the close and fruitful contacts which existed between WHO and those 
bodies• 

Recalling that she had been elected at the seventy-second session as one of the 
Vice-Chairmen of the Board, she suggested that it would be appropriate for the Board to fill 
the seat of Vice-Chairman now vacant, and invited nominations for that office• 

Dr RIFAI proposed Dr Abdulla, the nomination being seconded by Dr AL-1AWEEL. 

Dr M. H. Abdulla was elected Vice-Chairman. 

-11 -
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3. APPOINTMENT OF A REPRESENTATIVE OF THE EXECUTIVE BOARD AT THE THIRTY-SEVENTH WORLD 
HEALTH ASSEMBLY (Resolution EB59.R7, decision EB72(3)) 

The CHAIRMAN recalled that in its resolution EB59.R7 the Executive Board had decided 
that its representatives at the Health Assembly should be the Chairman and three other 
members of the Board, and that at its seventy-second session the Board had appointed its 
Chairman (then Mr M. M. Hussain)， and Dr A. Khalid bin Sahan, Professor A. Lafontaine arid 
Mrs G. Thomas to represent the Board at the Thirty-seventh World Health Assembly. As the 
new Chairman of the Board, she would be ex officio one of its representatives to the 
Thirty-seventh World Health Assembly； but as she had already been appointed representative 
in her personal capacity, the Board was called upon to appoint another representative. She 
proposed Dr D. G. Makuto. 

Decision: The Executive Board appointed Dr D. G. Makuto as representative of the 
Executive Board at the Thirty-seventh World Health Assembly, in addition to its 
Chairman, Mrs G, Thomas, ex officio, and Dr A. Khalid bin Sahan and 
Professor A. Lafontaine, already appointed at its seventy-second session.1 

4. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB73/1) 

The CHAIRMAN drew attention to a number of amendments which should be made to document 
EB73/1. There being no relevant matters to discuss, items 5 and 6 could be deleted from the 
agenda. Under item 8, "Payment of assessed contributions", sub-item 8.1 should read: 
••Status of collection of assessed contributions11 • As regards sub-item 8.2, the mention "(if 
any)" should be deleted, as that matter had to be considered by the Board. 

о 
The agenda, as amended, vas adopted•厶 

5. TIMETABLE OF MEETINGS 

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

6. PROGRAMME OF WORK 

The CHAIRMAN said that the following committes would meet during the present session: 
the Standing Committee on Nongovernmental Organizations, the Léon Bernard Foundation 
Committee, the Jacques Parisot Foundation Committee, the WHO Staff Pension Committee and the 
Dr A. T. Shousha Foundation Committee. 

She noted that the Programme Committee and the Ad Hoc Committee on Drug Policies had 
already started work. 

She suggested that the Board should begin its work by considering item 3 of the agenda, 
followed by item 4. As it had been agreed to delete items 5 and 6, thereafter the sequence 
of items as they appeared on the agenda would be followed as far as practicable. Item 9, 
"Appointment of the Regional Director for the Western Pacific", would be considered at a 
private meeting; she would suggest that that item be dealt with on Friday, 13 January, at 
14h30, irrespective of the progress of work. It should be recalled that only the members of 
the Board, their alternates and advisers, and a minimum number of members of the Secretariat 
designated by the Director-General might attend private meetings. Immediately after the 
private meeting, the Executive Board would resume its work in public. 

The Board approved those suggestions, 

7. WORK OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD 

Professor ROUX, Vice-Chairman of the Programme Committee, said that the Committee had 
met in Geneva from 21 to 23 November 1983 to undertake four important tasks on behalf of the 
Board. The first was related to changes in the programme budget for 1984-1985, and in that 
connection the Committee had studied a report by the Director-General, which would be found 
in annex to its own report on the matter (document EB73/4). The former document showed the 
increased allocations made to certain programmes as a result of examination by the Executive 

1 Decision EB73(1). 
2 n See p. v. 
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Board and the Health Assembly in 1983 of the proposed programme budget for 1984-1985, and the 
Programme Committee 1 s report would be examined by the Board under agenda item 1• 

The second matter which had been studied was the Global Strategy for Health for All by 
the Year 2000; the Programme Committee丨s main task had been to examine a report on 
monitoring progress in implementing strategies for health for all, prepared in response to 
resolution WHA35.23. That report contained a summary of information received from Member 
States, synthesized in six regional reports, and included an analysis of the health situation 
on the basis of the twelve global indicators adopted for the Strategy for Health for All. 
It had been found that although a number of countries had indeed taken steps to monitor the 
progress achieved, significant problems and shortcomings still had to be resolved. The 
Programme Committee 1 s report (document ЕВ73/13) would be considered by the Board under agenda 
item 11• 

The Committee's third task had been to examine a report by the Director-General on 
various aspects of the preparation of the report on "Evaluation of the Strategy for Health 
for All by the Year 2000 - Seventh Report on the World Health Situation", due for publication 
in 1986, in accordance with resolution WHA36.35. In view of the difficulties encountered in 
assessing progress in the implementation of national strategies, the members of the Programme 
Committee had expressed concern regarding the possibility of obtaining a frank and objective 
evaluation of national, regional and global strategies by 1985-1986, arid had stressed the 
responsibility of every Member State for monitoring its own strategy for health for all, as a 
prerequisite for regional and global monitoring. 

The Committee had requested the Secretariat to cooperate closely with Member States in 
the fields of management and information, and had suggested that greater attention should be 
paid to the interpretation and application of the twelve global indicators at the national 
level. It had advanced a number of suggestions concerning the proposed framework for the 
Seventh Report and had stressed the importance of analysing social and economic factors and 
trends. Finally, it had recognized the key importance of that part of the report which 
would consider the actual achievements of individual Member States and of the Organization as 
a whole where health for all was concerned; national evaluation reports would be essential 
in that connection, while the unanimity with which the Strategy for Health for All had been 
adopted in 1981 should continue to be reflected in concerted efforts by all Member States• 

The fourth matter examined by the Programme Committee concerned the methodology of 
future reviews and the evaluation of programmes by the Programme Committee• In that 
connection, the Committee had examined a report by the Director-General on the methodology of 
future reviews and evaluation of programmes corresponding to the eight essential elements of 
primary health care with particular emphasis on adequate supply of safe water and basic 
sanitation.1 The Committee had agreed that in future years it should study programmes 
dealing with one, or at most two essential elements of primary health care• It had, 
however, stressed that such reviews should be based not on individual programmes as such but 
on their interrelationships and their connection with the overall objectives of health for 
all and primary health care. Account should also be taken of such fundamental issues as 
community participation and intersectoral action for health development. 

After considering the different questions which might arise, as well as the types of 
basic information which might be made available by those responsible in the WHO Secretariat 
for the management of the programme related to adequate supply of safe water and basic 
sanitation, the Committee had adopted a number of suggestions concerning its review and 
evaluation of that programme when it next met in 1984. 

The CHAIRMAN said that, as Professor Roux had indicated, the first two items dealt with 
by the Programme Committee, namely changes in the programme budget for 1984-1985 and the 
monitoring of the Global Strategy for Health for All, were on the agenda of the Executive 
Board and would be taken up again later in the present session. The other two matters 
considered by the Programme Committee did not appear for the moment to require further 
comment: the Board might thus proceed to a decision. 

Decision: The Executive Board, having been informed of the outcome of the work of the 
Programme Committee, took note of the Committee 1 s consideration of the methodology and 
content of the report on "Evaluation of the Strategy for Health for All by the Year 
2000 - Seventh Report on the World Health Situation", and of the methodology of future 
reviews and evaluation of programmes corresponding to the eight essential elements of 
primary health care, with particular emphasis on adequate supply of safe water and basic 
sanitation, and requested it to continue this work at future sessions.2 

1 Document ЕВ73/1984/REC/1, Annex 8. 
2 Decision EB73(2). 
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8. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES： Item 3 of the Agenda 
(Document EB73/2) 

The DEPUTY DIRECTOR-GENERAL said that the meeting of the Expert Committee on Chemistry 
and Specifications of Pesticides mentioned in paragraph 3 of the Director-General's report 
(document EB73/2) had in fact been the eighth meeting of the Expert Committee on Vector 
Biology and Control, which had considered the subjects referred to. 

Dr MAKUTO pointed out that Table 3 of the report showed that Zimbabwe had provided 
experts to serve on expert advisory panels in 1965， 1970 and 1975, and observed that the 
State which bore that name had only come into existence in 1980. 

Dr BRANDT asked whether the Secretariat could provide a list of the names of members of 
expert advisory panels for 1982 and 1983. 

Dr ALBORNOZ said that Table 6 showed that there had been a substantial reduction in the 
total number of experts from the Americas between 1965 and 1970, while the numbers from most 
other regions had increased. It was to be hoped that the increasing number of universities 
and technical colleges in the Region of the Americas would be able to provide a 
correspondingly greater number of experts in the future. 

Dr BORGOÑO commended the clear trend towards better geographical distribution among the 
membership of expert committees. Although in 1983， almost 60% of experts had still been 
from the European Region and the Region of the Americas, because of the scientific and 
technological progress achieved there, it could be expected that the favourable trend to 
which he had referred would continue in the future, as new subjects were selected for 
examination by expert committees• 

The DIRECTOR-GENERAL said that Dr Makuto's observation would be taken into account in 
future. Dr Brandt would be supplied with a printout, as requested. 

The Executive Board noted the Director-General 1 s report. 

9. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS： Item 4 of the Agenda 
(Document EB73/3) 

The CHAIRMAN said that the Director-General 1 s report (document EB73/3) concerned five 
meetings of expert committees, one meeting of a study group, and a report of a scientific 
group whose work was considered to be of particular importance for health systems throughout 
the world. She invited the Board to consider in turn the reports referred to. 

WHO Expert Committee on Biological Standardization: thirty-third report (WHO Technical 
Report Series, No. 687) 

Dr BORGOHO considered that the Expert Committee 1 s recommendations, and especially those 
related to poliomyelitis vaccine and to substances used in thrombotic disorders, merited 
particular attention. Progress achieved so far in the field of biological standardization 
should be consolidated by a policy of constant revision of existing standards, while 
requisite standards should be established where,they did not as yet exist. For instance, 
although epidemic typhus was much less frequent than in the past, it was essential that 
standards should be fixed in respect of vaccines made from the E strain. More generally, he 
considered that biological standardization activities should be continued along the sound 
lines followed up to now. 

Professor LAFONTAINE commended the Expert Committee on its accomplishments, but sounded 
a note of warning with regard to possible confusion between biological standardization work 
carried out by WHO, on the one hand, and the standards established by the International 
Organization for Standardization (ISO), on the other. He felt reliance could be placed on 
the findings of the Expert Committee. 

He pointed out that current work on the development of a hepatitis vaccine merited 
special attention, in view of the implications not only for that disease, but also for other, 
hepatitis-related diseases. 

Dr BRANDT commended the Expert Committee on its efforts. He felt that the statement 
contained in section 1.2 of the Director-General 1 s report, to the effect that louse-borne 
human typhus was not a reported disease, could give rise to some confusion, since in other 
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WHO publications, and in the APHA's Control of communicable diseases in man, that disease was 
described as a disease under WHO surveillance. That point needed clarification. 

He agreed with the recoramendation made by the Expert Committee regarding the need for 
standardization of interferons, which would be more widely used in the future in dealing with 
both viral diseases and malignancies. It was therefore important that a beginning should be 
made in developing new tests for quantifying responses. 

Dr XU Shouren also congratulated the Expert Committee on its work. International 
standards should do much to promote quality control of biologicals. 

Since some countries were at present already using genetic engineering to produce 
insulin and interferons, he suggested that WHO should turn its attention to the special 
problems of quality control which arose in connection with such products. 

Dr ABOAGYE-ATTA considered that the report of the Expert Committee should be of interest 
to both developed and developing countries alike. In the African Region, where communicable 
diseases still posed a major public health problem, the adoption of single tests and the 
acceptance of reference preparations for antigens would be of immense practical value• 
Furthermore, the Organization should seek to involve a larger number of Member States in the 
developing world in the quality control of vaccines in view of the somewhat unreliable cold 
chain systems existing. 

Dr PERKINS (Biologicals) expessed appreciation for the complimentary comments on the 
report. In reply to Dr Brandt, he explained that the requirements for typhus vaccine had 
been written at the request of a meeting on rickettsial diseases, and those requirements had 
been formulated to ensure that vaccine manufactured from the specific strain should gain 
wider acceptability and should be tested in a larger number of countries. He apologized for 
the statement on the lack of reporting of the disease, but it had been the feeling of that 
meeting that notification of the disease did not take place in the majority of countries and 
that it was desirable to achieve an increase in notifications so as to obtain a better 
assessment of the disease throughout the world. 

In reply to the point raised by Dr Xu Shouren regarding quality control of products made 
by recombinant DNA technology, he stated that a meeting on that subject had been held in 
1983, and a report on it would appear in the December issue of the WHO Bulletin.工 The 
intention was to describe in simple terras the new technology which had been developed and to 
assess ways in which WHO would look into the control of products made by recombinant DNA 
technology. The Executive Board would be considering that report the following year. 

As far as increasing the number of developing countries involved in quality control was 
concerned, he emphasized the fact that WHO, within the Expanded Programme on Immunization, 
was making every effort in that direction and had evolved a programme which was being 
supported by UNDP. WHO was endeavouring to interest laboratories and was providing support 
to enable them to investigate the quality of the vaccines imported into their respective 
countries so that they would be able to carry out their own testing to ensure that vaccines 
provided were of good quality. 

New approaches to health education in primary health care： report of a WHO Expert Committee 
(WHO Technical Report Series, No. 690)""“ “ ― ^ 

Dr TANAKA expressed appreciation for the comprehensive and meaningful report provided. 
He agreed with the report that it was essential that people themselves should become full 
partners with the health authorities in ensuring the promotion of health care. Indeed, 
nothing was more important than establishing the principle of self-care, i.e., the 
responsibility of the individual for protecting his own health and for endeavouring to live 
in satisfactory mental and physical condition. In Japan, communities throughout the nation 
were now making efforts to set up their own health programmes for health promotion, based on 
the principle of self-reliance and with the cooperation of medical facilities. 

He accordingly fully supported the recommendations outlined in section 2.3 of the 
Director-General's report, and hoped that they would be put into practice. 

Dr CABRAL considered the report extremely interesting as it touched on matters of 
crucial importance for the development of strategies for public health care, something that 
was of particular concern to the developing countries. He welcomed the emphasis placed on 
respect for needs at the community level. All concerned should do their utmost to 
disseminate the valuable information contained in the report• 

He stressed the immense importance which should be attached to the question of ethics 
and to the training necessary to ensure that the health personnel involved conformed with 

1 Bulletin of the World Health Organization, 61(6) : 897-911 (1983). 



16 EXECUTIVE BOARD , SEVENTY-THIRD SESSION 

such ethical requirements. He endorsed the need to bear in mind the ethical issues outlined 
under section 5.2 of the Expert Committee1 s report. The situation in the developing 
countries sometimes gave rise to a tendency for new skilled personnel not to respect the 
communities, and often difficulties existed in the way of training personnel in such 
matters. While adequate information existed regarding ethical issues where hospitals and 
individuals were concerned, there was a shortage of training material and rules as they 
related to ethics in relation to communities. He would therefore welcome, as part of 
follow-up action described under section 2.4 of the Director-General's report, the 
dissemination of possible training models in such disciplines from nearby countries. 

He also fully agreed with the requirement that training programmes should provide 
knowledge on health cultures and the social structures of communities, as stated in 
section 5.4.3 of the Expert Committee's report. He would go even further and urge that 
health personnel should be trained to assess the interaction between themselves and the 
communities so as to be able to monitor the results of health education activities carried 
out in the context of certain specific programmes, for example, in tuberculosis control 
programmes. Health personnel should be able to identify community needs in a dynamic 
manner, as well as to diagnose any unsatisfactory or inappropriate elements in the health 
component of programmmes, whether due to faulty technology or to interaction with cultural 
patterns in the community, since that latter aspect was an essential part of the success of 
any programme• That type of training would, of course, be difficult to achieve with regard 
to low-level personnel； WHO could play an important role in stimulating training with a view 
to achieving that type of approach, which could in a sense be considered as having a 
sociological or anthropological basis, as well as in disseminating any appropriate training 
models which were already in existence. 

Dr XU Shouren expressed full agreement with the health education activities in the WHO 
Seventh General Programme of Work for 1984-1989. To encourage the population to contribute 
to the achievement of health for all, it was necessary first of all to concentrate on health 
education. In China, most of the provinces, autonomous regions, municipalities and 
districts had set up health education bodies, such as health institutes and centres, and 
health education sections had been created within epidemic prevention stations, manned by 
specialist health education personnel. Numerous brochures, pamphlets, films and posters had 
been issued and specialized health education journals were being published• Information 
on health subjects was also disseminated by radio and television and on display boards. He 
recommended that WHO should encourage training, the exchange of experience arid material, and 
foster health education cooperation between developing countries• 

/ 

Mr GRIMSSON said that the very impressive report before the Board had concentrated on 
two specific dimensions, namely the need for health education as seen by the people 
themselves and the epidemiologically assessed need. There was, however, a third dimension 
to be taken into account, namely the research need as assessed by professional health 
workers, especially in relation to specific social categories, such as the elderly and 
handicapped, who were unable to assess their own health needs objectively. 

Dr BORGOÑO, in a general comment on the subjects considered by expert committees, said 
that an appropriate balance had been struck between the more technical aspects and those 
concerning programme admistration. 

Future work in health education should perhaps devote rather more attention to the 
reasons for human behaviour, as opposed to telling people what they ought to do. A good 
example of a situation calling for such attention was mentioned in an expert committee report 
to be considered later, which examined the question of why smoking was increasing among 
women. Health education could not be effective without the active participation of the 
community and it was the responsibility of the health care team as a whole to ensure that 
such participation was achieved; that should be borne in mind in training. Close and 
continuing links should be maintained with the mass media, while at the same time the 
importance of the ethical principles to which Dr Cabrai had referred should be remembered. 

Dr ABOAGYE-ATTA said that the importance of sustained health education of the public 
could not be overemphasized. Nevertheless, in many countries health education tended to be 
sporadic, and carried out during health weeks, health education campaigns, etc. The report, 
which he fully endorsed, should be widely circulated not only to ministries of health but 
also, for example, to ministries of education, rural development and social affairs, and to 
other bodies concerned with health. 

Professor MALEEV emphasized the importance of the problems involved in health education 
in connection with the strategy for achieving health for all by the year 2000. In order to 
solve those problems, however, it might be necessary to broaden the approach and, in 
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particular, WHO should develop and publish concrete and effective health education methods 
directed especially towards pre-school and school-age children, so as to ensure that their 
education and upbringing was designed to give them a healthy life-style• That would 
necessitate the closest possible cooperation between health services and the schools and 
universities, and also the mass media. Only in that way would health education become an 
indissoluble part of the education process. The WHO programme on health education should be 
developed in close cooperation with UNESCO and other international organizations. 

Dr KHALID BIN SAHAN said that the adoption of primary health care as the health for all 
strategy, with emphasis on self-reliance and community involvement, necessitated a careful 
re-examination of current health education activities. Community resources and 
sociopolitical opinion had to be mobilized in order to obtain general support for health 
education programmes and activities. Equally important aspects were the reorientation of 
health education activities and the retraining of health care personnel so as to enable them 
to work with communities and with specific groups within the community， and to make proper 
use of the mass media. Health education personnel were effective at the personal level but 
less so in mobilizing public and political support and in exploiting the resources of the 
mass media. He fully supported the recommendations of the Expert Committee, especially with 
regard to the reorientation of health education activities and the search for new approaches 
in that field. 

Dr ALBORNOZ stressed the importance of the intersectoral health concept. The report 
called for the participation of other professions in health education, but other areas should 
also be involved； agriculture was mentioned in the report, but only briefly. In Venezuela, 
for example, the agricultural trade unions had been the first to organize the administration 
of antitetanus vaccine to expectant mothers within the framework of preventive medicine, a 
voluntary activity based on the participation of those trade unions in health education. 
Similar practices had also developed in highly industrialized areas, where the trade unions 
were fully committed as a result of previous health education activities, thus ensuring the 
continuity and proper organization of the work. 

He wished to emphasize the need for health education to be included in school 
curricula. That was the case in Venezuela, were pupils received instruction, not only in 
personal hygiene, but also in the prevention of various diseases• The ideas and principles 
of education for health within primary health care were included in the curriculum. 

Dr ABDULLA said that health education was an important subject both in its own right and 
in relation to human behaviour in general, although allowance had always to be made for 
national customs and traditions. A particular dietary pattern could be regarded as correct 
and acceptable in one society but not in another. In his experience, great differences 
existed in the general educational background of those responsible for health education and 
it was therefore essential that a sound documentary basis should be provided for health 
education, both at the school and university levels, so as to instil consistent ideas and 
principles into the minds of all those concerned• He had himself noticed a difference of 
attitude between doctors and health education personnel, reflecting the difference between 
modern medical practice and the traditional views held by the latter. It was most important 
that the resulting gap between the medical profession and health education personnel - and 
the population, who tended to share the traditional views of the latter - should be bridged. 

Dr HASAN (alternate to Dr Jogezai) said that the new approaches recommended by the 
Expert Conmiittee revolutionized the whole concept of health education, which was now perhaps 
the best-visualized concept in the context of primary health care, especially where the 
developing countries were concerned. He commended the Expert Committee on its report and 
the Director-General for having encouraged examination of the subject at the present stage of 
activities directed towards achieving health for all by the year 2000. He supported the 
changes suggested, which were aimed at educating people to assess their own needs, to 
determine their own solutions and to monitor the effectiveness of those solutions. Such 
changes would involve the retraining of health personnel, especially health educators, and 
would in turn require changes in curricula. WHO could play a useful role in developing such 
curricula, but would have to bear in mind the varying needs and priorities of different 
countries• 

Dr BRANDT welcomed the report. One of the most difficult questions was that of 
evaluating effectiveness, and in particular of deciding which aspects were most effective. 
Religious and cultural differences, nutritional practices, etc., complicated the issue, as 
did the fact that it was rare for a problem to be tackled by only one approach. For 
example, in the United States of America, a positive effort had been made to reduce injuries 
to, and deaths of, children in traffic accidents. Health education had been promoted, but 
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at the same time new types of car seat and other safety equipment had also been introduced. 
The death rate had been reduced dramatically but it was difficult to say whether that was due 
to health education or to the equipment. He hoped that the Expert Committee would turn its 
attention to the problem of evaluation of what was an important tool in efforts to achieve 
health for all by the year 2000. Without an evaluation programme, the true impact of health 
education was likely to be either under- or overestimated. 

/ 
Professor NAJERA said that health education was clearly one of the most fundamental 

elements necessary for the achievement of health for all by the year 2000; it was also the 
basis of community health. An important question dealt with in the report was the search 
for new approaches for achieving a more integrated form of health education, and not just at 
the primary health care level. Why was it necessary to seek such new approaches? A brief 
analysis of the causes that had led to the present situation showed that, possibly as a 
result of the inappropriate use of technology, health workers had become separated from the 
community, although the community itself recognized that good health was an asset to 
society. Why had the community abandoned part of its responsibility for health to health 
workers, and why did health workers have what he would call a false interest in maintaining 
that separation? The answer was that those workers did not genuinely seek to be integrated 
into the community• Steps should be taken to ensure that health education was truly 
integrated into the community and that health again became an essential asset that the 
community did not abandon to health personnel. That analysis of the interrelated factors 
that had led to an undesirable situation should be included in the training of all health 
workers, and particularly of those who would be responsible for health education. 

Professor LAFONTAINE said that, in listening to the debate, he had gained the impression 
that perhaps too much was being said about education and that health itself was being 
neglected• He endorsed the emphasis given by Professor Maleev to the training of pre-school 
and school-age children, to the family environment and to the importance of making children 
aware of health from their earliest days. However, it was important to act rather than to 
hold prolonged discussions. 

Dr DE LIMA said that health education was a most important element of primary health 
care and was probably the key to its effective implementation. However, health education 
required community participation, which was difficult to achieve, especially as many health 
workers did not feel qualified in that respect. He therefore supported the recommendations 
emphasizing the training of health personnel. 

Dr WAHEED said that everyone recognized that health education was important for 
achieving the goal of health for all by the year 2000, and, further, that all people cared 
for their own health. However, there was clearly a lack of effective communication between 
health workers and the people. His own experience in the field had led him to feel that the 
necessary communication could be achieved only by better supervision of primary health care 
workers. Those working at higher levels generally realized the importance of health 
education and how it should be provided, whereas those at primary health care levels did 
not. He had observed the difference that supervision could make. In a country that he had 
visited, a project operated by an international organization that supervised its primary 
health care workers was achieving a much higher success rate with an oral rehydration 
programme than a similar unsupervised national project in the same area, 

Mr LING (Director, Division of Public Information and Education for Health) welcomed the 
importance attached by members to the subject of health education; the Expert Committee had 
indeed produced an excellent report. The various useful suggestions made by members 
concerning training, behavioural research, evaluation, the usefulness of exchange of 
experiences and cooperation with other sectors would be followed up in consultation with 
other relevant divisions at headquaters. 

For the information of the Board, he noted some activities that touched upon a number of 
the points raised. There had recently been a scientific consultation on "Health education 
in self-care： possibilities arid limitations11. There had also recently been an informal 
consultation organized jointly by the Division of Mental Health on the development of 
strategy and WHO 1 s role of advocacy in connection with alcohol abuse and health, involving 
for the first time representatives of the mass media. Referring to the point raised with 
regard to training and school health, he mentioned that a manual on "Health education in 
primary health care" was under preparation； and there would be a meeting later in the year 
with UNESCO and UNICEF on health education for school-age children. The research needs of 
the health professions would be taken into account among the epidemiologically assessed needs 
referred to in the report. 

The meeting rose at 12h25 > 
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Chairman： Mrs G. THOMAS 

REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS： Item 4 of the Agenda 
(Document EB73/3) (continued) 

Smoking control strategies in developing countries: report of a WHO Expert Committee (WHO 
Technical Report Series, No. 695) 

Dr BRANDT commended the Expert Committee on the efforts which it had made to stress the 
significant and worldwide health hazards of smoking. The issue had been a source of great 
concern in the United States of America, where the 15 major health objectives to be achieved 
in the next few years included an objective related to smoking, special emphasis being placed 
on reducing the risk factor, on increasing public and professional awareness of the hazards 
involved, and on improving the surveillance and evaluation of educational programmes• 

Cigarette smoking was an addictive process• The Expert Committee had recommended the 
development of an international instrument on tobacco marketing practices. Attempts to deal 
with other addictive substances had also included a measure of that kind, but it had proved 
to be the least effective of the steps taken. The desirable goal was clearly prevention, 
and prevention would come about largely through educating people as to the harmful effects of 
substances such as tobacco. The Director-General should therefore avoid any too narrow 
approach to the problem and give due consideration to the full range of steps that could be 
taken, especially in the field of education. 

Dr AL-TAWEEL drew attention to the harm done by the fact that many doctors and other 
health workers smoked. It was hardly logical for doctors to ask other people not to smoke 
if they themselves indulged in the habit. The medical profession and health workers should 
therefore receive primary attention in smoking control strategies. 

/ • . • 
Professor NAJERA said that in assessing the smoking problem, great emphasis was rightly 

placed on the harmful direct and indirect effects represented by the cost of treatment and 
absenteeism, but too little on the losses to the economy occasioned by the large amount of 
human energy and land used for the cultivation of tobacco in the producing countries, most of 
which were developing countries. When the theoretical benefits to be derived -from the 
cultivation and marketing of tobacco were analysed, there was a tendency to overlook the fact 
that in many cases the income earned went to third parties which stimulated such activities 
and that tobacco-growing could never be a truly economic proposition in the long term. 

Since smoking was in most cases a psychosocial response, prevention could succeed only 
if it was addressed to the stimuli of that response. That was why health education alone 
was not enough and a policy based largely on prohibition was likely to be counterproductive, 
especially where young people were concerned• 

He would like the Director-General to see how those points could be given greater 
emphasis in the implementation of the Expert Committee 1 s recommendations• 

Dr MAKUTO said that the report of the Expert Committee correctly pointed out that, in 
some developing countries, tobacco smoking had reached epidemic proportions• It contained 
some very sound recommendations as to what remedial action should be taken, some addressed to 
countries, and others to WHO. 

However, recommendations addressed to countries where the tobacco industry was a very 
big foreign currency-earner had their limitations. An anti-tobacco campaign spearheaded by 
the ministry of health was likely to achieve only minimal results• Ministries such as those 
of economic planning and of agriculture, as well as independent pressure groups, put forward 
apparently convincing economic reasons for encouraging the tobacco industry and their 
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reasoning was likely to be accepted by the top-level decision-makers, with the result that 
action to control the tobacco industry at the local level would probably be futile. 

If any progress was to be made, steps had to be taken at the international level, and in 
that connection the recommendations addressed to WHO were very sound. WHO should, in 
particular, do all it could to ensure that the tobacco problem was fully understood by other 
organizations in the United Nations system, especially FAO and the International Monetary 
Fund. Information on the desirability of diversifying agricultural production so that 
tobacco could be replaced by other crops might usefully be transmitted to ministries of 
agriculture, ministries of economic planning and other relevant bodies. In any case the 
Expert Committee1 s report should be given the widest circulation among all relevant 
organizations of the United Nations system, as well as among the ministries concerned in each 
Member State, and discussion of its contents should be vigorously promoted at all levels. 

Dr REGMI said that smoking was a major health problem in Nepal. Action had to be taken 
now, before it was too late. He agreed that, although tobacco often earned a great deal of 
money for a country, the harmful effects of smoking on health were very costly too, 

Dr JOGEZAI said that the Director-General was to be congratulated on convening the 
Expert Committee at a time when the developing countries were also becoming involved in 
smoking control and when all countries were familiar with its harmful effects on health. It 
was gratifying to note that the Organization was aware of the promotional strategies adopted 
by tobacco companies and of the fact that developing countries were being prevented from 
taking strong action against smoking by the erroneous idea that economic profits could be 
made by the cultivation of tobacco. The report would serve to open the eyes of the 
authorities in those countries where the view of the ministry of health - that the 
cultivation of tobacco should be discontinued, as a step towards the control of smoking - was 
meeting resistance from revenue-earning interests. 

The report also gave some valuable information on the harmful effects of all the ways of 
using tobacco - not only cigarette smoking - and on the harm done by filter, as well as 
non-filter, cigarettes• It also showed that many developed countries produced cigarettes 
with a low nicotine content for domestic consumption but produced the same brands with a 
higher nicotine content for export to other countries. The report should therefore be 
widely circulated. Its call for international action on smoking control was highly 
commendable. In particular, WHO should follow up the recommendation that the Organization 
investigate the feasibility of an international instrument to deal with certain health 
aspects of international trade in tobacco products. 

Dr КАРRIO (Regional Director for Europe) informed the Board that the Regional Committee 
for Europe had already approved a special programme for the control of smoking which was now 
at an advanced stage and included the holding of a number of workshops and symposia. There 
was a growing tendency for health administrations in Europe to identify smoking as one of the 
problems in health promotion work and to attach importance to it in the prevention of 
noneotnmunicable diseases such as cardiovascular conditions and cancer. The behaviour of the 
smoker was being increasingly looked upon as a negative factor, while the non-smoker was 
acquiring a positive social image. 

Dr PERRONE expressed his full support for the report. He would merely add that, as 
smoking was a form of conduct and as forms of conduct were easier to maintain than to modify, 
health education programmes would be more effective if they gave greater emphasis to ensuring 
that non-smokers, especially the young, persisted in their conduct, rather than attempting to 
convert smokers and free them from the consequences of their own decision. 

Professor LAFONTAINE said that he had little faith in the deterrent value of teaching a 
boy of 15 that if he smoked he might contract lung cancer at the age of 50 or a girl of 13 
that if she smoked she might suffer the consequences during pregnancy 10 years later. The 
basic difficulty was that governments used both tobacco and alcohol as sources of revenue 
without making any cost-benefit analysis. He would like to see these two interrelated 
problems taken together. He would also like to see the developed and the developing 
countries get together as the former were pressing some of the latter to consume both tobacco 
and alcohol, and it was desirable that the action taken should not take the form of isolated 
and uncoordinated measures• Finally, certain physiological and even psychological aspects 
of the problem needed to be further explored• 

Dr MASIRONI (Smoking and Health) noted that several members had referred to the economic 
importance of tobacco• The substance was certainly a source of revenue for governments, but 
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the major share of the income thus earned did indeed go to third parties. Many studies had 
shown that, where the economy was concerned, any benefits were outweighed by the costs, 
higher health costs, absenteeism and increased desertification. WHO was collaborating with 
FAO and UNCTAD in trying to assess the cost-benefit ratio. Reports had already been 
published by both FAO arid WHO， and collaboration between the two in the field of economic 
studies was expanding, particularly with a view to promoting agricultural diversification in 
which tobacco would be replaced by other more useful crops. In that regard it must be borne 
in mind that it was not so much ministers of health who should address themselves to FAO, as 
ministers of agriculture. The problem was essentially one of internal communication at the 
country level for the purpose of enabling governments to obtain the support of FAO, which was 
willing to assist countries to diversify their agriculture away from tobacco. 

Mention has also been made of the problem created by doctors and other health personnel 
who smoked. WHO had produced a standardized questionnaire for the assessment of smoking 
habits among doctors, nurses and other medical personnel, including primary health care 
workers. The questionnaire was ready and was in the process of being distributed; in many 
countries, in fact, a drastic decrease in smoking in the health professions was taking 
place. However, the main thrust of WHO 1s activities was at the international level. The 
Organization was collaborating with other United Nations agencies and with nongovernmental 
organizations such as the International Union Against Cancer, the International Union for 
Health Education and the International Council on Alcohol and Addictions. 

There was an incipient tendency for alcohol and tobacco to be considered together. He 
himself had recently attended a conference on alcohol and drugs where, for the first time in 
the history of such conferences, tobacco had also been discussed• Thus the way had been 
paved for bringing those two socially accepted drugs together for scrutiny. 

The need to concentrate attention on preventive action addressed to non-smokers was, of 
course, appreciated, but that did not mean that smokers were to be abandoned to their fate. 
In WHO itself annual smoking cessation courses were given; moreover, one of the 
recommendations contained in the report was that once people had been convinced that they 
ought to stop smoking, they must be helped to give up the habit• 

The DIRECTOR-GENERAL stressed the need for action at the national level, however painful 
such action might be. Any steps taken would, of course, be supported by WHO. 

Although factors such as crop substitution and cost-benefit analysis were important, the 
medical profession had to shoulder its responsibilities and play the leading role in 
demonstrating that the behavioural and social changes needed to induce more people to give up 
the harmful habit of smoking could be promoted within the framework of the very real economic 
forces which every developing country had to take into account• Indeed, experience in a 
number of countries - including countries where tobacco occupied a very important place in 
the national economy - showed that, if the medical profession and other health workers were 
sufficiently committed, it was perfectly feasible to bring about significant progress within 
a period as short as 10 years. 

Integrated vector control: seventh report of the WHO Expert Committee on Vector Biology and 
Control (WHO Technical Report Series, No. 688) 

Dr ABOAGYE-ATTA said vector control activities in the context of primary health care 
must of necessity be an integrated exercise. That point was made in the Expert Committee's 
report, but vector control was still largely dependent on chemical insecticides. There was 
a need for active field research to find simple, safe and low-cost methods of control. 
Multidisciplinary teams of scientists and health personnel would be needed, as also 
intensified training of village and middle-level primary health care workers in integrated 
vector control activities not dependent on the use of insecticides• 

Dr CABRAL, referring mainly to southern Africa, noted that the report before the Board 
contained, in section 3.6.1, a number of good ideas on how integrated vector control could be 
combined with the development and extension of primary health care services. But sometimes 
too little importance was attached to specialized services, it being held that primary health 
care workers could provide the answer to all problems. The Expert Committee was therefore 
quite right in assuming that there was a need for specialized skills at all levels of the 
health infrastructure. In any large tropical country the ecological factors involved in the 
control of diseases, such as malaria, differed from one village to another, despite their 
geographical proximity. Decisions had to be taken on how to integrate the different 
technologies currently available, both with one another and with the existing primary health 
care services. For such work specialized skills were essential. 

In that connection the work being done by WHO in the African Region to promote new 
master of sciences training courses in entomology and other related areas was to be 
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commended； however, further progress was needed to increase the availability of training 
opportunities at the various levels, especially in entomology, malacology, and sanitary 
engineering, as was proposed in the report. It was also important, iri a kind of educational 
effort, to counter the pessimism obtaining in some quarters by providing information about 
low-cost, simple, and effective means of vector control and perhaps even study visits to 
countries where vector control by these means had been successful. 

Dr QUAMINA observed that the Expert Committee should be congratulated on producing a 
report that was really at the primary health care level, and not merely of interest to 
entomologists or sanitary engineers• 

Where community participation was concerned, there was little evidence of source 
reduction through proper waste disposal, which could be undertaken both at community level 
and at central level. The world had been inundated with sweet drinks and carbonated 
beverages in cans, which posed a tremendous problem for countries affected by urban 
mosquitos, such as Aedes• The only way to deal with the problem was through community 
participation and concentration on source reduction by disposal of litter. 

She was somewhat perturbed about the lack of advice given to the community with respect 
to the use of chemical control agents, such as insecticides. In the absence of an 
insecticide that would not produce a resistant mosquito, there was a danger that insecticides 
would be used inadequately or incorrectly, thus increasing resistance. 

She endorsed the Expert Committee 1 s recommendation with respect to the training of 
entomologists• University training courses frequently failed to produce entomologists 
versatile enough to make a useful contribution to a vector control programme. In Trinidad 
and Tobago the university graduates received from all sources had proved very 
disappointing. WHO mùst either fill the gap or get a university or training centre to 
produce entomologists prepared to go into the field and observe what the workers were doing, 
while also carrying out laboratory research into effective methods. 

Dr JOGEZAI said that the use of pesticides was certainly creating health hazards on the 
one hand and vector resistance on the other. A policy of integrated vector control 
involving the community and environmental control agencies, and using biological and chemical 
control methods, might lead to improved results. Constant research for simple means that 
could be applied by the community was needed• He welcomed the support being given by WHO to 
such programmes• 

Dr WAHEED observed that environmental control was one of the most important vector 
control methods for the future• Yet many of the development programmes taking place in most 
developing countries were being conducted by development agencies outside the health 
sector. Before large projects were embarked upon, adequate steps should be taken to ensure 
that they would produce no environmental changes liable to increase the vector problem. The 
construction of large dams in certain countries had caused health hazards that far outweighed 
the economic benefits. Health administrations should emphasize that point to development 
agencies. 

Dr ALBORNOZ said it was reassuring to note that the Expert Committee had considered the 
problem of integrated vector control as the report 1 s title indicated• The malaria problem 
in the Americas had increased during the past two years, many new cases having occurred 
particularly iri tropical areas• All the new aspects of control both of malaria and of other 
vector-borne diseases, such as Chagas 1 disease, should therefore be stimulated increasingly. 

Referring to the emphasis on integration of antimalaria and other specific vector 
control activities in primary health care, he said that the implementation of vertical 
campaigns had been a fundamental means of controlling such diseases in the Americas and had 
led to considerable progress, but that did not mean that new activities, particularly those 
relating to primary health care, should not be included. New private, semi-private or 
public organizations, together with other professions linked with the health sector, had also 
to be brought in. The report took good account of that aspect, which was of particular 
interest to the Region of the Americas. 

Professor NAJERA pointed out that the vector control programme was an area in which 
genuine education for health could show its worth, not so much with respect to the 
acceptance, through adequate information, of specific technical measures, but as an 
expression of the fact that the health of the community was a social asset and an important 
element of community development. He therefore welcomed the fact that a number of the 
recommendations made in the report related to important aspects of community participation, 
the role of beliefs and attitudes and the ways and means of implementing ecological 
programmes within the community. Community participation appeared, however, to be taking 
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shape with little real concern on the part of the community for such participation in 
tackling the problems created by development programmes； the study of simple action to 
reduce breeding places or to deal sensibly with solid waste without the use of complex 
technology appeared to receive no encouragement• The most essential aspect of what active 
community participation should be was therefore lacking. Similarly there appeared to have 
been no health education expert on the Expert Committee, although it was dealing with 
integrated vector control to inform it on new forms of education for health within primary 
health care. 

Professor MALEEV entirely agreed with the comments of other members concerning the 
appropriateness of vector control measures to deal with various diseases, and considered that 
the right approach had been followed for such programmes. He was puzzled by the statement 
in the penultimate paragraph of section 2.5 of the report to the effect that leishmaniasis 
was endemic in Bulgaria, since the disease was, in fact, unknown in that country. The error 
should be corrected• 

Dr XU Shouren, welcoming the emphasis placed by the Expert Committee on the development 
and use of integrated vector control techniques, said that environmental and socioeconomic 
factors should be taken together as the point of departure, account being taken of 
differences in place and time. Integrated environmental, chemical and biological control 
methods should be applied, together with any other effective methods. Emphasis should also 
be placed on the integration of professional and community activities with a view to making 
vector control a social activity with community participation. Environmental control should 
have a prominent place among the various control measures• He supported the organization by 
WHO of an international training course on integrated vector control, of exchange of 
information and of study visits to promote vector control work, 

Dr PANT (Ecology and Control of Vectors) fully agreed with Dr Aboagye-Atta concerning 
the importance of research and training, to which a number of references were made in the 
report• 

Replying to Dr Cabrai1 s question concerning the use and demonstration of simple methods 
that would stimulate countries to adopt the necessary measures, he pointed out that the 
report gave four examples of methods used in some countries that had achieved successful 
results. It was planned during the coming years to hold separate seminars and workshops on 
particular situations. Two such meetings had recently taken place in the South-East Asia 
Region - one in Sri Lanka and the other in Thailand 一 where participants had exchanged 
experience showing what could be done by simple methods at the community level• 

In response to Dr Waheed1 s comment regarding the important matter of environmental 
methods for vector control, he said that a Panel of Experts on Environmental Management for 
Vector Control (РЕЕМ) existed within WHO and met regularly； the Panel dealt exclusively with 
environmental methods in vector control 

Dr Albornoz had mentioned vertical programmes. The Expert Committee had been fully 
informed on that topic and had offered three different alternatives whereby integrated 
control methods could be adapted to the needs of any particular type of health 
administration. It had shown, for instance, how integrated control methods could be used in 
an existing vertical programme and how they could be used where such programmes did not 
exist. The methods would differ from region to region and from country to country• 

In reply to Professor Najerafs observation concerning health education, he pointed out 
that such aspects were emphasized in several sections of the report. Although there had 
been no expert on health education among the Expert Committee members, such expertise had 
been provided by the Secretariat experts who had participated in the meeting. 

With respect to Professor Maleev 1s comment: on the question of leishmaniasis, he pointed 
out that an Expert Committee member from Bulgaria had attended the meeting. The Secretariat 
would look into the matter, however, and make any necessary correction. 

Evaluation of certain food additives and contaminants: twenty-seventh report of the Joint 
FAO/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 696) 

Dr TANAKA said that systematic toxicological evaluation of food additives was crucial to 
the maintenance and promotion of safe and healthy human life, and that early action following 
specific recommendations based on available epidemiological and toxicological data was 
extremely important for minimizing health risks. He hoped that the results of safety 
assessments of food additives and contaminants would be announced officially as speedily as 
possible and that the system of assessment of carcinogenicity would be further developed to 
meet the rapidly growing demands in the field in question. 
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Professor ISAKOV observed that the election of Mrs Thomas, and of her predecessor 
Dr Law, as Chairman of the Board, which coincided with the Decade for Women, emphasized the 
important role played by women in health and development. 

The report of the Joint FAO/WHO Expert Committee on Food Additives deserved full 
approval. The work of the Expert Committee, which had been proceeding for more than 
25 years, was highly important and urgent, arid should continue regularly, in view of the 
rapid advances being made in food chemistry and technology. The Expert Committee produced a 
great deal of information and thus helped prevent duplication of work in the various 
countries - with the attendant expense of effort and money - and made it possible to obtain 
comparable data. Welcoming the activities proposed for 1984 and 1985, he said that a study 
of the risk factors connected with the problem of food additives and contaminants was 
important for health evaluation in general. He commended the Expert Committee for its 
contribution to the cause of health for all by the year 2000. 

Dr B0RG0N0 said that, along with toxicological evaluations, it was also necessary to 
carry out epidemiological evaluations, which was not always easy, since these had to be 
pursued over a long period and would involve other factors that might have a role in the 
causation of the same problem. It was essential to undertake both types of evaluation in 
order to obtain results with respect to toxicological problems in the short term, and in the 
long term, to find ways of preventing them through effective measures for the control of 
additives. It was important to coordinate the activities of the various bodies concerned in 
the implementation of recommendations - the Codex Alimentarius Commission and the 
UNEP/ILO/WHO International Programme on Chemical Safety (IPCS), for example - in order to 
avoid overlapping and promote as effective a use of resources as possible. Multisectoral 
action had to be taken in the various countries which had to implement the recommendations, 
and so there should also be intersectoral coordination, which was sometimes lacking. It was 
essential to ensure that recommendations were not only made, but also that they were put into 
practice, 

/ 
Mr GRIMSSON noted that the safety evaluation of food additives and contaminants 

(including anabolic agents) had become the responsibility of IPCS, which was to be discussed 
later in the session. He also noted that the Expert Committee was a body of long-standing 
collaboration between FAO and WHO, which he hoped would continue under that important 
programme• Drug producers and drug regulators should note the considerations set forth in 
the report, in particular, the comments on the adrenal medullary lesions produced by 
hydrogenated carbohydrates and on the laxative effects of such substances• The comments on 
specific food additives such as antioxidants, flavouring agents and colours were also valid 
for the drug sector. Some of the information was widely knovm but even so the information 
in the report should also be communicated through the Organization 1s drug information network. 

Dr AL-TAWEEL pointed out that the importance of food additives increased with time. 
The developing countries were those most severely affected by the problem, since they lacked 
the analytical laboratories and research centres for detecting the ill effects. The Board 
should recommend the establishment of such laboratories and research centres in those 
countries. In his country, all food importers were required to provide a certificate to the 
effect that any food additives used were also being used in the country of origin, together 
with a further assurance from WHO that the food additives had no harmful effects and could 
safely be consumed. 

Dr XU Shouren, expressing his appreciation of the report, said that with the development 
of food production, the use of additives (flavouring agents, colouring, preservatives, 
sweetening agents, etc.) was increasing, and new types of additive were constantly being 
introduced. In view of that situation, it was important that the work of the Joint 
Committee should continue and be improved in every feasible way. 

As countries were themselves working in this field, the Organization should pool 
information on work in progress in countries and arrange for exchanges between them. 

Dr VETTORAZZI (Food Toxicology) appreciated the comments made by Professor Isakov on the 
work of the Expert Committee. 

In reply to Dr Borgoflo, he said that one of the difficulties in carrying out 
toxicological evaluations was the absence of sufficient human data. Unfortunately, 
epidemiological surveys on food additives were not easy to carry out because of the fact that 
people exposed to one compound were inevitably exposed to many others at the same time• 
However, there was now greater emphasis on human data in the field of toxicology, and 
whenever available, such data were used by the Committee. 
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Dr Borgoño and Mr Grimsson had stressed the importance of WHO 1s activities in the area 
being related to the much wider activities of IPCS and he assured them that the importance of 
integrating WHO 1s work into the wider setting which would provide for a more comprehensive 
toxicological evaluation of a larger number of chemicals was indeed appreciated. 

The point made by Mr Grimsson was well taken; food additives and drugs were very much 
related, and a way should be found to feed the recommendations and decisions of the Expert 
Committee into the drug information network. rie also endorsed the comment made by 
Dr Al-Taweel on the need for improving the capability of developing countries to put into 
practice the Committee1 s recommendations, the use of food additives being worldwide. 

Dr Tanaka had stressed the need for early dissemination of Committee recommendations. 
That was a matter which had been discussed repeatedly within the Organization over a number 
of years, and a mechanism for early dissemination in fact already existed under resolution 
WHA23.50, which required the Director-General, in effect, to send out a circular letter 
whenever a health issue of urgent public concern arose. The mechanism had actually been put 
into action by the 1983 Expert Committee in regard to two compounds, butylated hydroxyanisole 
(BHA) and potassium brómate. Early dissemination would certainly be welcomed by national 
food regulatory authorities, which were under pressure to take action whenever evidence 
indicated it to be warranted. However, the Organization would need to have the concurrence 
of the other organization participating in the Joint Expert Committee on Food Additives, 
namely FAO, before it could proceed. WHO had in fact already initiated discussions with FAO 
on that matter. 

Finally, comments had been made on the dynamic aspect of evaluation. The rapid 
development of toxicology meant that new findings were made almost daily on the hazards of 
one product or another. IPCS was now implementing a number of the recommendations of the 
Committee at its recent, as well as earlier sessions, on updating the methodology for 
evaluating chemicals in food• A meeting held in Oxford (United Kingdom) in September 1983 
had defined the strategy that would be followed in the further implementation of those 
recommendations• 

Professor LAFONTAINE said he was concerned over two points in the report. First, he 
considered that a real problem was posed by BHA, and that it should be reevaluated without 
delay. Secondly, he wished to stress the importance of a coordinated approach, since the 
same hazards could arise in regard to a whole series of substances in food, drugs and the 
environment• 

Research for the reorientation of national health systems: report of a WHO Study Group 
(WHO Technical Report Series, No. 6 9 4 ) ~ 

Dr KHALID BIN SAHAN said many of the current deficiencies and weaknesses in national 
health systems were due not so much to lack of resources as to inappropriate programme 
structure and management, maldistribution of resources, wrong priorities, unsuitable 
technology, or a wrong mix of staff. A reorientation of current strategies and objectives 
was essential if the goal of health for all was to be attained and WHO should continue to 
support the development of national capabilities in health systems research, as recommended 
by the Study Group. More particularly, it should cooperate with Member States in developing 
effective health information systems by offering training in epidemiology and related 
sciences, as well as in survey techniques and the use of computers. The Advisory Committee 
on Medical Research could make an important contribution by guiding efforts at regional 
level, and he suggested that it should study the report and take action as appropriate• 

Dr ABOAGYE-ATTA said it was clear from the report that most health systems, particularly 
in the African region, needed to be more decentralized, so than planning, implementation and 
evaluation could be administered at district level. Health administration should be a joint 
exercise between the community and district health and other officials； if the districts 
formulated their programmes on the basis of real possibilities, each country could draw up a 
realistic and comprehensive health plan that would make politically motivated diversion of 
health resources more difficult. 

Since it was unlikely that developing countries would be able to increase their 
allocations for health in the foreseeable future, external aid would still be needed. 
Health education, both of schoolchildren and of the community as a whole, should be expanded, 
so that the maximum self-reliance in health could be achieved； such self-reliance, as he saw 
it, was the key to achieving health for all. The nine subjects listed in the report as 
priorities for health systems research deserved serious attention, 

Dr BORGOHO hoped that the Group 1s recommendations would be adequately reflected in the 
1986-1987 budget； the 1984-1985 budget had allocated only some US$ 100 000 for health 
systems research. The major responsibility for applying the reconmiendations must lie with 
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the national authorities, since health systems varied from country to country in accordance 
with national characteristics. The regions too should play an active part in promoting the 
carrying-out of the studies recommended. It was particularly important that there should be 
coordination on health systems research between the various global and regional bodies 
concerned, so that the conclusions reached could be translated into concrete results. 

Professor ISAKOV said he supported the replacement of the old notion of health services 
research by the new concept of health systems research； however, changes in terminology were 
not as important as changes of substance. The change proposed should enable more sectors to 
participate which would have a positive effect on planning and management and help to improve 
the health system as a whole. 

Research was especially needed into the indicators used for evaluating health needs, 
such as levels of morbidity and mortality, loss of working capacity and deterioration in 
health. Discussion of the problem should not be considered closed; consideration of 
certain aspects should continue in other forums within the Organization, such as the 
Technical Discussions• He supported the Group 1s suggestion that more specific action was 
needed on the technical, social, economic and behavioural aspects of the subject. 

Professor NAJERA thought more emphasis should have been given in the Group1s report to 
the need for research on assessing the effectiveness of health systems as a whole, and of 
their component parts, in determining and meeting the health needs of populations• The use 
of epidemiology and of epidemiological method to assess their effectiveness would make it 
possible to find new ways of analysing health systems to see how far they were effective, not 
only in terms of costs but also in terms of success in meeting the community * s needs and in 
enlisting community parrticipation. Research on the standardization of methodologies would 
make it possible to compare the costs in the terms enumerated of systems which were very 
different from one another and not at all standardized. Research on reorienting national 
health systems should produce interesting results, particularly in regions such as Europe, 
where the systems covered the larger part of the population and were administered under 
different political systems which used different means to tackle the same problems. 

Dr BRANDT suggested that members of the Board might find it useful to read the report of 
the Programme Committee on monitoring progress in implementing strategies for health for all 
(document EB73/13) in conjunction with the report before them, since the two reports dealt 
with the same issue. 

Dr КАРRIO (Regional Director for Europe) said that although much of the information on 
mortality currently available was reasonably sound, information on most other indicators was 
unfortunately still very weak, so that much of the basic information needed for judging the 
overall health situation of populations was lacking• It was very difficult to make 
comparisons of health care systems between one country and another, despite the fact that 
knowledge of individual systems, or of individual disease groups, was adequate. One example 
of that situation was the current trend in cardiovascular disease； the incidence of which 
was falling in the United States of America, but rising in some comparable industrialized 
countries of Europe, for reasons that were not really understood• 

Dr KO KO (Regional Director for South-East Asia) said that the subject of the report had 
been very much in the mind of the Regional Committee for South-East Asia and the regional 
ACMR； it had also already to a certain extent been examined in the context of discussions on 
improving health delivery. Since 1980, the regional ACMR had been working on documents on 
research needs for health for all - in which context, as Dr Brandt had pointed out, agenda 
item 11 was relevant - arid secondly on the concepts of what was earlier referred to as health 
services research. The two documents had been published and formed the basis for research 
in the South-East Asia Region.^ While much of the substance of the report was relevant at 
regional level, country specificity should not be overlooked. It was important in any 
national health systems research not only to involve university and academic research workers 
but also to ensure close collaboration by policy-makers, health service planners and 
administrators so that implementation could be ensured. 

Dr REGMI said that since many of the resources needed for research to determine the 
conditions for effective alternative patterns of health care delivery in terms of 
feasibility, quality arid cost, as called for in the report, were in short supply, he would 

1 The concept of health services research and Research needs for health for all by the 
year 2QÔÔI New Delhi, World Health Organization, 1983 (SEARO Technical Publications, No. 1 
and 2 respectively). 
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have liked the Group to specify the most relevant subjects from among the vast range on which 
health systems research might be carried out. Manpower training, for example, must be 
regarded as a very urgent need, particularly in the least developed countries. 

Dr ALBORNOZ said that the definition of subjects for health systems research would help 
to define future trends. The restructuring of health systems was of fundamental importance 
for health strategies and should be carried out as far as possible on the basis of research, 
although it must be remembered that it might be difficult to obtain reliable data in many 
countries. Major problems were how to define morbidity and mortality and how to use 
evaluation techniques to measure the impact of health activities. It was important to 
consider disease from the point of view of its epidemiological development and not merely in 
its final aspect of manifest illness. Progress in research at country level was largely 
dependent on the availability of data, and for that reason universities, health schools and 
other educational establishments must be made aware of the importance of technical 
information. Health personnel still at times overlooked the importance of providing timely 
and exact clinical data and information on the causes of death. The value of the 
recommendations contained in the report depended on the degree to which they were accepted at 
country level. The Board should bear in mind that there might in some cases be groups 
reluctant to see any real change in health structures that might threaten the established 
order of things and should see to it that the universities were kept informed of 
developments, since in some countries universities had better accepted and better regarded 
sources of research information than had the government authorities acting on their own. 

Dr ROSSI-ESPAGNET (Division of Strengthening of Health Services) said that Dr Khalid fs 
suggestions were very much in line with what was being done and what was planned for the 
future. Since the beginning of the programme on health services research, the strengthening 
of national capabilities, in all their manpower, institutional and other aspects had been a 
main priority of the health systems research programme. Much was being done in the regions 
and the countries in regard to orientation and training. Sets of methods and guidelines had 
been developed and were being shared with national institutions. Similarly, WHO was 
collaborating in strengthening those national institutions and there had been a progression 
from the concept of research centre to that of research network with a view to creating the 
multidisciplinary basis required for health systems research in line with the multisectoral 
nature of health systems development. 

A rational approach to radiodiagnostic investigations: report of a WHO Scientific Group on 
the Indications for and Limitations of Major X-ray Diagnostic Investigations (WHO Technical 
Report Series, No. 6 8 9 ) ~ ^ 

Dr QUAMINA said that she hoped that it would be possible to obtain copies of the report 
for wider distribution for she believed, as no doubt other health administrators did, that it 
might bring about considerable savings in individual countries. However, she was concerned 
that the Scientific Group had failed to give consideration to the medico-legal reasons for 
using X-rays, a topic that was frequently raised in discussions concerning the abuse of 
radiological facilities. An addendum to the report, providing ministries of health and 
medical personnel with advice about the medico-legal application of X-rays, would be 
extremely valuable. Her impression was that some 50% of the X-ray examinations asked for by 
the accident and emergency departments of hospitals were requested for medico-legal 
reasons. Referring to section 3.1.2 of the report, which stated that it had been concluded 
that "cranial computed tomography should be the primary diagnostic noninvasive procedure for 
evaluating the intracranial sequelae of trauma", she asked if it was to be taken as a 
statement of WHO policy, since, in her opinion, it would have the effect of increasing 
requests for the purchase of computed tomography scanners. 

Dr JOGEZAI said that in his country X-rays were prescribed on many occasions to satisfy 
uninformed patients, who felt that an X-ray examination was necessary to detect the presence 
of a disease, and to earn money over and above the justified consultation fees. 
Consequently, it was doubtful whether the report would have an immediate effect, although, if 
widely distributed, it might in time affect the attitude of doctors and of the population 
itself as it became better informed. The report would be useful for health workers, 
particularly in the field of primary health care. 

Professor ISAKOV found the report extremely valuable. He shared the views of the 
Director-General, who in his report had drawn attention to the particular importance of the 
document under discussion. The report showed the way to achieving greater efficiency in 
radiodiagnostic investigations and reducing the risk of damage to patients1 health. All the 



28 EXECUTIVE BOARD , SEVENTY-THIRD SESSION 

recommendations were of great practical value and importance for national health services. 
In many countries standards and programmes were being drawn up for carrying out basic 
radiodiagnostic investigations• Such standards and programmes had already been adopted in 
the Soviet Union, but study had shown that still further work was required. Such standards 
were very valuable and every effort should be made by all concerned to introduce them. In 
that respect WHO could, wherever necessary, provide advice on the basis of the experience at 
the disposal of the Scientific Group. 

Dr BORGOSO said that while it was true that in certain parts of a country there might be 
abuse of radiological facilities, as mentioned in the report, frequently such facilities were 
not available at all in large areas of the same country. Since everyone had the same right 
to the basic examinations required, attention should be drawn not only to the abuse but also 
to the uneven distribution of diagnostic facilities. At the same time it should be borne in 
mind that, when used correctly, radiological examinations could be an extremely useful aid to 
diagnosis• 

He fully supported Dr Quamina 1s request for an addendum to the report to cover the legal 
aspects• Demand for X-rays for legal purposes was evidently increasing, even in developing 
countries such as his own, and consequently there was some degree of abuse not merely of 
radiological but of all forms of diagnostic examination. 

The importance of basic radiology, particularly in primary health care, should also be 
realized, since it meant that with relatively simple apparatus and at low cost, the same 
degree of effectiveness could be achieved, ail important consideration in efforts to achieve 
health for all by the year 2000. More sophisticated apparatus at higher levels would 
naturally complement basic radiology at primary level• In the Region of the Americas, 
programmes along those lines were under way, notably in Colombia, but also in other 
countries, including his own. 

Dr Quamina1 s comment in reference to the use of computed tomography scanners was a valid 
one. In many countries in the Americas there was already greater scanner capacity than 
necessary in the capital cities involving not only overinvestment but investment wasted 
because of the rapid obsolescence of the apparatus. It was therefore important that any 
suggestion made should be carefully phrased to avoid giving the impression that WHO was 
recommending routine scanning of all persons with sequelae of peripheral vascular accident in 
situations where people were dying of diarrhoea and other preventable diseases. 

/ . . . 
Mr GRIMSSON said that the report was already being used in the medical faculty and in a 

school for radiological technicians in his country. Basic radiological service seemed to 
have proved feasible and economical and should be introduced at the primary health care 
level. In that connection, a rural primary health care centre in his country had already 
established such a system on a trial basis in collaboration with the radiological department 
of the university hospital. 

Professor LAFONTAINE said that while he fully agreed that efforts should be made to 
prevent X-ray abuse for financial gain, for ill-defined clinical purposes or for legal and 
insurance reasons, the authors of the report had been over-categorical in some instances. 
For example, in section 3.3,2 they stated that routine comparative radiographs should be 
"discouraged", whereas in fact they should simply not be encouraged. It was unfortunate 
that an expert in radiation protection had not been included in the group, as it would 
certainly have focused greater attention on that aspect. A point which had been overlooked 
was the importance of organizing external quality control by official departments at national 
level, a measure which might give pause to those misusing X-ray facilities. 

Dr MAKUTO said that the report was most welcome, coming as it did at a time when 
radiographic investigations in many countries, especially developing ones such as his own, 
were assuming unprecedented popularity, with the result that they were being utilized with 
little discrimination. For example, in his country, it was not uncommon in the big teaching 
hospitals for patients to be subjected to routine X-rays on admission. The report was the 
more valuable in that it indicated where radiography might or might not be of use in 
investigating common conditions and so provided a basic reference text for health workers 
having to decide when to use radiography• In that way scarce health resources would be more 
economically used and patients would not be exposed unnecessarily to potentially dangerous 
radiation. 

He shared Dr Quamina 1s concern at the absence of reference to X-rays for medico-legal 
purposes, although the extent of the problem no doubt varied from country to country. He 
also agreed with the comments made by Dr Quamina and Dr Borgoflo in relation to computed 
tomography scanning as the recommendation, as currently worded, would certainly be subject to 
misinterpretation and have the effect of endorsing requests for scanners. 
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Dr ABDULLA said that while radiography was an effective means of investigation, it was 
not without danger to the patient. In the region from which he came radiographic equipment 
was so common that medical practitioners tended to overuse it for diagnostic purposes. It 
was therefore important to define under what circumstances X-rays should or should not be 
used. There was, for example, a tendency to take a large number of X-rays in dentistry, in 
some cases without sufficient care; such practices must be reconsidered. 

Professor ROUX said that the report was both topical and important. It could produce a 
positive effect by reducing the number of radiological examinations and the greater part of 
it could and should be put into practice. However, there were some points in regard to 
which the recommendations should be expanded and others in regard to which they should be 
toned down. Three or four passages in the report were obvious attempts to lay down the law 
and settle scores on points that had long been in dispute between different schools of 
radiology. They should be disregarded• Apart from those items the report was an extremely 
positive one. 

There were, however, a few gaps. For instance, no mention had been made of the dangers 
of fluoroscopy, which represented such a danger to both practitioner and patient that many 
countries, including his own, had practically eliminated its use. 

It was difficult to discuss radiographical techniques and modern techniques, involving 
other forms of radiation, in isolation from the use of radioisotopes for diagnostic 
purposes. Radioisotopes were replacing radiography in many fields and presented their own 
public health risks. When the proper precautions were not taken, such isotopes might well 
enter the environment from hospitals, and this danger was considered in his country as 
constituting a greater danger than that posed by escapes of radioactivity from nuclear power 
stations. It would have been useful if the report had mentioned the problem. 

With regard to the legal aspects of radiological examination, the report could perhaps 
be used to promote some degree of legal cover of the kind many doctors were seeking. The 
report's findings could serve to exert some pressure to ensure that, at law, it would no 
longer be considered a medical misdemeanour not to have taken an X-ray when it was currently 
common practice to take one. Since doctors1 views on the subject, though bound to change, 
were unlikely to do so overnight, such legal measures should be supplemented by others• In 
particular there should be stricter controls on the issue of licences for the use of 
radiological equipment, a measure that would doubtless have the effect of cutting down the 
number of radiological examinations• 

Another area in which legislative action would be useful was quality control of the way 
in which radiological equipment was being used. One abuse of radiological examinations lay 
in taking further X-rays because the originals had been so bad that interpretation was 
difficult or even impossible. Another important aspect of quality control was monitoring 
the skills of those authorized to operate radiological equipment. 

The report also mentioned computed tomography and echography. One point that he felt 
ought to be emphasized with respect to those and other new techniques was that they did not 
always replace radiological techniques as was claimed when they first appeared, but merely 
added to the number of examinations carried out. Although the report did make some mention 
of the danger he felt that the comment should have been more emphatic and should perhaps have 
taken the form of a recommendation. 

Professor MALEEV said that the report undoubtedly had its merits and could help to 
prevent the number of radiological investigations from increasing. However, he did not feel 
that it would stop any doctor who had doubts about a diagnosis from using X-rays. It was a 
well-known fact that the more competent the doctor, the less he tended to use radiography and 
vice versa; no administrative measure would change that. The right approach would be 
firstly to improve doctors1 levels of training and secondly to show them how to avoid 
unnecessarily exposing their patients to radiation. Not everything had been said in the 
report about ultrasound, for example, as a diagnostic technique； more effort should be made 
to apply it for example to patients with gallbladder and kidney disease, thyroid disease, or 
some forms of cancer• He too believed that the report was too categorical on some points. 
It said that mammography should be restricted to women over 50； in his country however 
recent trends showed women between 40 and 50 to be at great risk of breast cancer. 
Incidentally, no mention was made of techniques such as thermography or chemical 
thermography, which offered considerable advantages over mammography. On the whole, 
however, the report was a useful one. 

Dr WAHEED said that there was a tendency in his region for the value of radiological 
examination as a diagnostic tool to be overestimated not only by doctors but also by the 
general public and government officials. As Dr Jogezai had pointed out, there were many 
patients who insisted on a radiological investigation even if there was no indication for 
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one. Again, some officials were required to have chest X-rays taken when undergoing 
pre-employment medical examinations. It was questionable whether such X-rays were 
sufficiently useful to offset the possibly harmful effects of the radiation. He was 
therefore in favour of strong emphasis being placed on health education, directed not only to 
the medical profession but also to the general public, teachers and government officials. 

Dr RACOVEANU (Radiation Medicine) thanked the Board for the attention it had given to 
the report and for the comments it had made• The Group had for obvious reasons been much 
concerned about the medico-legal aspects of radiodiagnostic investigations. However, it had 
tried not to delve too deep into the question in view of the fact that unnecessary use of 
radiological examinations for medico-legal reasons had already declined in a number of 
countries. The Group had felt it would be unwise to be too categorical on the issue• 

He considered that the strong views Dr Quamina had expressed on the use of the computed 
tomography (CT) scanner must have arisen as a result of a slight misunderstanding. The 
report clearly stated that the CT scanner had a role to play； WHO 1s concern was to see how 
it could be made available to all countries that had reached the stage where such a machine 
could provide better health care• The Director-General丨s contention was that technology 
should be economical and socially acceptable； WHO believed that in a few years CT scanners 
could be made available at a price acceptable to countries that could not afford them 
today. The average annual expenditure per head on radiological care ranged from 10 US cents 
to 100 US dollars, and represented a range of less than 10 to over 1200 procedures per 
1000 population per year. In view of that range the Group considered its recommendations to 
be reasonable. It was no easy thing to ask both radiologists and non-radiologists to hold 
back on radiological investigations when it was in their financial interest to conduct 
them. It should be rèmembered that in many countries, particularly those in which health 
care was largely provided through private practice, much radiological equipment was in the 
hands of non-radiologists. That was true even in countries where, as in Europe, there was 
one radiologist for less than 10 000 people• 

One comment had been that the recommendations made by the report were too stringent or 
too restrictive• He could not agree； he had recently been invited to present the report to 
a number of radiological societies in Europe, and two radiological congresses, one in Europe 
and one in South-East Asia, had also considered it. In no case had there been any major 
adverse comment, thus proving that the radiological profession itself was beginning to accept 
the idea that a critical approach was necessary. 

With regard to the specific complaint that the report did not adequately discuss the 
importance of patient irradiation in fluoroscopy, he drew the Board1 s attention to 
section 2.3.8, which considered fluoroscopy of the chest and made a very strong statement 
against its wide use. In France, as Professor Roux of course knew, there had at one time 
been 24 000 small fluoroscopes, most of which were no longer in use, although some must, he 
felt, still be in existence. However, there were countries which carried out 300 to 400 
chest fluoroscopies per 1000 inhabitants per year. Such countries were strongly advised to 
eliminate such examinations, which had no useful effect on health. 

He disagreed with Professor Lafontaine 1 s comment that the report had touched very little 
on the radiation protection aspect; in his view the entire report was concerned with 
radiation protection, to a greater extent than any of the texts issued by the various 
radiation protection associations. Decreasing the number of unproductive X-ray 
examinations, and replacing X-ray examinations by non-radiological techniques such as 
ultrasound, was an essential step towards reducing the patient and population dose. 

It was true that the report had been unable to cover all the alternatives to 
radiological investigation. Very rapid changes were taking place in diagnostic imaging 
systems. Ultrasound, for instance, had not yet reached its full potential, although it had 
already made a good start in abdominal, and particularly obstetrical, examination. WHO 
already had plans in hand for a scientific group to look into the applications of ultrasound 
and produce a report that would complement the one under discussion. 

A major aim of the report had been to provide a preliminary framework in which the major 
types of radiological examination could be considered. The purpose was by no means to cover 
all X-ray diagnostic procedures. That would have been much too large a field and, besides, 
the information available was insufficient for the purpose. The Board would note that the 
report made wide reference to the literature in the field it covered; each statement was 
supported by a large number of references to work based on the study of hundreds of cases. 
Unfortunately, the studies had been made in a few countries only； it was hoped that the 
report would encourage other countries to embark on the study of the efficacy and efficiency 
of X-ray investigations. 

Some comments had been made on the subject of quality assurance. WHO'S programme 
included a very aggressive quality assurance component• Two manuals on the subject, iri the 
fields of diagnostic radiology and nuclear medicine respectively had already been 
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published^- and workshops were to be organized in all the regions. It was hoped to do the 
same for quality assurance in radiotherapy, thus covering all aspects of radiological quality 
assurance• Other work in progress was on the intercomparison of image quality. Phantoms 
of similar construction had been circulated to several European countries. It had been a 
surprise, in view of the level of health care in European countries, to find the 
visualization of phantoms by nuclear medicine techniques so poor. That indicated that 
quality assurance was still a problem in the field； WHO had a great deal of work ahead of it 
on the subject in collaboration with Member States. 

In conclusion, he had been glad to hear it said that the report had made very stringent 
recommendations. Too often WHO documents circled round their subjects and never went to the 
heart of the matter; they tended to use a very clear and concise language, English, to 
present issues in a very unconcise way• The Group had made an effort to avoid writing that 
kind of report and he hoped it had succeeded. 

Dr BRANDT, noting that the country that led the world in abuse of X-rays for 
medico-legal purposes was one he knew well, fully agreed that it was not a good idea for WHO 
to tackle that issue. He found that he was constantly having to tell lawyers not to attempt 
to practise medicine, as they tended to do; the same was probably also true of the health 
profession, which should not attempt to embark on the practice of law, especially 
international law. 

The DIRECTOR-GENERAL, on completion of the review of the Expert Committee reports, asked 
the Board to appreciate the sacrifices experts made when they came into WHO1 s orbit and were 
told they would not be released until they had reached a consensus. All secretaries to 
Expert Committees knew how traumatic such meetings could be, especially when there was a need 
to be as concrete arid specific as the last report under review had been. Experts brought a 
tremendous amount of intellectual power to bear on their work and they were asked to sink 
their own pet theories in the interests of reaching a consensus* It was not unknown for 
specific proposals put before the Board by such Committees to take 10 years to overcome 
resistance. The experts therefore deserved great credit and were an important mainstay of 
the Organization. 

To turn to another aspect, it was extremely disappointing to note, when on visits to 
Member States, how little use they were making of the extremely useful information that was 
contained in Expert Committee reports. He felt that health authorities were not doing 
nearly all they could - it would be possible for them to organize discussion groups to 
consider such reports and from such discussion to provide feedback to the Organization. 
That would be of considerable assistance when the report concerned was due for updating. He 
called on the Board representatives at the Health Assembly to emphasize to Member States the 
need to make better use of the information being generated by WHO-

There had been some discussion a few years previously in the Board on what should be 
done with regard to the Board1 s comments on expert committee reports - the reports themselves 
could not be changed but the Board1 s comments on them could be made widely known. On that 
occasion, the Board had decided that it should be left to the discretion of the 
Director-General whether to publish his and the Board1 s views on the public health 
significance of specific reports of expert committees and study groups and in which WHO 
publication to do so. He believed that he should apply that decision on the present 
occasion by publishing his and the Board1 s views on some of the reports just reviewed, and in 
particular the report on diagnostic radiology. 

Dr HIDDLESTONE (Director of Health and WHO Coordinator, United Nations Relief and Works 
Agency for Palestine Refugees in the Near East (UNRWA)) said that the report on smoking and 
the report on a rational approach to radiodiagnostic investigations had been of very great 
use to his Agency, which had modified a number of its procedures in consequence• He 
believed that the association of the principles in the second document with the development 
by the Organization of a basic radiographic machine would be a very great advance for 
agencies such as his own, which were concerned with refugees. The Agency had greatly 
appreciated the report. 

Decision： The Executive Board considered and took note of the Director-General1 s report 
on the meetings of the following expert committees, study group and scientific group: 
the WHO Expert Committee on Biological Standardization, thirty-third report；^ the WHO 

1 World Health Organization. Quality assurance in diagnostic radiology； and Quality 
assurance in nuclear medicine. Geneva, 1982• _ 

WHO Technical Report Series, No. 687, 1983. 



32 EXECUTIVE BOARD , SEVENTY-THIRD SESSION 

Expert Committee on New Approaches to Health Education in Primary Health Care；^ the 
WHO Expert Committee on Smoking Control Strategies in Developing Countries；^ the WHO 
Expert Committee on Vector Biology and Control, seventh report (Integrated vector 
c o n t r o l ) t h e Joint FAO/WHO Expert Committee on Food Additives, twenty-seventh report 
(Evaluation of certain food additives arid contaminants)；^ the WHO Study Group on Research 
for the Reorientation of National Health Systems；^ and the WHO Scientific Group on the 
Indications for and Limitations of Major X-Ray Diagnostic Investigations (A rational approach 
to radiodiagnostic i n v e s t i g a t i o n s ) I t thanked those experts who had taken part in the 
meetings, and requested the Director-General to follow up the experts1 recommendations, as 
appropriate, in the implementation of the Organization1s programmes, bearing in mind the 
discussion in the Board J 

The meeting rose at 17h40. 
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THIRD MEETING 

Thursday， 12 January 1984, at 9h3Q 

Chairman： Mrs G. THOMAS 

1. CHANGES IN THE PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984-1985 (REPORT BY THE 
PROGRAMME COMMITTEE): Item 7 of the Agenda (Resolution WHA35.2； Document EB73/4) 

Dr MAKUTO, introducing the report by the Programme Committee, said that in November 1983 
the Programme Committee had reviewed the report by the Director-General on changes in the 
programme budget for 1984-1985. The Programme Committee 1 s report on the subject was 
contained in document EB73/4, to which the Director-General 1 s report was appended.^ The 
Director-General 1 s report had been submitted for the information of the Programme Committee 
and the Executive Board in accordance with resolution WHA35.2, The changes in the programme 
budget reported by the Director-General represented increases totalling US$ 1 600 000 for the 
six programmes mentioned in paragraph 2 of the Programme Committee 1 s report. The Programme 
Committee had expressed full support for the increases and had noted that they corresponded 
in a highly satisfactory manner to the comments and suggestions made by the Board and the 
Health Assembly. The members of the Programme Committee had referred to a number of other 
activities meriting support and had been assured that the importance of those items was 
recognized. Finally, the Programme Committee had commended the Director-General for the 
action taken in line with the views and guidance of the Board and Health Assembly. 

Dr BORGOÑO, thanking the Director-General for his report, said that he agreed with the 
allocation of additional funds for four of the programmes mentioned, namely acute respiratory 
infections, viral hepatitis, control of alcohol abuse, and cardiovascular diseases, which 
satisfied all the criteria for receiving aid from the Director-General's Development 
Programme. Moreover, although the sums allocated were not vast, they represented a 
substantial increase over the amounts so far provided in the budget, and the priorities for 
the programmes had been clearly fixed. Similar arguments applied to the other two 
programmes, namely tropical disease research and human reproduction research, but he did not 
agree with the procedure of allocating funds from the Director-General 1s Development 
Programme to those programmes. To begin with, the Special Programme for Research and 
Training in Tropical Diseases was the programme with the highest budget in the Organization, 
some US$ 66 000 000 for the biennium which, according to the forecast of pledges, would 
become some US东 55 000 000. That was a decrease by comparison with the original budget, but 
that budget had been studied and approved by the Coordinating Board, on which the donor 
countries were represented, and it might be thought that approval of a budget by that body 
implied that the target could be met • The same was true of the human reproduction research 
programme, the second largest programme in terms of resources allocated, with some 
US$ 30 000 000 for the biennium. Those two programmes were on a vastly differing scale from 
the alcoholism or cardiovascular diseases programme. When an important high-priority 
programme encountered problems, was it correct for the solution to be provided by the 
Director-General 1s Development Programme? Such a procedure would make the rich programmes 
richer and poor poorer, and he did not consider that that was a correct distribution of 
available resources. In his view, it was a dangerous precedent as a means of solving the 
problems of the better-endowed programmes. He wondered whether there were other reasons for 
the adoption of that procedure that were unknown to him, since those that he had been given 
did not appear satisfactory• 

He would also like to know how much would have to be contributed from the regular 
budgets of the regions to those programmes. In particular, would funds be provided from 
certain regional budgets, in addition to the US$ 75 000 from the Director-General 1 s 
Development Programme, for the human reproduction research programme? He believed that 
alternative solutions might be found. Although the programmes in question were of high 
priority and he enthusiastically supported them, he did not consider the procedure 
satisfactory and on those grounds too it constituted an unfortunate precedent for the future. 

1 Document ЕВ73/1984/REC/1, Annex 9. 
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The Director-General 1 s Development Programme was intended specifically for high-priority 
programmes with small budgets, not for those with large budgets. He therefore asked the 
Director-General whether there were any compelling reasons for solving the problem in that 
way • 

Finally, he remained reasonably optimistic that, even though contributions of only some 
US$ 55 ООО 000 instead of US$ 66 000 000 were expected for tropical disease research, the 
donor countries might in fact meet the target• 

Dr QUAMINA supported the Director-Generalfs initiative in allocating funds from his 
Development Programme to the six programmes listed in document EB73/4. Four of the 
programmes, namely prevention and control of alcohol and drug abuse, acute respiratory 
infections, hepatitis and cardiovascular diseases, had always had to take second place in 
priority within the regular budget and the additional funding would provide some recognition 
of their importance, not only in the developed but also in the developing countries. 

She welcomed, in particular, the decision to develop health promotion materials relevant 
to alcohol-related problems. While alcohol abuse in pregnancy had not yet assumed alarming 
proportions in many countries, the correlation between road accidents and alcohol had been 
clearly demonstrated in most. Furthermore, the recognition of the special requirements of 
young people and the need to develop specific approaches to reach all categories of young 
people was only a first step. The Division of Mental Health would have to "come good" if 
the required impact was to be achieved. Motivation of each subgroup of young people 
required a different strategy. In that connection, there was an important 1 ink with 
community development programmes which focused on the provision of facilities for the 
meaningful use of leisure. The ever increasing emphasis on professionalism in sport with 
the corresponding increase in spectator participation, which had led to an unnecessary 
increase in the consumption of junk food and drink, was to be deplored; participation, 
however unskilled, should be encouraged. 

She endorsed the three control measures proposed for acute respiratory infections. The 
development of training modules in that programme was a logical step following on the success 
of the diarrhoeal diseases control programme. There might, however, be a danger in 
incorporating training for early diagnosis and treatment of acute respiratory infection in 
the same manual as that used for the diarrhoeal diseases control programme since it might 
lead to confus ion in teaching at elementary level. She would like the experts to consider 
that point. 

The epidemiological patterns of the hepatitis group of infections varied from one 
country to another, not always in a predictable way, depending on environmental and 
socioeconomic conditions. To meet the challenge of making available in every country the 
means of diagnosing the disease and investigating its prevalence in each country individually 
was thus an important step forward. She was therefore happy to see the training programmes 
in that component• 

With regard to cardiovascular disease, one of the most important approaches was to 
increase awareness among health professionals of preventive measures. In the developing 
countries, health professionals had for long concentrated their preventive measures on the 
traditional environmental aspects in order to deal with the many communicable diseases in 
those countries. Health professionals must be motivated to emphasize the promotion of 
healthy life-styles, which would fit in with both the cardiovascular disease and control of 
alcohol abuse programmes. 

She had been most interested by Dr Borgoño's questions and looked forward to hearing the 
answers• 

Finally, she had always favoured the Special Programme for Research arid Training in 
Tropical Diseases. Commercial firms spent so little on research into those diseases by 
comparison with the amounts spent, say, on cancer research, that it was important for WHO to 
devote attention to it. 

Dr JOGEZAI said that he had noted with satis faction the recommended changes in the 
programme budget for 1984-1985, and he suppported the amounts allocated to the six programmes. 

The proposed programme activities appeared highly relevant and he had been particularly 
impressed by the additional programme activities proposed for acute respiratory infections in 
children, as well as in the field of viral hepatitis. In the case of viral hepatitis, it 
was necessary to intensify research for the developoment of safe, effective and cheap 
vaccines. He therefore fully supported the Director-General1 s recommendations and the views 
of the Programme Committee. 

Dr XU Shouren said that he had studied the report of the Programme Committee with care 
and he supported the proposed utilization of US$ 1 600 000 from the Director-General's 
Development Programme to finance global and regional activities for the six programmes 
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mentioned. Alcohol-related problems, acute respiratory diseases, viral hepatitis and 
cardiovascular diseases constituted serious problems and had a profound influence on the 
mental and physical health of individuals in both developed and developing areas. The 
allocation of resources to those fields should make it possible to develop new methods of 
both prevention and treatment. Research and training in respect of human reproduction and 
tropical diseases was also very important. While extrabudgetary financing of those 
programmes was continuing to increase, it was still proper to supplement the financial 
resources allocated to them from the regular budget； in addition to avoiding a shortage of 
finance for those programmes, that should help to stimulate governments to make further 
grants and contributions. He therefore supported the Director-General•s proposals. 

Dr TANAKA, commenting on the proposed changes in the programme budget for 1984-1985, 
said that he was greatly concerned by alcohol-related problems, which had been discussed at 
the Thirty-sixth World Health Assembly and in the Technical Discussions in 1982. Japan had 
been developing alcohol and health programmes, concentrating particularly on consultation 
work in mental health centres throughout the nation and on the establishment of wards for 
alcohol abuse patients. He hoped that the programme for the prevention and control of 
alcohol abuse would be intensified in line with the concern felt throughout the world with 
regard to that problem. 

Hepatitis В was becoming a major public health problem in Asia and the Western Pacific 
because of the large number of carriers. The risk that it might be transmitted from mothers 
to newborn children and spread through blood transfusions, and that it might be a significant 
oncogenic factor in liver cancer, was a cause for concern. He therefore hoped that the 
programme on viral hepatitis, including etiological surveillance, prevention of 
mother-to-newborn transmission of the virus and production of an effective vaccine, would be 
strengthened as a top priority. 

Finally, he pointed out that, because of recent progress in medical, and social 
research, a considerable proportion of all cardiovascular diseases could now be cured or 
prevented and, where that was not possible, suffering could be alleviated. A better 
understanding of the influence of life-style, behaviour, and social habits in cardiovascular 
disease causation currently existed, and comprehensive measures were being taken in Japan, 
including a registration system for cardiovascular diseases and measures for the early 
detection of hypertension, under the recently introduced law on health services for the 
elderly. 

He therefore considered the proposed changes in the programme budget for 1984-1985, 
particularly in respect of the control of alcohol abuse programme, the hepatitis programme 
and the cardiovascular programme, to be reasonable and appropriate. 

Dr KHALID BIN SAHAN supported the Director-General 1 s action in providing additional 
funds for a number of programmes, as indicated in the Director-General 1 s report. 

Interest in acute respiratory infection research was apparently growing, and an ever 
increasing number of research institutes were strengthening their activities in that area. 
A meeting of principal investigators into acute respiratory infections in the Western Pacific 
Region in 1982 had, however, concluded that sufficient information was already available to 
control and prevent morbidity and mortality and that what was required was a gradual shift 
from research to programme implementation. He was particularly interested in the 
development of such a programme at the primary health care level, utilizing paramedical and 
auxiliary personnel. A WHO initiative in developing training materials would be useful in 
that field. 

Hepatitis В virus infection was highly endemic in developing countries of the Western 
Pacific Region, the carrier rate ranging from 2.7% to 11%. Mother-to-infant transmission of 
the virus was an important factor in causing the persistence of carrier status. 

Primary hepatocellular carcinoma was one of the commonest forms of cancer in the 
developing countries of the Western Pacific Region, With growing evidence that hepatitis В 
virus was implicated in the etiology of that condition and with the possibility of reducing 
mother-to-infant transmission of the virus, all efforts directed towards the production of 
effective but cheaper vaccines would be welcome. 

Coronary heart disease, rheumatic fever and rheumatic heart disease were of growing 
concern and merited special attention in the Western- Pacific Region, where many developing 
countries lacked the information to plan and implement comprehensive programmes. Many 
countries had developed high-technology, high-cost services to deal with the sequelae of 
cardiovascular diseases, but what was required was the promotion of preventive programmes, 
particularly at the primary health care level• A number of countries in the Western Pacific 
Region had already started such programmes, and he suggested that WHO might further expand 
its collaboration at country level in that area. 
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He joined other members of the Board in supporting the allocation of further funds to 
the tropical disease research programme. 

/ 

Mr GRIMSSON agreed with the proposals to allocate additional funds under the 
Director-General's Programme and considered that those funds had been soundly distributed 
between the various programmes. 

He noted with particular satisfaction the fact that more funds were being made available 
in 1984-1985 to the programmes on the prevention and control of alcohol and drug abuse and on 
cardiovascular diseases. The point dealt with in paragrah 4 of the Programme Committee 1 s 
report, concerning the biological determinants of alcohol dependence was very valid but, in 
keeping with the resolution WHA36.12, greater emphasis should be placed on life-style, and 
action on alcohol dependence should be included in primary health care activities, particular 
attention being paid to problems affecting young people• 

Dr DE LIMA commended the Director-General on his report. The changes in the programme 
budget related to programmes of fundamental importance for which sufficient budgetary 
allocations had not been made. 

In view of the range of alcohol-related problems, which included the increase in road 
accidents and in juvenile delinquency, he considered that the funds allocated should be 
utilized in particular for the identification and elimination of social problems that 
promoted alcohol consumption. In connection with acute respiratory infections, which were a 
cause of grave concern in the developing countries, he stressed the need for the preparation 
of materials relating to training methodology, and hoped that the modules for those 
infections would be available by 1985 so as to help reduce mortality. With regard to viral 
hepatitis,, and particularly hepatitis В, which was another source of concern, attention 
should be directed towards research for the development of effective vaccines. He also 
supported the provision of additional funds for research on tropical diseases, which was a 
priority concern for the developing countries. 

Professor MALEEV expressed full support for the Director-General 1s proposals, which had 
been closely scrutinized by the Programme Committee； they represented a correct distribution 
of the funds to the various programmes• The comments made by Dr Borgoño were not justified, 
since the funds allocated were determined by the importance of the programmes themselves 
rather than by the size of the amounts previously allocated to them. In his view, the 
changes related to extremely important programmes that would play their part in the 
achievement of WHO 1 s objectives• 

Professor ROUX expressed wholehearted agreement with the efforts being made in respect 
of the programmes concerned, and supported the Director-General's proposals. 

It was, however, regrettable that the additional amount allocated to the Special 
Programme for Research and Training in Tropical Diseases would still be inadequate to remedy 
the serious situation that existed in respect of that Programme， as shown by the graph in 
Annex 6 to the Director-General 1 s report.1 It was to be hoped, however, that the 
additional amount being made available by WHO would also stimulate other agencies cooperating 
in such programmes to make further efforts, arid WHO should urge them to do so. Attention 
should be drawn to the need for substantial support for research on vaccination against 
leprosy and malaria, in particular, since the methods utilized up to the present had not 
effectively solved the problem of those two major diseases• The promising research already 
carried out on vaccines for those diseases should be supported. 

He also emphasized the need for considerable efforts to be made in support of research 
into vaccines against viral hepatitis, and in particular low-cost vaccines against hepatitis 
B. Although the proposed transfer of technology was extremely important, research on new 
vaccines, including those based on polypeptide synthesis and on genetic engineering, was 
particularly worthy of support• The purpose of vaccination was obviously to reduce the 
incidence of the disease, so that a time would presumably come, although that was clearly 
still some way off, when there would be fewer human carriers of the virus and therefore fewer 
sources for the production of the vaccine. In terms of global strategy, it was thus 
desirable to support the production of new vaccines which did not utilize human plasma as the 
source of virus. 

•
 e 

Professor NAJERA said that, having studied the reasons put forward for raising the 
levels of funding for the six programmes concerned, he fully supported the Director-General 1s 
proposals, and believed that the allocation of funds to them clearly reflected the importance 
given to them by the Direc tor-General. There were no "rich" or "poor" programmes. Funds 
were allocated to programmes in accordance with the importance and priorities assigned to 
them by the Board and by the Health Assembly• Thus, it was preferable in his view that 

1 Not reproduced in document EB73/1984/REC/1, Annex 9. 



SUMMARY RECORDS : SECOND MEETING 37 

additional allocations should be made more to give particular emphasis to certain programme? 
rather than purely to make good budgetary shortfalls. He urged that, to the extent 
possible, greater attention should be given to the study of the socioepidemiological aspects 
of alcohol-related problems since, in spite of what was always said, the social and political 
factors influencing alcoholism had not been sufficiently highlighted. 

Professor LAFONTAINE believed that the present programme was worthy of support; it was 
not perfect, but WHO could not cover everything with the resources available to it. 

He endorsed what Professor Roux had said in view of the importance of tropical 
diseases； in particular, the development of vaccines against leprosy and malaria should be 
given priority. With regard to hepatitis, he was strongly in favour of research into in 
vitro production of the antigen, but also pointed to the need for anti-hepatitis 
immunoglobulin for immunization purposes in connection with the transmission of the disease 
to the newborn. Where the programme for cardiovascular diseases was concerned, he believed 
that the phenomena of senescence should also be taken into consideration soon. Among the 
other communicable diseases, he wished to draw attention to the sexually transmitted 
diseases, and especially to the development of herpes in many parts of the world. Problems 
relating to gonorrhoea, including research on vaccines against gonorrhoea and the general 
misuse of antibiotics, should also be taken into account• 

Professor ISAKOV expressed support for the Director-General1 s proposal that additional 
resources should be made available to those six extremely important programmes. Such 
additional financing would in no way be detrimental to the implementation of other 
programmes. Furthermore, the Director-General had been guided by the views expressed both 
in the Executive Board and the Health Assembly, and all the proposals had been approved. 
Everything contained in the Director-General's report had received the full approval of the 
Programme Committee. 

Dr CABRAL made it clear that he was in no way opposed to the allocation of additional 
funds proposed by the Director-General, 

He agreed, in particular, that work on viral hepatitis needed extra support• In that 
connection he recalled that recent recommendations of the global Advisory Comittee on Medical 
Research (ACMR) had aroused high expectations of research on vaccines against viral hepatitis 
providing a means of combating liver cancer, though it would clearly take a long time to 
achieve progress in this field• Meanwhile, it was striking to see that both the funds 
allocated to cancer activities within who and the programme of the International Agency for 
Research on Cancer were being reduced. That would appear to give grounds for concern that 
sufficient emphasis was not being given to that important problem and that difficulties might 
be encountered in implementing ACMR recommendations, due to shortage of funds. He fully 
appreciated the fact that the Director-General could undertake only so much work with the 
funds at his disposal, but would welcome reassurance about the future of the programme in 
that situation, 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that, while the item under 
consideration was essentially of a global, and interregional nature, information on relevant 
regional activities might be of interest to the Board• 

With regard to the prevention and control of viral hepatitis, the Western Pacific Region 
had, for a number of years past and particularly in the previous year, carried on a kind of 
"crash" programme, backed by considerable regional and extrabudgetary funds, aimed at 
developing cheap, stable and reliable diagnostic materials, using ELISA techniques. In the 
future, a cheap hepatitis vaccine would be developed through recombinant DNA technology. 
The antigen produced by that method had already been successfully expressed in yeast in some 
laboratories in the Region, and remaining problems related only to extraction and 
purification. How best WHO could help was being studied in the Western Pacific Region; 
probably its main role would be in intercountry transfer of technology• It should be 
possible within a year to report ori progress to the Board. In the meantime, it was 
important to bear in mind the need for national production of vaccine from carrier blood. 
It should be possible to reduce the cost of vaccines, at present running at around 东 100 per 
course of vaccination, by one-third if human blood were donated free of charge； ideally, the 
cost of vaccination should be further reduced to around US$ 15. Attention was still being 
given to the question of how best to establish rational systems for blood collection from 
carriers, as well as how to rationalize production and quality control. As far as future 
action was concerned, the task force set up to consider that problem was discussing by what 
means WHO could support that activity and it was hoped also that considerable extrabudgetary 
resources would be forthcoming• 
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Action in respect of acute respiratory infections had also been initiated in the Western 
Pacific Region and a substantial amount of research had been accomplished5 what was needed 
next was programme action. Training documents, though so far not a training manual, had 
been issued for use at the primary health care level. 

A significant allocation of resources had been made to the cardiovascular diseases 
programme, both from the regular budget and from extrabudgetary sources. One aspect of 
particular interest in connection with rheumatic fever and rheumatic heart disease was the 
training of doctors in the rational use of antibiotics, and especially penicillin. Another 
interesting approach was the current development in the Region or cheap diagnostic 
techniques, namely the latex techniques, which would be made available to developing 
countries and could be used not only in the laboratory but also at primary health care 
levels. Some progress had been made in heart surgery, by using porcine or bovine valves for 
replacement purposes, and the five-year survival rate had been exceeded in 70-80% of patients 
undergoing surgery• Hypertension and related cardiovascular diseases were, of course, 
long-term problems necessitating a change of both life-style and of dietary regime, 
especially among the rice- and excess carbohydrate-eating population of South East Asia. 

Dr ASAAD (Director, Division of Communicable Diseases) said that the cardinal point with 
regard to combining the training components in acute respiratory infections and diarrhoeal 
diseases was that the target population was the same in each case, namely the mother. The 
aim was to decide how she could be best assisted in distinguishing between mild and severe 
variants of the disease and trained to help herself and her child. The need for a dialogue 
with the mother for case management was only too obvious. One of the neglected 
manifestations of acute respiratory infections was dehydration, so that training in 
rehydration was accordingly essential• 

The diagnosis of hepatitis was another area where WHO had been able to achieve a 
transfer both of know-how and the technology of reagent production at the regional level, 
thus opening up the way to rapid diagnostic techniques where virus diseases were concerned. 
Efforts were constantly being made to coordinate research on the application of the most 
modern biological techniques in vaccine development. The three lines of development 
promising rapid progress were: (a) synthetic peptides (necessitating the development of a 
carrier system to enhance antigenicity)； (b) presentation of the surface antigen in micelle, 
a protein complex (thus achieving an almost tenfold increase in antigenicity)； (с) DNA 
engineered antigen expressed in yeast. The programmes were already very well funded. What 
was needed was coordination between science and industry, a function which WHO was ideally 
suited to perform. 

In response to Professor Lafontaine 1 s remark on the subject, he said that the Regional 
Office for South-East Asia was cooperating with the Government of Burma in a major programme 
to determine whether there was a real need for antihepatitis immunoglobulin, in view of the 
fact that it was far more expensive than the vaccine. 

In conclusion, he said that he hoped to be able to give a very much more optimistic 
report on the progress made to the Health Assembly in May. 

Dr PIO (Tuberculosis and Respiratory Infections) pointed out that there had been in the 
past a lack of integration and coordination of training activities among different 
programmes. A start had now been made in the programmes on acute respiratory diseases and 
diarrhoeal diseases, both of which shared the same primary objectives, namely a reduction of 
infantile mortality, and the same main strategy, case management and self-education. The 
same personnel would work in both programmes at all levels, supervised by the same managers 
at regional level. In a world where logic seldom prevailed, the integration of health 
training in acute respiratory infections and diarrhoeal diseases appeared to be an eminently 
logical and desirable measure. 

The DIRECTOR-GENERAL said that he was ready, should the Board so desire, to prepare a 
basic paper on the criteria underlying the allocation of WHO 1s limited resources to the very 
wide range of major problems which the Organization faced, WHO had in his view displayed a 
remarkable shock absorption capacity at the global level, having survived without detriment 
to Member States the fall in the dollar to almost one third of its value in the course of a 
few years, and the current worldwide economic recession, without recourse to supplementary 
budgeting except on one occasion. That had been achieved by means of prudent fiscal 
management and by reducing hundreds of posts at the global level in accordance with 
resolution WHA29.48 to provide increased resources directly to Member States. The 
allocation of WHO resources had been very much less problematicdl in the past when there was 
a general consensus among Member States concerning programmes requiring greater emphasis, 
since it was merely necessary to adjust the programme budget accordingly. The problem arose 
when Members specifically vetoed any such increases and for that reason a small opportunity 
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fund had been set up in the shape of the Director-General1 s Development Programme, since the 
bulk of the available resources were already allocated at regional and indeed at country 
level. As for the proper use of the Director-General1 s Development Programme, a distinction 
had to be made between, on the one hand, funds to be used to promote and support technical 
cooperation activities with Member States for which inadequate allocation might have been 
made during the preparation of the programme budget proposals, or for innovative ideas for 
technical cooperation emanating from countries; and on the other hand funds decided upon by 
the Board when it proposed creating a Director-General1 s programme reserve the main purpose 
of which would have been to provide a mechanism for adjusting the programme budget in the 
light of the reviews of the Board and the Health Assembly. The changes in the programme 
budget under review belonged to the second category which for practical purposes, with the 
approval of the Board, he had incorporated in his Development Programme. Global resources 
were in any case allocated to activities which Member States had always been extremely 
reluctant to change• In consequence the Organization had been obliged to intensify its 
efforts to obtain extrabudgetary resources； the success achieved had been reflected in the 
launching of some remarkable programmes during the past decade. 

Examination of the operation of the Director-General1 s Development Programme over the 
whole span of its existence and the contribution made from it tu the Special Programme for 
Research and Training in Tropical Diseases brought out clearly that what had been done was to 
support the latter Programme in its early years until its viability had been demonstrated to 
the outside world. Many other programmes - for example those on acute respiratory 
infections, oral health, essential drugs, cancer, alcohol, expanded immunization and 
diarrhoeal disease control - had been forced to rely at one time or another on catalytic 
support from the Director-General1 s Development Programme in order to compete for the 
necessary resources. At the same time, substantial funds had been allocated from the 
Director-General1s Development Programme to innovative activities at country level, even 
though such resources should more properly have come from Member States themselves via 
regional allocations. 

It was at country level that the marginal dollar factor arose and both the Board and the 
Health Assembly had made it clear that the Director-General should refuse to support 
activities in countries that reflected policies which had not been collectively approved by 
Member States• He was convinced that greater progress could have been made in many 
important fields - managerial processes for health development, health systems research and 
information systems - if Member States had made use of their collective resources for the 
solution of problems which were of vital significance for the promotion of health for all. 
The fact that the marginal dollar mathematical concept could not always be applied was well 
illustrated by the Special Programme for Research and Training in Tropical Diseases and the 
human reproduction research programme. The former had been initially supported by the 
Director-General1s Development Programme inter alia in order to obtain joint financial 
sponsorship by UNDP and the World Bank. Member States had subsequently made clear at the 
Health Assembly their belief that it was one of the most worthwhile programmes ever 
undertaken by the Organization. It was in fact producing concrete results and had changed 
the climate of tropical disease research throughout the world. True, tropical disease 
research still had a great need of funds and he himself, and the programme director, would be 
attempting with the support of UNDP and the World Bank to mobilize the necessary resources, 
but at the present time even a mere half million dollars from the Director-General1s 
Development Programme could for example accelerate the process of malaria vaccine 
development. Availability of malaria vaccine even six months1 earlier would represent a 
major alleviation of human suffering. At the same time he fully agreed with Dr Borgoño on 
the vital need for regions to concern themselves closely with such programmes, and to provide 
appropriate regional support for them, something which he was currently attempting to foster 
by cost-sharing proposals• 

The distribution of WHO resources between so many major programmes and problem areas 
inevitably involved some discrimination and it was difficult on occasion to explain to 
outsiders why resources were not allocated from the regular budget to programmes which the 
Organization advocated so strongly, and why it was necessary to rely to such an extent on 
extrabudgetary resources• It was of course true that WHO 1s contribution went far beyond the 
financial aspect alone, including its intellectual, and technical resources and coordinating 
machinery, which enabled a programme such as the Special Programme to be launched. At the 
same time, it would have a very favourable psychological effect on international funding 
bodies if they knew that Member States were themselves contributing to the programmes. For 
all those reasons, he considered that support to the Special Programme from the reserve in 
his Development Programme was well justified. 

Dr BORGOHO, while agreeing on the importance of the prograirones identified as meriting 
additional support, said that despite the explanations he had received, he could not approve 
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the mechanisms by which such support was provided• Tropical disease research, for example 
was involving the Organization in overheads in excess of the contribution made to it from the 
Director-General 1s Development Programme; rent amounting to some US$ 600 000 was - he 
understood - paid by the Special Programme for the use of office accommodation. It might be 
better to waive payment of the rent rather than to divert for that purpose resources that 
were needed elsewhere； the precedent would be no worse in the former instance than in the 
latter. The Board might care to consider what would happen if a viable malaria vaccine 
became available - say， by the year 2000 — but if adequate health services to ensure and 
maintain coverage had not in the meantime been developed. That was just one example of an 
issue which must be raised and frankly discussed. He was not suggesting that the 
Director-General was necessarily mistaken in his views； nor was he calling in question the 
Director-General 1 s qualities or leadership. But members of the Board had the right to hold 
dissenting views, and he felt that his colleagues would - if they had discovered as much 
about the matter as he himself had done - also wish to query the mechanisms whereby the 
Special Programme, which was, he repeated, an intrinsically valuable programme, was supported. 

Much was being said about the need for adequate information in order to monitor progress 
towards the goal of health for all and to evaluate health trends. If his intervention in 
the present discussion had been a little severe, it was because he believed that an important 
problem, which could have far-reaching consequences, was involved, and that an informed 
debate was necessary. 

The CHAIRMAN reminded members that the report of the Joint Coordinating Board 1 s External 
Review Committee on the first five years of operations of the UNDP/World Bank/WHO Special 
Programme for Research and Training in Tropical Diseases had been made available to the 
seventy-first session of the Board, and that resolution EB71.R10 had been partly based on 
that report• Members of the Board who sought further information concerning the Programme 
should consult the responsible authorities in the WHO Secretariat, who would be pleased to 
answer their inquiries. 

Concluding consideration of the report of the Programme Committee and of the 
Director-General on changes made in the programme budget for 1984-1985 in respect of global 
and interregional activities, she reminded members that they would have an opportunity to 
hear reports by the Regional Directors on any significant changes that might have been made 
in the regional programmes for the current biennium, when the Board took up item 10 of the 
Agenda. The Board could then consider the kind of decision it might wish to take in regard 
to item 7. 

(For consideration of item 10 of the Agenda, see section 3 below.) 

2. PAYMENT OF ASSESSED CONTRIBUTIONS： Item 8 of the Agenda 

Status of collection of assessed contributions: Item 8.1 of the Agenda (document EB73/5) 

Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution： Itera 8.2 of the Agenda (document EB73/37) 

Mr FURTH (Assistant Director-General) drew the attention of members to the two sub-iterns 
under Item 8, for each of which the Director-General had submitted a report. 

The Director-General 1s report on the status of collection of assessed contributions 
(document EB73/5) informed the Board of an important aspect of the financial position of the 
Organization by means of a brief text together with an annex showing the status of collection 
of annual contributions and of advances to the Working Capital Fund as of 31 December 1983. 

At the seventy-first session of the Board, the Director-General had reported on the 
collective concern expressed by the executive heads of the organizations of the United 
Nations systems on delays in the payment of assessed contributicns to those organizations, 
and on the experience of WHO in that respect. The pattern of collection of contributions in 
WHO in 1983 had been similar to that experienced in 1982 in three respects: (1) the rate of 
collection of contributions at the end of 1983 had been 94.92% as compared with 94.07% in 
1982; (2) although the year-end rate of collection in 1982 and 1983 had not differed 
significantly from the experience of previous years, at certain times during the course of 
those two years the rate of collection had been substantially lower; and (3) the number of 
Members which had not paid any part of the current year's contribution by the year end had 
increased from 42 in 1982 to 45 in 1983, thereby confirming the disturbing upward trend 
already set previously• However, he emphasized that at no time during 1983 had it become 
necessary to resort to the Working Capital Fund or to borrow cash from other internal sources 
to finance an actual cash deficit. 
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The Director-General1 s report on Members in arrears in the payment of their 
contributions to an extent which might invoke the provisions of Article 7 of the Constitution 
(document EB73/37) indicated that, on 1 January 1984, the following Member States had been in 
arrears for amounts equal to or exceeding contributions for two full years prior to 1984； 

Central African Republic, Chad, Comoros, Democratic Kampuchea, Gambia, Grenada, Guinea, 
Nicaragua, Paraguay, Qatar, Romania, Saint Lucia, Sierra Leone and Somalia. The number of 
Members in arrears at 1 January 1984, namely, 14, thus confirmed the substantial increase 
that had already taken place in 1983 when the number had increased to 15 compared to only 4 
in 1982. 

The Board might wish to note that despite a payment totalling US$ 22 493 made since the 
Thirty-sixth World Health Assembly, Paraguay had not fulfilled the conditions previously 
accepted by the Health Assembly, in respect of payment in instalments of consolidated arrears 
of contributions. Further, Grenada had paid an amount of US东 20 000 since the closure of 
the Thirty-sixth World Health Assembly and had expressed its intention to settle its 
indebtedness during the year 1984. 

As shown in the exchange of correspondence reproduced in Annex 2 of the 
Director-General*s report (document EB73/37) , Chad had requested consideration of a proposal 
to pay its consolidated unpaid contributions for the years 1980-1984 in 10 equal annual 
instalments over the period 1985-1994, together with its regular annual assessment when 
due. Should the Board wish to endorse that proposal, an appropriate draft resolution for 
consideration by the Board was contained in paragraph 9 of the report. 

The CHAIRMAN invited comments on item 8.1 of the Agenda. 

Mr ВOYER (adviser to Dr Brandt) agreed that the increase in delays in the payment of 
contributions was an alarming trend. He noted that 45 Member States had been unable to pay 
any contribution during 1983, and that 14 of them had paid nothing for two years or more. 
Those facts showed clearly that the economic difficulties experienced by larger contributors 
were having an equally unfavourable impact on the smaller contributors• He expressed the 
hope that the Secretariat would take due account of such difficulties during the preparation 
of the budget for the biennium 1986-1987. 

The Executive Board noted the Director-General's report on the status of collection of 
assessed contributions 

The CHAIRMAN invited comments on item 8.2 of the Agenda. 

Dr JOGEZAI commended the clarity of the Director-General1 s report. Under present 
economic circumstances, many countries were undoubtedly experiencing difficulties in meeting 
their financial obligations as far as programmes for health for all by the year 2000 were 
concerned. He supported the draft resolution concerning provisions for the payment of 
arrears by Chad• 

Mr BOYER (adviser to Dr Brandt) asked whether there was any precedent in WHO for the 
proposed special arrangements for the payment of arrears by Chad• His own recollection was 
that similar provisions made for several countries had been reviewed in the Region of the 
Americas in September 1983 by a special committee consisting entirely of representatives from 
developing countries. Finding that extended payment plans had not worked successfully, 
since repayment schedules were rarely adhered to, the committee had recommended that no such 
provisions should be made by РАНО in the future, and that more serious consideration should 
be given to the suspension of the voting rights of the countries concerned. 

Dr BORGOÑO noted that the problem had become a chronic one; often involving the same 
countries； despite all the facilities accorded, payments were not forthcoming, though for 
reasons that could be readily understood• Whether or not the provisions of Aricle 7 of the 
Constitution were applied seemed in a sense immaterial, since the danger of suspension of 
voting rights appeared to have no effect on the increasing trend towards non-payment. 
Moreover, the present approach to the problem did not encourage countries to pay their 
contributions on time since, despite being in arrears for two or more years, no action was 
being taken against defaulters, and since it appeared that the regular budget was being 
managed quite satisfactorily without the missing contributions. The Board must consider 
seriously what course of action to advocate, particularly in the case of persistent 
offenders, or else the problem would not merely remain, but grow worse with the passage of 
t ime • 
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Professor ROUX commended the Director-General on his report. Given the problems faced 
by Chad and in the light of the undertaking by the Government of that country, he fully 
agreed with the draft resolution on the proposed special provisions for the payment of its 
arrears. 

Mr FURTH (Assistant Director-General), in answer to Mr Boyer, confirmed that WHO had had 
some experience of the implementation of special arrangements for the payment of arrears• 
In one case, that of Bolivia, the arrangement had worked well and the instalments had now 
been fully paid. However, as shown in the table of outstanding contributions for which the 
Health Assembly had authorized special arrangements, annexed to document EB73/5, in the case 
of three other countries - the Dominican Republic, Haiti and Paraguay 一 although some 
payments had been made, the schedules were not being adhered to. 

As far as the provisions of the Constitution were concerned, the World Health Assembly 
had invoked Article 7 on three occasions, in 1974, in 1975 and in 1977, in each case 
suspending the voting rights of the Dominican Republic. 

The CHAIRMAN invited the Board to consider the draft resolution set out in paragraph 9 
of document EB73/37. 

The resolution vas adopted.丄 

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 Memberà, with the exception of Chad, and to submit his findings to the 
committee of the Executive Board which is to consider certain financial matters prior to 
the Thirty-seventh World Health Assembly, That Committee would then make 
recommendations to the Health Assembly on behalf of the Board.^ 

3. REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS： Item 10 of the Agenda (Resolution WHA3S.2, para. 2; 
Documents EB73/7, EB73/8, EB73/9, EB73/10, EB73/11 and EB73/12) 

Africa 

Dr QUENUM (Regional Director for Africa) introduced his report (document EB73/7), which 
outlined the most noteworthy activities in the Region and the development of the regional 
programme. It also stressed some of the main themes taken up at the thirty-third session of 
the Regional Committee. In accordance with the wishes expressed at the seventy-first 
session of the Board, he would also present changes that had occurred in the programme budget 
for 1984-1985 as a result of detailed planning within the budget already adopted. 

The deteriorating economic situation was having an increasing impact on the African 
countries. Further, many countries in the Region continued to witness civil war or external 
interference, which did not augur well for the improvement of health situations• 

The assessment of national and regional health situations continued to be difficult, as 
in many cases it was not possible to determine values for the selected indicators. Only the 
improvement of information systems would permit satisfactory evaluation. 

Faced with such challenges, Member States had adopted the new policies for social and 
health development. The signature of the African Charter for Health Development by all the 
governments of the Region was an eloquent manifestation of their determination. National 
self-reliance within the plan of action for implementing resolutions concerning WHO 1s 
structure in the light of its functions was being actively strengthened. Noteworthy 
progress had been achieved， to a varying degree depending on the country, in the 
implementation of national strategies in areas such as: political commitment; strengthening 
of management processes for health development (including choice of indicators for 
evaluation); community participation (through national and regional councils and 
committees)； health education； and reorientation and retraining of health personnel. 

Technical cooperation was developing slowly but surely. In its efforts for health 
development, WHO was grateful to the numerous organizations providing multilateral and 
bilateral support, and special mention should be made of nongovernmental organizations. 

Communicable and none ommun i с ab1e diseases continued to take a heavy toll of African 
populations• Yellow fever, plague and cholera were still endemic in certain areas and the 

1 Resolution EB73.R1. 
2 Decision EB73(4). 
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mortality and morbidity produced by malaria was a continuing problem. National and regional 
strategies aimed at establishing health for all through primary health care had given pride 
of place to the control of diseases. 

The governments of Member States were increasingly convinced of the need to mobilize 
women, who constituted a potential resource so far neglected, in efforts to achieve health 
for all by the year 2000. The various activities in the project "Women and development" 
were being actively integrated in primary health care. Some 25 villages in 17 countries 
were currently participating in the project. It was hoped that those national experiments 
would be continued and that the results would be used by Member States in their activities 
for health for all. 

As regards the development of the regional programme, during the 1982-1983 biennium some 
important developments had taken place regarding the governing bodies, coordination and 
management, health systems infrastructure, health science and technology and programme 
support• 

The social target of health for all by the year 2000 could not be achieved without 
constant and frank consultations between the partners in a single social contract• There 
had been more continuity in the representation of Member States at meetings of the governing 
bodies• Since 1980, the Regional Director and the Director-General had endeavoured to 
harmonize the topics of their addresses to the Regional Committee meetings, as reference to 
Annex 1 of the report showed• The Regional Committee continued to examine in great detail 
the agenda for the Executive Board and the Health Assembly so as to put forward appropriate 
opinions or recommendations. The table in Annex 2 listed a number of programme matters 
which had been discussed at the thirty-third session of the Regional Committee in September 
1983. 

The relevant paragraphs of Executive Board resolutions and decisions had been considered 
in depth by the Regional Committee and the Committee 1s directives had been presented in a 
plan of work: the plan for 1983 was contained in document AFR/EXM/8, which members of the 
Board might wish to consult. At its thirty-third session, held in Brazzaville from 14 to 21 
September 1983, the Regional Committee had also decided on procedures that should facilitate 
the work of the Health Assembly, particularly as regards the designation of the President and 
one Vice-President of the Health Assembly； the choice of the delegates of Member States 
invited to assume the duties of chairmen, vice-chairmen and rapporteurs of the main 
committees； the designation of Members entitled to designate a person to serve on the 
Executive Board； and the choice of the representative of the Region who would act as 
spokesman for the Region at the closing session of the Thirty-seventh World Health 
Assembly• That procedural decision would be found in Annex 3 of the report• 

As regards WHO 1s general programme development and management, a unified managerial 
process for national health development had been established in conformity with the 
resolutions concerning the study of WHO 1s sructures in the light of its functions (WHA31.43, 
WHA33.17 and AFR/RC30/R6). 

The programme concerning the organization of health systems based on primary health care 
was developing steadily, despite the many economic, social, political, cultural and 
historical constraints. 

Despite the many constraints which still impeded the promotion and development of 
biomedical, social and health services research, the African countries were endeavouring to 
set up appropriate mechanisms for effective management of such research. 

Few changes in the programme budget - the dates "1982-1983" in the heading to section IV 
of document EB73/7 should be corrected to read "1984-1985" - had been made. In addition to 
those indicated, there was a 4% increase in the allocation for the organization of health 
systems based on primary health care (Programme 4)， due to a strengthening of the programme 
at country level； at the intercountry level there was a decrease. The programme on health 
manpower (Programme 5) showed a decrease of 10%, due to the fact that fellowships were being 
increasingly financed from the national programmes• A decrease of some 25% in the 
allocation for the immunization programme (Programme 13.1) was due to the financing of 
activities under that programme by the national budgets of several countries, namely Cape 
Verde, Comoros, Ethiopia, Guinea-Bissau, Lesotho, Mozambique, Swaziland, Uganda and 
Zimbabwe• A considerable increase of some 21% was anticipated for the programmes on malaria 
and parasitic diseases (Programmes 13.3 and 13.4) since the Regional Office was increasing 
its action in the fight against onchocerciasis and antimalarial activities were being 
strengthened. 

The recent introduction of a new management level aimed at optimum utilization of WHO 
resources at the country level and, in particular, direct participation, would probably mean 
budgetary changes which it was difficult to estimate at present but which would have their 
main impact on the implementation of the various programmes at the country level. 

The persisting strength of the dollar in relation to the CFA franc would lead to an 
estimated decrease of at least 20% in the value of the budget. Moreover, the strength of 
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the dollar was leading to a rapid increase in the inflation rate, and an inevitable 
restriction in Regional Office activities was to be expected as a result of those pressures. 

The thirty-third session of the Regional Committee for Africa had been held in 
Brazzaville from 14 to 21 September 1983 and had been attended by 136 representatives of 42 
Member States and of the Associate Member (Namibia), including 27 ministers of health. The 
work of the Committee had been dominated by consideration of the biennial report of the 
Regional Director on the work of WHO in the African Region in 1981-1982: analysis of the 
first situation report on monitoring progress in implementing national and regional 
strategies for health for all by the year 2000; and the method of work of the Health 
Assembly. 

It was difficult to summarize in a short statement trends in the health situation and 
the progress being achieved in the implementation of the strategies for health for all by the 
year 2000• He was ready to amplify any points in answer to questions. 

Dr CABRAL recalled that Mozambique had been striving for some time to obtain the 
destruction of the variola virus stocks retained in the Institute of Virology in the Republic 
of South Africa, a state of affairs which it had considered to be a source of tension and 
risk in southern Africa. He was most happy to note that a few days ago an announcement had 
been made that those stocks had been destroyed and that a member of WHO 1s committee on 
orthopox virus infections had witnessed that destruction. Thanks to the efforts and 
understanding of all concerned, a long-lasting controversy had thus been satisfactorily 
resolved. 

Turning to the report by the Regional Director for Africa, he pointed out that the 
concluding statement of paragraph 37, that vaccination coverage under the Expanded Programme 
on Vaccination (EPI) was "fairly satisfactory" appeared to contradict the information 
provided in paragraph 10, which showed that coverage rates were very variable (indeed, he 
himself believed that in many cases they failed to reach the level required to be described 
as even "fairly" satisfactory in the precise meaning of the term in EPI usage• It would 
thus be more correct to state that coverage rates were "growing at a satisfactory pace". 

Dr MAKUTO congratulated the Regional Director for Africa on his report, which 
highlighted the tremendous problems facing the African Region and the reasonable progress 
being made despite them. 

On a point of detail he sought clarification of the statement, at the end of paragraph 
27, that "management [was] still shackled by bureaucracy". 

Dr DE LIMA endorsed the previous speaker 1s appreciation of the report before the 
Board. As Dr Cabrai had suggested, paragraph 10 indicated that the overall vaccination 
situation was far from satisfactory. Serious efforts must be made, especially through 
information and health education, to improve that situation. Similarly, the food and 
nutrition situation in Africa remained matters of concern which required closer attention; 
joint FAO/WHO activities should be strengthened in that regard. 

Dr ABOAGYE-ATTA joined in congratulating the Regional Director on his report, which 
clearly showed what efforts were being made• He would submit that the importance of those 
efforts, and of the action taken in various fields - including that of immunization - would 
be seen as even greater if health information systems and the monitoring of programmes were 
improved• 

Mr BOYER (adviser to Dr Brandt) expressed his appreciation to the Regional Director for 
Africa and to the other Regional Directors for the broadened format of their reports as 
compared with those of previous years. 

He was gratified to note that the regional committees had paid extensive attention to 
the content and implementation of resolutions of the Executive Board and the Health Assembly 
and to the preparation of sessions of the two bodies. He was also pleased to note that the 
African Region was making better use of the country programme coordinator, whose role was a 
vital one. 

Referring to the "unprecedented increase" in local salaries mentioned in paragraph 28 of 
the report, in relation to section 8 of the programme budget, and recalling his own 
reservations with regard to increased staffing at a time of budgetary, constraint, he 
observed that provision had been made in the 1984-1985 programme budget for 51 additional 
posts in the African Region, many of them involving local employees. Given the emergence of 
the problem of local salaries, and the fact that the budget period in question had only just 
begun, he wondered if the Regional Director might not decide to proceed slowly in filling the 
new posts, so as to minimize the impact of local salary increases. 
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The CHAIRMAN, speaking as a member from the African Region, also congratulated the 
Regional Director on his report and thanked him and Member States for their efforts. She 
invited the Regional Director to reply to questions raised. 

Dr QUENUM said due account would be taken of the points raised by members of the 
Board• The decision to increase salaries， referred to by Mr Boyer, had been taken by the 
United Nations system as a whole, and the Regional Office had had no option but to implement 
that decision. The increases in staff were needed because of the Regional Office 1 s expanded 
activities, and of the number of programmes involved. Maintenance staff and assistants were 
needed to enable technical personnel to carry out their work efficiently. He assured Mr 
Boyer that he would do his best to keep staff increases to a minimum. 

He agreed with Dr Cabrai9 s comment on the immunization programme. Many vaccination 
programmes had had to be reoriented, leading to difficulties, but coverage should indeed be 
improved• 

In response to Dr Makuto, he pointed out that the bureaucratic constraints referred to 
in paragraph 27 of his report hampered logistic support, not only in WHO but at the level of 
all governments. The African Region had had painful experiences in that respect. For 
instance, during the preparation of the first report on monitoring the regional strategy for 
health for all by the year 2000, serious deficiencies in countries 1 information systems had 
been revealed. It was proving very difficult to establish such systems, but the Region 
would continue its efforts, since it was obvious that without such tools it would be 
impossible to introduce a minimum of rationalization within the system as a whole. 

The meeting rose at 12h30. 
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Thursday, 12 January 1984, at 14h3Q 

Chairman： Mrs G. THOMAS 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL 
COMMITTEE MATTERS: Item 10 of the Agenda (Resolution WHA35.2, para. 2; Documents EB73/7, 
EB73/8, EB73/9, ЕБ73/10, EB73/11 and EB73/12) (continued) 

The Americas 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that his report (document 
EB73/8) was a summary of the main activities carried out in the Region. The complete report 
of the Regional Committee was available to members. 

The comments he was about to make concerned aspects of great importance for the present 
and future health of the peoples of the Americas• The first related to the deep and 
prolonged world economic crisis, which had particularly affected the Latin American and 
Caribbean countries. Those countries, which were at an intermediate level of development, 
had felt the crisis all the more keenly in that they had begun to enjoy a relatively high 
rate of growth during the past decade. The situation, which had serious repercussions on 
health activities, had stimulated a search for innovative solutions• The crisis had at 
least offered an opportunity to analyse and evaluate what was being done and to introduce new 
solutions and necessary changes. 

Considerable population changes were taking place in the Region, There was a constant 
growth in absolute numbers, which were expected to increase by some 230 million in Latin 
America and the Caribbean by the year 2000, all the additional population being concentrated 
in urban areas. Urbanization was not merely a geographical process or a process of spatial 
concentration of the population: it meant a change to urban patterns of consumption and 
demand, including demand for health services, on the part of the rural population. That 
implied a growth in demand, and stronger political support for its satisfaction. The 
urbanization process was accompanied by falling fertility rates and lower mortality rates 
among the young population, especially children. In consequence the number of persons over 
65 years of age in Latin America and the Caribbean was expected to double by the year 2000. 

All that had profound implications for the structure of health needs and demands. The 
Regional Office had sought to adapt its management strategy and action to the new situation 
and new needs. The Organization had adopted an internal managerial strategy based, firstly, 
on the philosophy that the country was the primary production unit; central action by the 
Organization could be of value only in so far as it promoted specific activities at the 
country level. Regional structures appeared in practice to have become an end in themselves 
and to have detached themselves increasingly from practical action suited to the specific 
needs of countries and peoples. In order to apply the desired principle, the Organization 
required great flexibility in terms of its capacity to adapt to the various situations in the 
Region and to the constant changes taking place in individual countries• 

A further important aspect of the managerial strategy was the increase in the 
Organization1s action capacity through the mobilization of national resources, not only in 
order to increase the self-help capacity of countries but also as a basis for growing 
cooperation among countries themselves. International health cooperation in the Americas 
would move increasingly in that direction. The Regional Office was seeking to strengthen 
cooperation among the various agencies working in the health field with the countries of the 
Region. That approach derived not only from the fact that WHO1 s resources in the Americas 
formed only a small part of resources for health cooperation in the Region, but also from 
their capacity to serve as a starting-point and their role as a multiplying factor for 
mobilizing national resources and resources for international cooperation. Work in 
conjunction with the various bilateral and multilateral agencies within and outside the 
United Nations system formed an important basis of the action strategy. All those 
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activities had to be carried out within the principles established globally and implemented 
by countries under the Regional Plan of Action, and in the regional strategies in pursuit of 
health for all through primary health care. 

To that end, a complete reorganization of the Secretariat1 s administrative structure had 
been carried out in 1983, and efforts had been made to develop new methods of cooperation 
with the various countries of the Region. That reorganization had included the elimination 
of intermediate administrative levels and the organization of technical activities in 
accordance with the classification of programmes in WHO 1s Seventh General Programme of Work 
and the Regional Plan of Action. It had also been reflected in certain essential 
innovations in the programme budget for 1984-1985. The first of such innovations concerned 
the preparation of the budget itself. For the first time in the Organization 1s history, the 
budget submitted to the Executive Committee in June 1983 had been amended prior to its 
presentation to the Regional Committee in September-October. It had been prepared in a 
flexible manner and was practically redrafted between the sessions of the Executive Committee 
and the Directing Council/Regional Committee to include as many as possible of the 
suggestions from the countries• The budget had then been approved unanimously by the 
countries of the Region, including an increase of 0.7% in the Organization1 s programmes and 
resources. Emphasis had been placed, in some cases for the first time, on the allocation of 
specific resources for technical cooperation among the various countries and for increasing 
the scope of the programmes on research, maternal and child health/family planning, chronic 
diseases, immunization, women in health and development in accordance with the five-year plan 
approved by the countries, tropical diseases, haemotherapy, essential drugs, development and 
dissemination of technology, and workers1 health. The resources directly allocated to 
country level activities were increased by 29%. 

Despite its economic problems, the Region of the Americas had achieved some significant 
success in terms of general health indicators. Five countries in the Region, although they 
were still developing countries, had indicators comparable to those of the developed 
countries including an infant mortality rate of less than 20 per 1000 live births and a life 
expectancy at birth of 71 years• The nominal coverage of health services had been increased 
in most countries to reach reasonably acceptable levels. 

The main task for the future was to adjust the infrastructure to the new challenges 
arising from the changing situation. The technical challenge to be faced was not only a 
matter of simplified or appropriate technology for the development of primary health care, 
but lay, above all, in the analyses and evaluation of the processes through which countries 
had acquired and were using more complex technology to provide services at the secondary and 
tertiary levels• Approximately 85% of health care resources continued to be applied at 
those levels, at which between 15% and 27% of the activities carried out were unnecessary. 
If such unnecessary use of resources could be curtailed, more would be available for primary 
health care, health promotion and disease prevention activities. Reduction only to the 15% 
level would free more resources than were currently used for these activities. It was 
therefore a matter of high priority to make a thorough analysis of health technology at the 
secondary and tertiary levels based on the concept and strategy of primary health care. The 
concept of primary health care in the Americas should be seen as a strategy for action and 
for change in the health system as a whole, rather than as a programme of activities. 

During his first 10 months as Regional Director, he had had the satisfaction of 
establishing good cooperation and an identity of principles, objectives and action with all 
countries of the Region, He was concerned, however, about the activities of the 
Organization1s Secretariat, in respect to which his efforts had met with partial failure. 
The inertia and resistance to change of the established bureaucracy had made it difficult to 
take advantage of opportunities offered at country level by initiating specific action on the 
part of the Organization. The efforts required to change that situation were far more 
difficult than those that had to be made to overcome the economic and political problems in 
individual Member countries. The number of vested interests in the Organization, the 
rigidity of behaviour of individuals and the rigidity of established practices constituted a 
threat to the efficient organization that was essential for developing health programmes at 
country level. 

Despite all the difficulties, however, he remained optimistic and believed that the goal 
of health for all was an achievable goal for all countries in the Americas, since the 
necessary will and determination to realize it existed. 

Dr GARCIA said that he well understood the difficulties of summarizing the numerous 
activities being carried out in the Region and the many problems it was facing. 

He fully agreed with the Regional Director's comment concerning the serious problems 
caused by bureaucratic rigidity in the Secretariat of the Regional Office, and would like to 
offer all possible help with a view to remedying the situation. 
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Constant action was needed to improve the information system, which was currently 
inadequate• The use of computers, which had once been thought capable of solving the 
problem had, in fact, complicated it further• The problem should receive particular 
emphasis• 

Another important point, and one that was fortunately to be dealt with by the World 
Health Assembly, concerned the role of the universities in training human resources for the 
health sector. There were serious problems in the Region, particularly in the many 
countries where there was an inadequate balance between the labour market and the supply of 
labour from the universities• The lack of policy on either side for achieving a balance 
between supply and demand was causing serious problems. He hoped that the Health Assembly 
would consider that point seriously and thoroughly. 

As a result of factors independent of the health sector, a large part of the Region of 
the Americas was currently experiencing serious man-made problems. A large number of people 
were fleeing their disturbed countries to take refuge in others where there was greater peace 
and tranquillity, unfortunately taking with them health problems such as malaria, 
leishmaniasis, malnutrition, tuberculosis, and sexually transmitted diseases, together with 
the danger of certain zoonoses. The situation was deeply disturbing, and he hoped that the 
Regional Office and the Organization as a whole would give proper attention to the problem. 
His country1 s geographical location subjected it to a series of influences not only from the 
Region of the Americas but from the outside world. It was therefore paying serious 
attention to relations among countries: countries to the north with which conflict 
situations currently existed, and countries to the south affected by such conflicts. 

He felt it important that the Regional Office should give attention to those points. 

Dr ALBORNOZ observed that the information provided by the Regional Directors gave the 
Board a general idea of the progress of work and the application of the Organization 1s 
principles. That satisfactory process fulfilled one of the Board 1 s basic functions. 

The Regional Director had referred to the review of principles and to the administrative 
restructuring that had just begun. That process was a source of satisfaction to many 
countries of the Region in that it had permitted certain changes on which some initial 
pessimism had been expressed, but which, with the election of the present Regional Director, 
allowed of considerable optimism. 

The review had not merely been brought about by the crisis. The Latin American 
countries - even those with greater natural resources 一 were experiencing difficulties, but 
while facing up to their problems, they considered that efforts should be made to renew РАНО 
itself. As indicated by the Regional Director, that implied a commitment to a thorough 
restructuring. The Regional Director should consider his difficulties in that area not as a 
failure but rather as a logical obstacle to be overcome, certainly with considerable effort, 
and one that could not be ignored in the light of the health situation, the Organization1s 
administrative position and the particular problems of the Region. The effects of the 
changes made had begun to be felt and there were grounds for optimism regarding the future. 

All the developing countries were experiencing the pressure of population growth to 
which the Regional Director had referred. Along with demographic growth he would like to 
see a democratic growth. Such a process was becoming daily more apparent, and was a matter 
for satisfaction, since health and democracy went hand in hand. The matter might be studied 
at some stage from a philosophical viewpoint• 

The Regional Director could count on a spirit of optimism on the part of governmental 
organizations and public and private agencies• All concerned were hopeful that the changes 
that had been initiated would result in new achievements. The outlook for the Americas as a 
region of WHO could be viewed with optimism in that new groups of young professionals were 
daily coming up to take part in health organizations and activities and the number of medical 
schools had increased in the Region. While that was a factor that had to be well directed 
in order to produce the desired results, it was an important one, since it meant that there 
was an ever greater opportunity of providing a higher level of primary health care, which was 
one of the Organization's basic goals 

He expressed his appreciation of the work that had been begun, his optimism for the 
future of the countries of the Region, and his encouragement to the Regional Director in his 
further efforts to bring about the basic reforms necessary for producing specific results in 
the Region. 

Dr BORGOÑO said that the new Regional Director's concern to ensure that countries were 
the focus of action was of the greatest importance, not only as a technical principle but 
also as a political commitment indispensable to the success of health for all as the major 
part of the burden of the effort to achieve it, would have to be borne by the countries 
themselves. 
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During his brief period in office the Regional Director had managed to visit, he 
thought, all the countries of the Region. While many of them had in fact already achieved 
the goals of WHO'S plan of action and those of the Region, what was needed was for every 
village in those countries, and not merely an average of the population, to have achieved the 
desired health standard. 

In connection with that process of mobilizing resources and with the catalytic role of 
the regional organization, he wished to comment in particular on the Regional Director1s 
activities in attaining maximum coordination with the other international organizations 
operating in the Region. Agreements concluded by the РАНО Directing Council with such 
bodies as the Inter-American Development Bank and UNICEF would make it possible to avoid 
overlapping and duplication, and to join forces in a common effort • A horizontal 
mobilization of resources along these lines was characteristic of Latin America and the 
Caribbean, and could serve as a good example for other regions. If the developing countries 
were to solve their own problems, they should try to work together east-west rather than 
north-south. 

It was also noteworthy that for the first time in the history of РАНО attention had been 
seen to be paid to the views of the countries themselves in that the programme budget had 
been produced in a loose-leaf format rather than as a printed, finished volume； that made 
for greater flexibility, and had a valuable psychological effect. 

Another important point raised by the Regional Director concerned the changes in 
infrastructure taking place in the countries. Although the secondary and tertiary levels of 
health care would always tend to take a larger share of total resources, that tendency could 
be reduced in order to increase the input into primary health care, especially in very poor 
regions and countries with large rural areas. The phenomenon of urbanization was crucial in 
Latin America arid the Caribbean, where the urban fringes of the major cities, with their 
marginal populations, gave rise to problems even more difficult to solve than those of rural 
areas• 

He joined Dr Albornoz in encouraging the Regional Director to be optimistic and to 
persevere in his efforts to achieve technical excellence within the Secretariat, which would 
be supported by all the countries of the Region. The Regional Director was to be 
congratulated on having achieved within 10 months what might well have taken 10 years to 
accomplish. 

Dr QUAMINA congratulated the Regional Director and his staff on the report. РАНО was 
the oldest of the international health organizations, and thus the modesty shown by the 
Director in his new post was especially commendable. 

She noted from the report that three new Member countries from the English-speaking 
Caribbean subregion had joined the Organization. The Member States in that subregion were 
extremely glad that the office of the Caribbean programme coordinator had not been abolished, 
and hoped that it would continue to function in the future. It provided a valuable source 
of manpower and skills oriented to meet the needs of the subregion, and also furnished a 
perfect example of technical cooperation among developing countries (TCDC). 

She was glad to see that, since the Regional Director had been in office, country 
representatives had been able to draft and redraft the country programme budget no fewer than 
three times in order to ensure that it was appropriate to meet their needs• The Regional 
Director had also responded rapidly to specific requests that had been made； Trinidad and 
Tobago had been in danger of losing a research officer through lack of funds to pay for 
computer time, but thanks to the research programme of the Region of the Americas the 
necessary funds had been obtained, and the programme had been saved. 

She noted from the report that special mention was made of environmental health and 
emergency relief and disaster preparedness. The emphasis on disaster preparedness in the 
Caribbean subregion was appropriate, since the area was particularly susceptible to natural 
disasters. Where environmental health was concerned, however, the English-speaking 
countries of the subregion felt that perhaps a little more attention should be given to 
providing training programmes in the English language. 

Finally, she congratulated the Regional Director and his staff on the initiatives they 
had taken in setting up a revolving fund for the purchase of vaccines and other selected 
materials needed for the Expanded Programme on Immunization (EPI). The many small countries 
of the subregion found it extremely difficult to obtain adequate supplies of vaccines on the 
open market, and the EPI fund was a valuable means of obtaining supplies of effective vaccine 
at minimum cost. 

She congratulated the Regional Director on all he had achieved so far and looked forward 
to the fui filment of the high expectations aroused by his taking up office. 

Mr BOYER (adviser to Dr Brandt) supported many of the comments made by preceding 
speakers. The advent of a new Regional Director provided an opportunity for bold strokes of 
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management, and Dr Guerra de Macedo had not hesitated to carry out such bold stroK.es whenever 
he felt it necessary in order to improve health programmes in the Region. He was glad that 
the Regional Director had had the courage to do that, even at the risk of offending some 
Member countries. For instance, six subregional offices in the Region had been eliminated, 
as well as one regional centre. The Regional Director was right to continue to seek new 
ways of curtailing bureaucratic structure in order to produce more resources for health. 
His approach on taking up his post, namely that there were too many resources and too many 
people in the Regional Office, and not enough money for health programmes in the field, was a 
valuable one, which might well commend itself to other regions• 

One of the bold initiatives taken by the Regional Director had been the presentation of 
the regional programme budget in loose-leaf form. Although that format had made the 
physical handling of the document rather difficult, it was nevertheless valuable in helping 
the members of the Regional Committee to realize that the budget as presented was not set in 
concrete, and that the views of Members could be taken into account and incorporated before 
it was finalized. That initiative was one that might well be followed again for the 
1986-1987 programme budget at WHO. 

The Regional Director had also made great efforts to establish links with other 
international organizations that were active in the Region of the Americas, such as UNICEF, 
UNDP, UNFPA, the Inter-American Development Bank and the World Bank, in order to strengthen 
cooperation with them and enlist their help in implementing the health objectives of the 
Region. Although it could be assumed that similar efforts were being made in other regions 
to establish relations with WHO 1s counterparts - UNICEF and UNDP, for instance - that 
approach was one which might well be strengthened in all the regions with a view to achieving 
the goals of health for all. 

Dr PERRONE congratulated the Regional Director on his report, commended his courage and 
steadfastness in the discharge of his duties, and welcomed the mobilization of effort that he 
had brought about. 

The Director's success in establishing relations with other bodies both at the political 
level and at the technical and human level was also praiseworthy. 

An important point made by the Regional Director was that infrastructures should be 
adapted to meet changing situations with special reference to the need to analyse the use 
made of complex technologies• If health systems were to be managed with greater efficiency, 
that concept was of great importance and especially so in Argentina. Unnecessary use of 
high technology and duplication of equipment was creating an intolerable cost burden on 
governments and other organizations involved in health care, to the detriment of those 
sectors of the population that still lacked medical attention. He did not know whether the 
concept could be applied successfully to all countries of the Region, but he was sure that it 
would bring great improvements in Argentina. 

Professor NAJERA said that, owing to the с lose cultural links between his country and 
the countries of the Region of the Americas, as well as the comparable situation that they 
shared in regard to socioeconomic and political development, he deepiу appreciated the 
success with which the Regional Director was introducing a changed approach to health 
problems in the Americas. The Board should give the Regional Director its fullest support 
in his efforts to achieve a true "health for all" situation in the Region. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) thanked members of the Board 
for their comments, which would be an encouragement to him, not only in his capacity as 
Regional Director but also personally, to pursue his efforts• 

The problem of information was one of the basic concerns of the Organization's new 
management strategy, not only in regard to national information systems, but in regard to the 
internal management information system of the Organization, 

The role of the universities was also very important in the Region of the Americas； the 
developing countries of the Americas probably had more universities than had those of any 
other region, and the most experience of participating in, and supporting the development of, 
health services in those countries. In the context of the strategy for mobilizing national 
resources, the universities represented a resource which was still much under-used. 

Problems arising from conflict situations he regarded as of great importance, both as 
Regional Director and personally, and one of the goals he had set himself on taking office 
had been the redefining of the Organization's operational objectives. Use should be made of 
the extraordinary degree of consensus that existed in regard to health in order to build 
bridges of understanding between countries, which would help to establish peace and to build 
freer and more just societies. He had already taken concrete measures in that direction, 
the most important of which concerned Central America. With the unanimous support of the 
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countries of the area a joint health programme was being developed, a programme which was 
being given the highest priority within the Organization. 

Dr Borgoño had referred to his visits to countries. During his first year, he had laid 
special emphasis on direct contact with countries, since it was they that constituted the 
basis of the Organization 1s activities. Unfortunately he had been able to visit only 27 of 
the 34 Member countries of the Region, but those visits had taken some 60% of his available 
time. He hoped to complete the round of visits in 1984. 

One of the major challenges, particularly in some countries of Latin America, was to 
change what had already been done, and done successfully, in attaining certain health 
levels. In response to Dr Perrone1 s comment, he said that the basic challenge in the Region 
was to update and revise existing health systems in order to enable them to deal with new 
problems. That challenge had to be met decisively and with the support and participation of 
the countries themselves• 

One of his major concerns had been to foster the development of technical excellence 
within the РАНО Secretariat. Such excellence did not consist in personal expertise alone, 
though that was the first factor, but also comprised three others. The second factor was 
the capacity to mobilize capabilities of countries in carrying out what he had called the 
"administration of knowledge11 • The third factor was the ability to understand the economic 
and social settings within which WHO's work was to be carried out, in order to ensure that 
the technological solutions adopted were suited to the needs and possibilities of the 
particular countries; and more than that the ability to understand, as if they were one's 
own, the problems, needs and struggles of the countries as a prerequisite for establishing a 
commitment with them and dedication to overcoming their problems, without which all the 
expertise and other capacities would be useless. The fourth and last factor was the need to 
change attitudes and behaviour, both within the Organization and at country level, in regard 
not only to intellectual activity but also to concrete action. 

He drew attention to an error in paragraph 30 of his report (document EB73/8). The 
agreement with UNICEF did not specify the amount of the contribution to the EPI revolving 
fund but, in fact, allowed the provision of US$ 500 000, not US$ 1.7 million, to that fund. 
It was hoped to increase the capital of the fund over and above the US$ 4,5 million initially 
approved, through a special contribution of about US$ 1.6 million from the United States 
Government. 

In reply to Professor Nájera, he said that Spain had always shown willingness to support 
the initiatives being undertaken in the Region of the Americas and closer and more frequent 
contacts were being made with the Regional Office for Europe in order to identify areas of 
common interest suitable for joint action. He would like to develop further that aspect of 
cooperation• 

South-East Asia 

Dr KO KO (Regional Director for South-East Asia), introducing his report (document 
EB73/9), said that 1983 had witnessed several successes as a result of the determined efforts 
undertaken in health development in the countries of the Region over the previous two years, 
but problems of scarcity of resources, both human and material, continued and countries still 
had a long way to go to achieve the goal of health for all. However, it was encouraging to 
note that all 11 Member States of the Region were showing firm commitment at the highest 
policy level to the social goal of health for all by the year 2000• All of them had 
formulated national health-for-all strategies adapted to their specific national contexts and 
were making further efforts to develop their respective plans of action for implementation of 
the strategies. 

The detailed programme budget for 1984-1985, as contained in document PB/84-85, had been 
noted at the thirty-sixth session of the Regional Committee in 1983. Of the regional budget 
of US$ 54.66 million 89.2% (USÍ 43.3 million) was apportioned to the countries• In the 
detailed programming the countries remained within their budgetary allocations, although 
there had been some minor adjustments. There had been a reduction of more than 
US$ 1 million in the major programme on organization of health services and health manpower 
development, the corresponding amount having been added to the health promotion and 
prevention, and the communicable diseases programmes. 

As countries stepped up their national health-for-all programmes on the basis of their 
priorities and resources, they also took a keen interest in the management of WHO 
collaborative activities through the Consultative Committee for Programme Development and 
Management, formed at the request: of the Regional Committee. The Consultative Committee 
would continue to undertake six-monthly reviews of WHO1 s collaborative programme, ensure 
evaluation of at least one such programme in each country each year in the context of the 
national programme, and assist the Regional Committee in undertaking an in-depth analysis of 
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problems, constraints and solutions in respect of collaborative programmes on the basis of 
the Regional Director1 s annual reports. Such intensive participation by Member States was a 
welcome sign and would certainly help the Organization increase the relevance of its 
collaborative programme to the needs of the Member States. 

The thirty-sixth session of the Regional Committee, held in Kathmandu, had considered a 
number of important topics, including the report on the monitoring of health-for-all 
strategies, the progress report on the implementation of the programme for drinking-water 
supply and sanitation, Health Assembly and Executive Board resolutions, the Special Programme 
for Research and Training in Tropical Diseases, and the Health Resources Group and country 
resource utilization reviews. The topic of the Technical Discussions held during the 
session was "Monitoring and evaluation, including information support for primary health care 
with special reference to family health"• The Committee had also been fortunate enough to 
have with it the Director-General, who had delivered an inspiring address. 

The countries of the Region had been implementing their health-for-all strategies and 
shifting the focus of attention to the district and peripheral levels so as to ensure 
planning and development of health services and their delivery to the under-served sectors of 
the population. A noticeable trend in most countries was the desire to take an objective 
and evaluative look at health development activities so as to ensure their relevance and 
effectiveness and estimate the results to be expected. In that context, the Regional 
Committee at its thirty-sixth session had not only discussed information made available 
through the common framework, for monitoring implementation of health-for-all strategies but, 
on the basis of that information, had also singled out issues related to policy formulation, 
integration of health-for-all strategies into the health component of national socioeconomic 
development plans, community participation, manpower development and resource mobilization. 

In the field of family health, stress had been laid on infant and young child feeding 
practices, including promotion of breast-feeding and weaning foods and training of 
middle-level and peripheral-level maternal and child health personnel, including traditional 
birth attendants. Studies on the risk approach had investigated intervention strategies 
related to community participation, family self-help and appropriate technology for screening 
and management• Several research activities related to the operational aspects of the 
programme - including the use of volunteers and women1 s organizations, integration of family 
planning with other health services components, and the development of a regional profile 
based on perinatal morbidity and mortality studies - had been continued. The Regional 
Committee had drawn attention to the need for further strengthening the Organization1 s 
collaborative support in that area, especially in the field of family planning• 

Concerning drug policies and management, almost all the countries of the Region had 
established lists of essential drugs approved by the respective authorities. The major 
thrust of the Organization in the Region was towards development of national drug policies 
and sound management systems, including logistics. However, although it appreciated the 
efforts of WHO and the countries, the Regional Committee considered that current supply of 
essential drugs was inadequate to meet the needs of the primary health care programme, and 
that both governments and WHO would have to increase efforts to ensure an even flow of 
essential drugs• 

In the field of communicable diseases, which continued to be a major public health 
problem, malaria remained a priority area. Drug resistance of parasites and insecticide 
resistance of vectors continued to pose serious technical problems, to which were added lack 
of resources, shortage of trained manpower and deficiencies in programme management. In an 
effort to alleviate some of the problems, a number of countries were integrating malaria 
control programmes with health care services, a step which required careful preparation arid a 
properly phased integration process. Countries were eagerly looking forward to the results 
of malaria research and activities under the tropical disease research programme in order to 
solve the technical problems, but the Regional Committee stressed the need for concerted 
support from national, international and bilateral agencies in order to launch a 
multi-pronged attack on this problem, using not only conventional methods but also newer 
approaches such as bio-environmental measures for vector control, new regimens for treatment 
and the development of newer drugs and insecticides. 

It was a matter of serious concern that nine countries of the Region still accounted for 
some five million cases of leprosy. The social stigma attached to the disease was a known 
obstacle in all stages of its prevention and control, including early diagnosis and prompt 
treatment. To complicate the problem further, dapsone, the drug commonly used for 
treatment, was becoming less effective because of the increasing resistance of leprosy 
bacilli• Although multi-drug therapy had been introduced in a number of countries on the 
basis of recent research findings, its application was very limited by high costs and the 
need for close supervision. As the Regional Committee had emphasized, increased support for 
the programme was required, particularly to ensure a supply of adequate drugs to maintain 
multi-drug therapy. 
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National diarrhoeal disease control programmes had been established in 10 of the 
11 countries of the Region, with reduction of mortality as the immediate objective, the use 
of oral rehydration therapy as the major strategy, and reduction of morbidity as a long-term 
objective. The Organization was therefore primarily involved in programme planning, 
manpower training and studies relating to involvement of families and the community in 
solving the managerial problems. 

The Expanded Programme on Immunization was advancing slowly but surely. Progress so 
far achieved had been in the areas of trained manpower, improved coverage and development of 
the cold chain. The Regional Committee had stressed that there was a need to accelerate its 
rate of coverage. 

Concerning blindness, it had been estimated that there were about twelve million blind 
in the Region. Half were blind as a result of cataract, which was curable, and the other 
half mostly from preventable causes, such as trachoma or vitamin A deficiency. The regional 
programme for the control of blindness was supporting Member States in planning national 
activities providing technical support in prevention and treatment of cases and organizing 
mobile teams for detection, treatment and follow-up. 

Concerning water supply and sanitation, major WHO support in the Region was provided in 
the form of programme planning, manpower and institutional development, and incorporation of 
the health education and community involvement aspects in the development of facilities. To 
determine the problems and constraints impeding progress in the programme of the 
International Drinking Water Supply and Sanitation Decade and to find appropriate remedial 
measures, a consultative meeting of senior public health officials aud planners had been held 
in August 1983. Its recommendations had been considered by the Regional Committee to be 
pragmatic and feasible and efforts were under way to act upon them. 

The priority accorded to research by Member States in the Region was reflected in the 
fact that 5% of the WHO regular budget was devoted to research under intercountry activities 
and an almost equal amount for research under the country budgets. Priorities for research 
activities in support of health for all in the Region had been outlined in two documents 
produced by the regional ACMR under the titles of The concept of health services research and 
Research needs for health for all by the year 20Q0T^ Regional research efforts were being 
based on the concepts and strategies developed by the regional ACMR and were directed towards 
solving defined human problems rather than research for its own sake. Health services 
research and behavioural sciences research had been given their due place in the total 
context of the programme supporting health development in the countries of the Region. 

Since the dissemination of valid scientific information was a sine qua non for health 
development, efforts were being made to develop a viable network for health literature and 
library services (HELLIS). Almost all countries now had a focal point for the network and 
had completed preparatory action for its establishment and gradual enlargement in each 
country. To that end, a regional plan of action had been drawn up on the basis of national 
plans• 

Concerning health manpower development, a comprehensive approach involving planning, 
production and utilization aspects was being introduced at country level to streamline 
national efforts. Steps had been taken in all countries to encourage effective coordination 
between producers and users of health manpower in order to have sufficient adequately trained 
manpower for health care delivery services. The Regional Committee, when discussing 
manpower development in support of primary health care, had suggested that the conversion of 
single-purpose health workers into multi-purpose workers might not always produce the desired 
output in the field, rior was compulsory service by medical graduates in primary health 
centres producing the results expected• It believed that there was a need for countries to 
review health manpower policies, service conditions, career structure, living and working 
conditions, and other incentives for health personnel• 

In addition to such general efforts for primary health care development a number of 
innovative approaches were being tried out within several countries. In Thailand, the 
flexible programme budgeting exercise aimed at developing a process for unhindered 
utilization of WHO resources by Member States for health development as long as 
accountability at national and international level was adequately maintained. The programme 
was showing promise and it was hoped to know more about its validity and effectiveness after 
an evaluation during the current year. In Indonesia, a special programme of collaboration 
had been initiated in order to determine ways of utilizing available resources most 
effectively, with WHO input playing a catalytic and coordinating role. In Mongolia, with 
the help of multi-agency funding, an interesting experiment was under way to develop a model 
of primary health care services in an aimak, into which a training element and research 
component were also incorporated. 

1 SEARO Technical Publications, No. 1 and 2. 
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Two innovative efforts, in Burma and Nepal respectively, were the UNICEF/WHO Joint 
Committee on Health Policy activities and the joint WHO/UNICEF nutrition programme, funded by 
Italy； both were still in the early stages of implementation. 

The country resource utilization.reviews for Bangladesh, Bhutan, Nepal and Sri Lanka had 
contributed towards the rational assessment of resource needs for health development in those 
countries. They had also helped in attracting external resources, especially in Nepal and 
Sri Lanka. 

To meet the changing needs of the Region, the Regional Office was reorganizing, in 
accordance with the Seventh General Programme and with the optimum managerial framework for 
the utilization of WHO resources at country level as a basis. The reorganization also 
involved the establishment of country focal points at the Regional Office, optimization of 
country operations within the countries, strengthening the role of WHO programme coordinators 
and the further refining of collaborative mechanisms• 

The Ministers of Health of the countries of the Region had held their third meeting in 
Nepal in October 1983, on which occasion they had reaffirmed their commitment to the 
health-for-all goal and expressed their wish to intensify mutual cooperation for health 
development. They selected four areas for cooperation - maternal and child health, family 
planning, nutrition, and control of epidemics in addition to the existing three. 

The countries of the Region were fully committed to the health-for-all goal. All had 
developed national health-for-all strategies and plans of action that were being reflected in 
their medium-term and short-term health plans. Most of them had developed national 
mechanisms to monitor implementation of strategies, although the characteristics of 
institutional arrangements varied considerably from country to country. Efforts were being 
made to coordinate developmental activities in health - in terms of both intra-sectoral and 
inter-sectoral coordination - although coordination was often still weak. The resource 
gap - in terms of manpower, material and money 一 existed in all the countries and was 
impeding the rate of implementation. The managerial process for national health development 
needed strengthening at central, middle and peripheral levels. Community involvement 
remained sporadic and patchy• The information base remained inadequate and often 
undeperidable in all countries, although efforts to improve the situation continued. Low 
literacy rates, poor physical infrastructure, under-employment and poverty were general 
factors impeding effective development and access to social services, including health and 
social welfare services. However, in spite of those constraints, with the support required, 
there was no dearth of will or commitment on the part of the peoples or the governments of 
the Region to apply themselves fully to the attainment of the goal of health for all. 

Dr REGMI said that the countries of South-East Asia were facing the same problems as 
developing countries elsewhere: malnutrition, poor environmental sanitation, high incidence 
of communicable diseases and, of course, increasing population and the threat of natural 
disaster. Against such a background the Regional Director was inevitably finding it 
difficult to attain the goals he had fixed, owing to shortage of funds and trained manpower 
and the ignorance of the general public in regard to health. Health education did not seem 
to be bringing about any significant change in the behavioural patterns of the rural masses 
in the Region. Indeed, health education alone could have very little impact on 
programmes. For example, constructing latrines where there was no water supply or appealing 
to people to drink boiled water without taking into consideration the cost of the fuel needed 
to boil it would have a negative rather than a positive effect. Programmes should 
consequently take into account the cultural and economic background of the countries 
concerned. 

Despite the efforts of the Regional Directors, research also was being hampered by the 
inadequacy of funds, the absence of appropriate methods and the shortage of manpower. 

Dr WAHEED congratulated the Regional Director for South-East Asia on his comprehensive 
and concise review of the health situation in the Region and WHO's activities there. The 
South-East Asia Region continued to be one of the poorest parts of the world; its main 
health concerns were still diarrhoeal and other communicable diseases, malnutrition and 
population increase without matching manpower development. However, WHO was actively 
cooperating in the development and promotion of national health programmes with emphasis on 
primary health care. Flexibility had been enhanced by the practice recently introduced in 
South-East Asia, as in the Americas, of giving programme directors in the countries greater 
discretion in the allocation of their budgets. The report rightly laid stress on the 
importance of research in human reproduction； many countries in the Region faced enormous 
population and family health problems. Malnutrition, which was especially rife among 
children, was a major obstacle to health and economic development. The general public did 
not always share the governments1 coiranitment to rational population policies and saw no 
reason for smaller families. The report had also mentioned that ineffective use of national 
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coordination mechanisms in the Region was adversely affecting health programmes in many 
countries and that community participation was low. WHO should continue to urge on Member 
States the importance of remedying those shortcomings if the goal of health for all by the 
year 2000 was to be achieved. With regard to the changes proposed for the programme budget, 
he felt that it was a pity that the health manpower programme should be cut, although he was 
not in possession of the information that had led to that decision. 

Mr BOYER (adviser to Dr Brandt) said there were two particular points in the report on 
which he wished to commend the Regional Director for South-East Asia. Firstly, paragraph 53 
indicated that US$ 1.5 million was being added to the programme on the managerial process for 
national health development as a result of budget changes that made corresponding reductions 
elsewhere. It was gratifying that the South-East Asia Region had already begun to increase 
its emphasis on a topic which the Director-General had singled out as a priority area for 
budget allocations in 1986-1987 in his messages to the regional committees. Secondly, he 
appreciated the fact that paragraph 50 of the report contained a very frank acknowledgement 
of the difficulties being encountered in implementing the health-for-all strategy in the 
Region. Such frankness on the part of regions and countries was essential if the problems 
that were bound to arise were to be overcome. 

Dr KO KO (Regional Director for South-East Asia) thanked the Chairman and members of the 
Board for their support and for the guidance they had given on the future• Great care had 
always been taken in the Region with selecting priority areas for action (which were in 
general those that had been noted by Dr Regmi and Dr Waheed) and the Region1 s efforts were 
concentrated on them. The Region had emphasized the managerial process for national health 
development because it believed that national capabilities should be developed to enable 
national staff to shoulder management responsibilities themselves• He agreed with 
Mr Boyer1 s comments on the need for frank reporting； it was too easy to confuse ends and 
means, hence it was preferable to undertake activities effectively and then follow them up 
with a report. 

Europe 

Dr КАРRIO (Regional Director for Europe), introducing his report (document ЕБ73/10), 
said that having regard to Mr Boyer1 s appeal for frankness, he would draw the Board1 s 
attention to the introductory remarks to the report, which mentioned the economic problems in 
the Region and the need to improve the North-South and East-West dialogues• Europe was 
particularly conscious of the uncertainty of the international situation even if it was not 
actually undergoing difficulties in the health field. 

The report reviewed the most significant developments in the health field in the 
European Region during the past biennium and summarized the discussions and decisions of the 
thirty-third session of the Regional Committee for Europe. He did not intend to repeat what 
was in the report or in the records of the Regional Committee, which were available for 
consultation, but would instead draw attention to some facts and important problems. 

The European Region could be seen to offer some of the contrasts that were apparent at 
global level. Infant mortality rates still varied; most countries in the Region had very 
low rates, but relatively high rates were still being recorded in some countries in its 
southern areas. 

At the other end of the age scale, many countries were experiencing a progressive aging 
of the population. In preparation for the 1984 Population Conference, to be held in Mexico, 
population trends in Europe (and in the United States of America and Canada) had been 
analysed at a meeting organized by the Economic Commission for Europe and UNFPA in Sofia, in 
October 1983. Like the WHO Regional Committee, that meeting noted that progressive aging of 
the population was characteristic of the great majority of the countries of the Region. 
Particular attention ought therefore to be given by health policy decision-makers to 
adjusting preventive and curative health care services to give full coverage to all groups of 
the population including the aged. WHO considered that action to be perfectly feasible in 
Europe provided proper attention was paid to providing strong community services in close 
cooperation with the social services and organizing a proper primary health care system. 
The problem had been further discussed at a Conference on Primary Health Care in 
Industrialized Countries held in Bordeaux (France) in November 1983. It was now realized, 
five years after Alma-Ata, that much remained to be done in Europe also, if properly 
organized primary health care services were to be provided. 

To turn to more specific problems, he had already mentioned mortality and morbidity 
trends in the cardiovascular diseases. In that area the United States of America and 
several European countries had shown very positive trends, but many countries were still 
facing increased mortality in middle-aged males. Mortality from cancer was expected to 
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increase in the next few years； it should be remembered in particular in that context that a 
large proportion of new smokers were women. In programme discussions, the European 
countries had not only considered single-topic programmes to deal with various life-style 
factors but had discussed the possibility of introducing integrated preventive programmes 
related both to the etiological factors and clinical screening problems and integrating 
cardiovascular disease and cancer and sometimes also accident programmes. 

With regard to alcohol-related problems, the Regional Office had convened a European 
symposium on control of alcohol consumption, in Paris in June 1983, and had reviewed the 
findings of an international study of alcohol control experiences - a comparative study of 
the social history of alcohol in seven countries during the period 1950-1975. Attention had 
been drawn to the problems caused by the overall increase in alcohol abuse not only to those 
at risk but also to society as a whole. 

Another item that could not be overlooked when speaking of health was the continuing 
high level of unemployment, which still seemed to be on the increase in many countries 
despite promises of an economic recovery. There had been several activities and meetings, 
both national and supported by WHO, to look into health problems related to unemployment. 
The highest rates of unemployment were known to occur among people with the least skills and 
the lowest level of education； they seemed also to be the most prone to disease. The 
unemployment problem could thus not be approached from the health point of view without 
taking other programmes into consideration, such as those concerned with general and higher 
education. One challenge that would develop as economies improved and as industrialization 
increased in developing countries was that the new industries of the tuture might be much 
less labour-intensive than their predecessors• That would fully justify health and social 
services personnel demanding more economic investment in their sector in order to provide 
better care for various groups of the population and a better career structure for 
themselves, thus permitting people, in line with the health-for-all concept, to lead socially 
and economically productive lives. If the number of unemployed was not going to go dovm 
appreciably over the next twenty years the health sector ought to be used as an investment 
area to provide useful employment for people. 

In addition to the question of self-responsibility and self-reliance, which of course 
were easier for people who had a purpose in life, there was the related issue of how to 
handle new life-style problems. The area was one to which the Regional Office programme had 
been directed in 1982-1983 and it would have its full impact as the Seventh General Programme 
of Work got under way in 1984. 

The Regional Office had been trying to improve its public information system. For 
example, the document Health Crisis 2000^- had been issued in French and Spanish 
translations and editions in other European languages would shortly follow. A similar 
document was planned on the subject of the Bordeaux Conference on primary health care and 
another planned publication was the regional target document for health for all by the year 
2000, which would be submitted to the next Regional Committee for approval. The Regional 
Office also had a new policy to involve the mass media in WHO1 s European activities； there 
had been a real breakthrough in that field. The practice had been adopted of inviting 
journalists to attend a number of Regional Office meetings to enable them to publish or 
discuss what they had seen and heard at once and thus produce information immediately after 
important WHO meetings. That meant that the general public would be informed on what had 
happened well before the final reports came out• The presence of the media at many meetings 
had also been beneficial in indicating in what form and in what way WHO ideas and ideology 
could best be presented to reach the public, in full cooperation with Member States and their 
health authorities. 

On a more formal governmental level, the Regional Office had been monitoring the 
implementation of the health-for-all strategies； several countries had reported on 
significant legislative action taken in support of the regional and global strategies. 
Several new health laws and acts were under preparation and during 1983 WHO had been involved 
in advising on such developments. Very often major health initiatives had been directed to 
the decentralization of health services and strengthening primary health care as well as 
guaranteeing community participation. All that was indirect testimony to the fact that 
WHO1 s thinking was penetrating to those who had to prepare new legislation. 

Birth rates were rather low in many European countries and there was some concern about 
below-zero growth. That concern was not inspired by chauvinist motives, however. The main 
interest was to provide for the care of the children that were born and the prevention of 
malformations and, later, accidents and mental problems among them. The Regional Office was 
making an effort to study those problems in collaboration with governments by looking into 
perinatal services covering the stages of pregnancy, birth and the period after birth in 

1 O'Neill, P•， Health crisis 2000, London, Heinemarin (published on behalf of the WHO 
Regional Office for Europe), 1983. 
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13 European countries. It included trying to make that period in a woman1 s life as normal 
and natural as possible rather than an over-medicalized event. 

The Regional Office, in spite of its broad interest in noncommunicable diseases, 
accidents and aging, had also continued to pay special attention to the prevention and 
control of communicable diseases. It was hoped, for example, to improve immunization 
services in Europe and attend to new problems such as that of acquired immune deficiency 
syndrome, which had been the subject of a meeting at regional level followed by a meeting in 
Geneva. It was hoped to have a collaborating centre in the European Region, in addition to 
the one already existing in the United States of America, to follow up case movement in the 
disease• 

Paragraphs 4 and 5 of the report dealt with the general health trends in the Region, to 
which he had already referred. As regards collaboration with Member States, the Regional 
Office was trying, through the development of a network of collaborating centres, to 
decentralize work as much as possible and gradually to cover the four official regional 
working languages and every programme area. It was hoped that strengthening collaborating 
centres would encourage governments to provide full support and increase the cooperation 
received from disciplines other than nursing and medicine, for example, economics, social and 
political science and consumer associations• 

The programmes relating to health system infrastructure included the Bordeaux Conference 
mentioned earlier. More facilities were also being developed for health programming and 
managerial processes for national health development. Permanent training facilities already 
existed in English and Russian and were being planned for the French-speaking and 
German-speaking countries of the Region. In 1984 the Second European Conference on Health 
Planning and Management was to be held in the Netherlands. The first conference on the 
subject had been held in 1974, so that it was only 10 years since countries had finally 
accepted the view that long-term health planning was a normal tool for health services. 

Other items with a considerable European contribution that the Board would consider 
later on its agenda were the chemical safety, monitoring and other programmes. 

The impact of WHO activities was difficult to analyse, as it varied widely. It was 
hoped that the approaches being made to universities and nongovernmental organizations, 
without bypassing governments, would publicize WHO1 s work and broaden the understanding and 
impact of the Organization, 

No changes had been made in the 1984-1985 programme budget. However, 1983 had been an 
easy year financially and it had thus been possible to provide extra support for country 
programmes and for developing WHO1 s information system. 

Paragraphs 10, 32 and 33 of the report summarized briefly some of the main points 
discussed at the Regional Committee, which had been attended by the Director-General, who had 
highlighted the obstacles still to be overcome in the marathon race to reach health for all 
by the year 2000. The major discussion point at the Committee was the European Region 1s 
targets for the year 2000• They had not been easy to set, given that planning in the Region 
was subject to uncertainty even if it enjoyed some of the best health care conditions in the 
world. Countries were therefore particularly interested in monitoring systems at both 
global and regional level• The target document had now been submitted to all governments 
for discussion and also to the European ACMR for feedback. An interesting subcommittee 
discussion at the Regional Committee, that had not been mentioned in the report, had covered 
natural disasters and would be followed up by considerable cooperative activity• The 
Technical Discussions had dealt with the interesting subject of life-styles and their impact 
on health and the several different philosophies on health promotive activities and the 
principles behind them that existed in the Region had been aired• The subject for the 
Technical Discussions in 1984 would be the primary health care concept in the training of 
health personnel. 

In conclusion he once again drew the Board's attention to the third paragraph of his 
introduction to the report in which the Regional Office's continuing aims were mentioned as 
well as its efforts to create awareness of the beneficial effect that political stability arid 
decrease of tens ion would have in the health field• 

Professor ISAKOV emphasized a number of important aspects of the work done by the 
Regional Office for Europe. For example, the health systems infrastructure had been 
strengthened and reoriented, while mutual cooperation among countries of the European Region 
in the field of research was yielding tangible results, even though much still remained to be 
done. Also important was the promising new integrated programme on noncommunicable 
diseases, with its measures to combat cancer and cardiovascular and other diseases• The 
next important step should be the early completion of studies by each country on what it 
could do to support the regional strategy for the achievement of health for all by the year 
2000 and the preparation of appropriate plans of action. 

In the European Region quite a number of studies had been made of the problems of 
preventive medicine and of the effects of particular life-styles on a country's health. The 
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European Region 1s experience in those matters might well be of interest to other regions. 
As far as improved dialogue between North and South and East and West was concerned, it was 
very important that, in accordance with the resolutions adopted by the Health Assembly, the 
work of the European Region should include activities designed to strengthen peace in Europe. 

/ 
Mr GRIMSSON noted that Dr Kaprio, in his oral statement, had mentioned the new policy 

that the Regional Office for Europe had adopted for improving its contacts with the mass 
media. The development was a very important one, since WHO1 s message would not reach the 
public if it was not presented objectively by the media. 

In regard to appropriate technology, the Regional Office had assumed certain tasks 
relating to the exchange of information betweeen Member States which could well have an 
impact in other regions if they proved to be successful in Europe• In that connection 
mention might be made of the work being done on technology assessment, including a pilot 
study to promote the collection and dissemination of information on decisions taken by Member 
States in respect of new drugs. 

The Regional Office was to be commended on the measures recently taken in respect of 
newly emergent problems such as the relationship between poverty, unemployment and health, 
and the containment of costs in hospitals arid other institutions. The success of the 
accident prevention and aging programmes was also noteworthy• The Regional Director was 
likewise to be congratulated on the action which he had taken to support national health 
development and to coordinate the work of Member States in respect of the strategy for health 
for all by the year 2000, including the setting of targets. In that connection the Regional 
Office had recently circulated two documents to Member States asking for their reactions. 

Professor ROUX noted that a number of points referred to in the report were also to be 
found in the reports of other Regional Directors• One of them was the growing financial 
difficulties which might, unless care was taken, worsen the health situation and lead to a 
reduction of health and social services. It was therefore necessary to establish clear 
priorities and to secure intersectoral coordination both within individual countries and 
between WHO and other international organizations in areas where financial difficulties had 
direct repercussions on health. It was also necessary to make more rational use of existing 
resources and to exercise great prudence in establishing new programmes and mechanisms• 

By particularly emphasizing the need for the industrialized countries to develop primary 
health care services, the report stressed one of the major and most delicate problems facing 
those countries at the present time• The primary health care concept was, in fact, quite 
difficult for most industrialized countries especially those in the European Region, to 
understand and accept• Nevertheless, it had to be insisted upon as a response to actual 
needs and to the constant increase in health costs, which one day would have to come to an 
end. The links between the primary health care concept and the problems of health 
promotion, integrated preventive programmes and the need for health education were not always 
perceived. In the industrialized countries primary health care was sometimes viewed, 
particularly in the medical professions, as a kind of regression. However, what was 
involved was not a regression but progress in the form of a new use of new scientific 
techniques, even though those techniques represented a break with the past• 

Dr Kaprio had referred to the contrasts existing in the European Region, and 
paragraph 15 of the report contained a reference to four subregions - North, South, East and 
West• It would be interesting to know whether those subregions were to be given an 
organizational status or whether the reference to them was merely intended to draw attention 
to certain substantial and undeniable differences to be found in the Region. Of course, 
some problems - such as the aging of the population, cardiovascular diseases, cancer arid 
alcohol abuse - were common to all countries in the Region. 

More stress should perhaps be laid on the problem of unemployment, the pathology of 
which had so far received little attention. The unemployed were subject to a specific 
series of psychosomatic disorders; at the same time they were especially prone to common 
diseases to be found among the population as a whole. The subject called for much study. 

Of particular importance was the attempt to associate journalists with the work of the 
European Region for the purpose of increasing public and medical awareness of WHO1 s 
activities. In that respect governments, too, needed to be prompted, since they were 
sometimes more attentive to the press than to their own advisers. Recourse to the press to 
inform the public of what WHO was seeking to do was also helpful in so far as it could change 
public opinion, as had happened in the case of the acquired immune deficiency syndrome. 
That syndrome was } of course, a real problem； however, the press had accorded it an 
exaggerated and false importance, thereby diverting public attention in some countries to 
something which was certainly serious but hardly the major health problem of the world as a 
whole or of the industrialized countries in particular. Contacts with the mass media could 
therefore, in certain circumstances, be used to check misleading reporting and errors of 
emphasis that might otherwise have unnecessarily disturbing effects. 
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Professor LAFONTAINE said that research in the European Region had progressed but it 
needed to be expanded with a view to singling out certain sectors that required special 
attention. Professor Roux had mentioned unemployment, and he himself would like to draw 
attention to the problems of stress, mental disorders and psychosomatic conditions in 
relation to their social context, including both unemployment and domestic problems. 
Despite the fact that large numbers of people hardly ever left their homes and were therefore 
subject to special conditions, domestic problems had received too little attention. 
Furthermore, the time had come to arrive at a clear policy in the matter of pharmaceutical 
management and to assess and reassess the use of drugs in a regular and forward-looking 
manner, paying attention not only to their effects but also to their misuse and to the 
ensuing consequences. Narcotics, alcohol and tobacco were not the only problems； the 
misuse of certain medicinal drugs also required attention. With regard to young child and 
infant feeding, particular consideration should be given to the family and social context and 
to its consequences for mental development• 

/ . . . Professor NAJERA noted that the European Region, despite the differences referred to by 
the Regional Director and despite the current financial problems arising from the economic 
crisis, consisted mainly of countries that were rich or very rich, both in capital and in 
human and technological resources. The European countries naturally served as examples for 
other countries, but the models and systems used by the rich were not necessarily the best. 

Of particular importance for European solidarity was resolution WHA36.28 concerning the 
role of physicians and other health workers in the preservation and promotion of peace• The 
programmes concerned with drug policies and management and infant and young child feeding 
were also good examples of the successful international cooperation achieved by the Regional 
Office for Europe• However, greater emphasis should be placed on epidemiological trend 
assessment; research in it should be stimulated, and it should also form an essential part 
of planning activities. The work being done was good but insufficient• 

Greater attention should also be given to communicable diseases in the European Region, 
since they were still very important in quite a number of the countries concerned, which were 
possibly those that required more international support of the kind coordinated by WHO, The 
reason why communicable diseases were receiving less attention was more a matter of fashion 
than of true epidemiological assessment. 

Dr KAPRIO (Regional Director for Europe), commenting on the points raised by members, 
said that methodological difficulties were being experienced in establishing specific 
programmes dealing with such issues as alcohol, tobacco or health promotion; in fact, one of 
his problems was to ascertain how educators, sociologists and economists could be associated 
with environmental engineers and medical epidemiologists in coordinated teams to direct 
common health programmes. 

Mr Grimsson had rightly drawn attention to the importance of developments in the field 
of technology assessment； as was suggested by the situation with regard to radiology, drugs, 
instruments and essential surgery, the industrialized countries had to realize that their 
technology was over-sophisticated and essentially geared to saving life at the last moment 
rather than to promoting health. A proper balance was required to prevent too many 
resources from being available in one field and too few in another. 

In answer to Professor Roux1 s question the Regional Office for Europe had been 
consulting the governments of Member States for many years for programme planning and budget 
preparation purposes and was now intending to pursue similar consultations to assist 
countries in monitoring health-for-all developments. The subdivision of the Region into 
North, South, East and West was a method of grouping primary health care systems along the 
lines of existing long-established structures, the divisions between them being somewhat 
blurred. The press release issued by the meeting on the acquired immune deficiency syndrome 
held in Geneva had certainly helped to restore calm and furnished an example of the positive 
use to which contacts with the press could be put• 

Some of the research priorities mentioned by Professor Lafontaine were being dealt with 
by the Advisory Committee on Medical Research, In the field of pharmaceuticals, 12 annual 
symposia on clinical and pharmacological evaluation had already been held as part of the 
Region's traditional attempts to ensure that drug controllers adopted a unified approach. 
Cooperation with industry was a rather more complicated issue, but the limits of WHO1 s sphere 
of competence in those areas were gradually being defined. 

The meeting rose at 17h30. 
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Chairman： Dr J, M. BORGONO 

1. REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS： Item 10 of the Agenda (Resolution WHA35.2, para. 2; 
Documents EB73/7, EB73/8, EB73/9, EB73/10, EB73/11 and EB73/12) (continued) 

Eastern Mediterranean 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) introduced his report 
(document EB73/11). He referred first to the crisis of spiritual values affecting 
contemporary civilization, which had become an essentially materialistic one as a result of 
the subjugation of man and society by technology and the exploitation of man by his 
fellows. He was all the more aware of the gravity of that crisis since the Region in whose 
name he spoke had not only witnessed the birth and growth of Islam, which held that material 
things should be devoted to the welfare of man, but had also suffered during recent decades 
from misfortune inflicted by the injustice of man, as testified by the millions of refugees 
in Pakistan, Somalia, Sudan and Lebanon, as well as by the majority of the Palestinian 
people, who had been reduced either to the condition of refugees or were forced to live under 
foreign occupation. 

In the past, under the foreign occupation which had falsely maintained that its 
objective was to extend the scope of modern civilization to those countries, poverty, 
ignorance and disease had spread; the result was an acute shortage of trained manpower and a 
consequent underdevelopment of health systems. Accordingly, it had been necessary to call 
for unity in a sincere effort to remedy that deplorable health situation, especially in the 
light of the global objective of health for all by the year 2000. That effort had made it 
possible to reconvene the WHO Regional Committee (Sub-Committee A), after three years of 
silence, in order to examine the current state of affairs, to identify the areas of weakness 
and take the action necessary to make up for past shortcomings, to improve the present health 
situation and to extend primary health care to all sectors of society. 

Regional committees constituted the most favourable channel for cooperation between 
Member States, and at the session of Sub-Committee A, held in Amman from 17 to 
20 October 1983, it had become immediately apparent that the meeting was truly a necessity. 
Delegations had expressed their satisfaction at the revival of that body, and had set up a 
Consultative Committee, composed of eight members, to advise on and ensure the follow-up of 
programmes and continued progress towards health for all. Delegations had affirmed their 
countries' adherence to the goal of health for all by the year 2000 through primary health 
care， despite the existing shortage of funds and manpower, and had pledged themselves to 
spare no effort to make up for that shortage. Indeed, the values inherent in the Islamic 
civilization had been reflected in the attitude of the richer countries in the Region, which 
had not only renounced their share of the Organization 1s budgetary allocations, but had 这lso 
established voluntary development funds to help in meeting that existing shortage. In that 
connection, he drew attention to paragraph 35 of the report, which referred to the funding 
for health activities provided by the Arab Gulf Programme for United Nations Development 
Agencies (AGFUND). 

Discussions and resolutions at the session had been geared towards the reorientation of 
the various activities with a view to making them more humanitarian in approach. To that 
end, emphasis had been placed on the need to reconsider the curricula of the faculties of 
medical sciences. There could be no doubt that the modern, materialistic form of 
civilization had even extended its shadow over hospitals, which, on the basis of the most 
sophisticated technology, were now inclined to handle patients as cases of disease rather 
than as human beings. Indeed, there was a trend for scientific research to be conducted for 
its own sake, rather than for man, as well as for disease prevention to be neglected in 
favour of hospital treatment. 
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Medical faculties must be encouraged to participate closely in the pursuit of health for 
all by incorporating primary health care in the foundations of their curricula. It was also 
essential for medical students to obtain real experience of the living conditions of their 
future patients and, through awareness of their suffering, to learn, by working in the 
community, how to extend caring assistance in protection against health hazards, rather than 
spend their academic careers in an ivory tower remote from real problems• It had been 
gratifying to note that a number of medical faculties in the Region, among them those at 
Alexandria University, Egypt, and the Abottabad Faculty of Medicine in Pakistan, had indeed 
responded in that direction. 

It was equally desirable to communicate with the people in their own language and on the 
basis of their own deeply rooted values. Accordingly, the Regional Arabic Programme had 
issued more than 50 publications, including a unified English/Arabic/French medical 
dictionary. Sub-Committee A was thus emphasizing the pioneering role of that Programme in 
widening the scope of the use of the Arabic language in medical and health education, so as 
to render such education accessible to all and to facilitate training, particularly at the 
grass-roots level. The Sub-Committee had, furthermore, called for the expansion of the 
Regional Arabic Programme, stressing the need for the unification of medical terminology, for 
selectivity in the choice of publications, for the translation of practical manuals and 
training booklets and for increased backing for the Programme through extrabudgetary funds 
made available by Member States and by the Council of Arab Ministers of Health. 

In appealing to the public conscience, it was important to make full use of the 
potential inherent in the public heritage so that man himself might become a willing agent of 
his own development. Hence, attention had been drawn to the desirability of coordination 
with religious organizations, as a means of securing the support of the cultural resources 
inherent in religion in promoting the various facets of the health situation. 

It was also necessary to concentrate on the real problems facing man, and to avoid the 
insensitive application of standard patterns； realistic solutions could only be arrived at 
on the basis of a true assessment of the actual health situation. Consequently, the 
Sub-Committee had emphasized the importance of safe drinking-water and sanitation, especially 
in the context of the International Drinking Water Supply and Sanitation Decade. It had 
also addressed itself extensively to the issue of legislation and regulations aimed at the 
control of such widespread and harmful practices as the use of khat (qat), alcohol and other 
forbidden substances• New laws to combat the use of khat had been enacted in some 
countries； it was hoped that measures would soon be taken to include khat in the list of 
prohibited drugs. 

Efforts should be exerted to promote the talents and the wellbeing of individual health 
workers and to ensure that they received continuing training so as to update their knowledge 
and improve their performance. Indeed, continuing education for health personnel had been 
the topic of Technical Discussions held during the session. Reference was made in 
paragraph 7 of the report to the joint WHO/government programme review missions visiting most 
countries, as well as to the formulation of the future programme budget, which had been the 
subject of wide discussion. There had also been a meeting of regional WHO representatives 
and programme coordinators, as mentioned in paragraph 8. 

The report he had submitted to the Regional Committee, as well as the present report, 
provided ample details concerning the situation in the Region and desired developments, which 
should constitute a landmark on the road towards upgrading the regional level of health. He 
was hopeful that it would be possible, within the limits of existing material and manpower 
resources, to build on the foundations and concepts agreed upon during the session, 

Dr AL-TAWEEL congratulated the Regional Director on his excellent report, which was 
characterized by a spirit of serenity and objectivity and gave a comprehensive survey of the 
situation in a region cut off for the past four years from the mainstream of WHO 1s 
activities. The Regional Director was to be commended on the exceptional and constructive 
efforts which had resulted in the holding of the session in Amman. The presence of the 
Director-General and his vitality had contributed to the optimistic spirit which had 
prevailed on that occasion with regard to the goal of health for all by the year 2000. 

There could be no doubt that health activities in the Eastern Mediterranean Region had 
suffered as a result of the break in continuity, and it was very much to be hoped that the 
Organization would find it possible to extend exceptional assistance, particularly as the 
Region had not only suffered from natural disasters but had become a hotbed of international 
tension and wars. He drew special attention, in that connection, to the reference in 
paragraph 28 of the report to the very considerable increase in malaria cases, which had in 
fact more than doubled over the past two years. Other communicable diseases were also 
showing an increased incidence. 

He expressed general support for the Regional Director1s recommendations. The very 
candid admission in paragraph 63 that many senior health staff in the countries of the Region 
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still knew surprisingly little about WHO and its work suggested that steps must be taken 
without delay to remedy that state of affairs. In his view, such action could well go 
beyond the circulation of the executive summary referred to; consideration might be given to 
the appointment of representatives who could help promote activities aimed at health for all. 

He hoped that the budget for 1984-1985 would be utilized in the most balanced possible 
manner. Thanks to the qualifications of the Regional Director, effective action in the 
Region had got off to an encouraging new start, and it was to be hoped that satisfactory 
results would follow. 

Dr JOGEZAI said that, coming as he did from the Eastern Mediterranean Region, he had had 
the opportunity to form a high regard for the new Regional Director, who not only had a clear 
overall grasp of the problems which the Region faced but had already drawn up positive and 
forward-looking plans for stimulating countries to move vigorously towards the goal of health 
for all by the year 2000. He fully endorsed the report before the Board. 

The boycott of the Regional Office by Member countries in large numbers and the 
suspension of meetings of Sub-Committee A of the Regional Committee for four years had 
clearly proved a setback to coordination among the countries concerned. However, it was to 
the credit of the Director-General that programmes had not suffered, and that coordination 
between countries and WHO had proceeded on a regular basis• It was a matter of great 
satisfaction that the Sub-Committee A had met in 1983 in Amman; the Regional Director 
deserved congratulations on that achievement, since his efforts had played no small part in 
convincing Member countries of the necessity for holding the meetings. 

A number of extremely important developments, on which Member countries and WHO alike 
were to be commended, had occurred in the Region. They included： the development of 
national information systems； improvement in maternal and child health services aimed at 
reducing both infant and maternal mortality; work on the Expanded Programme on 
Immunization; Diarrhoeal Diseases Control and work on acute respiratory infections； the 
development of a medical dictionary in the Arabic language； the creation of a Consultative 
Committee to the Regional Director； the review of various meetings held in a number of 
countries； and emphasis on continuing education for health workers. All augured well for 
the future, and reflected the political will of the countries concerned to achieve the goal 
of health for all under the sound leadership provided by the Regional Director. 

He expressed great appreciation of the generous gesture by the wealthy Arab countries, 
which had refrained from taking any share of WHO funds and were themselves providing funds 
for WHO programmes to help the less fortunate countries in the Region. Pakistan, for 
example, had already received assistance in respect of tuberculosis control and acute 
respiratory infections activities from AGFUND• 

Dr RIFAI expressed gratitude to the Regional Director both for his comprehensive report 
and for the efforts he had made to initiate new activities in the Region. The Regional 
Director1 s endeavours, combined with the high esteem in which his qualities were held in the 
Region, had laid the groundwork for the meeting of Sub-Committee A, motivated by a 
realization of the objectives for which the Regional Committee had been founded• 

The difficulties of the past four years had led to a curtailment of health work in the 
Region, and the Amman meeting would 一 he felt sure 一 provide a new impetus for health 
activities. He paid a warm tribute to the role played by the Director-General during the 
intervening period, when he had shown himself to be fully aware of his responsibilities for 
safeguarding the interests of countries in the Region. Indeed, the Director-General1s 
attitude throughout that difficult time would be recorded in the annals of WHO. 

A proposal for the transfer of the Regional Office to Amman was still outstanding and 
would again be tabled at the Thirty-seventh World Health Assembly. A branch office had 
already been set up in Amman； it was to be hoped that the Director-General would provide all 
necessary assistance to enable it to play an effective part in health activities in the 
Region. Since the majority of the countries concerned were underdeveloped, a wide range of 
problems remained to be overcome, some relating to material shortages and others caused by a 
succession of crises and wars. The limited resources for health had to be used to optimum 
effect and that required in turn the support of those countries1 political leaders. 

Commenting on some specific points raised in Dr Gezairy1 s report, he observed that 
although health education was certainly of critical importance, especially in the pre-school 
and school-age groups, the first essential requirement was to feed and clothe the individuals 
concerned. Some countries were not in fact in a position to satisfy the minimum food needs 
of sections of their population. Another problem of direct concern to health education was 
smoking; it was necessary to clarify the relationship between the producer (the tobacco 
grower who in fact only pocketed a very small proportion of the profits made in the tobacco 
industry) and the consumer. Legislation could and should be passed to prohibit the planting 



SUMMARY RECORDS : SECOND MEETING 63 

of tobacco, any loss of earnings being compensated for by the introduction of economically 
equivalent crops. 

The maintenance of medical equipment constituted a serious problem in the Third World. 
Developing countries had been exploited by equipment manufacturers； WHO should specify the 
tvpes of equipment suitable for such countries and assist with training courses on the 
operation and maintenance of such equipment. There was also a need to train medical staff 
in the treatment of diseases that were endemic in the developing world. Finally, more 
intensive efforts should be made to improve health conditions in the occupied Arab 
territories in Palestine. Many health missions had been scheduled to visit the occupied 
Arab territories but had not done so. He requested the assistance of the Organization in 
establishing the three health centres which had been approved by the World Health Assembly, 
to meet the needs of Arab citizens in those areas. 

Dr ABDULLA said that it was most encouraging to see Sub-Committee A resuming its 
functions after a four-year break. Dr Gezairy had moved very constructively to re-establish 
contacts with individual governments and bring about a real rebirth of the Regional 
Committee, so as to satisfy, with the support of the Organization, the health requirements of 
the countries concerned in accordance with the Global Strategy for Health for All. 

One of the major problems in the Region was the threefold increase in the prevalence of 
malaria, where the situation had been aggravated by the interruption of WHO support and the 
consequent paralysis of health activities, coupled with the effect of a succession of wars 
and crises. Schistosomiasis, another serious problem, especially in the African area of the 
Region, was a disease which had to be tackled at the commmunity level rather than by 
chemotherapy. Unfortunately health education was not easily assimilated by a population 
which was short of food and living in inadequate accommodation. In a developing region, 
particular emphasis had to be placed on the organization of health services and on health 
service delivery, based on primary health care. The gap between training curricula and the 
primary health care requirements had to be bridged. The collection of health statistics was 
another field in which the Region was particularly weak and he had been unable to find any 
reference to care of the elderly in the report before the Board• 

Dr Gezairy had referred to the critical problem of unifying the medical language used in 
the Region. Only one country had arabized medical terminology and could possibly assist 
others to follow suit. The maintenance of medical equipment was a field in which WHO could 
provide valuable assistance to the majority of countries in the Region, where there was a 
crying and urgent need for equipment. Even where countries were rich enough to build 
hospitals and purchase equipment, that was not in itself sufficient to eliminate disease. 
The battle for health had to be won among the population and in the minds of the people. 

Dr ADOU warmly welcomed the fresh impetus imparted by Dr Gezairy to the activities of 
the Regional Committee. As others had said, WHO was not solely responsible for the health 
of populations at either the regional or country levels, and its activities could only 
complement those of the governments concerned. The new procedures devised by Dr Gezairy for 
cooperation between WHO and national governments, especially in regard to the despatch of WHO 
missions and the setting up of joint WHO/government review missions to intensify cooperation, 
deserved every encouragement. The redefining of the role of WHO programme coordinators was 
another praiseworthy means of increasing the effectiveness of the Organization in the Region 
and harmonizing the health policies of the countries concerned. 

Dr HIDDLESTONE (Director of Health and WHO Programme Coordinator, United Nations Relief 
and Works Agency for Palestine Refugees in the Near East) formally acknowledged the 
indebtedness of UNRWA, which was directly concerned with the Eastern Mediterranean Region, to 
Dr Gezairy and the staff of the Regional Office. The outstanding report presented by the 
Regional Director reflected the remarkable resurgence of the Region as an active entity. 
The serious problems involved in caring for the Palestine refugees had been considerably 
facilitated by the spirit of realistic enthusiasm that Dr Gezairy and his colleagues had been 
able to generate. His ready help had been greatly appreciated even at the basic level of 
material resources. The emphasis placed on health manpower development had made its impact 
on the staff of UNRWA also. As a WHO representative, he wished to emphasize the importance 
of the Regional Director1 s reference to the reconvening of the meeting of WHO representatives 
in the Region, which had provided a valuable opportunity to share experience and update 
knowledge of the forward thrusts of the organization. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), 
discussion, said that mutual confidence and mutual respect between 
Member States had always been and still was the key to progress in 

responding to the 
the Organization and 
the health field. He was 
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certain that WHO had an extremely constructive part to play, although its contribution in 
financial terms amounted to less than the minimum requirement and could never replace the 
sums which had to be engaged by Member governments. By constructive cooperation WHO could 
help to compensate for the shortages and shortcomings in some programmes, especially in 
regard to technical skills. 

The increased prevalence of malaria and the reasons for it were a matter of concern to 
countries in the Region. Dr Al-Taweel had pointed out that an important contributory factor 
had been the occurrence of wars and the consequence of wars in the Region, which had made it 
impossible to implement the malaria control programme in certain areas and - by depressing 
income levels in the Region - had reduced financial support for some vital and urgent 
programmes. The fact that the malaria control programme had not previously covered all 
areas was also relevant. In the country he knew well, extension of malaria control to 
further areas had increased the numbers of cases detected, so that the increase was in a 
sense more statistical than effective. The establishment of WHO offices in countries in the 
Region was of cardinal importance, provided that the WHO representative and the programme 
director possessed the necessary skills and knowledge to plan and implement activities in the 
countries in question. Past and present meetings of WHO programme coordinators were an 
occasion for enhancing cooperation, and the Regional Office would be able to follow closely 
the implementation of the programmes, drawing on information available to WHO representatives 
in Member States. 

The standard of health education, one of the issues raised by members of the Board, 
obviously varied from one area to another and from one period to another, depending on the 
general state of the country. An unstable situation in which even food and accommodation 
were in short supply could never be conducive to satisfactory health conditions. The 
Regional Office had devoted considerable attention to health education in cooperation with 
the Arab Gulf States, introducing health education programmes in primary and secondary 
schools with special emphasis on teacher training courses. Health education could only be 
fully effective if it was integrated in the general education system. The mass media could 
also be effectively used, since in most countries in the Region the radio and television 
services were state-operated, provided of course that the necessary materials were available. 

In regard to the problem of smoking, he fully agreed with Dr Rifai, that a distinction 
had to be made between the peasant who grew the tobacco and the manufacturer to whom the bulk 
of the profits accrued. It was often not so much the government which opposed a change in 
policy in regard to tobacco growing but the large companies. It was important none the less 
to make those responsible for formulating government fiscal policy aware of the implications 
for the health of the population. The adverse effects of smoking could often outweigh the 
financial gain to the national economy from the tax on tobacco. 

Two regional centres for training personnel in the maintenance of medical equipment, 
located in Cyprus and Bahrain, were collaborating closely with WHO. Dr Rifai had correctly 
emphasized the need to develop effective but less sophisticated medical equipment for the 
developing countries. WHO had already made a start with the development of basic 
radiological equipment, and similar steps could probably be taken in the field of dental care. 

The problem of the care of the elderly was possibly slightly less acute in the Region 
than in some other areas, in view of the close family links which still existed. 
Maintenance of respect for the elderly was the key to a successful solution of the problem. 

Western Pacific 

Dr NAKAJIMA (Regional Director for the Western Pacific), introducing his report 
(document EB73/12), said that his Region too had suffered from economic instability and wars, 
with a consequent adverse effect on health. Although the situation was improving, there was 
still a basic weakness, an absence of infrastructure and a lack of health manpower at all 
levels. 

One of the most significant developments in the Western Pacific Region during the past 
year had been the formulation by most of the Member States of their national health-for-all 
strategies, the implementation of the initial stages and - even more important 一 the progress 
made in monitoring the implementation of strategies, covering 32 Member countries and areas 
collaborating in the Region. 

The Western Pacific Region included both highly developed countries and developing 
countries which were subject to a variety of geographical conditions and were consequently 
faced with dissimilar health problems. Whereas the developed countries had to contend to a 
large extent with health problems of a degenerative nature, affecting mainly the adult and 
elderly population, such as cardiovascular diseases (including hypertension) and cancer, the 
increased incidence of accidents, alcoholism and drug abuse, the developing countries were 
faced with more basic problems pertaining to communicable diseases. One of the most 
important health activities undertaken in the field of communicable diseases related to 
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hepatitis B, of which it was estimated that there were about 168 million chronic carriers in 
Asia and the Pacific. There was strong evidence to show that the hepatitis В virus could be 
one of the major causative factors in liver cancer, which had a prevalence of about 150 per 
100 000 in the Western Pacific Region. In view of its public health significance, a task 
force meeting on hepatitis В virus infection had been convened in Manila in 1983, with a view 
to developing a safe, inexpensive and effective vaccine for wider use on a preventive basis• 

Increasing attention was being given to the development of national cancer control 
policies and programmes, and national training courses on cancer control had been held in 
China and the Republic of Korea in 1982. A scientific group, with selected participants 
from a number of countries, had met in China to exchange information on research on, and 
control of nasopharyngeal cancer, which had a high incidence in a specific ethnic group of 
the Region. Activities were also being developed in connection with the early diagnosis and 
control of stomach cancer, which was prevalent in the north-east area of the Region. 

In view of the increasing incidence of cardiovascular diseases in the Region, 
community-based cardiovascular disease control programmes had been developed on a pilot 
basis. The experience gained would be useful to all countries and not merely to those in 
the Western Pacific Region. In that connection, a scientific group on hypertension and 
stroke research had met in Manila in February 1982 to identify priority research areas. In 
the South Pacific, a combined programme on cardiovascular diseases and metabolic diseases 
such as diabetes mellitus was being promoted in order to develop and integrated approach to 
their control• 

In line with regional strategy, the reorientation of training programmes for health 
manpower development had received special emphasis, with regional meetings of deans and heads 
of schools of public health and departments of conmiunity medicine, and deans of medical, 
dental and nursing schools. The meetings had stressed the importance of a problem-solving, 
community-oriented approach as the appropriate way of preparing and reorienting manpower for 
the attainment of the goal of health for all by the year 2000. The difficulties in that 
area were immense, but unless solutions could be found, health for all would not be achieved 
in the Region. 

A scientific group had met in Manila in 1982 to identify priority research areas with 
immediate applicability to the implementation of national strategies for health for all• 

Details of changes in the programme budget for 1984-1985 were given in his report. He 
stressed that, as countries in the Region began to implement and monitor their national 
strategies for health for all, adjustments were being made in their programme budget for 
collaborative activities with WHO in order to reflect the new trends in programmes• The 
shift reflected increases for health manpower and the organization of health systems based on 
primary health care, indicating a deeper commitment to the development of health 
infrastructure. 

Although the session of the Regional Committee held in Manila in September 1983 had been 
limited to four and a half days, it had been a most productive meeting, showing an 
increasingly active participation by representatives in all the discussions. Although a 
considerable amount of preparatory work had been done by the two subcommittees of the 
Regional Committee, one on the general programme of work and one on technical cooperation 
among developing countries, the main Committee itself had debated at length the various 
aspects of the programme, particularly in the course of its review of his report to the 
Committee covering the past two years• The discussions had resulted in the adoption of a 
number of resolutions• 

After reviewing progress on the International Drinking Water Supply and Sanitation 
Decade, the Committee had urged Member States to update their policies and revise existing 
plans and programmes to provide fuller coverage of the population with safe drinking-water. 

The Regional Committee had noted the continuing high morbidity and premature mortality 
from acute respiratory infections, which remained one of the leading causes of death in 
industrialized and developing countries alike, and stressed the need to formulate control 
programmes. It was his opinion that the Region was one of the leaders in that particular 
field. 

Malaria remained a serious and intractable problem and efforts were being concentrated 
on the primary health care approach. After extensive discussions, the Regional Committee 
had urged Member States to intensify, revitalize and reorient their malaria control 
activities. 

Tuberculosis and leprosy were still major health problems in many countries and areas of 
the Region, and the Committee had stressed the need to implement WHO1s recommended treatment 
regimen in conjunction with intensified control measures, and to establish adequate delivery 
systems• 

The Regional Committee had also expressed concern at the serious spread of vectors and 
human reservoirs of infection in many countries as a result of the rapid increase in all 
forms of international travel. The problem was of course a global one. The Committee had 
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therefore requested the Director-General to convey its concern to the Executive Board and the 
World Health Assembly so that international action could be taken to minimize the risks. 

Dr KHALID BIN SAHAN said that in his capacity as Chairman of the thirty-fourth session 
of the Regional Committee for the Western Pacific he had had the opportunity of examining in 
detail the Regional Director1s report. He commended the Regional Director and the staff of 
the Regional Office for their excellent work and for the understanding and sensitivity shown 
in their activities at country level. 

He noted that the report contained no mention of the action programme on essential 
drugs• While he appreciated that the concise nature of the report made it necessary to omit 
certain topics, the availability of essential drugs was one of the foundations of primary 
health care, and he would have welcomed the inclusion of a short statement on that issue. A 
number of activities on essential drugs had been initiated in the Region, 

In his view, there were some weaknesses in the carrying out of activities initiated at 
headquarters and implemented at the country level, and communications between headquarters 
and the Regional Office could be improved. Good communications were essential to avoid 
duplication and to encourage complementary and supplementary activities• 

Dr XU Shouren commended the Regional Director for his work, his report, and for his 
lucid presentation of the situation in the countries of the Region. Thanks to the joint 
efforts of the countries of the Region, including China, remarkable progress had been made 
towards the attainment of the goal of health for all by the year 2000. Among the activities 
undertaken in the Region, he wished to stress the importance of those concerning primary 
health care since, particularly in the developing countries, they were essential for the 
attainment of the Organization1s ambitious goal. He expressed his appreciation of the work 
of those concerned in activities at the country level, which were proving of great benefit. 
The strategies for health for all by the year 2000 were of increasing urgency as the date 
came ever closer. Several serious problems continued to threaten the health of the people 
of the Region, He hoped, therefore, that the Regional Director would base future activities 
on the situations prevailing in the Region and would formulate specific programmes aimed at 
strengthening cooperation among the Member States of the Region in their renewed efforts for 
the attainment of the goal• 

Dr KOINUMA (alternate to Dr Tanaka) commended the Regional Director and his staff for 
their excellent work. He was pleased to note that steady progress had been made at the 
regional and country level in the development of various programmes during 1982-1983• 

One of the most remarkable achievements of the Regional Committee during 1983 had been 
the establishment of the two subcommittees mentioned by the Regional Director. The 
Subcommittee on the General Programme of Work had assessed and reviewed WHO1s cooperation in 
the field of nursing in the context of primary health care. The Subcommittee on Technical 
Cooperation among Developing Countries had submitted a report on the technical cooperation 
aspects of health services research on acute respiratory infections and cardiovascular 
diseases• The work of those of two Subcommittees had had a great impact on Member States by 
strengthening cooperation in endeavours to attain the goal of health for all. 

Cancer control posed a major health problem and a concentration of efforts was required 
to ensure that it received adequate priority in activities for the attainment of the goal of 
health for all. In Japan, cancer mortality had reached 144 per 100 000 of the population in 
1982 and had overtaken cerebrovascular diseases as the leading cause of death. In 1983, 
therefore, the Government had decided to establish a comprehensive 10-year strategy for 
cancer control with objectives such as the promotion of intensive, diversified research and 
international cooperation. He hoped that the Regional Office would promote further research 
on cancer control, emphasizing primary prevention and early detection and the dissemination 
of information to the primary health care level. 

He also hoped that further intensive efforts would be focused on the viral hepatitis, 
cardiovascular diseases and alcohol and health programmes, which were also of great 
importance. 

Dr QUAMINA welcomed the Regional Director1s report and drew the attention of members to 
paragraph 10.17 and to resolution WPR/RC34.R20, reproduced in Annex 1 to that report, 
relating to the control of insect and rodent vectors in international air and sea travel. 
The resolution requested the Regional Director to bring the matter to the attention of the 
Director-General, asking him in turn to refer it to the Executive Board and the Health 
Assembly. Speaking on behalf of the Caribbean subregion, she endorsed that recommendation 
and urged the Board to give consideration to the subject, which was of considerable 
importance. 
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Mr BOYER (adviser to Dr Brandt) commended the Regional Director on his report. He had 
had the privilege of attending the thirty-fourth session of the Regional Committee for the 
Western Pacific, which had been most ably chaired by Dr Khalid bin Sahan. He was pleased to 
note that the Board was now benefiting from Dr Khalid1s assistance, since he had been chosen 
as the Chairman of the Ad Hoc Committee on Drug Policies and the Standing Committee on 
Nongovernmental Organizations. 

The Regional Director and Dr Koinuma had drawn attention to the successful operation of 
Subcommittees of the Regional Committee. Such smaller groups were becoming increasingly 
necessary as membership of the regions grew, since it was becoming difficult to conduct 
business with the full membership present. The Regional Committee for the Americas operated 
a similar subcommittee, and he commended that method of working to the other regions. 

Dr KAPRIO (Regional Director for Europe) said that the Global Programme Committee had 
discussed the question of advisory bodies to regional committees and was trying to develop 
them systematically. The European Region had established several such committees. A 
subcommittee consisting of 9-10 invited members had been formed to advise on programme 
development. A smaller group had been established to undertake budget analysis; those 
involved were the host country and the larger contributors. A regional health development 
advisory council met every second year or as required to look at intersectoral questions and 
to monitor the development of strategies for health for all. The Region also had an 
Advisory Committee on Medical Research. For some time now, specific arrangements had been 
made during sessions of the Regional Committee to reserve time for meetings of the 
subcommittees, careful planning being necessary to ensure facilities for interpretation and 
documentation in the four working languages of the Region. He was aware that other Regional 
Directors were making similar arrangements, so that the idea of such subcommittees was not 
entirely new. 

Dr NAKAJIMA (Regional Director for the Western Pacific) expressed his appreciation for 
the comments made by members, which he would convey to the regional staff. 

In answer to Dr Khalid, he said that his report had concentrated on the salient points 
of regional activities and had not, therefore, gone into detail regarding the action 
programme on essential drugs, although the programme was an important one. There were three 
major regional programmes in that area. As mentioned by the Regional Director for 
South-East Asia, there was an action programme on essential drugs, funded jointly by UNDP and 
WHO, in which Malaysia and four other countries of the Association of South-East Asian 
Nations (ASEAN) actively participated. The governments concerned held joint drug policy 
management meetings to discuss mutual aid in quality control, the exchange of reference 
standards, and the exchange of information on such questions as evaluation and adverse 
effects. In four of those countries, the ministries of health had established their own 
production units for essential drugs, as well as quality control and distribution systems. 
Recently, the Government of the Philippines had also decided to make use of the essential 
drugs list to rationalize the importation and distribution of drugs• Thus WHO1 s long-term 
work was contributing to the maintenance of essential health care in times of economic 
difficulties• 

Although the supply of essential drugs to South Pacific countries was improving, the 
remoter countries were still experiencing difficulties. Political problems were impeding 
the rapid development of the programme and various alternative approaches were being 
examined. For example a member of WHO staff was travelling periodically to each of the 
group of smaller island countries to give advice on, and assistance with, a bulk purchasing 
scheme. Difficulties with staff recruitment had delayed the implementation of the Regional 
Committee1 s resolution. 

Another programme that was developing rapidly in the area of essential drugs concerned 
the intensive collaboration with China on the production of drugs for both national and 
regional use• While the potential capacity for drug production already existed, there were 
still some problems with quality control and other technical skills and practical matters. 
During 1983, the essential drugs programme had received an allocation from the Regional 
Director1s Development Fund, as well as extrabudgetary fund s, and a further allocation would 
probably be made available during 1984 in order to speed programme development and increase 
the availability of essential drugs of good quality. The programmes in that area were a 
further example of the excellent spirit of cooperation existing in the Region, which had been 
mentioned by Dr Xu Shouren. Another example was the production of a cheap, safe and 
effective hepatitis В vaccine, which would be undertaken during 1984. The rapid development 
of such programmes would certainly not be possible without good intercountry cooperation. 

As regards the question of communication between headquarters, the Regional Office and 
implementation at the country level, raised by Dr Khalid, he failed to understand what kind 
of programme was concerned. However, if there was any deficiency in implementation in 
Dr Khalid1 s own country, he hoped that the Regional Office would be informed• 



68 EXECUTIVE BOARD , SEVENTY-THIRD SESSION 

Dr Koinuma had spoken of cancer control. An additional programme, to which great 
importance was attached, had been devised for the developing countries. 

He appreciated the comments of Mr Вoyer and Dr Kaprio• Perhaps he had placed too much 
emphasis on the role of subcommittees in his statement. The Subcommittees in the Region 
were not merely advisory bodies, but formed part of the Regional Committee. Their task was 
to monitor the implementation of programmes and to plan new programmes which had been 
initiated at headquarters as well as by the Regional Committee. The Subcommittee on the 
General Programme of Work had started to monitor implementation of the strategy of health for 
all by the year 2000 at an early stage. Members of the Subcommittees went in person to 
various countries to help with the review and evaluation of the implementation of programmes 
and reported to the Regional Committee. Evaluation was therefore done at country level and 
provided a more accurate picture of the situation, especially in developing countries, for 
the benefit of the Regional Office. 

Finally, he thanked Dr Quamina for her support for the Regional Committee1s call for 
increased vector control related to international air and sea travel, and would inform the 
forthcoming Regional Conmiittee on further developments. 

The CHAIRMAN said that the Board had concluded its consideration of the reports of the 
Regional Directors on significant regional developments, including regional committee 
matters, and had heard the reports by the Regional Directors on any significant changes that 
had been made in the regional programmes for the current biennium. It was therefore in a 
position to take note formally of the changes in the programme budget for the financial 
period 1984-1985, taking into account its earlier consideration, under item 7 of the agenda, 
of the changes made in the programme budget for 1984-1985 in respect of global and 
interregional activities. 

Decision: The Executive Board took note of the Director-General's report on changes in 
the programme budget for the financial period 1984-1985 with respect to global and 
interregional activities, and of the Programme Committee's report thereon.^ The 
Board also noted the changes in regional programme budgets for 1984-1985 reported to it 
by the Regional Directors 

2. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000： REPORT ON MONITORING OF PROGRESS 
IN IMPLEMENTING STRATEGIES FOR HEALTH FOR ALL (REPORTS BY THE PROGRAMME COMMITTEE AND BY 
THE DIRECTOR-GENERAL); Item 11 of the Agenda (Resolutions WHA34.36, para. 5(2), and 
WHA35.23, para. 6; Documents WHA36/1983/REC/2, pages 268-274, EB73/13, EB73/14 and 
EB73/15) 

The CHAIRMAN said that the Executive Board was now about to embark on a most important 
item. The discussion would be in two parts, the first dealing with the report by the 
Programme Committee on monitoring of progress in implementing strategies for health for all, 
together with a draft resolution proposed by the Programme Committee, and the report of the 
Director-General on the subject• The second part of the discussion would deal with 
document EB73/15, which referred to the spiritual dimension in health.^ 

He invited Dr Brandt to introduce the Programme Committee1 s report. 

Dr BRANDT recalled that, in May 1982, when the Thirty-fifth World Health Assembly had 
adopted the Plan of Action for Implementing the Global Strategy for Health for All,^ it had 
also called for collective action by the Member States, the governing bodies of WHO and its 
Secretariat in monitoring and evaluating progress at periodic intervals. Document ЕВ73/13 
had been prepared in response to resolution WHA35.23, in which the Executive Board was 
requested to monitor progress in implementing the Global Strategy for Health for All by the 
Year 2000, arid to report to the Health Assembly on the progress made and problems 
encountered. Document EB73/14 contained the Director-General1 s comments on that document. 

In November 1983， the Programme Committee had carefully reviewed the progress report 
based on information received from Member States and considered by the Regional Committees. 
Document EB73/13 reflected the comments, conclusions and suggestions of the Committee. In 
view of the significance of the Director-General's comments on that document, the Committee 
had decided to transmit the full text of those comments to the Board. 

The issues outlined in documents EB73/13 and EB73/14 were extremely important to 
everyone if the goal of health for all by the year 2000 was to be achieved. By accepting 

1 Document ЕВ73/1984/REC/l, Annex 9. 
2 Decision EB73(5). 
3 Document ЕВ73/1984/REC/l, Annex 1. 
4 Published as "Health for All" Series, No. 7 (1982). 
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the principle of monitoring the progress of the Strategy, the Organization was entering 
seriously into a process that had been agreed to by all in the pursuit of its goal. It was 
important, therefore, that the issues should be examined with candour and courage, that 
searching questions should be asked, the obstacles to the implementation of the Strategy 
identified and solutions for overcoming them proposed. That could only be achieved in a 
spirit of mutual trust and with the full commitment of Member States. 

Board members should note that only three-quarters of the Member States had reported on 
progress in the implementation of their national strategies for health for all. Many of the 
reports submitted were not as complete or as accurate as they could have been and the 
progress report therefore suffered from a lack of detailed and precise information 011 many of 
the important aspects which were crucial to the national strategies. It was difficult to 
say whether such information was not available in countries or whether the efforts that had 
been made to collect and analyse data that were actually available had been inadequate. If 
the countries did not have adequate information on critical aspects of the health care 
delivery system or on the resources, and especially the financial resources, available for 
health, how could they define their national objectives and targets or decide on the 
allocation of their health resources to achieve those objectives? The report thus clearly 
indicated the need for countries to improve their information bases and to strengthen their 
monitoring and evaluation mechanisms to support their health managerial processes. It was 
also obvious that the monitoring process, whose primary aim was to enable Member States 
seriously to examine the progress of their national strategies and not just to provide WHO 
with a response, needed to be seen by them in an appropriate perspective. The need for 
Member States to take serious responsibility for, and to accord high priority to, that effort 
could not be overemphasized. 

The report did indicate that a high level of political sensitization had taken place and 
that the political will to attain the goal of health for all existed in a large majority of 
the countries which had reported• Some countries were formulating national policies and 
strategies aimed at achieving universal coverage of their population through primary health 
care, while others were beginning to look at their national health systems with a view to 
reorienting them in accordance with the primary health care approach. Efforts had been made 
to train or retrain health workers in primary health care, and the right and the duty of 
people to participate in developing their country1 s health systems had been recognized in a 
large majority of reporting countries. Countries had also reported on their efforts to 
involve people in health and to stimulate other relevant sectors to carry out intersectoral 
actions in health. While those were encouraging developments on the whole, the report 
indicated that implementation of the Strategy had not proceeded as rapidly as it might have 
done. 

In view of the rapidly decreasing period - less than 17 years - left to achieve the 
collectively agreed goal of health for all, it was urgent that progress in the implementation 
of the Strategy should be accelerated. The policy framework for health for all was almost 
complete and needed only refinements based on experience. The report indicated that to a 
large extent the Secretariat had met its responsibilities. It was the Member States which 
had therefore to shoulder the responsibility and reaffirm their commitment by action. 

The report pointed to the existence of specific technical needs, particularly in 
national capacities to manage implementation of the policies. Several areas had been 
identified, including information analysis and management, financial analysis, assessment of 
public information status, planning and management competencies, effective involvement of 
relevant sectors in health, and measurement of intersectoral action in health. Other areas 
would no doubt be identified as implementation proceeded. Member States would also have to 
experiment with new ideas and approaches in order to achieve accelerated progress in the 
implementation of their national strategies. National capacities to carry out research on 
operational issues and in the application of the outcomes of such research were seriously 
lacking and certainly required strengthening. It required courage to admit the lack of 
technical competencies for the implementation of the Strategy, but cooperative efforts must 
be continued to seek the improvements needed and to build the technical competency with 
specific measurable goals in mind. 

The Programme Committee had noted that some countries had experienced difficulty in the 
application of the common framework and format and of the 12 global indicators adopted by the 
Thirty-fourth World Health Assembly. The Programme Committee had suggested that the 
problems that had been encountered at the national level in the interpretation of the 
indicators and in the collection and analysis of relevant data should be analysed, and that 
the Board should seek to refine or modify the monitoring tools so as to obtain a larger, more 
accurate response. Clear guidelines also needed to be developed to facilitate the 
utilization of the indicators in the common framework and format. 

Finally, as had been pointed out by the Director-General in his comments, countries must 
seriously consider where WHO's support would be most useful and how its resources could be 
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used optimally for the implementation of the Strategy. The Board should consider a new 
initiative of targeted technical support to Member States in areas of need identified in 
their reports on monitoring progress. The Board should call upon the Director-General to 
intensify WHO'S technical support to countries and to develop the most cost-effective 
mechanisms to provide such technical support, especially to countries which were serious 
about upgrading their capacity to implement and monitor their health-for-all strategy. 

The Board must recognize that a point in the Global Strategy, which it knew would come, 
had been reached. A process for monitoring progress at national, regional and global levels 
had been set in motion. Through concerted efforts and dedicated responsibility to meet the 
demands of the Strategy, accelerated progress could be made towards attaining the 
collectively agreed goal of health for all by the year 2000. Unless action was taken, the 
Global Strategy for health for all was certain to fail. The choice was clear. 

Dr XU Shouren said that the progress already achieved in monitoring the implementation 
of the Strategy was a matter for rejoicing. In the few years which had elapsed since the 
Global Strategy had been adopted, the goal of health for all had received universal attention 
and most countries had undertaken to implement it, although progress had not been equal in 
all countries. 

Those countries where progress was not satisfactory must be helped. The Programme 
Committee had expressed concern about two major problems: firstly, that one-quarter of the 
Member States had not submitted reports at all and, secondly, that some of the reports failed 
to provide essential information. 

The Board should make specific suggestions for further improvement, based on an analysis 
of common difficulties and failings. The Regional Offices could be asked to provide help to 
individual countries in preparing informative reports, since some reports showed that 
countries had difficulty in providing a true picture of the national situation. 

WHO would have to assist countries to strengthen their information system structures, 
and should stress the importance of the collection of data. That might be done by visits to 
the countries concerned. There should be an exchange of experiences at the global, 
interregional and regional levels. 

Professor ISAKOV said that he had listened with great satisfaction to Dr Brandt1 s 
profound analysis of the work accomplished by the Programme Committee• There had been some 
success in implementing the Global Strategy, but the monitoring and evaluation of progress 
was clearly of vital importance to that success. At least three things were necessary if 
effective evaluation was to be achieved: a real desire to carry out monitoring, a reliable 
information system, and the appropriate indicators. 

The written material received showed that many health information systems were still not 
adequate, and Member States should be urged to strengthen them, with the assistance of WHO. 
It appeared that the use of the indicators and their adaptation to the conditions existing in 
certain countries had proved more complicated than had at first been thought. Perhaps 
guidelines should be prepared on the application of the indicators and their adaptation to 
particular countries and regions. The development of biomedical research and technology, 
and the training of the corresponding medical personnel and the improvement of coordination 
at all levels, were among the most important resources in accelerating progress towards the 
goal of health for all by the year 2000, so that the training of health workers should, in 
the future, be dealt with more concretely and in greater detail. 

Dr JOGEZAI said that he had been impressed by the number of countries which had 
responded by indicating the stage reached in their implementation of the strategy, since it 
was often difficult to elicit replies. He was sure reporting had been helped by the format. 

It was gratifying to note that practical sensitization to primary health care had taken 
place in all countries, but national plans of action directed towards that goal had not 
everywhere progressed so well. Much remained to be done in many countries in the 
appropriate training of health manpower so as to reorientate their approach to health care, 
in the development of the managerial process, and in the improvement of secondary and 
tertiary support• In many cases, intersectoral cooperation needed to be improved. 

He was pleased to note that intercountry collaboration was being increasingly 
developed. However, health ministers needed to be stimulated to hold resource utilization 
reviews which would perhaps help them to secure more funds, both from their countries1 own 
resources and from external sources. 

Lack of resources was the main obstacle to rapid progress. He was glad to see, 
however, that WHO had shared the responsibility quite well at all levels and had obtained the 
cooperation of other international agencies. 

In conclusion, he shared the view of the previous speaker that information systems, and 
research, managerial and planning capabilities needed to be improved at the country level. 
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Dr ABOAGYE-ATTA said that the Organization was entitled to congratulate itself on its 
achievements so far in the implementation of the Global Strategy• In support of that view, 
he referred to the six regional reports, all of which had received favourable comment. He 
congratulated the Director-General and his staff on their work and the Programme Committee oil 
its objective analysis of the current situation. 

Despite the need for a continuous feedback of information, as indicated in document 
ЕБ73/13, paragraph 36, the mechanism and modalities for continuous data collection and 
feedback were inadequate and required strengthening• Research aimed at the reorientation of 
national health systems would not be easy to implement, the greatest obstacle to it being the 
health professionals themselves. All countries had inherited health systems that emphasized 
the building of health institutions which were located in urban areas, utilized expensive 
equipment and highly trained personnel, and spent 70% of the health budget on 30% of the 
population. While other health personnel were currently being trained to provide services 
in those areas of countries where needs were greatest, the salary differential nevertheless 
remained. Those disparities changed slowly but some progress was being made* New 
approaches to health education in primary health care currently emphasized the role that the 
community should play. A lesson had been learned from past mistakes and serious efforts 
were being made to achieve intersectoral collaboration, with encouraging results• 

Undue importance should not be attached to the lack of legislation to back up 
decentralization. What was delaying further implementation was not so much the lack of 
legislation but rather the difficulties involved in decentralizing budgetary allocations• 
If, to put it bluntly, the means were not available, then perhaps central control of finances 
might be justified. However, the structures were already in place and a gradual change 
might be expected. 

He congratulated the Director-General on the initiatives he had taken in collaboration 
with organizations of the United Nations system and in particular with UNICEF, a 
collaboration which was paying dividends in his experience. 

Professor MALEEV endorsed the satisfaction expressed by previous speakers concerning 
both the report of the Director-General and that of the Programme Committee. He also 
thanked the Director-General for his sincerity and objectivity, as shown by his comments on 
the monitoring of progress in the implementation of the Global Strategy for Health for All by 
the Year 2000. Such monitoring was not easy, as shown by the Director-General1 s brief 
report, but his analysis of the situation had focused attention on the methodological, 
personnel and financial problems involved. 

The results so far achieved did not give grounds for optimism in view of the 
comparatively short time which remained for the achievement of the goal. What should be the 
pragmatic approach to the stage-by-stage solution of the various problems? WHO headquarters 
had already prepared and circulated to Member States a document giving indicators for 
monitoring progress. Those methodological guidelines, however, still could not be 
considered as an appropriate monitoring technology, which could be developed only by the 
Regional Offices and the Member States themselves. Such an approach, if properly 
implemented, could be more effective. 

As much support as possible should be given to the Regional Offices, regional experts 
and regional advisory committees, as well as to other experts concerned with monitoring and 
information. Why should not the system of sending consultants, coordinators and national 
project directors concerned with information matters be strengthened with a view to improving 
the information systems in Member States where such systems either did not exist or were 
inadequate? That aspect of the Director-General1 s remarks was of particular importance 
since, even in developed countries with effective information systems, those systems were 
oriented essentially towards hospital establishments and were still inadequate in respect of 
primary health care. 

Finally, he wished to emphasize the need to consider the pragmatic aspects of the real 
opportunities for WHO to enlist national capabilities and the potential existing in Member 
States in the field of the development and strengthening of information systems. There was 
a need to seek for ways in which the Organization could stimulate national interest in the 
field of monitoring, and Regional Offices should take the necessary practical steps to assist 
in that process and to define the national and regional problems associated with it so as to 
ensure that they were solved in a rational mariner. Those problems might be discussed at 
future meetings of regional committees so as to avoid excessive growth of bureaucracy in 
solving them, 

Dr CABRAL agreed that the item under consideration was probably the most important on 
the Board1 s agenda, particularly for the developing countries. He congratulated the 
Director-General on his report (document EB73/14), which gave a critical appraisal of the 
situation, and also expressed appreciation of the Programme Conuiittee1 s report 
(document EB73/13). 
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In Mozambique there was a general feeling among the people that the Global Strategy for 
Health for All was being implemented and that the ideals of social justice would prevail. A 
beginning was being made in helping those groups of the population that were normally 
neglected. 

He paid tribute to the excellent response by the countries in the African Region, as 
shown by the table on page 4 of document EB73/13. The high rate of response from the Region 
poorest in resources showed how serious their intentions were. 

Commenting on certain aspects of the report, he said that, in his view, the 
Director-General was unduly concerned by the lack of detailed plans of action in certain 
countries. While agreeing that such plans were necessary, he considered other matters to be 
more important. As mentioned in the report, many developing countries preferred to limit 
themselves to their five-year plans, which constituted a more realistic step towards 
integrating health plans in social and economic development plans. He was more concerned by 
the need to create national capabilities to adapt plans of action, since such plans were 
bound to change between the present and the year 2000. There was a need to increase the 
management and planning capability in each country and to develop health information 
systems• National plans required constant adaptation in the light of changing 
circumstances, and a health information system was needed that really worked. In that 
connection, he stressed the importance attached by the Director-General (document EB73/14, 
paragraph 13) to the need to link health services research with the planning, management and 
evaluation activities in ministries of health. He also stressed the role which might in 
future be played in the African Region by regional training centres for health development. 

There were two minor exceptions to his optimistic appraisal of the Programme Committee's 
report• He had been somewhat shocked by the statement in paragraph 34 of the report 
(document EB73/13) that some countries, and particularly the developed countries, had 
indicated that there was no need to adjust their existing health systems. In his view, real 
equity in the access to health services did not exist in developed countries, and some of 
those countries definitely needed to reorientate their strategy. However, the point of 
chief concern to him had been the section on orientation and training of health workers 
(paragraphs 47-57)• Its content showed the unquantified but qualitatively important 
assessment of an indicator which suggested a lack of seriousness in the definition and 
implementation of national plans of action. The report stated that a number of countries 
had undertaken the reorientation of their training programmes but it also said that a number 
of countries had introduced a new category of so-called community health workers. They had 
not, however, reorientated the rest of the training programme, e.g., for doctors. Hence it 
appeared, taking into account paragraphs 50-55 of the report, that there was a risk that some 
countries were not going to develop primary health care but rather secondary level health 
care. It appeared that the fears which had been expressed in Alma-Ata had become a reality, 
and he shared the concern indicated in paragraph 54 of the report. He also stressed the 
need for training in management and supervisory skills at middle-management level, as 
mentioned in paragraph 53 of the report• Finally, he underlined the importance of the 
connection between health and world peace (paragraph 143). 

Commenting on the global indicators analysed in the annex to the report 
(document EB73/13), he said that what was most important about global indicator 4 
(expenditure on local health care) was to monitor its evolution in each country and region on 
a year-by-year basis• With regard to the sub-indicator on immunization of global 
indicator 7, he was surprised to see from the tables that it had not been possible to 
tabulate this indicator for the African Region from the information provided. In a number 
of countries in that Region, external evaluations of programmes at national level had taken 
place under the Expanded Programme on Immunization during 1982-1983 and real data concerning 
vaccination coverage were available. It was possible that those countries which had 
developed external evaluations of vaccination coverage had not mentioned that fact in their 
reports for the evaluation of the Global Strategy, and greater stress should be placed on the 
monitoring of that indicator in the next report. He had also been surprised at the high 
coverage rate shown for African countries in the table on the availability of local health 
care (document EB73/13, page 40), but he understood that that was due to the existence of 
many small islands and countries in the Region, such as Sao Tome and Mauritius. 

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

The meeting rose at 12h40• 



SIXTH MEETING 

Friday, 13 January 1984, at I4h30 

Chairman： Mrs G. THOMAS 

14h55. 

APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE WESTERN PACIFIC: Item 9 of the Agenda 
(Document EB73/6) 

The meeting was held in private from 14h3Q to 14h50 and resumed in public session at 

At the invitation of the CHAIRMAN, Dr MAKUTO (Rapporteur) read out the following 
resolution adopted by the Board in private session： 

The Executive Board, 
Considering the provisions of Article 52 of the WHO Constitution and Staff 

Regulation 4.5; 
Considering the nomination and recommendation made by the Regional Committee for 

the Western Pacific at its thirty-fourth session； 

1. REAPPOINTS Dr Hiroshi Nakajima as Regional Director for the Western Pacific as from 
1 July 1984; 

2. AUTHORIZES the Director-General to extend the appointment of Dr Hiroshi Nakajima as 
Regional Director for the Western Pacific for a further period of five years from 
1 July 1984, subject to the provisions of the Staff Regulations and Staff Rules.1 

Dr NAKAJIMA (Regional Director for the Western Pacific) expressed his gratitude for the 
confidence placed in him by members of the Board, which would enable him to continue with his 
task of implementing strategies for achieving the Organization1s goal of health for all. 
That confidence had been placed not only in him as Regional Director, but also in iiis 
colleagues in the health field, both inside and outside WHO, in the countries of the 
Region. The Region was a very large one in which many problems remained to be solved, and 
he thanked Board members for their sympathy and support in helping to solve those problems. 

The CHAIRMAN congratulated Dr Nakajima on his reappointment, and extended the Board1 s 
best wishes for success in all his endeavours in the Western Pacific Region. 

Dr XU Shouren also congratulated Dr Nakajima on his reappointment. China belonged to 
the Western Pacific Region, and since Dr Nakajima had taken office considerable progress had 
been achieved in that Region in the health field. Dr Nakajima had played a positive role in 
formulating the regional strategy for health for all, and had also contributed to the 
promotion of technical cooperation between the Regional Office and Member States, notably 
with the developing countries among them. As a result, work in the Region was now better 
oriented both to the needs of the strategy and to the realities of health development in the 
Region. 

In September 1983, at the thirty-fourth session of the Regional Committee, Dr Nakajima 
had been unanimously nominated as sole candidate for the regional directorship, which was a 
clear indication of how deeply Member countries appreciated the work he had done over the 
years and of how confident they were that he could continue that work as successfully in the 
future. 

1 Resolution EB73.R2. 

一 73 -
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Dr KHALID BIN SAHAN added his congratulations to those of the previous speakers. 
During Dr Nakajima1s current period of office, great strides had been made towards the 
achievement of the goal of health for all. The Regional Office had responded positively to 
regional problems and priorities, while at the same time remaining sensitive to individual 
national circumstances and needs. The success achieved was due in no small measure to the 
leadership and management qualities of the Regional Director. 

Much ground still remained to be covered, and greater efforts would be needed if future 
challenges were to be met successfully. The reappointment of Dr Nakajima to a third term of 
office would not only provide the leadership needed to enable WHO to collaborate effectively 
with Member States, but would also ensure continuity of commitment and action. 

2. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000； REPORT ON MONITORING OF PROGRESS 
IN IMPLEMENTING STRATEGIES FOR HEALTH FOR ALL (REPORTS BY THE PROGRAMME COMMITTEE AND BY 
THE DIRECTOR-GENERAL): Item 11 of the Agenda (Resolutions WHA34.36, para. 5(2), and 
WHA35.23, para. 6; Documents WHA36/1983/REC/2, pages 268-274, EB73/13, EB73/14 and 
EB73/15) (continued from the fifth meeting, section 2) 

/ • 
Mr GRIMSSON said that the report of the Programme Committee (document EB73/13) confirmed 

that there were a number of weaknesses in the reports submitted under the common framework 
and format for monitoring progress towards health for all• Even where the necessary 
reorientation of national health systems had been approved at the highest political level, it 
did not necessarily follow that those systems had in fact been reoriented, since health 
systems, like "supertankers", took a long time to change course, and reorientation did not 
come about by decree. 

The report also revealed, particularly in the analysis under the 12 global indicators, 
that weaknesses in the national reports resulted from weaknesses in national information 
systems, and there appeared to be urgent need for WHO to cooperate with Member States in 
strengthening those systems. 

He took the Director-General1s comments in his report (document ЕВ73/14) as an 
encouragement to countries to continue their endeavours to solve the crucial problems in 
health for all strategies by, first, strengthening the managerial capacities of national 
health systems, and secondly, by mobilizing political support for developmental and 
corrective action to change the course of the "supertanker". It was vital that not only 
politicians, but the public, should become involved in that effort, and that the mass media 
should give their support to national health administrations. It was also imperative that 
not only those involved in research, but the academic world generally, should be brought in 
and enabled to make a contribution； in the European Region progress was being made in that 
direction, although again changing course took time. WHO was promoting the closer 
involvement of the universities in the health for all movement by making their role the theme 
of the Technical Discussions at the 1984 Health Assembly, 

He thanked the Programme Committee for its valuable work, and the Secretariat for its 
useful analysis of the country reports. The task of accelerating implementation of the 
Global Strategy for health for all was a formidable one, in which the Organization would need 
the full support of all its Member States. 

Dr MAKUTO said that the fact that so large a proportion of Member States had submitted 
reports on monitoring strategies for health for all gave cause for satisfaction. However, 
the quality of the information contained in the reports was not as high as it should have 
been； as indicated in paragraph 145 of the Programme Committee1s report, many of the reports 
from countries were deficient in accuracy and lacked detailed and precise information on many 
crucial aspects of national strategies. Those deficiencies would need to be remedied if 
future reports were to serve the purpose for which they were intended. The need for 
improved data and information systems at national level, referred to in paragraph 153 of the 
report, also deserved emphasis. 

In order to ensure effective monitoring of the Global Strategy, as well as a valid 
intercountry and interregional comparability of indicators, Member States should be helped to 
develop the skills and expertise they needed to be able to collect the data required for 
quantifying and qualifying the 12 indicators. That was especially required for 
socioeconomic indicators, such as percentage of national health expenditure devoted to local 
health care, and percentage of GNP spent on health, which were less capable of precise 
definition. The collection of data for those indicators was not as simple as it might 
appear； in many developing countries, such data would be incomplete and, if it was to be of 
any use, would need to be projected for the total population and population subgroups on the 
basis of sound statistical principles. Data collection methodology might vary from country 
to country, thus comprising intercountry comparability and accordingly the validity of the 
whole monitoring process. 
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He would therefore suggest that WHO should produce for the assistance of Member States 
guidelines on methodologies for the uniform collection and analysis of data on the indicators 
used in the Strategy. Those guidelines could take the form of educational modules for key 
personnel involved in the collection of the data, and could be complemented by intercountry, 
regional or interregional workshops. That would not only ensure that good-quality data were 
collected, but would also ensure that each country was in a position to submit a report on 
the monitoring process because it had available personnel trained specifically in data 
collection techniques. 

Dr BORGOÑO said that it was disturbing to note, particularly as the year 2000 was fast 
approaching, the discrepancy between awareness of the need to achieve health for all by the 
year 2000 and real progress. 

It seemed that what was being said was not being carried into action with the same 
political commitment. Referring to the table on page 4 of the Programme Committee1 s report, 
and to the comments made by Dr Cabrai, he noted that the figures certainly showed that the 
two more favoured regions had the lowest coverage. It must, therefore, be asked why, when 
the information was available, those countries showed so little interest in providing it. 
The situation, as reported to the Programme Committee, seemed basically unaltered, although 
coverage of the European Region had since risen. At that time (November 1983), information 
had been received from only 19 out of 35 countries of the European Region - a little over 
half the membership. The coverage for the Americas had remained stationary at 61%. There 
were two possible interpretations of that situation： either the information was not 
available in those and other regions, or there was a lack of interest in providing it, the 
latter being the more serious of the two possibilities, since it jeopardized any attempt by 
WHO to undertake widescale monitoring. 

If the information received could be considered incomplete, poor arid lacking in detail, 
it should be asked whether the right questions had been put and whether the information had 
been transmitted on time and correctly examined. It was also important to know how up to 
date information was； or it would be impossible to assess the speed of progress. The 
health sector could perhaps obtain relevant general information relating to levels of living 
for example, or concerning literacy rates, by means of effective collaboration with other 
sectors, since that information was often available, arid thus build up a better overall 
picture of the health situation. The real challenge was how to improve information, and in 
that context, along with the many suggestions made, consideration should be given to the 
possibility that the information requested by WHO was not obtainable, and, if that was the 
case, to what information could be collected in its place. That would make it possible to 
monitor trends, although the main aim should naturally be to obtain full coverage• In many 
cases, averages provided by countries did not reflect reality： for example, just as average 
per capita income failed to show income distribution patterns, child mortality indicators 
could fail to represent the real situation, thus to some extent masking situations of extreme 
poverty of some countries to which the objective of health for all was particularly relevant. 

As the information obtained was relatively recent or preliminary, great care should be 
taken in analysing it before any change of course towards the desired goal could be 
considered. At the same time, the procedures being applied in the countries and by WHO must 
be evaluated at both global and regional level to ensure that they were the most effective• 
Progress had to be speeded up and new ideas and approaches had been put forward at the 
previous meeting. At the end of its discussion, by means of its resolution, the Board 
should make specific proposals for improvement. 

The analysis of the indicators was quite good and he endorsed Professor Isakov1s 
comments on that matter. 

In regard to WHO support, the role of the Secretariat and the governing bodies of the 
Organization, including the Board, should go beyond mere discussion at regular meetings• 
Board members could be called on, at the request of the Director-General, to assist and 
support Secretariat efforts, at global and at the crucial regional levels, speedily to obtain 
information and to examine related procedures and methods. The information already 
available provided a basis on which corrective action might be taken in order to make health 
for all a real success. Current discussions in the Board and the resolution to be adopted 
should be accurately reported and given proper emphasis by the Board1 s representatives at the 
Health Assembly. Board members must also play an important role in their countries and 
regions in order to have decisions lead to political commitment and be translated into 
reality. 

In the experience of some countries of the Americas at least, much of the information 
required did in fact exist and was reasonably up to date• That it should not be 
forthcoming, he found very unsatisfactory. Unfortunately, requests from international 
organizations were, frankly, not always such as to invite reply. Therefore, Board members 
must play an active part in determining how effective collaboration could best be obtained. 
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Dr WАНЕED expressed his pleasure at seeing, from the table to which previous speakers 
had referred, that strategies for health for all were being afforded their due place in the 
South-East Asia Region, thanks not only to the untiring efforts of the Director-General and 
of the Regional Director, but also to the fact that the individual countries had recognized 
that such strategies were the only way of ensuring effective delivery of health services. 
The Region suffered from poverty and from a lack of sufficiently sophisticated health service 
structures, and there was thus much scope for WHO to cooperate with Member countries in 
planning and implementing health policies. WHO1 s expertise would be particularly valuable 
in the training of middle level health personnel, who had a key role to play because they 
were in direct contact with workers in the field. It was vital that such personnel should 
be highly motivated, carefully selected and highly trained if they were to accomplish their 
tasks with the dedication necessary for the attainment of health for all by the year 2000. 

Intersectoral coordination was also urgently needed in the Region, because countries 
which were underprivileged could not afford to waste resources. 

It appeared from the report that while there was political commitment to the strategies 
at the highest level in most Member countries, no corresponding commitment was to be found at 
the level of the people themselves. There was thus a risk that the strategies would not in 
fact be translated into action through lack of backing from the people which weakened the 
claims of the health sector in the allocation of funds under the national budget. The 
Health Assembly should therefore address itself to the problem of how the peoples of the 
Member countries were to be motivated towards the attainment of the goal of health for all. 
In the South-East Asia Region, people tended to be committed to the curative aspects of 
health care, while, not making as much use as they might of its preventive aspects, such as 
vaccination, or maternal and child health services. That indicated a deficiency in health 
education in the countries of the Region, and the need for more research into how the peoples 
of the developing countries could be motivated to demand that health policies be more 
prevention-oriented• Without such motivation, there would be hesitation and delay on the 
part of governments in formulating specific health targets and in allocating resources for 
putting into effect strategies for health for all. 

Those were the only points he wished to add to those raised by previous speakers, with 
whom he agreed. 

Dr REGMI said that, the need to strive towards the goal of health for all by the year 
2000 having been accepted by all countries, efforts had been undertaken to develop and 
strengthen national health systems. Most countries had recognized health as an integral 
part of development and all had given emphasis to the strengthening of primary health care 
and to preventive measures for the protection of the health of the people. 

Health for all was most needed by the rural masses, who so far had little awareness of 
the concept. The task to be undertaken in that respect was not one for the health sector 
alone but for all sectors - education, forestry and agriculture, transport and 
communications, etc. He was concerned about how, with so little time remaining, the 
Herculean task of attaining health for all by the year could be carried out, but believed 
that progress could be made if immediate efforts were undertaken. 

Most developing countries were concerned about the inequitable distribution of health 
resources; indeed some countries did not even have the means to become self-reliant without 
the generous cooperation of WHO and other organizations. WHO should therefore pay special 
attention to mobilizing resources from bilateral and multilateral organizations, as a matter 
of urgency. 

It was doubtful whether it would be enough to rely on information received from 
countries and periodic review at a higher level than the country itself, and by WHO was also 
necessary. WHO should therefore establish a review and assessment mechanism at global and 
regional levels so that any shortfall in activities might be detected and corrected in 
time. As in any developing process, limited financial resources, shortage of trained 
manpower, etc., were obstacles and they could be overcome only with the support of WHO and 
other agencies. 

Active involvement of communities in health activities was a most important 
requirement. Although in theory community involvement seemed to be quite high, in practice 
that was not the case, at least in the countries of the South-East Asia Region. Real 
involvement of the community in the various stages of the planning processes would give hope 
for the future, whereas its absence must jeopardize the overall effort and consequently both 
WHO and the countries concerned had to remain vigilant in that respect. 

The exchange of both upper and middle level health personnel between regions might be a 
means of identifying and remedying certain defects. In many countries of the 
South-East Asia Region, health workers, voluntary health workers, teachers, students, and 
others, knew very little about the health-for-all concept and the creation of new categories 
of health workers would not, alone, solve the problem； steps must be taken by the countries, 
with the support of WHO, to reorient and retrain existing categories of health workers. 
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Every year, 7 April was celebrated as World Health Day and on that occasion much was 
said about health activities and plans. In addition countries should treat every day as a 
world health day and take every opportunity to disseminate the ideas behind the 
health-for-all strategy, utilizing the media to the full, in order to obtain the support of 
the people. 

Dr QUAMINA said that the report of the Programme Committee was an interesting blend of 
constructive criticism and benevolent understanding of efforts being made by countries to 
implement what they themselves had decided should be done. It further demonstrated that the 
Director-General had marshalled his resources to provide necessary services and support. 
None the less, although the reports of the Regional Directors revealed that they had 
reconnoitred the terrain, the combat troops were still in training or, indeed, had not even 
been recruited and the battle was yet to begin. 

Of the factors impeding progress identified in the report, particular concern stemmed 
from the observation that, while the political will expressed seemed to be fully in favour of 
health for all, it had still to be transformed into political action. It would be extremely 
difficult to ask WHO to undertake such a task, as it would inevitably be accused of 
interference in the internal affairs of governments, if it attempted to do so. The good 
sense of the community would have to be relied on in that matter, so that, once again, 
responsibility lay with ministries of health, which must properly inform and educate the 
community so that it would influence governments to translate their expressions of will into 
action. 

Concerning health information systems, most ministries of health already had enormous 
amounts of unusable information in their files. Where relevant information had to come from 
the periphery the need was for WHO to develop extremely simple forms which could be easily 
completed by busy health workers, so that the information thus provided could be collated in 
each area. At the same time, the introduction of new technology was not inappropriate; the 
forms should be such that they could be used, as the opportunity arose, with microcomputers, 
which were becoming cheaper and so should not be considered as technology beyond the scope of 
even the least developed countries• 

That data base was required for the development of national health plans, which would be 
forthcoming. It was in their formulation that support at the regional level would be most 
needed. 

It was true that health systems development was often impeded by constitutional 
considerations and other external factors affecting personnel management and financial 
accountability• Again, that was a problem which had to be tackled by the country 
concerned. There being so much to be done, ministries of health should face the challenge 
of making optimum use of what they had rather than sit back and review the reasons for not 
being in a position to achieve their goals. Community involvement was also necessary in 
that context. Redeployment of human resources and shifts in the allocation of funds within 
the financial restrictions laid down could be facilitated if the relevant labour 
organizations were involved in discussions on the concepts of primary health care and the 
goals to be achieved. Their full cooperation would facilitate the retraining of health 
workers required to play new roles in overall plans for the implementation of primary health 
care. 

Concerning reorientation and training of health personnel, with reference to medical 
schools in particular, it must be pointed out that, regrettably, there were some medical 
schools in the subregion from which she came which gave hardly any training in community 
health and were simply producing medical graduates for other countries• At the same time, 
the role of these and other health professionals was protected by legislation, which imposed 
certain constraints; for example, appropriate technology might be acquired, such as basic 
X-ray apparatus, only to find that it could legally be operated only by a radiographer with 
three years1 professional training. If professional compartmentalization and protectionism 
was to be overcome, action must come from within the professions and from the training 
schools in particular. She would like to see both medical schools and the schools training 
members of the allied health professions involved in the implementation of the primary health 
care strategy. That would result in flexibility without loss of the best aspects of 
professionalism - dedication and maintenance of the highest standards. 

Mechanisms for regional cooperation were discussed in paragraph 77 of the report, where 
reference was made to the Caribbean Community. The main institution for the collection and 
exchange of health information in that region was the Caribbean Epidemiology Centre, an 
institution which deserved full support and whose worth could commend it to other 
subgroupings. 

Concerning intersectoral action in health, discussed in paragraph 125 of the report, she 
had attended the consultation in Kerala State, India, at which a multidisciplinary group had 
reviewed the developmental history of the health situation in four developing countries with 
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the purpose of identifying the impact of non-health factors in the health situation of each 
country. Such factors, and the development process in general, it was found, had the 
greatest impact on the health of the population and the effects of action in non-health 
sectors were crucial to health programmes. However, there remained a hard core of mortality 
and morbidity which was resistant both to blanket development programmes and to unilateral 
health interventions. Once again, intersectoral linkages would have to be established in 
order to make any impact on that hard core. Health-related tasks and responsibilities of 
non-health sectors had to be defined and the health implications of development strategies 
and macro-economic policies examined. While it had always been accepted in the health 
sector that it should enlist the help of other sectors, the health sector should also offer 
them help and indeed intersectoral collaboration should function at all levels of the health 
system - at basic, health centre and community levels as well as that of national health 
councils. 

In conclusion, she urged that WHO should direct its main effort at the moment towards 
cooperating with individual countries, particularly in the areas of health service management 
and health information systems development. 

Dr DE LIMA said that he shared the view that the situation was not satisfactory, despite 
the political will several Member States had shown and the resources that had been placed at 
their disposal. One indispensable and fundamental factor that was missing in developing 
countries, especially those in the African Region, was managerial know-how and competence. 
Managerial capabilities were in short supply at all levels of the health system. He 
therefore believed that emphasis should be placed on training； without trained staff there 
could be no grounds for optimism about the future. 

Dr ALBORNOZ considered that the report should be viewed as one stage in a sequence of 
events, or in other words as a progress report on what had been achieved in the matter in the 
regions under WHO guidance. It was understandable that there should be concern to speed up 
the process by which health services were being organized to achieve health for all, but it 
should be realized too that countries differed in their abilities to mobilize their resources 
or to reorient their policy and thus the ways in which they would have to act to implement 
the new Global Strategy, which called for such substantial changes, would also differ. 

One important factor in achieving that goal was the managerial process. The developing 
countries needed guidance in applying managerial skills at all levels of administration of 
their resources, from the centre down to the periphery. Once such managerial skills had 
been introduced they could then be simplified for application to primary health care in the 
field. 

The report, which was very comprehensive, mentioned the need for community involvement 
to be accepted at all levels of health development, including the professional and technical 
levels. In his experience the professional and technical levels were the very ones that 
found primary health care principles difficult to accept, tending to regard that health care 
as second-rate despite WHO'S insistence from the first that it was not low-quality care but 
organized general community health care structured from the basic to the highest level. 
There had been much discussion on the training of primary health care workers; that, he 
considered, was at the root of one of the successes that could be achieved in many countries 
if the basic principles were thoroughly applied. 

The report had given very complete coverage to national health strategies. One point 
it had not mentioned, however, although other WHO documents liad done so in the past, was the 
need for the country to be divided into health districts for purposes of primary health care 
planning, implementation and evaluation. In his experience, once districts had been 
properly organized and set up and had become the basis for statistical information, a very 
positive spirit of emulation developed between them. 

The indicators were very broad. Some were active, indicating specific action for 
health, and others could be termed passive, being dependent on prevailing economic and social 
conditions. Some were precise, and others imprecise - the latter ran the risk of being 
interpreted differently in different countries. The indicators as defined did, 
nevertheless, represent another step forward and, when used in conjunction with local 
indicators, would ensure further progress in structuring the overall mechanism of primary 
health care. There were admittedly no standards to say what primary health care should 
be. Specific health problems varied widely from country to country and depended too on the 
country1 s resources, and its social and economic conditions. All those factors had to be 
taken into account when health indicators were under discussion. 

In conclusion, the report provided up-to-date and extremely useful information on what 
was being done to achieve progress in implementing strategies for health for all, and showed 
the wish to apply all the principles enunciated. Action would have to proceed in step with 
the definition of terms and that, he thought, was about to be achieved. 
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Dr KHALID BIN SAHAN said that only an extremely insensitive person could fail to be 
moved by the extreme disparities the Programme Committee1s report showed to exist between 
countries in respect of health and related programme development, the availability of health 
resources and health status. The report did not mention the fact, but similar disparities 
often existed within countries. Obviously countries had not been able to put into practice 
the principle of "to each according to his need1’ • If the figures given in the report did 
not kindle a desire for social justice in human hearts and lead to appropriate and drastic 
socioeconomic action by decision-makers at national and international level, then it was 
difficult to see what would. 

On the national scale those stark figures should be viewed as a challenge and taken as 
measures of what needed to be done• 

He commended the Director-General and the Secretariat on the excellence of the new 
system of monitoring. One point emerging from the report was the paucity of the information 
at present available• WHO had cooperated on a considerable scale in the past in developing 
national health information systems and was still doing so. He urged that such cooperation 
should be continued, particularly in regard to simplified information gathering, at a time 
when countries were striving to improve and strengthen implementation of the new monitoring 
system, 

Dr PERRONE said that the report would be very valuable as a basis for stimulating 
managerial processes in order to achieve health for all by the year 2000• The figures given 
would enable partial goals to be set for achievement in the intervening period. The report 
should also serve as a warning to countries, since their inability to provide the information 
asked for meant that they had been incapable of organizing themselves properly. The failure 
to provide adequate information showed what a need there was for further action to stimulate 
cooperation between countries• 

Professor NAJERA said the Programme Committee's report was of very high quality and was 
especially deserving of praise for its frankness in drawing attention to many of the 
obstacles to the implementation of health for all by the year 2000. He had found a number 
of aspects of the report of particular interest• Firstly, Europe had been the Region 
showing the lowest percentage of replies on progress in the health-for-all strategy• 
Although that might be the result of specific features of the Region, it did indicate the 
need for special efforts to eliminate deficiencies. Secondly, he was concerned that very 
few countries had taken specific steps to give legal effect to their health-for-all 
strategies. Perhaps it would be useful to prepare a resolution requesting countries to 
alert their legislatures to the need for new legislation that would include the basic 
principles of health for all. Thirdly, the social inequalities found in the health field, 
even in the most developed countries, were of considerable concern. There again there was a 
need for a direct recommendation that countries should embody the right to health in special 
laws• Finally, with regard to shortcomings in reporting and to the validity of the 
indicators as such, he supported the views expressed by Professor Isakov but thought that 
epidemiological analysis of situations as they actually existed was also needed as a point of 
departure. It was essential that indicators should be adapted to real situations so that 
they meant the same wherever they were used, which was not always so at present• Efforts 
should therefore be made to make the indicators valid, firstly within the countries in areas 
and provinces with similar epidemiological characteristics and similar problems, and then at 
international level among countries with similar health systems. In that way continuous 
monitoring of progress, not only at global and regional level, but also within countries and 
in different areas inside those countries, could be achieved. 

Dr HASSOUN (alternate to Dr Al-Taweel) commended the report. With regard to 
Dr Brandt's comment on the inadequacy of the information contained in the answers to the 
questionnaires sent to Member States and the impossibility of planning properly without it, 
the fact was that important information was available in different countries that was not 
always presented in those answers. As Dr Cabrai had pointed out, there were some regions 
that had provided adequate replies to the questionnaires• His own Region had shown a high 
level of response to the questionnaires, but he had the impression that many replies had been 
inadequate and had not provided the information sought. Professor Isakov1s comment on the 
need to train the personnel required for attaining health for all was a pertinent one• 
Finally, he felt that progress towards the health-for-all objectives could not be really 
achieved without removing obstacles to peace throughout the world. 

Dr BRANDT reiterated his view that two of the Technical Reports - reviewed earlier in 
the session - those dealing with research for the reorientation of national health systems 
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and new approaches to health education in primary health care - were especially relevant to 
the action to be taken by each country in respect of its strategy.丄 

Dr HELLBERG (Director, Health for All Strategy Coordination) said that the reason why 
the agenda item under consideration had given rise to so much discussion was probably the 
fact that it was related to a large number of ongoing processes to improve the health of the 
world. It was therefore important that both within the Member States and in the relations 
between Member States and the Secretariat there should be a real awareness of the work being 
done, so that neither the sense of realism nor the sense of urgency was lost. Realism was 
required because the task was difficult； urgency was necessary because time was short and 
many problems of social justice had to be overcome. The introduction of biennial monitoring 
or evaluation should help keep up the momentum. 

In many of the statements made, arid in the report itself, the shortcomings to be found 
in information systems and in management and research and the development of infrastructures 
had been emphasized. Those matters would no doubt be dealt with in due course as individual 
countries defined their needs and as the Secretariat tried to respond to them, so that 
improvements in those areas could be used to improve actual performance through specific 
action. Without action there was nothing to manage or develop and nothing to provide 
information about. 

Several speakers had stressed the difference between the roles of Member States and that 
of WHO. Certain forms of action could be initiated and developed only by countries 
themselves. The Secretariat was ready to support individual countriès and to learn with 
them from experience. While it could not be expected to perform miracles, the Secretariat 
could utilize the monitoring and evaluation processes to discuss the results obtained with 
representatives of individual countries in a spirit of open, frank and courageous cooperation 
with a view to examining the real situation and determining the problems, &o that the 
necessary changes could be made. 

Mr Grimsson had used the metaphor of the "supertanker". One of the problems which had 
been encountered in the collection of information from countries and from regions was that, 
if a country1 s system resembled a supertanker, there was a risk that the vessel might house 
one attractive and well-equipped "Health for all" office which transmitted gratifying 
messages to WHO in response to the Organization1s requests for information. The important 
point, however, was not the nice little message but the supertanker's destination and 
cargo. If a lifeboat with the words "Primary health care" inscribed upon its side was 
dispatched in a different direction, this would not compensate for the tanker itself being 
headed in the wrong direction. The kind of dangers inherent in the supertanker system were 
real as far as administration, policymaking and programming activities were concerned. 
Decisions concerning health for all and the monitoring process therefore needed to be viewed 
in a very broad context. The most serious danger of all, of course, was that the whole 
supertanker might be blown up, as several speakers had emphasized. 

Dr KHANNA (Health for All Strategy Coordination) noted that although many optimistic 
comments had been made, considerable concern had been expressed regarding the need to 
accelerate progress in the implementation of strategies. Members had emphasized several of 
the constraints involved and had put forward a number of suggestions as to how to overcome 
them. Professor Isakov, for example, had mentioned three prerequisites for the 
implementation and monitoring of strategies - the will to go ahead with them, the need for 
information support, and the application of the indicators. Those points deserved to be 
emphasized. However, it was also important to stimulate the interest of Member States and 
to transform political will into political action. 

Several members had commented on the difficulties experienced by Member States in 
collecting, analysing and utilizing health information for health management processes, and a 
number of recommendations had been made as to what action countries should take and how WHO 
could accelerate its support for them. Attention had also been drawn to the fact that 
information was sometimes available but was not being utilized - a point which also needed to 
be investigated. Note had been taken of the difficulties experienced in singling out, 
collecting and analysing the data required for the indicators and of the need for guidelines 
in that area, as well as of the need to intensify training and technical cooperation in 
specific fields to support the managerial processes within individual countries. 

One major difficulty was the reorientation of national health systems 一 a process for 
which adequate information, its analysis and timely feedback to the decision-makers were of 
particular importance. The need for managerial, legal and perhaps constitutional reforms 
had also been pointed out. If Member States wished to speed up the reorientation of their 
health systems, those aspects would have to be considered. 

1 WHO Technical Report Series, No. 694 and 690, 1983, respectively. 
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Several speakers had referred to the retraining of health workers and to the need to 
penetrate academic and research institutions, particularly with a view to generating greater 
enthusiasm and a new attitude towards the goal of health for all. The constraints 
experienced by countries in implementing the strategy also included the resource gap, where 
the need for continuing vigilance and sustained motivation had been emphasized. It was to 
be hoped that monitoring and evaluation, if seriously implemented, would be useful in that 
connection. Several suggestions had also been made for increasing the involvement of the 
communities and other sectors in the health development process. 

Mr UEMURA (Director, Division of Epidemiological Surveillance and Health Situation and 
Trend Assessment) noted that almost all members who had spoken had referred to the paucity of 
information and to the need to strengthen national capabilities in that field, especially 
with regard to relevant indicators. The Secretariat would certainly do its best to remedy 
the situation, concentrating on simple procedures and on the minimum amount of essential 
information to be supplied. In many countries it often happened that a large volume of data 
was collected but that most of it was not really usable. The Secretariat would pay 
particular attention to that feature in future. Several members had recommended that 
practical guidelines on the global indicators should be prepared, and the Secretariat would 
certainly investigate that matter very soon. 

Several members had suggested that the data reported in document EB73/13 might not be 
representative of all the relevant information available in Member States. That was, in 
fact, the case. For example, the Secretariat had received, through various channels such as 
the reports drawn up in connection with the Expanded Programme on Immunization, useful 
information that was different from that supplied in the progress reports on the 
implementation of strategies for health for all by the year 2000. Consequently, there 
appeared to be a need to strengthen intersectoral collaboration within countries as far as 
the exchange of information was concerned. In the work that it did in connection with the 
evaluation exercise due to be carried out in 1985, the Secretariat would make every effort to 
improve the service which it provided to Member States by suggesting various ways of making 
optimum use of information already available. 

The CHAIRMAN observed that the previous speaker probably shared Dr Quamina's view that 
microcomputers were necessary items of equipment for Member States. 

Dr KAPRIO (Regional Director for Europe) noted that three countries in the European 
Region with citizens serving as members of the Executive Board had not replied to the 
Secretariat1 s questionnaire, probably because of practical difficulties in meeting the 
time-limit. One government had indicated the need for much greater support from the 
Secretariat in the form of joint consultations and analysis to determine what kinds of 
information ought to be included in a report and what kinds could conveniently be omitted. 

The European strategy contained a reference to a shift from hospital-oriented services 
to a system more oriented towards primary health care. The replies received from Member 
States indicated no disagreement with that policy. The European strategy also emphasized 
social justice in health matters. The fact was that, even with easy access to health 
facilities, the same social differences persisted. There was a need for a more 
problem-oriented development of services and for greater intersectoral cooperation. 

Professor LAFONTAINE recalled that at the fourth meeting Professor Roux had drawn 
attention to the difficulties which the medical profession in industrialized countries was 
experiencing in understanding the concept of primary health care, which was perhaps better 
appreciated in the developing countries. That aspect of the problem should not be 
overlooked. 

Dr KO KO (Regional Director for South-East Asia) informed the Board that all countries 
in his Region had submitted reports because they were committed and interested and had been 
given practical support. The format of the reports was very complicated, and many countries 
had had difficulty in understanding the meaning of the exercise, so that the model report 
prepared by the Regional Office had been helpful to them. 

Without high-level commitment nothing could be achieved. However, that high-level 
commitment had to permeate down the line to health workers and to the people, so that the 
whole population became committed, despite the considerable practical problems involved. 
There was a danger that too much emphasis on the preparation of reports might divert 
attention from more fundamental aspects of implementation, which should be the main focus, 
with reports as its logical outcome. 
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Dr NAKAJIMA (Regional Director for the Western Pacific), recalling his earlier 
indication that reporting by the countries of his Region was incomplete, explained that, 
before its transmission to headquarters, the regional report had been examined in depth and 
discussed in the Regional CommitteeT s Subcommittee on the General Programme of Work. It had 
then been further discussed in the Regional Committee itself. In reviewing the progress 
report, the Subcommittee had concluded that information available in the Regional Office from 
earlier country reporting was often more complete than that provided through the monitoring 
report, and had suggested that all available information submitted by governments should be 
included in the regional progress report. The Regional Office had, however, considered that 
countries themselves should assume responsibility for preparing their reports. 

In 1984, basing itself on the recommendations and advice of the Executive Board, the 
Regional Committee was to review the possibility of an improved reporting system. The 
Subcommittee had realized that the reporting format itself was difficult for some of the 
small island countries in the South Pacific to understand, while several questions were not 
yet relevant to certain countries in the Region. 

The Subcommittee and the Regional Committee were fully agreed on the prerequisite that 
countries themselves must develop their information systems. The microcomputer was one of 
the most important tools, particularly for small countries. The information system was not, 
however, simply a matter of electronic data processing equipment； it also required some 
global compatibility in word processing. The most important aspect was that of 
communications technology. The importance of that point had been highlighted by the 
Technical Discussions at the latest session of the Regional Committee. The experience of 
those Technical Discussions could be illustrated by practical demonstrations on the means of 
developing information with the use of microcomputers, from WHO resources, and with little 
additional investment in time or money. That was a key issue of the activities undertaken 
at the regional and country level as part of the fight for health for all at the global level. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that he understood 
political commitment to mean a commitment towards all peoples. For well-to-do governments, 
that meant participating and contributing to health for all in other countries that could not 
afford to do things for themselves. Very little political commitment in that direction had 
so far been demonstrated. 

Referring to the information system in his Region, he said that many countries had been 
unable to conduct even a general census, and there had been great difficulties in 
ascertaining the infant mortality rate, for which the figures for some countries had varied 
from under 16 to 150. Divergent figures had also been presented during a visit he had made 
with the Director-General to some of the countries. If a proper calculation was made, the 
figures would undoubtedly have to be changed very drastically. 

The information systems of most countries had to be developed from scratch. It was 
necessary to find the relevant data for processing, the means of processing and the mimumum 
data needed in order to make an intelligent final decision. 

There had been considerable discussion in the Regional Committee on WHO1 s supporting 
role in initiating country information systems. Workshops had been established for the 
purpose. It was important to develop minimal relevant data collection. The Regional 
Office had been endeavouring to convince Member States that such information was for their 
own use in identifying the gaps and flaws in their systems and the means of remedying them. 

The number of original reporting countries in the Region had been relatively high, and 
two further countries had reported subsequently. Only one country had failed to do so 一 as 
a result of civil war in the country. Not all reporting was up to the desired standard, but 
it had represented a first step. Countries would have become aware of the kind of 
information system needed for improved reporting in the future, and should be considering how 
to develop such a system in a proper way. 

The expectations aroused in the people by WHO1s adoption of the goal of health for all 
by the year 2000 had a very strong base in the Eastern Mediterranean Region. 

The CHAIRMAN recalled that the Board had before it a draft resolution proposed by the 
Programme Committee, and entitled "Monitoring progress in implementing strategies for health 
for all by the year 2000". Some members had indicated that they would like consideration of 
the draft resolution to be deferred until the next meeting to allow time for amendments to be 
submitted in writing. She invited members to comment on that suggestion. 

Professor LAFONTAINE supported the proposed deferment. 

Dr BORGONO said that he had difficulties with the Spanish text, which required careful 
redrafting. 
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The CHAIRMAN suggested that, in the circumstances, consideration of the draft resolution 
should be deferred until the next meeting, when any desired amendments should be submitted. 

It was so agreed. 

The CHAIRMAN invited the Board to consider document EB73/15 on the spiritual dimension 
of the Global Strategy for Health for All by the Year 2000.! 

Dr ABDULLA said that the original idea had been to discuss the spiritual dimension in 
relation to treatment, in other words not to treat mind and body separately. When the body 
required treatment, the mind and soul were in equal need of treatment. At an earlier 
meeting, the Board had discussed the psychological effects of unemployment and also the 
psychological effects of old age. There was indeed a relationship between mind and body, 
and the two should not be treated as separate. The existence of that relationship, which 
deserved consideration, should be emphasized. 

» 

The CHAIRMAN said that in the absence of further comment she took it that the Board 
concurred with the Director-General in his reflections in document EB73/15 and wished to 
recommend that the Thirty-seventh World Health Assembly note the Board1 s conclusions. She 
would therefore invite the rapporteurs to prepare a suitable draft resolution for submission 
to the Board. 

(For consideration of two draft resolutions, see summary record of the seventh meeting, 
section 1.) 

3. INTERNATIONAL STANDARDS AND REFERENCE PREPARATIONS FOR BIOLOGICAL SUBSTANCES； Item 13 
of the Agenda (Document EB73/17) 

Dr PERKINS (Biologicals)， introducing the item and explaining the two changes made in 
the expression of activity in international units since the standards had been brought before 
the Executive Board and the Health Assembly, said that some of the more recent antibiotics 
had been shown to be extremely hygroscopic. One of them, for example, took up 14% of its 
own weight within one minute of the opening of the ampoule. It had therefore become 
inappropriate to assign the unit of activity of an international standard on the basis of 
weight. Furthermore, the extremely active hormones currently being standardized had such 
activity that there might only be picogrammes of material in the ampoule• The Expert 
Committee on Biological Standardization had therefore considered it appropriate to express 
activity in terms of the total content of an ampoule rather than on a weight basis• 

A second reason for the change was that, in the past, two categories of standard 
preparation, with defined international units of activity, had been established; 
international standards and international reference preparations. The need for two types of 
standard preparation both serving the same function had been questioned, and had been 
examined by the Expert Committee in 1983. The international reference preparations defining 
units of biological activity had first been established during a period of rapid development 
in the antibiotic field in the early 1950s, and because the work leading towards the 
establishment of an international standard with its defined unit of activity was a lengthy 
process, it had been considered necessary to establish an international reference preparation 
as quickly as possible to avoid confusion arising from a multiplicity of national standards 
which might have different units assigned to them. The stated intention had been to satisfy 
a need which could, at a later date, be met by replacement of such international reference 
preparations by international standards. Subsequently, many other international reference 
preparations defining international units of activity had been established for other 
substances on the basis of collaborative assays, and those reference preparations had served 
their intended functions satisfactorily, but had never been reclassified as international 
standards• 

The Expert Committee had agreed that there was no longer a need for a category of 
international reference preparations with defined units of activity, and that .all such 
reference materials could be considered functionally as international standards. The 
Committee had therefore decided that, in the future, only a single category of standard 
preparations would be established for the purpose of defining an international unit of 
activity, namely, an international standard. It might nevertheless still be necessary to 
assign some preparations as international reference preparations where no units were 
involved. In the past, only international standards had been brought before the Executive 
Board and the World Health Assembly, but the Expert Committee had agreed that all 
international standards and international reference preparations - i.e. those with a defined 
unit of activity which had not yet been adopted by the World Health Assembly - should be 

1 Document ЕВ73/1984/REC/1, Annex 1. 
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presented for such adoption as soon as convenient. That procedure was necessary to ensure 
the continued international acceptance of the various international units of biological 
activity. It was for that purpose that the document bad been placed before the Board. 

The CHAIRMAN invited members of the Board to reflect upon Dr Perkins1 presentation when 
they studied the report in preparation for discussion at the next meeting. 

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

The meeting rose at 17h20. 



SEVENTH MEETING 

Monday, 16 January 1984， at 9h30 

Chairman： Mrs G. THOMAS 

1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000： REPORT ON MONITORING OF PROGRESS 
IN IMPLEMENTING STRATEGIES FOR HEALTH FOR ALL (REPORTS BY THE PROGRAMME COMMITTEE AND BY 
THE DIRECTOR-GENERAL); Item 11 of the Agenda (Resolutions WHA34.36, para. 5(2), and 
WHA35.23, para. 6; Documents WHA36/1983/REC/2, pages 268-274, EB73/13, EB73/14 and 
ЕВ73/15) (continued from the sixth meeting, section 2) 

The CHAIRMAN invited the Board to consider the following draft resolution, proposed by 
the Programme Committee and entitled "Monitoring progress in implementing strategies for 
health for all by the year 2000": 

The Executive Board, 
Having considered the report of its Programme Committee on monitoring progress in 

implementing strategies for health for all by the year 2000 
Stressing the need for determined action by governments and WHO to strengthen the 

implementation, monitoring and evaluation of national, regional and global strategies 
for health for all; 

RECOMMENDS to the Thirty-seventh World Health Assembly the adoption of the 
following resolution: 

The Thirty-seventh World Health Assembly, 
Reaffirming resolutions WHA30.43, WHA34.36 and WHA35.23 concerning the policy, 

strategy and plan of action for attaining the goal of health for all by the year 
2000; 

Recalling resolution WHA33.17 concerning the concentration of the 
Organization1 s activities on support for the attainment of this goal； 

Recognizing that monitoring and evaluation are fundamental elements of the 
managerial process required for the implementation of the strategies, and that the 
commitment and courage of Member States and a spirit of mutual trust among them are 
essential for the effective implementation of the Strategy； 

Mindful that only three-quarters of the Member States have submitted progress 
reports on the implementation of their national strategies； 

Noting the progress made thus far in the implementation of the Strategy, but 
also being aware of the magnitude of the overall task and the relatively short 
period left to achieve the collectively agreed goal of health for all by the year 
2000; 

1. CALLS on Member States； 
(1) to accord high priority to and assume full responsibility for the 
continuing monitoring and evaluation of their strategies, individually as part 
of their managerial process for national health development, and collectively 
in a spirit of mutual trust in order to identify jointly factors which 
contribute to or impede the implementation of the Strategy; 
(2) to further refine and update as necessary their national strategies and 
plans of action for health for all, with clearly de fined objectives and 
targets and appropriate allocation of resources, and apply corrective measures 
required for accelerating the pace of implementation of their national 
strategies； 
(3) to accelerate the reorientation of health systems based on primary health 
care and further strengthen the managerial capacity of their health system, 
including the generation, analysis and utilization of the information needed 
to support their health management process ; 
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(4) to accelerate efforts to mobilize national and external resources in 
support of activities that are essential to the implementation of the 
strategies, ensuring that these resources are adequately directed towards 
underserved and socially and geographically disadvantaged groups； 
(5) to use WHO'S resources optimally, directing them to the mainstream of 
activities required to implement, monitor and evaluate the national strategy； 

URGES the regional committees: 
(1) to give increased attention to the review of the findings of the 
monitoring and evaluation of national strategies by Member States in the 
region; 
(2) to identify factors and issues facilitating or impeding the 
implementation of national strategies in the region and promote the required 
action to foster positive factors and to resolve impeding issues； 
(3) to carry out a first formal evaluation of the regional strategy in 1985 
in keeping with the plan of action for achieving the global goal of health for 
all by the year 2000; 

3. REQUESTS the Executive Board： 

(1) to continue to monitor progress in implementing the Global Strategy, 
identifying issues and areas requiring action by Member States individually 
and collectively; 
(2) to carry out a first formal evaluation of the Global Strategy and submit 
its report thereon to the Thirty-ninth World Health Assembly in 1986, in 
keeping with the plan of action; 

4. REQUESTS the Director-General： 
(1) to focus further the resources of the Organization to accelerate the 
implementation of the Strategy for Health for All by the Year 2000; 
(2) to ensure the provision of intensive, appropriate and targeted support to 
Member States for the implementation, monitoring and evaluation of the 
Strategy, especially in countries where the needs and the state of readiness 
are greatest； 
(3) to intensify technical cooperation with Member States to strengthen their 
managerial capacities, including monitoring and evaluation and the related 
generation, analysis and use of supporting information; 
(4) to further strengthen collaboration within the United Nations system and 
with other intergovernmental, nongovernmental and voluntary organizations in 
their respective fields of competence to support countries in attaining the 
goal of health for all. 

She had received two proposed amendments. The first, put forward by Professor Isakov, 
was for the insertion of the following as a third preambular paragraph in the resolution 
recommended for adoption by the Thirty-seventh World Health Assembly： 

Noting that the attainment of the goal of health for all by the year 2000 is 
intimately related to socioeconomic development and commitment to the preservation of 
world peace； 

The second, proposed by Dr Cabrai, was for the following additional subparagraph (A) in 
operative paragraph 1, the other subparagraphs to be renumbered accordingly: 

(4) to continue to pay attention to the planning and evaluation of health manpower 
development programmes consonant with the needs of their health systems； 

Dr BORGOHO said that the wording of the draft resolution should be stronger, more 
concrete and more complete, otherwise it would merely be a repetition of previous 
declarations of principles. He proposed, first, that the word "rapid" should be inserted in 
he second preambular paragraph of the draft resolution so as to read : "Stressing the need 
for determined and rapid action • • •"• Second, the words "in due time" should be inserted 
after "progress report" in the fourth preambular paragraph of the draft resolution 
recommended to the Health Assembly, beginning "Mindful that. • given that reports had 
been received after the date at which they were due. Third, in operative paragraph 1, 
••CALLS on11 should be replaced by the stronger verb "URGES". Fourth, in operative 
paragraph 1(1), the words "accord high priority to and" should be deleted so that the 
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paragraph would start "to assume full responsibility • • Fifth, operative 
paragraph 1(3) should be amended to read: "to accelerate the reorientation and the 
modification of health systems based on primary care and further strengthen the managerial 
capacity of their health system, with special emphasis on the information system and the 
continuing education of personnel to support their health management process;". Sixth, an 
additional paragraph, which would become paragraph 1(4), should read "to stress the 
importance of the multisectoral approach and linkages to achieve health for all by the year 
2000;". Seventh, in operative paragraph 2(1), the words "and analysis" should be added 
after "review". Eighth, an additional paragraph should be inserted between the existing 
paragraphs 2(2) and (3), reading "to stress the importance of mutual cooperation among Member 
States in this process;", as that was a particularly important point for developing 
countries. Ninth, paragraph 3(1) should commence： "to continue to monitor actively 
progress in . • • Tenth, an additional paragraph following paragraph 3(1) should be 
inserted, reading: "to participate actively in the Organization's efforts to support the 
Member States in the implementation of national strategies as well as monitoring and 
evaluation activities", in order to reinforce the idea that members of the Board should 
provide support both as individuals and as a group. Eleventh, the words "and improve" 
should be added in paragraph 4(1) after "accelerate". 

Because of the many proposals to amend the draft resolution, it might be appropriate to 
form a group to prepare a revised draft for submission to the Board. 

Dr DE LIMA suggested the deletion from operative paragraph 4(2) of the draft resolution 
to be recommended to the Health Assembly of the reference to ensuring support especially to 
countries where the state of readiness was greatest, leaving only the reference to countries 
in greatest need. Countries which were not in a state of readiness must be assumed to be 
facing serious problems and efforts should be made to assist them to overcome those problems. 

Dr QUAMINA suggested that the subparagraph 1(3) might be better placed at the beginning 
of operative paragraph 1, since reorientation must necessarily precede other action. 

Dr CABRAL, referring to Lr de Lima's comment, said that the point raised in relation to 
operative paragraph 4(2) might be simply a matter of translation. The intention was to 
refer to those countries which were in the greatest state of readiness to embark on the 
Strategy, and not to countries which were more developed generally. 

The CHAIRMAN informed the Board that she h«d received a proposal from Dr Brandt to amend 
the latter part of operative paragraph 2(3) to read "• • • the plan of action for 
implementing the Global Strategy of Health for All". 

Dr GALAHOV (adviser to Professor Isakov) said that the amendment presented as having 
been proposed by Professor Isakov had been agreed by all the members of the Programme 
Committee. The proposal was based on the belief that preservation of peace and 
socioeconomic development were essential in achieving WHO1 s fundamental social goal of health 
for all. 

In view of the large number of amendments proposed, he supported the suggestion that a 
group should be set up. 

Professor LAFONTAINE referring to the point raised by Dr de Lima, said that it might be 
appropriate, in operative paragraph 4(2), to replace "dans les pays qui ont les plus grands 
besoins et sont les mieux préparés" by "dans les pays qui ont les plus grands besoins et qui 
y sont prêts"• 

> 
Professor NAJERA said that he was in favour of having a group prepare a revised draft 

resolution. If advisable, it might include a statement against nuclear escalation and in 
support of all movements aiming at peace. An additional operative paragraph 1(6) might be 
included to the effect that the Director-General should invite their legislatures to consider 
the desirability of enacting health legislation incorporating the basic principles of health 
for all. 

The CHAIRMAN suggested that a drafting group composed of Dr Borgono, Dr Brandt, 
Professor Isakov and Dr de Lima should discuss the proposed amendments and formulate a draft 
resolution for consideration by the Board. 

It was so agreed. (For consideration of the draft resolution, see summary record of 
the eleventh meeting, section 1.) 
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The CHAIRMAN invited the Board to consider the following draft resolution proposed by 
the rapporteurs and entitled "The spiritual dimension": 

The Executive Board, 
Having considered the report of the Director-General on the spiritual dimension of 

the Global Strategy for Health for All by the Year 2000,1 

1. CONCURS with the reflections contained therein, and in particular with its 
conclusions； 

2. RECOMMENDS to the Thirty-seventh World Health Assembly that it note the 
Board 1 s conclusions• 

The resolution was adopted.2 

2. INTERNATIONAL STANDARDS AND REFERENCE PREPARATIONS FOR BIOLOGICAL SUBSTANCES： Item 13 
of the Agenda (Document ЕВ73/17) (continued from the sixth meeting, section 3) 

Dr BRANDT expressed support for the proposals contained in the Director-General1 s report 
(document EB73/17). 

Dr BORGOÑO said that he supported the draft resolution recommended to the Health 
Assembly and contained in document ЕВ73/17. He asked Dr Perkins whether he was correct in 
thinking that the recommendations of the Expert Committee were to be incorporated in the 
standards as they were made - he had in mind particularly the case of poliovirus 1, 2 and 3 
antigens - and whether the process was a dynamic one, with continuing inclusion of new 
international units and standards. 

Professor LAFONTAINE joined Dr Brandt in supporting the proposals contained in the 
report. 

Professor ISAKOV said that the Expert Committee丨s work on international standards and 
units was of great value and its recommendations would be extremely useful in future work. 
As far as the draft resolution was concerned, his only reservation concerned Section I of the 
draft resolution recommended to the Health Assembly, which he understood to mean that Member 
States had the right themselves to determine the requirements to be imposed in cases where 
the standards proposed by WHO were not as stringent as those established nationally• He 
also wondered whether the names for international standards and international reference 
preparations were in line with those used by the International Organization for 
Standardization (ISO). 

Dr KOINUMA (alternate to Dr Tanaka) said that Japan was continuing to support the 
international biological standards programme by sending an expert to participate in the work 
of the Expert Committee as well as by incorporating WHO standards into the national 
pharmacopoeia. He fully supported the recommendation to the Health Assembly that the new 
standards established up to 1982 should be adopted. 

Dr PERKINS (Biologicals)， replying to Dr Borgoño, said that the programme continued to 
be maintained in a state of dynamic change by the mechanism outlined in Section II, operative 
paragraph 1, of the draft resolution recommended to the Health Assembly, which made it 
possible to establish new standards, and delete those which were no longer necessary. It 
had become the practice, in order to avoid an unnecessarily tedious process, for preparations 
that had been added or deleted to be brought to the attention of the Board and the Health 
Assembly, only at 10-year intervals, although a report was submitted each year for the 
approval of the Director-General. 

In reply to Professor Isakov1 s question, WHO standards were intended to assist those 
countries which were establishing national standards in order that they might calibrate them 
in terms of international units, and thereby provide a common means of measurement of potency 
for biological substances. WHO standards were established in order that national standards 
could have similar potencies in international units but if a country wished to increase its 
national standards of potency, it was of course free to do so； indeed the introduction of 

1 Document ЕВ73/1983/REC/1, Annex 1. 
2 Resolution EB73.R3. 
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of additional tests in the interests of making products safer or more potent was welcomed. 
The names for international standards for biological substances were not in conflict with ISO 
terminology• 

The resolution vas adopted.1 

3. INTERNATIONAL PROGRAMME ON CHEMICAL SAFETY: Item 16 of the Agenda (Document EB73/20) 

Dr DIETERICH (Director, Division of Environmental Health) said that the report contained 
in the document before the Board provided an overview of chemical safety problems. It also 
discussed the origin of the International Programme on Chemical Safety (IPCS), and its 
implementation since the plan of action and managerial arrangements had been approved by the 
Board at its sixty-third session in 1979 (resolution EB63.R19). The report also described 
the results achieved to date, made an assessment of the Programme and put forward a number of 
proposals for change and future development• 

In view of the increasing use being made of chemicals in public health, industryj 
agriculture, food production and in the home, the time had come for chemical safety to 
receive recognition in public health policies and strategies, as called for by the Thirtieth 
World Health Assembly in 1977. One major obstacle was that some properties of chemicals 
were as yet unknown, particularly their potentially toxic effects, both in the long and short 
term. The presence of chemicals in the human environment would have to be accepted as 
irrevocable; it would also have to be accepted that the safety of chemicals was not a 
problem of concern predominantly to industrialized countries - all Member States were 
involved• The trade in chemicals involved thousands of millions of dollars a year and 
chemical products were in widespread use throughout the world• 

The chemical safety programme was at present well under way, with the participation of 
many national institutions. It had received extrabudgetary funds amounting to US$ 2.2 and 
4.4 million in 1980-1981 and 1982-1983 respectively, as well as contributions in kind. 
However, the report emphasized that the funding of the Programme would have to be put on a 
more continuing basis than was the case at present if the Programme was to develop further in 
a sustained and flexible manner in order to respond fully to Member States1 needs in regard 
to chemical safety. 

Work had been undertaken in all the four major areas highlighted in the report to the 
sixty-third session of the Board, namely (i) risk assessment of selected chemicals, (ii) the 
development of methodologies for risk assessment, (iii) manpower development, and (iv) advice 
related to emergencies involving chemicals. For example, 26 environmental health criteria 
documents had been issued and a further 12 were in preparation. The Expert Committee on 
Pesticide Residues in Food met jointly with the corresponding FAO Panel, every year, as did 
the Joint FAO/WHO Expert Committee on Food Additives. Important work had been carried out 
on methodology, in part with the active collaboration of the International Agency for 
Research on Cancer, which had also participated in risk assessment activities. Training 
courses had been held, principally by the Regional Office for Europe, which had accepted 
responsibility for that part of the Programme and for the development of guidelines for 
response to chemical emergencies. 

As the report stated, the Board's guidance was sought on a number of issues. The first 
concerned the principles that should guide the selection of chemicals for evaluation. The 
second related to the type of information required by Member States for the protection of 
human health and the environment against the potential hazards of chemicals. The third 
dealt with the type and level of resources required to implement the programme more 
effectively. The Director-General also requested the Board1 s approval of the proposed 
changes in the organizational structure of IPCS, which were intended to simplify programme 
implementation while retaining the principle of active participation by national institutions 
that would carry out specific tasks, and receiving independent expert advice in its main 
priority areas on a continuing basis. 

The Board might also wish to note the information provided by the report on the crucial 
issue of coordination at country level, within WHO and with other agencies• As regards 
coordination and cooperation at international level, the programme was at present benefiting 
from cooperation between WHO, UNEP and ILO, which had signed a Memorandum of Understanding to 
make IPCS a cooperative effort. UNEP1 s cooperation had been vital from the outset； it also 
made an important financial contribution to the Programme. Similarly, close cooperation had 
been established with the Council for Mutual Economic Assistance, the Commission of the 
European Communities and OECD, all of which had co-sponsored and co-funded a number of joint 
activities. FAO, however, had not so far been involved in those cooperative efforts, which 
was a pity in view of the critical role chemicals played in food production and in food. 

1 Resolution EB73.R4. 
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With regard to the funding of the Programme, WHO had provided US东 931 200 during 
1982-1983 and had budgeted USÍ 1 113 100 for 1984-1985, principally to cover the staffing of 
the central unit. The former figure was shown in Table 1 of the report, which also gave a 
breakdown of the funds received from UNEP and the voluntary contributions received in cash or 
in kind, or both, from 14 countries. Further information on the Programme1 s financial 
situation was given in paragraph 4.5 of the report, which also indicated where action was 
needed to meet the increasing need for central funding. One area of considerable concern 
was the fear that UNEP1 s financial support might decrease. That was all the more disturbing 
since, as was pointed out in paragraph 4.5, without increased central funding it would not be 
possible to allow flexible programme development in the light of internationally agreed 
priorities (which might not be the s ame as the priorities set for national institutions)• 
Increased central funding was needed, inter alia, to convene the task forces that undertook 
independent risk assessment and dealt with methodology, to ensure continuity in staffing and 
to assist developing countries on such matters as training. 

Dr BORGOSO commended the progress report. It dealt with a very important Programme 
covering a field of activity in which many specialized agencies were involved. However, the 
various agencies were not always committed to the Programme to the same extent, as was shown 
by the Director-General1 s so far unavailing efforts to involve FAO. It was extremely 
important that FAO should participate in IPCS； it was already participating in a joint 
FAO/WHO committee in a directly related area so that it would perhaps be timely to make a 
particularly determined effort to achieve such participation. 

In general, the degree of commitment to a programme was reflected in the proportion of 
an agency1 s budget devoted to it; it would adversely affect the future of IPCS if most of 
the funds came from extrabudgetary sources. Although extrabudgetary funds and voluntary 
contributions would be important for a long time to come, it was highly desirable that the 
specialized agencies should increase their budget support• 

It was unfortunate that only a few developing countries were involved; in the Region of 
the Americas Brazil was the only country to participate. There was great scope for 
participation by developing countries both in the Americas and in other regions, and special 
emphasis should be given to such participation. The developing countries were faced with 
even greater problems in the field of chemical safety than the developed countries since 
chemicals were causing greater damage to them because their infrastructure, legislation and 
controls were weaker. 

Manpower training was an important area of IPCS and one in which there should be more 
decentralization. It was not right for the European Region, in conjunction with the central 
unit, to be responsible for such training as it could not have a sufficiently detailed 
knowledge of the conditions prevailing in the other regions. The Region of the Americas was 
perfectly capable of dealing with training, and other regions might also be in the same 
position； in any case, advantage should be taken of the skills and resources available in 
the regions. 

Regional coordination was also very important and should be strengthened• With the 
exception of the European Region, the regions had not been involved in coordination with the 
central unit to the extent necessary. That was a point that should be made in any draft 
resolution that the Board proposed to submit to the Health Assembly. 

The structural modifications proposed were very important. There was a need both for 
an interagency group to meet in order to ensure proper coordination, and for greater 
coordination within the Organization itself， by means of meetings of all the various units 
involved in one way or another. 

The reference in the report to the establishment of national focal points for IPCS in 
all the countries concerned was also of great importance, since IPCS was a multisectoral 
programme and therefore required a point of entry for all the sectors involved, not only in 
the study of the problem but also in the introduction of control measures. That was a 
matter that was not restricted to the health sector but was also the concern of other 
ministries• 

Continuing epidemiological study of the subject was indispensable, together with the 
monograph publishing programme, which had perhaps been too ambitious to start with, but had 
issued some very useful publications. The need for a realistic publishing programme should 
therefore be emphasized. 

Finally, there was a need for periodic evaluation of the Programme, which was currently 
at the stage when the changes proposed in the document would be implemented; an evaluation 
should perhaps be carried out in about two years1 time to see if IPCS was still on the right 
track. By that time, in addition, there should be greater involvement of the developing 
countries, including Chile. 
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Mr GRIMSSON considered IPCS to be one of WHO's most important technical programmes. 
The report gave a broad overview of developments since the establishment of the Programme in 
1980. The safe and proper manufacture, distribution, use and disposal of chemicals was a 
very wide-ranging matter and one that was becoming increasingly complex. The report pointed 
to three critical issues for IPCS: priority setting, coordination and funding. 

The Programme was clearly of a multisectoral nature. IPCS operated under an agreement 
between ILO, UNEP and WHO, and within WHO itself, global tasks were divided between WHO 
headquarters and the Regional Office for Europe. The overall interest of governments in 
chemical safety had been clearly demonstrated by the debate at the United Nations General 
Assembly and by the resolutions adopted on harmful and hazardous chemical substances. 
United Nations General Assembly resolution 37/137 on protection against products harmful to 
health and the environment had called for the preparation of a consolidated list of products 
whose consumption and/or sale had been banned, withdrawn or severely restricted. It would 
be of interest to know whether that request had been referred to IPCS and what measures had 
been taken with regard to it. 

Chemical safety had a very broad impact on living conditions at sea, on land and in the 
air. There was, for example, a tendency to use the sea as a dumping ground for chemical 
waste, which was a very short-sighted solution to say the least. 

WHO1s role in IPCS appeared to centre on toxicity evaluation and methodology, for which 
responsibility lay with the central unit. However, manpower training and response to 
chemical emergencies were being handled by the Regional Office for Europe• As far as 
toxicity evaluation was concerned, what priorities were used to select the chemicals for 
testing and evaluation? In his view, the decision should be made on the grounds of quantity 
and likelihood of exposure. He also strongly supported the view that special attention 
should be given to the problem of exposure to chemicals in developing countries, instead of, 
as seemed to be the case up to the present, selecting chemicals for evaluation that were of 
major concern to the industrialized countries• 

He further suggested that the training component of IPCS should be given high 
priority. That did not happen in many countries, despite the fact that, as in all health 
programmes, the basis for a successful programme was adequately trained staff. 

With regard to the information to be provided, he would like to have more details on the 
activities of the International Register of Potentially Toxic Chemicals. Did that body, for 
instance, operate an early warning system? One of the main obstacles to effective 
circulation of information was caused by the various brand names used for chemicals• 
International measures requiring labelling with nonprioprietary names in addition, perhaps, 
to brand names, would therefore be useful. 

He noted with satis faction that IPCS was linked to the IARC programme on chemical 
carcinogenesis• 

It was a matter of considerable concern that adequate resources should be made available 
to the programme both from the regular budget and in the form of voluntary contributions from 
Member States. He noted with particular interest from the report that a clearer identity 
would be given to IPCS in the 1986-1987 programme budget• 

Although he had no way of telling whether the staffing levels mentioned in 
paragraph 2,2.1 of the report were adequate, he thought that, since most tasks would be 
assigned to other agencies and institutions, the role of the central unit would.be mainly one 
of coordination. However, he would welcome the strengthening of the Programme and 
suggested, in particular, that staffing and activities at the regional level should be given 
particular attention. 

In view of the great importance of IPCS, he thought that the Board might consider it 
useful for the next Health Assembly to be informed of the Board1 s discussions on the subject 
and the progress of the Programme in order to give Member States an opportunity to study it 
carefully before preparations for the next biennium started. 

Dr XU Shouren, after commending the report and expressing his support for the proposals 
contained in it, said that IPCS was of immense significance for the protection of health. 
The Programme should continue to promote the development and coordination of operational 
methodology so as to evaluate the effect that chemicals in the air, food, water, the 
environment and consumer goods had on human health. It was important, in order to improve 
implementation of the Programme, to carry out epidemiological studies, assess the potential 
risks from chemicals, hold seminars, workshops arid courses for manpower training, as well as 
to strengthen education and the exchange of information, 

Dr BRANDT also commended the Director-General and the Secretariat on a comprehensive 
report in an important area. He supported the proposed structural changes set out in 
paragraph 4.3 and urged that they should be implemented as soon as possible. In particular, 
he supported the abolition of the Technical Committee and proposed that its functions should 
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be taken over by the Programme Advisory Committee. He also supported renaming national 
collaborating institutions as IPCS participating institutions convening ad hoc expert groups, 
and holding meetings of the directors of the participating institutions on a periodic basis, 
e.g., every three to five years. He further supported the four main thrusts of the IPCS for 
1984-1985, as set out in paragraphs 5.1 to 5.4. 

With regard to the guidance sought from the Executive Board, it seemed to him that the 
principles to be used to guide the selection of chemicals for evaluation was a technical 
matter that should be dealt with by experts in that field. It would be difficult for the 
Board as a whole to give guidance in that area. The experts in the United States of America 
were agreed that the guidelines mentioned in the report were appropriate. The information 
required by Member States also seemed to be a technical question. He agreed that Member 
States should provide the central unit with information on their national chemical safety 
programmes, on developments in new chemical safety programmes, and on any improper use of 
chemicals of which they might be aware• With regard to the type and level of resources, he 
felt that too much emphasis might be placed on central funding; for many countries, 
including the United States of America, the only way that funds could be voluntarily provided 
was for specific uses. One aspect that had not been stressed was the need to increase the 
number of Member States participating. That of itself would help to solve the funding 
problem. He would like also to enourage the Director-General in his efforts to involve FAO, 
in view of the number of FAO programmes in the area. He would like to encourage all members 
of the Board and the Director-General to urge Member States to become actively involved in 
IPCS which was of great importance to the quest for health for all. 

Dr CABRAL said that chemical pesticides were assuming tremendous importance in the 
developing countries, which normally lacked up-to-date legislation to regulate their use. 
Those countries produced mainly raw materials and foodstuffs and, because of the economic 
crisis, they simply had to increase crop yields； they consequently fell an easy prey to 
aggressive offers of chemical products - promising bumper harvests - which they were 
technically not in a position to verify or control• 

Furthermore, there was often a striking lack of adaptation on the part of individuals 
applying the pesticides, who were not used to living with them with the result that cases of 
massive poisoning occurred. Moreover, the interaction between some toxic chemicals and 
certain anti-parasitic drugs among populations suffering from enzymatic deficiencies could 
give rise to serious health problems. 

Thus, priority consideration had to be given to chemical pesticides• WHO could 
usefully disseminate information which would enable governments to classify such products for 
the purpose of registration on the domestic market• It could also support national 
initiatives in establishing local capabilities for their quality control. In any case the 
Organization should coordinate its activities more closely with those of FAO, which was doing 
a great deal of work in the sphere of pesticide control projects; in some countries, 
including Mozambique, it was cooperating with both the Ministry of Agriculture and the 
Ministry of Health in ventures of that kind. 

Professor ISAKOV said that the Director-General1 s report undoubtedly contained a wealth 
of information which reflected the large amount of work that WHO and other collaborating 
agencies, as well as a number of Member States, had done in a field of worldwide importance 
over the period under review. At the present time all participating States should further 
intensify their efforts to secure the practical application of the results obtained and to 
achieve a significant expansion of activities under IPCS. First and foremost, coordination 
at the national, regional and global levels must be strengthened; the same applied to 
coordination with other programmes and units within WHO, with other agencies such as ILO and 
UNEP and - more specifically - with the International Register of Potentially Toxic Chemicals 
(IRPTC). He supported the proposed structural changes in IPCS, which were necessary for the 
further development of the Programme. 

In the USSR, where a special programme in the field of chemical safety was being 
successfully implemented, it was recognized that the increased use of chemicals in all fields 
of human activity would necessitate extensive control and increased international 
cooperation. To that end, it would be advisable to develop further the basic activities 
outlined in the report before the Board, and in particular the risk evaluation of chemicals, 
the development of methodology for health risk assessment, and the training of specialists in 
toxicology. Furthermore, and in order to strengthen the preventive component of the 
Programme, the Board might well recommend that consideration should be given to the 
possibility of introducing legislation to prohibit the use of chemicals whose toxic 
properties were unknown and of chemicals not covered by safety regulations• 

As far as the funding of IPCS was concerned he welcomed the statement that it had been 
possible to increase the regular budget provision, and to secure backing from the 
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Director-General1 s Development Programme; it was to be hoped that if necessary - and if 
possible - similar support would be forthcoming in 1986-1987. 

Dr QUAMINA expressed particular appreciation of the Director-General's excellent 
report. She joined previous speakers in endorsing the proposals made in section 6. 
Especially welcome was the proposal for a restructuring of the Programme Advisory Committee 
to ensure expanded representation from the developing countries. When expert committees 
were established, it was very easy to select only the most highly qualified.experts, with the 
result that specialists from the developing countries were often denied the possibility of 
learning through participation in such bodies and - consequently - of transmitting knowledge 
at the subregional level. Fortunately, in the Programme under consideration that problem 
had been overcome. 

Also welcome was the proposal in section 5.4 of the report for the development of a 
nucleus of qualified personnel able to offer advice and to assist in dealing with chemical 
emergencies. 

One of the most constructive ways of coping with the particular problems of the 
developing countries probably lay through the adoption of flexible legislation to prevent the 
more dangerous toxic chemicals from being imported, and through measures to ensure that 
exporters of toxic chemicals should provide the information required to enable the importing 
country to deal with any problems that might arise. WHO had a role to play in furnishing a 
proforma model of such legislation. 

She was glad to note that a considerable number of training activities had taken place 
during the period under review, and that in one case Trinidad and Tobago had been 
represented• However, the list of participants showed a shortage of personnel from the 
developing countries, arid it: was to be hoped that in future their number would be increased. 

In the Region of the Americas, and in the Caribbean subregion in particular, a 
multidisciplinary approach had been adopted, especially with regard to the use of 
pesticides. Indeed, an initiative had been taken to form agro-medical study groups to 
discuss the proper utilization of pesticides and related issues• The arrangement seemed to 
be working fairly well; there was a great of participation and at the national level the 
teams were pressing for the adoption of meaningful legislation. 

Further pressure was being brought to bear by the labour unions. In fact, serious 
problems were being posed in connection with the transportation of toxic chemicals• When 
incoming containers were unloaded, it was sometimes found that part of their contents 
consisted ot toxic chemicals, there being no indication of that fact on the outside of the 
container. That state of affairs must be remedied. Moreover, stricter provisions 
regarding the labelling of toxic chemicals in transit were also required. Very often the 
labelling was in the language of the country of origin. Stricter utilization of 
international symbols of hazard was called for. Such symbols had been devised, but - she 
understood 一 their use was not mandatory and was not accepted by all countries• In any 
case, the health risk to dock and shipyard workers was tremendous, and close cooperation 
between WHO and ILO would be necessary to reduce that risk. 

Reports in the press indicated that when developed countries experienced a problem with 
toxic chemicals, they approached the manufacturer, who often became very much involved in its 
solution. Once the toxic chemicals had arrived in the developing countries, however, the 
problem of how to dispose of them - if necessary - was less easy to solve. She would 
therefore suggest that one of the priority issues for IPCS should be to provide advice and 
general guidelines for the disposal of toxic chemicals, which were often dumped into the sea 
when no such advice was available. 

Dr KOINUMA (alternate to Dr Tanaka) said that Japan had been participating in IPCS since 
its inception. Thanks were due to the WHO central unit for the progress made during the 
past three years. 

IPCS enjoyed his country1 s continuing support, but Japan was anxious that the number of 
Member States participating in it should increase so that its activities could be 
strengthened and its financial stability secured. He consequently associated himself with 
the comments by Dr Borgoño in that respect. 

He wished to draw attention to the Environmental Health Criteria documents mentioned in 
section 5.1 of the report before the Board, since they constituted an important output of the 
Programme. In order to facilitate the application of the criteria, those documents should 
be treated in the same way as other technical reports, with an obligation to report 
periodically to the Executive Board or to the Health Assembly and to make recommendations. 

/ 
Professor NAJERA fully endorsed the proposals put forward in the Director-General1 s 

gratifyingly comprehensive progress report. IPCS was one of the programmes in which the 
principles of international cooperation, coordinated by WHO, could find their happiest 
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expression. He would make a number of points in connection with the Director-General1 s call 
for guidance from the Executive Board. 

Firstly, he would suggest that when the chemicals to be evaluated were selected, studies 
should be made of data covering as long a period of time as possible, so that trends could be 
detected. Secondly, the work of evaluation should be approached from the standpoint of 
epidemiological studies placing special emphasis on known or suspected problems areas• 
Thirdly, it might prove necessary to revise the international classification of diseases, 
injuries and causes of death in general, and in respect of external causes in particular, 
since in many cases environment-related problems were difficult to assess and to measure. 
Finally, the excellent information currently available might be supplemented by up-to-date 
practical information on aspects of particular interest, including specific recommendations 
on the use, and its limitations, of chemicals, especially on those known to be particularly 
dangerous• 

Dr WAHEED agreed with Dr Borgoflo that the developing countries were not playing an 
adequate part in IPCS• Nor were the results of research being sufficiently utilized. WHO 
should therefore urge developing countries to establish a unit within their administrations 
to serve as a focal point for activities relating to chemical safety. Unless that step was 
taken, the good work being done in the developed countries would not be transmitted to the 
developing countries fast enough for them to attain the goal of health for all by the year 
2000. Moreover, in establishing such focal points the developing countries would be making 
their own financial contribution to the Programme. 

Dr JOGEZAI said that in view of the increasing use of chemicals in the developing 
countries - in agriculture, in health programmes and in industry - it was necessary to keep 
the risks involved under continuous review; countries should be informed of the findings. 
He approved of the changes in the organizational structure of the Programme proposed in 
section 4.3 of the report. He was, however, disturbed by the fact that the list of 
countries engaged in the collaborative effort with which Memoranda of Understanding had been 
negotiated included hardly any developing countries, and he wondered whether any effort had 
been made to secure the cooperation of the latter. Many developing countries, including 
Pakistan, possessed appropriate institutions but lacked supporting information and 
guidelines• In connection with the statement in the fifth paragraph of section 2.3 of the 
report, he asked in which 17 Member States national focal points had been designated. 

Notwithstanding those matters of concern or inquiry which he had raised, he welcomed the 
report and supported the proposals regarding funding made in section 4.5, 

Professor LAFONTAINE, noting with satisfaction the interest generated by the 
Director-General1s progress report on IPCS, suggested that the Director-General could be 
relied upon to determine the best way of giving material and financial aid to the programme； 
what was essential was careful preparation of future activities, concerning the creation of a 
warning system, the disposal of waste, labelling and transport formalities and other 
important issues always bearing in mind the danger of trying to do too much at once. 

He himself would join previous speakers in calling attention to the importance of 
soliciting the collaboration of FAO so that important common problems might be approached as 
far as possible in an interdisciplinary manner. He further stressed the need for focal 
points, also preferably interdisciplinary, who might meet regularly and provide coordinative 
support. Thirdly, while the European Region was certainly to be congratulated on its 
collaboration, appropriate, coordinated participation by other regions, also would be useful. 

The need to set up and strengthen the epidemiological capacity of IPCS also deserved 
emphasis, as did the importance of studying new products in order to predict their possible 
hazards, and especially of pursuing such studies on substances already in use. In that 
connection, the development by WHO of general techniques of investigation, concerning 
mutagenesis for example, might be more profitable than substance-by-substance investigations. 

Regular reassessment of the situation was also important, as was the training of 
toxicologists and epidemiologists, within the limits of the resources available. At the 
level of primary health care, existing information should be used as a means of sensitizing 
the public concerning the risks involved, not merely in the areas of industry and agriculture 
but also in developing countries per se, and in the home. 

Dr GARCIA, referring to points made by Dr Borgoño and other speakers, agreed that it was 
desirable for the developing countries to participate in the study of problems of chemical 
safety. It was also essential that other international organizations, such as FAO, ILO, and 
the International Maritime Organization (IMO), participate in the Programme. 

In relation to one of the points raised by Dr Quamina, he recalled the difficulties 
which had been encountered in 1977-1978, despite the goodwill displayed by both parties to 
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the treaty involved, concerning the transit of chemical substances in ships through the 
Panama Canal. His own country had suffered from a lack of experience in the matter, and 
unfortunately many countries in the Region were unable to offer advice in dealing with that 
type of problem. In such cases, urgent action should be taken by the Programme to help the 
countries involved. 

He fully agreed that to be truly meaningful, and to meet the expectations it had aroused 
IPCS required adequate financial backing, not merely in the form of extrabudgetary resources 
but also from the regular funds of the Organization and of the regional offices. 

Finally, he agreed with earlier speakers concerning the importance of the 
epidemiological component of the Programme, and regretted that developing countries had so 
far been unable to play a greater part in that connection. 

Dr ABDULLA joined in commending the progress report and stressing the importance of 
IPCS. Millions of chemical products were manufactured every year; some were of known 
toxicity, while the toxicity of others and their effect on human beings and on the 
environment was unknown. To preclude any danger that the developing countries might be used 
as a dumping ground for toxic products, an international agreement was needed to ensure the 
safe transport of such products and to ensure that their shipment from one country to another 
was subject to the agreement of all concerned. 

In the past, the developing countries had been exposed to dangerous chemical products, 
such as DDT, and the lack of local knowledge, expertise and research meant that their 
inhabitants risked being unable to take the necessary steps to protect themselves from toxic 
chemicals. He agreed with the views expressed in that connection by Dr Quamina and 
Professor Lafontaine. 

Dr KAPRIO (Regional Director for Europe) said that IPCS enjoyed high priority in most 
countries in the European Region and efforts were being made to develop special programmes as 
part of overall environmental protection activities. During the previous 20 years, many 
European countries, which still received UNDP assistance, had set up environmental institutes 
and those were now making a contribution both to a regional WHO/UNDP programme and to IPCS 
activities. Some of the topics mentioned in the present discussion, such as waste disposal 
or developmental legislation, had already formed part of the regional programme. He hoped 
that other regions would be able to follow suit in developing their regional activities with 
a view to help in broadening the base of IPCS. 

The complexity of the matter could be assessed from the fact that there were some 
135 ministries in 33 European countries involved in dealing with environmental hazards in 
relation to human beings. A preliminary meeting had been organized under the auspices of 
UNEP and with the cooperation of UNIDO in December 1983, with the aim of determining how 
various types of ministries viewed the problems involved and how ready they were for 
intersectoral cooperation. 

Dr TOMATIS (Director, International Agency for Research on Cancer) said that he fully 
understood the importance attached to the problea of chemical safety by many countries. 
When some years ago, IARC had initiated a programme for the evaluation of carcinogenic risks, 
it had been assumed that the developed, industrialized countries had all the information 
available to deal with the matter； but when an attempt had been made to assemble that 
information, it had been found to be dispersed and inadequate； it has taken considerable 
time to produce meaningful results. Inversely, it had at first been assumed that toxic 
chemicals represented a danger only to the industrialized countries, but it was now seen that 
that was not the case and that it was necessary for the developing countries also to receive 
information. If it was true, as Dr Brandt had suggested, that certain issues could best be 
dealt with at the expert level, he himself would submit that there was not a complete lack of 
expertise in the developing countries themselves. 

Collaboration between IPCS and IARC had been exemplary and mutually enriching. A 
meeting would be held during the current week on the priority selection of chemicals to be 
included in the IARC programme for the evaluation of carcinogenic risk, with the 
participation of many countries in differing phases of development； there would also be a 
discussion on the selection of chemicals which required further testing to ascertain any risk 
involved even before such risk was shown up by epidemiological studies. In that connection, 
he pointed out that emphasis was correctly being placed on the need for epidemiological 
studies and IARC was indeed sponsoring training courses in epidemiology for young 
scientists; it should be remembered, however, that epidemiology was involved at a later 
stage, after the hazard had already exerted its effect ； it was therefore necessary to stress 
the priority to be given to the testing of chemicals before use. 
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Dr HUISMANS (Director, International Register of Potentially Toxic Chemicals, United 
Nations Environment Programme) said that the United Nations Conference on the Human 
Environment held in Stockholm in 1972 had established that certain environmental problems 
related to environmental pollution needed to be studied globally or regionally, as pollution 
did not recognize national boundaries. 

The Stockholm Conference had recommended that a joint effort involving the entire United 
Nations system, and with the active support of governments and appropriate scientific and 
other international bodies, be undertaken to; (a) increase the capability of the United 
Nations system to provide awareness and advance warning of deleterious effects to human 
health and well-being from man-made pollutants; (b) provide the information in a form useful 
to policy-makers at the national level； (с) assist those governments which desired to 
incorporate those and other environmental factors into national planning processes； 
(d) improve the international acceptability of the procedures for testing pollutants and 
contaminants; and (e) develop plans for an international register of data on chemicals in 
the environment. 

Eleven years later, a viable and successful international programme on chemical safety 
was emanating from the joint efforts of international organizations, governments and 
others. Many of the ambitious ideas of the early 1970s had been further developed to become 
the strategy elements of IPC^. From its inception, UNEP had actively participated in the 
further development of ideas and activities, and in particular had actively supported the 
environinental health criteria programme executed by WHO, which had become one of the 
corner-stones of IPCS. It had also stimulated and supported other WHO pollution assessment 
and control programmes, for example in the context of the Global Environmental Monitoring 
System (GEMS). 

In accordance with one of the recommendations of the Stockholm Conference, the Governing 
Council of UNEP had in 1976 established the International Register of Potentially Toxic 
Chemicals (IRPTC). The main objective of the Register was to facilitate the reduction and 
control of hazards posed by chemicals by supplying relevant information to those who had 
responsibility for human health and environmental protection, and by providing base data for 
evaluating and eventually, if possible, predicting the hazards associated with particular 
chemicals. 

Working relationships had been and were still being established with international 
organizations, national governmental institutions, scientific research institutes and the 
chemical industry to build up gradually a global information exchange network. Close 
working relationships had been forged between the International Register and IPCS 
particularly in relation to the collection, retrieval and dissemination of information, the 
priority selection of chemicals for risk evaluation and the development of short criteria 
documents. The International Register bulletins, apart from providing current intelligence 
information on chemicals of an "early warning" nature, regularly reported on programmes and 
publications of IPCS. 

The International Register had also been involved in the implementation of United 
Nations General Assembly resolutions related to protection against products harmful to health 
and the environment and the preparation of a consolidated list of products that had suffered 
severe restrictive measures in producer countries. The International Register had 
throughout its cooperation with the United Nations system consulted closely on those General 
Assembly resolutions with WHO, in the fields both of pharmaceuticals and chemicals. In 
1984, UNEP would organize in the Netherlands a governmental expert meeting related to the 
preparation of guidelines on information exchange on potentially harmful chemicals, in 
particular pesticides. 

Mention should also be made of a recent decision of the Governing Council of UNEP 
commending UNEP, ILO and WHO on the achievements of IPCS and recommending that further links 
should be established with other relevant international organizations. That decision 
further requested the Executive Director of UNEP to ensure that UNEP1s programmes and 
activities in the field of chemical safety, such as for example the International Register 
and the health related monitoring activities of GEMS, be closely linked with IPCS. 

UNEP would continue to participate actively in the further development of IPCS and in 
the work of the Intersecretariat Coordinating Committee, and in establishing working links 
with relevant national and international organizations in order to involve them, directly or 
indirectly, in a common effort to assess the hazards of chemicals, and so avoid possible 
unnecessary duplication of effort and wastage of resources. 

The level of UNEP's continued financial support was presently being studied in the light 
of UNEP1 s overall funding situation and programme priorities. One important consideration 
in that context was UNEP1 s view that IPCS had not, as yet, fully developed all elements of 
its strategy. That was particularly so as regards evaluation of the effects of chemicals on 
species other than man, on ecosystems and on natural and man-made resources. Also, it was 
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UNEP1 s opinion that IPCS should become increasingly attentive to the needs of developing 
countries by providing evaluated information of immediate practical usefulness on chemicals 
of interest to them, as well as training and technical assistance to ensure optimal use of 
the information provided. In the light of that, UNEP would carefully study all 
possibilities for continued financial support to IPCS. UNEP, however, fully endorsed the 
view expressed by the Director-General in his progress report that funding from other 
sources, both multilateral and bilateral, should be further actively explored, and UNEP was 
willing to assist WHO in that endeavour. 

Mr AKBIL (Food and Agriculture Organization of the United Nations) thanked members of 
the Executive Board for the interest they had shown in participation by FAO in the 
International Programme on Chemical Safety. FAO had indeed given serious consideration to 
joining the Programme, and the matter was still under review. He would convey to FAO 
headquarters the views and desires expressed by Board members. 

Dr DIETERICH (Director, Division of Environmental Health) thanked the members of the 
Board who in their remarks had given so much encouragement to the Secretariat in its pursuit 
of the Programme. He would answer questions dealing with the areas of participation, 
coordination and resources• Consideration of the list of Member States which had already 
officially joined the IPCS, as well as those with which negotiations were under way, showed 
that considerable progress had been made towards increased participation by the developing 
countries• Such participation was of great importance if the Programme were to become 
practicable and effective. Coordination was essential both with regard to the most 
efficient use of the expertise available and in the use of the output of the Programme. The 
need for a focal point for the Programme at national level had been highlighted by nearly 
every speaker. Without such focal points, countries could not be expected to participate 
fully or to make the fullest use of results, taking into account the fact that besides the 
health agencies, many other agencies were involved at the national level• 

The Director-General had recently strengthened the machinery for coordination with other 
WHO programmes such as those for occupational health, for food safety and for vector control 
and biology. The objectives of that mechanism were： to ensure that the most effective use 
was made of WHO resources in respect of jointly agreed priorities, and that the relevant WHO 
activities and programmes would be carried out in a consistent and mutually supportive 
manner; to coordinate mobilization of extrabudgetary resources; and to ensure that, 
whenever appropriate, correct attributions to the Programme were made in WHO publications• 
The manager of the central unit was authorized to discuss day-to-day coordination with those 
in charge of other programmes. In addition, an intra WHO coordination committee had been 
established, under the chairmanship of the Chairman of the Headquarters Prograrflme Committee 
on which, in addition to IPCS, and the programmes for control of environmental hazards and 
occupational health, vector biology and control, IARC and the Regional Office for Europe were 
represented. 

Perhaps there had been some misunderstanding caused by the way some of the information 
in the report was presented, in that headquarters was said to be responsible for risk 
assessment and methodology, while the Regional Office for Europe was said to be responsible 
for manpower and for emergency response. Certainly all the regional offices had an 
important role to play regarding technical cooperation with countries, cooperation which 
included manpower training, reaction to emergencies, and cooperation in many other aspects of 
chemical safety including advice on legislation. IPCS was grateful to the Regional Office 
for Europe for agreeing to undertake a number of functions in those critical areas, and to 
Dr Kaprio for allowing his staff to spend time and money on a programme which would, both 
directly and indirectly, benefit other regions, because the work of the Regional Office for 
Europe in that field was more advanced than that of other regional offices. In the longer 
run, however, all regional offices were expected to assume responsibility for that type of 
technical cooperation in the field of chemical safety. 

The central unit was a key element in coordination； the report of the consultation 
(mentioned in the footnote to page 12 of document EB73/20), which had been held recently in 
Geneva to examine the organizational structure of IPCS, had concluded that the unit1 s first 
function was to be the international focus for assembling knowledge concerning the toxic 
effects of chemicals on human beings and on the environment, and the ways in which those 
effects might be discovered, for the development of international agreements on the 
evaluation of the health hazards of individual chemicals, and for the prevention of such 
hazards. The unit1 s second function was as a disseminator of information, and its third 
function was to ensure that coordination actually took place. As part of those functions 
the central unit discharged a variety of duties; for example, it kept under review the 
programme priorities established with the assistance of the Programme Advisory Committee, it 
prepared long-range, medium-range and annual work plans and budgets, as well as annual 
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reports, and convened meetings of expert groups and of the Programme Advisory Committee； it 
also negotiated on behalf of the Director-General with national institutions. 

As concerned the unit1 s resources, he drew attention to the diagram 011 page 10 of 
Annex 4 to document EB73/20, which indicated that there were four separate sources of 
funding. The first source was the WHO regular budget, the second, UNEP support, which 
should perhaps be expanded to include support from ILO and other bodies, the third was what 
was formerly called the "voluntary fund"， and the fourth, direct support by participating 
Member States to their lead and participating institutions• In that connection, it should 
perhaps be borne in mind that the Programme1 s resources were very much limited to the 
capacity of national institutions. It had been agreed at the sixty-third session of the 
Executive Board that Member States participating in the Programme should have two ways of 
making resources available, one in cash, paid into what was described in the earlier document 
as the voluntary fund, and the other in kind, to their participating institutions. On 
page 15 of the report, a case was made for increased central funding, which did not mean 
funding of headquarters activities, but rather that countries should increasingly put cash at 
the disposal of the Organization in addition to the services of their national 
institutions• The reasons why that had become necessary were set out in the first two 
paragraphs of page 15 of the report. While the Organization was very appreciative of the 
extrabudgetary resources received, most of such resources came from national health budgets 
which were currently subject to constraints, and it was therefore natural that the 
contributing country should expect its contribution to be devoted to its own national 
priority needs. It was therefore necessary, in order to enable the Programme to address 
itself to internationally agreed priorities, to augment what had previously been known as the 
voluntary fund, and which was now termed "central funding"• 

I>r MERCIER (International Programme on Chemical Safety) joined Dr Dieterich in thanking 
Board members for their positive and constructive comments, which would be very useful in 
helping the central unit to improve the definition of strategies and programme priorities 
within the context of global objectives• They would also be valuable in helping IPCS, in 
close collaboration with units of the three cooperating organizations which had developed 
activities related to chemical safety, with FAO, as well as collaboration with the regional 
offices, with other intergovernmental organizations, with bodies outside the United Nations 
system, such as CMEA and OECD, and with a growing number of national institutions in 
developed and developing countries alike, to develop those activities which would respond 
fully and adequately to the real needs of Member States• 

In reply to the point raised regarding the problem of pesticides, notably for the 
developing countries, he stressed that in a number of short-term projects, some of which were 
already in course of implementation, IPCS was attaching considerable importance to pesticide 
evaluation, which would account for more than 50% of its activities over the next four or 
five years• It was the intention, where the Environmental Health Criteria documents were 
concerned, to produce documents that were somewhat less esoteric, and not simply conceived by 
toxicologists for toxicologists• The documents should be made more readily usable by 
decision-makers and those responsible for taking monitoring and other control measures at 
national level• The aim was to provide practical information and recommendations which 
would enable governments to adopt their own control measures, taking into account their own 
special socioeconomic circumstances• 

The problem of epidemiology had been referred to repeatedly； that problem was of great 
concern to him. It should be studied with care, taking into account the comment made by 
Dr Tomatis on the need to test chemical products in such a way as to avoid the need for 
epidemiological research. 

He was well aware of the importance of meeting the needs of the developing countries, 
although since IPCS was still in its infancy, it had to proceed by stages. Two years ago a 
consultation had been held with representatives of a number of developing countries in order 
to secure their advice in framing strategies and orientations which would meet real country 
needs. Considerable effort would undoubtedly be devoted, with the closest possible 
cooperation of the regional offices, to studying the needs of those countries and to setting 
in motion appropriate activities. The first regional workshop on that subject would soon 
take place. There was close collaboration with the Regional Office for Europe, as had been 
stated by Dr Kaprio, and also with РАНО, particularly via the Pan American Center for Human 
Ecology and Health. 

The problem of staff training was an obvious one where the developing countries were 
concerned, and in certain of the regions IPCS had developed plans for manpower training which 
would endeavour to ensure that as far as possible staff would be produced who were capable of 
utilizing the products of the Programme. He agreed with Professor Lafontaine in regard to 
forecasting possible hazards； the approach taken should be very cautious and should avoid 
the emotional and spectacular attitude of movements which were opposed to the use of 
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laboratory animals at any cost. Although those predictive tests were important, they should 
in no way be considered as substitutes for experiments on laboratory animals; however, two 
major activities in that area, involving more than 120 national institutions, were now under 
way, with the aim of assessing the validity of the most promising methods. 

On the point raised by Mr Grimsson concerning IPCS personnel, he stressed that since the 
programme was a collective operation, the current staff complement could be considered as 
adequate, provided that better continuity could be ensured. What would be desirable would 
be to see more active participation by the regional offices and national institutions, so 
that it would eventually be possible, when the pace of work became more hectic, to second 
local personnel to the central unit, thus making it possible for national institutions to 
participate more actively in the Programme. 

Dr COPPLESTONE (Pesticides Development and Safe Use) said that certain aspects of the 
safe use of pesticides were centred on his programme, which in fact ante-dated the 
establishment of IPCS, and were within the context of the Division of Vector Biology and 
Control's programme for the screening and evaluation of new pesticides, which was now 
22 years old. Nevertheless, very close collaboration had been established with IPCS. 

In response to Dr Cabrai, he said that in 1975 the Twenty-eighth World Health Assembly 
had adopted the WHO recommended classification of pesticides by hazard. Since then, 
guidelines had been issued listing more than 650 classified pesticides of all types; those 
guidelines were kept under review, and a fourth revision would be issued within the next few 
months. In addition, there were WHO/FAO data sheets on pesticides for some 55 compounds 
which were of primary interest to both organizations. Those data sheets were issued on an 
irregular basis but were continuing to evolve. 

On the questions raised by Dr Quamina, concerning the transportation and labelling of 
pesticides, he said that there existed a Committee of Experts on the Transport of Dangerous 
Goods operating under the Economic and Social Council of the United Nations, with which WHO 
had regular contacts. Recent subjects under discussion had been the classification of 
pesticides and the transportation of infectious substances. In addition, such organizations 
as ICAO and IATA in the aviation field, and IMO in maritime matters, refined the general 
rules laid down by the Committee of Experts. In other words, rules did exist, and when 
incidents occurred of the kind mentioned by Dr Quamina, it was because the rules were not 
being followed. 

Labelling was also a subject which was kept under constant review, by both WHO and FAO, 
where pesticides were concerned. Recently, an advance had been made both in efficacy and 
safety by the inclusion in WHO specifications of the requirement that every package be marked 
with the date and month of manufacture. 

Finally, in reply to Dr Abdulla, FAO was currently engaged in drafting a code of 
practice on the transportation, distribution and use of pesticides, a task in which not only 
WHO but also UNEP and ILO were actively involved. That draft should shortly be available 
for comment by governments, with a view to adoption by an intergovernmental meeting later in 
the year. 

Dr EL BATAWI (Office of Occupational Health) said he was happy to work closely with 
IPCS. Since all chemicals were produced in factories, workers were inevitably in the front 
line of exposure to chemical hazards. He agreed that in the field of occupational 
toxicology, much information was available concerning the toxicity of chemicals, but still 
more was needed and extensive research was required. WHO was currently working on the 
production of health guidelines on the formulation of pesticides for use in the developing 
countries and had developed occupational exposure limits for selected pesticides. 

On the point raised by Dr Quamina, he said that WHO was in the process of publishing 
jointly with ILO and IMO an International Medical Guide for Ships, which had a section on 
toxicology on board ships. In reply to the question by Professor Lafontaine, he said that 
the Regional Office for Europe was now producing a manual on occupational health 
epidemiology. A second volume of that manual would provide case studies for postgraduate 
education on the subject. Work was being tied in closely with that on the guidelines on 
studies in environmental epidemiology•丄 

The DIRECTOR-GENERAL said that he had always laid stress on the importance of WHO having 
an agreed policy basis for all its programmes. In the absence of such an agreed policy 
basis, programmes tended to develop merely as a result of opportunism or of a kind of 
pragmatic consensus among Member States. A number of Board members had mentioned the need 
for greater involvement in tue IPCS on the part of Member States and regional offices. But 

1 Guidelines on studies in environmental epidemiology, Geneva, World Health 
Organization, 1984 (Environmental Health Criteria 27). 
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when account was taken of the wide variation in national needs, it might be asked: on the 
basis of what policy should they do so? He would accordingly appeal to all Regional 
Directors to take into account the report now under consideration, together with the comments 
made on it by Board members, so that at the next meeting of the Programme Advisory Committee, 
each region might advance its ideas as to how the policy basis of the Programme should best 
be defined. That policy basis should be relevant to the strategies for health for all, and 
should thus be sensitive to immediate, medium-term and long-term national priorities. A 
suitably defined policy basis would be indispensable to him as Director-General when making 
decisions regarding the programme budget for 1986-1987. 

The CHAIRMAN invited the rapporteurs to prepare a draft resolution taking into account 
the discussion that had just taken place. 

(For consideration of the draft resolution, see summary record of the eleventh meeting, 
section 3.) 

The meeting rose at 12h30, 
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TECHNICAL DISCUSSIONS： Item 17 of the Agenda 

Restructuring the Technical Discussions: Item 17.1 of the Agenda (Documents ЕВ71/1983/REC/2, 
pages 44-47, and EB73/21) 

The DEPUTY DIRECTOR-GENERAL, introducing the Director-General1 s report (document 
EB73/21),1 recalled that the Board had considered the Technical Discussions at its 
seventy-first session in January 1983 during the examination of the report of its Working 
Group on the Method of Work of the Health Assembly. The Board had requested the 
Director-General to submit to the present session an analysis of the role, periodicity, 
usefulness, duration and method of work of the Technical Discussions, with proposals on what 
could be done to enhance their value to Member States and maximize their effect. The 
document before the Board contained the Director-General1 s analysis of the above aspects of 
the Technical Discussions and a number of proposals that the Board might wish to consider 
with a view to making recommendations to the Health Assembly. 

Dr AL-TAWEEL said that the continuing tradition of Technical Discussions in WHO had 
benefited participants at the Health Assembly and also Member States in general, especially 
when the Technical Discussions were held in different countries• Participants were able to 
listen to a wide range of scientific contributions and the procedure adopted had been such as 
to promote a judiciously scientific atmosphere and stimulate discussion. The Discussions 
had provided fertile ground for exchange of ideas, and an opportunity to keep up to date in a 
manner that was not routine. He was therefore in favour of continuing annual Technical 
Discussions on the same lines, attention being given to offering a maximum number of 
participants an opportunity to express their opinions• 

Dr MAKUTO said that he would deal directly with the main issues for decision by the 
Board as enumerated in paragraph 46 of the report• The question of whether the Technical 
Discussions should continue had already been answered in paragraph 11 which stressed the need 
for the Organization to make use, in support of health for all, of any available medium to 
sensitize a large audience to pertinent health-related issues• Technical Discussions should 
therefore continue and - in the light of the considerations set out in paragraphs 14 to 15 -
they should be devoted to subjects crucial to the attainment of health for all by the 
year 2000. He fully endorsed the suggestion that Member States should appoint to their 
delegations specialists particularly qualified, on the basis of their knowledge and 
experience, to participate in the Technical Discussions, in order to ensure that countries 
derived the maximum benefit. Technical Discussions should be held biennially - in 
even-numbered years - and past experience had shown a duration of one and a half days to be 
adequate. Finally, he was in favour of the Secretariat being given a free hand to try out 
experimentally alternative arrangements for the organization, scheduling and methods of work 
of the Technical Discussions• 

Dr MAGNUSSON (alternate to Mr Grimsson) said that the report raised several important 
questions about the purpose of the Technical Discussions, especially in the light of changes 
in the method of work and duration of the Health Assembly. In spite of the difficulty of 
fitting the Technical Discussions into the tight schedule of the Health Assembly and the 
problems involved for small delegations, he still wished to see them continue, since the open 
and individual character of those Discussions and the high level of debate enabled delegates 
to take home with them new ideas and up-to-date information. One and a half days appeared 
to be an appropriate duration for the Discussions, which should be held biennially in 

1 Document ЕВ73/1984/REC/l, Annex 3. 
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even-numb er ed years. He would like to see the fullest possible use made of recent 
developments in audio-visual presentation. 

Dr BORGOÑO said that all would agree, he thought, that Technical Discussions should 
continue, because of the scope they offered• He shared the view of the previous speakers 
that they should be held biennially in even-numbered years• 

After attending them for six out of the 12 or so years that he had been coming to the 
Health Assembly, he had ceased doing so since he had found that he could achieve as much by 
reading the preliminary and subsequent documentation. Obviously the Board would not be 
discussing the subject at all if it was fully satisfied with the current state of affairs； 
the system would have to be changed. In what respects was a matter for study. One of the 
difficulties was the very large size of the groups； if 30 or 40 participants each spoke for 
two and a half minutes little time was left for an exchange of views• A possible 
alternative might be to hold a panel discussion between highly qualified speakers - with time 
all<ft:ted for questions and comments - to last between one half day and one and a half days； 
he did not wish to go at the moment into the question of duration. Bringing experts to the 
Health Assembly for one and a half days only was likely to be a costly exercise. The 
suggestion that Member States be encouraged to include experts in the theme of the year1s 
Technical Discussions on their delegations did not commend itself to him for practical 
reasons• Except as panel members, such specialists could be of little use on delegations at 
a time when delegates were called upon to deal with as many as possible of the matters on the 
agenda and when some Member States had difficulty in sending even one additional delegate to 
the Health Assembly. Nor could they, being already specialists themselves, benefit from the 
Technical Discussions which were intended for and useful to the non-specialist 
decision-makers• 

He would like to know how much the Technical Discussions cost and whether they did not 
cost as much as a meeting of specialists that would produce a report of interest to others. 

Dr GALAHOV (adviser to Professor Isakov), welcoming the Director-General1 s far-reaching 
and objective analysis of the problem, suggested that the Board should at the same time be 
looking at the report of the Working Group oil the Method of Work of the Health Assembly, 
which had found the Technical Discussions to be both necessary and important.^ The Board 
itself at its previous session had held that the sustained discussion and exchange of views 
which formed the basis of the Technical Discussions were useful. What was required was a 
change in the procedure in order to improve the quality of the discussions and intensify 
their effect. In response to the questions put to the Board in paragraph 46 of the report, 
he believed that the Technical Discussions should continue; their value and importance had 
been convincingly demonstrated by the Director-General in the second part of his report, 
where he showed the effective contribution that they could and should make to the health for 
all strategies• The task of the Board was now to pick out and solve the problems of 
decisive importance in achieving that goal. Apart from Dr Borgoño, all speakers, who had 
expressed an opinion on the third of the issues listed in paragraph 46, had agreed that the 
participation of experts would be valuable and he believed that Member States would benefit 
from including a specialist in their delegation to the Health Assembly. Expert committees, 
for example, included specialists of the first rank and the Board, which did not consist of 
specialists, had no difficulty in analysing and discussing their reports. It was quite 
clear that non-specialists who were familiar with a particular problem could meet and discuss 
it, deriving great benefit from the conclusions reached by specialists. Careful examination 
of the Director-General1 s report and especially the emphasis placed on their connection with 
the health for all strategy should convince even those who might previously have had doubts 
as to the importance of continuing the Technical Discussions. They should continue, he felt 
bound to emphasize, on an annual basis. The present duration of one and a half days also 
appeared suitable. 

There was certainly considerable potential for improving the quality of the Technical 
Discussions by trying out some of the interesting and useful innovations put forward in the 
report, such as the inclusion of experts to participate in the discussion. However, when 
attempting to improve on what was already good, it was necessary to move carefully. Any 
innovations should be tested first of all on an experimental basis and evaluated at the 
following session of the Board before a final decision was taken. 

Dr DE LIMA said that the Technical Discussions certainly provided a valuable forum for 
an exchange of views and experience on health questions in general. Since only 16 years 
were left before the year 2000, it was entirely logical that the Technical Discussions should 
be concentrated on subjects of crucial importance to the achievement of health for all by 
that date. The participation of specialists would, in his view, not only enrich the content 
of the Discussions but also contribute to a more fruitful intersectoral cooperation. The 

1 Document ЕВ71/1983/REC/1, pp. 25-26. 



SUMMARY RECORDS : SEVENTH MEETING 103 

Technical Discussions should be held annually and should last, as at present, for one and a 
half days. The Secretariat should certainly be given a free hand in drawing up a programme 
and organizing the Discussions, subject always to the relevant decisions already taken 
regarding the duration and method of work of the Health Assembly. 

Dr JOGEZAI said that he also favoured a duration of one and a half days for the 
Technical Discussions, which should be held annually in view of the importance of the 
subjects discussed. 

Professor LAFONTAINE said that the core of the matter was contained in paragraph 42 of 
the report. Positive results could only be achieved by preparing proper background 
documentation, by optimizing rather than maximizing the flow of information, by selecting 
high grade experts to participate and by appointing competent group leaders and 
rapporteurs. Those measures would prevent the quality of the Discussions suffering through 
too much talk, 

A second important point was that the Technical Discussions should deal with subjects of 
crucial concern to the achievement of WHO1 s health for all policy• Well-prepared and 
efficiently conducted Technical Discussions had an important contribution to make. They 
could take place in parallel with other Health Assembly activities and be held annually for 
the time being, any changes being made, in the course of time, on a pragmatic basis• 

Dr GARCIA recalled that he had once heard a journalist ask a visiting head of state 
whether technical experts were participating in the policies of his country and how he saw 
their role. The reply had been a question to the journalist as to whom he would consider to 
be an expert. That was relevant to what had been said during the present discussion as 
regards the participation of experts in the Technical Discussions• No-one questioned the 
importance for an organization such as WHO of holding periodic Technical Discussions - they 
were part of its method of work. He did not think it appropriate to prescribe definite 
limitations on the periodicity of Technical Discussions, although every two years might prove 
to be acceptable, the duration to depend, as did hours of work, on the subject• He felt it 
would be preferable to leave the Secretariat with sufficient flexibility to indicate in 
advance the optimum frequency and duration of Technical Discussions, depending on the subject 
selected• 

Dr ABDULLA noted that most speakers had agreed on the importance of Technical 
Discussions, on their positive role, on the positive response of participating Member States 乂 
but also on the need to consider a reorganization. Since their inception, the Technical 
Discussions had contributed to the extension of knowledge and technical information and had 
bridged a gap concerning the methodologies employed by ministries of health and various 
institutions worldwide• They had also contributed to an easy and comprehensive presentation 
of certain subjects, improving the acceptance of such information by the participants. 
However, as the Health Assembly had recently reorganized its method of work, due 
consideration should now be given to the new role of the Technical Discussions, and to their 
periodicity and structure. 

It was always important to emphasize the link between technical and adraini-strative 
actions, as it was a major factor in the success of health projects • Participants in the 
Technical Discussions were themselves specialists and came from all over the world. He 
therefore felt the Discussions should be organized on a permanent basis• Such meetings were 
always fertile ground for the exchange of information. Member States should themselves 
decide who should participate, although the Organization could play a useful role in 
suggesting the type of participant who might be suitable. He was in favour of holding the 
Technical Discussions every year, particularly as time was running out and every effort would 
have to be made if the goal of health for all by the year 2000 was to be attained• 

Dr QUAMINA welcomed the Director-General•s balanced and comprehensive report. She had 
attended at least eight sessions of the Technical Discussions and had been interested to note 
that they were never attended by the heads of delegations, either at the preliminary general 
discussion or at the subgroup level. It therefore appeared that it was the outcome of the 
debate rather than the discussions themselves that was of importance to the heads of 
delegations, since they always listened to the presentation of the report by the General 
Chairman of the Technical Discussions with great attention. 

With regard to the questions posed in paragraph 46 of the Director-General1 s report she 
supported the continuation of the Technical Discussions and agreed that they should be 
devoted to topics relevant to the attainment of health for all. She agreed with Dr Borgoño 
in regard to the inclusion of experts in delegations； countries that were short of funds and 
so were trying to impose economies at home were sensitive about sending large delegations 
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abroad. To include an expert just for the Technical Discussions would therefore be 
difficult, since delegations needed two "generalists" to cover all the committee work. She 
was in favour of biennial Technical Discussions, which would permit background documentation 
to be sent in sufficient time for Member States to hold national discussions. Thus 
delegates to the Health Assembly would be well prepared, and come with a variety of ideas 
generated within Member States. She supported the continued scheduling of the Technical 
Discussions within the Health Assembly session, despite the difficulties that produced for 
the smaller delegations. With regard to their organization, she suggested that the 
Chairman's opening statement might be circulated together with the background document, 
rather than being read out at the opening meeting. The time saved could be used for a panel 
discussion by experts, selected by the Secretariat, and holding different views； hopefully, 
that would stimulate much more lively discussion in the subsequent subgroup meetings• She 
was in favour of the Secretariat undertaking experiments in order to determine the best way 
of proceeding. 

Dr CABRAL welcomed the Director-General1 s report. In coming to his own opinion, he had 
posed two questions: (1) for what reason were the Technical Discussions held; and (2) for 
whom were they held? In considering the first question he had recalled his first experience 
of the Technical Discussions at the Thirty-first World Health Assembly in 1978, when the 
topic was "National policies and practices in regard to medicinal products; and related 
international problems"• There had been very full participation and the liveliness and 
almost electric atmosphere of the Discussions had surprised him. Those Technical 
Discussions had led directly to the reorientation of the action programme for essential 
drugs• Thus he ffelt that in years when the topic selected was of great interest and could 
also have a direct influence on WHO1s policies and programmes, there was full participation, 
including heads of delegations• The Technical Discussions on alcohol consumption and 
alcohol-related problems were a further example. He was sure that, in the forthcoming 
Discussions on "The role of universities in the strategies for health for all", there would 
be considerable discussion of who should undertake health services research and of the links 
between such research and planning and management in ministries of health. He would regret 
a reduction in the frequency of Technical Discussions since they had repeatedly proved to be 
useful, although in some years it was true, depending on the subject, the Discussions had not 
been so interesting or so fruitful• He was also particularly concerned that the technical 
content of matters coming before the Health Assembly was being reduced. He agreed with 
Dr Borgoflo that the Technical Discussions were not just for technical experts; they were in 
no way a substitute for expert committees, etc• They should be of relevance to all 
delegates, including decisionmakers as well as experts. He was thus in favour of retaining 
annual Technical Discussions, devoted to subjects crucial to attainment of health for all by 
the year 2000. 

Dr BRANDT said that the issue of Technical Discussions was of considerable importance, 
as were the two questions posed by the previous speaker. While his own experience was 
relatively limited, it was his impression that the Technical Discussions were not attended 
either by heads of delegations or by many other "general" delegates, especially when 
scheduled on Saturdays• Were the subjects selected to be more relevant to health for all or 
for decision-makers, attendance and the level of discussions might be improved. Until such 
improvements could be attained, biennial periodicity would be more appropriate. Technical 
discussions attended only by experts could be held at any time and it would not be necessary 
to schedule them during the Health Assembly； Member States could subsequently receive a 
written account of them. He would prefer the Technical Discussions to be held at the Health 
Assembly on appropriate topics, such as the one selected for 1984, with the proviso that they 
should not prolong the duration of the Health Assembly beyond two weeks； it might therefore 
be better to hold them in even-numbered years. He supported the suggestion that the 
Director-General should be permitted to select the topics and the year they should be 
considered, subject to the same proviso. 

In short, the Technical Discussions should be biennial, directed at decision-makers 
rather than experts, on topics pertaining to the achievement of health for all by the year 
2000, and should not prolong the duration of the Health Assembly. 

Dr XU Shouren supported the continuation of the Technical Discussions• Paragraphs 13 
to 16 of the Director-General1 s report clearly answered the questions posed by Dr Cabrai. 
The Technical Discussions should serve both the Member States and the strategic objectives of 
WHO. Their content should be tailored to the crucial objective of health for all by the 
year 2000• He supported the proposal that the Technical Discussions should be held on a 
biennial basis and scheduled as outlined in paragraph 33 of the report. 
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Professor MALEEV agreed with previous speakers that there was no doubt of the value of 
the Technical Discussions for the future development of the Organization* s policies. He 
supported the continuation of annual Technical Discussions lasting one and a half days on 
topics relevant to the attainment of health for all. 

Referring to paragraph 42 of the report, he felt it would be extremely valuable if the 
background documentation could be sent to Member States in advance, to enable delegates to 
prepare themselves for the Discussions. Specialist participation would be extremely 
valuable but who was appointed to their delegations and should participate in the Technical 
Discussions was a matter for the Member States themselves. 

Dr REGMI joined previous speakers in recognizing the importance of the Technical 
Discussions which could contribute to the attainment of the goal of health for all by the 
year 2000. However, time was running short for its attainment and so the Secretariat should 
be given a free hand in selecting the topics for, and the duration and organization of, the 
Technical Discussions. The content of the Technical Discussions was the most important 
issue. 

Dr WAHEED also agreed with previous speakers that the importance of Technical 
Discussions was not in question. They should therefore continue； the subjects selected 
should be relevant to the attainment of health for all by the year 2000, which was fast 
approaching； and they should be held annually in order to generate the necessary feeling of 
urgency among the decision-makers concerned. The opportunity of holding the Discussions 
during the Health Assembly should not be lost because the Health Assembly had other matters 
before it. One and a half days, usually at a week-end, was not much time to take. Member 
States themselves should decide who should participate in the Technical Discussions； some 
countries experienced difficulties in that respect since they were so short staffed. He 
felt that the Director-General should have a free hand to organize the Technical Discussions 
in such a manner as would enable them to produce the best possible results. 

Dr ALBORNOZ was of the opinion that the Technical Discussions should be as frequent as 
the Organization* s resources would permit as they were extremely useful in bringing together 
different groups of people whose day-to-day activities were not normally concerned with the 
subject and in providing an open forum for the expression of opinions. He agreed with 
Professor Maleev that the documentation should be made available in good time； it would also 
be a good idea to ask Member States to submit specific comments. 

The nature of the forthcoming Discussions was such as to suggest a new approach: 
universities might be actively involved and perhaps thus the decision-makers of the 
autonomous universities might be led to give more thought to orienting their teaching so that 
future professionals in the various technical branches would keep the principle of health for 
all in mind. 

He would prefer to leave the periodicity to the Director-General. One and a half days 
would be sufficient and he favoured group work. Prior preparation was an essential element, 
together with wider participation of people from different sectors. For instance, in the 
forthcoming discussions, locally produced and fugitive literature, which did not get into 
worldwide bibliographical systems, might be collected and serve as a stimulus to others. 

Mr DAVIN (alternate to Professor Roux) considered the Technical Discussions important. 
He supported Dr Quamina* s suggestion that biennial periodicity would permit better 
preparation, which in turn should also lead to better attendance. 

Dr GALAHOV (adviser to Professor Isakov) said that those in favour of holding Technical 
Discussions biennially felt that they might prolong the Assembly. If, however, they began 
in the morning and took place in parallel with the plenary or main committee meetings, they 
would take no extra time. Probably the only reason that heads of delegations had not 
participated was that they were in other meetings. 

The question of whether specialists should participate was a matter for decision by the 
countries themselves. 

He felt that slightly more speakers were in favour of holding the Discussions each 
year. Some wished to leave it to the Director-General to decide but, in his view, the Board 
should itself give the Director-General a clear recommendation - and he personally thought 
that they should be held every year. 

The CHAIRMAN, summing up the discussions, said that it seemed generally agreed that the 
Technical Discussions should be retained, that the subjects should be closely related to the 
goal of health for all by the year 2000, and that the duration and organization of the 
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Discussions should be left to the Director-General and his staff. The feelings of the Board 
on the question of their periodicity appeared to be very evenly divided but could, if the 
Board agreed, be made clearer by a show of hands• 

By a show of hands it was ascertained that 13 members of the Board were in favour of 
holding Technical Discussions annually； 11， biennially; and 2 could support either 

The DEPUTY DIRECTOR-GENERAL, responding to the debate, highlighted certain points which 
had emerged as being of importance. It had been suggested that audiovisual or technical 
aids would be of help in the Discussions. Perusal of the list of subjects previously 
selected (document EB73/23, Annex) indicated that most， if not all, had been partly technical 
and partly not and had therefore concerned both experts and policy-makers. It seemed to be 
generally agreed that it should be left to Member States to decide whether to include experts 
on their delegations to the Health Assembly. Sometimes the nature of the subject was such 
that experts were necessary• That was the case, for example, with the subject for the 
Discussions to be held at the forthcoming Health Assembly, and so it was hoped that people 
from universities would be included in the delegations• It was important that people from 
the academic world, both medical people and those responsible for policy in the universities, 
should be brought out of their isolation. In many cases, no clear distinction could be made 
between experts and others but wider participation of experts would enable participants to 
learn from other countries1 experience. 

The Secretariat would look into ways of improving the conduct of the Technical 
Discussions• 

He would ask Mr Furth to answer the questions about costs. 

Mr FURTH (Assistant Director-General) said that the cost of Technical Discussions was an 
integral part of the cost of the Health Assembly. The conference hall and offices required 
for the Technical Discussions were rented in any case from the United Nations in connection 
with the Health Assembly. There were a few additional costs for interpreters, the General 
Chairmen and consultants, which amounted to some US$ 9000 to US$ 10 000 per year. There was 
occasionally an additional cost for representation from a regional office, but it was not 
large• However, if the cost of the Technical Discussions was related to the length of the 
Assembly, the picture was somewhat different• If by not holding Technical Discussions the 
Assembly was shortened by a day, or a day and a half, then there might be a saving of 
USt 50 000 to US$ 80 000. 

The CHAIRMAN asked the rapporteurs to prepare a draft resolution in the light of the 
discussion for consideration at a later stage. 

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

Appointment of the General Chairman of the Technical Discussions to be held at the 
Thirty-seventh World Health Assembly (1984): Item 17.2 of the Agenda (Document EB73/22). 

The CHAIRMAN said that, at its severity-second session in May 1983, the Executive Board 
had approved the nomination of Professor G. Soberón Acevedo as General Chairman of the 
Technical Discussions to be held at the Thirty-seventh World Health Assembly, on the subject 
of "The role of universities in the strategies for health for all". As Professor 
Soberón Acevedo was unable to accept the appointment, the Board was invited to consider the 
nomination of Professor D• A, Hamburg, who was prepared to accept the appointment. 

Dr BRANDT said that he was delighted to recommend the appointment of 
Professor Hamburg. He was particularly well qualified for the chairmanship, having had a 
distinguished university career and long experience in policy-making and policy analysis. 
He was currently President of the Carnegie Corporation, a body much concerned with the 
behavioural aspects of health, and especially with how people could be influenced to change 
their life-styles and adopt a healthier mode of life. He was certainly in sympathy with 
WHO'S quest for health for all by the year 2000. 

Decision； Following the recommendation of the President of the Thirty-sixth World 
Health Assembly, the Executive Board approved the nomination of Professor D. A. Hamburg 
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as General Chairman of the Technical Discussions to be held at the Thirty-seventh World 
Health Assembly.1， ̂  

Choice of a subject for the Technical Discussions to be held at a future World Health 
Assembly: Item 17.3 of the Agenda (Document EB73/23) 

The CHAIRMAN recalled that under item 17.1： Restructuring the Technical Discussions, 
the Board had agreed to recommend to the Thirty-seventh World Health Assembly that Technical 
Discussions should be continued. It has also agreed that future Technical Discussions 
should be devoted to subjects crucial to the attainment of health for all by the year 2000 
and that they should be held annually. 

As the choice of a subject well in advance was essential for the thorough preparation of 
the Technical Discussions, the Board was now invited to select a subject for the Technical 
Discussions to be held at the Thirty-eighth World Health Assembly. She drew attention to 
document EB73/23, in which the Director-General presented possible subjects. 

Dr AL-TAWEEL said that it was difficult to select one from the three subjects proposed 
by the Director-General - all were equally important and were related to the objective of 
health for all by the year 2000. On balance, however, he preferred the first subject, 
"Promotion of literacy, community involvement, and intersectoral cooperation in national 
strategies for health for all", as being the most closely related to health for all by the 
year 2000. Its discussion would provide participants and Member States with a valuable 
basis for decision when they needed to select practical measures for attaining the goal of 
health for all. 

Dr GALAHOV (adviser to Professor Isakov) said that he ventured to propose another 
subject, not included in the list suggested by the Director-General, viz. "The role of 
biomedical research in the development of the WHO strategy for health for all by the 
year 2000м. That topic had not formed the subject of any of the past Technical Discussions 
listed in the annex to document EB73/23. The reports of the WHO Advisory Committees on 
Medical Research, which were to be considered the following day, would undoubtedly evoke 
favourable comments and emphasis on the importance of science as the basis for the 
Organization's success. 

The topics suggested by the Director-General were certainly important, but they had all 
been discussed to some extent in other contexts• 

If the Board was unable to endorse the topic he had suggested for the Technical 
Discussions at the Thirty-eighth World Health Assembly, he urged that it be taken up at the 
Thirty-ninth World Health Assembly in view of its extreme importance• 

Dr KHALID BIN SAHAN considered all three subjects suggested by the Director-General to 
be extremely important and relevant to the efforts to achieve health for all by the 
year 2000. If he were to rank them in order of choice, he would place collaboration with 
nongovernmental organizations in implementing the Global Strategy for Health for All first, 
the role of women in rural and urban health development second, and promotion of literacy, 
community involvement and intersectoral cooperation in national strategies for health for all 
third. If his choice were approved, aspects of the other two subjects could also be 
covered, since they were among the concerns of nongovernmental organizations. In a number 
of countries, there were many nongovernmental organizations whose collaboration could be of 
help in national efforts to achieve the goal of health for all. The degree of collaboration 
between such organizations arid national administrations and programmes currently differed 
from country to country, and an exchange of national experience in that respect would 
therefore be useful. 

In addition, the World Health Assembly and the Executive Board had urged Member States 
and the WHO Secretariat to increase collaboration with nongovernmental organizations in many 
programmes. He understood that in a few countries a number of specific measures for 
upgrading such collaboration had already been instituted. He was therefore in favour of 
selecting the second of the three subjects listed• 

Dr ABOAGYE-ATTA agreed with previous speakers that all three topics suggested by the 
Director-General were important, but he supported the first on the list - "Promotion of 
literacy, community involvement and intersectoral cooperation in national strategies for 

1 Decision EB72(10). 
2 .. Decision EB73(6). 
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health for all". In the reports submitted by the Regional Directors, and also during the 
discussion on monitoring progress on the Global Strategy, poor intersectoral cooperation had 
been recognized as one of the factors militating against progress. 

As far as community involvement was concerned, the need for better public information 
and education for action had been emphasized. The actual health component of primary health 
care could be estimated at 20%; the remaining 80%, including water supply arid sanitation, 
food and nutrition, was outside the jurisdiction of ministers of health. The topic was 
therefore of immediate relevance to the success of the Global Strategy. 

As for the promotion of literacy, all the relevant studies showed that the higher the 
level of literacy, the better the participation in all programmes. 

Dr CABRAL said that it would be helpful if they could be told what criteria had been 
used for the choice of topics. In previous years, supporting arguments had been put forward 
to assist them in their choice； in the present year that had not been done. He would 
welcome further information from the Secretariat. 

He had found it difficult to make a choice, since the suggested topics did not appear 
technical or specific enough to form the subject of Technical Discussions. He also shared 
Dr Galahov1s view that they had already been considered to a certain extent in relation to 
other subjects. He had already expressed the view that a possible reason why insufficient 
interest was shown in the Technical Discussions was the kind of subject chosen; if the one 
selected gave rise to vague and general debate, the impression might be gained that nothing 
useful had emerged• Moreover, in such cases, the conclusions reached might not be 
applicable to all countries or areas. 

Finally - possibly because he had been Chairman of a regional Advisory Committee on 
Medical Research, and also because he had been looking attentively at the reports of the 
Advisory Committees that were to be cosidered the following day 一 he had been thinking along 
the same lines as Dr Galahov• Knowing the important and strategic questions that had arisen 
at the twenty-fifth session of the global ACMR, which he had attended, concerning the 
Advisory Committee1 s role in regard to health research strategies and the Organization1s role 
in leading world health research activities, he strongly supported Dr Galahov1s proposal that 
the topic of the Technical Discussions should be the role of biomedical research in the 
development of WHO1s Strategy for Health for All by the Year 2000. As a sub-item, he 
proposed a topic which had been prominent at the last session of the Advisory Committee: the 
contributions of modern scientific concepts and methods to human health. He had been struck 
by the amount of technology available and the problems encountered in making practical use of 
it. Dr Galahov had rightly pointed out that the matter of research had never been touched 
upon in any previous Technical Discussions, although it was a crucial aspect of the 
Organization1s activities. 

Dr XU Shouren said that he had given serious consideration to the Director-General1 s 
suggestions, which were all important to the strategic goal of health for all by the 
year 2000. His first choice, however, was the promotion of literacy, community involvement 
and intersectoral cooperation in national strategies for health for all, since a 
well-directed discussion on those topics would suggest fields of activity that could be of 
great significance for the realization of health-for-all-goals. 

Dr BORGONO considered that, although many more topics could be proposed, the Board 
should concentrate on the three suggested in document ЕВ73/23. He preferred the second: 
"Collaboration with nongovernmental organizations in implementing the Global Strategy for 
Health for All", which was complementary to the topic to be discussed at the Thirty-seventh 
World Health Assembly, namely "The role of universities in the strategies of health for all". 

The important topic proposed by Dr Galahov had been put forward at too late a stage to 
be selected at the moment. Furthermore, it was being discussed by the regional and global 
Advisory Committees on Medical Research. Some of the policies to be applied in that 
connection could possibly not be implemented until some time later than the year 2000. 

Dr MAKUTO supported the second topic： "Collaboration with nongovernmental organizations 
in implementing the Global Strategy for Health for All". Dr Khalid and Dr Borgoño had both 
already spoken eloquently in favour of it, but he wished to add that, in many countries, 
nongovernmental organizations were assisting governments and ministries of health in health 
projects, and the time had come for the Health Assembly to review collaboration with such 
organizations at the national level and to consider ways in which it could make a larger 
contribution to attaining the goal of health for all. 

Dr ADOU shared the view that all three topics were of crucial importance. It was 
essential, however, to choose the most urgent and timely topic, which he considered to be the 
first： "Promotion of literacy, community involvement, and intersectoral cooperation in 
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national strategies for health for all". There had been general agreement during the 
Board's discussions as to the importance of all those factors in promoting health and in 
implementing the Global Strategy. If the topic were to be discussed at the Thirty-eighth 
World Health Assembly, it could stimulate the interest of countries and make them more aware 
of the importance of the various global indicators, particularly global indicator 11 
concerning adult literacy. Intersectoral cooperation, community involvement and literacy 
were all subjects which some government authorities wrongly thought had no direct effect on 
health. 

Dr REGMI said that if a choice riad to be made among the three topics, he would choose 
the second "Collaboration with nongovernmental organizations in implementing the Global 
Strategy for Health for All". The nongovernmental organizations were helping the developing 
countries in many respects, and their contribution was constantly increasing. There was, 
however, a further topic that was no less important than those listed - namely, the role of 
paramedical and voluntary health workers in the concept of primary health care. He 
suggested that topic because it was on the paramedical and voluntary health workers that the 
entire success or failure of the primary health care concept depended. Most developing 
countries would undoubtedly agree that topics for the Technical Discussions should have a 
direct impact on the attainment of health for all by the year 2000. 

Dr ABDULLA considered that the three suggested topics were somewhat complex and delicate 
and would be difficult to handle and discuss. He shared Dr Cabrai1 s view that they were not 
of a strictly technical nature. He wished to keep to them, however, and would prefer the 
second: "Collaboration with nongovernmental organizations in implementing the Global 
Strategy for Health for All". 

Other topics which had been considered on earlier occasions, such as health planning, 
should be reexamined, since their original concepts had undergone considerable and radical 
change and they required to be considered from new angles. The training of workers in the 
health field was also of considerable importance. 

Dr MAGNUSSON (alternate to Mr Grimsson) said that he had been amazed by the small degree 
of support voiced for the third topic for 1985: "The role of women in rural and urban health 
development", which he himself would support, particularly in view of the holding of a world 
conference that same year to appraise the achievements of the United Nations Decade for 
Women. He would give the second topic: "Collaboration with nongovernmental organizations 
in implementing the Global Strategy for Health for All", his next preference. However, in 
addition to the subjects suggested in the document, there would be merit in considering such 
subjects as the role of health services research, evaluation of targets and goals, and the 
role of health workers in the attainment of peace. 

Dr TADESSE congratulated the Director-General on the choice of topics suggested. The 
main components needed for ensuring primary health care were community involvement, the 
development of a multisectoral approach and appropriate technology• He therefore favoured 
the selection of the first topic proposed: "Promotion of literacy, community involvement, 
and intersectoral cooperation in national strategies for health for all", since it 
encompassed two of those components. It seemed to him that the third subject： "The role of 
women in rural and urban health development", could always be considered in the context of 
community participation. As for the second topic, it should be taken as forming part of the 
general organization of primary health care. In his view, it was preferable not to discuss 
the second and third subjects outside the general framework of health care as a whole• 

Dr PERRONE said that, while all three subjects were of course important, he favoured the 
selection of the second topic. Since a global approach to the requirements of health for 
all was desirable, consideration of the technical aspects of how best to use the 
collaboration of nongovernmental organizations in the health field should be of great 
value. Moreover, the choice of the subject in itself might well stimulate an even higher 
level of participation by those organizations. 

Dr DE LIMA said that the choice between the three subjects, all of them important, was a 
delicate one. The question of community participation and the vital role it played in 
implementing the strategy of health for all constantly arose in the Board's discussions. It 
seemed to him that the role of women could be considered in conjunction with community action 
as a whole. For his own part, he would favour selection of the second topic, in view of the 
undoubtedly valuable role played by nongovernmental organizations in the implementation of 
the Global Strategy for Health for All. 
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Professor LAFONTAINE believed that all the topics proposed were excellent, and the 
question of the role of women was undoubtedly worthy of consideration. Furthermore, 
valuable suggestions had been put forward by Dr Galahov and Dr Regnii. With regard to the 
latter, it was essential for doctors and nurses to be fully aware of the objectives of the 
Global Health-for-All Strategy, He wished, however, to emphasize the issue of adequate 
preparation of any topic chosen, in keeping with the approaches listed under paragraph 42 in 
the report by the Director-General on restructuring the Technical Discussions (document 
EB73/21).1 

Dr JOGEZAI said that, while all three subjects suggested had merit, he favoured 
selection of the first, which encompassed the vital components of literacy, community 
involvement and intersectoral cooperation. 

Dr GALAHOV (adviser to Professor Isakov) expressed appreciation for the approval voiced 
for the subject he had proposed, namely the role of biomedical research in the attainment of 
health for all. He hoped that the subject would be included in a future list, in view of 
the support that had been expressed• 

Ms BELMONT (adviser to Dr Brandt) said that, while discussion of each of the subjects 
suggested would no doubt contribute towards the attainment of the goal of health for all, she 
favoured the choice of the second topic relating to collaboration with nongovernmental 
organizations. She agreed with Dr Borgoño that it would indeed complement the subject of 
the Technical Discussions to be held at the forthcoming Health Assembly, and also felt, 
together with Dr de Lima, that insufficient advantage had as yet been taken of the assistance 
that nongovernmental organizations could provide; such assistance could considerably 
accelerate progress towards health for all. 

Dr ALBORNOZ supported the subject proposed by Dr Galahov, since it was of vital 
importance to relate recent technological advances to primary health care activities• 
Should the Board not decide to select it as a topic for 1985, he urged that it should be 
retained for future consideration. 

Dr CABRAL recalled that the problem of health research strategies had been discussed by 
the global and regional Advisory Committees on Medical Research. Indeed, the global ACMR 
had recommended the setting up of a subcommittee on how best to advise on health research 
policies. The Director-General could possibly use the opportunity thus afforded for 
preparing documentation as a basis for any future Technical Discussions on the subject. 

The DEPUTY DIRECTOR-GENERAL explained that the procedure within the Organization for 
selecting topics for Technical Discussions was to obtain opinions and suggestions from units 
and divisions, following which deliberations at the upper echelons resulted in the selection 
of the two or three topics deemed most appropriate. 

The predominant criterion in such a choice was the relationship of a topic to the goal 
of health for all. For instance, consideration was given to what major constraints lay in 
the way of attaining the goal. The degree to which subjects were connected with national 
and global policies for health for all, their continuity with previous Technical Discussions, 
and their urgency and topicality were then considered. For example, the Organization had 
been becoming increasingly aware of the need to mobilize all possible resources that could be 
made available through nongovernmental organizations. Special attention was also paid to 
the major difficulties confronting the developing countries, such as the inadequate level of 
literacy, and every effort was also made to ensure that the subjects suggested were of an 
all-encompassing character, hence the desirability of introducing consideration of 
intersectoral cooperation. 

Those criteria were being particularly borne in mind in view of the fact that the 
year 2000 was not far off. If society and policy-makers could achieve identity of outlook, 
a valuable basis for attainment of health for all would have been created. All three 
subjects listed met the criteria to which he had referred. The topic proposed by Dr Galahov 
on research would be included in the list for consideration the following year. It should, 
however, be borne in mind that related topics, such as the role of science in relation to 
peace and the development of society, had over the past few years been considered in a large 
number of forums, ranging from the Club of Rome to Commonwealth institutions. 

The CHAIRMAN said that, although considerable support had been expressed for the first 
subject and some for the proposals put forward by Dr Galahov and Dr Regmi, the thorough 

1 Document ЕВ73/1984/REC/1, Annex 3. 
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discussion that had taken place had shown that the majority of the Board were clearly in 
favour of the second subject. As had been stated, there would be an opportunity to consider 
the other subjects on the occasion of future Health Assemblies. 

Decision: The Executive Board selected "Collaboration with nongovernmental 
organizations in implementing the Global Strategy for Health for All" as the subject for 
the Technical Discussions at the Thirty-eighth World Health Assembly.1 

The meeting rose at 17h25. 

1 Decision EB73(7). 



NINTH MEETING 

Tuesday, 17 January 1984, at 9h30 

Chairman: Mrs G. THOMAS 

1. REAL ESTATE FUND AND HEADQUARTERS ACCOMMODATION： Item 22 of the Agenda 
(Document EB73/28) 

Mr FURTH (Assistant Director-General), introducing the Director-General1 s report 
(document EB73/28),^ pointed out that it dealt with the status of projects currently being 
financed from the Real Estate Fund and estimated requirements for the period 1 June 1984 to 
31 May 1985. It also included a report on progress in the construction of the building in 
which the kitchen and restaurant would be accommodated at headquarters and on the restoration 
of the structural safety of the eighth floor of the main headquarters building. Information 
on the status of the approved extension to the headquarters facilities was also provided, in 
accordance with operative paragraph 3 of resolution WHA34.10. 

Part I of the report covered projects undertaken before 31 May 1984. Paragraphs 1.1 
through 1.9 gave details of such projects at the Regional Office for Africa, where approved 
projects were being undertaken within or below the estimated cost, with the exception of the 
street lighting around the Regional Office building and the villas, where the estimate had 
been exceeded by some US$ 6360, as indicated in paragraph 1.2, and of the small office 
building and staff housing which had been constructed in Malabo, Equatorial Guinea, where the 
final cost had exceeded the estimate by USÍ 131 000 for the reasons indicated in 
paragraph 1.7, Paragraphs 2.1 and 2.2 gave details concerning the construction of a % 
building for the Caribbean Food and Nutrition Institute in Jamaica and a building to house 
the Joint WHO/РАНО Publications and Documentation Service and office of the РАНО 
representative for Area II in Mexico. Paragraphs 3.1 and 3.2 outlined the status of 
implementation of approved projects at the Regional Office for South-East Asia; 
paragraphs 4.1 through 4.12 reported similarly on proiects at the Regional Office for 
Europe• Paragraph 5•1 provided information on a project being undertaken at the Regional 
Office for the Eastern Me dit err âne an in accordance wí üh resolution WHA23•14, namely, the 
procurement of standby generating equipment needed to cover the essential needs of the 
Regional Office in the face of frequent breakdowns in the local electric power supply. 
Paragraphs 6•1 through 6.4 referred to approved projects at the Regional Office for the 
Western Pacific； paragraph 7.1 reported on the completion of the renovation of four 
elevators in the main building at headquarters• All those approved projects were being 
undertaken or had been completed at a cost within or below the estimates previously provided• 

Part II contained the estimated requirements of the Real Estate Fund for the period 
1 June 1984 to 31 May 1985. The details of the requirements for the Regional Office for 
Africa were shown in paragraphs 8.1 through 8.3; those of the Regional Office for Europe in 
paragraphs 9.1 through 9.3; and those of the Regional Office for the Western Pacific in 
paragraphs 10.1 and 10.2. 

Part III reported on the construction of the building to accommodate the kitchen and 
restaurant at headquarters and the restoration of the structural safety of the eighth floor 
of the main headquarters building. The Director-General had approved the architect1 s final 
plans, and site preparation for the kitchen and restaurant building had started. 
Construction work was scheduled to begin in February 1984, and it was estimated that the 
kitchen and restaurant would be opened in the new building at the end of 1^84. As soon as 
that had taken place, work would begin on the restoration of the structural safety of the 
eighth floor. In the meantime, the safetv of the structure was being monitored by the 
consulting engineer through an electronic sensor system which had been overhauled in 
October 1983. Sensor monitoring was also supplemented by physical measurements. The 
financial situation of the project was given in paragraph 14 of the report. On the basis of 

1 Document ЕВ73/1984/REC/1, Annex 2. 
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the architect1 s final estimates, the cost of construction of the building for the kitchen and 
restaurant was US$ 2 730 000, and the estimated cost of the restoration of the structural 
safety of the eighth floor of the main headquarters building was US$ 370 000, making the 
total cost of the project US$ 3 100 000. In resolution WHA35.12, the World Health Assembly 
in 1982 had approved an appropriation of US$ 2 606 000 to meet the cost of a somewhat similar 
project that had since been superseded by the present one. The final estimates thus 
exceeded the earlier ones by some US$ 494 000. However, the accrued interest on the sum of 
US$ 2 606 000 appropriated to the Real Estate Fund in May 1982 would amount to approximately 
US$ 550 000 by 30 June 1984, when disbursements would have to be made. Thus, sufficient 
funds were expected to be available in the Real Estate Fund to cover the cost of the project. 

Part IV reported, in response to operative paragraph 3 of resolution WHA34.10, on the 
final acceptance of the construction of the extension to building L. Subject to the settle-
ment of unliquidated obligations, the final anticipated cost was some Sw.fr. 2 486 370 less 
than the estimated cost. Appendix 2 indicated the status of the funding of that building. 

Part V of the report summarized the estimated requirements of the Real Estate Fund for 
the period 1 June 1984 to 31 May 1985 and suggested a draft resolution for consideration by 
the Board. 

Dr B0RG0N0 asked for more detailed information on the current status of the projects for 
the construction of the two new buildings in the Region of the Americas. 

Mr BOYER (adviser to Dr Brandt) noted that the Board was being asked to recommend an 
outlay of some USt 1.6 million. It ought to consider carefully whether such expenditure on 
real estate was really necessary; would it not be better to use the money for health? 

It was gratifying to learn from the report that the costs of a number of previously 
approved projects had on completion proved to be less than the amount the Health Assembly had 
budgeted for: two examples were to be found in the African Region, one in the Western 
Pacific Region, one at headquarters and no less than five in the European Region, where one 
item of work had been completed at a cost of USt 106, instead of the estimated US$ 5000, 
apparently as the result of WHO staff having carried out the task themselves on a voluntary 
basis. That was a commendable example, which other regions would do well to emulate. 

However, as the report also showed, costs had exceeded estimates to a serious extent in 
a number of other cases. The final cost of the new offices built in Equatorial Guinea had 
been 27% over the amount appropriated for the purpose by the Health Assembly. He would 
appreciate further information on how that had happened and on how the cost over-run was to 
be financed. Again, the new headquarters1 cafeteria and restaurant was already showing a 
cost over-run, even though building work had only just started. The figure quoted in the 
report was 19% higher than the appropriation approved for the project by the Health Assembly 
in May 1983. According to Mr Furth, the cost of the over-run would be met from the interest 
earned by the money appropriated in 1982, which had not yet been used• Was it not necessary 
for such a procedure to be approved by the governing bodies before any money was earmarked 
for it? 

As far as new projects were concerned, those proposed for the European Region seemed 
reasonable. The Western Pacific Region planned to spend US$ 350 000 on new telephone 
equipment and US$ 120 000 on enlarging the Conference Hall, which seemed to him at present to 
be of a size adequate to house the present membership of the Region, considering that the 
Regional Committee used the hall for meetings lasting only five days every other year. Were 
those two projects really necessary? It was intended to use the greater part of the real 
estate funds requested by the African Region to build 30 more offices at the Regional 
Office； he wondered whether there was really a need for such extra office space at a time of 
planned zero programme growth. In somewhat the same context, he noted that the intention -
reported in another document - of the Regional Office for the Eastern Mediterranean to rent 
additional premises which would increase the office space in Alexandria by 35% was not 
reflected in the report on the Real Estate Fund. While he was not raising questions about 
the need of the Eastern Mediterranean Region for the space, he felt that if some regions were 
required to seek approval for increasing their office space then surely all regions should be 
required to do so. 

Mr IGUCHI (alternate to Dr Tanaka) pointed out that a proportion of casual income was 
made up of contributions from Member States in arrears. Consequently, the regular budget, 
rather than the Real Estate Fund, should have the first call on any money distributed from 
casual income. He said that he would welcome a more detailed explanation of the estimated 
costs for the buildings concerned in each region and of the need to transfer money from 
casual income to the Real Estate Fund. 
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Dr GALAHOV (adviser to Professor Isakov) congratulated the Assistant Director-General on 
his clear presentation and сoromended the Division of Budget and Finance on the document it 
had produced. Nearly every year the Health Assembly authorized the transfer of important 
sums from casual income to the Real Estate Fund. At the end of each year the Fund showed a 
small positive balance (e.g. US东 792 953 at 31 December 1983), which was partly accounted for 
by income from rents collected and interest. Would it not be possible, he asked, to allow 
in advance, i.e. at the beginning of each biennium, for the income from those sources, and to 
reduce the demand on casual income by an equivalent amount? Casual income should be used 
primarily to finance the programme budget; any funds taken from it to finance the Real 
Estate Fund should be kept to a minimum. 

Furthermore, it could not be too often repeated that one way of reducing the demand on 
the Real Estate Fund itself would be to make the most economical use of its resources. The 
report before the Board showed that savings were indeed possible, and that approximately 
US$ 100 000 had in fact been saved during the period under review. The manner in which that 
had been achieved should be examined in greater detail, with a view to taking similar steps 
in other cases. 

Dr KAPRIO (Regional Director for Europe), referring to the new annex that had been built 
at the European Regional Office, expressed WHO1 s and his own, personal, gratitude to the 
Danish Government, which had had the building completed at a cost of some 16 million Danish 
kroner without any delays in the construction schedule• The construction of the annex did 
not really imply any expansion in staff numbers, as the annex was intended to house staff at 
present working in rented office space at some distance from the Regional Office complex. 
Some of the savings the Regional Office had made during the year had been fortuitous, in that 
they had resulted from the rise in the value of the United States dollar against the Danish 
krone. Other savings had been effected because the staff of the Office had been able to 
carry out a number of repairs themselves• However, the largest saving of all had been made 
as a result of a technical innovation; the use of a new type of valve had made it possible 
to improve the ventilation and heating system in the building without major work, with a 
saving on expenditure of about US¿ 80 000• 

Mr FURTH (Assistant Director-General) said, in response to Mr Boyer1 s comment on the 
over-run in the costs of the building in Malabo, Equatorial Guinea, that the estimate of 
US$ 480 000, which was reflected in resolution V/HA34.12 authorizing its construction, had 
been based on the premise that the building would be constructed in Malabo, using local 
materials and local construction enterprises• However, local conditions were unfortunately 
such that that premise had not been viable; the only valid option open to the Organization 
had been to procure all the materials from outside the country and to engage foreign 
construction enterprises. There had been protracted negotiations with the Government on the 
subject. The Government had wanted WHO to construct buildings using traditional building 
methods, because of town planning considerations. However, such construction would have 
cost very much more than the sum available； WHO had found a prefabricated building that was 
entirely suitable for the purpose, and estimates showed that it could be delivered and 
erected in Malabo at a cost within the amount earmarked for the project. The Regional 
Office for Africa, in particular, had pressed the Government to accept the proposed 
prefabricated buildings and had finally succeeded. A package deal had been negotiated and 
the contract signed, when an unforeseen event had occurred. The Government had suddenly 
decided that the site it had originally offered could no longer be made available, and had 
finally made available a site on the outskirts of town. That site was devoid of any 
amenities such as water, sewerage, electricity or access. It had therefore been necessary 
not only to supply and erect prefabricated buildings, as had originally been planned, but 
also to prepare an access road to the site and to engage in considerable earth-moving work in 
order to prepare the site. A water tower had to be constructed and a water pump and water 
piping and connections installed. A sewerage system had also to be built and, finally, 
because of the site1 s isolation, a 350-metre fence had to be erected around it• To take a 
few examples to illustrate the difficult conditions encountered by the contractor in Malabo; 
work had at one point been delayed for over 100 days because of continuous torrential rain 
which made any earth-moving or construction work impossible； cement required for the various 
additional work mentioned became unavailable in Malabo and the contractor had been obliged to 
fly in 10 tons of it by air from the United Republic of Cameroon in order not to delay the 
project further and increase its cost. The question whether WHO had been authorized to 
obligate the full cost of the building clearly had an affirmative answer. Appropriations to 
the Real Estate Fund were not directly tied to the estimated costs of projects. The 
resolution setting up the Real Estate Fund clearly stated that the Fund was to be replenished 
from time to time by casual income. The authorizations for construction contained in the 
various resolutions on the Fund were always completely separate from the appropriation. No 
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separate appropriation had ever been made for any particular project to be financed by the 
Real Estate Fund； if the costs of a project had been underestimated, the project would have 
to remain uncompleted. Operation under such conditions would be impossible. 

With regard to the headquarters1 project to build a new restaurant and kitchen which 
also involved a projected over-run on costs, it should first be recalled that the 
US$ 2 606 000 to which Mr Boyer had alluded and to which reference was also made in 
paragraph 14 of the report was not an estimate for the construction of a building to house 
the restaurant and kitchen; it was an estimate made in 1982 for the reinstallation of the 
restaurant and kitchen on the eighth floor of the main headquarters building. Committee В 
of the Health Assembly in May 1983 had been informed that the cost of the construction of a 
new building for the restaurant and kitchen without rearrangement of the eighth floor into 
offices and meeting rooms, but including the restoration of the structural safety of the 
eighth floor, was estimated at US$ 3 340 700. Secondly, it was stated in Committee В of the 
Thirty-sixth World Health Assembly that "if the proposal were to be accepted for the 
construction of a separate building to house the restaurant and kitchen without any 
rearrangement at present of the eighth floor, a new building could be constructed without the 
need to appropriate any additional casual income". That point had also been reflected in 
the preambular paragraph of resolution WHA36.17 which noted that "the estimated cost of the 
work which this course of action entails does not require any additional appropriation from 
casual income to the Real Estate Fund". That was the principal fact which had led the 
Health Assembly in May 1983 to revert to a proposal which the preceding Health Assembly had 
rejected. It was still applicable at the present time: despite the additional construction 
costs foreseen, no additional appropriation would be required from casual income for the 
purpose. That was made clear in paragraph 14 of the report. Thirdly, it should be 
rejected, and it was still applicable at the present time; despite the additional 
construction costs foreseen, no additional appropriation would be required from casual income 
for the purpose. That was made clear in paragraph 14 of the report. Thirdly, it should be 
recalled that the original estimates were merely summary estimates prepared in 1982 in 
specifically rejected by the Thirty-fifth World Health Assembly in 1982 and had not been 
recommended by the Executive Board at its seventy-first session in January 1983 but had been 
authorized by the Thirty-sixth World Health Assembly in May 1983 at very short notice. It 
had thus been impossible to ask the architect and consulting engineer to make detailed 
estimates before authorization of the proposal by the Thirty-sixth World Health Assembly; 
that task had finally taken over four months. The present estimates were fully detailed and 
included the costs incurred in preparing them. 

With regard to Mr Boyer1 s question concerning the authority to spend more than the 
extimated cost and to the related question put by Dr Galahov, he said that it should be 
realized that it was quite unrealistic to make expensive, detailed cost estimates of proposed 
projects to be financed from the Real Estate Fund prior to the authorization of those 
projects by the World Health Assembly, since no funds were available for that purpose and all 
estimates reported by the Director-General in connection with the Real Estate Fund had to 
be 一 and always had been - considered as provisional and subject to revision, upwards as well 
as downwards• The estimates might ultimately not correspond to the cost of the project, not 
only because of changes in detailed planning made after the Health Assembly had authorized 
the project, but also because of unforeseen developments, such as had occurred in the case of 
the Malabo project, of long delays in construction starts with resulting inflationary cost 
increases, and of currency fluctuations - to cite but a few factors. It was for that reason 
that each year, in his report on the Real Estate Fund, the Director-General reported on the 
status of current projects, informing the Executive Board and the Health Assembly of the 
progress - and in certain cases of the lack of progress - in the implementation of previously 
authorized projects and indicating any changes in the original estimates which were foreseen 
and, for completed projects, any expenditures which might have occurred above or below the 
amounts previously estimated. It was also for that reason that, in the annual World Health 
Assembly resolution on the Real Estate Fund, ttiere was a complete separation between the 
authorization of the projects to be financed from the Real Estate Fund at certain estimated 
costs and the appropriation of casual income to replenish the Fund. Because expenditures 
below the estimates were on the whole more prevalent than overspending, as illustrated in 
Part I of the document before the Board, and because, pursuant to the resolution which 
established the Real Estate Fund, interest earned on investment of the Fund was credited to 
the Fund, the appropriation of casual income to the Fund was invariably smaller than the 
total of the estimates. That was illustrated on page 7 of the document before the Board； 
the draft resolution would authorize the financing from the Real Estate Fund of projects 
estimated to cost nearly US$ 1.6 million but would appropriate to the Real Estate Fund only 
about half of that amount. 

The Board might wish to receive some explanation of the reasons for the increase in the 
architect1 s final estimates, as compared with the original estimates, of the headquarters 
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project• One problem that had been encountered in making the final plan related to the 
foundations of the proposed building. The original estimates had been based on the concept 
of constructing the new building on simple foundations directly on the ground, but test 
drilling had revealed that it was necessary to base the foundations on piles, which 
represented an additional cost of US$ 46 000. The original estimates also had not taken 
into account the fact that the covered passage from the main building to the restaurant would 
entail certain demolition work in the South wing office block and the demolition of the 
stairway leading to the Japanese Garden from the main building. The final plans provided 
for the requisite demolition and subsequent construction work in connection with the passage 
at an additional cost of US$ 103 000, 

The original estimates had also been based on a simple asphalted path from the 
Avenue Appia to the service entrance of the kitchen premises for vehicles delivering goods. 
That would have required the vehicles to back out directly into the Avenue Appia - an 
arrangement which had been found to be undesirable and somewhat dangerous. The present plan 
therefore envisaged an enlarged asphalted access area which would permit the vehicles to turn 
round before re-entering the Avenue Appia. The additional cost was approximately US$ 37 000. 

There was some problem with the water supply. The original estimate had been based on 
the assumption that water could be provided for the kitchen from the system that fed the 
headquarters building complex. However, investigations had revealed that the water system 
was not capable of coping with the estimated requirements of the new kitchen because the 
extension to building L, which had been completed in 1982, strained the existing water 
facilities. As a result water would need to be taken from the main municipal system 
straight to the new kitchen at an additional cost of approximately US¿ 14 500. 

However, the principal reason for the increase in the architect1 s final estimate was the 
fact that the volume of the building had had to be increased by some 26% over trie original 
estimate. That was not because of any increase in the size of the restaurant but because 
the size of the kitchen had had to be increased. It had been found that more space was 
required for an improved ventilation system for the kitchen, as well as additional space for 
the cold storage area. Those elements, of course, were based primarily on considerations of 
hygiene. The additional cost was over US农 500 000. 

The increases which he had just enumerated, amounting to much more than the actual 
increase over the original estimate, were partially offset by a decrease in the estimate for 
the restoration of the structural safety of the eighth floor of the main building. The 
consulting engineer had proposed certain simplifications of the reinforcement work, and that 
had resulted in significant reductions over the original estimates. 

Mr Boyer1 s question regarding the Regional Office for the Eastern Mediterranean was 
related, not to the need for additional space, but to the reason why the Health Assembly had 
not been requested to authorize the rental of additional office space. In that connection, 
it should be borne in mind that the Director-General had always had authority to provide 
adequate office accommodation for WHO staff, and that he had always exercised that 
authority. For example, in the past, WHO headquarters had had to rent office space from 
ILO. The Director-General had taken such a step and had reported on the matter afterwards 
to the Executive Board• In fact, the need to rent that space had been one of the 
justifications for the proposal to construct building L at headquarters. The Regional 
Office for Europe had from time to time rented space from the Danish Government, and some of 
the other regional offices had probably rented temporary office accommodation, too. It was 
indicated in the report of the Regional Director for the Eastern Mediterranean to which 
Mr Boyer had referred, that the renting arrangement at the Regional Office was intended to be 
purely temporary and, if the required funds could be found within the regular budget as a 
result of savings or within the provision for common services, there was no need for the 
Director-General to report to, or to request authorization from, the Executive Board and 
Health Assembly beforehand, since the matter was fully reported afterwards and would also 
appear in the Financial Report. 

Dr Galahov would be pleased to learn that, in requesting appropriations to replenish the 
Real Estate Fund, account was in fact taken of the interest that would be earned on sums iri 
the Fund. The table to be found in Appendix 1 to the report was not just a table of 
obligations, but a table of obligations and expected obligations• Future interest earnings 
were also taken into account up to the end of the period foreseen, and sometimes for somewhat 
longer periods. For example, paragraph 14 of the report indicated that accrued interest on 
the sum of US$ 2 606 000 appropriated to the Real Estate Fund in May 1982 would amount to 
approximately US$ 550 000 by 30 June 1984. It was precisely for that reason that no 
additional funds were necessary to finance the headquarters project, it being known that 
future interest earnings would be sufficient to cover the additional cost• The estimates 
were made to the best of the Secretariat1 s abilities； sometimes they were too generous and 
savings were made in the Real Estate Fund, and sometimes they were too low and had to be 
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supplemented from savings made elsewhere. That was how the Real Estate Fund had 
operated - with apparent success - over the past few years. 

Dr QUENUM (Regional Director for Africa) said that the Regional Office for Africa 
greatly appreciated all the facilities placed at its disposal； if it requested further 
facilities, that was because they were really needed. 

In reply to Mr Boyer1 s query concerning the proposed extension to block A of the 
Regional Office to provide 30 additional offices at an estimated cost of USt 750 000, he 
explained that in 1979 the Regional Office had started its data processing service, which was 
at present housed in four offices on the third floor. Since then, data processing 
activities had expanded, particularly as a result of the introduction of an information 
system for administration and finance. Consequently, staff were working in cramped 
conditions and the computer was not properly located. The extension was therefore being 
requested as an urgent measure to provide more appropriate accommodation for the computer and 
to improve the working conditions of the Finance Unit. The new extension would also make it 
possible to dispense basic medical care for the staff, the present service being very 
rudimentary• 

Dr NAKAJIMA (Regional Director for the Western Pacific), replying to questions raised by 
Mr Boyer, explained that the telephone exchange project had been started in late 1982 in an 
attempt to solve the problems caused by the many malfunctions and limitations of the present 
system, which had been installed in 1972. The equipment currently in use was old, 
frequently broke down and necessitated constant maintenance. Outside lines usually had to 
be requested through the operator, with much loss of time. Modern functional services were 
not available on the exchange. A digital telephone service would permit inter- and 
intra-office data communication and would facilitate the Regional Office1 s programme for a 
totally automated communication system which would be put into effect over the next five 
years. Moreover, the city of Manila was in the process of introducing modern zone digital 
telephone exchanges, and the old private exchanges like that at present installed in the 
Regional Office would not be able to receive calls efficiently. 

The equipment that could be supplied by the telephone company was not suitable and its 
purchase would be more expensive than procurement through WHO. The cost of the telephone 
exchange was only part of the total outlay, since all the present telephone sets would have 
to be returned to the telephone company and approximately 300 new sets would have to be 
bought. The project also included a 2-year supply of spare parts, the complete rewiring of 
the building, the construction of a new exchange room and provision for linkage with other 
computerized equipment. It was felt that the request was timely, in so far as it would 
enable the Regional Office to take advantage of already widespread technological 
improvements. Since the estimates had been made in early 1983 for possible procurement in 
late 1984, at the present stage it was not feasible to trim the figures further. However, 
if the project was accepted, the Board could rest assured that every effort would be made to 
keep the cost as low as possible. By accepted standards such an investment was good for 
15 to 20 years. 

The present conference hall had been built when the number of Member States in the 
Region had been only 17. However, the number of participating countries had now risen from 
17 to 21 and was likely to increase further in the coming two years. The central horseshoe 
configuration could no longer accommodate all participants. Its remodelling would require 
the complete rearrangement of the conference hall, and the figures submitted were estimates 
for the complete process. Most items would be purchased locally. The estimates had been 
made before the recent devaluation in the Philippines, which had been followed by a drastic 
increase in the cost of all industrial products and services, well in excess of the rate of 
devaluation. At the present time it would therefore be unreasonable to reduce the estimated 
figure. In view of the fact that the new conference hall would serve the Regional Office 
for a long time to come, substandard modifications were not desirable and, if the project was 
not approved, it would be preferable to continue to use the present arrangement on a 
temporary basis and to submit a further request in 1985. 

The present interpretation equipment had been in constant use since 1970 and had now 
gone out of production, with the result that spare parts could not be obtained. A good 
sound system was an absolutely indispensable element in any international meeting. In 1982 
the conference hall had housed 26 meetings covering 122 days with 800 participants, and in 
1983 there had been 21 meetings covering 83 days with 952 participants• 

He hoped that the Board would give favourable consideration to the Regional Office1s 
request• 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said, in reply to Dr Borgoño's 
question regarding the status of projects for the Caribbean Food and Nutrition Institute in 
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Jamaica and the joint WHO/РАНО Publications and Documentation Service and the РАНО office in 
Mexico, that plans for the former had been completed in 1983 but, when the agreement with the 
Government and the University was about to be signed, there had been changes in the 
Government1 s foreign exchange policy which had led to an increase of 30% in the estimated 
dollar costs. The Government had subsequently decreed a devaluation of some 40% in the 
Jamaican dollar, which had made it possible to finance the building of the Institute* An 
agreement with the Government and the University had been signed at the beginning of 
December. Building plans were currently being drawn up； it was hoped that an agreement on 
the construction of the building would be signed in February, that construction would begin 
in March and that work would be completed by August or September 1985. 

The original proposals made for the buildings in Mexico had not been satisfactory and 
new proposals were currently under discussion in accordance with which the National 
Autonomous University of Mexico would cede the land and would be responsible for the 
construction of the buildings which, in addition to the Publications and Documentation 
Service and the Office of the РАНО representative, would include an ecology centre. Some 
delays had been experienced, but it was hoped that a specific agreement could be discussed 
with the University and the Government during March and April. The discussions would be 
based on two principles, namely the resources available, which were some US$ 400 000, 
including the USj 250 000 approved by the World Health Assembly, and the responsibility of 
the Government for providing offices for the РАНО representative and half the cost of the 
building for the Publications and Documentation Service, as well as at least half of the cost 
for the ecology centre• He believed that a satisfactory agreement would be reached and that 
construction would begin in May or June 1984. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the Regional 
Office building in Alexandria was more than 50 years old and lacked many amenities essential 
for a functioning office. Even before he had become Regional Director it had been necessary 
to rent office space for archives and inventories, and more space had since been rented for 
translation and the Arabic language programme. The Board had already heard why the Regional 
Office had requested a stand-by generator, and he pointed out that, so far as he was aware, 
it was the first time that it had asked for any money from the Real Estate Fund. Printing 
facilities in the office were very old and space was so cramped that, in spite of a high 
vacancy ratio, there was not enough room to accommodate all the advisers satisfactorily. 
The cafeteria was rudimentary and provided poor service because of lack of space. 
Conference facilities were poor and there were no additional meeting rooms to accommodate 
subcommittee meetings. There was no space for word processors. The light inside the 
building had been affected by additional construction on the top floor. For a considerable 
time the library had been complaining of lack of space• The telephone system was old. 

During the meeting of the Regional Committee held in Amman he had reported on working 
conditions in the Regional Office and all delegates had agreed that they were not adequate. 
Since, for various reasons, political or otherwise, it was not currently possible to move the 
Regional Office, he requested a directive from the Executive Board as to whether he should 
try to obtain another building, e.g., in Cairo, or a plot of land. Obviously, either 
solution would entail considerable future expenditure but, as he had indicated in his report, 
the office required an area of some 4000 square metres and only about two-thirds of that 
amount was currently available to it. 

Mr BOYER (adviser to Dr Brandt), referring to the draft resolution in paragraph 17 of 
the report, said that members of the Board might be forgiven for concluding that 
appropriation resolutions were tied to specific projects. While it was true, as the 
Assistant Director-General had indicated, that specific dollar amounts were not set aside 
from the Real Estate Fund for each individual project, nevertheless the Board was about to 
adopt a resolution which referred back to project proposals showing such specific dollar 
amounts. He therefore believed that members were right to be concerned when the cost of a 
specific project turned out to be 27% higher than forecast. 

With regard to the Office in Equatorial Guinea, he was surprised that the Secretariat 
had gone ahead with the project when the new office space provided was in such an 
unsatisfactory location. The Health Assembly was, in fact, doing Equatorial Guinea a favour 
by providing funds for the first time for a country office, and in those circumstances he 
thought that the Government might have been more cooperative, and that WHO might have 
insisted on a more suitable site before proceeding with a project with such a large cost 
over-run. 

With regard to the headquarters1 restaurant, it was true that the US$ 2.6 million 
appropriated in 1982 had been for a different project, but it was also true that the 1983 
Health Assembly had been told that the funds appropriated would be adequate to construct a 
new ground-level cafeteria and restaurant and to correct the structural defects on the eighth 
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floor of the main building. He believed that the Health Assembly had adopted the proposal 
in May 1983 because of that assurance. At the Executive Board1 s seventy-first session a 
different project had been approved, and between that session and the 1983 Health Assembly 
there had been new developments, but the Health Assembly had adopted the proposal even though 
so little time had elapsed, the information available was brief and the details had not been 
fully worked out. Mr Furth now appeared to be accusing the Assembly of having acted too 
quickly on his own advice. 

With regard to the rental of office space in the regions, he was concerned because it 
appeared that the Regional Directors were being given carte blanche to expand without the 
governing body of the Organization having an opportunity to express its views. While he 
sympathized with the problems of the Regional Director for the Eastern Mediterranean, he 
suggested that, in future, the latter might submit a written document which would give the 
Executive Board a more concrete idea of how to deal with the situation. 

So far as the Regional Office for the Western Pacific was concerned, the request 
regarding the telephone equipment seemed legitimate, but he was not convinced of the need to 
expand the conference centre and suggested that that should be delayed until membership in 
the Region had actually increased• 

He agreed that the Regional Office for Africa needed more space for computer facilities 
and a dispensary but he did not believe that that justified 30 new offices• 

Dr QUENUM (Regional Director for Africa) emphasized that the case of Malabo was not 
unique. In Malawi， for example, it had been necessary to build prefabricated houses before 
health programmes could be implemented and, some years previously, several countries in the 
Region had been unable to benefit from WHO health programmes because no accommodation was 
available for expatriate staff. 

So far as the extension to the Regional Office was concerned, he was well aware of 
financial stringencies, but it was necessary to see conditions on the spot in order to 
understand the need for it. The small extension requested would enable working conditions 
to be improved and, in view of the emphasis which had been placed on the importance of 
establishing information systems for health management, he believed that the request was well 
founded and urgent• 

Mr FURTH (Assistant Director-General), referring to Mr Boyer1 s comments on the draft 
resolution, said that operative paragraph 1 constituted an authorization to finance from the 
Real Estate Fund a number of projects at a given estimated cost, while operative paragraph 2 
constituted the appropriation of casual income to the Real Estate Fund. That was fully in 
accordance with resolution WHA23.14, establishing the Real Estate Fund, which he quoted in 
order to clarify the legal position. In particular, operative paragraph 3(i) of 
resolution WHA23.14 authorized the Director-General to use the Fund to finance maintenance, 
repairs of and alterations to houses for staff; paragraph 3(ii) authorized the 
Director-General to use the Fund to finance major repairs of and alterations to the 
Organization1s existing office buildings, provided that such use of the Fund was reported to 
the session of the Executive Board following the transactions• It was only for the 
acquisition of land and construction of buildings or building extensions that prior 
authorization from the World Health Assembly was required (paragraph 3(iii)). «Naturally 
overspending was a matter of concern to all, but the Organization1s under-spending in 
connection with Real Estate Fund projects far exceeded its over-spending• 

In connection with Malabo, he added that every effort had been made to construct a 
building in collaboration with UNDP, but that had not proved possible. If construction of 
the building had not gone ahead, it would not have been possible to carry out technical 
cooperation projects in Equatorial Guinea. 

There was definitely no foundation for the suggestion that the authority of a Regional 
Director to rent office space constituted a carte blanche for him to expand the Regional 
Office. The expansion of a regional office related to the budget and the number of posts in 
the office, a matter which was subject to full review and approval by the regional committee, 
the Executive Board and the Health Assembly and was entirely different from the temporary 
rental of additional office space• 

The CHAIRMAN invited the Board to adopt the draft resolution contained in paragraph 17 
of the report. 

Mr BOYER (adviser to Dr Brandt) said that he was unable to support the draft resolution. 

Dr GALAHOV (adviser to Professor Isakov) said that he was not requesting that the draft 
resolution should be put to the vote, but if it were, he would abstain. 
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The CHAIRMAN said that the remarks of the two previous speakers would be duly recorded. 

The resolution vas adopted.丄 

2. WHO ADVISORY COMMITTEES ON MEDICAL RESEARCH (PROGRESS REPORTS): Item 12 of the Agenda 
(Document EB73/16) 

The DEPUTY DIRECTOR-GENERAL said that although the Board had heard presentations by the 
Chairman of the global Advisory Committee on Medical Research (ACMR) over the past few years, 
it was the first time that the subject of the work of the Committee had been formally put on 
the agenda. Three months ago the global ACMR had held its twenty-fifth session, which 
marked its silver jubilee since its establishment in 1959. It was now in the process of 
reviewing its strategies, and of taking stock of what had been achieved in order to identify 
gaps in its programmes• 

In the course of the Committee1s twenty-fifth session, it had been pointed out that 
WHO1s research tradition actually went back further than 25 years； it was thanks to that 
tradition that WHO had been able to absorb intelligently the scientific and technological 
information generated by the academic community. Over the years, WHO had translated that 
information into practical applications on a worldwide scale, such as, for example, the 
eradication of smallpox. Today the Committee was collaborating with scientific and research 
centres throughout the world both in developed and developing countries, as well as working 
with many individual scientists• 

1975 had marked a further stage in the evolution of WHO1s research activities with the 
coming into being of the regional ACMRs, which identified their own health problems and built 
up their own manpower resources to tackle them. Regular progress reports on regional 
research activities had been presented to the Board and to the Health Assembly over the past 
few years. 

The twenty-fifth session of the global ACMR could be considered as a turning point in 
its development. The Organization had by now accumulated a critical mass of experience in 
the domain of health research sufficient to enable the Committee to rethink its role and the 
contribution it could make both within WHO and within Member States. In addition, many 
developing countries had now reached a level of scientific development sufficient to enable 
them to become reliable partners in North/South as well as South/South cooperation. Indeed, 
many developing countries were undertaking valuable field research, particularly in relation 
to tropical and sub-tropical diseases, with particular emphasis on service-oriented research 
objectives• Furthermore, the emergence of the Global Strategy for health for All currently 
made it imperative for ACMR to take a strategic approach to interdisciplinary research, 
rather than a tactical one. In that connection, the establishing of a special Subcommittee 
on Health Research Strategy had been a decisive step, since contributions made by the regions 
would be of inestimable value in formulating that strategy. 

The report under consideration (document EB73/16) included not only the summary of the 
twenty-fifth session of the global ACMR, but also highlights on the six regional ACMRs. It 
would give members of the Board an opportunity to look at the work being done in a broad 
perspective, and to make suggestions for improvement. 

Professor 0SUNT0KUN (Vice-Chairman, global Advisory Committee on Medical Research) said 
that he would concentrate on the general principles which had governed the deliberations at 
ACMR1s twenty-fifth session, since a more detailed account of those deliberations was given 
in the report• 

Over the 25 years since the ACMR had been set up, the achievements had been 
considerable. WHO1s research activities, which constituted one of its primary functions 
under its Constitution, had multiplied several times over. The Deputy Director-General had 
referred to decentralization of research; that decentralization had taken place some 8 years 
ago with the establishment of the regional ACMRs, and had proved enormously productive. One 
welcome development that had followed had been the increasing sensitization of developing 
countries to the need for developing a research capability, and of the need to search for 
truth, since without seeking, truth could never be found. In many developing countries, 
medical research was formerly regarded as purely academic and as requiring sophisticated 
technology. However, it had now been found that that need not be so； for example, a very 
simple means of sterilizing oral dehydration fluid by prolonged exposure to sunlight had been 
proved to be quite effective. The linkage of Burkitt1 s lymphoma to an infective agent had 
likewise been established by very simple means, involving merely the five senses, a jeep, a 
camera, case notes, and the willingness to travel. 

1 Resolution EB73.R5. 
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The reports of the regional ACMRs showed that many research themes were common to them 
all, particularly health services research, epidemiology, health manpower research, use and 
evaluation of appropriate technology, etc. Certain of WHO1s special programmes, notably the 
Special Programme for Research and Training in Tropical Diseases, had contributed greatly to 
the growth of awareness in developing countries of the need for research, and in many of them 
research efforts had doubled in the past decade• Those efforts were mainly directed at 
control of the six diseases that were the special targets of the Special Programme, diseases 
from which one-third of the world1 s population suffered. Investment in medical research had 
been amply justified by the spectacular developments in immunology over the past two decades, 
in particular the discovery in the 1970s of the apparently limitless potential of recombinant 
DNA technology. 

The application of research findings and of the technology they generated to the 
practice of effective community medicine was one of the major challenges of the age. In the 
developing countries in particular, apart from the parasitic diseases, such scourges as 
poliomyelitis still affected thousands of children. Tetanus was the commonest cause of 
death in Africa, and measles still accounted for very high morbidity and mortality rates. 
Yet there were effective means of preventing all three diseases. 

ACMR recognized that neither pure biomedical research nor research on the health sector 
could by themselves solve the world1 s health problems• Research was also needed in such 
areas as population growth and nutrition, if problems such as poverty, hunger, and 
undesirable behaviour were to be brought under control• ACMR had decided that there was an 
urgent need to evolve a holistic and well-articulated research strategy as a component of the 
strategy for attaining health for all, and one of the major recommendations of its 
twenty-fifth session had been the establishment of an ACMR subcommittee to consider a 
research strategy appropriate to that goal• 

The twenty-fifth session of the global ACMR had been focused on three major aspects: 
firstly, the need to sustain the momentum of research in developing countries； secondly, the 
need to utilize available knowledge effectively and wisely, notably in helping to modify 
behaviour in order to promote health and to manage ill health； and thirdly, the need to 
evolve a research strategy for the attainment of health for all. 

He drew attention to some important general points that emerged from the report• 
Membership of ACMR was no longer restricted to technocrats, confined to ivory towers； 
policy-makers were now playing an increasingly important role in its deliberations, and the 
twenty-fifth session had included ministers of health as well as scientists• That reflected 
the need to make policy-makers aware of the importance of medical research, and to bridge the 
gap between science and nedicine on the one hand, and the health services, on the other. 
The report also brought out the point that, although biomedical research had a great deal to 
contribute to the attainment of the goal of health for all, a total mobilization of available 
resources was needed for the effective promotion of health and the prevention and management 
of ill health. That was because the influence of other factors such as poverty and 
malnutrition on health was so great, and because socioeconomic conditions, as well as health 
conditions, had to be improved if health for all was to be attained• 

ACMR had also considered the importance of a scientific and technological 
infrastructure, the need to strengthen the research potential of developing countries, the 
role of science policies in charting the course of health development, and the best way of 
achieving a cost-effective transfer of health research findings into national, regional and 
global medical practice• 

ACMR had decided that, in future, it would spend less time on technical matters and more 
on discussing research strategies and policies, endeavouring to strike an appropriate balance 
between them. The more technical matters should be dealt with by specialized committees and 
working groups. 

Dr CABRAL emphasized two points brought out in the report, firstly, the need for the 
Organization to continue to pursue the trend towards decentralization of research activities, 
a trend which had been started a few years ago and was producing excellent results, and 
secondly, the need for strengthening research capabilities in the developing countries• 

The topic of health services research had been raised both at the twenty-fifth session 
of the global ACMR and at the sixth session of the African ACMR. He considered that 
paragraph 3.2.1 of the report was incomplete, since it did not bring out sufficiently the 
point that great emphasis had been placed at the twenty-fifth session on the need to 
incorporate training in research methodology into the basic medical and paramedical 
curriculum, and not only at postgraduate level. That had been found to be the only way to 
get away from the myth of the ivory tower, and to make it possible for research to be carried 
out by peripheral health workers. The African ACMR had already succeeded in establishing 
links with deans of medical schools in the Region, in order to bridge the gap between 
research policies and training policies. 
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Ke welcomed the new approach proposed for preventing primary liver cancer through 
programmes oriented towards the prevention of hepatitis B. That programme was an urgent 
one, and WHO should continue and even accelerate its work of stimulating the international 
research community to launch a major cooperative effort among developing countries to that 
end. Additional funds should be mobilized for both laboratory and field research, 
comprising, for example, the testing of new vaccines. 

His second comment concerned the possibilities for control of bladder cancer through 
schistosomiasis control. He was not as optimistic on that score as he was in regard to 
primary liver cancer； caution was necessary and hopes should not be raised that were 
impossible to fulfil. The strategy proposed had been to control bladder cancer by mass 
treatment of schistosomiasis patients, but such a solution would seem impracticable for the 
majority of developing countries, for the simple reason that a complete course of treatment 
with praziquantel could cost from USÍ 4 to $ 8 per patient, and such countries often had only 
t 1 to $ 5 per inhabitant per year to spend on all drugs. 

Research promotion and development in the African Region must be viewed against the 
difficult background of the large number of competing priorities and the scarcity of 
resources in a Region which was a mosaic of 44 countries, so that there had, therefore, in 
recent years, been a tendency towards subregional discussions• Against such a background it 
was pleasing to note the developmental role being played in the Region by the Special 
Programme for Research and Training in Tropical Diseases, which had been the programme to 
award most research grants and which was playing an important role in the overall development 
of health research activities, largely through its component for strengthening the research 
capability of national institutions. In that connection, he hac welcomed the decision taken 
by the Joint Coordinating Board of the Special Programme in 1983 that successful institutes 
might continue to receive grants beyond the initial five-year period• 

Research was a very complex area, where such aspects as socioeconomic factors and 
applicability of technology must be taken into account arid, indeed, had been discussed at the 
twenty-fifth session of the global ACMR. The role of the global ACMR in defining research 
strategies, as well as the role of the Board, Health Assembly and regional committees in 
relation to such matters as relevance, timeliness, and possibilities of obtaining new and 
applicable tools from ongoing programmes, must be closely examined• Consequently, reporting 
to the various review bodies should be much more critical and more precise in that respect. 
The report should be not only a report on the activities of the global and regional ACMRs but 
also a critical examination of action taken and results achieved in implementing WHO 
recommendations and resolutions• For example, a major policy issue was that of 
strengthening research capability in developing countries. What should be provided under 
that heading, therefore, were figures relating to training and the strengthening of national 
institutes, followed by some well-chosen examples to illustrate what was actually taking 
place• In health services research, for instance - which was, it must be remembered, a 
method of improving health activities and not an end in itself - improvements in planning, 
management and evaluation in ministries of health, emerging from the development of the 
research concept, should be reported. Similarly, findings on the contribution to human 
health of modern scientific concepts and methods, a matter discussed at length at the 
twenty-fifth session of the global ACMR, and their significance for WHO priority programmes, 
should be included• Such information was in fact already included in the reports presented 
by the African ACMR to the Regional Committee for Africa. 

He suggested that; firstly, relevant comments on reporting made at the current session 
of the Board, might be annexed to the progress report for submission to the Health Assembly; 
secondly, details of health research policy and its relevance to the Global Strategy and 
consideration of the contribution made by modern scientific concepts might be selected as 
topics for Technical Discussions in 1986-1987, and thirdly, progress reports should be more 
critical, comprehensive and responsive to Board and Health Assembly resolutions. 

Dr XU Shouren said that in the 25 years of its existence the global ACMR had played an 
important role in the creating of programmes in areas such as cancer control and disease 
prevention. The ACMRs were active, on the one hand, at regional and subregional levels and, 
on the other, in coordination. The creation of the regional ACMRs in the 1970s had both 
facilitated response to regional needs and helped in focusing on priority areas in the 
different regions. For example, in 1982, in the Western Pacific Region, in the light of the 
Global Strategy, health systems research, appropriate technology for health, and behavioural 
aspects had all been examined. He hoped that the ACMRs would continue, within the framework 
of the Global Strategy, to make their contribution towards health policies and towards 
strengthening the capabilities of research institutes in Member States, particularly in the 
developing countries. 
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Professor NÁJERA said that, for the future, the new challenges for the ACMRs - the 
subject of section 5 of the report - were of greatest interest. The ACMRs were indeed faced 
with the challenge of how to restructure their activities and incorporate new concepts and 
approaches. They had to meet the challenge of change from within. Although the report 
covered those problems, it did not do so in a sufficiently structured manner or assign 
priorities. What was urgently called for was an analysis of the causes of the present 
situation, which were probably to be found in the history of the ACMRs； during the 25 years 
of their existence, a new objective had developed, namely that of health as a global concept, 
in contrast to the earlier, purely medical objectives for which they had been set up or that 
had existed at the time. That was shown by the very name itself given to the committees. 
Once such an analysis had been carried out, it would be possible to see how the necessary 
changes might be made. 

The Committees had reached a stage of maturity, both at global and regional levels, 
sufficient to allow them to undergo such restructuring so as to reduce the risk presented to 
them by the challenge of the future. To that end they should: firstly, be renamed so as to 
refer to "health research" rather than "medical research11, and at the same time adopt, in 
their constitution and operation, the philosophy implied in that change; secondly, they 
should ensure, not only that research was in line with WHO policies, goals and strategies, as 
stated in the report, but also, as a subsequent step, bring both WHO and national policies, 
goals and strategies into line with research findings, thus according research its true 
social and political dimensions; thirdly, they should ensure that activities were carried 
out systematically in order to avoid confusion and facilitate the orientation of research 
towards those factors that were vital to health arid to the lack of it, and towards the 
economic and social aspects of services. In other words, it must be clear for whom and for 
what purposes research was being carried out； it must be clearly established that research 
was being carried out for the community and in order to improve the health of the 
community. In that connection, and as Dr Cabrai had said, a parallel training programme was 
required. The purposes of research were: firstly, to know more, i.e., to know when and why 
health was lacking; secondly, to know what should or should not be done； and thirdly, to 
know how to improve what was being done. The first was achieved through basic 
epidemiological research, the second through research into the effectiveness of action, e.g., 
research on drugs, which might be useless, unnecessary or even harmful, with the emphasis on 
epidemiological and not clinical specificity and with due account being tak£ii of the social 
factors promoting the spread of disease, and the third by determining how to improve 
effective action, not merely by reducing the effort required or the cost, but also by 
involving the community and causing less damage to the environment, with the aim of achieving 
real equality in health and arrive at simple, popular methods which were too often overlooked 
in research programmes. 

Another area of research, which was important but rarely mentioned, was research into 
new methods of achieving many of the targets previously mentioned. 

Professor ISAKOV said that the report provided valuable information on a wide range of 
developments in medical science and research, taking into account the specific needs of 
different regions and countries. However, in the future, those parts of it which were more 
than a mere account of the activities undertaken in the various fields of research should be 
strengthened, and it was also necessary to evaluate the work done at the different stages and 
identify areas where the activities of the regional ACMRs should be extended. It was 
equally important to examine more closely the significance of biomedical research, including 
such research that was fundamental to progress in medicine and health in both developed and 
developing countries. That concept had already been increasingly recognized in the 
activities of both the ACMR and the working groups, and should be supported and developed. 
While it was satisfying to note the wide range of the research, much of it of practical 
value, being undertaken at the global level, the need to exercise control over its 
application should not be overlooked in the interests of making results of research more 
effective in public health and such control would help the majority of countries. The need 
for balanced health manpower development, particularly in developing countries, had rightly 
been stressed by the global ACMR and health manpower research should be further strengthened 
in the interests of all aspects of the work of the ACMR, 

The activities of the European ACMR were distinguished by their varied nature and 
included such important topics as the study of theoretical models for the scientific analysis 
of the state of health and medical care, and the study of health structures and policies• 

An important task of the ACMRs in the immediate future would be to establish strategies 
for scientific research and the strengthening of coordination in biomedical research being 
carried out at all levels with WHO cooperation. Research must be clearly oriented, in the 
light of the development of health and medical science, and carefully coordinated, if it was 
to be successful. 

The meeting rose at 12h30. 
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WHO ADVISORY COMMITTEES ON MEDICAL RESEARCH (PROGRESS REPORTS)： Item 12 of the Agenda 
(Document EB73/16) (continued) 

The DEPUTY DIRECTOR-GENERAL said that some members appeared to have misinterpreted the 
nature of the report under consideration. It was a progress report on the work of both the 
global and the regional ACMRs and was not a report on the entire research strategy of WHO. 
For the benefit of new members, he explained that the global ACMR had original丄y reported 
only to the Director-General. The present Director-General had felt that such a powerful 
advisory committee should not report to him alone and he had therefore requested the ACMR to 
report to the Board. Dr Cabrai had indicated a need for more comprehensive reporting on the 
response to the resolutions of the governing bodies of the Organization. However, that 
would produce a report of a quite different nature, one on the overall research activities of 
the Organization. 

Professor OSUNTOKUN (Vice-Chairman, global Advisory Committee on Medical Research) said 
that the Director-General's progress report (document EB73/16) gave a summary of the 
discussions of the twenty-fifth session of the global ACMR. Copies of the full report on 
that session, which gave further details, were available for any members interested. For 
example, Dr Cabrai had mentioned the question of the inclusion of research methodology in the 
undergraduate curricula of medical schools. The statement on page 19 of the full report 
that "Research should not be the preserve of the elite" and that "Training in research 
methodology should be a part of the curriculum of all health professionals", showed that the 
global ACMR had made that very point in its discussion. 

The DIRECTOR-GENERAL said that members might like to consider how, in future, they 
should discuss the Organization's research policy, within the other strategic concerns of the 
Organization. As the Deputy Director-General had said, members were currently addressing 
only a report on the ACMRs. He suggested that it might be better for the Director-General 
to make a biennial presentation to the Board, in years when the programme budget was not 
considered, on the Organization1s overall strategy for research, annexing pertinent 
information from the ACMRs and, of course, continuing to give access to their reports. If 
his proposal was agreeable, he could, in January 1986, present a first paper on overall 
research policy for the following 10 years. Such a procedure might well eliminate some of 
the problems that had been raised during the present discussions. 

Dr BORGONO thanked the Deputy Director-General, the Director-General and the 
Vice-Chairman of the global ACMR for outlining what the Board should be discussing, although 
he found their comments somewhat defensive. The discussion so far had, in his opinion, made 
clear what information Board members would like to receive. That was a matter of some 
importance because anyone faced with something that he did not consider satisfactory, or that 
did not please him as it was 9 tended to think, either that the work had not been good - which 
he did not consider to be the case at all, or that the Board was being underestimated, 
although he did not feel that that had been the intention. He fully supported the 
Director-General1 s suggestion. He felt that, for the current session too, it would have 
been better for members to have received the full ACMR report, as well as the 
Director-General1 s progress report, as the full report would be most useful for obtaining a 
better grasp of what was an important problem. 

Clear and timely research strategies were essential. He therefore wondered why the 
subcommittee to consider health research strategies had been set up only in 1983 and not in 
1979, immediately after Alma-Ata. Surely that would have been the right time, when 
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activities were being oriented towards primary health care, to examine how health research 
strategies fitted in with that programme. As it was, some four or five years had been lost 
and that fact should be clearly stated. 

Thus now the need for a clear policy, for research strategies and a plan of action was 
urgent and they should be developed quickly. In the Americas a regional meeting had been 
held in 1980, or 1981, to define the principles of a research policy and headquarters had 
been represented at that meeting. In view of the very great importance of the matter he 
hoped that a preliminary document defining research policies, strategies and the plan of 
action would be made available before 1986. 

The question of coordination was also extremely important. As a participant in a 
number of technical meetings within WHO, as well as in the governing bodies, he often 
wondered who was taking action to develop the policy, strategies and plan of action for 
research. It appeared that such bodies as the global ACMR and the regional ACMRs, one of 
which was of particularly long standing, were active in that area and so were the expert 
committees, although they could not depart from their terms of reference - which were that 
they should deal with the research aspects of their subjects. Yet in many cases, no 
representatives from the ACMRs were present at their meetings. How then were their 
activities coordinated and where did the global ACMR obtain the necessary indications and 
insights to enable it to play its important role in the overall coordination of general 
research policy? The same applied to other technical groups, to the Special Programmes, to 
the International Programme on Chemical Safety as could be seen from the previous day1 s 
discussion, to the Expanded Programme on Immunization, to the Diarrhoeal Diseases Control 
Programme and to the other technical programmes of the Organization. He hoped that they 
were not all going it alone in the absence of a central policy with duly agreed priorities. 
It was, in his opinion, the role of the global ACMR to provide that coordination, recognizing 
the existence of specific problems which should be dealt with by the relevant technical 
group, Special Programme, or individual programme of the Organization. Such coordination 
was of great importance for the proper use of the resources, in terms of staff, talent, and 
funds, available in the Organization and within countries• 

With reference to section 5 of the progress report and some of the introductory 
statements, he fully agreed that biomedical research would not be enough - it provided only 
the tools. Health services research and its methodology were of equal importance. For 
example, in the case of poliomyelitis, an effective, low-cost vaccine had been available for 
many years, but epidemics of the disease continued to occur, showing the gap between the 
development of measures that were recognized to be effective and their proper 
implementation. The two aspects, biomedical research and health services research, were 
naturally interlinked in their relevance to efforts to achieve the desired results. 

He was very pleased to note that multisectoral and multidisciplinary approaches had been 
duly stressed, for they were essential. In regard to life-styles, for instance, disciplines 
other than medicine would have to be primarily involved in order to determine why people 
continued to abuse alcohol and tobacco knowing that they were harmful, and to understand the 
implications of these life-styles that the medical profession faced when they had reached the 
stage of hypertension, stress and suicide, so that prevention could be made effective. 

The effective use of resources was closely linked to the policy, strategies and plan of 
action, and to coordination. Resources usually came from the same sources and should 
therefore be mobilized in a coordinated rather than a competitive fashion, as well as in 
accordance with the Organization's priorities. 

Joint action to strengthen institutions was also of great importance, especially for 
developing countries, which had neither the institutions, nor the funds, nor the staff to 
undertake research into their many serious problems. That action deserved general support, 
as a matter of solidarity, since the results coming from such action could benefit all 
mankind. In Chile, special efforts were being made to coordinate all activities for the 
control of typhoid fever; any solutions found would benefit the many countries in which that 
disease was a serious health problem. Of course y sometimes SL problem appeared to have been 
solved but then re-emerged 一 as malaria had done. 

His own experience had convinced him of the need for technical and advisory committees 
to have a balanced membership 一 including both technical specialists and those with 
experience in programming and policy decision-making - as geographically representative as 
possible. That could not, of course, be perfect as only those who lived with a problem 
could really understand how and why it arose and how the people perceived it. He was 
therefore very pleased to note that the membership of the global ACMR was to be adequately 
balanced from the geographical point of view. 

Dr MAGNUSSON (alternate to Mr Grimsson) expressed his appreciation of the comprehensive 
and informative report which gave a good picture of the various activities in medical 
research that had been stimulated by the regional ACMRs as well as listing their 
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priorities. He shared Dr Cabrai1s interest in health services research which both the 
global and regional ACMRs had specifically mentioned. He noted with satisfaction, in that 
connection, that the European ACMR had identified prevention, prophylaxis and early detection 
among the five areas requiring substantial methodological improvement (paragraph 4.4.1). 
Referring to Professor Najera's comments, he feared that it would be even more difficult to 
define appropriate research than to define appropriate technology. However, a change in 
research policies was needed in order to obtain from medical research the necessary support 
for the common goal. In particular, greater emphasis was needed oil research on 
epidemiology, the social sciences and primary care. 

The selection process for research projects was part of a hierarchical system governed 
by universities and medical research councils. In order to influence that system, WHO would 
have to ensure that those making the decisions were fully aware of the Organization's global 
and regional needs. At the present time, many of the priorities identified by the global 
and regional ACMRs were not so identified by the universities and were therefore not 
receiving sufficient attention, either in curricula or in terms of allocation of resources 
for research activities. However, the fields of primary care, epidemiology and health 
services and social sciences research were gaining ground, although only slowly. WHO should 
spare no effort to inform the universities and 服dical research councils of its goal and 
targets and urge them to accept that changes would have to be made to curricula and research 
priorities. 

He asked what was meant in paragraph 5.1 of the progress report by the statement that 
"imaginative schemes should not be stifled by administrative constraints". 

Dr QUAMINA commended Professor Osuntokun on his thoughtful introductory statement. The 
progress report provided a useful overview of WHO'S activities, although she detected 
agreement among members that, while it was excellent in qualitative terms it did not give a 
clear picture of quantitative aspects. Thus many subjects were mentioned, but information 
on the emphasis given to each or on how resources were deployed in each area was lacking. 
She hoped that, as indicated by the Director-General and the Deputy Director-General, future 
reports would be of a different nature, so that such information would be readily available. 

She was pleased to note that the report emphasized that health research should be 
related to the goal of health for all and she could not fault the broad priorities laid 
down. All the regional ACMRs had endorsed the main thrust and were directing research 
towards the global goal. Some regions had taken positive steps to broaden participation in 
useful research-by holding training workshops in research management, project formulation and 
protocol development. Such a programme was essential since many small countries, while 
having good health research personnel, did not have the skills or facilities to present a 
project and protocol in a way that would find acceptance with a regional ACMR or any funding 
mechanism. 

With specific reference to cancer research, she asked whether any research had been 
undertaken on the cost-effectiveness of screening programmes for early detection； in other 
words what were the implications, in terms of trained manpower and physical resources, of 
dealing with the positive cases thus identified? Screening programmes carried out in the 
absence of such knowledge might result in either an unplanned commitment of resources or 
failure to treat the positive cases identified. Many countries were being urged by their 
health professionals to introduce screening programmes, but administrators were wary of the 
implications. 

The drug utilization studies coordinated by the European ACMR (paragraph 4.4.1) were 
most useful, providing valuable information and descriptions of the methodology adopted that 
had allowed individuals in other regions to undertake similar and worthwhile studies. 

The development of simple diagnostic tests for workers at the primary health care level 
(paragraph 3.1.3) was another worthwhile activity. However, small countries were 
experiencing difficulties in producing the necessary reagents. Further, some of the 
reagents needed for immunological investigations and the live cells needed for culture 
purposes had only a short life and the present complexities of customs procedures were 
delaying transportation. In consequence, research in some developing countries was being 
seriously hampered. She wondered whether anything could be done to facilitate the 
transportation of short-lived materials. 

Professor LAFONTAINE, noting that it was easy to criticize but difficult to act, said 
that he wished to put forward some suggestions for the future orientation of research within 
the context of WHO1 s general policy. Obviously, the ACMRs could not cover every aspect of 
medical research. WHO-directed research should concentrate on such problems as the major 
neglected diseases, with which the Special Programme for Research and Training in Tropical 
Diseases was concerned, or on the socially rational introduction of new preventive and 
curative medicine. Through strategies and policies of coordination it should endeavour to 
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stimulate research that would fill gaps in knowledge in subjects which had been defined as 
priority ones in the light of possibilities and needs; the study of methodologies and the 
evaluation of results, though useful, seemed less important. In particular, care should be 
taken to meet the needs of countries developed or developing. Working together they could 
improve the situation. 

It was important to single out areas where, in accordance with WHO 1s general policy, 
research needed to be speeded up and, a point which had not received enough emphasis in the 
report, to disseminate information more widely, frankly recognizing realities when success 
was hard to come by, or a new approach was needed. 

Another reason for establishing priorities was to broaden the scientific basis of the 
research programmes selected by WHO. In that connection it was indispensable to achieve 
integration of the various disciplines and the methods used in epidemiological, biomedical 
and sociological fields in support of WHO activities. 

The implications for mankind of the expansion of biotechnology - DNA manipulation and 
genetic engineering - needed to be studied as did the social and economic impact of the 
introduction of new techniques of prevention, prophylaxis and early diagnosis in the context 
of the goal of health for all. In particular, greater attention should be paid to research 
on psychosocial behaviour and on the consequences of stress, which were being supported by 
the European ACMR. Those problems were important in their social repercussions and to 
certain digestive, cardiovascular and neurological functions• 

He would not make detailed recommendations for particular subjects for research, except 
to stress that the search for a hepatitis В vaccine based on genetic manipulation might be a 
subject where such manipulation would have beneficial results. Other subjects had seemed 
tempting, such as the inclusion of certain genes in vaccinia in an attempt to bring about 
immunity, but which risked having unforeseen immunological consequences and were difficult to 
reproduce, but they should be seen in context. The problems in cancer had been mentioned. 
In that connection he would request that those taking the initiative and their backers should 
not be overlooked. 

Dr DE LIMA noted from paragraph 4.1.2 of the report that, since the launching of the 
Special Programme for Research and Training in Tropical Diseases, the African Region had 
received 319 grants for research, totalling US¿ 24 million. He would like to know what had 
been the impact of that large amount on the development of the programme, what activities had 
been financed and with what results? 

Dr KOINUMA (alternate to Dr Tanaka) expressed his appreciation of the activities 
described in the report and the steady progress made in the past year. 

That review of ACMR activities had led him to reflect on the problems relating to the 
harmonization of progress in science and technology to ensure that it benefited mankind, a 
subject which had already been stressed by the Japanese Minister for Health and Welfare at 
the Thirty-sixth World Health Assembly. Public awareness had been generated by the dramatic 
achievements of biological technology such as genetic engineering, in vitro fertilization, 
organ transplantation and life-support systems. Those developments stood in close 
relationship with human birth and death and their implications extended to the wellbeing of 
the human being and the moral codes of society. He therefore hoped that the issue of 
bioethics could be discussed in some ACMR working group or subcommittee. Discussion on the 
management of scientific and technological progress on the basis of ethics and philosophy 
might well contribute to the improvement of human health on a worldwide scale. 

Dr TADESSE, expressing his appreciation of the important report before the Board, said 
that it prompted two main questions: why was health research carried out； and what was its 
goal. 

Research, the aim of which was only to enrich the research-worker, though meriting 
respect, or research which remained unutilized, representing an ever-growing accumulation of 
papers, should be superseded by action-oriented research. That was the type of research 
which was most needed - and which was most lacking. 

As to the goal, that was the success of the primary health care approach through the 
slogan of "Health for All by the Year 2000", to which all research supported by WHO should be 
oriented. 

In view of the short time remaining before the year 2000 was reached, it was essential 
to define priorities and thus ensure that the task of providing primary health care - the key 
to the achievement of the goal 一 was undertaken in a manner that would smooth the way ahead, 
preventing waste, and ensure that first things were taken first. Administrators in 
developing countries needed help, based on research, in deciding what should be done first. 
So far, they were fully aware of three important components, namely, people1 s participation, 
a multisectoral approach and appropriate technology. In the country he knew best, people1 s 
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readiness for participation and the Government's commitment were already there, but the 
skills needed by health workers and appropriate technology were lacking. He therefore 
considered that WHO-sponsored research should bear on manpower development and utilization, 
the procurement, production, storage and distribution of materials, financial management and 
appropriate services at all levels. 

The goal of health for all was not the concern of the health sector and the ministers of 
health alone； the cooperation of other sectors at all levels must be assured. To that end, 
research should be oriented to ensuring that infrastructures responded to research findings 
and, above all, it should be service-oriented, applicable and applied. First priority must 
be given to information systems which would enable proper evaluation to be carried out at 
regular intervals. Then, the impact of the primary health care approach should be analysed 
as that would confirm whether or not the policy was adequate. In conclusion there should be 
a well-designed organizational structure, full information and cooperation and collaboration 
which was where the ACMRs had an essential role. 

Dr MAKUTO welcomed the report before the Board as it underlined an aspect of 
investigation into health delivery systems which was often neglected. The report would have 
been more useful if it had contained information on the progress made under each priority 
topic mentioned. Admittedly, some information was given on progress as in cancer and 
schistosomiasis research, but the other subjects were merely listed as priorities. 

He had been particularly interested to read about the growth in the population of over 
65 years of age in developing countries. By the year 2000 that population would have 
outstripped the equivalent population in the developed world, amounting to a growth of 
100 million in developing countries as opposed to 38 million in the developed world. From 
those figures it was clear that unless research was started to find out what morbidity and 
mortality patterns could be expected in that population, problems would arise and countries 
would not be in a position to achieve health for all, as regards the elderly. 

The other priorities indicated in the report seemed to him to be valid, except the 
influence of poverty and poor nutrition on health (paragraph 3.A). There was, in his 
opinion, already enough information on that topic which, therefore, did not deserve priority. 

The regional priorities also appeared valid and all should be supported. It was, 
indeed, difficult to say which was more important. All were relevant to the region he knew 
well. 

As a minor point, he wondered what was the validity of the comment in paragraph 2.2.1 
that "More than 90% of the scientists who ever lived are alive now". 

Dr REGMI said that in the past research had been conducted to satisfy the thirst for 
knowledge and to learn more about the unknown, and its relevance to the wellbeing of mankind 
in general had received little attention. Now, with the promulgation of the goal of health 
for all by the year 2000, a new dimension had been introduced. He therefore wished to 
stress above all the need for research adapted to the exigencies of the hour. 

The decentralization of WHO research activities had been of tremendous help to small 
developing countries such as his own. With the support of the regional ACMR, Nepal had been 
able to set up a medical research committee which in its turn was taking responsibility for 
scrutinizing, accepting or rejecting any research dealing with the human subjects. Nepal 
had already carried out more than 100 research projects having a direct impact on the health 
situation in the country. One such study had been concerned with health workers 1 

performance, to investigate how training imparted to health workers was being utilized in the 
health care delivery system. Although the results of that research had not yet been 
published, it had already revealed that the percentage of knowledge utilized in the field was 
too low. Another research project had concerned smoking and its relation to cardiovascular 
disease and bronchitis； that should prove useful, not only to Nepal, but to other countries 
also. 

All research should have a direct impact on the health of the poor, needy and sick, thus 
contributing to the achievement of health for all. Several young and energetic scientists 
had come forward to carry out research which would help mankind, but they lacked not only 
money and equipment, but also methodology. He therefore appealed for more exchanges of 
research workers and more financial assistance for developing countries both from WHO and 
other multilateral agencies. 

Dr ALBORNOZ said that, although the summaries of the activities of the ACMRs could give 
only a very general picture of WHO research activities, they were useful. The 
decentralization of ACMR activities was a positive achievement. 

The fact that research now had to be carried out at many levels of routine activity in 
the field of health would entail a change in attitudes on the part of doctors and other 
professional workers in their appreciation and handling of the problems they had to deal 
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with. He had in mind a greater desire to understand, and greater accuracy and more care in 
keeping records and in their subsequent use, all of which made for better performance on 
their part and had implications 一 in terms of training, guidance, support, and the relevant 
planning 一 that called for study. For example, cancer research might be used as a model in 
epidemiological research or the use of new technologies. 

Another point of interest was the introduction of new disciplines into health research, 
such as anthropology and social science, which had led to the second revolution in health -
the realization that the attitudes of people themselves had to change in the pursuit of 
health, the first having consisted in the improvement of quality of the environment by the 
provision of drinking-water, sewerage and housing. 

It was also important to keep research close to national realities and to vary research 
according to the needs of different countries. 

Finally, he referred to the need for the transfer of technology. If valid research was 
to be carried out in developing countries, constant supplies of materials and exchanges of 
information were needed from the countries which had already done research on a particular 
topic. That dependency should also be taken into account in the review of the range of 
possibilities open to promotion and development by WHO. 

Dr HASAN (alternate to Dr Jogezai) welcomed the report and commended the activities of 
the global ACMR. In the context of primary health care and the goal of health for all, the 
priority activities suited to the circumstances of developing countries were those designed 
to increase research capability, improve diagnostic methods by simple techniques, ensure the 
availability of standardized agents that were stable in the conditions prevailing in 
developing countries, pursue health manpower development research and ensure the coverage and 
functional effectiveness of primary health care, at least where its conventional elements 
were concerned. All those aspects appeared to have received adequate attention by the 
global ACMR. 

The regional ACMRs also appeared to be well seized with the specific problems in the 
respective areas. He commended the Regional Director for the Eastern Mediterranean and the 
Eastern Mediterranean ACMR in that respect. The research priority assigned to health 
systems research and research into diarrhoeal diseases deserved special mention, since those 
were the main areas in which improvement was needed. The countries of the Region also 
appreciated the boost being given to research in tropical diseases, and research into cancer 
control and cardiovascular diseases, which were increasing in incidence. He felt that the 
research work being undertaken at both the global and regional levels was relevant to the 
needs. 

He endorsed Dr Borgoño1 s comment that the global ACMR should have a balanced 
representation of developed and developing countries and should endeavour to establish an 
increasing number of designated research centres in biomedical research and diagnostics in 
developing countries, 

Mr DAVIN (alternate to Professor Roux) said that he had rioted the report before the 
Board with great interest. Dr Cabraif s comments at the previous meeting concerning the 
definition of the respective roles of the ACMRs and the governing bodies of WHO, and the 
relationships that should be established between them at both the regional and global levels 
had met a part of his concern with respect to the report, and the explanations given by the 
Vice-Chairman of the global ACMR, the Director-General and the Deputy Director-General had 
also met some of that concern. His attention had been called, however, to the question of 
the terms of reference of the ACMRs. He was confident that the Director-General would find 
suitable means that would respect the Organization 1s structures and meet Dr Cabrai 1s concern 
to ensure a better convergence between the work of the ACMRs and the objectives defined by 
the governing bodies. He supported Dr Cabrai* s call for improved evaluation of feasibility 
and of the results obtained or expected from certain programmes• 

The second point to which he wished to refer concerned the actual role of the ACMRs. 
He invited particular attention to the statement in paragraph 4.4.9 of the report, to the 
effect that it would be the responsibility of the European ACMR to discuss strategies for 
activating research to bridge gaps in scientific knowledge rather than go into details of 
designs, methodology, approaches or evaluation of results; and that such details should be 
left to competent advisory groups. He hoped those ideas could become the guiding principles 
for the further work of the ACMRs as described in section 5 of the document. 

Dr WAHEED commended the Vice-Chairman of the global ACMR on his stimulating introduction 
to the discussion and welcomed the concise yet comprehensive report. 

Although it was important for the regions to decide on their own research priorities, 
there should be integrated international cooperation, since some regions were better equipped 
than others, both in facilities and manpower, to carry out certain types of research. The 
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global ACMR had an important role to play in persuading developed countries having the 
necessary capacity to do so to assist developing countries in their research work. In his 
area, malaria research was receiving priority, while in some other regions, certain 
developed countries had carried out major research into malaria and dengue fever; if the 
global ACMR could persuade those countries to help in the South-East Asia Region it would be 
possible to reduce considerably the amount being spent there in such research. 

The research subjects selected for the Region were highly appropriate to conditions 
there, and he commended the regional ACMR and the Regional Director on the work being carried 
out, particularly with respect to diarrhoeal diseases, on which most of the work had been 
completed. Other regions might share the knowledge gained in that area and themselves 
concentrate on other subjects. Such coordination was essential to avoid waste of resources. 

Some essential subjects were not being given their due place in research activities. 
The year 2000 was rapidly approaching, and although the subjects selected were important, 
more emphasis should be given to subjects of greatest importance for health for all. Some 
of the research already carried out was failing to be applied because of behavioural 
attitudes on the part of the workers, and there should therefore be more research into human 
behaviour. 

Since WHO was concerned with all aspects of the health of mankind as a whole, the global 
ACMR should have a voice in any research into factors that might be detrimental to human life. 

Dr BRANDT joined in commending the report, which gave a good idea of what was taking 
place in the various advisory committees. Previous speakers had rightly endorsed the 
importance of medical research. It was essential to strike a balance between short-term and 
long-term activities. Basic biomedical research was important and needed to be continued, 
otherwise the situation in the year 2000 would remain as it stood in 1984. 

He welcomed the establishment of the ACMR Subcommittee on Health Research Strategy 
referred to in the report, and also recognized the importance of behavioural research. 
Health promotion entailed a change in the behaviour of people, so that they would be 
encouraged to take greater responsibility for their own health and to discard harmful habits. 

He emphasized that no amount of research would solve the problems unless the new 
knowledge was brought to the people who needed it. There would therefore have to be 
enhanced efforts to continue education for health workers. The mere acquisition of 
knowledge was not enough. It was the responsibility of health administrators to ensure that 
their health workers obtained the necessary information, and they must be willing to accept 
that responsibility. 

Some eight pages of specific comments had been prepared in collaboration with his 
colleagues at the United States National Institutes of Health, but in the interest of the 
Board 1s agenda he would forgo reading out those comments to the Board. 

The CHAIRMAN invited Dr Brandt to submit the comments to which he had referred to the 
Secretariat. 

Dr PERRONE said that he wished to emphasize certain useful points in the document under 
consideration, which should be adhered to in directing medical research. 

Firstly, medical research must remain relevant to the plan of action and to priority 
needs in maternal and child health, occupational health, care of the handicapped, control of 
the most common diseases, and other areas referred to in the document before them. 

Secondly, research should be linked with cooperation programmes as defined by the 
countries concerned. That point applied particularly to the Americas. 

Thirdly, research had in all cases to be linked with the development of institutions. 
That went hand in hand with the provision of services, the extension of coverage, improved 
accessibility of services and their more equitable distribution ensured through the 
institutions in pursuit of th« goal set for the year 2000. 

Professor OSUNTOKUN (Vice-Chairman, global Advisory Committee on Medical Research) 
welcomed the useful comments made by Board members, which in a sense complemented the ACMR 
document. He would be particularly interested to see the eight pages of comments to which 
Dr Brandt had referred. 

Referring to the importance attached by the ACMR to the Subcommittee on Health Research 
Strategy, he expressed the hope that that Subcommittee, which had started its preliminary 
work, would be able to define priorities and policies for action clearly in terms of what was 
feasible and what new knowledge would be needed for health promotion and for the management 
of ill-health. It was hoped that the Subcommittee would not hesitate to challenge cherished 
beliefs and would be fairly controversial• It was not intended to be a routine body that 
would follow the usual pattern. It was known from preliminary communications that some of 
the results of its work would generate considerable discussion by the time it reported to the 
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global ACMR. The Board might like to see the Subcommittee's report, which would show that 
the ACMR was concerned to have a well-structured programme of research strategy as part of 
the programme of health for all by the year 2000• 

It had been suggested, for example, that the Advisory Committee should take a new look 
at the classification of diseases： diseases present at birth and those caused thereafter. 
Diseases present at birth might have been caused by abnormal fertilization or by problems 
with the genes, or by abnormal influences in utero. Something could be done about some of 
those diseases, but too much ？«oney should not be spent on research into those that were the 
result of purely genetic aberrations, unless some way could be found to modify the gene 
in utero, in the way, for example, that a certain drug had been successfully used to modify 
genetic abnormalities in utero in a case of thalassaemia, as had been recently reported. 

Of diseases caused after birth, some were due to nutritional deficiencies, hazards and 
infections and some others to maladaptation and harmful behaviour, such as smoking, abnormal 
life-styles, lack of exercise and dietary influences. Some were preventable, while others 
were not. The strategy needed to control such diseases would differ from those used to 
control communicable diseases. 

The important point was that the Subcommittee on Health Research Strategy would be 
iconoclastic, would define priorities and would be concerned with the actual policies and the 
means of achieving their goals. 

Various Board members had referred to the failure to apply available knowledge and to 
the irrelevance of some research. The problem of how best and most effectively to use the 
knowledge in a way acceptable to the community, and with community participation, was one of 
the greatest challenges. 

He hoped that his comments concerning the Subcommittee on Health Research Strategy would 
satisfy Professor Nájera, who had referred to new challenges and ways and means of reordering 
activities, introducing new concepts, defining priorities and determining what should or 
should not be done. Those points were all covered by the activities of the Subcommittee to 
which he had referred. 

Professor Isakov had emphasized that medical and biomedical research was needed for 
developed and developing countries alike, and his view had been endorsed by a number of 
speakers. The global ACMR was convinced that that view was correct, but maintained that 
there was certain biomedical research that could only be carried out in developed countries, 
and that such research should be encouraged. It was a matter of research training 
capability. That type of biomedical research could be done better and at less cost in a 
developed country, and it would be a waste of scanty resources for it to be carried out in a 
developing country, where the entire infrastructure would first have to be built. It might 
be argued that a start had to be made sometime on building such an infrastructure, but it was 
a matter of priorities and of prudent use of resources aimed at benefiting the largest number 
of people. 

He agreed with most of the comments made by Dr Borgoño, and the Subcommittee on Health 
Research Strategy would be covering most of the points raised. Dr Borgono had made a 
special plea for multisectoral and multidisciplinary approaches, particularly in respect of 
research on life-styles. There was indeed general agreement that success in achieving 
modification in behaviour, in, for example, smoking, consumption of alcohol and driving 
habits, could play a tremendous part in progress towards the goal of health for all. It was 
after all not impossible that, on the basis of proper research and the application of 
existing knowledge, such detrimental habits could become a thing of the past. He was sure 
that the Subcommittee would spend a great deal of time on considering that aspect of research. 

He fully shared Dr Magnusson*s view that universities and medical schools, particularly 
in the developing countries, should be kept fully informed of the research priorities 
established by the ACMRs. 

In connection with the point made by Dr Quamina regarding the need for information on 
the cost-effectiveness of early screening and cancer research, he agreed that the question 
called for study, since cancer research programmes were often too costly for scanty national 
resources. She had also referred to simple diagnostic tests for primary health care, as 
well as to problems in producing reagents, and in the transport and stability of materials. 
Those matters had been studied in considerable detail and a report submitted to the global 
ACMR, which had indeed been so impressed by it that it had recommended its publication and 
wide circulation. 

With regard to the reference made by Professor Lafontaine to the new biotechnology, he 
must make it clear that the AMCRs had been taking such new problems into consideration since 
as long ago as 1975 and had reported thereon to the Director-General. 

Reference had been made by Dr de Lima to the Special Programme for Research and Training 
in Tropical Diseases, and he himself was aware that action in that field had indeed had a 
tremendous impact. 
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Concern had been expressed by Dr Koinuma in connection with the bioethics of new 
technological processes, and he was sure that the global ACMR would wish to tackle that 
problem in the near future, since it also shared that concern. In fact, brains were now 
being transplanted in experimental animals, so there was a great deal to discuss in terms of 
the bioethics of the future and the problem had possibly not been fully dealt with in 
previous meetings of ACMRs, although general ethical issues had received attention. A 
document had been made available by the Council for International Organizations of Medical 
Sciences (CIOMS) 1 

He believed that his comments on the proposed functions of the Subcommittee on Health 
Research Strategy were relevant to the general considerations raised by Dr Tadesse. 

Attention had been drawn by Dr Makuto to the need for receiving information on the 
progress achieved so far by individual research projects. He must make it clear that the 
ACMR had not been set up in a manner to enable it to evaluate programmes at each of its 
meetings, and he did not believe that that could be done on an ad hoc basis. However, it 
was his understanding that the Director-General had undertaken to provide the Board with that 
type of report if it so wished. The comment that more than 90% of the scientists who had 
ever lived were alive now ha.i been based on UNESCO sources. 

Particular emphasis had been laid by Dr Albornoz on the desirability of promoting 
national self-reliance and on the establishment of priorities at the national level. He 
emphasized the fact that the ACMR had consistently stressed the need for regional and global 
action to be based on national activities, and that had been why emphasis had been placed on 
the strengthening of research institutions so that Member States could themselves become able 
to carry out worthwhile research. 

The need for clearly defining the terms of reference of ACMRs had been mentioned. The 
global ACMR acted in a purely advisory role to the Director-General, and any such change 
would be for the Health Assembly to make. As to whether the Subcommittee on Health Research 
Strategy would seek to fill gaps in existing knowledge, he pointed to the immense 
difficulties which still stood in the way of making maximum use of information already 
available. He was sure that the first meeting of that Subcommittee in March would find the 
comments made extremely useful. 

He had noted Dr Hasan's comments regarding the desirability of greater emphasis on 
improved diagnostic techniques, as well as his wish to see research undertaken in both 
developed and developing countries. 

He fully agreed with the view expressed by Dr Brandt that a balance should be achieved 
between basic and applied biomedical research, as well as with his support for research into 
behaviour modification and for measures to ensure that the most recent knowledge reached the 
people who most needed it. 

He share Dr Perrone1 s view that medical research should be relevant to plans of action 
and that projects should be linked with the development of institutions. 

Professor LAFONTAINE said that the report was excellent in respect of past activities 
but emphasis should also be placed on a programme for future action in the epidemiological, 
biomedical and sociological fields, as part of the policy for attaining health for all by the 
year 2000. 

His own reference to biotechnology had been particularly concerned with DNA manipulation 
and, in particular, modifications of the somatic and genetic cells in man, which clearly had 
considerable social implications. It was vital, in view of what had already been done in 
that regard, that WHO should study that question before the year 2000. There should be full 
consideration of both the social and economic aspects of the new technology. 

Dr GALAHOV (adviser to Professor Isakov) believed that in view of the remarks made by a 
number of speakers, including Dr Cabrai, Dr Albornoz, Professor Lafontaine and the 
Director-General himself, it would appear appropriate for the Board to receive a report from 
the Director-General covering not merely a year 1s activities in medical research, but a 
longer period or indeed the entire span of medical research conducted under the auspices of 
WHO, and also covering the various issues raised in the discussion at the present meeting. 

The DIRECTOR-GENERAL thought that the discussion had clearly brought out the importance 
of preparing adequate documentation for study by the Board. The question of what research 
in its broadest sense was relevant to the goal of health for all by the year 2000 was of 
vital importance, since, without policy guidance, it was not possible to formulate priorities 

1 Proposed international guidelines for biomedical research involving human subjects, 
Geneva, Council for International Organizations of Medical Sciences (CIOMS), 1982. 
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or assess the resources required. He himself had made every effort over a number of years 
to provoke the global ACMR into a policy debate and it had finally set up a Subcommittee to 
prepare relevant material for that purpose. Such a debate, which would andoubtedly be of а 
controversial nature, was necessary in order to decide what research fields were most 
appropriate in support of the Organization 1s Global Strategy for Health for All. 

He suggested that, in order to enable the Board to express its views on research policy, 
it would be helpful if, within the context of the consideration of the budget for 1986-1987, 
the Director-General could provide a document containing a general review of the ways in 
which the various aspects of research were relevant to the Global Strategy. That document 
could be prepared in the light of the deliberations of the Subcommittee set up by the global 
ACMR to consider health research strategies and of the ACMR itself； if sufficient progress 
were achieved in those bodies, the task of the Director-General in assessing the research 
needs of various programmes and their interrelationships would be greatly facilitated, as 
would the discussion of priorities and resources in the Board. Thus, if the Board agreed, 
that procedure could result in having an outline of a progress report on the Organization 1s 
health research policy for the consideration of the Board in 1985. In fact, it might well 
prove worthwhile for the Board to consider, every biennium, a separate item on overall 
research activities, which would include the views of the ACMRs. 

Dr MAKUTO wished to put it on record that he agreed with Professor Nájera that the term 
"health research" had now become more in keeping with WHO 1s declared health-for-all policies 
than "medical research". 

Dr ABDULLA expressed the view that, while the ACMRs had undoubtedly done an effective 
job, they had not sufficiently concentrated on the interests of man himself. It was 
essential to encourage research into human behaviour, which was of vital importance in 
respect of such diseases as schistosomiasis, for example. Hitherto, research had been 
concentrated mainly on chemical aspects, but it would seem that, if different types of 
research were instituted in respect of certain programmes, less costly methods of combating 
specific diseases could be developed. 

He too was in favour of referring to "health research" rather than to "medical research". 

Dr DAVIS (Director, Parasitic Diseases Programme), replying to points made in the 
discussion, welcomed the references made by Dr Cabrai, Dr Makuto and Dr Abdulla to the 
problem of schistosomiasis, which, together with virtually all the other parasitic diseases, 
constituted a specific parasitic manifestation of a widespread socioeconomic syndrome. 
Indeed, its ecology consisted of an environment favourable to parasites but not to human 
hosts, reflecting overpopulation, poverty and a lack of sanitary facilities and of an 
adequate potable water supply, resulting in repeated obligatory human exposure to infected 
water bodies of all types. Accordingly, general improvements in environmental health care 
were overwhelmingly important in schistosomiasis control• 

Specific control measures in schistosomiasis were not rigid concepts, and control should 
not be confused with eradication, which implied permanent cessation of transmission and which 
with current techniques, could rarely be achieved. Specific control strategies had, in 
recent years, moved far away from the older viev of snail control of transmission to the 
concept of morbidity control i， man. The tools available were highly effective 
orally-administered anti-schistosomal drugs, the application of simple, quantitative low-cost 
diagnostic methods, and the use of modern data-processing techniques for analysis, follow-up 
and evaluation of efficacy and progress. 

The strength of the statistical association between bladder cancer and Schistosoma 
haematobium infection, many of the data being drawn from Mozambique, had led to the 
inference, in many geographical areas, of a direct causal link. It was clear that reduction 
in human morbidity resulting from large-scale chemotherapy in schistosomiasis would in turn 
have a major impact in reducing the incidence of bladder cancer in high-risk populations, 
particularly agricultural workers, towards whom the strategy of a combined 
cancer/schistosomiasis programme was directed. 

MorDidity reduction in schistosomiasis depended, of course, on large-scale chemotherapy 
in infected people. He had deliberately refrained from using the term "mass chemotherapy", 
which had a specific meaning. Technically, there were several variants of large-scale 
chemotherapy, such as selective population chemotherapy, targeted chemotherapy, etc. The 
main problem in morbidity reduction lay not in the lack of technology but in the relative 
lack of priority accorded to schistosomiasis control in countries beset by multiple disease 
problems combined with severe economic constraints, as well as in the lack of a suitable 
delivery system for chemotherapy. Efforts were at present being made to adapt suitable 
delivery systems based on primary health care, with some modest success so far. 
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On the question of praziquantel costs, he explained that the figures given by Dr Cabrai 
had been correct but were related to Deutschmarks and not to United States dollars. 
Moreover, following lengthy negotiations, the manufacturer had agreed to reduce the cost of 
the drug to WHO, UNICEF and other United Nations organizations by percentages varying from 
12.5 to 25%, depending on a number of variables, such as the amount ordered, exchange rates, 
etc. The current price of praziquantel to WHO was approximately US$ 0.63 per tablet of 
600 mg. Thus, the cost of treating a 20 kg child would be about US$ 0.78, a 30 kg child 
USt 1.26 and a 60 kg adult US$ 2.52. He pointed out that the actual cost of any particular 
drug in the chemotherapy of any parasitic disease was only a small proportion 一 between 10% 
and 20% - of the cost of the entire process of treatment, including diagnosis, costs of 
delivery, follow-up and other adjuvant measures• 

Dr STJERNSWARD (Cancer) greatly appreciated the positive comments by members of the 
Board, especially those by Dr Cabrai, Dr Quamina, Dr Xu Shouren, Professor Lafontaine and 
Dr Makuto. After three years1 preparatory work, the Organization had a new cancer 
programme, in which the priorities had been carefully set, and was now in a position to 
produce results. It was most encouraging to hear that members of the Board fully 
appreciated the need for more financial resources, although he himself had no illusions in 
regard to further funding from the regular budget. With the catalytic support of the 
Director-General's Development Programme, it had been possible to raise some of the necessary 
extrabudgetary funds, representing an eightfold increase in the operations丄 budget (more than 
US$ 1 million in 1983). More than US¿ 200 000 had been given from the Director—General 1s 
Development Programme for innovative activities at country level. Three countries had 
received substantial contributions. 

He was glad that Dr Cabrai had raised the question of the prevention of primary liver 
cancer. A unique stage had been reached in the history of cancer when one of the 10 most 
common cancers at the global level, very frequent in developing countries, could be prevented 
by "simple" vaccination. Optimal use had been made of the unique structural characteristics 
of WHO to achieve integration of the Cancer Programme, as exemplified in the approaches to 
bladder and liver cancer. Integrated approaches had been used in conjunction with such 
programmes as the one concerned with parasitic diseases, especially with a view to 
controlling bladder cancer in schistosomiasis and in conjunction with the Virus Diseases 
unit, the Division of Communicable Diseases, the Biologicals unit, and with the Regional 
Office for the Western Pacific to control liver cancer in connection with hepatitis B. 
Since the meeting on primary prevention of liver cancer 11 months previously, nearly 
half a million dollars had been mobilized for the global hepatitis progranme and, on the 
basis of the efforts deployed by the Regional Office for the Western Pacific over many years, 
a task force had recently been convened to coordinate the best method of attack. In regard 
to bladder cancer, he fully agreed with Dr Cabrai that it was vital not to raise hopes 
prematurely. Recent data compiled jointly by the Cancer unit and the International Agency 
for Research on Cancer had shown that bladder cancer was one of the 12 most common cancers in 
the world as a whole but very little attention had been paid to it by the cancer 
establishment, so that WHO was in a position to make a unique contribution. It was clear 
from the global ACMR meeting that there was a scientifically established causal relationship 
between schistosomiasis and bladder cancer and the Advisory Committee had urged action. An 
expert committee on schistosomiasis would be meeting in November and a meeting on bladder 
cancer was scheduled to plan and coordinate measures in Member States. Although there was 
no question of eradication, schistosomiasis control measures could be hignly cost-effective 
in regard to that form of cancer, which was so very common in the developing countries, 
especially in the African and Eastern Mediterranean Regions. In spite of the reduction of 
US$ 58 000 for cancer in the regular budget for the African Region, it was gratifying to see 
that US$ 72 000 had been mobilized by the Regional Office for Africa to retain the services 
of one of the only 80 specialists in cancer working in the continent (for a total population 
of about 250 million)• 

The very important question of cost-effectiveness, raised by Dr Quamina, which so often 
tended to be disregarded altogether in cancer control, was being carefully analysed. In 
relation to early diagnosis and screening 80 to 90% of all cancer cases in the developing 
countries were incurable at the time of diagnosis. The requirement for cost-effectiveness 
was therefore to develop the health services to the point where cancers could be diagnosed 
and referred in time, since up to 35% of all cases could be cured with available therapies, 
if they were treated in time. Another area in which cost-effectiveness had been studied 
both in the developed and in the developing countries was that of national screening 
programmes. Cervical cancer, a condition which was very common, for instance, in Trinidad 
and Tobago, was the only type of cancer for which the routine screening procedure had been 
scientifically validated. He was pleased to inform the Board that Iceland had agreed to 
serve as a target indicator country in a project intended to demonstrate that the prevention 
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of deaths from cervical cancer - but not the prevention of cervical cancer itself - might be 
a reality by the year 2000. Iceland, like Cuba, had pointed the way for other Member 
States. More than 80% of the population at risk in Iceland underwent cytological screening 
for cervical cancer, with the occurrence of very few false negatives or false positives. 
Adequate therapy was provided. That was in contrast to the problem which he had found in 
very many other Member States where only a fraction of the population, e.g. the same group of 
housewives, underwent continuous rescreening, with the result that the programme had no 
impact whatever. Extrapolation of the available data in Cuba also pointed to the possible 
elimination of deaths from cervical cancer by the year 2000. At the present time the Region 
of the Americas was holding a meeting in Mexico City to work out relevant guidelines on 
behalf of WHO. 

It had also been shown, in work done at country level with the aid of the 
Director-General 1 s Development Programme, that using primary health care workers for cancer 
control was feasible and cost-effective in respect of oral cancer, the most common form in 
South-East Asia. A calculation had been made, at a WHO meeting in Colombo on oral cancer, 
held the previous month, of the cost-effectiveness of the various approaches to oral cancer 
control 一 primary prevention, early detection/screening or therapy； the scores obtained out 
of 100 were 68 for primary prevention, five for parly detection, and minus 19 for therapy. 
Therapy had no impact on the late stages at which oral cancer presented in the Region and 
swallowed up resources that could be more effectively spent on prevention. Data had been 
published in Iceland, relating not to cancer incidence but to survival, for the period 
1965-1978, which revealed a clear impact on survival in one type of cancer, namely cervical 
cancer, most probably as a result of screening and early detection. 

Dr ASSAAD (Director, Division of Communicable Diseases) said that priority had been 
given in the communicable diseases programme to rapid diagnostic techniques. Rapid 
diagnosis depended on simple techniques which could obviate the need for cumbersome 
laboratory equipment and the high levels of skill required in conventional techniques. When 
rapid techniques were introduced, the need to store or transport specimens under 
refrigeration would also disappear and the functions of the laboratory would be taken to the 
periphery. Such techniques were, however, intended for monitoring primary health care case 
management, not for individual diagnosis, the aim being to determine how primary health care 
workers responded to particular clinical manifestations, whether they recognized important 
symptoms and whether they prescribed the right drugs. The aim of the programme was to 
develop progressively simpler techniques which were suitable for use at the periphery, a 
field in which the Organization was particularly grateful for the assistance of the European 
Group on Rapid Viral Diagnosis. As soon as the relevant techniques had been determined -
development was proceeding apace, especially in the respiratory virus field, where 
immunofluorescent methods were being replaced by a much simpler technique, namely 
enzyme-linked immunosorbent assay and WHO was at present conducting a collaborative trial to 
confirm its efficacy in the field - protocols were prepared and workshops were being held at 
the country level. 

In regard to the provision of reagents, he was pleased to inform the Board that the 
European Group on Rapid Viral Diagnosis was at present meeting in Stockholm and would be 
discussing how best to support the WHO programme by providing reagents and how .to facilitate 
the transfer of technology from the developed to the developing countries on a regional or 
subregional basis. The related problems of transport and customs clearance were at present 
being discussed with the International Postal Union with a view to devising a characteristic 
WHO label to expedite customs clearance. Regional offices were also discussing the matter 
with the countries concerned. The report of the global ACMR Working Group on Diagnostic 
Tests for Use at the Primary Health Care Level would be published in the Bulletin very 
shortly. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases), 
responding to Dr de Lima, said that the figures for the Special Programme given in 
paragraph 4.1.2 of the report were correct when given to the global ACMR. The corresponding 
figures, corrected up to the end of 1983, were 381 projects involving a total investment of 
about US$ 28 million in the African Region, Of those projects 140 were for research and 
development on the six diseases, One of the urgent questions which arose during the work 
was the emergence of drug-resistant strains of malaria parasites in Africa and the Programme 
had accordingly found it necessary to train scientists and technicians in the detection of 
chloroquine resistance. Since the problem of resistance first arose in one African country 

1 Bulletin of the World Health Organization, 62^(2) : 217-227 (1984). 
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just over three years ago, it had succeeded in spreading to other countries and was likely to 
be propagated even further afield fairly rapidly. In addition to monitoring its progress, 
the Programme had been engaged on the development of new drugs. Clinical pharmacological 
research on new and existing drugs had been carried out at several centres in Africa, for 
example at the Tropical Disease Research Centre in Ndola in Zambia, where the trials of a new 
drug, mefloquine, were being carried out in conjunction with the Walter Reed Army Institute 
of Research and an industrial company. Mefloquine was due to be registered during 1984, 
thus providing an important new weapon in the battle against malaria, since in Africa in 
particular chemotherapy was the main element of malaria control in the context of primary 
health care and reports had indicated that in some areas up to 25% of malaria parasites were 
chloroquine-resistant. The Special Programme for Research and Training in Tropical 
Diseases, in collaboration with the parasitic diseases programme, had been concerned with 
human trypanosomiasis in Africa, some of the work even antedating the programme itself, and a 
whole range of new measures had been devised. A meeting was held in Brazzaville in 1980 at 
which 23 Member States were invited to examine the new methods, such as new diagnostic tests 
and new methods of vector control including the use of traps, and were given fresh 
information on the epidemiology of the disease, the hallmark of those new measures being 
their very much greater simplicity and effectiveness. 

Work had also been done in close cooperation with the Onchocerciasis Control Programme, 
the problem there being the lack of any drug suitable for use at community level. Clinical 
trials had been held at the Tamale Centre in northern Ghana and they had afforded fresh 
insights into the chemotherapy of the disease. At the time when the programme was started, 
not a single pharmaceutical company was engaged on research in onchocerciasis. The general 
change of atmosphere was clearly reflected by the fact that about a dozen companies were now 
cooperating with the Organization on developing drugs for the treatment of onchocerciasis and 
numbers of compounds were beiu¿ produced for testing and trial. Vector control and 
biological measures had led to the development ot Bacillus thuringiensis as a biological 
agent for control of the Simulium vector of onchocerciasis. The agent was discovered 
outside the Programme but the Programme had been involved in tests on its safety and efficacy 
in collaboration with the Division of Vector Biology and Control. It had now been in use 
for the past three years in the Onchocerciasis Control Programme, being employed as an 
alternative in areas where resistance to chemical insecticides had occurred. New drugs had 
been required also for the treatment of leprosy, since the causative agent had become 
resistant to dapsone. Research had been carried out at the Institut Marchoux in Bamako and 
the results transmitted to Member States (for example in Technical Report Series, No. 675). 

In reply to a comment by a member of the Board to the effect that no research had been 
carried out on behavioural aspects, the Programme did in fact include a special social and 
economic research group which had been determining the impact of social, cultural, 
demographic and economic conditions on disease transmission and control, promoting at the 
same time the implementation of cost-effective disease control policies. In the United 
Republic of Tanzania, for example, a case study had been made of community participation, in 
which mothers distributed chloroquine to their children. A study was being run in 
conjunction with the Cameroonian Ministry of Health on the social and economic aspect of the 
control of human African trypanosomiasis. The role of schools in the control of various 
tropical diseases had been examined in Nigeria in a study which revealed serious 
misconceptions and significant gaps in the knowledge of the schoolchildren, necessitating a 
reorganization of the school syllabus. A major project was also under way in Nigeria in 
which a multidisciplinary team was studying the social and behavioural aspects of malaria, 
onchocerciasis and dracontiasis, the preliminary results of which had been published in the 
April-May 1983 issue of World Health. 

The major part of the programme in Africa was concerned with strengthening research 
capabilities and 215 grants had been made for the training of scientists plus 26 for 
strengthening institutions； it was beginning to have an appreciable impact. The Tropical 
Disease Research Centre at Ndola, originally set up as a WHO centre, had now been taken over 
by the Zambien authorities as a national research centre, where facilities were available for 
the training of scientists from other parts of the developing world• In Maputo work was 
being done at grassroots level on the control of tropical diseases. It had been noted that 
there was a tendency for experts in medical entomology to be recruited from Europe and 
North America and the Programme was accordingly supporting master of science courses in 
medical entomology at three centres, in the Ivory Coast, Nigeria and Kenya. A course on the 
maintenance of medical equipment was being run at Lagos. It was well recognized that the 
strengthening of research capability was a long-term investment and its impact would not be 
felt as quickly as that of support for research and development. 
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Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at 
the invitation of the Chairman, observed that there had been particularly close and fruitful 
cooperation between the Council and the Organization, especially the global and regional 
ACMRs, on the subject of bioethics. The long-standing collaboration between the two 
organizations had now borne fruit in the publication and distribution of ethical guiding 
principles for biomedical reseach involving human subjects, a wide-ranging document which 
provided guidelines on the aspects to be kept under review by ethics committees or equivalent 
bodies, to ensure that research on human subjects was not open to abuse•^ The document 
had been prepared on the basis of studies in a wide range of countries, including developing 
countries, and, after examination by the global ACMR, had been very widely distributed to 
ministries of health, faculties of medicine and research centres engaged in research on human 
subjects. It also contained recommendations on the establishment of appropriate review 
bodies and he understood that it had been very well received in both developing and developed 
countries. There was therefore a close connection with the concrete question raised in the 
Board of the need for a system of bioethics in relation to progress in science and 
technology, and in particular to the manipulation of DNA. The latter aspect was already 
well covered by the admirable guidelines issued by other groups, compliance with which would 
prevent abuse, but the matter was under constant review by the Council, which was at present 
organizing a conference on ethics and health policy. 

The CHAIRMAN thanked Professor Osuntokun for making the journey from Nigeria to attend 
the present meeting of the Board and asked him to convey to the global ACMR the views of the 
Board on its work. 

The Executive Board noted the progress report on the WHO global and regional advisory 
committees on medical research. 

The meeting rose at 18h35. 

1 Proposed international guidelines for biomedical research involving human subjects, 
Geneva, Council for International Organizations of Medical Sciences (CIOMS), 1982. 
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1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000： REPORT ON MONITORING OF PROGRESS 
IN IMPLEMENTING STRATEGIES FOR HEALTH FOR ALL (REPORTS BY THE PROGRAMME COMMITTEE AND BY 
THE DIRECTOR-GENERAL): Item 11 of the Agenda (Resolutions WHA34.36, para. 5(2), and 
WHA35.23, para. 6； Documents EB73/13 and ЕВ73/14) (continued from the seventh meeting, 
section 1) 

The CHAIRMAN drew attention to the following draft resolution proposed by the drafting 
group : 

The Executive Board, 
Having considered the report of its Programme Committee on monitoring progress in 

implementing strategies for health for all by the year 2000； 

Stressing the need for determined and rapid action by governments and WHO to 
strengthen the implementation, monitoring and evaluation of national, regional and 
global strategies for health for all; 

RECOMMENDS to the Thirty-seventh World Health Assembly the adoption of the 
following resolution; 

The Thirty-seventh World Health Assembly, 
Reaffirming resolutions WHA30.43, WHA34.36 and WHA35.23 concerning the policy, 

strategy and plan of action for attaining the goal of health for all by the year 
2000; 

Recalling resolution WHA33.17 concerning the concentration of the 
Organization1s activities on support for the attainment of this goal； 

Noting that the attainment of the goal of health for all by the year 2000 is 
intimately related to socioeconomic development, and commitment to and the 
preservation of world peace； 

Recognizing that monitoring and evaluation are fundamental elements of the 
managerial process required for the implementation of the strategies, and that the 
commitment and courage of Member States and a spirit of mutual trust among them are 
essential for the effective implementation of the Strategy； 

Mindful that only three-quarters of the Member States have submitted progress 
reports in due time on the implementation of their national strategies； 

Noting the progress made thus far in the implementation of the Strategy, but 
also being aware of the magnitude of the overall task and the relatively short 
period left to achieve the collectively agreed goal of health for all by the year 
2000; 

1. URGES Member States： 

(1) to accelerate the reorientation and the modifications of health systems 
based on primary health care and further strengthen the managerial capacity of 
their health system including the generation, analysis and utilization of the 
information needed with a special emphasis on continuing education of the 
health personnel to support their health management process； 

(2) to accord the highest priority to and assume full responsibility for the 
continuing monitoring and evaluation of their strategies, individually as part 
of their managerial process for national health development, and collectively 
in a spirit of mutual trust in order to identify jointly factors which 
contribute to or impede the implementation of the Strategy； 
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(3) to further refine and update as necessary their national strategies and 
plans of action for health for all, with clearly defined objectives and 
targets and appropriate allocation of resources, and apply corrective measures 
required for accelerating the pace of implementat ion of their national 
strategies； 

(4) to stress the importance of the multisectoral approaches and their 
linkages to achieve health for all by the year 2000; 
(5) to continue to pay attention to the planning and evaluation of health 
manpower development programmes consonant with the needs of their health 
systems； 

(6) to accelerate efforts to mobilize national and external resources in 
support of activities that are essential to the implementation of the 
strategies, ensuring that these resources are adequately directed towards 
underserved and socially and geographically disadvantaged groups； 

(7) to use WHO1 s resources optimally, directing them to the mainstream of 
activities required to implement, monitor and evaluate the national strategy； 

(8) to invite their legislatures to consider the desirability of enacting 
health legislation incorporating the basic principles of health for all; 

2. URGES the regional committees: 
(1) to give increased attention to the review and analysis of the findings of 
the monitoring and evaluation of national strategies by Member States in the 
region; 
(2) to identify factors and issues facilitating or impeding the 
implementation of national strategies in the region and promote the required 
action to foster positive factors and to resolve impeding issues； 

(3) to stress the importance of mutual cooperation among Member States in 
this process； 

(4) to carry out a first evaluation of the regional strategy in 1985 in 
keeping with the plan of action for implementing the Global Strategy for 
Health for All; 

3. REQUESTS the Executive Board: 
(1) to continue to monitor actively the progress in implementing the Global 
Strategy, identifying issues and areas requiring action by Member States 
individually and collectively； 

(2) to participate actively in the Organization 1 s efforts to support the 
Member States in the implementation of national strategies as well as the 
monitoring and evaluation activities； 

(3) to carry out a first formal evaluation of the Global Strategy and submit 
its report thereon to the Thirty-ninth World Health Assembly in 1986, in 
keeping with the plan of action; 

4. REQUESTS the Director-General: 
(1) to focus further the resources of the Organization to accelerate and 
improve the implementation of the Strategy for Health for All by the Year 2000; 
(2) to ensure the provision of intensive, appropriate and targeted support to 
Member States for the implementation, monitoring and evaluation of the 
Strategy, especially in countries where the needs are greatest and which are 
ready for it; 
(3) to intensify technical cooperation with Member States to strengthen their 
managerial capacities, including monitoring and evaluation and the related 
generation, analysis and use of supporting information; 
(4) to further strengthen collaboration within the United Nations system and 
with other intergovernmental, nongovernmental and voluntary organizations in 
their respective fields of competence to support countries in attaining the 
goal of health for all. 

Dr BORGOSO proposed that, in the second line of operative paragraph 1(4), the words "by 
the year 2000" should be deleted. 

Dr QUAMINA proposed that, in the second line of operative paragraph 1(1)， the words 
"based on" should be replaced by the word "towards", and that, in the first line of operative 
paragraph 1(4), the word "stress11 should be replaced by the word "promote". 
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Professor LAFONTAINE proposed that the words "to continue" should be deleted in the 
first line of operative paragraph 1(5). 

/ 
Professor NAJERA agreed that, in operative paragraph 1(1), the words "based on" should 

be replaced by "towards11 and suggested, further, that between "the information needed" and 
"continuing education" the grammatical linking of the ideas should be improved• 

Dr B0RG0Ñ0 agreed with those suggestions. 

Professor ROUX proposed that, in the third line of the third preambular paragraph, the 
words 11 and the preservation of" should be deleted as redundant. 

Professor ISAKOV said that the text had been drawn up in consultation with members of 
the Programme Committee• The ideas of "commitment to" and "preservation of11 peace 
supplemented one another. He was therefore opposed to the deletion of the words "and the 
preservation of". 

Dr BORGOSO confirmed that the drafting group had considered the matter and had arrived 
at the view expressed by Professor Isakov. 

Professor ROUX withdrew his amendment• 

Dr MAKUTO proposed that the words "in order" should be inserted after the words "Member 
States" in the first line of operative paragraph 4(3). 

Dr HASAN (alternate to Dr Jogezai) proposed that, in the first line of operative 
paragraph 1(8), the words "to invite their legislatures" should be deleted, since some Member 
States might not have legislatures• 

The CHAIRMAN noted that there were no objections to the amendments proposed by 
Dr Borgoño, Dr Quamina, Professor Lafontaine, Dr Makuto and Dr Hasan. 

The resolution, as amended, was adopted.1 

2. TECHNICAL DISCUSSIONS： Item 17 of the Agenda (continued) 

Restructuring the Technical Discussions : Item 17.1 of the Agenda (Documents ЕВ71/1983/REC/2, 
pages 44-47 and EB73/21) (continued from the eighth meeting) 

The CHAIRMAN drew attention to the following draft resolution proposed by the 
rapporteurs : 

The Executive Board, 
Having considered the Director-General's report on restructuring the Technical 

Discussions；2 
Recalling resolution WHA36.16 and previous resolutions on the method of work and 

duration of the Health Assembly; 

1. CONCURS with the proposals made in the report ; 

2. RECOMMENDS to the Thirty-seventh World Health Assembly the adoption of the following resolution; 

The Thirty-seventh World Health Assembly, 
Having considered the Director-General1 s report on restructuring the Technical 

Discussions, and the Executive Board1 s recommendations thereon; 
Recognizing that Technical Discussions continue to serve a useful purpose, 

since they provide an opportunity for participants to exchange views and experience 
on technical matters of global interest that are directly related to the objectives 
of the Organization, and constitute a valuable extension of the programme debates 
held at the Health Assembly itself; 

1 Resolution EB73.R6. 
2 Document ЕВ73/1984/REC/1, Annex 3. 
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1. DECIDES； 

(1) that the Technical Discussions shall be continued and that they shall be 
held annually； 

(2) that future Technical Discussions shall be devoted to subjects crucial to 
the attainment of health for all by the year 2 0 0 0； 

(3) that the duration of the Technical Discussions shall continue to be 
one-and-a-half days； 

2. REQUESTS the Director-General in future years to try out experimentally 
alternative arrangements for the organization, scheduling and methods of work of 
the Technical Discussions, as indicated in the Director-General 1 s report. 

Mr BOYER (adviser to Dr Brandt) recalled that the majority in favour of holding 
Technical Discussions every year had been very small, thereby indicating some degree of 
hesitation. In 1983 the Technical Discussions had been held at a time when the Health 
Assembly had had to undertake an extensive review of the budget and to deal with a number of 
other very important items. Nevertheless, the Health Assembly had been able to conclude its 
work on the third Monday, with the result that a two-week Health Assembly was a definite 
possibility in both budget and non-budget years• Mr Furth had pointed out, in considering 
the cost of Technical Discussions, that there could be an additional expenditure of 
US$ 50 000 to US$ 80 000 if they had the effect of extending the Health Assembly into a third 
week. It was clearly desirable that they should not have that effect. He therefore 
proposed that the words "provided that the conduct of the Technical Discussions does not have 
the effect of extending the World Health Assembly beyond a maximum duration of two weeks in 
any year" should be added at the end of operative paragraph 1(1). 

t • . 
Professor NAJERA said that Mr Boyer1 s amendment would nullify the Board 1 s decision to 

hold the Technical Discussions annually, as stated in operative paragraph 1(1). 

Professor ISAKOV pointed out that Technical Discussions were held at the same time as 
the Health Assembly and therefore could not have the effect of extending its duration. The 
amendment was thus unnecessary. 

Dr B0RG0N0 agreed that the amendment was unnecessary. In any case, when the Health 
Assembly came to discuss the question of whether Technical Discussions should be held 
annually or biennially, it might well arrive at a different conclusion from that reached by 
the Executive Board. 

Dr AL-TAWEEL said that the draft resolution should be left as it stood, since it was not 
possible to assert that the Technical Discussions, rather than any other factor, led to the 
duration of the Health Assembly being extended. 

Mr BOYER (adviser to Dr Brandt) said that, in view of the lack of support for his 
amendment, he would withdraw it. Nevertheless, it should be made clear that some concern 
had been expressed in the Board with regard to the possibility that the duration of the 
Health Assembly might be extended into a third week s imply because of the Technical 
Discussions. He agreed with Dr Al-Taweel that it would be difficult to determine exactly 
what particular factor had led to the Health Assembly being extended into a third week. The 
experience of 1983 was significant, in so far as it had then been possible to conclude the 
Health Assembly 1 s work on the third Monday. With a number of modifications, such as the 
simultaneous holding of the Technical Discussions and of plenary or committee meetings and 
beginning meetings at an earlier hour, it might well be possible to hold the Technical 
Discussions and to complete all the Health Assembly 1 s business within a two-week period. 

The resolution was adopted.丄 

3. INTERNATIONAL PROGRAMME ON CHEMICAL SAFETY: 
(continued from the seventh meeting, section 

The CHAIRMAN drew attention to the following 
rapporteurs : 

Item 16 of the Agenda (Document EB73/20) 
3) 

draft resolution proposed by the 

1 Resolution EB73.R7. 



142 EXECUTIVE BOARD , SEVENTY-THIRD SESSION 
The Executive Board, 
Recalling resolutions WHA30.47, WHA31.28 and EB63.R19 on the evaluation of the 

effects of chemicals on health； 

Having considered the report of the Director-General on the International Programme 
on Chemical Safety; 

Stressing the importance of using chemicals in an environmentally sound manner； 

Recognizing that the international trade in chemicals is worldwide and increasingly 
involves developing countries, that chemical pollution does not recognize national 
boundaries, and that it is essential to protect human health and the environment from 
the adverse effects of chemicals； 

Noting the progress already made in achieving the goals set for the Programme by 
the Executive Board in resolution EB63.R19； 

Noting further that the Programme is now established as a collaborative activity 
and that memoranda of understanding have been signed in which the United Nations 
Environment Programme, the International Labour Organisation and WHO have agreed to 
cooperate; 

Noting also that collaboration has been established with the Commission of the 
European Communities, the Council for Mutual Economic Assistance and the Organisation 
for Economic Co-operation and Development； 

Recognizing the need for increased extrabudgetary resources, to allow flexible 
long-term programme development in the light of internationally agreed priorities and 
ensure continuity of staffing for effective implementation of the Programme; 

1. RECOMMENDS that Member States: 
(1) consider establishing national focal points for the Programme in the light of 
their health priorities, if they have not yet done so, as well as appropriate 
mechanisms for coordinating work related to chemical safety; and that those in a 
position to do so identify national institutions to collaborate with the Programme 
and provide them with the necessary resources for this purpose; 
(2) ensure to the best of their economic ability the availability of institutional 
capacity to implement chemical safety measures such as those recommended by the 
Programme； 

(3) cooperate with WHO in conducting epidemiological studies with a view to 
identifying those chemicals, acting singly or in combination, or combinations of 
chemicals and physical and biological factors, which may be detrimental to health 
and the environment； 

(4) consider, where the necessary scientific and other facilities exist, 
developing national toxicological programmes as a means of promoting comprehensive 
evaluations of the risk of chemicals to health and the environment； 

(5) consider, if they are in a position to do so, increasing their voluntary 
contributions to the Programme from all relevant sources, in a manner which allows 
flexible and long-term programme development; 

2. REQUESTS the Director-General; 
(1) to develop the Programme further along the lines proposed in his report; 
(2) to give particular attention to: 

(a) short- and long-term priorities on the basis of the needs of all Member 
States; 
(b) measures to cooperate with Member States in implementing the Programme, 
including the development of manpower and institutional capacity； 

(c) ensuring close coordination within the Programme and between it and other 
WHO programmes concerned at national, regional and global levels, including 
the application by those programmes of the evaluated information arising from 
the Programme； 

(3) to continue, together with the United Nations Environment Programme and the 
International Labour Organisation, negotiations with the Food and Agriculture 
Organization of the United Nations with a view to its joining this cooperative 
Programme ; 
(4) to explore, with the United Nations Environment Programme, the International 
Labour Organisation and the donors, what efforts can be made to place funding for 
the Programme on a continuous long-term basis； 

(5) to seek support for the Programme from the private sector in a manner which 
guarantees its international character and independence； 

(6) to modify the organizational structure of the Programme as proposed in 
section 4 of this report； 
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(7) to report to the Board at a future session on progress made in implementing 
the Programme. 

Dr BORGONO proposed a number of amendments. In the first line of the fourth preambular 
paragraph the words "and use of" should be inserted after the words "trade in11. It might 
also be advisable to insert, in the sixth preambular paragraph, a reference to countries with 
which memoranda of understanding had been signed. 

In the second line of operative paragraph 1(2) the words "and regulatory11 should be 
added after the word "safety"• In view of the fact that very few developing countries were 
participating in the Programme, the Director-General should be requested, in operative 
paragraph 2, to promote their participation. Operative paragraph 2 should also contain a 
reference to the need to encourage the increasingly active involvement of the regional 
offices in the Programme• Moreover, since the negotiations with FAO had been dragging on 
unfruitfully for years, operative paragraph 2(3) should be strengthened by the inclusion of a 
request that the Director-General give priority to continuing, together with UNEP and ILO, 
negotiations with FAO with a view to its joining that cooperative Programme. y 

Mr GRIMSSON said that he fully supported the amendments proposed by Dr Borgoño. 
He recalled that during the earlier discussion of the matter he had suggested that an 

item on the International Programme on Chemical Safety might be placed on the agenda of the 
next session of the Health Assembly. 

The DIRECTOR-GENERAL said that the wide-ranging discussions that had taken place in the 
Board would undoubtedly have an influence on the future development of the Programme. He 
would have preferred to have some policy feedback from the regions arising out of those 
discussions before the Health Assembly undertook a broad policy review, but the decision 
regarding the inclusion of the subject on the agenda of the next Health Assembly was entirely 
up to the Board and he did not wish to influence Members in any way. 

Dr GALAHOV (adviser to Professor Isakov) said that he had some editorial amendments 
affecting only the Russian text of the draft resolution, which he would submit in writing. 

He asked whether, in the seventh preambular paragraph, the reference should not be to 
the "European Economic Community11 rather than to the "Commission of the European Communities"• 

He proposed that in operative paragraph 2(5) the words "from the private sector11 should 
be replaced by the words "from other sources"• 

Professor LAFONTAINE said that he supported Dr Borgoflo1 s proposal to insert the word 
"use" in the fourth preambular paragraph, and for the introduction, in the sixth preambular 
paragraph, of a reference to the 17 countries which were collaborating. He did not, 
however, agree with Dr Borgoño1 s amendment to operative paragraph 1(2), which he would prefer 
to retain unchanged. In operative paragraph 1(4) he would like to see the introduction of a 
reference to the development of predictive tests. In reply to Dr Galahov, he said that what 
was meant was the Commission of the European Communities, but it was necessary to avoid the 
possibility of confusion with other European bodies. Finally, he supported Dr Galahov1 s 
proposal to amend operative paragraph 2(5) by replacing the words "from the private sector"; 
support for the programme should rather come from nongovernmental sources• 

Dr QUAMINA said that she could support all the amendments suggested except for the 
proposal to add the word "use11 in the fourth preambular paragraph. In her view that 
amendment would weaken the emphasis on trade, and the point had been made during the 
discussion that the recipient countries had little control over the international trade in 
chemicals. 

Dr BORGOÑO suggested, as a compromise, that the fourth preambular paragraph should 
read : "Recognizing that the international trade in chemicals is worldwide and that their use 
is increasingly involving the developing countries • • • 

Dr QUAMINA said that she would prefer the phrase in question to be kept in its original 
form. The word "use" might be included elsewhere in the draft resolution. 

The CHAIRMAN pointed out that the third preambular paragraph already included the idea 
of use. 

Professor LAFONTAINE suggested that the first phrase in the fourth preambular paragraph 
might be retained unchanged, to be followed by a new paragraph beginning: "Aware that the 
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use of chemicals and the resulting pollution are not confined within national 
boundaries • . .11. 

The DIRECTOR-GENERAL said that in the sixth preambular paragraph a differentiation 
should be made between collaborative activities between an increasing number of Member States 
on the one hand and organizations of the United Nations system on the other. 

The CHAIRMAN suggested that the Board should consider the draft resolution again at a 
later stage when a revised version incorporating the amendments proposed had been circulated. 

It was so agreed. (For consideration of the draft resolution, see summary record of 
the thirteenth meeting, section 1.) 

4. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 23 of the Agenda 

General matters : Item 23.1 of the Agenda (Resolution EB59.R8, para. 4(2) ； Document EB73/29) 

The CHAIRMAN said that, before commencing item 23, the Board was requested to take a 
procedural decision in respect of the WHO/UNICEF intersecretariat meeting to be held on 
1 to 2 March 1984. It would be recalled that, at its seventy-second session, the Board had 
appointed Mr M. M. Hussain, in his capacity as member of the UNICEF/WHO Joint Conmiittee on 
Health Policy, to attend the main annual WHO/UNICEF intersecretariat meeting, which had 
originally been scheduled to be held in 1983• The Board had therefore to appoint another 
member of the Committee, to replace Mr Hussain, to attend the forthcoming intersecretariat 
meeting, and she wished to propose Dr Borgoño. 

Decision: The Executive Board appointed Dr J. M. Borgoflo, member of the UNICEF/WHO 
Joint Committee on Health Policy, to attend the main annual WHO/UNICEF intersecretariat 
meeting in 1984.1 

Dr PARTOW (Assistant Director-General), introducing the Director-General1 s report 
(document EB73/29), said that in it the Director-General brought to the Board1 s notice 
important developments within the United Nations system havirg a bearing on WHO programmes 
and activities• 

The first item pertained to joint planning for primary health care. It would be 
recalled that the Director-General had brought to the attention of the Board an initiative 
taken within the United Nations system, under the Administrative Committee for Coordination 
machinery, to carry out joint planning in a few selected areas considered to be amenable to 
harmonization of policies and programmes of organizations within the United Nations system in 
order to enhance the system1s contribution to socioeconomic development. WHO had readily 
consented to the selection of primary health care as a subject for that purpose, as that 
would provide useful entry points for intersectoral and multi-organizational contributions to 
the pursuit of health-for-all objectives. It might be further recalled that a compendium of 
collaborative activities in different areas with different agencies and organizations had 
been prepared by WHO and made available to Board members at the seventy-first session. That 
compendium, after being updated, had been circulated to organizations within the United 
Nations system and had elicited constructive comments for furtherance of future 
collaboration. The process had facilitated the exchange of ideas and information by the 
programme managers concerned in WHO and other organizations for effective collaboration. 

The second item concerned the World Programme of Action concerning Disabled Persons. 
Board members would recall that, as part of the follow-up activities of the International 
Year of Disabled Persons (1981)， a joint initiative had been launched by UNDP, WHO and UNICEF 
focusing on an action programme in the field of disability prevention. That interagency 
initiative, known as IMPACT, was specifically aimed at primary prevention of disability at 
the country level, and document EB73/29 outlined the activities undertaken in India, where 
IMPACT had been launched in October 1983. It was expected that the initial experience, 
which had been encouraging, would help to promote and enhance interest in collaboration 
between United Nations agencies in the area of prevention of disability in more countries in 
the future• 

The Director-General also wished to bring to the Board's attention the outcome of the 
Second World Conference to Combat Racism and Racial Discrimination, held under United Nations 
auspices from 1 to 12 August 1983. WHO representation had included officers from the 
Regional Office for Africa as well as from headquarters. The Conference had adopted a 
Programme of Action for the Second Decade, which had now been approved by the United Nations 

1 Decision EB73(8). 
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General Assembly in resolution 38/14 and which contained specific recommendations to WHO to 
continue to implement the Plan of Action in favour of the victims of apartheid, in particular 
in the field of health, education and training, as stated in paragraph 3.6 of the 
Director-General1 s report. 

Section 4 of the report drew attention to the International Conference on the Question 
of Palestine held in Geneva in August-September 1983. WHO had participated in the 
preparatory activities for the Conference through interagency meetings and, at the 
Conference, the representative of the Director-General had expressed the Organization 1s 
concern for the healtn situation of the people in the occupied Arab territories and had 
outlined WHO1 s activities in those territories. The outcome of the Conference had been the 
Geneva Declaration on Palestine and the Programme of Action for the Achievement for 
Palestinian Rights, The Director-General wished to bring to the Board1 s attention the 
Conference1 s recommendations relating to health matters, to be found in paragraph 4.6 of his 
report• 

The United Nations General Assembly, by its resolution 38/58 С taking note of the report 
of the International Conference, had endorsed the Geneva Declaration on Palestine and had 
further, by resolution 38/58 D, urged the specialized agencies and organizations of the 
United Nations system to take into account the recommendations of the regional preparatory 
meetings to ensure implementation of the programme for economic and social assistance to the 
Palestinian people• 

Members of the Board were already aware of the importance that WHO attached to technical 
cooperation among developing countries (TCDC) as an integral part of the Global Strategy for 
Health for All by the Year 2000, and its efforts to promote and support TCDC in a number of 
fields were detailed in the last section of the report• The subject had been taken up in 
various United Nations forums and the Director-General had reiterated WHO1s policy of 
strengthening TCDC in discussions with the Chairman of the Group of 77, during which 
potential joint efforts had been reviewed. While the prime responsibility for initiating 
and implementing TCDC activities lay with the developing countries themselves, WHO would 
continue to stress the importance of TCDC in all its programmes and activities and would 
cooperate to the utmost with the countries or groups of countries which were keen to use that 
approach and where the Organization could actively play its catalytic and supporting role. 

Finally, in another development which had taken place after document EB73/29 had been 
written, the United Nations General Assembly on 20 December 1983 had adopted 
resolution 38/188 J on institutional arrangements relating to the process of disarmament. 
The resolution commended the WHO report entitled Effects of nuclear war on health and health 
services,丄 and also called on the specialized agencies and other institutions and 
programmes within the United Nations system to broaden further their contribution to the 
cause of arms limitation and disarmament, and ensure constant coordination of their 
activities in that field. It also invited them to report to the thirty-ninth session of the 
General Assembly on their activities in implementation of the resolution. The 
Director-General would report fully on that matter to the next World Health Assembly• 

Professor ISAKOV commended the Director-General on his report, which reflected a number 
of important international measures having a direct bearing on WHO 1s activities• However, 
he believed the report should be supplemented by more detailed information concerning the 
deliberations of the thirty-eighth session of the United Nations General Assembly on the 
subject of peace and disarmament. After all, a whole series of WHO resolutions - adopted 
unanimously - referred to the fact that the strengthening of peace was the most important 
prerequisite for the attainment of health for all, while the United Nations General Assembly 
had, in a historic declaration, stigmatized nuclear war as the most terrible crime that could 
be committed against mankind. 

Especially noteworthy was General Assembly resolution 38/188 J, on "Institutional 
arrangements relating to the process of disarmament", which inter alia commended the report 
on the effects of nuclear war, to which Dr Partow had referred and thereby acknowledged the 
importance of WHO1 s work in that connection. As a specialized agency, WHO was also 
invited - by that resolution - to broaden further its contribution, within its areas of 
competence, to the cause of arms limitation and disarmament• He would consequently submit 
that participants in the forthcoming Health Assembly should be given a detailed report 
concerning WHO1 s response to that call, as well as the implementation of other relevant 
resolutions of the United Nations General Assembly. 

1 Effects of nuclear war on health and health services : 
Committee of Experts in Medical Sciences and Public Health to 
WHA34.38. Geneva, World Health Organization, 1984. 
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Dr HASAN (alternate to Dr Jogezai) noted with great satis faction the collaboration 
between WHO and other agencies of the United Nations system. Noting from paragraph 2.1 of 
the report before the Board that under United Nations General Assembly resolution 37/53, WHO 
was requested to review its definitions of impairment, disability and handicap in 
consultation with the organizations of disabled persons and other appropriate bodies, he 
asked what action had been undertaken in that regard. 

He was gratified to see from the report that WHO was continuing to concern itself with 
the health and welfare of the Palestinian people, as well as of those who were victims of 
apartheid. The plight of such people weighed upon the conscience of society, and the 
Organization had a duty to involve itself in helping to alleviate that plight. At the 
International Conference on the Question of Palestine, at which WHO had been represented, it 
had been recommended that adequate arid effective health facilities should be established as a 
matter of urgency for Palestinians living in the occupied Arab territories, as well as for 
victims of Israeli aggression against Lebanon. He asked whether the Director-General or the 
Regional Directors had any particular proposal to make for implementing that recommendation. 

Dr CABRAL drew attention to the last sentence of paragraph 1.1 of the report, which 
stated that meetings had been held • • with a number of organizations in major programme 
areas"• In view of the fact that coordination between the United Nations agencies was often 
a rather tortuous process, he would welcome, in future reports, more precise details -
perhaps in an annex - concerning the organizations involved in those meetings and the 
subjects discussed• 

Dr ABOAGYE-ATTA spoke appreciatively of the action taken by the Director-General and his 
staff to foster continuing collaboration with the United Nations system. In Ghana, 
collaboration between WHO and UNICEF was yielding good results. In connection with action 
concerning disabled persons, he noted with satisfaction that the recommendations listed in 
paragraph 2.4 under the IMPACT programme did not greatly differ from those contained in the 
compendium of WHO1 s collaborative activities for that programme area. He would urge that in 
future, efforts should be made to narrow down the scope of such recommendations, so that the 
resources of developing countries would not be stretched too far in trying to implement too 
many of them. 

Dr RIFAI also thanked the Director-General for the excellent evaluation of WHO 1s 
relations with other bodies in the United Nations system. 

His own part of the world, the Middle East, was a sensitive area because the conflict of 
interests between major powers over its wealth and resources led to constant threats of 
confrontation. The problem of the Palestinian refugees had existed for more than 45 years, 
and was worsening with the passage of time. In addition to the two million refugees who had 
been displaced from their homes after 1947, there were now a further one-and-a-half million 
refugees in the occupied territories of Gaza and the Left Bank. In referring to them he was 
not making a political statement, but was merely expressing his concern for their health. 

He was glad that a large number of countries had participated in the International 
Conference on the Question of Palestine. However, it was unlikely that any nation would be 
prepared to surrender land to the Palestinian refugees to enable them to set up their own 
state, and it was therefore urgent that some solution be found. Displacement and 
deprivation had psychological as well as economic and social effects； they also had effects 
on health, though he would not enlarge on that score since a report on health conditions was 
made annually by a mission which visited the area. 

The policy of displacement of the Arab inhabitants of the occupied territories was 
continuing, and the number of Arab inhabitants had decreased from one million to 
nine hundred thousand. The provision of primary health care to such people was the 
responsibility of the governments of Member States, but it was difficult to provide such care 
to a nation that had neither land nor government. WHO should seek to ensure a minimum level 
of health, so that the people concerned could be assured of a reasonable existence, pending 
the full retrieval of their human rights and dignity. His own country was seeking to 
achieve a just solution which would guarantee the rights of the Palestinian people to 
self-determination, and he urged the Director-General to do all he could to assist them in 
the health field, so that the Organization could attain its goal of health for all by the 
year 2000. 

Dr WAHEED, referring to section 2 of the report before the Board (World Programme of 
Action concerning Disabled Persons), noted with satisfaction that cooperation with bodies 
such as UNDP and UNICEF was producing good results. However, where activities in India were 
concerned, he felt that insufficient attention had been paid to disablement as a result of 
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malnutrition, which was a widespread problem affecting young children. It should be 
designated one of the priority areas for the control of disablement. 

He supported what had been said earlier concerning the needs of the Palestinian people, 
but said that he woula welcome even greater emphasis on the health problems faced by refugees 
in the Lebanon. The situation of those refugees was aggravated by their having been shifted 
from place to place. 

/ . . . 
Dr GARCIA said he, too, had no intention of making a political statement. However, he 

wished to speak out on behalf of the millions of refugees in his region who were fleeing from 
areas of conflict. Countries which were now enjoying conditions of peace should give all 
the support they could to the Regional Office in its endeavours to alleviate the situation of 
such people. He appealed to the Director-General to make use of his links with the Regional 
Office so that due attention could be given to the problem. 

Professor ROUX, referring to the World Programme of Action concerning Disabled Persons, 
agreed that WHO should give its full support to the initiatives taken in the field of 
disability prevention. However, he did not think that the points singled out for emphasis 
under paragraph 2.4 of the report before the Board were adequate, since in fact it was the 
entire spectrum of WHO activities that was involved, and not merely the ones listed. 

Regarding the Second World Conference to Combat Racism and Racial Discrimination 
(section 3 of the report), he said that whatever action WHO might be able to take to 
implement the Programme of Action in the context of its own special responsibilities should 
be supported. He further supported the proposals by the Director-General concerning action 
by WHO in regard to Palestinian refugees in Lebanese territory, pointing out, however, that 
it would clearly be necessary to obtain the consent of the Lebanese Government to any such 
action. 

Finally, he noted with satisfaction the statement by Dr Partow that the Director-General 
would report to the Thirty-seventh World Health Assembly on action taken in implementation of 
resolution 38/188 J of the United Nations General Assembly on arms limitation and disarmament. 

Dr Abdulla took che Chair. 

Dr KHALID BIN SAHAN spoke in appreciation of WHO1 s participation in the World Programme 
of Action concerning Disabled Persons. 

The concept of health for all should be taken as applying to mankind everywhere, and the 
goal of health for all could never be achieved as long as the Palestinian people, or other 
persons suffering from the effects of discrimination, did not enjoy adequate health 
facilities. He would therefore support any action aimed at returning displaced persons to 
their rightful homes, and at halting discrimination. 

/ . . . . 
Professor NAJERA said that war and its immediate consequences of death, traumatism and 

destruction were obviously in total contradiction with humanitarian principles and, more 
specifically, with the protection and promotion of health. As citizens of the world, 
dedicated to the cause of peace and solidarity and yet confronted daily with the reality of 
war, destruction and nuclear escalation, all health workers were constrained to recognize 
that efforts to demand world peace - whether at the individual, community, trade union, 
national or international levels - amounted to little. It was fundamental that the 
Executive Board should take every opportunity to reiterate WHO* s rejection of nuclear 
escalation and its support for all peace initiatives. Moreover, he considered that the 
report on collaboration within the United Nations system should include a general account of 
joint activities in favour of peace. 

Mr ZOUPANOS (Deputy to the Director, External Relations and Inter-Agency Affairs) said 
that there was little to be added to the very informative and thorough report before the 
Board, and to the productive discussion. He would merely place on record the satisfaction 
of the United Nations with the excellent cooperation that existed with WHO, and the hope that 
it would be still further strengthened. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), replying to the questions 
raised, said that an overall picture had been presented at the previous session of the Health 
Assembly, outlining measures to consolidate the health situation in Lebanon against a 
background of continuing civil strife which had been aggravated by the Israeli invasion of 
southern Lebanon. WHO had been collaborating with organizations, such as the League of Red 
Cross and Red Crescent Societies and the United States Agency for International Development, 
and with Lebanese Government experts, in an attempt to plan the reconstruction of national 
health services, since many hospitals and health centres had been damaged, particularly in 
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southern Lebanon. UNRWA and the Palestinian Red Crescent had been collaborating with WHO 
both by providing necessary medical supplies and by providing funds to buy them locally 
wherever possible. Without such assistance, health services could be no more than basic 
emergency and relief services, in view of the destruction of health centres and casualties 
among health workers. The plan to reconstruct health facilities had been unavoidably 
delayed because of the difficulties confronting the Government. 

Mr VIGNES (Legal Counsel), in reply to the inquiries concerning the role of WHO in 
relation to the Arab population in the occupied territories in the context of WHO 
participation in the International Conference on the Question of Palestine, said that WHO 
action was two-fold in that it was attempting to determine the health situation of the 
populations and do all it could to improve that situation• 

WHO had been carrying out on-the-spot investigations in order to obtain first-hand 
information. WHO officers and independent experts had been to the area to study, in 
particular, cardiovascular diseases, mental health and maternal and child health. At the 
time of the events on the West Bank in spring 1983， the Director-General had sent a special 
team to obtain information to prepare the report requested by the United Nations 
Secretary-General. A special committee of independent experts whose task was to study all 
aspects of the health situation in the occupied territories reported directly to the Health 
Assembly and drafted recommendations to enable the Director-General to take appropriate 
action. To implement those recommendations with a view to improving the health of the 
populations concerned the Director-General in some instances provided direct assistance to 
the populations, as was the case under the Expanded Programme on Immunization through which 
vaccines had been provided against measles, tetanus, poliomyelitis, and tuberculosis. 
Assistance was also being given in the fight against diarrhoeal diseases through provision of 
oral rehydration salts• Equipment for hospitals had been provided and WHO had played a part 
in the recent establishment of an intensive care unit in Gaza• In accordance with Health 
Assembly recoramendations requesting a study on the possibility of establishing health centres 
in the occupied territories, the Director-General had taken appropriate steps to contact the 
authorities concerned, which included visits to the area by his representatives. 
Discussions were continuing and a report was to be presented at the coming session of the 
Health Assembly. WHO was also assisting in training activities by means of scholarships to 
local health personnel and UNRWA personnel, particularly in maternal and child health, and 
had also helped to organize courses on oral rehydration for UNRWA personnel. 

The role of WHO in that area would continue to develop, and the Director-General would 
of course take into account the relevant suggestions made at the International Conference on 
the Question of Palestine and the most recent recommendations of the United Nations General 
Assembly• 

Dr KO KO (Regional Director for South-East Asia) referring to paragraph 2.4 of the 
report, said that because of limited space it had not been possible to describe the IMPACT 
programme in India in detail. He drew attention to the integrated approach, which was the 
basic theme of the programme• The activities mentioned should not be considered as 
complete, nor as being independent of each other； indeed, the accent was on identifying 
common features in an integrated approach to disability prevention. It was hoped that 
activities for the control of disabilities due to diseases such as poliomyelitis, measles and 
tuberculosis could be linked with immunization and other preventive measures• The health 
aspects mentioned in paragraph 2.4 as having been discussed at the seminar on disability 
prevention were not intended to be exhaustive and in fact the keynote address at the seminar 
had focused on the need to identify common aspects of the different problems which could be 
tackled under a common programme. Due to shortage of time, the organizers of the seminar 
had been led to a decision to cover only four areas - eyesight, hearing, physical and 
orthopaedic disabilities and mental health 一 by way of examples. As the programme was 
developed it should be possible to cover many other areas, including nutrition and diarrhoeal 
diseases, apart from those mentioned. The next step would be for WHO to collaborate with 
UNDP and UNICEF to ensure the extension of activity under the programme, not only in the 
South-East Asia Region, but globally. 

Dr KUPKA (Development of Epidemiological and Health Statistical Services), replying to 
Dr Hasan's question concerning United Nations General Assembly resolution 37/53 and WHO 
definitions of impairment, disability and handicap, said that the Secretariat was reviewing 
and actively examining those definitions in close consultation with the United Nations and 
other bodies• However, it must be stressed that the definitions had been reached and agreed 
upon only after several years of considerable effort； the Secretariat would therefore be 
reluctant to enlarge their scope beyond the context of health experience and consequences of 
disease into a much broader context of a purely social environment. 
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The CHAIRMAN, speaking as a member of the Executive Board, said that not enough 
attention seemed to have been given to disabilities as the result of traffic accidents, and 
asked whether they were included in the World Programme of Action concerning Disabled Persons. 

Dr HIDDLESTONE (Director of Health and WHO Programme Coordinator, United Nations Relief 
and Works Agency for Palestine Refugees in the Near East) said that he had listened with 
interest to the expressions of concern from members of the Executive Board at the plight of 
the Palestine refugees. As Dr Rifai had said, the problem was a long-standing one. 
Indeed, the mandate from the United Nations for the Agency to afford relief and works to 
Palestine refugees extended back over 33 years, and was subject to triennial review. What 
was currently exciting the feelings and response of so many people, however, was the recent 
aggravation of the plight of the refugees. 

Real and close collaboration existed with all members of the United Nations family and 
particularly with WHO, notably through Emergency Relief Operations arid the Regional Office 
for the Eastern Mediterranean. UNRWA was looking with tremendous interest at the increasing 
concern to try to overcome the problems and, while it could take no active role in that 
respect, it hoped that the action mentioned in the report would bring about the relief so 
greatly sought after. 

The Executive Board should note that during the International Conference on the Question 
of Palestine, the Secretary-General of the United Nations had paid tribute to the work of the 
Agency, and had pointed out that its activities were hampered due to limited financial 
resources• 

Dr PARTOW (Assistant Director-General) said that, although the report of the 
Director-General on the current item could well cover a multiplicity of topics, it had in 
fact been restricted to those items which specifically required reporting or immediate action 
by the Executive Board, in accordance with resolution EB59.R8. A more comprehensive report 
would be submitted at the forthcoming session of the Health Assembly. 

Concerning Professor Isakov1 s suggestion in relation to United Nations General Assembly 
resolution 38/188 J on disarmament, he said that the matter would be reported on by the 
Director-General at the forthcoming Health Assembly, together with the text of the United 
Nations resolution. The point made by Dr Waheed on the importance of nutrition as a factor 
causing disability would be borne in mind. On the question raised by Dr García on the 
worldwide problem of refugees, he said that WHO was collaborating closely with the 
responsible bodies and particularly with the Office of the High Commissioner for Refugees 
(UNHCR). Professor Nájera's suggestion that a separate paragraph on activities in favour of 
peace should be included in the report would be taken into consideration, as would 
Dr Cabrai1 s suggestion that an annex on meetings, identifying cooperating United Nations 
bodies and subjects, should be added to the report. Concerning Dr Abdulla1s question on 
road accident prevention, he said that the global programme on accident prevention, of which 
road accident prevention was part, was being closely coordinated with the World Programme of 
Action concerning Disabled Persons. 

Mr BOYER (adviser to Dr Brandt), while recognizing that Board members had a wide-ranging 
interest in the activities taking place throughout the United Nations system, submitted that 
the Board, as one of the bodies governing the work of the Organization, should take care to 
ensure that neither itself nor the Health Assembly became forums for the discussion of issues 
that should more properly be considered elsewhere, and that the Organization did not become 
something it was not intended to be. The maintenance of peace and the suppression of war 
were universal concerns； success or failure iri that undertaking would, needless to say, have 
an impact on health. Nevertheless, he felt that the Board and the Health Assembly should 
make sure that their primary focus was on health, and not attempt to duplicate the work of 
the United Nations. While he had no objection to the inclusion of a reference to the United 
Nations General Assembly resolution on disarmament in the report to be submitted, he 
considered that it would be unfortunate if the Health Assembly were led thereby into a 
discussion on disarmament. Similarly, since, under its Charter, the United Nations was 
concerned in all its activities with the maintenance and promotion of peace and security, the 
inclusion of a summary of United Nations activities in the interests of peace, even in the 
past year alone, would make the documentation for the Health Assembly impossibly bulky. 

The Executive Board noted the Director-General1 s report on collaboration with the United 
Nations system - general matters. 
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Reports of the Joint Inspection Unit: Item 23.2 of the Agenda (Document EB73/30) 

Dr PARTOW (Assistant Director-General) said that the documentation before members of the 
Executive Board brought four Joint Inspection Unit reports to their attention, together with 
the Director-General1 s comments thereon (document EB73/30). 

The first, which would be found in Annex I to the Director-General•s report, was the 
Joint Inspection Unit1 s annual report, submitted recently to the thirty-eighth regular 
session of the United Nations General Assembly. Although the Director-General did not have 
any specific comments on that report, the summary‘of the Unit 1 s activities for the period 
1 July 1982 to 30 June 1983 had been found well-presented and useful. 

As noted in paragraph 3.1 of the Director-General1 s report, the reports to be found in 
Annexes II and III, entitled Second report on the career concept and Personnel policy 
options, should be considered together. The Director-General had followed that course, and 
the reports had also gone together for joint comment to the Administrative Committee on 
Coordination (ACC), whose views, which reflected those of the Director-General, were attached 
to Annex III• 

The fourth report, contained in Annex IV and entitled Communications in the United 
Nations system, had also been the subject of joint comments by ACC, which were attached to 
that Annex• The Director-General1 s comments on the subject appeared in paragraph 4.2 of 
document EB73/30 and were also reflected in the ACC comments• 

Paragraph 5 of the Director-General1 s report contained the text of a draft resolution 
for the consideration of the Board. 

Dr GALAHOV (adviser to Professor Isakov) called particular attention to two important 
issues raised in the Joint Inspection Unit1 s Second report on the career concept. The 
first, (paragraph 5 of that report), concerned the difficulties still being encountered by 
the United Nations and the specialized agencies in implementing resolutions on equitable 
geographical distribution. The second was the inclusion among the proposed criteria for 
granting permanent appointment which appeared in paragraph 62, of an age limit, according to 
which no permanent appointment would be granted to persons over 50 years of age. 

Mr BOYER (alternate to Dr Brandt) said that the Joint Inspection Unit1 s report on 
Communications in the United Nations system contained a number of ideas worthy of 
consideration by the different agencies. On the other hand, the Director-General1 s comments 
on the subject in paragraph 4.2 of his report appeared to constitute a somewhat abrupt 
dismissal of the whole JIU report, implying that WHO was experiencing no communications 
problems and saw no room for improvement in its own arrangements. He hoped that the 
Organization would keep an open mind on the very good recommendations in the JIU report, even 
if they were not all strictly applicable to WHO. For that reason he would prefer to see the 
word "Agrees" in operative paragraph 2 of the draft resolution replaced by "Takes note of". 

Dr CABRAL shared the previous speaker1 s concern with regard to the initial words of 
operative paragraph 2 of the draft resolution, but for a different reason. He believed that 
if the Board now "agreed" with the comments of the Director-General on the JIU reports, that 
might prejudice its later discussion, under agenda item 19, of the contractual status of 
staff and related matters, including career structures. 

Professor LAFONTAINE supported Dr Cabrai1 s views, and proposed that further discussion 
of the draft resolution be postponed until the Board had discussed agenda item 19. 

Mr MUNTEANU (Director, Division of Personnel and General Services) suggested that if the 
Board were to accept Mr Boyer1 s proposed amendment there might be no need to postpone 
consideration of the draft resolution. 

With regard to Dr Galahov1 s comment: on the career concept, he noted that the Joint 
Inspection Unit 1 s report on Personnel policy options had also dealt with that subject, which 
was on the agenda for discussion under item 19. The Director-General's submission on the 
topic as it applied to WHO had been considerably more restrictive than either of the JIU 
reports• 

With regard to Mr Boyer1 s remarks on the subject of communications, he said that the 
Director-General and his staff had carefully considered the various improvements that the 
Joint Inspection Unit had outlined. However, many of the JIU suggestions for desirable 
improvements would entail considerable extra expenditure, which could not be met under a 
no-growth budget. The main thrust of the JIU report was that the United Nations system as a 
whole was not spending enough on modernizing its communications. The WHO Secretariat was 
endeavouring to ensure that it had communications adequate for the Organization1 s 
requirements, while at the same time keeping expenditure to a minimum. Even so, when 
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necessary changes were introduced they automatically had a financial impact, mainly on the 
Real Estate Fund. The Director-General1 s comments had in no way been intended to brush 
aside the entire JIU report. However, documents such as that report were necessarily 
addressed to the entire United Nations system, which comprised organizations that differed 
considerably in size, nature and method of operation. The Director-General had intended to 
convey that in WHO the whole subject of communication requirements was being kept under 
constant review. The JIU suggestions would be taken into account and efforts made to comply 
with them within the limits of the Organization1s actual requirements and budgetary 
constraints• 

Dr GALAHOV (adviser to Professor Isakov) said that in the light of Dr Cabrai1 s comments 
it might indeed be preferable to postpone consideration of the draft resolution, as 
Professor Lafontaine had proposed. 

Dr BORGOÑO supported the proposal for postponement. 

The DIRECTOR-GENERAL said he believed that the Board would not necessarily find it an 
easy matter to correlate WHO1s needs and requirements with the recommendations and views of 
JIU, which applied to the United Nations system as a whole, given the fact that each 
component organization in that system had its own very specific requirements• To take the 
question of career service appointments, for instance: as Mr Munteanu had pointed out, WHO 
practice in that area was very much more restrictive than that recommended by JIU. For that 
reason, what was being done in WHO on career service appointments, as reported by the 
Director-General, would not be greatly elucidated by referring to JIU1s attitudes on the 
matter - except in so far as it would be noted that differing views were held. However, 
there was absolutely nothing against postponement of consideration of the draft resolution; 
the decision lay entirely with the Board, 

With regard to Mr Boyer1 s remark on communications, he said that WHO was taking very 
active steps to improve its communications systems on a continuing basis and in a 
cost-effective and cost-efficient manner. He felt that documents such as the JIU report 
contained an amount of useful information that took time to absorb and digest； the only way 
Board members could attach any meaningful kind of relevance to JIU recommendations in the 
actual situation that existed in WHO would be for them to visit WHO for a few days from time 
to time and see what was going on on the spot. Visits from any Board members with doubts on 
any aspects of WHO1 s functioning would always be most welcome. 

The CHAIRMAN asked whether the Board agreed with the proposal that consideration of the 
draft resolution be postponed pending the discussion of agenda item 19• 

It vas so agreed, (For consideration of the draft resolution, see summary record of 
the twelfth meeting, section 5.) 

The meeting rose at 12h25. 



TWELFTH MEETING 

Wednesday, 18 January 1984, at 14h30 

Chairman: Mrs G. THOMAS 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM： Item 23 of the Agenda (continued) 

Report of the International Civil Service Commission: Item 23.3 of the Agenda (Document 
EB73/31) 

Mr FURTH (Assistant Director-General) reminded the Board that matters involving the 
International Civil Service Commission and which affected entitlements of staff had been 
dealt with in a separate document and would be considered by the Board under agenda item 19, 
"Contractual status of staff and related matters". 

The Board1 s.attention was invited to the summary of the Commission 1s recommendations to 
be found on pages ix to xiii of the report (Official Records of the United Nations General 
Assembly, Thirty-eighth session， Supplement No. 30 (A/38/30). A number of t h o s e ~ 
recommendations requested 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 Chapter III of that report• 

The Commission 1s report also covered other minor matters on which the Commission had 
consulted fully with both administrations and staff beforehand. 

Subsequent to the preparation of the Director-General 1 s report (document EB73/31), the 
United Nations General Assembly had adopted a resolution concerning the Commission 1s 
r e p o r t I t had approved the development of the special index for pensioners described in 
paragraph 3(a) of the Director-General1 s report• It had also noted the introduction of the 
rental subsidy scheme outlined in paragraph 3(b) of that same report* 

Decision： The Executive Board took note of the ninth annual report of the International 
Civil Service Commission, submitted in accordance with Article 17 of the Commission 1s 
Statute. 2 

(For continuation of discussion on "Collaboration within the United Nations system", see 
section 5 below.) 

2. FINANCIAL REGULATIONS - ADDITIONAL TERMS OF REFERENCE GOVERNING THE EXTERNAL AUDIT OF 
THE WORLD HEALTH ORGANIZATION： Item 18 of the Agenda (Document EB73/24) 

Mr FURTH (Assistant Director-General), introducing the item recalled that Article XII of 
the Financial Regulations of the World Health Organization set out the position of the 
External Auditor of WHO. Article XII provided that the External Auditor should be appointed 
by the World Health Assembly, that he should be completely independent and solely responsible 
for the conduct of his audit, and that he should submit his report on the accounts of the 
Organization to the Health Assembly through the Executive Board. An appendix to the 
Financial Regulations contained additional terms of reference governing the external audit of 
WHO. It spelled out in detail the scope of the audit to be performed, the facilities to be 
accorded to the External Auditor by the Director-General, and the information to be included 
in the report of the Auditor on the financial statements• The External Auditor had proposed 
certain changes in those Additional Terras of Reference, which formed an integral part of the 
Financial Regulations. As the Financial Regulations could be amended only by the Health 
Assembly, the proposed amendments were submitted to the Board for its consideration and 
subsequent recommendation to the Health Assembly. 

1 General Assembly resolution 38/232. 
2 Decision EB73(9). 
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As stated in section A of the Appendix to the Director-General1 s report,1 in which the 
External Auditor of WHO commented on the reasons for proposing the changes, the Joint Panel 
of External Auditors, consisting of the external auditors of the United Nations and the 
specialized agencies, had agreed that the changes, which were proposed in section B, would 
facilitate the work of the external auditors. The executive heads had agreed to transmit 
the views of the external auditors to their respective legislative bodies. 

He would riot go into details of the modifications proposed by the External Auditor in 
section В of the Appendix. The External Auditor was represented by Mr Dobson, Director of 
Audit, who was prepared to answer any questions which members of the Board might wish to 
ask. In the view of the Director-General, the proposed changes were acceptable; they would 
riot significantly change the relationship between the External Auditor and the Secretariat of 
WHO. 

The CHAIRMAN said that in the absence of any objection, the Board might wish to take a 
decision on the subject• 

Decision: The Executive Board, having considered the Director-General1 s report on the 
proposed changes in the additional terms of reference governing the external audit of 
WHO, and the External Auditor 1s reasons for the proposals, decided to transmit the 
report to the Thirty-seventh World Health Assembly with the recommendation that it 
approve the proposed changes 

3. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS： Item 20 of the Agenda 
(Document EB73/26) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited Dr Dazo to make a statement 
as representative of the WHO Staff Associations. 

Dr DAZO (representative of the WHO Staff Associations) introduced himself as Chairman of 
the Western Pacific Staff Association and President of the United Nations Staff Associations 
in the Philippines. He had been asked to make a statement on behalf of the WHO Staff 
Associations. He was accompanied by colleagues from the Headquarters Staff Association and 
from the staff associations in some other WHO regions• 

The representatives of the WHO Staff Associations would like once again to thank the 
Executive Board and the Director-General for the possibility thus afforded to them of 
addressing the Board on a number of matters that were causing concern to the staff. They 
were all the more appreciative because, at its current session, the Board was examining a 
question of fundamental interest to the staff, one that conditioned their future and ipso 
facto that of the Organization. Conscious of the Board1 s very full agenda, they wished to 
confine themselves to a single subject, that of the career service concept and career 
development• 

The representatives of the staff had examined the Director-General1 s report on the 
contractual status of staff (document EB73/25) most attentively• They approved a large 
number of points in it which showed a positive development and which would have a favourable 
repercussion on the motivation of the staff. They considered that others should be 
corrected, improved or completed, especially those concerning recognition of the value of 
field service, the development and ongoing education of the staff, equitable treatment for 
all, and mobility in working conditions. Their comments were set out in document 
ЕВ73/INF.DOC./2• Desirous that their views should be taken into consideration, the 
representatives of the staff were at the disposal of the members of the Executive Board to 
answer questions. 

He was sure that all were aware that the present global economic climate was very 
unstable and that devaluation and high inflation were all too common an experience in 
developing countries. In the Philippines, as in a number of developing countries, a series 
of abrupt devaluations accompanied by exceptionally high inflation in 1983 had resulted in an 
unjustified reduction in the post adjustment, causing financial hardship among Manila-based 
professional staff. In contrast, other international staff in Manila, such as those working 
with the embassies and the Asian Development Bank, had not suffered any reduction as a result 
of the Philippines peso devaluations. In order to restore the deteriorating work 
environment and the low morale of staff as well as to restore their modest standard of 
living, it was essential that an immediate and long-term solution to the post adjustment 
problem be found, not only for Manila but also for other duty stations where the same 

1 Document ЕВ73/1984/REC/1, Annex 10. 
2 Decision EB73(10). 
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situation existed or would exist. Consideration should also be given to the plight of the 
general service staff in Manila who were experiencing real hardship as a result of the 
spiralling cost of living. 

The CHAIRMAN said that she understood that the question of the post adjustment in Manila 
was currently under examination by the International Civil Service Commission. The 
Commission would no doubt take a decision on the matter in the near future. 

The second subject dealt with in the staff statement related to agenda item 19, 
"Contractual status of staff and related matters". In connection with that item, the 
Director-General had submitted to the Board the views of the Staff Committees of WHO in 
document EB73/INF.DOC./2, to which Dr Dazo had referred. 

To ensure orderly discussion of item 19, she believed it would be preferable to open 
consideration of that item of the agenda and of the relevant document containing the 
Director-General 1 s proposals (document EB73/25)• If the Board agreed with that course of 
action, it could first hear the introduction of the item by Mr Furth, Assistant 
Director-General• Thereafter, members of the Board would be in a position to discuss the 
subject as a whole, and to ask the Director-General and his representatives such questions as 
they deemed useful. 

In addition, and as an entirely exceptional measure, representatives of the Staff 
Associations would be authorized to answer questions that might be addressed to them by 
members of the Board in connection with their views contained in document EB73/INF.DOC./2. 
Normally, the staff representative's statement was discussed quite separately from the other 
items on the Board 1 s agenda, but in the present exceptional case she was confident that 
members of the Board would agree that it was preferable to proceed along the lines she had 
suggested to ensure that agenda item 19 was considered in the most appropriate and rational 
manner* 

It was so agreed, 

4. CONTRACTUAL STATUS OF STAFF AND RELATED MATTERS： Item 19 of the Agenda (Resolution 
WHA36.19, para. 7； Documents EB73/25 and EB73/INF.DOC./2) 

Mr FURTH (Assistant Director-General), introducing the item, said that, within the 
context of its consideration of recruitment of international staff in WHO, the Board had 
regularly been informed of the Director-General 1s policy with regard to the contractual 
status of staff and had been given details of the number and kind of contracts held by them. 

At its seventy-first session, through resolution EB71.R13, the Board had asked the 
Director-General to make a specific report to the present session of his conclusions on 
concepts of career, tenure of appointment and related matters. The Director-General1 s 
report (document EB73/25) was presented in response to that request 

It would be recalled that at the Board 1 s seventy-first session the Director-General had 
informed the Board about the reports which had been prepared at the request of the 
United Nations General Assembly by the International Civil Service Commission and by the 
Joint Inspection Unit on the subject. Those reports had formed the basis for the 
General Assembly1 s consideration of concepts of career, tenure of appointment and related 
matters which had culminated in the adoption by the Fifth Committee of the General Assembly, 
and later by the General Assembly itself, of a resolution which in effect recommended to the 
organizations that staff members on fixed-term appointments be given every reasonable 
consideration for a career appointment provided that they had completed five years of 
continuing good service (United Nations General Assembly resolution 37/126)； the text of the 
relevant section of the resolution was annexed to the Director-General 1 s report. That 
recommendation made it appropriate for the matter to be reviewed at the present session. 

The Organization had two types of appointments, permanent, which in WHO were called 
career service, and temporary, which were either fixed-term or short-term in nature• 
Fixed-term appointments were of one year or more in duration; short-term appointments were 
of less than one year 1s duration. 

The traditional practice had been to give most staff members fixed-term appointments and 
only to grant permanent appointments sparingly； that allowed for flexibility in the staffing 
structure. There were good reasons for doing so. In the first place, the programme 
decided upon by the Member States evolved in such a way that it called for the injection of 
fresh skills into the Secretariat to meet new demands - the tropical disease research 
programme and the Special Programme of Research, Development and Research Training in Human 
Reproduction were but two examples of such new programmes. Secondly, extrabudgetary funds, 
which financed 32% of all posts, were by their very nature time-limited. Thirdly, some 
Member States preferred that staff members from their countries did not remain with the 

1 Document ЕВ73/1984/REC/1, Annex 11. 



SUMMARY RECORDS : THIRTEENTH MEETING 155 

Organization for too long a period. Those concerns, however, largely reflected the 
situation as regards higher levels of technical and programme staff, i.e., P Л and above. 

There were equally valid organizational reasons for retaining, on a continuing and 
permanent basis, the services of a significant number of staff members, since their services 
brought continuity, in terms of both knowledge and experience, to the complex procedures of 
the administration and management of WHO 1s programme. Moreover, from the staff viewpoint, 
the maintenance for many years of the staff on repeated fixed-terra contracts was a 
demoralizing factor. 

It was pertinent to note that 630 of the 990 or so staff members (almost two-thirds) who 
had served the Organization for over 15 years had remained, throughout their service, on 
fixed-term appointments; there were in fact 57 staff members who had served for over 25 
years on repeated fixed-term appointments• 

In a very practical way, therefore, it was clear that some staff members not only stayed 
in the Organization for a long time, but also made careers which were both personally 
rewarding and organizationally valuable. There would appear to be no policy reason to deny 
such staff the opportunity of being granted career service appointments. 

Having considered carefully all those elements, the Director-General proposed to lift 
what had effectively been an embargo on career service appointments since 1976 and to return 
in principle to the practices and procedures which had governed the award of such 
appointments before that date• To reflect the Organization1s needs for increased 
flexibility in the staffing structure at the higher levels the Director-General proposed to 
differentiate between staff up to and including P.3 and staff at grades P.4 to P.6/D.1 
inclusive. Within those two groups, the award of career service appointments would be 
limited so as not to exceed a given percentage of all the staff in that group. The maxima 
envisaged were: 30% of staff in the general service and professional grades up to P.3； and 
15% of staff in grades P.4 to P.6/D.1 inclusive. 

Among the criteria which would have to be met by nominees for such appointments were： 

that they must have at least five years fully satisfactory service in WHO and have 
demonstrated their adaptability to international service； that they must not have reached 
the age of 55; and that they must have qualifications or aptitudes beyond the limits of 
their current assignment that indicated their future potential. 

Procedures would be worked out for the manner in which nominations would be made and 
screened by review committees. In practical terms the number of career service appointees 
would rise to some 26% of the whole staff - compared with approximately 16% in 1975 when the 
previous scheme had been suspended• It was anticipated that the reintroduction of career 
service appointments would have an important positive influence on staff morale. There were 
no financial costs implied in those proposals. The Board was invited to consider the draft 
resolution contained in paragraph 6.1 of the Director-General1 s report； that draft 
resolution contained a recommendation to the Thirty-seventh World Health Assembly, 

However, subsequent to the issue of the report, it had been brought to his attention 
that, in resolution WHA36.19, the Health Assembly had requested the Director-General to 
report on the subject only to the Board at its seventy-third session. Since the Executive 
Board, as the executive organ of the Health Assembly, had thus been specifically entrusted by 
the Assembly with the consideration of the matter on its behalf, and as the Director-General 
doubted that a subsequent discussion by the Health Assembly would shed new light on the 
matter, the Board might wish to decide on the issues raised in the document• If such should 
be the case, the rapporteurs would prepare an alternative draft resolution for the Executive 
Board. He was at the disposal of members of the Board to answer any questions• 

The CHAIRMAN invited comments on items 19 and 20 of the agenda. 

Professor ISAKOV said that the reports under consideration, the proposals contained 
therein, and the draft resolution were of great importance for the future activities of the 
Organization and required detailed examination. 

He had doubts about the value of changing the existing practice of a combination of 
permanent and fixed-term contracts which had justified itself. United Nations General 
Assembly resolution 37/126 contained a recommendation that organizations should establish 
their needs for permanent and fixed-term staff. That in no way meant that the United 
Nations system was being called upon to increase the numbers of its staff working on a 
permanent basis. At present 57% of WHO staff, appointed on fixed-term contracts had worked 
for the Organization for more than five years, and 30% for more than 10 years; if to them 
were added the 9% already working on a permanent basis 一 it would be seen that almost 96% of 
all the staff had considerable experience of working in WHO and possessed the necessary 
knowledge. They were highly qualified and professionally competent people• 
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He also had doubts about the need to increase the number of permanent appointments in 
connection with the implementation of the Strategy for Health for All by the Year 2000. 
That important task called for a constant inflow of new staff familiar with the needs of 
their countries and capable of rapid action. 

Resolution WHA36.19 called upon the Director-General to pursue energetically his efforts 
to continue to improve the geographical distribution of the staff, and the Health Assembly 
had decided to maintain the target for the appointment of nationals of unrepresented and 
under-represented countries. An increase in the number of permanent contracts was likely to 
make the fulfilment of those important requirements difficult, particularly in view of the 
statement in paragraph 3.3 of the Director-General1 s report to the effeet that many countries 
found it difficult to put their nationals at the Organization 1s disposal for long periods and 
that some had expressed their preference for fixed-term contractual engagements. One of the 
Organization1s characteristics was its dynamism. If more staff members were recruited on a 
permanent basis, that would make it more difficult to bring in the necessary specialists to 
implement new projects and programmes. 

His comments concerning increases in the number of permanent contracts did not apply to 
the general service category• 

Consideration should be given to the possibility of pursuing an exhaustive study 
reviewing all the aspects referred to in the Director-General1 s report, and of discussing 
them in a working group, or at a future session of the Executive Board. The problem, which 
was extremely complex, must be solved in the interest of all Member countries. 

Mr IGUCHI (alternate to Dr Tanaka) said that he had no basic objection to the report or 
to the draft resolution proposed by the Director-General. The report made the need for the 
reintroduction of career service appointments readily understood. He feared, however, that 
if the process took place too rapidly, that might lead to lack of flexibility in future WHO 
activities. It was therefore preferable to increase the number of career staff gradually, 
and to review the effects of the increase. 

The geographical distribution of the career staff should be taken into account in the 
process of reintroduction of career service appointments. 

Dr WAHEED said that, although it had rightly been emphasized in the report that the 
reintroduction of career service appointments could have a good effect on the morale of staff 
members, the Organization had been working well with repeated fixed-term contracts, and the 
retention of such contracts would not necessarily be a bad thing for the spirit of the 
Organization itself. 

If it was decided to adopt the practice of offering more career service appointments, 
however, he could see no reason for establishing an age limit of 55. 

Dr REGMI, drawing attention to the first two sentences of paragraph 3.4 of the report, 
pointed out that restriction of career service appointments to long-serving staff members 
would prevent the entry of new candidates from the developing countries. He hoped that 
nationals of those countries would have a reasonable share in whatever number of career 
service appointments was decided upon. 

If there were no age bar, the award of career service appointments to persons over the 
age of 55 would also restrict the number available to new entrants. 

Dr DE LA MATA (adviser to Professor Nájera) said that he had carefully studied the 
documents and listened to the statements of other Board members. Staff matters were 
extremely delicate, but previous speakers had made two important points. Firstly, if the 
Organization was to become more bureaucratic and have more career service officials, that 
would mean restricting access for new entrants, who were needed in any organization if it was 
to continue as a living force. Secondly, the fixed-term contracts hitherto offered had 
worked well, and with impressive results. 

The suggestion that an increase in the number of career service appointments would 
improve staff morale showed, in his opinion, a misunderstanding of the role of vocation; he 
felt that many people who entered an international organization did so, not with the 
objective of becoming career officials, but because they had a vocation for international 
service. 

Dr ALBORNOZ considered the points made on the item under discussion to be very 
important. Any organization such as WHO required constant renewal. The Director-General1 s 
report itself pointed out that WHO differed from other organizations in the United Nations 
system in that much of its work was dedicated to technical cooperation, for example. In 
that area, and in the coordination of services and the orientation of work in various parts 
of the world, there was a need for staff possessing not only the necessary intellectual and 
physical characteristics but also the sense of vocation mentioned by the previous speaker. 
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The idea that any person who entered the Organization after a reasonable number of 
years1 experience in his own country should be committed to the Organization and unable to 
return to work permanently in his country had important implications for many developing 
countries. The number of career service appointments should be limited in favour of 
fixed-term appointments, which he understood offered the same guarantees and conditions of 
work. The matter should be approached with caution and given thorough study, and no hasty 
decision should be taken to increase substantially the percentage of persons holding career 
service appointments. 

Dr ABOAGYE-ATTA said that he found the arguments of previous speakers convincing, but in 
view of the percentages shown for other organizations in paragraph 2.5 of the 
Director-General1s report, consideration should be given to the proposed maximum of 15% for 
staff in grades P.4 and above in order to boost the morale of the staff concerned. It could 
not be pleasant to be a member of an organization on a perpetual temporary appointment, never 
knowing whether or not the appointment would be renewed. 

Dr KHALID BIN SAHAN asked why the career service appointments had been frozen since 1976• 
He further asked what benefits, other than permanency, attached to career service 

appointments, bearing in mind that Mr Furth had stated that the proposed change would have no 
financial implications. 

Dr MAKUTO, observing that РАНО had been excluded from the proposals, asked whether the 
career service appointments were intended to apply at the regional level as well as at the 
global level. 

Dr HASSOUN (alternate to Dr Al-Taweel) shared Professor Isakov 1s doubts about the 
complex and difficult problem under discussion and agreed that it required more thorough 
study. He also shared Dr Waheed1 s view that it was undesirable to set an age limit of 55• 
If an official was able to work productively at that age he could see no reason for such a 
restriction. 

Mr BOYER (adviser to Dr Brandt) shared the views expressed by Dr Aboagye-Atta. There 
was an excellent case for flexibility in WHO, which was a somewhat unique organization that 
needed staff to keep pace with developments in the field. WHO1 s current proportion of 9% of 
staff in career service status was the lowest percentage figure in the United Nations 
system. What was being proposed was a maximum of 26%, and the Secretariat was not obliged 
to go to that maximum. WHO would still have the lowest percentage of all the major 
United Nations agencies. The valid case was made in the Director-General1 s report that 
there were a number of employees who had been in the Organization for a considerable time and 
who were doing work that would continue to be needed, and that some security for them, and 
for the Organization in terms of their expertise, would be valuable. The proposal before 
the Board was therefore not unreasonable, representing as it did only a minor adjustment 
upwards in the number of employees in career service status, and he would support it. 

Dr QUAMINA asked what was the current percentage of staff members above P.3 level on 
permanent, career service appointments. That appeared to be the crucial point, since in 
order to give the Director-General the flexibility required by the demands of Member States, 
the number should not be allowed to become excessive. In view of the percentages in the 
other United Nations agencies, however, it would seem unfair to WHO staff members to reject 
the opportunity of giving them slightly greater career stability. The proportion of 15% of 
career appointments for staff above P.3 level appeared reasonable, and she was generally in 
favour of the Director-General1 s proposals. 

It also appeared unfair to keep the WHO staff waiting indefinitely for a decision. 

Mr FURTH (Assistant Director-General) said that he wished to dispel the doubts expressed 
by several members, which might be based on the assumption that the Director-General's 
proposals, if adopted, would change the operation or current system of the Organization. He 
assured the Board that that would in no way be the case. As had been pointed out, the 
overwhelming majority of the large number of staff members who remained in the Organization 
for long periods were on repeated fixed-term appointments. The adoption of the 
Director-General1 s proposals would not affect the turnover of the staff and there would be 
the same number of appointments and departures. The only real effect would be on staff 
morale. Security of employment existed in WHO to a very large extent but, for reasons 
possibly connected with certain cultural factors and comparison with national civil services, 
such security was often not perceived by the staff. The adoption of the Director-General1 s 
proposals would therefore have a decidedly beneficial effect on staff morale. In addition, 
it would lighten the workload of supervisors and personnel officers, who would no longer have 
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to go through the bureaucratic steps of continuously renewing fixed-term contracts. It 
would certainly have no effect on geographical distribution or on attempts to reach the 
targets set by the Board and the Health Assembly for such distribution. The same number of 
people would be recruited and the same number of people would leave the Organization, and 
retirement age would not be affected. The main effect would be psychological. 

He shared Mr Iguchi1 s view that the policy of increasing the number of career service 
appointments should not be carried out too rapidly. It was the Director-General1 s intention 
to bring the current 9% up to the proposed 26% gradually and carefully over a period of years. 

As for geographical distribution of staff career service appointments, it had been the 
unanimous opinion of the International Civil Service Commission, the Joint Inspection Unit 
and the executive heads of the organizations in the United Nations system that the 
nationality of a serving staff member should not be a criterion in the decision whether or 
not to grant permanent status; the nationality factor was to be taken fully into account at 
the time of recruitment, as at present, and should not thereafter be a factor in determining 
the staff member 1 s career, including promotion and the granting of a permanent appointment. 
Such matters should be decided solely on grounds of the Organization's need and the staff 
member 1 s merits. 

It had been asked why there should be an age limit of 55 for the granting of career 
service appointments• Fixed-term appointments were generally for two years or five years. 
When a staff member had reached the age of 55 he could have complete security of employment 
by being give a five-year fixed-term contract, since he had to retire at the age of 60. No 
purpose would be served, therefore, by giving him a career service appointment. 

In response to Dr Khalid1 s question as to the virtual embargo on the award of career 
service appointments since 1976, he said that that had been one of the consequences of the 
adoption of resolution WHA29.48, which had led to the abolition of more than 20% of posts at 
headquarters and also of a large number of posts in the regional offices. It would rightly 
have seemed unfair to staff if, at a time when a significant number of staff members 1 

contracts were being terminated, career service appointments were being granted to other 
staff members. 

As shown in paragraph 2.3 of the report, the main advantages of career service 
appointments were priority for retention in the event of a reduction in force, and also in 
the event of a reduction in force, higher indemnity benefits than holders of fixed-term 
appointments who had completed less than nine years of service. There were also advantages 
in such respects as the granting of credit facilities by banks and credit unions. 

The Director-General 1 s proposals would apply to all staff at all locations and 
regardless of the source of funds from which they were financed. РАНО staff were not WHO 
staff. РАНО had its own staff rules and personnel policies, although ultimately it would 
undoubtedly follow WHO policy in such matters, as in the past. 

In reply to the query put by Dr Quamina, he stated that out of a total of 419 staff at 
P.4 level, only 26, i.e. 7%, had career service appointments; at P•5 level, the proportion 
was 51 out of a total of 528, i.e. 10%. At P.6 level, the proportion of career service 
appointments stood at its peak of 26%， the proportion for D. 1 level being 21%. The reason 
for a larger percentage at higher grades was simply that in those grades there were a greater 
number of staff who had served the Organization over a longer period. As no career service 
appointments had been granted since 1976, no staff member with less than 10 years of service 
had, at present, a career service appointment； 3.7% of staff having worked for WHO between 
10 and 15 years had career service appointments, 23.7% of those having worked for WHO between 
15 and 20 years had such appointments, and 40% of those having worked between 20 and 25 years 
for WHO. That appeared to be a logical progression. 

Dr QUAMINA appreciated the lucid explanations provided by Mr Furth. It seemed to her 
that, as had been made clear at the outset of the discussion, acceptance of the 
Director-General ' s proposal would not make a great deal of difference over the next few years 
in the number of career service appointments among staff above the P.3 level, the group about 
which speakers had expressed most reservations. 

Dr NAKAJIMA (Regional Director for the Western Pacific) thought it useful to point out 
that the regions followed the same guidelines as headquarters with regard to career service 
appointments. At present, in the Western Pacific Region only five-year fixed-term 
appointments were being given. He would emphasize the fact that the Regional Office 
benefited from long-term, devoted and qualified staff. 

One particular problem which did arise in respect of professional staff in the Region 
stemmed from the fact that some staff members had, at the outset, been seconded to WHO by the 
government of a Member State and had then, after a few years, remained, with the agreement of 
their government but on their own initiative, in the service of the Organization. In such 
cases, it had been necessary to decide case by case whether a longer-term appointment should 
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be granted. His experience, gained by visiting developed and developing countries in the 
Region, had made it apparent to him that, if national conditions were compared with 
conditions of service in WHO, it was not particularly advantageous from a career viewpoint to 
obtain a post with WHO, especially if a staff member fell in the P.4 to P.6 categories. In 
view of that, he supported the proposal made by the Director-General• 

Special consideration for general service staff in that respect was warranted in the 
Region. Certainly, general service staff wanted job stability and career opportunities, 
particularly in the Philippines, where there was a competitive labour market. 

Dr PERRONE emphasized the fact that the proposal should be seen as a tool for better 
management of the Organization. Furthermore, it would be applied gradually and as 
appropriate, and would not mean any substantial change in the current percentages• The 
proposal would carry with it a number of advantages, and he was accordingly in favour of its 
acceptance. 

Dr CABRAL felt that the Board was faced with a difficult task in commenting on the 
proposal• Its members were used to dealing with quantifiable factors, whereas in his view 
the present problem rested mainly on subjective considerations. 

He made it clear from the outset that he agreed with the view that the measure might 
lead to bureaucratization of the Organization. He realized that introduction of the 
proposal would improve staff morale, but that seemed to him to be a purely subjective 
consideration. Indeed, since in the Board questions had been raised as to why salary scales 
for staff in the general service category in some Regional Offices had been increased so much 
in certain cases, it would appear that morale had been stimulated in other ways. 

It was his own somewhat sceptical and subjective impression, after several years of 
attending sessions in Geneva, that, even with the present system of fixed-term contracts, he 
kept seeing more or less the same faces among the staff• Since Mr Furth had explained that 
approval of the proposal was unlikely Co bring about any real change in staff turnover, he 
for his part still had doubts as to whether the measure might not increase the relative 
immobility he had already noted• 

He would therefore favour an in-depth study of the matter. 

Professor ISAKOV thanked Mr Furth for clarifying the position. The Director-General1 s 
report was of course directed towards achieving an improvement in the structure and 
leadership of WHO, which was a concern of all its Member States• 

Nevertheless, he still did not see why, if there was no urgency, its consideration could 
not be postponed until the following session of the Board. Perhaps a working group could be 
set up to go into the details and any considerations that might arise• For instance, he was 
not clear on what basis the level of career service appointments had been fixed at a maximum 
of 26%. The numerous references to the subjectivity of the report would seem to point to a 
need for closer study of some facets of the situation, 

Mrs DE LA BATUT (alternate to Professor Roux) associated herself with those speakers who 
had been inclined to support the Director-General's proposals. The proposals were not only 
in keeping with the conclusions of the International Civil Service Commission, which WHO had 
been the first to try to implement, but also in accordance with the legitimate aspirations of 
the staff, on whom they would undoubtedly have a psychological effect that would contribute 
to the satisfactory functioning of the Organization. 

In view of the assurance given that the measures would be implemented gradually, taking 
into account special cases, so as not to disrupt the present system, she was inclined to 
support the proposals. 

Dr MAKUTO did not think it easy to reach a decision on the problem under discussion, 
particularly since, as Dr Cabrai had said, it was being analysed subjectively• However, one 
objective criterion that might be useful would be a breakdown of the average percentage of 
career service appointments made over the years 1970-1975. It would also be helpful if the 
Secretariat would describe any difficulties, such as bureaucratization, that arose during 
that period. 

Dr MAGNUSSON (alternate to Mr Grimsson) stated that, in the light of the discussions 
which had taken place and the explanations give by Mr Furth, he would support the Director-
General 1 s proposal. 

Dr QUAMINA wished to reassure Dr Cabrai, who had expressed concern that he had been 
seeing more or less the same faces during the years he had been coming to Geneva. Surely, 
that was precisely because the majority of career service appointments had been in the upper 
echelons of the Organization's staff. Most WHO personnel worked on fixed-term contracts in 
the field, so that their future was more unsettled• 
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While she sympathized with the doubts expressed by some members, it was necessary to be 
fully aware of the situation of large numbers of general service staff and professional staff 
up to the P.3 category, who had been put at a serious disadvantage by the embargo imposed in 
1976. She therefore proposed that the Board might wish to accept the Director-General1 s 
proposal only in relation to general service staff and professional staff up to and including 
P.3 and to postpone a decision on staff at P.4 and above until the Board had available the 
additional information requested by Dr Makuto. 

Dr VASSILEVSKI saw no real reason for the Board to take a final decision at the present 
stage, since a satisfactory balance seemed to have been reached in the Secretariat. The 
question could be examined at a future session of the Board after more detailed study. 

Dr ADOU said that in spite of its apparent simplicity the matter under discussion was a 
very complex one. He therefore supported the proposal to study the matter in more detail. 

Dr DE LIMA agreed that there should be such a study. 

Dr BORGOÑO reminded the Board that the subject had been discussed previously and a 
decision on it postponed. If the aim really was to obtain high-calibre staff, proper career 
prospects should be offered； otherwise staff members would lose interest• He accordingly 
recommended that the Director-General1 s proposal be approved. 

Dr KHALID BIN SAHAN said that Mr Furth had referred to three basic advantages of 
temporary fixed-term appointments: the possibility of injecting new skills to meet new 
demands, the facilitation of recruitment, especially to time-limited programmes financed from 
extrabudgetary resources, and the greater ease with which officers could be released from 
Member States； those advantages should not be overlooked. Leaving aside the matter of 
staff morale, the question of whether or not the embargo on career service appointments 
should be lifted was governed to a large extent by organizational and programme 
requirements. The higher the proportion of career service appointments in the Organization, 
the more rigid its staffing structure and that of the programmes would become. He could 
accept the Director-General1 s proposal subject to the condition that, in addition to the 
personal merits of individual staff members, the requirements of particular programmes for 
certain skills and certain types of staff should always be taken into account• 

The CHAIRMAN drew attention to Dr Quamina1s suggestion that the Board should approve the 
Director-General1 s proposal so far as it related to general service staff and professional 
staff up to and including the P.3 grade, deferring a decision on P.4 staff and above to a 
further session. 

Dr BORGOHO was prepared to accept postponement of a decision, provided that a definite 
date was stipulated by which it would be taken - it would have to be a date in the near 
future, either in May 1984 or January 1985, when all the background information would be 
available. 

Professor ISAKOV said that it would be better to reach a decision on the whole issue at 
the same time, possibly in January 1985. 

Mr BOYER (adviser to Dr Brandt) asked for the views of the Director-General on whether 
Dr Quamina 1s proposal was administratively feasible. 

The DIRECTOR-GENERAL said that if, as he understood the situation, Dr Quamina had 
submitted, in accordance with the Rules of Procedure, a formal proposal to the Board for 
partial implementation of the recommendations in his report on the contractual status of 
staff, implementation of that proposal would in fact be administratively feasible. 

Dr QUAMINA confirmed that she was proposing that the Board should approve the 
Director-General1 s proposal in so far as it related to the general service staff up to and 
including the P.3 grade, deferring any decision on P.4 staff and above to a future session. 

Dr ABOAGYE-ATTA seconded the proposal. 

The CHAIRMAN invited the Board to vote on the proposal submitted by Dr Quamina. 

The proposal was adopted by 12 votes to 10 with 4 abstentions. 
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Decision: The Executive Board, having considered the Director-General1 s report on 
contractual status of staff and related matters,^ decided to approve his proposals 
with respect to the award of career service appointments to WHO staff members in the 
general service category and in professional grades up to and including grade P.3. It 
further decided that the Director-General1 s proposals with respect to staff in grades 
P.4 to P.6/D.1 should be reviewed by him in the light of the Board 1s discussions, and 
that it should re-examine the matter at its seventy-fifth session in January 1985. 2 

Dr BORGOHO said that a definite date should be set for reaching a decision on the 
Director-General 1s proposal as it related to staff at P.4 and above. He asked whether the 
information requested by the Board could be provided by January 1985 - or possibly by May 
1984. 

The DIRECTOR-GENERAL said that he had been greatly concerned by some of the views 
expressed by some Board members. He did not wish to join the issue in regard to the 
possibility of always "seeing the same faces", but he felt that doubts had been cast in 
regard to members of the staff who for many years had been doing an outstanding job as the 
mainstay of programmes which were of exceptional benefit to Member States• To clarify the 
issue before it was again submitted to the Board, one possibility would be for the Programme 
Committee of the Board to consider the matter in depth before its re-examination by the Board 
at its seventy-fifth session in January 1985• 

Dr MAKUTO said that he had felt bound to abstain from voting on the proposal, since he 
had not received from the Secretariat the information which he had requested• 

Dr KHALID BIN SAHAN wished to make it clear that his vote on Dr Quamina 1s proposal in no 
way involved an adverse reflection on the staff. 

Mr PAYNE (representative of the WHO Staff Associations), speaking at the invitation of 
the Chairman, said that it was a matter of regret that he had not been given the opportunity 
to address the Board before the vote was taken. There was no doubt at all that the senior 
staff would be bitterly disappointed by the outcome. Exhaustive discussions had already 
been held over a period of many years and the Staff Associations considered that all the 
necessary information was already available• The very modest proposals that had been put 
forward would benefit a large proportion of the staff, especially the general service 
category - and he sincerely hoped, the field staffs also - and the Staff Associations 
therefore accepted the compromise proposal by Dr Quamina, on the understanding that further 
consideration would be given to the senior staff and proper account taken of the various 
aspects which had already been so exhaustively examined and considered• 

Mr FURTH (Assistant Director-General) responding to a question from Dr Makuto on the 
proportion of staff granted career service appointments prior to the imposition of the 
embargo, said that in 1975, the last year in which such appointments had been granted, 16% of 
all staff held career service appointments. During the preceding five years the Director-
General had maintained an approximately constant percentage of 15-16% of career service 
appointments by awarding such appointments in direct relation to the turnover rate. That 
had not given rise to any difficulties• 

Professor LAFONTAINE reminded the Board that the question of the contractual status of 
staff had a social aspect. It was essential that the decision be taken as soon as possible, 
preferably in January 1985. 

5. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM； Item 23 of the Agenda (resumed) 

Reports of the Joint Inspection Unit : Item 23.2 of the Agenda (Document ЕВ73/30) (continued 
from the eleventh meeting, section 4) 

The CHAIRMAN invited the Board to adopt the draft resolution in document EB73/30, which 
had been deferred from the eleventh meeting. 

Mr BOYER (adviser to Dr Brandt) said that he had proposed, in view of his concern about 
section 4, that in operative paragraph 2 the words "Agrees with" be amended to "Takes note 
of". 

Document ЕВ73/1984/REC/l, Annex 11. 
2 Decision EB73(11). 
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The DIRECTOR-GENERAL agreed that "Takes note of" would be more appropriate. 

The resolution, as amended， vas approved.1 

Health assistance to refugees in Africa： Item 23.4 of the Agenda (Resolution WHA36.26, 
para. 4(3) ； Document EB73/32) 

Dr QUENUM (Regional Director for Africa) said that document EB73/32 related to health 
assistance to refugees in Africa within the framework of resolution WHA36.26. Since the 
first International Conference on Assistance to Refugees in Africa, held in 1981, the problem 
of African refugees had become more acute for three main reasons : the increasing economic 
and political vulnerability of the countries, the limited resources available and the very 
rapid rise in the numbers of African refugees, at present exceeding 5 million. WHO 
headquarters and the Regional Offices for the Eastern Mediterranean and for Africa had 
continued to coordinate their assistance to African refugees with the appropriate United 
Nations organizations and agencies, the Organization of African Unity (OAU), bilateral 
cooperation organizations and the relevant nongovernmental organizations. In 1982-1983 the 
Organization had provided assistance to 21 countries on the African continent, 18 in the 
African and 3 in the Eastern Mediterranean Region, to enable those countries to cater for the 
requirements of refugees entering their territories. In the African Region assistance to 
refugees had on occasion to be provided through national liberation movements recognized by 
OAU, when those movements were responsible for the structures set up for receiving the 
refugees in the host country. Twenty-one national projects in 8 countries and one regional 
project for technical cooperation, aimed at refugees, had been submitted to the first 
International Conference on Assistance to Refugees in Africa， although the financing of those 
projects had run into serious difficulties. In accordance with United Nations General 
Assembly resolution 37/197, WHO had played an active part, in cooperation with other 
organizations in the United Nations system, in the preparation of 25 draft projects 
concerning 9 countries and one regional plan of action for assistance to refugees in Africa, 
to be submitted to the second International Conference on Assistance to Refugees in Africa, 
which it was to be hoped would find suitable means of financing those projects. 

The Executive Board rioted the report by the Director-General on health assistance to 
refugees in Africa, 

6. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES； Item 21 of the Agenda (Documents 
EB73/27, EB73/27 Add.l, EB73/INF.DOC/1, and EB73/INF.DOC/1 Add.l) 

Mr FURTH (Assistant Director-General said that the Director-General1 s report had been 
presented in two groups of documents； the first group, comprising documents EB73/27 and 
ЕВ73/INF,DOC/1 related to those amendments which were not based on decisions taken by the 
United Nations General Assembly at its session which ended in December 1983, so that it had 
been possible for them to be forwarded to members of the Board in that month. The second 
group, consisting of addenda (Documents EB73/27 Add.l and EB73/INF.DOC/1 Add.l), related to 
amendments consequent on decisions by the General Assembly at its most recent session.二 

In the usual way, the amended rules had involved full consultations with the regional and 
headquarters staff associations and with the regional administrations. Copies of the 
complete Staff Rules, as effective hitherto, were available in the meeting room for members 
of the Board, 

The first group of amendments, reported by the Director-General in document EB73/27, 
were deemed necessary； in order to reflect recommendations made by the United Nations Joint 
Staff Pension Fund in 1982 and decided on by the United Nations General Assembly in the same 
year; and to correct small inaccuracies in the existing text• 

Section 1 of the Director-General1 s report referred to the amendments necessitated by 
the decisions of the United Nations General Assembly taken on the basis of recommendations by 
the United Nations Joint Staff Pension Board. With effect from 1 January 1983, the Pension 
Board had decided to revise its Regulations in regard to the restoration of prior 
contributory service, which was now only possible where that service was of less than five 
years' duration. The Regulations had also been revised in regard to the payment of 
contributions by staff members who wished to remain participants in the Pension Fund during 

1 Resolution EB73.R8. 
2 The documents were subsequently merged with their addenda and are thus reproduced in 

document ЕВ73/1984/REC/l, Annex 4 and its Appendix. 
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periods of leave without pay； such contributions had now to be made concurrently with, 
rather than at the end of, the leave without pay. 

Section 2 of document EB73/27 (document EB73/1984/REC/1, Annex 4, section 3) related to 
two very minor corrections to the Staff Rules, one a printing error in a gross salary figure 
and the other an incorrect reference to a "Section" which should have been an "Article"• 

Section 3 of document EB73/27 (Annex 4, section 4) stated that the budgetary 
implications of those amendments were minimal 一 if indeed they existed at all - and would 
therefore be absorbed within the averages established for staff costs. 

Document EB73/27 Add.1 (Annex 4, section 2) referred to the second group of amendments 
which were necessitated by the decisions of the United Nations General Assembly taken at its 
thirty-eighth session on the basis of recommendations made by the International Civil Service 
Commission. 

Section 1 of the addendum (Annex 4, section 2) described the amendments relating to the 
maximum amount s reimbursable under the education grant and the special education grant for 
disabled children. To keep pace with increased education costs, the maximum reimbursable 
amounts had been raised from US$ 3000 to US东 4500 for the education grant, from USÍ 1100 to 
US$ 1500 for the allowable boarding costs and from US$ 3750 to US$ 6000 for the special 
education grant for disabled children. 

Section 2 (Annex 4, section 4) described the budgetary implications of those amendments 
for 1984 and subsequent years under the regular budget. The implications were very limited 
and since the date of issue of the document, a provisional calculation had been made, showing 
that the total costs to WHO would be less than US$ 200 000, which would be absorbed within 
the averages established for staff costs• 

The Board was invited to consider the composite draft resolution contained in section 3 
of the addendum to document EB73/27, which replaced the resolution contained in section 4 of 
the report itself and therefore covered the amendments described in both those documents. 

The CHAIRMAN invited members to consider the draft resolution set out in section 3 of 
the addendum to document ЕВ73/27. 

The resolution vas adopted•丄 

7. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS AND PSYCHOTROPIC 
SUBSTANCES： Item 15 of the Agenda (Documents EB73/19 and EB73/19 Add.l) 

Dr SARTORIUS (Director, Division of Mental Health), introducing the item reminded 
members that the Convention on Psychotropic Substances, ratified by 77 countries, had been in 
force since August 1976. Activities in response to its obligations under that Convention 
and those under the 1961 Single Convention on Narcotic Drugs had therefore been included in 
WHO 1s programmes throughout the Sixth General Programme of Work. 

During that period much had been learned and something achieved, including the 
development of a methodology for the establishment of the benefit/risk ratio of psychoactive 
drugs and the preparation of some 80 notifications about the recommended level of control of 
specific drugs, which had been made to the Secretary-General of the United Nations for 
submission to the Commission on Narcotic Drugs. In addition, a series of national case 
studies had been published and eight training courses and workshops had been held, involving 
25-130 participants each from about 120 countries• Close and cordial collaboration with the 
United Nations Division of Narcotic Drugs, the International Narcotics Control Board, the 
United Nations Fund for Drug Abuse Control and other relevant bodies in the United Nations 
system and with nongovernmental organizations had been maintained throughout and had proved 
to be of essential importance in the conduct of the programme. Close collaboration had also 
been sought with other relevant WHO programmes. 

Over the years considerable experience had been gained• The Organization had sought 
out individuals and institutions willing and able to work with it in such activities and a 
useful dialogue with industry and with other interested parties had been established• Areas 
in which improvement was thought possible had also been determined• The Director-General1s 
report summarized the experience and suggestions of all those collaborating in the programme, 
with the hope that an improved series of procedures^ might be introduced and used to 
respond to WHO's responsibilities under international drug control treaties during the 
Seventh General Programme of Work and beyond. 

1 Resolution EB73.R9. 
2 See document ЕВ73/1984/REC/l, Annex 5. 
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In drawing up the report, and in many of the activities that had led to the proposals 
presented in it, WHO had been fortunate enough to have the invaluable support of 
Professor Rexed, a member of the International Narcotics Control Board, formerly 
Director-General of the National Board of Health of Sweden and, later, Executive Director of 
the United Nations Fund for Drug Abuse Control. Professor Rexed was a leading public health 
figure who had made many previous contributions to the work of WHO and to public health in 
general, including the creation of the Convention on Psychotropic Drugs. Professor Rexed 
was present at the discussions and he and Dr Khari, who had been dealing with WHO1 s activities 
under the Conventions, would be pleased to answer any questions that members of the Board 
might wish to ask. He welcomed Mrs Oppenheimer and Mr Ramos-Galino, respectively Director 
and Deputy Director of the United Nations Division of Narcotic Drugs, Mr Svane of the 
International Narcotics Control Board and Mr Tongue of the International Council on Alcohol 
and Addictions, who were also present• 

He expressed his appreciation of the guidance and support given over the years by Board 
members to the conduct of activities under the Conventions. 

Mrs OPPENHEIMER (Director, United Nations Division of Narcotic Drugs) said she was 
especially pleased to be present, as it gave her the opportunity to draw attention to the 
close cooperation being developed between WHO and the United Nations Division of Narcotic 
Drugs. Moreover, it gave her the opportunity, on behalf of the Division, to make several 
observations with respect to a decision to be taken by the Board concerning the review 
procedure to be adopted by WHO in future in carrying out its functions as established under 
the international drug control treaties. The proposed review procedure, as well as the 
timetable proposed for its implementation, had been outlined in document EB73/19• She 
wished to present some thoughts on the contents and general objectives of that document as 
seen from the point of view of the Secretary-General of the United Nations in relation to his 
own responsibilities under the treaties. 

The entry into force of the Convention on Psychotropic Substances in August 1976 had 
considerably increased WHO1 s tasks and responsibilities in regard to international drug 
control, and the Organization was called upon to develop new procedures to respond to the 
consequent increase in its workload. The international community as a whole, and the 
Commission on Narcotic Drugs in particular, had a direct interest in the smooth functioning 
of such procedures• Accordingly, the Commission had indicated its concern for the 
establishment of clear and practical methods of review of substances for possible 
international control by adopting a resolution at each of its last two sessions. The first 
of those resolutions was resolution 2(S-Vll), referred to in document EB73/19, in which it 
was reproduced as an annex• In the second resolution, adopted at its thirtieth session in 
February 1983, the Commission had requested WHO to review and urgently assess all 
benzodiazepines currently marketed and to undertake, as soon as possible, the review and 
assessment of amphetamine-type stimulant substances and of barbiturates and non-barbiturate 
sedative-hypnotics (resolution 4 (XXX)). 

In view of the increasing interest in the development of effective procedures, the 
Division of Narcotic Drugs welcomed the timeliness of WHO1s review of the procedures, it 
wished to follow in the accomplishment of its functions under the international drug control 
treaties. 

In response .to the first part of the Commission 1s second resolution, with respect to 
benzodiazepines, WHO had completed its review and assessment and had recommended to the 
Commission that 33 of those substances should be included in Schedule IV of the Convention on 
Psychotropic Substances• The Commission was expected to take a decision on that matter at 
its forthcoming eighth special session, in Vienna in February 1984. Moreover, at the 
express request of WHO 1s Director-General, conveyed in a note verbale dated 18 May 1983, the 
Secretary-General was currently engaged in the collection of data with respect to the second 
element of the Commission 1s request, concerning 30 substances identified by WHO as falling 
into the general category of amphetamine-type stimulants. It was hoped that WHO would be 
able to complete its review of those substances within a reasonable time, so as to enable the 
Commission to examine the WHO assessment at its thirty-first regular session early in 1985. 
She also awaited with interest an indication of when WHO intended to initiate its review of 
barbiturates and non-barbiturate sedative hypnotics, in response to the final element in the 
Commission 1s request• 

In the light of the foregoing considerations, she welcomed, in principle, the procedures 
suggested by WHO for the review of substances as outlined in document EB73/19. However, it 
was necessary to draw a distinction between reviews of substances for possible scheduling 
under the two major Conventions of 1961 and 1971 : while the procedures suggested would seem 
to respond adequately to the requirements of the Single Convention on Narcotic Drugs, 1961, 
certain difficulties might arise with respect to those of the Convention on Psychotropic 
Substances, 1971. The proposed review procedure did not, in her opinion, make clear the 
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differences between the requirements arising under those two Conventions. The differences 
were primarily of concern to the Secretary-General of the United Nations and not to WHO, and 
that might be why the point had not been emphasized in the Director-General1 s report. 

While the proposed review procedure and timetable were naturally matters to be decided 
upon by WHO, an indication of the Secretary-General1 s functions might assist members in 
establishing a practical time schedule. Under the terms of both Conventions, a notification 
proposing scheduling could be made to the Secretary-General by either a State Party to the 
Conventions or by WHO itself. If the original notification was from WHO, the Secretary-
General was merely required to transmit that notification to the Parties to the treaties and 
to the Commission on Narcotic Drugs. It was then for the Commission to take a final 
decision on the matter. However, when the original notification came from a State Party, 
the Secretary-General was required to transmit copies to Parties, and a copy Co WHO for it to 
make a recommendation as to the appropriateness of such scheduling from a scientific and 
medical point of view. WHO1 s recommendation, when received, was also transmitted to the 
Parties and the Commission• The Commission then had before it both the original 
notification and WHO1 s recommendation when it examined the question of scheduling at one of 
its sessions. 

Neither procedure presented any timing problems if the notification in question 
concerned a subs tance being proposed for scheduling as a narcotic drug, since the Secretary-
General 1 s functions under the 1961 Convention did not require any additional action on his 
part. However, the situation was quite different when a notification concerned a substance 
proposed for scheduling under the 1971 Convention. In that case, while WHO1 s assessment and 
recommendation was determinant in respect of medical and scientific matters, the Commission 
was also required to take account of the economic, social, legal, administrative and other 
factors it might consider relevant. Information on those factors had to be collected from 
governments by the Secretary-General. Thus, upon receipt of an original notification 
concerning a psychotropic substance from WHO or of the WHO assessment following â State Party 
notification, the Secretary-General had to begin collecting the other data required by the 
Commission. The shortest time in which such data could in practice be collected was at 
least four months from the date of receipt of WHO1s notification or assessment• Several 
more weeks were then needed to prepare and translate the Secretary-General1 s report 
containing the datá collected. The minimum two-month period requested for study by the 
Commiss ion also had to be respected. Thus, notifications or assessments concerning 
psychotropic subs tances had to be received by the Secretary-General from the Director-General 
of WHO seven months prior to a Commission session. She hoped that members would take into 
consideration that minimum time of seven months when examining the review procedure timetable• 

WHO also had a role to play in reducing drug demand. Given its mandate, it would seem 
especially appropriate for WHO to focus on the establishment of realistic estimates of 
medical requirements for narcotic drugs and psychotropic substances, based on epidemiological 
studies of those diseases for which such substances were, in the Organization1 s opinion, the 
appropriate medical treatment• 

Parallel to the important task of determining the extent of the licit medical demand for 
potentially dependence-producing substances, there was the equally urgent one of developing 
ever better preventive methods to reduce the illicit demand for such substances• In that 
context, she drew attention to the growing success being achieved by the Division of Narcotic 
Drugs in its active relationship with interested nongovernmental organizations in 
consultative status with the United Nations Economic and Social Council It would also, no 
doubt, be highly effective if WHO, through recourse to the expert knowledge and experience of 
those nongovernmental organizations in consultative status with WHO, were to encourage their 
cooperation with medical and paramedical services in Member States, and also to increase the 
dissemination of data on drug abuse prevention in schools and in workplaces. 

She concluded by emphasizing that coordinated efforts would have to be directed at three 
main objectives； (1) limiting supply to the fui filment of medical and scientific 
requirements； (2) combating the illicit traffic; and (3) preventive action through 
education. Failure in any of those areas would leave the extremely difficult task of 
developing programmes to treat and rehabilitate those who had succumbed to drug abuse. 
There was an unfortunately high percentage of recividism among drug abusers who had undergone 
rehabilitation programmes. The high cost of such programmes to society and the high relapse 
rate of those who had received treatment in programmes organized by governments or voluntary 
organizations, reinforced the value of prevention as compared with the Mend-of-<he road11 
solution of treatment arid rehabilitation. 

She hoped that her comments indicated the support that the United Nations Division of 
Narcotic Drugs was ready to give to WHO's efforts to review its current procedures for the 
consideration of substances suggested for international control, and would encourage WHO to 
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devote as many resources as possible to the area of drug dependence, since there was, in her 
Division1s opinion, considerable potential for action by the international community in the 
area of drug-abuse control• 

Professor LAFONTAINE asked whether it would be possible for copies of the text of 
Mrs Oppenheimer1 s statement to be made available to members• It was an excellent statement 
that required с loser study. 

Dr GALAHOV (adviser to Professor Isakov) asked whether the statement could be made 
available before the next meeting of the Board and whether Mrs Oppenheimer would be present 
at that meeting, since he wished to ask her a question. 

The CHAIRMAN assured the previous speakers that Mrs Oppenheimer would be present when 
the discussions were continued at the next meeting and that the Secretariat would make 
available the text of her statement. 

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

The meeting rose at 17h3Q. 



THIRTEENTH MEETING 

Thursday, 19 January 1984, at 9h30 

Chairman： Mrs G. THOMAS 

1. INTERNATIONAL PROGRAMME ON CHEMICAL SAFETY； Item 16 of the Agenda (Document EB73/20) 
(continued from the eleventh meeting, section 3) 

The CHAIRMAN invited the Board to consider the following revised draft resolution on the 
International Programme on Chemical Safety： 

The Executive Board, 
Recalling resolutions WHA30.47, WHA31.28 and EB63.R19 on the evaluation of the 

effects of chemicals on health; 
Having considered the report of the Director-General on the International Programme 

on Chemical Safety； 

Stressing the importance of using chemicals in an environmentally sound manner； 
Recognizing that the international trade in chemicals is worldwide and increasingly 

involves developing countries； 
Aware that the use of chemicals and the resulting pollution of the environment do 

not recognize national boundaries and that it is essential to protect human health and 
the environment from the adverse effects of chemicals； 

Noting the progress already made in achieving the goals set for the Programme by the 
Executive Board in resolution EB63.R19； 

Noting further that the Programme is now established as a collaborative activity 
with the active participation of 17 Member States and that memoranda of understanding 
have been signed on the one hand with 17 Member States for their active participation in 
the Programme and on the other hand between the United Nations Environment Programme, the 
International Labour Organisation and WHO, to make this Programme a broad international 
effort enabling it to address both human health and environmental aspects； 

Noting also that collaboration has been established with the Commission of the 
European Communities, the Council for Mutual Economic Assistance and the Organisation for 
Economic Co-operation and Development； 

Recognizing the need for increased extrabudgetary resources, to allow flexible 
long-term programme development in the light of internationally agreed priorities and 
ensure continuity of staffing for effective implementation of the Programme； 

1. RECOMMENDS that Member States： 

(1) consider establishing national focal points for the Programme in the light of 
their health priorities, if they have not yet done so, as well as appropriate 
mechanisms for coordinating work related to chemical safety； and that those in a 
position to do so identify national institutions to collaborate with the Programme 
and provide them with the necessary resources for this purpose; 
(2) ensure to the best of their economic ability the availability of institutional 
capacity to implement chemical safety measures such as those recommended by the 
Programme； 

(3) cooperate with WHO in conducting epidemiological studies with a view to 
identifying those chemicals, acting singly or in combination, or combinations of 
chemicals and physical and biological factors, which may be detrimental to health 
and the environment ; 
(4) consider, where the necessary scientific and other facilities exist, developing 
national toxicological programmes as a means of promoting comprehensive evaluations 
of the risk of chemicals to health and the environment; 
(5) consider, if they are in a position to do so, increasing their voluntary 
contributions to the Programme from all relevant sources, in a manner which allows 
flexible and long-term programme development； 

-167 -
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2. REQUESTS the Director-General; 
(1) to develop the Programme further along the lines proposed in his report； 

(2) to further encourage the active participation of developing countries in the 
Programme； 
(3) to give particular attention to: 

(a) short- and long-term priorities on the basis of the needs of all Member 
States； 

(b) measures to cooperate with Member States in implementing the Programme, 
including the development of manpower and institutional capacity; 
(c) ensuring close coordination within the Programme and between it and other 
WHO programmes concerned at national, regional and global levels, including the 
application by those programmes of the evaluated information arising from the 
Programme； 

(4) to encourage the increasingly active involvement in the Programme of all the 
WHO regional offices with a view to strengthening the technical cooperation with 
Member States with respect to chemical safety； 

(5) to give priority to continuing, together with the United Nations Environment 
Programme and the International Labour Organisation, negotiations with the Food and 
Agriculture Organization of the United Nations with a view to its joining this 
cooperative Programme； 
(6) to explore, with the United Nations Environment Programme, the International 
Labour Organisation and the donors, what efforts can be made to place funding for 
the Programme on a continuous long-term basis； 

(7) to seek support for the Programme from other sources in a manner which 
guarantees its international character and independence; 
(8) to modify the organizational structure of the Programme as proposed in section 
4 of his report； 

(9) to report to the Board at [a future] / [the seventy-seventh session] on 
progress made in implementing the Programme. 

Dr BORGOHO proposed an amendment to operative paragraph 2(7), to replace the words "from 
other sources11 by the words "from all other possible sources11 • He recalled, in connection 
with operative paragraph 2(9), that he had already spoken in favour of the second of the 
options in square brackets, believing that it would be appropriate for the Director-General to 
report again on what was an important programme, in two years1 time, at the seventy-seventh 
session. 

Professor LAFONTAINE supported the amendment proposed by Dr Borgoño, and agreed that a 
firm date should be established for submission of the report. 

Mr BOYER (adviser to Dr Brandt) said that the wording of the fifth preambular paragraph 
appeared to suggest that the use of chemicals always polluted the environment• He proposed 
that the beginning of the paragraph should be redrafted to read: "Aware that the use of 
chemicals and the pollution of the environment that can result from it 

The resolution, as amended by Dr Borgoflo and Mr Boyer, and with the insertion of the 
words "the seventy-seventh session", was adopted.1 

2. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS AND PSYCHOTROPIC 
SUBSTANCES； Item 15 of the Agenda (Documents EB73/19 and EB73/19 Add.l) (continued from 
the twelfth meeting, section 7) 

Mr SVANE (International Narcotics Control Board) recalled that the International 
Narcotics Control Board (INCB) was an independent treaty organ functioning within the 
framework of the United Nations• Its tasks were to oversee and promote compliance by 
governments with the international drug control treaties and to endeavour both to limit and to 
ensure the availability of drugs placed under international control exclusively for medical 
and scientific purposes. He further recalled that WHO had been given an important function 
in determining INCB1 s composition, since three of the latter1s 13 members were elected by the 
Economic and Social Council from a list of candidates submitted by the Organization. 

WHO1 s role in the international drug control system was a crucial one: the international 
drug control treaties had assigned to it the heavy burden of responsibility for providing the 
medical and scientific recommendations for placing drugs under international control. INCB, 
therefore, had followed with keen interest the proposal before the Board to strengthen WHO1s 
procedures for the review of psychoactive substances for international control. 

1 Resolution EB73.R10. 
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INCB's activities were described in its annual reports. In its report for 1983, INCB 
had concluded inter alia that the international control system as it related to the movement 
of narcotic drugs for licit purposes generally worked satisfactorily. However, as the recent 
past had demonstrated - and as the INCB had pointed out in 1981 in a detailed study of the 
problem - effective control over opiates for licit use might be seriously jeopardized if a 
balance between the demand for and supply of those substances was not maintained. After 
several years of overproduction of licit opiates, a balance between production and demand had 
been attained in 1982 and 1983. Nevertheless, the forecasts for 1984 appeared to indicate 
that a return to overproduction was likely. INCB felt therefore that it would be desirable 
for the countries chiefly concerned to consult on ways and means of solving that grave 
problem, and had proposed a number of questions for consideration. INCB stood ready to 
assist in the provision of all relevant information and advice in order to facilitate 
governments1 discussions of those questions. 

With regard to the control of psychotropic substances, INCB1 s annual report had noted 
some progress. As had been reported to WHO in January 1983, the voluntary control measures 
recommended by INCB and endorsed by the Economic and Social Council had met with a most 
favourable response on the part of governments• INCB1 s proposal had been to establish -
corresponding to the mandatory system for narcotic drugs under the Single Convention - a 
voluntary system of assessments of countries1 legitimate requirements for psychotropic 
substances controlled under Schedule II of the 1971 Convention, To date, more than 120 
governments had submitted such assessments, and most governmments - also on a voluntary basis 
- w e r e submitting quarterly statistics on international trade in Schedule II substances. On 
the basis of those data, governments had cooperated among themselves and with INCB, with the 
result that the diversion of, for instance, methaqualone had been reduced; that result would 
not have been obtained if methaqualone had not in 1979 been rescheduled from Schedule IV to 
the stricter Schedule II, as WHO had recommended. 

Traffickers could be expected to make substitutes available. Data provided by 
governments showed that some drugs with psychotropic properties which were under national 
control in many countries, but not under international control - in particular diazepam - were 
being increasingly abused and trafficked• Governments would wish to consider those 
developments carefully with a view to taking timely national and international action to 
impose adequate control for the prevention of widespread abuse. As members were well aware 
from the Director-General's report (document ЕВ73/19),^ WHO had during 1983 provided the 
scientific and medical recommendations required under the Single Convention and the 1971 
Convention as a precondition for the Commission on Narcotic Drugs to place a number of drugs 
under international control. Among the 33 benzodiazepines recommended for control under the 
1971 Convention was diazepam. 

INCB looked forward to continuing its close relationship with WHO, The two bodies1 

respective obligations under the international treaties aimed at ensuring the control and the 
safe use of drugs provided a good example of coordinated international action for the benefit 
of health for all. 

Mr TONGUE (International Council on Alcohol and Addictions (ICAA)), speaking at the 
invitation of the Chairman, said that drug abuse, that ever-expanding menace, was inflicting 
increasing damage on contemporary society. The magnitude of the problem had necessitated 
concerted action by the international community• His organization therefore welcomed the 
proposals contained in document ЕБ73/19, which provided for a more formalized and systematic 
review of psychoactive drugs for international control• In view particularly of section 
2.4.7 of the document, he wished to reiterate his organization1s continued interest in and 
support for WHO'S activities in that area. 

In that context, he drew attention to some of ICAA1s collaborative activities. As early 
as 1978, in Warsaw, WHO1 s representative had addressed participants at the thirty-second 
International Congress on Alcohol and Drug Dependence, pointing out the responsibilities of 
professionals in the various disciplines concerned in the implementation of the international 
treaties and the need for cooperation in that area• 

In 1980 a working group had been convened in Toronto in cooperation with WHO and the 
Addiction Research Foundation of Ontario (WHO collaborating centre) to examine the issues 
surrounding the development of the 1971 Convention on Psychotropic Substances, including the 
problems and benefits of the treaty, arid to consider how the problems deriving from 
implementation could be solved. 

As a follow-up to those deliberations, two other working groups had been convened by ICAA 
in 1982, one to study the possibilities of formulating a simplified and concise international 
drug control system and the other to discuss the problems of the abuse of psychotropic 

1 Reproduced in part in document ЕВ73/1984/REC/1, Annex 5. 
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substances in developing countries, with special reference to the benzodiazepines• The 
reports of both those groups had been published and distributed. 

In January 1983, ICAA had organized the first international, interdisciplinary conference 
on khat in Madagascar. Although khat was not a substance at present under international 
control, he mentioned it because, as the Regional Director for the Eastern Mediterranean had 
indicated earlier, it had been under consideration particularly in those countries where it 
was used. The conference in Madagascar had been followed by a meeting in October 1983 in 
Somalia, organized by WHO1 s Regional Office for the Eastern Mediterranean, in which ICAA had 
collaborated. He assured WHO of ICAA1s willingness and readiness to embark upon an 
examination of innovative approaches in that area within the framework of the existing 
collaborative arrangement with WHO. 

ICAA would be pleased to continue to furnish WHO with any pertinent information that came 
to its attention through the already established channels. In that context, the information 
gathered from developing countries on the latest patterns and trends of drug abuse might be of 
particular interest. Collaboration between WHO and ICAA might be further developed through 
special working or consultation groups to be convened in cooperation between the two 
organizations. ICAA institutes and congresses might also offer potential for that purpose 
since they were attended by many of the medical and paramedical services from the various 
countries. 

He pointed out that the activities of two ICAA sections, covering respectively 
epidemiological research on drug dependence and biomedical research on drugs, might be of 
special interest to WHO and might have direct relevance to work on the review of psychoactive 
drugs. 

ICAA looked forward to continuing its representation at WHO meetings on drug dependence, 
and especially welcomed the proposal that the Expert Committee on Drug Dependence should meet 
annually. In conclusion, he expressed ICAA1s willingness and desire to continue to work very 
closely with WHO. 

Dr GALAHOV (adviser to Professor Isakov) thanked the Director-General for his report, and 
expressed appreciation of the information provided by the Director of the United Nations 
Division of Narcotic Drugs• He had no quarrel with the Director-Generalas report as a whole, 
but was in some doubt concerning the recommendation (reflected in paragraph 2.4.13), that one 
of the criteria for the selection of substances for review should be "evidence of illicit 
manufacture or diversion of a drug at international level"• In his view, that consideration, 
undoubtedly important, was of more concern to the specialized organs of the United Nations, 
and in the first place to the Commission on Narcotic Drugs, than to WHO. In its own choice 
of substances for review, WHO should - he believed - be more concerned with the degree of 
damage done to health and to health care by the various substances. More generally, he 
considered that the problem should be examined in the light of the provisions of resolution 
WHA33.27. 

r 
Mr GRIMSSON thanked the Director-General for his clear and concise report, and welcomed 

the plans to improve and formalize the Organization1s mechanism for evaluating psychoactive 
drugs. Such improvement would ultimately be beneficial to Member States, particularly those 
whose facilities for the evaluation of narcotic and psychotropic substances were poor. He 
supported the proposed evaluation and decision-making sequence and trusted that the elements 
in that sequence would be adequate. 

Despite what had been said by the Director of the United Nations Division of Narcotic 
Drugs regarding the narrow time limits for the decision-making phase, he thought that the 
actual time allowed was of less importance than the principle of formalizing the procedure 
along the lines set out in document ЕВ73/19. Finally, he welcomed the recently issued 
Guidelines for the control of narcotic and psychotropic substances in the context of the 
international treaties, which he was sure would prove useful to Member States.^~ 

Professor NAJERA thanked the Director-General for his comprehensive report on what was a 
complex subject. In his view, it was necessary to continue discussions on how best to tackle 
the prevention of addiction, and he did not think sufficient efforts were being made to 
understand the social causes of addiction. Since it was practically impossible to prevent 
addiction, WHO should focus its work on epidemiological studies, particularly 
socioepidemiological studies, which would make it possible to identify the real roots of the 
problem. Such identification would be of greater value than any insistence on legal measures. 

1 Rexed, B. et al. Guidelines for the control of narcotic and psychotropic substances 
in the context of the international treaties, Geneva, World Health Organization, 1984. 



SUMMARY RECORDS : THIRTEENTH MEETING 171 

Dr BORGONO also expressed appreciation of the Director-General1 s report and of the 
statements by previous speakers. 

Chile was in favour of including benzodiazepines in Schedule IV of the 1971 Convention 
and it had been acting accordingly for some time• However, he had been informed that a 
United Nations study, to which 61 countries had responded had shown only 8 in agreement with, 
and the vast majority against, such scheduling. He would like to know the reasons for that 
disagreement since, in the case of his own country, inclusion of the drug in Schedule IV 
caused no problems； perhaps the Secretariat could provide further information? 

Dr ZHANG Yine (alternate to Dr Xu Shouren) joined in expressing appreciation of the 
statement by the Director of the United Nations Division of Narcotic Drugs and welcomed the 
interest shown by WHO in the problem of narcotic drugs and psychotropic substances• From the 
evidence collected by the review group, it would seem that substances such as diazepam were 
being more and more widely used, and were causing dependence problems • He therefore 
supported the proposal that such substances should be made subject to control under the 1971 
Convention; such a measure would be of great benefit from the technical, scientific and 
political points of view alike. 

He suggested that WHO should cooperate with ministries of health of the Member States 
concerned in setting up centres for drug dependence and in assembling documentation, on the 
dependence phenomenon, as well as in collecting laboratory data so that the problem could be 
viewed more objectively. He further suggested that the members of the expert committee on 
drug dependence which was to study those matters should be prominent specialists in the fields 
of medicine and pharmaceuticals, capable of taking responsible and balanced decisions. He 
had recently participated as an observer in meetings of United Nations bodies concerned with 
the problem of drug control, and hoped to be able to collaborate further with them in the 
future. 

Professor LAFONTAINE joined with Dr Borgoflo in wondering why attitudes to scheduling 
under Schedule IV varied so much. He agreed with the previous speaker that it was important 
not to confine consideration to the purely psychotropic aspects； in that connection it was 
important to consider also other possible hazards of a whole series of substances, notably 
diazepam, which appeared to be far from harmless from the genetic point of view, and the 
barbiturates, which gave rise to a number of problems• There should be joint action by 
psychiatrists and experts in psychotropic substances on the one hand, and pharmacologists on 
the other, action which could if necessary be taken by stages, but which should be as 
far-ranging as possible, while at the same time proceeding with the necessary caution. 

His final remark concerned problems of cure. He believed that not enough effort was 
being made to discover why people became drug-dependent, and how such dependence could be 
controlled； that matter was, of course, related to the issue of research. The organizations 
concerned should investigate all the contributory factors, including stress, which he had 
mentioned at the tenth meeting during the discussion of the progress reports on the activities 
of the WHO Advisory Committees on Medical Research. 

Dr AL-TAWEEL said that Iraq already imposed very stringent controls on the circulation of 
drugs and psychotropic substances• However, it was now concerned over what had become a very 
widespread problem, namely the abuse of a certain glue used for industrial products• There 
was no legal sanction against its use; abuse had become a problem not only for his own 
country but for other countries of the Region; the question had been brought up at the recent 
meeting of Sub-Committee A of the Regional Committee in Amman. He would be glad if bodies 
which were competent in the field could provide some clarification on the subject, and also if 
other countries could share their experiences in that regard. 

Dr JOGEZAI congratulated the Director-General and his staff on a highly informative 
report. The increasing number of psychotropic substances coming on to the market justified a 
review of international procedures for their control. He noted the account given in the 
report of the Seventh and Eighth Reviews of psychoactive substances, and also the 
recommendations by the Director-General, but said that it was not yet clear to him how those 
recommendations would be received at the forthcoming session of the Commission on Narcotic 
Drugs in Vienna. 

He considered that, under the present drug control system, WHO1 s position was highly 
anomalous, since although its recommendations might have a sound scientific basis, they might 
nevertheless not be accepted by the Commission for legal and administrative reasons. The 
facts set out in paragraph 1.6.2 of the report, concerning the scheduling of benzodiazepines, 
were revealing in that respect, nevertheless WHO was being asked to shoulder greater and 
greater responsibilities. 
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He appreciated the steps taken by WHO to solve the problem of drug abuse, notably its 
efforts to educate physicians and pharmacists in the rational use of psychoactive drugs, and 
also its efforts to promote awareness of the need to collect information on social and public 
health problems. The guidelines for the WHO review of psychoactive drugs, and the new 
procedure described, were most valuable. He also appreciated the initiative taken in issuing 
the Guidelines giving details of the structure of the drug control system; that brochure 
should be very useful for governments and should be widely distributed among Member countries. 

He warmly supported all the activities being undertaken by the Director-General in that 
area, knowing full well that those activities were subject to a variety of constraints. 

Mr BOYER (adviser to Dr Brandt) expressed his satisfaction with the new guidelines 
proposed for WHO1 s review of psychoactive substances for international control. He had in 
the past expressed some concern about those procedures, as had the United Nations Commission 
on Narcotic Drugs both in 1982 and 1983, and the proposed changes substantially met that 
concern. He hoped that any resolution adopted by the Board in the matter could include 
endorsement of resolution 2(S-VII) by the Commission. He had high hopes that the changes 
proposed would bring great improvements and that they would enhance WHO1 s functions under the 
international drug control treaties. 

He urged that the group actually performing the review of psychoactive substances should 
be composed of recognized experts in the fields of drug abuse, pharmacology and epidemiology, 
and chosen in such a way as to ensure maximum objectivity. He would be interested in any 
comments from the Secretariat on how the composition of current review groups might change 
under the new system, and in particular whether panel members would be primarily academic 
experts, or whether they would also include scientists from governments and industry• The 
data to be considered by the expert committee should be of the highest possible quality, drawn 
from all relevant sources - not only WHO collaborating centres, but also nongovernmental 
organizations, including consumer groups, and industry. Requests for such data ought to be 
framed in a somewhat more elaborate and formal way than at present ; for example, 
manufacturers of substances under review should be specifically requested by WHO or the United 
Nations to provide information on indications of use for individual drugs, reports of abuse 
episodes for those drugs, and recommendations on how they might be made safer by different 
handling and use. He also hoped that WHO collaborating centres would help in ensuring that 
all the data was as accurate and as up to date as possible• 

Requests for information directed to Member States should also be made more specific so 
that better intercountry comparability of data could be ensured; Member States should, 
moreover, address themselves to those inquiries with the utmost seriousness. Where the 
United Nations and WHO were concerned, inquiries might take the form of a specific 
questionnaire which would enable States to have a better idea of how to address the issues； 
he had a number of suggestions in that connection, which he would be pleased to communicate to 
the Secretariat• Once data had been submitted, a summary should be prepared for use by the 
expert committee, by staff of the United Nations, WHO, and expert consultants; 
nongovernmental bodies and other interested parties should also have the opportunity to 
present their views. The criteria used by the expert committee in making recommendations for 
scheduling should be those outlined in the report of the meeting of advisers, held in Geneva 
from 4 to 8 October 1976, which had defined the functions and responsibilities of WHO in the 
implementation of the 1971 Convention (document ОМН/76.6). 

He drew attention to a phrase in paragraph 2.1.3 of the report which in his view was 
misleading. The Commission1s request to WHO to analyse data concerning the usefulness of 
drugs in medical therapy had been interpreted as a request for an analysis of their 
"therapeutic advantages", which was a different matter entirely. If the report was 
reprinted, that gloss in brackets should be deleted. 

Since the adoption of a WHO recommendation by the Commission on Narcotic Drugs 
constituted a step which had a potentially major impact from the social, economic and public 
health points of view, the expert committee would need to establish a full rationale for its 
recommendations, and to make available the documentation on which those recommendations were 
based• The recent report of the Eighth Review concerning benzodiazepines marked a great 
improvement over past efforts, but even in that case the recommendations on some lesser-known 
substances might have been more fully justified. Indeed, all documentation considered by the 
expert committee should be made available at WHO headquarters to any interested party on 
request. It was important that members of the Commission on Narcotic Drugs should have 
adequate time and full information available to them prior to taking decisions at each 
meeting, and he welcomed the fact that the new timing of the expert committee meetings would 
allow ample time for the collection of data prior to each review, and for the dissemination of 
information on final recommendations. In that connection, he asked whether it would be 
possible to hold a review in the spring of 1984, as previously planned• He hoped that the 
reply would be affirmative. 
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He strongly believed that the Commission on Narcotic Drugs should be involved on a 
regular basis in advising on the substances to be reviewed by WHO, and on the priority order 
for their consideration by WHO. If there was an exceptional number of urgent requests for 
review, he hoped that the expert committee would be given enough flexibility to meet more than 
once a year; he also hoped that the agenda of each meeting of the WHO expert committee would 
be made available as early as possible, and would allow for the incorporation of any urgent 
items should the need arise. 

He believed that the proposed new procedures would be of great value in furthering action 
regarding psychoactive substances, and hoped that WHO staff would implement them in the spirit 
of the Board1 s discussion. 

The Guidelines for the control of narcotic and psychotropic substances, which had just 
been distributed, constituted an excellent publication which would serve as a valuable guide 
to Member countries on how to implement the two international conventions. He commended it 
to all members of the Board, suggesting that it might also be distributed to interested 
nongovernmental organizations• Great efforts should be made to ensure that Member States 
gave it the serious attention it deserved• 

Overall, developments over the past year, and particularly the introduction of the new 
procedures, represented a substantial step forward for WHO on a most important issue; he 
hoped that progress would continue. He urged Member States to give due emphasis, when 
designing their country programmes, to the problem of drug abuse, so that even greater 
attention might be given to the subject in WHO1s next biennial cycle. 

Dr QUAMINA thanked the Director-General for his report, and expressed appreciation of the 
statement by the Director of the United Nations Division of Narcotic Drugs. 

She was glad to note that WHO had been able to respond to the need for more formalized 
action for the control of psychoactive substances, by providing the necessary expert 
information based on health factors. She agreed with the previous speaker on the importance 
of ensuring that the expert committee was composed of people of high calibre, since the 
reputation of the Organization would greatly depend upon the quality of the advice given. 
She also appreciated the Guidelines produced by WHO for Member States on implementation of the 
two conventions for the control of psychoactive substances. However, although many Member 
States had legislation which ensured adequate control of such substances, that legislation 
often did not permit them to provide all the data requested by the International Narcotics 
Control Board in its questionnaires. Many States would welcome legal advice on how to draft 
the necessary changes in their legislation to overcome that problem. 

She agreed that greater attention should be paid to the illicit trade in drugs, and also 
to the use made of narcotic drugs and psychoactive substances by health workers• The 
Director-General was to be congratulated on the initiatives he had taken in providing seminars 
and workshops for physicians and health workers on the rational use of such substances. 
Those measures should be extended to include teachers in medical schools, in order to instil 
in doctors good prescribing practice in regard to the vast battery of drugs which was now 
available. 

She expressed concern at the situation regarding control of illicit drug traffic in her 
subregion; she feared that in fact such traffic was on the increase, particularly in regard 
to cocaine. While cannabis could be considered almost as a part of the culture of the 
subregion, the introduction of a foreign element, namely cocaine, was a cause for alarm. The 
problem was one which should be dealt with first and foremost through education of the young, 
and she would be grateful for any advice in that connection. 

Professor ROUX thanked the Director-General for his important report, and fully endorsed 
the principles it contained. He was also grateful for the statement by the Director of the 
United Nations Division of Narcotic Drugs, which had answered a number of questions. The new 
procedure would be valuable in extending participation in the work of scheduling of substances. 

However, once the new system was established, it would be difficult to change it; it was 
therefore important to take care at the very outset to deal with certain apparently small 
details which could eventually prove to be of major significance. Particular attention 
should be paid to the constitution and functioning of the various working groups envisaged. 
For example, how would the working group on programme planning be constituted and how would it 
function? And what would be the composition of the advisory panel from which members of the 
expert committee on drug dependence would be drawn? The criteria used in selecting the 
members of those bodies, and the range of expertise they should represent, should also be 
clearly specified in advance. 

There were a whole series of problems in connection with the setting up of the expert 
committee: for example, under what circumstances would Member States be consulted? How was 
the chairman of the expert committee, who should be an eminent and well-established figure in 
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the research field, to be chosen? Since the new system was of great importance, due emphasis 
should be given to the machinery by which it was to operate and to the financial resources 
needed to establish it. 

On the more general question of narcotic drugs and psychotropic substances, he suggested 
that insufficient attention had been given to the problem posed by a whole series of 
substances, which were not primarily considered as narcotic or psychotropic drugs but were in 
fact utilized as such by addicts; he had in mind some of the substances used for the 
treatment of pulmonary diseases, for example. Medical practitioners should be made more 
aware of their responsibilities where the use of such medicaments was concerned, and 
especially in the use of psychotropic substances, which were in fact often prescribed where 
there had been failure in other forms of treatment of a number of psychosomatic illnesses, or 
to treat behavioural disorders which it should be possible to handle by other means. 
Vigorous efforts should be made, addressed to teachers, physicians and health workers in 
general, to remedy that state of affairs. 

Dr Al-Taweel had drawn attention to a problem which was becoming increasingly serious in 
France, alsoэ namely the abuse of substances normally used as solvents, in adhesives for 
instance• Young people in particular were becoming more and more aware of the hallucinogenic 
properties of those substances; that was a very alarming development because they could and 
had proved to have fatal effects. There was 110 easy solution to the problem, since the 
substances in question were widely used and marketed； they could not simply be withdrawn from 
circulation; he confessed himself powerless, for the moment, to offer suggestions in that 
connection. 

Mr RAMOS-GALINO (Deputy Director, United Nations Division of Narcotic Drugs) in reply to 
Dr Borgoño1 s question, said that he knew of no document which stated that countries had 
expressed opposition to international control of benzodiazepines• On the other hand, a note 
prepared by the Secretary-General for the eighth special session of the Commission on Narcotic 
Drugs (document E/CN.7/1984/3) provided a summary of comments from governments on that 
subject• He quoted paragraph 136, which stated inter alia that of the 76 governments which 
had responded to the Secretary-General1 s request to submit information, 59 exercised control 
of benzodiazepines through regulations requiring specific medical prescriptions, one required 
prescriptions for some but not for others, while the remaining 16 governments had not 
specifically reported prescription requirements. The widespread requirements for 
prescription were occasionally supplemented by additional control measures at the national 
level. Paragraph 139 of the same document stated inter alia that, of the 60 governments 
which had reported national control through prescription, relatively few had advanced an 
opinion concerning scheduling under the 1971 Convention； Austria, Belgium, Canada and France 
believed that there might be grounds for tightening and improving national controls and that 
that action might be sufficient； Belgium, the Federal Republic of Germany and Switzerland 
stated that they did not believe control under the Convention on Psychotropic Substances was 
called for； Austria stated that control under that Convention might not be required at the 
present time； and Denmark was of the opinion that control of benzodiazepines under the 
provisions of the Convention would hardly affect their abuse. Of course many other 
governments had not expressed an opinion at that particular time as to whether international 
control of benzodiazepines was called for； those cited were the only ones that expressed 
themselves against international control under the 1971 Convention. 

Dr REGMI said that the issue of abuse of narcotic drugs and psychotropic substances 
involved both general legal, social and cultural considerations and the health of the 
individual and the wellbeing of families. Developing countries, already suffering the 
effects of communicable diseases and malnutrition, were also increasingly confronted with the 
problem of drug abuse. 

The importance of human life was paramount； anything which, directly or indirectly, 
affected human health should be thoroughly reviewed and priority accorded to action to 
safeguard human life. Unfortunately however, it would appear, from paragraph 1,6.2 of the 
report before the Board, that the two recommendations by the Director-General to place 
26 benzodiazepines under Schedule IV of the 1971 Convention had not been successful. He 
hoped that future recommendations would be better received. Concerning the first sentence of 
paragraph 1.7.3, on the control of preparations marketed only in the manufacturing country, he 
submitted that even where that was the intention, measures of surveillance were none the less 
necessary to prevent such drugs being exported. 

Particular attention should be paid to ensuring the frequent review of narcotic and 
psychotropic substances by having experts examine the useful or harmful effects they might 
have• At present the need was greater for wider epidemiological studies of the social 
aspects than for mere limitation. Drug supply channels should be narrowed down, with WHO 
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making relevant suggestions to governments in that respect. Regular orientation to young 
doctors and frequent seminars on the topic would be timely and valuable, and health education 
in schools and universities was a prime requirement• 

Dr WAHEED said that, although the precise causes for concern about drugs might vary from 
region to region, the topic as a whole was one of importance to all countries• The 
suggestions contained in the Director-General1 s report were very sound, and he fully endorsed 
them. 

The increasing use of psychotropic drugs in the Maldives was becoming a major health 
problem. Benzodiazepines in particular were being increasingly prescribed by physicians, who 
too frequently had little regard for the public health aspect involved. Moreover, although 
regulations were in force to prevent such drugs being sold except under prescription, it was 
in practice possible to obtain them over the counter, and they were becoming commonplace in 
many households. In many cases, the drugs were being made available to persons who did not 
need so much medical as social assistance. 

Sophisticated drugs were increasingly being introduced in countries which, because of 
their very limited budgets, could not really afford to import such drugs. Governments were 
none the less under pressure from medical practitioners to import them. In the Maldives, a 
list of essential drugs had recently been issued, which included only two imported 
benzodiazepines. However, in practice, health practitioners were continuing to prescribe 
costly and sophisticated drugs in increasing amounts. The voluntary national control system 
had therefore failed in that country and probably also in others in the same region. 
International action was necessary and WHO had an essential role to play in the scheduling of 
drugs in order to prevent non-essential drugs being forced on countries which could not afford 
them. 

Dr ALBORNOZ said that the social and individual health problems connected with the use of 
narcotic and psychotropic substances were becoming increasingly serious, in view not only of 
the epidemiological but the commercial aspects of the question. Dr Quamina had already 
referred to the problems which existed in the Americas and which highlighted the need for 
international organizations to establish basic principles for use as global guidelines. 

It appeared, from both the statement made by the Director of the United Nations Division 
of Narcotic Drugs and Mr Boyer1s comments on it, that WHO had not been responding fully to the 
concern expressed by other international organizations and had not been keeping pace with 
their studies on the topic• He would welcome some clarification on that point• 

Dr SARTORIUS (Director, Division of Mental Health) said, in relation to the concern 
expressed by Mrs Oppenheimer about the timing of the review, that it should be possible to 
have the report ready by 31 May, rather than by 30 June as stated in document EB73/19, which 
would allow the United Nations Division of Narcotic Drugs sufficient time to take the 
necessary action. 

Concerning the review of amphetamines to which the Director, United Nations Division of 
Narcotic Drugs, and others had referred, it should be possible to carry out at least a partial 
review of substances on the basis of information currently available, as foreseen in 
Article 2, paragraph 3 of the 1971 Convention. 

It was very satisfying to note the interest of the United Nations Division of Narcotic 
Drugs and nongovernmental organizations in the development of a drug abuse prevention and 
treatment programme. 

Professor Lafontaine, Professor Nájera and Dr Zhang had emphasized the need for research 
on drug dependence and for data on epidemiological aspects and social determinants of the drug 
dependence problem. A number of documents had been issued by WHO on the subject, the most 
recent being on drug problems in the sociocultural context.^ A series of WHO Offset 
Publications on ways in which epidemiological studies on drug abuse could be carried out at 
country level had been issued and could be made available.2 

1 Edwards, G. & Arif, A. ed. Drug problems in the sociocultural context. A basis 
for policies and programme planning. Geneva) World Health Organization, 1980 (Public Health 
Papers, No. 73)• 

2 A methodology for student drug-use surveys, Geneva, World Health Organization, 1980 
(WHO Offset Publication No, 50)； Johnston L. D. Review of general population surveys of 
drug abuse, Geneva, World Health Organization, 1980 (WHO Offset Publication No. 52); 
Rootman, I. & Hughes, P. H. Drug abuse reporting systems, Geneva, World Health Organization, 
1980 (WHO Offset Publication No. 55);~Hughes, P. H. et al. Core data for epidemiological 
studies of nonmedical drug use, Geneva, World Health Organization,1980 (WHO Offset~ 
Publication No. 56)；Smart, R. G. et al. Drug use among non-student youth, Geneva, World 
Health Organization, 1981 (WHO Offset Publication No. 60)• 
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The programme of research and training on biobehavioural sciences and mental health contained 
research activities dealing with drug dependence, and giving major emphasis to the creation of 
infrastructure for research, particularly in developing countries. 

Concerning the question raised by Mr Boyer and Professor Roux on the selection of experts 
for the expert committee, specific criteria had been established and were contained in Basic 
Documents in the Regulations for Expert Advisory Panels and Committees• In addition, in 
resolution EB69.R9, the Director-General had been specifically requested to include the 
activities of WHO under the international conventions and work on narcotics in the agenda of 
the Executive Board, which would offer members of the Executive Board an opportunity to give 
further guidance on the matter. Disciplines which it was believed would be particularly 
relevant were public health, pharmacology, psychiatry, epidemiology and possibly behavioural 
science； others could be added at a later stage, depending on the committee1 s agenda. 
Particular attention would be paid to avoiding any conflict of interests of the members of 
expert panels constituting the expert committee• 

Professor REXED (International Narcotics Control Board), responding to Dr Galahov's 
remarks on the criteria for selection of substances for review, said that the working group on 
the guidelines for the WHO review, in its report on its meeting in 1983, had proposed a number 
of criteria that would be found in paragraph 2.4.13 of the Director-General1 s report• Those 
proposals, among others on the same subject, would be discussed at the first meeting of the 
working group on programme planning to be held in March 1984. That group would make a full 
review of the practical details of all the work in which WHO would be involved, including the 
formulation of workable criteria. The Board1 s comments on selection criteria would be taken 
into account in those discussions. 

Mr Boyer had commented on the specific questions that would appear on the questionnaires 
to be sent to industry and to governments to generate the input information to be discussed by 
the programme planning group and the expert committee. It was intended to take particular 
care to draft those questions very clearly and precisely in order to avoid any confusion about 
the kind of information that was wanted for the review. Further collaboration would be 
required with the United Nations Division of Narcotic Drugs in respect of the questions to be 
put to governments on epidemiological matters. 

One important aspect of the new review process was the even more active collaboration it 
had brought into being between WHO, the Commission on Narcotic Drugs and the Division of 
Narcotic Drugs• A feedback of information would be provided from WHO to the Commission and 
the Division, which in turn would provide guidance and comments on the selection of substances 
and the way in which governments should be involved in collecting further information. 

He hoped that what he had said had also answered Professor Roux1 s question on selection 
criteria. 

In reply to Professor Lafontaine, who had wanted the review also to look into aspects 
other than those directly related to the pharmacological and chemical properties of 
substances, he said that broadening the base of data collection and seeking broader responses 
from governments would ensure that the review was a very wide-ranging one. 

In response to a comment by Mr Boyer, he said that the documentation containing all the 
scientific facts on which a final recommendation for control of one or more drugs would be 
based would gradually be compiled during the course of the review. Every effort would be 
made to include all relevant information in the documentation, which should be ready in time 
for consideration by the expert committee, after which it would be sent by the 
Director-General with the appropriate notification to the Secretary-General of the United 
Nations for distribution to governments to enable them to discuss its contents during the 
period before the next meeting of the Commission. If successful, that process would provide 
a clear rationale for the type of control or exemption from control that WHO would propose to 
governments. 

With regard to a further query from Mr Boyer, the words "therapeutic advantages" in 
brackets in paragraph 2.1.3 of the Director-General•s report, represented alternative wording 
that had appeared in the two sections of the part of the relevant resolution that had been 
summarized in that paragraph. He agreed with Mr Boyer that it would be less confusing if 
they were removed• 

Dr KHAN (United Nations Treaties concerning Psychotropic and Narcotic Drugs) said that 
the Secretariat was most grateful for the very useful comments that members of the Board had 
made • 

Replying to Dr Borgoño1s question relating to the reasons for the rejection of WHO1 s 
recommendations in Vienna, he said that the requisite number of 20 votes needed for acceptance 
had not been obtained, because 5 representatives had voted against them and 7 had abstained. 
One reason given was that, as the developed countries exercised control over the 
benzodiazepines by making them available to the public on prescription only, they felt that 
that was the way the developing countries should tackle the problem themselves. 
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With regard to the major impact that the training given to physicians could have on the 
rational use of psychotropic drugs, as some speakers had pointed out, the WHO Secretariat had 
already demonstrated its recognition of that fact by organizing eight seminars and symposiums 
in different countries, in which participants from 120 countries had been informed of the 
dangers of what were, in fact, in some contexts, very useful drugs. As an outcome of 
resolution EB69.R9, adopted by the Board in 1982, a meeting would take place in Moscow in 
October 1984, funded by UNFDAC, at which the problem would be considered further. It was 
hoped that the meeting would be attended by representatives from the pharmaceutical industry, 
the medical schools and the various professions involved. 

Mr Boyer had referred to the document on the functions and responsibilities of WHO under 
the international drug control treaties produced in 1976 by the Office of Mental Health as it 
then was; that document had been considered by each review meeting held since, was still 
valid and would continue to be used• 

He wished to reassure Dr Albornoz, who had commented that WHO appeared to be lagging 
behind the other agencies, that all the agencies concerned were, in fact, collaborating very 
closely on the subject. 

Dr ARIF (Drug Dependence) said that, of the epidemiological studies mentioned by 
Dr Sartorius, those published in the WHO Offset Publication series were available in English 
and French, and the Public Health Paper in English, French and Spanish. 

In reply to the comments by the Director of the United Nations Division of Narcotic 
Drugs, and Professor Nájera on the prevention of drug dependence, he said that WHO was giving 
the highest priority to the subject, an important question that had also been referred to by 
several other speakers. A project for the development of strategies and guidelines on the 
prevention of drug abuse, had been launched two-and-a-half years ago in collaboration with the 
United Nations Division of Narcotic Drugs, UNESCO, and 36 Member States. A first draft of 
the relevant report was to be submitted to an advisory group meeting scheduled for June 1984, 
and a final draft was to be published before the end of 1984. With regard to physician 
education and training, WHO had approved a project for the development of a manual and 
guidelines for teaching on the problem of drug dependence and alcohol-related problems 
(problems with whose management medical graduates were notoriously unfamiliar) to 
undergraduates at medical, pharmaceutical and other health educational establishments. The 
third draft of the manual, which had been prepared in collaboration with 110 collaborators 
throughout the world and with all WHO collaborating centres, was ready and, after further 
review, was to be published in 1985. 

Dr Quamina had referred to cocaine, currently a major problem not only in developed but 
also in developing countries• An inter-American seminar on cocaine had been held in 1979 
with the collaboration of UNFDAC and the United Nations Division of Narcotic Drugs, and had 
received financial support from the State Department of the United States of America. The 
report on that meeting was available in English and Spanish. In 1983, as a result of many 
requests, WHO had approved a project, "Adverse health effects of cocaine and cocaine paste 
smoking", to look into the harmful effects of cocaine and the growing practice of smoking coca 
paste, a readily available and cheap by-product of refining cocaine• Work on the latter 
problem was being carried out by the WHO collaborating centre in Mexico. An advisory group 
on cocaine and coca paste smoking would be meeting in 1984. The project was being 
implemented in с lose collaboration with РАНО and WHO collaborating centres. 

The problem of abuse of solvents as inhalants, as Dr Al-Taweel and Professor Roux had 
mentioned, was another widespread problem. WHO had been looking into it for some time in 
collaboration with the collaborating centre in Mexico. More recently, WHO had, through the 
regional offices, received many requests from Member States for information on such 
substances. From 1984 WHO was studying the problem globally in collaboration with the 
regional offices and five collaborating centres. That study was concerned with the 
epidemiological aspects of abuse of solvents as inhalants and its health consequences and 
would produce a report that would be of assistance to Member States in dealing with the 
problem. 

Mrs OPPENHEIMER (Director, United Nations Division of Narcotic Drugs) said that she and 
her colleague had been particularly interest and heartened by the very interesting and 
supportive debate on the Director-General1 s report. 

She would like to dispel any doubts that had arisen in the mind of Dr Albornoz concerning 
the arrangements for the implementation of the new proposals set forth in the Director-
General 1 s report. The United Nations Division of Narcotic Drugs served as the secretariat 
for the Commission on Narcotic Drugs; in that capacity the Division was concerned to put 
before the Executive Board the considerations that had moved the Commission to adopt its 
resolutions so that the Division would be in a proper position both to report to the Board on 
the concerns of the Commission and to report back to the Commission on the actions taken by 
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the Board in response to the Commission1s suggestions. She was pleased that, as a result of 
the discussion in the Board, the Division would be able to make a very positive report to the 
Commission. 

She and her colleagues had been able to have very useful discussions with the WHO 
Secretariat during their time in Geneva. As a result, as Dr Sartorius had noted, the problem 
that the timing of the review might have posed had been resolved, and a practical working 
agreement on the handling of the material already gathered in response to the questionnaire on 
amphetamines was in sight• 

She had also been heartened by the discussion on the qualifications for membership of the 
two bodies that, it was suggested, would carry out the procedure set forth in the 
Director-General•s report• The Division of Narcotic Drugs shared the Board1s concern that as 
good a selection of expertise as possible should be available on both the working group and 
the expert committee. The Division understood that adequate consideration would be given to 
the appropriate geographical distribution of the membership of those bodies, so that they 
would have the benefit of being able to draw on a knowledge of the full range of cultural 
backgrounds existing in the different regions. 

With regard to the collection of documentation for submission to WHO and to the 
Commission on Narcotic Drugs, the Division of Narcotic Drugs fully shared the concern 
expressed by Mr Boyer. With regard to the preparation of questionnaires, the kinds of 
questions and amount of material required was a matter of considerable concern to the civil 
servants who had to answer the questions and to those who had to digest the answers• The 
Division of Narcotic Drugs was therefore paying particular attention to the review of 
questionnaires addressed to Member States of the United Nations and to the possibilities of 
rationalizing the type of material that was collected； rather than present large masses of 
undigested material to the governing bodies, therefore, it was proposed to spend considerably 
more time on the construction and testing of questionnaires before sending them out. The 
collaboration, assistance and advice of Member States would be greatly welcomed； particularly 
on the part of those officials concerned with preparing the answers to the questionnaires, so 
that a manageable document could be prepared• As would be noted from the material prepared 
both for WHO and for the Commission on Narcotic Drugs at its forthcoming session, great care 
had been taken to present the material in a more manageable form, arid any comments on the 
success or otherwise in achieving that aim would be welcomed• 

The Division also appreciated the very positive comments that had been made on its 
suggestions for additional research on the epidemiology of drug abuse and the possibilities 
for additional research on prevention. It was also heartened by the comments on the 
education of medical and paramedical professionals and welcomed the work undertaken by WHO in 
that regard, particularly with the nongovernmental orgnizations• 

The Division, like WHO, was also greatly concerned by the growing abuse of cocaine and 
its derivatives in many parts of the world• It was a particularly serious problem in 
countries that were currently being used as transit points for illicit traffic in several 
drugs• Particular efforts had been made by the Division to help Member States in the 
Caribbean region and also in the Asian and Pacific regions, the Eastern Mediterranean and 
southern Europe, which were all being increasingly affected by the spread of the illicit 
traffic in drugs, and to assist their law enforcement authorities to contain and prevent that 
traffic• 

The Division was gratified to have had the opportunity to be present at the Board1 s 
discussions and to share a common concern about a most serious epidemic of drug abuse in many 
of the countries in the world. 

The CHAIRMAN requested the rapporteurs to prepare a draft resolution, taking into 
consideration the discussion on the item, for consideration by the Board at a later date. 

(For consideration of the draft resolution, see summary record of the fifteenth meeting, 
section 2•) 

3. ACTION PROGRAMME ON ESSENTIAL DRUGS (REPORT BY THE AD HOC COMMITTEE ON DRUG POLICIES)： 

Item 14 of the Agenda (Resolution WHA35.27, para. 8; Document EB73/18) 

Dr KHALID BIN SAHAN (Chairman, Ad Hoc Committee on Drug Policies), introducing the Ad Hoc 
Committee's report for the period 1982-1983,1 said that, in reviewing the progress made, the 
Committee had had before it the report that it had submitted to the Thirty-fifth World Health 
Assembly on behalf of the Executive Board^ and earlier pertinent documents so as to ensure 

1 Reproduced in expanded form in document ЕВ73/1984/REC/1, Annex 7. 
2 Document WHA35/1982/REC/1, Annex 6. 
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balance and relevance, and that the report would be an account of activities undertaken and 
progress made during the period under review. 

Members would recall that the action programme on essential drugs had been based on a 
number of resolutions adopted by the Executive Board and the Health Assembly. For example, 
the Thirty-first World Health Assembly had noted, inter alia， that large segments of the 
world1s population did not have access to the most essential drugs； that it was important to 
ensure an adequate supply of essential drugs of adequate quality at a reasonable cost to meet 
the health needs of the people； that there was a risk of uncontrolled promotional activity by 
manufacturers particularly in developing countries； and that collective purchases of large 
quantities of pharmaceuticals would substantially reduce their costs. The Health Assembly 
had been convinced that urgent international action was required to strengthen the national 
capabilities of developing countries in the field of selection of essential drugs to meet 
their real needs, and in local production and quality control wherever feasible of such 
drugs. It had urged Member States to adopt a number of measures, including the establishment 
of adequate drug procurement, storage and distribution systems, the establishment of national 
drug lists or formularies and the enactment of appropriate legislation. It had requested the 
Director-General to continue to identify the drugs and vaccines considered indispensable for 
primary health care and to update the list; to cooperate with Member States in formulating 
drug policies and management programmes； to ensure closer collaboration with other agencies 
in matters relating to essential drugs, including technical expertise and financing for 
establishing local production; and to develop further the dialogue with the pharmaceutical 
industry in order to secure its collaboration in meeting the health needs of large underserved 
sections of the world1 s population. Member States had been urged to collaborate in the 
exchange of information, and the Director-General had been requested to foster such an 
exchange (resolution WHA31.32). 

In resolution WHA32.41, the Health Assembly had urged Member States to take action in 
accordance with its earlier resolution and to participate in the action programme on essential 
drugs； it had also requested the Director-General to establish a special programme on 
essential drugs. 

In view of the complexity of the subject and the need to place matters in their proper 
perspective, particularly in relation to the current report on the action programme, it was 
necessary to refer back to earlier documents, and especially to the Ad Hoc Committee1 s report 
to the Thirty-fifth World Health Assembly. That report had, inter alia， described the 
progress made in respect of the action programme, analysed the problems and issues affecting 
its implementation, and set forth the plan of action for 1982-1983. The substantial progress 
reported in it included the formulation of national drug policies by a few countries, the 
establishment of essential drug lists by more than 70 countries, and cooperation between WHO 
and Member States in the selection of essential drugs, the quantification of drug needs, the 
development of drug distribution systems, quality control, drug legislation, and feasibility 
studies on local drug production and manpower development within the framework of technical 
cooperation among developing countries and with bilateral and multilateral agencies• The 
progress indicated in the report had also included the undertaking of studies in more than 30 
countries, the provision of multilateral and bilateral financial support to some Member 
States, the declaration by the International Federation of Pharmaceutical Manufacturers 
Associations (IFPMA) of its readiness to supply essential drugs to underserved populations in 
developing countries on favourable terms and to provide training in industrial laboratories 
for government technicians, as well as the development of collaboration among UNICEF, UNDP, 
UNIDO, UNCTAD and WHO. 

Certain areas had been identified in the report as requiring further attention because of 
the administrative and legal complexities and the difficulties involved• They had included 
pool procurement by groups of countries； the shortage of trained personnel; the lack of 
technical expertise in implementing the plan of action; the inadequate provision of funds for 
the health sector and the unbalanced allocation of funds within the health sector itself; the 
political, social and commercial implications and determinants of drug policies； the 
unfavourable attitude of many physicians to the concept of essential drugs； and the high 
level of technology and investment needed to institute local production of drugs 

The report had stressed the need for a national commitment in problem analysis, a 
multisectoral approach, and the establishment of national focal points for the drug programme, 
as well as the need for the coordination of action within the health sector, between the 
health sector and other sectors, between individual countries and external parties, and among 
external parties at the international level. 

For the purpose of achieving a further advance in the implementation of the action 
programme, the plan of action for 1982-1983 laid down appropriate measures to be taken at the 
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country, regional and global levels with regard to the development of drug policies, drug 
procurement, manpower development, the mobilization of financial resources, and programme 
monitoring and evaluation. 

The document before the Board was a progress report for the period 1982-1983. Since it 
was not possible to present, in a single report, all the work done at all levels of the action 
programme, only certain activities had been highlighted and a few country experiences 
described as examples of developments over the past two years. Paragraphs 1 to 8 summarized 
the history and rationale behind the action programme; paragraphs 9 to 18 gave an account of 
the progress made over the period under review. 

During the biennium a further 83 countries had adopted the concept of essential drugs, 
while those already committed to it had made significant progress in the implementation of 
their national drug policies. There was a greater awareness and understanding of the 
problems associated with essential drugs, at both country and international levels and in 
relations between consumers and producers, with a greater possibility of mutually beneficial 
cooperation. The market share of generic drugs was increasing, but in the process of 
increasing that share it was essential to consider the bioavailability, quality and cost of 
drugs. The progress made during the past two years was encouraging. 

With regard to training and manpower development and the dissemination of experience and 
information, the programme had already embarked upon collaboration with individuals, industry 
and other WHO programmes. Activities included the preparation of training materials, 
individual training, and workshops and seminars; a number of well-established drug programmes 
and services would be used as foci for further collaboration. The Ad Hoc Committee held the 
view that universities - particularly schools of public health, schools of medicine and 
pharmacy, and schools of economics and other social sciences - could play an important role in 
promoting arid applying the concept of essential drugs. It had noted with interest the 
international conference on essential drugs that was to be held at the Harvard School of 
Public Health in April 1984； those attending were expected to include participants from 
schools of medicine and public health in at least five developing countries. 

Kenya had successfully implemented an action programme on essential drugs, and three 
demonstration workshops to illustrate the experience had been held in 1982 and 1983. A 
working group had been convened following the 1983 workshop. Guidelines, handbooks, 
reference material and manuals had been developed and disseminated. The subjects covered had 
included drug selection, drug policies and legislation, drug supplies, and training in 
pharmaceutical technology and quality assurance. A report on the use of essential drugs had 
been published in the WHO Technical Report Series.丄 

As far as drug procurement was concerned, the advantages of large-scale contracts of long 
duration based on international tender with assured financing had been demonstrated when, in 
1983, the United Republic of Tanzania had called for tenders for approximately 40 essential 
drugs for its primary health care services to cover a period of three years, the financing 
being assured by DANIDA, The tenders had been handled by UNICEF, while WHO had provided 
technical support• The drug prices had been extremely favourable. Pool procurement on a 
large scale for a number of countries had not taken place, while many countries had failed to 
consolidate their drug procurement and thus did not enjoy lower drug prices. It was felt 
that, to obtain the maximum advantages, procurement procedures based on aggressive bidding or 
negotiation should be used to stimulate competition among suppliers. 

Preliminary feasibility studies on local drug production should cover an assessment of 
the possibility of technology transfer, a determination of the domestic and foreign financing 
requirements, the availability of managerial expertise, and an analysis of the local market 
and, if the drugs were intended for export as well, an analysis of the foreign markets 
concerned. 

As far as technical cooperation among developing countries to implement the action 
programme was concerned, attention had been concentrated on quality control, reference 
standards, procurement information and manpower development. There had also been indications 
that Member States were interested in the joint production of essential drugs. Burundi, for 
example, was studying the feasibility of enlarging its production capacity in order to supply 
drugs to two other countries, while the Caribbean countries were preparing a subregional 
formulary and the Regional Office for the Americas, through the Hipólito Unanue Agreement was 
implementing the Andean subregional pharmaceutical policies. In addition, a number of Asian 
countries had been cooperating with one another. 

Contact and collaboration with nongovernmental organizations and with the pharmaceutical 
industry had been maintained and strengthened. IFPMA, as part of its efforts to cooperate 
with the action programme, had offered to supply, at favourable prices, 250 drugs and 
vaccines, including 150 listed in the WHO publication entitled The use of essential drugs. 

1 WHO Technical Report Series, No. 685, 1983 (The use of essential drugs : report of a 
WHO Expert Committee). 



SUMMARY RECORDS : THIRTEENTH MEETING 181 

But that offer had not been taken up. There had also been an offer of expert assistance in 
drug management and distribution, an offer of training in quality control, and an offer of 
collaboration in pilot projects for individual least developed countries. Technical 
assistance had been provided by a number of companies to certain Member States. 

In 1981 IFPMA had established a voluntary Code of Pharmaceutical Marketing Practices; it 
had also officially stated its willingness to report to the Health Assembly on the application 
of that Code. There had been considerable discussion as to whether the WHO Secretariat 
should participate in the monitoring of the IFPMA Code. Since opinions in the Ad Hoc 
Committee had been divided on that point, the Executive Board might wish to take a definitive 
decision. 

The report contained a proposal for a monitoring and evaluation system for the action 
programme on essential drugs, the format of which was given in the Appendix. The 
establishment of the system was considered essential to facilitate the monitoring of progress, 
with particular reference to the 1984-1989 medium-term programme targets. The Executive 
Board was invited to consider the proposal. 

The subject of essential drugs had attracted considerable attention from institutions, 
from the mass media, from national bodies dealing with health and drugs, and from consumer 
movements. Of particular interest to members from the European Region was the fact that in 
September 1983 the Parliamentary Assembly of the Council of Europe had made recommendations to 
the Committee of Ministers on the sale of European pharmaceutical products in Third World 
countries. Those recommendations strongly supported the principles underlying WHO'S action 
programme, and the governments of the States concerned were invited to give their full 
political support to an effective code of marketing practices in the field of 
pharmaceuticals• If the recommendations were not approved at the ministerial level, a 
statement to that effect would be included in the final document to be submitted to the Health 
Assembly. That document would also include additional information relating to progress at 
the country level in the Western Pacific Region. 

From the foregoing it appeared that the present policy and strategy for essential drugs 
was basically sound and that significant additional progress had been made in the past two 
years. However, for the purpose of implementing the action programme more effectively, the 
Ad Hoc Committee on Drug Policies had identified a number of critical issues to which it 
needed to give further consideration in the future. Those issues were： national political 
will and technical know-how； national drug formularies； supply mechanisms and structures； 

sound prescribing and dispensing practices; the mass production of essential drugs； and 
research development. 

Mrs QUINTERO DE HERGLOTZ (United Nations Industrial Development Organization) said that 
it was essential that members of the Executive Board should be aware of the activities of 
other organizations in support of the effort to make essential drugs easily and economically 
available to all peoples, and particularly those of the developing countries. UNIDO had been 
established in 1967 to accelerate the industrialization of the developing countries, which had 
a direct impact on the social, economic and technological aspects of their development• 

At the Second General Conference of UNIDO held at Lima in 1975, a Lima Declaration and 
Plan of Action of Industrial Development and Cooperation had been drawn up and had been 
subsequently endorsed by the United Nations General Assembly at its seventh special session. 
It had established the main principles of industrialization and had defined the means whereby 
the international community might take action in the field of industrial development with a 
view to establishing the New International Economic Order. The share of the developing 
countries in industrial production was to be progressively increased to at least 25% of the 
world total by the year 2000. It has also been decided that the governments of developing 
countries should be urged to exercise sovereignty over their natural resources and to ensure 
that all the resources at their disposal were fully utilized• 

Since industrialization, or indeed any development process, could be effected only in a 
healthy society, health care and the pharmaceutical industry occupied an important place 
within UNIDO1s industrialization programme. Consequently, UNIDO1s responsibility within the 
United Nations system was the provision of the technological capability to produce essential 
drugs in the developing countries themselves• 

The easy availability of drugs for both preventive and curative purposes constituted one 
of the major components of health care. Nevertheless, in many developing countries, drugs 
were not available in the appropriate quantities and quality or at costs within the reach of a 
large part of the community. UNIDO had therefore embarked on a programme aimed at ensuring, 
in the first instance, that certain essential drugs from WHO1s model list were made available 
in all countries, and that ultimately the same would apply to the entire model list. An 
attempt was also being made to increase the use made of medicinal plants in health care 
programmes. 
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However, a pharmaceutical industry could not exist in developing countries without a 
technically and economically feasible production programme. The size of the pharmaceutical 
industry would necessarily differ from one country to another, depending on both needs and 
disease patterns. 

A number of other aspects were of particular importance to the development of the 
pharmaceutical industry, the first being that a full-scale industry in developing countries 
would hardly be feasible economically if the proposed production programme included only a 
limited number of essential drugs, since the profit margin for those drugs was a narrow one. 
In order to guarantee economic feasibility, an industrial approach was necessary in which all 
the technical and economic factors that might result in a broader production programme were 
taken into account, bearing in mind possible future industrial expansion. A second aspect 
was the fact that direct comparisons of the cost of domestic production in developing 
countries with the international market price were inappropriate, since that price was often a 
subsidized export price and did not reflect true production costs• Such direct comparisons 
therefore led to a false assumption as to what production costs in developing countries really 
ought to be, A third aspect was the fact that the pharmaceutical industry was a new industry 
in developing countries and required a long gestation period in order to reach economic 
viability； it could therefore not be compared directly with the well-established 
pharmaceutical industries in developed countries. Consequently, if the pharmaceutical 
industry was to be promoted in a country, the government might have to establish industrial 
drug policies differing from, but supplementing non-drug policies and ensuring an optimum 
utilization of all available resources. 

On that basis, UNIDO had developed a voluminous portfolio of pharmaceutical industrial 
projects whose implementation varied according to a country1 s infrastructures and 
capabilities. The projects started with the formulation and packaging of imported bulk 
products, were then developed so as to use locally available natural resources, and went on to 
the production of bulk drugs by synthesis and fermentation. The projects also included the 
production of oral rehydration salts, infusions, vaccines and extracts from medicinal plants 
based on advanced modern technology. All projects were carried out in accordance with 
internationally recognized specifications and criteria which had been published by WHO and 
which were also in conformity with the pharmacopoeia adopted by each country. 

However, during the implementation of such projects, UNIDO and the developing countries 
were faced with innumerable economic and marketing problems for which solutions could not 
always be found through international organizations or bilateral technical assistance. The 
availability and price of bulk drugs and intermediates also had to be considered. 

In order to implement industrial projects successfully, more extensive cooperation and 
understanding between the governments of developing and developed countries and industry was 
necessary. Only in that way would it be possible to overcome the obstacles hampering the 
development of the infant pharmaceutical industry in the developing countries. In accordance 
with the resolutions adopted at its Second General Conference, UNIDO had developed a system of 
consultations to enable developing countries to discuss the problems of a specific industry. 
In the field of pharmaceuticals, two consultations had been held, and had made recommendations 
which had led to solutions to the problems of the pharmaceutical industry as far as 
technology, prices and policies were concerned. The consultations had also promoted a better 
international understanding and closer cooperation between industrialized and developing 
countries, and had recognized the role of the pharmaceutical industry in the social and health 
programmes of developing countries and its impact on the overall economy. 

Through the consultations, UNIDO had been given a mandate to ensure the cooperation of 
the industrialized countries in the transfer of technology； moreover, all the developing 
countries participating in them had supported the establishment of a centre to strengthen the 
technological capabilities of developing countries as part of the arrangements for technical 
cooperation among them. UNIDO had a long-standing memorandum of cooperation and 
understanding with WHO, and its task was to assist and complement the work being done by WHO 
and to help the developing countries to improve their quality of life and to attain the goal 
of health for all by the year 2000. 

(For continuation of discussion, see summary record of the fourteenth meeting, section 2•) 

The meeting rose at 12h35. 



FOURTEENTH MEETING 

Thursday, 19 January 1984, at 14h3Q 

Chairman： Mrs G. THOMAS 

1. AWARDS: Item 25 of the Agenda 

The meeting was held in private from 14h30 to 15h45 and resumed in public session at 
15h50. 

At the invitation of the CHAIRMAN, Professor ROUX, Rapporteur, read out the following 
decisions adopted by the Board in private session. 

Léon Bernard Foundation Medal and Prize (report of the Léon Bernard Foundation Committee): 
Item 25.1 of the Agenda 

Decision: The Executive Board, after considering the report of the Léon Bernard 
Foundation Committee, awarded the Léon Bernard Foundation Prize for 1984 to . . . . . . i Dr Mao Shou-pai for his outstanding service in the field of social medicine .“1 

Dr A. T• Shousha Foundation Medal, Prize and Fellowship (report of the Dr A* T. Shousha 
Foundation Committee): Item 25.2 of the Agenda 

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 1984 to 
Dr Mohammad Ilyas Burney for his most significant contribution to public health in the 
geographical area in which Dr A. T. Shousha served the World Health Organization.^ 

Jacques Parisot Foundation Fellowship (report of the Jacques Parisot Foundation Committee): 
Item 25.3 of the Agenda 

Decision: The Executive Board, after considering the report of the Jacques Parisot 
Foundation Committee, awarded the Jacques Parisot Foundation Fellowship to 
Dr Anant Menaruchi•^ 

(For discussion of item 25.4 of the agenda, see summary record of the fifteenth meeting, 
section 4.) 

2. ACTION PROGRAMME ON ESSENTIAL DRUGS (REPORT BY THE AD HOC COMMITTEE ON DRUG POLICIES): 
Item 14 of the Agenda (Resolution WHA35.27, para. 8； Document EB73/18) (continued from 
the thirteenth meeting, section 3) 

The CHAIRMAN said that the representative of the International Federation of 
Pharmaceutical Manufacturers Associations (IFPMA), a nongovernmental organization in official 
relations with WHO, had asked to make a statement in connection with the item under 
discussion, and she invited him to do so. 

Mr PERETZ (Executive Vice-President, International Federation of Pharmaceutical 
Manufacturers Associations (IFPMA)) welcomed the opportunity to speak on the subject under 
discussion, which was of the greatest interest to member associations in the pharmaceutical 
industry• 

1 Decision EB73(12). 
2 Decision EB73(13). 
3 Decision EB73(14). 
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He would like to bring to the Board's attention two particular pharmaceutical industry 
issues that were mentioned in the report of the Board1 s Ad Hoc Committee on Drug 
Policies.1 The first related to the support which the industry, as represented by the 
Federation, was giving to the WHO action programme on essential drugs, while the second 
concerned the operation of the IFPMA Code of Pharmaceutical Marketing Practices, on which he 
wished to give a situation report• 

With respect to the industry1 s support to the action programme, he wished to correct any 
misunderstanding that might have been caused by the statement in paragraph 47 of the Ad Hoc 
Committee1 s report that the IFPMA offer, made in 1982，to supply essential drugs at 
favourable prices had not yet been applied. When addressing the industry at the Eleventh 
IFPMA Assembly in June 1982， the Director-General of WHO had made it clear that he would 
welcome all forms of support that the industry would be prepared to give to the important WHO 
initiative, and had stressed that the industry did not need to adhere rigidly to a strict 
form of protocol as long as it gave its assistance within the spirit of the WHO action 
programme• 

It was in that context that 13 United States companies had been providing assistance to 
the Government of the Gambia (including the provision of a buffer stock of drugs), as 
mentioned in paragraph 49 of the progress report. Similarly, companies in the Federal 
Republic of Germany, Switzerland and the United Kingdom had supplied antimalarial drugs to 
WHO at low prices, as mentioned in paragraph 46. Immediately IFPMA had heard that the 
tender for the United Republic of Tanzania, referred to in paragraph 36, was connected with a 
WHO/UNICEF pilot scheme, it had encouraged its member companies to become involved. That 
explained the statement in paragraph 36 of the report to the effect that prices for most 
items were the lowest ever seen for essential drugs. 

He hoped, however, that the IFPMA offer of support to the important WHO programme would 
not be seen merely as an offer to supply cheap drugs, but as a package offer, which included, 
for example, the possibility of seconding experts to individual developing countries to 
assist them in their procurement, logistics and distribution problems. Fifteen companies 
had offered to give that kind of support• The industry had considerable expertise in that 
area. As mentioned in the report, experts had already been seconded to the Gambia, Burundi 
and Somalia. Experts provided by three Swiss companies had spent over 26 man/weeks in 
Burundi alone, assisting the Government with its local action programme. 

A further element of the package had been the offer to provide training in quality 
control, which was briefly referred to in paragraph 48 of the report, and which had been one 
of the most successful elements in the industry1 s assistance to developing countries. It 
was little help to such countries to be able to buy drugs cheaply if the drugs thus purchased 
were of demonstrably low quality and incapable of performing their intended function. Any 
Government involved in such a scheme was likely to lose credibility with its own public. 
The offer to provide training in quality control had thus been viewed as one of the more 
important elements of the assistance given by the industry, and had proved to be one of the 
most successful• He wished to make it clear that the training, and all the funds for 
incidental expenses, were provided by member companies of IFPMA member associations, and not 
by the Federation itself. 

The Federation appreciated that there had been a tendency to concentrate the help given 
by the industry in the African Region, but the United States member association was in active 
discussion, with the help of РАНО, with the Government of Haiti, and in a recent tour of 
member associations in South-East Asia and the Western Pacific, he had been able to discuss 
the problems with the WHO Regional Directors concerned. The Maldives was one country where 
the industry could provide help, and IFPMA would be following up the suggestion actively, 
having already begun discussions on it during the current session of the Board. 

More recently, a group of British companies that were members of the United Kingdom 
member association had provided for substantial funds to be made available for a project 
under the auspices of the action programme on essential drugs, and were actively 
investigating how and where to focus their assistance. 

Turning to the IFPMA Code of Pharmaceutical Marketing Practices referred to in 
paragraph 51 of the report, he said that he had been mildly surprised to see the Code 
mentioned in the context of a WHO document dealing with the action programme on essential 
drugs and vaccines• He nevertheless welcomed the opportunity of providing an up-to-date 
situation report on the subject• 

The Code had originally been issued in March 1981, and IFPMA had issued an explanatory 
supplementary statement in March 1982. Copies of the Code in English, French and Spanish, 
and of the supplementary statement in English only, were available to Board members. 

1 Reproduced in expanded form in document ЕВ73/1984/REC/1, Annex 1• 
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IFPMA realized that there had been a good deal of legitimate public interest in the way 
the Code had been operating, and had therefore decided to issue a status report at regular 
intervals. The first such report had been published early in January 1984 and copies were 
available to Board members. The report, which had been sent to all member associations so 
that they could bring it to the attention of their governments, made it clear that the IFPMA 
Secretariat had been actively searching for cases of alleged breaches of the Code. Six 
official cases and 21 unofficial cases had been brought to the Federation1s attention, most 
of them having come to light as a result of IFPMA action. Of the official cases, three had 
been found to fall outside the scope of the Code, one had been proven and the offending 
advertisement withdrawn, and the remaining two were still under investigation. All the 21 
unofficial cases had been dealt with, and the companies had, in every case, taken prompt 
corrective action. The status report named all the companies involved• 

Most of the complaints in question had related to the omission from advertisements of 
the approved name, or of a form of words indicating clearly where further information could 
be obtained. The wording of the Code might not have been sufficiently clear on that point, 
but it had now been explained• 

In a statement he had made on 10 May 1983 to Committee A of the Thirty-sixth World 
Health Assembly, he had explained that the IFPMA Code had been designed expressly not only to 
provide agreed criteria but also to ensure that all confirmed breaches of the Code that came 
to the Federation1s attention would be corrected with a minimum of delay, and that that was 
still the Federation1s major objective. 

In visits he had made recently to member associations in Australia, Hong Kong, India, 
Malaysia, Pakistan, the Philippines, Singapore and Sri Lanka he had been given ample evidence 
that the Code was taken seriously by the industry and was being monitored effectively. 

As stated in paragraph 51 of the Committee1 s report, IFPMA would be pleased to make 
available to the Health Assembly copies of the situation reports, which would be published at 
regular intervals throughout the year and distributed by member associations to their 
governments and the media. 

He asked Board members who had reason to believe that pharmaceutical companies belonging 
to member associations of IFPMA were infringing the Code, to bring the matter to the 
Federation's attention so that it could take appropriate action. 

Dr BORGOÑO suggested that, in view of the importance of the subject, the debate might be 
divided into four parts, the first dealing with the general aspects of the programme, the 
second with paragraphs 9 to 61 of the report (Progress at the global and regional levels), 
the third with paragraphs 62 to 144 (Progress at country level) and the fourth with 
paragraphs 145 to 147 (Future perspective).^ That method of work would provide a 
framework in line with the document and Dr Khalid1 s introductory statement• That would 
facilitate the discussion by reducing the need to leaf through the report and thus make for 
the best use of the time available which would then be amply sufficient for discussion of all 
the points Board members considered relevant• 

/ 
Mr GRIMSSON said that, while he well understood Dr Borgoño1s suggestion, the various 

elements of the programme were closely interconnected, and he would wish to make a more 
general statement. 

Dr GALAHOV (adviser to Professor Isakov) felt that if members wished to address 
themselves to the various aspects in another sequence, they should be free to do so; the 
Chairman could be relied upon to order the discussion. He agreed with Mr Grimsson that the 
various elements were interconnected； it would be difficult to separate them. It was 
inevitable that speakers would move from one area to another, and he considered that the 
discussion should be on freer lines than those suggested by Dr Borgoño• 

The CHAIRMAN said that it was not her intention to restrict the flow of the debate, and 
she suggested that members should be free to express themselves as they wished, either in 
general terms or following the various paragraphs and subparagraphs of the report• 

It was so agreed. 

Dr BORGOSO, commenting in general on the action programme, wished not only to stress its 
importance but to point out that it was essential that progress should be based on team work 
by all international organizations, governments, and nongovernmental organizations since that 
was the only way to achieve an effective and speedy impact. The Board had been informed at 

1 Document ЕВ73/1984/REC/1, Annex 7, paragraphs 62-147 and 148-150• 
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the previous meeting that UNIDO action had been involved and, in that connection he also drew 
attention to the concern of GATT. But of course, it was basically the responsibility of 
governments to further the action programme through the exercise of their responsibilities 
within their countries and within the specialized agencies, international organizations and 
foundations. Naturally, there would be differences of attitude and opinion. But the 
necessary dialogue and confidence existed to solve the problems that would arise, as well as 
the necessary alertness and effectiveness in action. An excellent instance of what could be 
done along those lines was the adoption of the International Code of Marketing of Breast-milk 
Substitutes. The need was for a kind of goodwill that did not always look for something 
behind every movement of the partners in the endeavour. 

It was important to bear in mind that different needs existed in the various countries 
of the world, and that the action programme was not intended solely to benefit the least 
developed countries; developing countries in a more favourable position could achieve very 
substantial progress with very little assistance in that regard. There were such countries 
in the Americas• 

The exchange of information should be intensified so that all Member States, being aware 
of developments concerning, for instance, programmes being elaborated and the activities of 
all those involved, could derive maximum advantage from the action programme. 

For the action programme to be truly successful, it was important to ensure that there 
was pharmaceutical surveillance not just of quality of the drugs themselves, but also of any 
side-effects which assumed much greater importance when a drug was in large-scale use; 
indeed, only then, might some side-effects become noticeable as such. Some complications 
were linked with genetic factors because their incidence and nature varied as between 
different populations, thus pointing to the desirability of a kind of monitoring. 

He drew attention to the valuable experience in the Region of the Americas of what could 
be achieved through a revolving fund for procurement in the case of vaccines• That did of 
course entail the constitution of a capital for the fund as a first step and countries using 
it would have to undertake to pay promptly. The existing fund could perhaps be broadened to 
include a small number of the most essential drugs, for example, those used in the treatment 
of malaria, tuberculosis and leprosy• Pooling orders through WHO, at regional, or even 
global level, for essential drugs could elicit offers from industry of large supplies of 
low-cost drugs, complying with WHO standards or the regulations of the countries most 
advanced in that respect. 

It would appear to him that there was no reference in the report to the quality control 
of drugs, except in relation to training. In his opinion the issue of quality control was a 
fundamental one that went beyond the proper storage of certain drugs. Countries, especially 
those having their own pharmaceutical industry, should be able to carry out their own quality 
control• Something along the lines of the vaccine quality assurance under the Expanded 
Programme on Immunization was required• 

Professor LAFONTAINE said that it was important to maintain a clear distinction in the 
action programme between drugs and vaccines which gave rise to different problems calling for 
different solutions• 

It was essential to bear in mind the problem of research and the important contribution 
made in that respect by the pharmaceutical industry• 

It had been suggested that production of drugs should be encouraged in the developing 
countries. In that connection, he stressed the desirability of grouping several small 
countries not only for production purposes but also to ensure adequate quality control of 
drugs to be marketed. 

He joined Dr Borgoño in emphasizing the need for the dissemiuation of information. 
That was necessary in order to obtain the cooperation of the medical profession working in 
medical practice because the epidemiological data on drug toxicity and drug efficacy had to 
come from that level• 

Mr GRIMSSON expressed his appreciation of the excellent report, which pinpointed the 
progress made, both at national and regional levels, and contained extremely interesting 
information on many aspects of the action programme. He had not been able to study the 
report as carefully as he would have wished because it had been made available so recently. 

He was concerned that the action programme might continue to suffer from interference 
and unbalanced expressions of opinion arising out of the ideological debate between the 
pharmaceutical industry and consumer action groups. He would therefore make a plea to both 
the parties involved to endeavour to keep that debate outside the programme in the interest 
of those in need. 

In view of the objectives, targets and reported activities of the action programme, the 
procurement, production, distribution and management of essential drugs should remain outside 
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the scope of the traditional marketing of pharmaceuticals; provision of essential drugs was 
a public health rather than a commercial issue. Indeed, he had been consistently impressed 
by the frank and sincere approach of the Direc tor-General when addressing that question. He 
himself fully understood that concern, since the successful development of the action 
programme represented a truly fundamental issue in health development in view of the scarcity 
of public health resources. 

He would be the first to acknowledge the tremendous importance to health development of 
the pharmaceutical industry1 s activities in research from which the majority of innovation 
stemmed, particularly where the development of drugs for the treatment of tropical diseases 
was concerned. Moreover, the great interest shown by IFPMA in the action programme and the 
offer of training grants and fellowships by its member associations were commendable. 
Nevertheless, there was still room for improvement in collaboration between WHO and the 
pharmaceutical industry. Although the IFPMA member associations had, for some time past, 
indicated their readiness to supply essential drugs at favourable prices to the least 
developed countries, the Committee1 s report showed that no country had so far been able to 
receive any such drugs under the IFPMA offer. 

Criticism of the pharmaceutical industry1 s activities in relation to the action 
programme was mainly directed to its marketing practices• It was well known that some, even 
among the most innovative companies, were marketing obsolete drugs and obscure combination 
products in countries with weak regulatory mechanisms• The concern of the consumer groups 
was obviously understandable, but he would reiterate his plea that conflicts with the 
industry should be debated and, it was to be hoped, solved outside the action programme. In 
fact, other mechanisms were available within WHO1 s programme for use by Member States to 
exercise control over drugs in the commercial sector, for instance, the certification scheme 
for pharmaceutical products moving in international commerce, the adverse reactions 
monitoring scheme and the drug information programme, all of which could also serve to 
support the implementation of the action programme at various levels• 

As regards the action programme itself, he was particularly gratified to see the very 
practical developments taking place at country level. An increasing number of countries 
were formulating drug policies and essential drugs programmes based on such policies• It 
was extremely interesting to note the variety of approaches, for instance, individual country 
initiatives in the case of Mozambique and Bangladesh, collaborative action in the Caribbean 
subregion, the action of a group of national industries in the United States of America in 
collaboration with the Government of the Gambia, and, generally speaking, the collaboration 
with WHO at regional and global levels, as well as the important technical and financial 
input from national development agencies• He was particularly interested in the project in 
Kenya, where the essential drugs programme was a component of the national integrated rural 
health and family planning programme. 

In further substantiation of his case for regarding the action programme as being of a 
special nature, he wished to emphasize some basic concepts and principles• By definition, 
essential drugs were those which met the health care needs of the majority of the population, 
and only such drugs as were accompanied by adequate data on efficacy and safety should be 
selected; they should be of good quality and their price as low as possible. Furthermore, 
in the great majority of cases essential drugs should be formulated as single substances, 
combination products not being acceptable unless the combination had a proven therapeutic 
advantage. International nonproprietary (generic) names for drugs should be used whenever 
available. The great majority of drugs appearing in the latest model list of essential 
drugs, given in WHO Technical Report Series, No. 685, were not patented and could therefore 
be widely produced. He recalled that he had underlined one aspect of procurement 
policy - the quantification of drug needs - during the Board1 s discussion on that report at 
its previous session. 

He believed that WHO already had the tools to assist Member States in studying their 
therapeutic requirements• He was personally familiar with a collaborative effort in the 
European Region to harmonize drug classification and establish criteria for measuring the 
therapeutic use of drugs• That collaboration was not limited to the European Region in that 
links had been established with the Region of the Americas and the Eastern Mediterranean 
Region. He would recommend that that drug utilization research programme should be 
carefully looked into in the further development of the programme• 

He believed that the Committee1 s report accurately reflected the fact that many 
governments and development agencies were keenly interested in the action programme and 
supported its implementation in developing countries. It was also noteworthy that the 
Parliamentary Assembly of the Council of Europe had expressed strong support for the action 
programme as reflected in paragraphs 60 et seq. of the Committee1 s report. On the other 
hand, Member States in Europe had varying degrees of interest in the application of the 
essential drugs concept in their own countries. Nevertheless, in spite of the different 
levels of development in the various countries, all concerned had one common interest, i.e., 
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the welfare of the human being, the patient. Since the improvement of prescribing and 
dispensing practices was a universal problem which could only be dealt with on the basis of 
objective information, he was particularly glad to see from paragraph 139 of the report that 
a quarterly drugs digest was to be brought out as from the current January. 

In conclusion, he welcomed the developments at country level described in the report, 
and expressed the hope that the good efforts made would be continued and recommended that 
attention be focused on existing methodologies and classification for quantifying needs and 
monitoring drug use. The aspects of the action programme dealing with information to 
prescribers and dispensers should be strengthened, as also training in drug management at all 
levels, which was vital. The dialogue with the pharmaceutical industry should continue 
bearing in mind that the provision of essential drugs was a public health issue• The 
individual activities within the action programme were now each strong enough to enable 
progress to continue• 

Dr GARCIA said that he would attempt to harmonize the views expressed by Dr Borgoño with 
those of some other members of the Board. The subject was complex and verged at times on 
the polemical in the full sense of the word in its implications for country health 
programmes• Consequently the action programme had often not been understood either by those 
responsible for applying it or by the beneficiaries, namely the community. In the Americas 
that had hampered its development but fortunately, in response to the pressing need for 
careful planning of health services so as to husband scarce resources, legislative measures 
were being taken at the national level to apply the programme and solve that problem, in 
particular. Multidisciplinary committees had been established with membership drawn from 
the various organizations in the health sector, and they were compiling lists of drugs that 
would meet the therapeutic requirements of the countries in terms of quantity and quality. 
He stressed the importance of the role that universities should play in matters of drug 
policy• That they should support the policy was an important feature of the policy itself• 

Supply systems were another important aspect which through their complex procurement, 
storage and transport structures and in conjunction with the relevant legislation and 
regulations, should ensure proper implementation of the programme. Both national and 
international commerce and industry were important and the regional offices had a dynamic 
part to play too. The reference by Dr Borgoño to the revolving fund for vaccine procurement 
reminded him that several ministers of health had expressed interest in that fund at the 
recent meeting of the Directing Council of РАНО• A final point of particular relevance was 
technical cooperation between countries, especially developing countries, some of which were 
in a position to help their neighbours and thus break down local barriers. Panama was 
especially well placed to help in that way both by its geographical situation and the general 
tenor of its legislation, making use of the free trade zone. 

Professor NAJERA said that he fully supported the first-class report before the Board, 
which brought out clearly the great progress that had been made through the programme which 
constituted an important element in the achievement of health for all. There was however 
one aspect in which the programme might be usefully supplemented - a suggestion he was making 
in response to a concern of the International Organization of Consumers Unions, as well as on 
his own behalf - namely by the compilation of a code of practice governing the advertising 
and marketing of drugs and vaccines, and the provision of information for prescribers and 
users• Perhaps the Secretariat could be asked to take the initiative in preparing such a 
code of practice, since only WHO leadership would enable the participation of the relevant 
organizations and experts to be obtained and ensure acceptance of the code by all 
countries. A suitable paragraph could be inserted in the report under the authority of 
paragraph 3(6) of resolution WHA31.32 of May 1978. The value to the least developed 
countries in particular of a code of practice originating from WHO needed no further 
emphasis； it would enable them to detect and recognize unacceptable practices in advertising 
in general and, especially, in advertising aimed at those working in the health sector. The 
IFPMA voluntary code could in no sense take the place of an international code of practice 
sponsored by WHO. 

Professor ISAKOV said that his position in regard to the action programme on essential 
drugs and vaccines had not changed since the programme was formulated. The efforts made by 
WHO to facilitate and promote the provision of acceptable, safe and effective drugs to the 
populations, especially of developing countries, were most praiseworthy. WHO had an 
essential part to play in assisting Member States in their relations with transnational 
pharmaceutical corporations, as and when conflicts of interests arose. It was by no means 
easy to arrive at mutually acceptable agreements and the influence of the authority and 
prestige of the Organization, brought to bear by the active intervention of the 
Director-General, could be decisive. 
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The Committee1 s report should be approved in principle, although three minor points 
deserved comment. In the first place, although it was a well-known fact that drug costs 
were largely governed by the volume of production, it was not clear from the report whether 
any machinery existed for determining in particular the long-term requirements for each drug, 
as an essential basis for planning the resources to be devoted by the Organization to the 
action programme； the only reference in the report was to one country putting in a 
three-year order. The existence of such a mechanism would enable drug production to be 
related to requirements on a long-term basis, thus reducing costs and saving money. Drug 
costs and the scale on which drugs were produced should also be borne in mind when compiling 
lists of essential drugs, so as to exclude drugs which were manufactured by different 
companies and in small batches. 

His second comment related to paragraph 48 of the report which stated that 32 
specialists from 19 developing countries had been trained or were undergoing training in 
quality control. The Board might wish to know whether the training courses were being run 
on an adequate scale and in accordance with the action programme• Training should be 
concentrated, in particular, on developing the capacity to estimate drug requirements, to 
organize their distribution, storage and marketing and on fostering a knowledge of drug 
legislation. Training should also be given on the financial aspects of drug management, in 
order to permit timely budgetary adjustment at national level. 

Thirdly, there appeared to be sound reasons for aiming at a closer integration of the 
action programme1 s activities with the other activities of WHO relating to pharmaceuticals, 
in view of the importance attached to the development in Member States of quality control 
services for pharmaceuticals. Drug evaluation methodologies should be developed and 
recommendations should be formulated that the individual countries would be able to apply in 
establishing quality control services and laboratories with the means available• 

The action programme was one of the main programmes supporting WHO1s important strategy 
for health for all by the year 2000• He emphasized in conclusion the enormous personal 
contribution that the Director-General himself had made to the programme. 

Mr BOYER (adviser to Dr Brandt) said that considerable attention had been paid to the 
action programme on essential drugs and vaccines throughout the present session of the 
Board - mainly behind the scenes but obvious none the less. It had even been claimed that 
he and Dr Brandt did not support the action programme, which was not true. However, the 
interest shown was clear evidence of the importance which members of the Board attached to 
the action programme. Everyone recognized that the health-for-all goal was already hard 
enough to achieve； it would become even more so if Member States - especially the poorest 
ones - were denied access to the drugs which experts deemed to be essential. 

The Committee1 s report was quite specific about the many forward steps that had been 
taken in regard to the action programme. The relative inaction of two years ago had given 
way to considerable activity, as Dr Khalid had stated that morning• WHO had succeeded in 
arousing the Member States1 awareness of the issues; he hoped that discussion of the action 
programme at the Health Assembly would provide Member States with an even greater stimulus to 
action. 

One thing was quite clear, namely that success in the action programme depended to a 
very large extent on successful collaboration with pharmaceutical manufacturers• That 
applied also to the Expanded Programme on Immunization, the Diarrhoeal Diseases Control 
Programme, the Special Programme for Research and Training in Tropical Diseases and other 
aspects of WHO'S activities• A very promising start had been made on active collaboration 
with the industry in regard to essential drugs• Individual companies, and in some cases 
groups of companies, had embarked on bold and innovative steps to establish models for 
cooperation with developing countries. Some examples had been included in the report, 
others had been given by Mr Peretz. Most of that activity had been undertaken on a 
bilateral basis - directly between manufacturers and Member States• The fact that those 
arrangements were only marginally connected with WHO, if at all, was no cause for concern. 
The important thing was that concerted action was being taken to get essential drugs to the 
point where they were required, not the ways in which it was to be done. It was to be hoped 
that the pharmaceutical companies would deploy even more extensive efforts. It seemed to 
him as much in the interest of the companies to develop new sources of distribution as it was 
in the interest of Member States to have access to the drugs. 

Another aspect of cooperation with the industry involved the offer of collaboration with 
WHO made by the representatives of a large group of pharmaceutical manufacturers, the 
International Federation of Pharmaceutical Manufacturers Associations (IFPMA), to which more 
than 5000 manufacturers in 48 countries were affiliated. Discussions between WHO and IFPMA 
regarding that offer had taken place over the past two years but, as the report pointed out, 
they appeared to be still largely in the exploratory stages• There was perhaps still some 
confusion about the nature of the offer, its terms, and what Member States should do to take 
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advantage of it. However, some action had been taken, and he was pleased to note that IFPMA 
had indicated its willingness to be flexible on the terms of the offer. He hoped that 
further progress would be made in a few months before the issue was discussed again at the 
Health Assembly. 

The report presented an adequate view of progress to date on the action programme, and 
should prove to be an informative vehicle for discussion at the Health Assembly. At the 
recent meeting of the Ad Hoc Committee, Dr Brandt had made clear his feelings about some 
aspects of the report. While some important changes had been made, attention should still 
be drawn to some of those issues• 

First, in relation to the Bangladesh drugs control ordinance, the language used in the 
report exaggerated both the enthusiasm with which the measure had been received and the 
linkage between the ordinance and the action programme. In fact, it was a highly 
controversial step, primarily because it went far beyond putting emphasis on the procurement 
and use of a basic list of essential drugs• He therefore questioned the comment in 
paragraph 13 of the report that the ordinance was "consonant with the WHO action 
programme". The same claim was made in paragraph 114. In his opinion, such a claim had 
the effect of giving WHO endorsement to the ordinance, and was likely to frighten away some 
of those who might otherwise be interested in cooperation with WHO on essential drugs. 

Second, paragraphs 60 and 61 referred to a resolution of the Parliamentary Assembly of 
the Council of Europe relating to the issue, and particularly to a code of marketing 
practices. Although Dr Khalid had explained that point, the report itself did not make 
clear the very tentative status of that resolution and might be misleading. Essentially, 
the resolution was but the first step in a legislative process, and to be successful it would 
have to be confirmed by a unanimous vote of the Committee of Ministers. That Committee had 
not yet taken the matter up, and there was no way of knowing whether the suggestions would be 
accepted or rejected. He had hoped that the report would make that clear. 

Thirdly, and possibly most important, paragraph 51 referred to the IFPMA Code of 
Pharmaceutical Marketing Practices• As the paragraph implied, and as the Ad Hoc Committee 
had been told, WHO staff had been monitoring the code by sending the IFPMA various complaints 
about industry marketing practices. He was not sure why that paragraph had been included, 
since the report was on WHO1 s action programme on essential drugs, i.e. , about getting 
high-quality essential drugs to the poorest peoples. In his opinion, it was unnecessary to 
cloud the issue by including references to peripheral matters that happened to involve the 
pharmaceutical industry. The report should really concern itself only with the action 
programme. 

IFPMA had offered to provide the Health Assembly with copies of its periodic reports on 
what it had done in monitoring its own Code. Discussion of those reports by the Health 
Assembly would thus be possible, and that, in his opinion, was an adequate role for WHO. 
While individual governments, as well as critics from the private sector, might wish to bring 
possible infringements of the Code to the attention of IFPMA - indeed, an invitation to do so 
had been reiterated at the present meeting 一 it was quite a different matter for an 
international organization such as WHO to monitor the code of a private sector organization, 
especially without authority from its governing bodies. That was particularly true when it 
was considered that WHO had specifically left the monitoring of its own International Code of 
Marketing of Breast-milk Substitutes to Member States and was not itself carrying out 
monitoring. IFPMA was a nongovernmental organization in official relations with WHO. 
Surely WHO was not contemplating monitoring the codes of all such nongovernmental 
organizations1. Why it had chosen to single out IFPMA was not clear. Dr Khalid had asked 
for guidance on the question of such monitoring. He himself did not consider it to be the 
proper role of WHO. 

The Director-General had warned the Board of the dangers of what he had called "ad hoc 
pragmatism" and had urged members to make their decisions on the basis of policy positions 
that were in the long-term interests of the Organization. He himself felt that ad hoc 
pragmatism aimed at industry was not in the long-term interests of WHO, and that the 
likelihood of achieving industry cooperation on the action programme might thereby be 
diminished. Given that viewpoint, it would require little guesswork on the part of members 
as to his reaction to Professor Nájera1s proposal that a code on marketing practices be 
developed by the Organization. The Board was in the position of being able to decide 
whether to promote or destroy the action programme - to bite the hand that fed would not 
provide a nutritious meal• 

In short, he fully supported the action programme and welcomed the progress achieved so 
far, but he did have some concerns about actions that might slow progress and damage the 
programme. He hoped that any amendments that members might consider necessary would be made 
to the report before it was submitted to the Health Assembly. 
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Dr ZHANG Yine (alternate to Dr Xu Shouren) commended the Ad Hoc Committee on Drug 
Policies on its detailed report and its Chairman on his introductory remarks. The 
establishment of a national essential drugs programme was a basic task for drug management 
authorities in every country. It had an important bearing on the safe and effective use of 
drugs and on the raising of medical standards. Further, it permitted a country to 
concentrate financial and material resources on producing the drugs most needed and bringing 
supply into line with demand. Most countries had now drawn up lists of the essential drugs 
appropriate to their own conditions. In 1979, the Ministry of Public Health in his own 
country had set up a joint group, consisting of representatives from medical, scientific, 
technical, teaching and drug production units, which had established a list of 278 essential 
drugs. In 1982, the Ministry, together with the national drugs management bureau, had 
published an official index to national essential drugs• The Ministry had subsequently 
published a book giving a detailed description of the clinical utilization of each of the 
essential drugs listed. 

He suggested that all countries should participate in an exchange of information on 
essential drugs, and in particular on their adverse effects, in order to achieve further 
progress in that area. 

Dr BORGOSO noted that, in the introduction to the report, reference was made to a global 
expenditure on drugs of some USÍ 100 000 millions, of which between 10 and 15% was spent by 
developing countries with three-quarters of the world1 s population. He did not know how the 
calculations had been made, but perhaps such indicators might in future be used to see 
whether the action programme was moving along the proper lines• If so, the proportion of 
expenditure from the developing countries should increase proportionately as the objectives 
of the action programme were gradually reached. Perhaps the Secretariat might like to 
comment on that aspect• 

In paragraph 11 of the report, it was stated that both Member States and industry had 
responded to the challenge of the action programme, seeming to imply that the response had 
been satisfactory. However, he felt that that contradicted statements elsewhere in the 
report, which indicated that there were certain shortcomings in the response, particularly in 
regard to the prices paid for drugs. 

He wondered how the figure, given in paragraph 15 of US$ 1 per person per year for the 
cost of procuring the drugs essential for meeting the most pressing primary health care needs 
had been arrived at, how such a generalization could be applied, and what conclusions could 
be drawn from it. 

Several speakers had referred to training and manpower development. There was a need 
to reorient the continuing education of existing health professionals with a view to ensuring 
that scientifically and technically important changes in prescription practices were 
introduced as rapidly as possible• Hospital pharmacy committees could play an important 
role in educating the professionals working in hospitals, where the majority of drugs were 
consumed. Similar action would of course, have to be taken at the primary health care 
level. Such measures were relatively easy to achieve and would have a far more rapid 
beneficial effect than, for example, the revision of curricula. Further, to supplement the 
information, however excellent and responsible, given to doctors by the pharmaceutical 
industry, WHO and other international bodies should provide information that would enable 
physicians to prescribe on a rational basis• 

Another important question was that of training in management and what might be called 
logistics - the transport, distribution and storage of drugs that had been procured at a 
reasonable price. He preferred the term "reasonable" to "cheap", since cost had to be 
assessed in terms of many factors. 

A great deal had been said about the availability of good technology. Certain 
countries had highly efficient technology that could be transferred rapidly to other 
countries. For example, progress in South America had reached a stage at which just a small 
amount of technology transfer would produce excellent results and no doubt the same could be 
said about countries in other regions. 

It had been asserted that IFPMA had responded well. However, if he had understood 
correctly their contribution had amounted to only 1 million over two years (paragraph 50 
of the report), and that did not seem to him a very great response. If all parties agreed 
on a common goal, they should be able to work together towards that goal despite their 
differences, as in the case of the eradication of smallpox. The cooperation of the 
pharmaceutical industry was, of course, indispensable, but its support could perhaps be 
expressed even more in tangible form. 

He did not agree with Mr Boyer that the Organization should not take part in monitoring 
and wondered whether Mr Boyer and he were talking about the same thing. In his view, 
monitoring a programme in all its aspects, meanwhile always bearing in mind its goal, was 
indispensable and the Organization should monitor the action programme just as it monitored 
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all others. For instance he did not think that РАНО would have set up a revolving fund for 
the purchase of vaccines if it had not felt that the success of programmes depended on a 
combined effort to make good quality vaccines available. 

As for future prospects, they should not feel too satisfied. Much remained to be done, 
particularly in regard to the logistic arid managerial aspects of drug policy. However, some 
progress was being made - an increasing number of countries had prepared their own national 
formularies, for instance - and the political will and technical knowledge required for still 
more rapid advances certainly existed. Some drugs, at the outset too expensive for general 
procurement, might with time seem absolutely indispensable for a particular purpose, while 
others differed so little from those already existing that they were hardly needed at all. 
That was why the action programme was so necessary. 

Lastly, he considered that the pharmaceutical industry had an important role to play by 
ensuring that the combination drugs offered to the world were tried and tested and truly 
needed, not just designed to attract poor diagnosticians trying to cover every eventuality. 
Such a line of action would be of immense value. 

Dr ALBORNOZ, speaking as a member both of the Executive Board and of the Ad Hoc 
Committee， said that work under the action programme was a true public health activity. 
Essential drugs could be defined as those that met a true health need in that they could be 
used to treat people effectively and restore them to health. In their absence diagnosis 
would have rio purpose• The therapeutic act resulted from an analysis, a methodology that 
must be governed by scientific principles, but its end result was out of the doctor1s hands； 
it depended on something outside his control. It was therefore their duty to apply to that 
problem the knowledge already available. That meant, in the complicated network under 
discussion, that various components must be taken into account : the technology of 
production, the marketing system and administrative body that ensured the proper use of the 
products concerned• Each of those components must be consonant with a new vision, a vision 
based on social considerations. Progress would depend firstly on industry, which had 
contributed information and research, and which was beginning to show interest in the social 
aspects of the problem. Governments were also involved, particularly in the organizational 
and regulatory aspects, but so too were marketing groups which were related in various, 
sometimes rather obscure, ways to the industry and whose activities might possibly be 
increasing costs. 

Much therefore remained to be done. The international organizations had an important 
role to play in impelling the industry, the governments and the marketing organizations to 
make sure that essential drugs were available. 

As a member of the Ad Hoc Committee, he indicated why some of the ideas which had been 
commented upon had been accepted for the report. The text concerning Bangladesh had been 
accepted because the Committee had been informed that it had been approved by Bangladesh 
government representatives. It contained nothing that was contrary to the ideas current in 
that country. 

It had been suggested that the recommendations made by the Parliamentary Assembly of the 
Council of Europe regarding the sale of European pharmaceutical products in developing 
countries would not necessarily lead to effective action by the ministers of health, who bore 
sole responsibility for putting such recommendations into practical application. However, 
the very fact that such an important assembly had dealt with a question of such a nature and 
such importance in a field of health with which the present meeting was concerned made it a 
fit subject for inclusion in the report. 

As for the suggestion that WHO should monitor marketing practices, such as those covered 
by the IFPMA Code, he believed that the Organization did have a considerable role to play in 
that area. That was why the Ad Hoc Committee had stressed the importance of monitoring and 
why Dr Borgoflo, too, had also stressed the need for it. 

He did not agree with Dr Borgoflo1s contention that the statement in paragraph 11 of the 
report that both Member States and industry had responded to the challenge of the action 
programme was in contradiction with other statements in the report, even though the response 
had not always been what they would have desired. 

New drugs with more specific action were being created every day. Some of them could 
save lives. He believed it was necessary for many of those new drugs to be included in the 
list of essential drugs with a view to dealing with specific diseases. For example, in his 
own country, where Chagas1 disease was a matter of serious concern and led to multiple 
problems of cardiac contraction and heart rhythm, new drugs that acted effectively on 
disorders of heart rhythm should be considered as essential. There were other examples. 
It was therefore important to have continuous monitoring and to look at any new progress 
resulting from advances in pharmacology. 
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Dr PERRONE congratulated the Ad Hoc Committee on the practical, realistic and concise 
report they had produced• Drug coverage was an essential aspect of efforts to attain 
health-for-all goals and a critical feature of all primary health care projects. He agreed 
with previous speakers that it was not easy to reconcile the various interests involved. 
The Ad Hoc Committee had pointed out that governments, manufacturers and the medical 
profession were all involved. One factor, however, which had not received much mention in 
the report was the community itself, although the community could often be said to be already 
involved, through self-medication and the acceptance or rejection of certain types of 
drugs. That aspect should also have been mentioned in the report, since the community could 
often influence the way in which its members behaved. 

Professor ROUX expressed his agreement with the report and the programme and insisted on 
its crucial importance for the regular provision of drugs at affordable prices, which was one 
of the most serious problems connected with the strategy of primary health care and the goal 
of health for all, involving as it did economic, industrial and marketing factors• The 
report showed how all sorts of original and well thought-out ways and means of assisting 
countries could be used, such as international tendering, discussions with manufacturers and 
so on. Paragraph 33, especially, was a courageous statement of the fact that increased 
costs would have to be shared. 

Reference had been made to the recommendations made by the Parliamentary Assembly of the 
Council of Europe to the Committee of Ministers on the sale of European pharmaceutical 
products to developing countries, which fully supported WHO1 s action programme and, in 
particular, stressed that WHO should monitor marketing practices in connection with the IFPMA 
Code. If adopted, those recommendations would represent considerable progress• 

The use of international nonproprietary names should be encouraged, especially in 
prescriptions. Finally, the training of medical personnel was still for the moment a 
stumbling block to the use of essential drugs. That was a matter which should be looked at 
during the Technical Discussions at the forthcoming World Health Assembly, since the 
universities could play an important role in encouraging increased awareness of the problem 
of essential drugs. 

Mention had also been made of the transfer of technology, which implied a transfer of 
knowledge. Here again, the universities had a role to play and he hoped that the Technical 
Discussions would emphasize that point too. 

The meeting rose at 17h30. 
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1, ACTION PROGRAMME ON ESSENTIAL DRUGS (REPORT BY THE AD HOC COMMITTEE ON DRUG POLICIES)： 
Item 14 of the Agenda (Resolution WHA35.27, para. 8; Document EB73/18) (continued) 

Dr AL-TAWEEL, speaking as a member of the Ad Hoc Committee on Drug Policies, recalled 
that the Committee had been divided on the question whether WHO should participate in the 
monitoring of the voluntary Code of Pharmaceutical Marketing Practices established by the 
International Federation of Pharmaceutical Manufacturers Associations (IFPMA), and had 
decided to ask the Board for its views on the matter. Where WHO was concerned, the ultimate 
goal was the elaboration and application of a code which would govern the manufacture, 
marketing and handling of drugs in such a way as to be consistent with the attainment of the 
goal of health for all; in the absence of such a code, there should at least be agreement to 
work towards the minimum standards set by the IFPMA Code, despite the fact that it fell far 
short of WHO1 s aspirations. Under those circumstances, he could agree that both the 
Organization and its Member countries had an important role to play in supervising and 
following up efforts to implement the provisions of the IFPMA Code. 

Dr QUAMINA rioted from paragraph 9 of the report^- by the Ad Hoc Committee that its 
purpose was "to review progress achieved"• That aim had been successfully accomplished, and 
those responsible for the report were to be commended. Turning to the substance of the 
document before the Board, she said that the overall impression given was that the progress 
made had not been entirely satisfactory； she had, moreover, been disappointed to see that 
the Committee1 s recommendations for further action consisted solely of a list of issues for 
future consideration. Notwithstanding that shortcoming, however, there were some parts of 
the report which gave grounds for congratulation, such as the statement in paragraph 23 that 
in Kenya success had been achieved in getting drugs out into the field, due in part to the 
establishment of a drug management unit responsible for procurement and distribution. 
Favourable reference was also made in the report to the courageous stand taken by the 
Government of Bangladesh in implementing a new drug policy； that stand was praiseworthy, and 
it was only to be regretted that many Member States might not find it possible to emulate it. 

She would have especially welcomed some indication in the report as to whether the drug 
utilization studies carried out in the European Region had had any positive impact in the 
developed countries. Certain Member States were still subject to pressures by powerful 
"élitist" groups of physicians, which also exerted great influence on general practitioners 
and health workers in the countries concerned. 

On the subject of acquisition, she said that one issue which was not referred to in the 
report, but which might have a deterrent effect in some Member States, concerned the 
activities of middle-men or importing agents. Middle-men could be useful in expediting 
deliveries when supplies ran short, but when it came to the tendering process, those 
intermediaries and the agents for manufacturers of well-known brand-name preparations seemed 
to have an unfair advantage over representatives of manufacturers of generic drugs, chiefly 
because they were on the spot, and could thus press the interests of brand-name producers 
more firmly• 

Another matter not covered in the report was the need to implement new technology in 
regard to drug storage and distribution. Considerable stress had been laid on the training 
of pharmaceutical scientists in quality control； but training in storage and distribution 
techniques was equally important； perhaps that matter could receive somewhat closer 
attention during the next phase of the programme. There was much to learn in that 
connection, e.g. with regard to the advantages of splitting up large orders in order to avoid 
being left with surpluses which would result in a large amount of capital being immobilized 
at the end of the financial year. 

1 Reproduced in expanded form in document ЕВ73/1984/REC/1， Annex 7. 
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She underlined the importance, mentioned in paragraph 139 of the report, of 
dissemination of objective, unbiased information about drugs to doctors and pharmacists• 
Practising pharmacists who were carrying out the day-to-day work of dispensing indeed stood 
in need of such information; she therefore welcomed the announcement that WHO would be 
bringing out a quarterly drugs digest from January 1984. She urged that the digest be 
distributed in sufficient quantities to reach the peripheral level, in order to assure 
doctors and primary health care workers that the drugs they received were truly effective, 
and to provide them with completely unbiased information on new drug discoveries• It was 
essential that information of that nature reached the people working in the field, and did 
not merely remain within the walls of health ministries. 

In conclusion, she commended the pharmaceutical industry on the initiatives it was 
taking; if the offer that had been made on its behalf had not been taken up, perhaps the 
fault lay not with industry itself, but with the governments of Member States. 

Dr WAHEED spoke in appreciation of the report before the Board, and commented briefly on 
the experience gained in the Maldives with regard to the functioning of the action 
programme. IFPMA was to be thanked for its offer to help that country by supplying drugs at 
competitive rates, as was the WHO Regional Office for the support it had given to the action 
programme• Since the introduction of the programme, the cost of drugs had fallen by as much 
as 50% in some cases: that was a noteworthy development• 

It had been considered necessary to draw up - in addition to the list of essential 
drugs - a list of supplementary drugs, in order to meet the concerns of physicians who 
continued to prescribe drugs which were not on the former list because they found them in 
practice to be more effective. The existence of such a list of supplementary drugs might, 
he suggested, stimulate the pharmaceutical industry in its quest for new and more effective 
drugs• 

Dr MAKUTO also commended the Ad Hoc Committee on what was a comprehensive and 
well-presented report• The document showed that during its brief existence, the action 
programme had already gained considerable momentum at the global, regional, and country 
levels. For that momentum to be maintained, however, careful guidance and monitoring were 
required at country level, and he drew attention to those areas of programme activity where 
WHO could best guide and assist Member States. The first of those areas, where there had 
indeed been considerable activity, was training and manpower development. Recalling that a 
workshop on essential drugs for pharmacists and senior-level managers had been held in 
Zimbabwe in 1983, he suggested that there was room for further expansion in training at that 
level• Courses for middle-level management should also be developed, as should training 
courses to acquaint health personnel with sound prescription practices which would prevent 
unnecessary waste through over-prescribing. 

The second area where WHO could be of assistance was procurement; many developing 
countries had difficulty in obtaining essential drugs on the most advantageous terms, partly 
because they were obliged to order in small quantities, and partly because of their lack of 
expertise both in monitoring supplies and in dealing with large pharmaceutical companies. 
The efforts being made by WHO and UNICEF to collaborate with interested developing countries 
in securing a single large international tender annually were therefore to be encouraged, as 
were WHO'S efforts with the World Bank to set up revolving funds or credit lines for 
long-term procurement. 

The third area in which WHO could help - unless there were reasons which inhibited it in 
such action in view of its special relationship with IFPMA - concerned the monitoring of 
activities of the pharmaceutical companies• That monitoring could be implemented through 
the creation of a code of pharmaceutical marketing practices along the lines of that already 
devised for the marketing of breast-milk substitutes, which could be applied through similar 
mechanisms, each country adapting it as it saw fit• In creating such a code, WHO would be 
fulfilling one of its essential obligations, namely to provide guidance to its Member 
States. On the other hand, it might be objected that the monitoring of marketing practices 
was really the responsibility of the pharmaceutical industry in each Member State； and 
indeed he himself welcomed the voluntary Code already established by IFPMA. However, he had 
grave doubts concerning the effectiveness of a voluntary code in the developing countries, 
and did not think that the latter would be success ful in carrying out effective monitoring 
without WHO assistance. He was not in any way implying that voluntary monitoring by 
indus try was in any way defective； but he did believe that if the matter was left solely on 
a voluntary basis, governments in many developing countries might never become involved, and 
that there would thus be no community participation in what was a very vital element of the 
essential drugs programme• 
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Dr KAPRIO (Regional Director for Europe), replying to the question raised on drug 
control studies in Europe, said that in his Region, where there were wide discrepancies in 
national drug lists, some countries maintained the "need" principle, thus in effect allowing 
only a list of essential drugs to be marketed. Others rejected the principle of limitation 
entirely. European studies of drug regulations were progressively producing evidence on the 
effects of drug control measures which would eventually make it possible to adapt drug 
regulation to country needs. 

For twelve years, annual meetings had been held with the drug regulatory agencies, 
meetings in which all countries of the Region, as well as economic groups, had 
participated. Those meetings had covered such subjects as drugs for the aging, drugs for 
children, and drugs for use in general practice； over the past few years they had made some 
80 recommendations for drug information to be supplied to medical practitioners and health 
workers at coramunity level. He would be happy to supply copies of those recommendations to 
those who were interested• 

Professor LAFONTAINE said that notwithstanding the efforts being made, much remained to 
be done； in particular, WHO should do more to stimulate research, both in the pharmaceutical 
industry and in the field; it was also necessary to look more closely at future health 
requirements, both qualitative and quantitative, in the short-term and long-term perspectives 
alike. Furthermore, care should be taken not to confuse drugs and vaccines； both were 
essential, but each required special conditions of manufacture, distribution and application. 

Much was said about the importance of political will, but similar will was required on 
the part of consumers, and of industry• Where the latter was concerned, charitable gestures 
were no substitute for genuine concern to improve the situation - a concern which could prove 
advantageous for industry itself. 

Equally important was the provision of information for teachers, medical practitioners 
and paramedical workers concerning the proper use and distribution of drugs； storage was 
another issue that should be taken into account： there was no point in supplying drugs and 
vaccines if they were to be spoiled by heat because no proper storage facilities were 
provided• 

Drug delivery constituted a further problem； misuse and abuse must be avoided, and in 
that connection proper information should be provided with the dru6 itselt, concerning not 
only its use but also the adverse incidents which could occur as a result of use. 

Finally, he stressed the need for coordination between countries, particularly between 
small countries with limited resources； WHO could be of great help in that connection. 

Acknowledging that his suggestions, if adopted, would involve the Director-General in 
further vast responsibilities, he said he was confident that Dr Mahler1 s courage and 
enthusiasm would surely enable him to discharge those responsibilities successfully. 

Mr PERETZ (Executive Vice-President, International Federation of Pharmaceutical 
Manufacturers Associations (IFPMA)), speaking at the invitation of the Chairman, said, in 
response to Dr Borgoño1s comment in relation to paragraph 50 of the report before the Board, 
that IFPMA had not welcomed the reference to the amount of some US$ 1 million as the 
assessable value of member companies1 contributions to the action programme. When the 
Federation had been invited to provide a figure, it had mentioned an amount 50% higher, 
although even that could not be considered exact• For example, the training programme 
supported by a United States firm in Senegal, Ivory Coast, the United Republic of Cameroon 
and Zaire, referred to in paragraph 49, had alone cost US$ 1 million. Actions by IFPMA 
member companies reflected the situation better than did such arbitrary figures. As members 
of the Executive Board would recall, the question of support from the pharmaceutical industry 
had been raised at the sixty-ninth session of the Executive Board; it had been greeted by 
the industry with enthusiasm, both in spirit and in deed. 

On the question of research, to which several Executive Board members had referred, he 
said that it should be borne in mind that the IFPMA represented not only the 200 
research-based pharmaceutical companies in the world but also many thousands of companies, of 
which the large majority were producing standard generic drugs. It was, however, worth 
stressing, in the context of the action programme, that almost all the drugs included in the 
model list of essential drugs were there as a result of the activities of the research-based 
industry• For example, one company alone was the innovator of no less than 16 of the drugs 
in the list. He believed that the importance of the research-based industry to WHO 
programmes would certainly be confirmed by members of the Secretariat. It was in the 
long-term interest of WHO and the achievement of health for all that a healthy research-based 
industry should be allowed to continue. 

On the question of whether WHO should elaborate a marketing code of its own, he pointed 
out that the IFPMA voluntary Code for the industry was considered to be working very well ; 
public reports were being prepared, companies were being named and every step was being taken 
to ensure that the Code was being taken seriously and was having an effect• 
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The CHAIRMAN invited the rapporteurs, in consultation with the Chairman of the Ad Hoc 
Committee, to draft a resolution taking account of the discussion, for later consideration by 
the Executive Board. 

Dr KHALID BIN SAHAN (Chairman, Ad Hoc Committee on Drug Policies) said that the 
discussion, in which a large number of members of the Executive Board had taken part, had 
shown both the importance of the action programme arid the amount of work still to be done. 
He himself would reply to some of the questions raised； members of the Secretariat would 
reply to others. It would be noted that Dr Albornoz and Dr Kaprio had already provided a 
number of useful replies• 

In response to the comment by the representative of IFPMA on the statement in 
paragraph 47 of the report relating to the application of the 1982 IFPMA offer, he suggested 
that the whole question was very much one of interpretation: it was by no means easy to 
differentiate between participation within and participation outside the tramework of the 
IFPMA offer. It was not clear whether members of IFPMA when participating individually in 
activities at country level should be considered as participating within the framework of the 
offer. He wished to assure the representative of IFPMA that the Committee1 s comments on the 
matter had been made in good faith. 

Concerning Dr Borgoño1 s suggestion that the figures on global expenditure which appeared 
in paragraph 1 of the report might be used as an indicator for monitoring the future progress 
of the programme, he observed that the value of such an exercise would depend on how much 
meaning could be read into the figures, how they were derived and how reliable they were. 

Professor Isakov had asked for more information concerning the training in quality 
control mentioned in paragraph 48. That training was provided in industrial laboratories 
and, as the representative of IFPMA had indicated, at the country level as well. 

With regard to Mr Boyer1 s comments on paragraphs 60 to 62, he said that any decision by 
the Committee of Ministers which was reached prior to the Thirty-seventh session of the World 
Health Assembly would be reported on that occasion• 

In relation to paragraph 51 he observed that there were evidently divided views on the 
role of WHO in supervising the IFPMA Code； any decision should be left to the Executive 
Board as a whole. He noted that a number of members had expressed the opinion that WHO 
should have its own code of pharmaceutical marketing practices. 

The DIRECTOR-GENERAL said that, for many years, he had insisted that WHO should, for all 
its major operational programmes, operate on the basis not of vote nor even of consensus, but 
of virtual unanimity. The strength of WHO derived from the willingness of Member States to 
try to focus on what enabled the Organization to get on with the job and not to dwell on 
marginal, controversial issues. Such a spirit of détente - which was being practised 
perhaps better in WHO than in other, political forums - did not call for passivity but rather 
for active exploitation of the détente to avoid the formation of dangerous vacuums. Should 
there be demonstrable bad faith on the part of any of the partners involved, the time would 
clearly come when confrontation would be the only way to clarify conflietual issues• 
However, during the current debate he had discerned what seemed to be unanimous support for 
WHO to carry out its difficult task of supporting Member States in working out and 
implementing national drug programmes based on the policy approved by the Health Assembly. 

The particular interest of the current programme came as a result of health for all 
being a value system. Although there could be no illusion that social equity, nationally or 
internationally, was imminent, none the less, in the twentieth century, social decency must 
be practised. Providing essential drugs for the masses was the least that could be achieved 
by those who believed in health for all and primary health care• His own experience had 
convinced him that the masses would have no confidence in any health care delivery system 
unless the most important essential drugs were available. WHO must therefore persevere with 
the action programme， however difficult that might be. 

In most developing countries, there were between 5% and 10% of drug "haves" and from 90% 
to 95% of drug "have nots". While he had sympathy for the minority, who might be supplied 
with too many or the wrong kind of drugs and for whom WHO should take action with a view to 
improving drug-prescribing practices, the action programme was primarily concerned with the 
fact that so many people had no regular access to essential drugs. It was therefore of 
little value becoming involved in marginal, conflictual issues while there were governments 
which had no national policy for essential drugs or were not implementing such a policy. 
Consequently, WHO must concern itself first and foremost with the "have nots" and focus its 
efforts on measures to ensure that they had access to essential drugs and that they were 
enabled to use them properly. Above all, WHO must support countries wherever appropriate in 
efforts to develop a national policy on essential drugs and at all stages of implementation, 
including monitoring. Governments must develop their own control system for the use and 
marketing of their drugs but should be able to call on WHO support in those areas. When 
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enough developing countries took the programme seriously much would be learnt about the 
various issues involved and about how WHO could best carry out its programme in support of 
the priorities of the countries concerned. 

Members of the Executive Board had pointed out some of the weaknesses of the programme 
and the Secretariat had taken due note. While the Secretariat was not lacking in courage, 
it did try to avoid imprudence, with the result that on occasion it might be considered 
somewhat overcautious. There was, however, no lack of motivation on its part to carry out 
the task in hand• 

Dr LAURIDSEN (Programme Manager, Action Programme on Essential Drugs) said that the 
Secretariat had taken careful note of the comments and suggestions of members of the 
Executive Board and that they would provide a sound basis for future work. 

Commenting on what had been said by the representative of IFPMA, he said that 
contributions from industry to Member States were welcomed by the Secretariat, and it was 
pleasing to note that a number of British companies would also be supporting a national drug 
action programme. Regarding the IFPMA offer, and as the Chairman of the Ad Hoc Committee 
had said, the presentation of the report had been prepared in accordance with the Committee1 s 
insistence on differentiating and specifying the various types of industry collaboration. 
It had been understood that the Gambia project was a one-time donation and that the tender 
for the United Republic of Tanzania was a straight business transaction. The Secretariat 
had been pleased that so many IFPMA. members had been willing to put in their bids for the 
Tanzanian contract and the analysis of the Government, UNICEF, WHO and UNIDO had been that 
the very good prices obtained had been a result of fierce competition in the generic drug 
market• Whether or not that was so, one of the main objectives of the programme 一 to 
provide drugs at low cost and of good quality - had been achieved. 

In August 1983, the Secretariat had submitted for IFPMA1s consideration an advertisement 
for a non-essential drug which contained a slight modification of the word "essential". The 
Executive Vice-President of IFPMA had replied in writing, the same month, stating "Do not 
hesitate to let me know if you see any further examples of this kind especially, of course, 
from Third World countries"• On the basis of such encouragement, the Secretariat had since 
submitted six or seven other examples of possible breaches of the IFPMA Code. 

With regard to training, the report to the Health Assembly would reflect the information 
provided by IFPMA concerning IFPMA companies paying for training and covering cost-of-living 
expenses• 

The definition of "generic drug" given in the footnote to paragraph 16 of the progress 
report was not fully accurate and would be improved• 

In response to Mr Grimsson1s comments on ideology and pressure, he said that emphasis in 
the daily routine of the action programme was on country activities and financial, technical 
and managerial support to essential drug programmes, not on ideology and politics. 

Mr Boyer1 s comments on bilateral collaboration between companies and countries were very 
much in line with WHO philosophy. The policy and strategy on essential drugs was not a 
preserve of WHO, which actively encouraged enlightened bilateralism. He reassured Mr Boyer 
that his concern that WHO might be monitoring the IFPMA Code was unfounded； the word 
"monitor" did not appear in paragraph 51 of the report； the Secretariat did not monitor the 
Code although, as had been pointed out, it had been encouraged to submit to IFPMA examples of 
possible breaches• 

WHO was aware of the cost of drugs in relation to volume of production, a problem 
mentioned by Professor Isakov. UNIDO had drawn attention in its statement to the difficulty 
encountered by developing countries in developing economically viable production in 
competition with large-scale production in industrialized countries• In order to correct a 
possible misunderstanding, he would point out that WHO did not procure drugs, nor had it any 
intention of doing so. Countries were expected to plan their own procurements; the smaller 
countries could perhaps consolidate procurement in groups• 

Another point raised by Professor Isakov had been the appropriateness of IFPMA's 
training in quality control. He agreed that it might be advisable at some future stage to 
evaluate the relevance of that training. 

Quality control and estimates of drug needs had been widely discussed by the Board. 
The Secretariat agreed that the Committee1 s report made little mention of quality control• 
That was perhaps a reflection of the fact that quality was considered an integral part of 
every activity. There could clearly be no compromise on quality and low-cost drugs without 
quality assurance were just not acceptable. The Action Programme had long worked closely 
with the Pharmaceuticals unit on questions of quality control, good manufacturing practices 
and the certification of pharmaceutical products in international trade. 

The development of methods of estimating drug requirements had a very high priority in 
the programme since it was recognized as a major problem. Considerable experience had been 
accumulated and the accuracy of projections was being tested. The Secretariat was in the 
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process of developing a more widely applicable model for forecasting drug requirements. 
Studies on drug utilization in developing countries would also be increased, as suggested by 
Mr Grimsson. 

Dr Borgoño had suggested that the success of the programme would be measured by its 
impact on the international trade figures. Unfortunately, those figures, which came from 
several sources, were too crude an instrument to serve for such measurement. While costs 
were falling, coverage should be increasing and those two elements might not necessarily be 
reflected in the crude total figures. The Secretariat would prefer to measure programme 
impact in terms of population coverage as outlined in the section in the report on programme 
monitoring and evaluation; that, as the Director-General had emphasized, was what really 
mattered - to get essential drugs of good quality to people at a cost they could afford• 

The estimate of US主 1 per person per year to procure drugs in primary health care was 
based on early experiences with 35 to 40 essential drugs in Kenya and other countries. 
Recent economic studies had shown that procurement costs might be even less than that -
perhaps as little as half a dollar. Preliminary analysis of a detailed financial and 
economic study of the Kenya programme showed that the new system gave improved coverage, 
improved diagnosis and treatment, and was more cost-effective• In total budget terms it was 
cheaper than the old system. 

The question of revolving funds or a global buffer stock had also been raised, as it had 
at the Board1 s previous session in May 1983. The World Bank and other development banks, 
however, did not consider such procedures feasible at present for large groups of countries； 
on the other hand they were very encouraging about the establishment of credit facilities or 
credit lines on a country by country basis. Although a global buffer stock was an 
attractive proposition, it would require financing and a commitment to draw from the stock as 
well as to pay. UNICEF and WHO were working together to make changes and improvements in 
the reimbursable procurement scheme, so that countries could enter or leave the scheme at any 
given time provided they planned their future requirements in parallel with the annual 
procurement cycle• It was hoped to be able to report in detail about that scheme to the 
next Health Assembly. 

Another point that had generated considerable interest had been good prescribing and 
dispensing practices• Although insufficient attention had perhaps been given to the issue 
in the pastэ that would be remedied in the future. 

Dr ANTEZANA (Action Programme on Essential Drugs) fully agreed with members of the Board 
who had stressed the importance of training and manpower development for the implementation 
of the action programme. As members had pointed out, the Technical Discussions in May 1984 
might provide further ways of exploring the role of universities and medium-level educational 
institutions in the context of the programme and their cooperation with the health sector as 
a whole• Experience had shown the clear need for training programmes in the full range of 
the educational pyramid, covering all levels of the health care system, because of the close 
relationship that existed among them and in the application of the concept of "training the 
trainers11, as Dr Borgoño had rightly pointed out• The Secretariat and the Ad Hoc Committee 
were anxious not only that schools of medicine, pharmacy, nursing and other health training 
institutions should participate in that programme, but also that schools of economics and 
other social sciences should do so, in view of the multisectoral nature of the programme. 

In the context of Dr Quamina1 s comments on training aspects of drug management, 
especially store management, he pointed out that the Barbados Drug Service had recently been 
designated a WHO collaborating centre for drug management• A special course was also under 
discussion with the Jamaica School of Business. Similar opportunities in other areas, 
especially Africa and Asia, were being investigated. 

With regard to community participation and the comments made by Dr Perrone, two studies 
were under way on the sociological aspects of implementation of the programme. The 
Secretariat knew that without strong community participation the success of the programme 
could not be assured, especially at the urban periphery and in rural areas. Community 
participation was considered not only in terms of the acceptance of the programme1 s 
principles and strategies, but also on other important levels such as public education, 
logistics, distribution, drug utilization and, in some areas, financing of the programme. 
In view of the importance of that aspect of the programme, the Secretariat had made plans for 
further operational research on the issue within the process of implementation of country 
programmes. Further data on the matter would soon be available. 

(For consideration of the draft resolution, see summary record of the sixteenth meeting, 
section 2.) 
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2. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS AND PSYCHOTROPIC 
SUBSTANCES： Item 15 of the Agenda (Documents EB73/19 and EB73/19 Add.1) (continued from 
the thirteenth meeting, section 2) 

The CHAIRMAN invited the Board to consider the following draft resolution, which had 
been prepared by the rapporteurs : 

The Executive Board, • • -i 
Having examined the report of the Director-General,1 and appreciating the work 

done in the past; 
Recognizing the responsibilities assigned to WHO by the Single Convention on 

Narcotic Drugs, 1961, as amended by the 1972 Protocol, and the Convention on 
Psychotropic Substances, 1971; 

Recognizing the importance of WHO1 s collaboration with Member States on measures to 
facilitate the rational use of psychoactive drugs； 

Recalling resolution WHA33.27, and expressing satisfaction that guidelines have 
been formulated to facilitate implementation of the treaties on international drug 
control； 

Noting resolution 2(S-VII) of the United Nations Commission on Narcotic Drugs, in 
which the Commission made specific requests to WHO in relation to recommendations on the 
scheduling of narcotic and psychotropic substances, and the need to continue work on the 
review of substances for which the Secretary-General of the United Nations is currently 
gathering information for WHO； 

Expressing the wish to be kept fully informed of the activities of WHO in regard to 
this important function; 

1• APPROVES the new procedures for the review of psychoactive drugs for international 
control proposed by the Director-General, and urges their rapid implementation; 

2. REQUESTS the Director-General; 
(1) to continue to work with Member States to carry out activities relating to the 
responsibilities assigned to WHO under the Conventions and to implement the new 
procedures； 
(2) to seek, in this task, the further cooperation of the Secretary-General of the 
United Nations, the relevant bodies and organizations of the United Nations system, 
including the United Nations Commission on Narcotic Drugs and the United Nations 
Fund for Drug Abuse Control, national authorities, nongovernmental organizations, 
scientific institutions in both the public and private sectors, professional 
associations, institutions and industry； 
(3) to give priority to efforts to implement the guidelines for control of 
narcotic and psychotropic substances in the context of international treaties and 
in the spirit of resolution WHA33.27 and to support the enhancement of the 
capacities of Member States to prevent drug abuse and control its consequences. 

Mr DAVIN (alternate to Professor Roux), in order to give greater clarity to the 
resolution, proposed that in operative paragraph 1 the words "in principle" should be added 
after "Approves", and that the end of the paragraph should read "and urges its rapid 
finalization and implementation, taking into account the Board's discussions". 

It vas so agreed. 

The resolution, as amended, was adopted.2 

3. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS： Item 24 of the Agenda 

Application of nongovernmental organizations for admission into official relations with WHO: 
Item 24.1 of the Agenda (Document EB73/33) 

Review of nongovernmental organizations in official relations with WHO： Item 24.2 of the 
Agenda (Document EB73/33) 

Dr KHALID BIN SAHAN (Chairman, Standing Committee on Nongovernmental Organizations) 
introduced the Standing Committee1 s report (document EB73/33). 

1 Reproduced in part in document ЕВ73/1984/REC/1, Annex 5. 
2 Resolution EB73.R11. 
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The Committee had first reviewed the status of WHO relations with nongovernmental 
organizations, and had noted with satisfaction the progress achieved in joint collaboration 
with most of the organizations under review. It had also noted with appreciation the 
catalytic role that the Organization had been playing in recent years in promoting and 
supporting effective collaboration in some countries between national governments and 
nongovernmental organizations in pursuit of the general principles of health for all by the 
year 2000. 

The Committee had then turned to the detailed review of relations with those 
nongovernmental organizations listed in the annex to the report which related broadly to 
programmes 10 (Protection and promotion of mental health) to 12.3 (Drug and vaccine quality, 
safety and efficacy).^ The Committee had noted with appreciation a document prepared by 
the Secretariat and entitled "WHO1 s collaborative activities with nongovernmental 
organizations in official relations", which contained useful information on nongovernmental 
organizations, including those under review at the present session, and their collaboration 
with WHO. The review had also included one nongovernmental organization, the International 
Society of Orthopaedic Surgery and Traumatology, with which the Executive Board, at its 
seventy-first session, had decided to suspend relations for one year. The Committee had 
noted that there had been useful collaboration with the majority of the organizations 
reviewed and had therefore decided to recommend to the Executive Board that official 
relations be maintained with 39 of them. In the case of the International Society of 
Orthopaedic Surgery and Traumatology, it recommended that the decision to readmit that 
organization be deferred for one year to permit collaboration to develop• 

The Committee had then examined the applications from six nongovernmental organizations 
for admission into official relations with WHO, namely the International Society for the 
Study of Behavioural Development, the World Organization of National Colleges, Academies and 
Academic Associations of General Practitioners/Family Physicians (known as WONCA), the World 
Rehabilitation Fund, the International Academy of Legal Medicine and Social Medicine, the 
International Federation on Ageing, arid the International Centre of Social Gerontology• The 
Committee had been satisfied that useful collaboration had already developed on the basis of 
a working relationship and, after examination of the applications from those organizations, 
had decided to recommend to the Board that all six should be admitted into official relations 
with WHO. 

Paragraph 6 of the report contained a proposed resolution and decision, which the Board 
might wish to adopt. 

Professor ISAKOV noted that the question of establishing relations with large-scale 
movements, such as International Physicians for the Prevention of Nuclear War, had been 
raised at the Thirty-sixth World Health Assembly, which had adopted resolution WHA36.28 on 
the role of physicians and other health workers in the preservation and promotion of peace as 
the most significant factor for the attainment of health for all. That movement had 
recently held its Third Congress in Amsterdam and had appealed for support to the leaders of 
a number of countries. It was increasing in strength, and its Fourth Congress was to be 
held in Helsinki. Perhaps the time had come for WHO to consider establishing official 
relations with it. 

Dr MUTALIK (Coordination with other Organizations) said that although WHO had had some 
contacts with the movement, there was a recognized procedure to be followed by any 
organization wishing to establish official relations with WHO. When an international 
nongovernmental organization felt that there would be mutual benefit in establishing 
relations and had a programme of activities in conformity with the policies and programmes of 
WHO, the first step to be taken, as in the guidelines set by the Board, was to develop 
informal working relations with the Organization, with a focal point in one of the technical 
divisions. After such relations had been established, the collaborative activities would be 
reviewed and in the light of an assessment of the outcome of those activities the stage was 
set for a formal application, which was then considered by the Standing Committee, which made 
appropriate recommendations to the Board. International Physicians for the Prevention of 
Nuclear War, although collaborating in certain activities which the Director-General had 
initiated in pursuance of resolution WHA36.28, had not formally approached WHO for the 
establishment of any official relations. 

Dr KAPRIO (Regional Director for Europe) said that the Deputy Director-General had 
spoken on behalf of WHO on the problems of the developing world and the problems of 
disarmament to the Amsterdam Congress of the movement. The movement had not yet organized 

1 Document ЕВ73/1984/REC/1, Annex 6. 
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itself very formally with a permanent secretariat and a detailed programme and hence was not 
in a position to enter into a working relationship. It might well be able to do so after 
its Helsinki Congress. 

The CHAIRMAN invited the Board to consider the draft resolution contained in the 
Standing Committee1 s report. 

The resolution was adopted,丄 

The CHAIRMAN invited the Board to consider the decision contained in the Standing 
Committee's report. 

The decision was adopted.2 

4. AWARDS: Item 25 of the Agenda (continued from the fourteenth meeting, section 1) 

Sasakawa Health Prize： Item 25.4 of the Agenda (Document EB73/34) 

Mr VIGNES (Legal Counsel) introduced the document containing the proposed statutes for 
the Sasakawa Health Prize• The principles on which the Statutes had been drawn up had been 
the outcome of discussions between the Director-General arid the Founder of the Prize and 
were, moreover, based on those governing the five other foundations administered by WHO. 
The Statutes were short, consisting of nine articles that dealt in turn with the nature of 
the Prize and the conditions governing its award• A number of amendments, mainly of an 
editorial nature, had been proposed by the Founder of the Prize, and were as follows: 

Article 2 
The Founder 

Amend as follows: 
The Prize is established upon the initiative of and with funds provided by 

Mr Ryoichi Sasakawa, Chairman of the Japan Shipbuilding Industry Foundation and 
President of the Sasakawa Memorial Health Foundation. 

Article 3 
Capital 

Amend the last sentence as follows: 
The Founder shall designate the Sasakawa Memorial Health Foundation to be 

responsible for investment of the capital and any undistributed reserves. 

Article 5 
Prize Committee 

Amend as follows； 
The Committee entitled the "Sasakawa Health Prize Committee" shall be composed 

of the following members： the Chairman and Vice-Chairmen of the Executive Board, 
and a representative appointed by the Founder 

The presence of îîie Chairman of the Executive Board and at least two members 
of the Committee including the representative appointed by the Founder shall be 
required for the taking of decisions. 

Some others of a more substantial nature had been proposed by Mr Boyer. 

Mr BOYER (adviser to Dr Brandt), introducing his amendments, agreed with Mr Vignes that 
the draft statutes under consideration were similar to those relating to other prizes 
administered by WHO• However, the large sum involved and the great publicity that would 
inevitably accompany the award of the Prize required that the Executive Board should exercise 
great care in its consideration of the Statutes and that it should be absolutely clear as to 
what it was that it was authorizing. 

He felt some concern regarding the original draft of Article 4， in so far as the 
criteria for making the award were defined only in a single sentence. The attractive 
feature was that the Prize was awarded "in order to encourage the further development" of 
work done. That presumably meant that the Prize was not to be awarded as a farewell gift to 
someone who was retiring and who had completed his life1 s work, but rather to someone who had 
some outstanding achievement to his credit but who still had the opportunity of doing further 

1 Resolution EB73.R12. 
2 Decision EB73(15). 



SUMMARY RECORDS: FOURTEENTH MEETING 203 

outstanding work. He hoped that the Prize Committee would place great emphasis on that 
point when deciding to whom to award the Prize• 

He was proposing that a sentence reading "Current and former staff members of the World 
Health Organization, and current members of the Executive Board, shall be ineligible to 
receive the prize" should be inserted after the first sentence of Article 4. The purpose 
was to dispel any suspicion that might arise concerning the conduct of the Executive Board or 
of the Secretariat. The words "Current and former staff members of the World Health 
Organization" were intended to include staff members of РАНО, the International Agency for 
Research on Cancer and other organizations which generally formed part of the WHO system. 

The first paragraph of Article 5 gave rise to a problem, in so far as the Prize 
Committee consisted of five persons - the Chairman of the Executive Board, the three 
Vice-Chairmen of the Executive Board and, with the new amendment proposed by the Founder, a 
representative appointed by the latter. It seemed to him rather odd that the donor had not 
given the funds to WHO, that WHO would not be responsible for their investment, and that the 
donor was maintaining a representative on the Prize Committee. As he understood the 
situation, under the arrangements governing other prizes administered by WHO, the awards were 
made by a committee consisting entirely of representatives of the Executive Board, the donor 
himself not being represented. The issue was no doubt a very sensitive one, and he did not 
wish to question the generosity of the donor. He had therefore not proposed an amendment in 
that connection, although in his view the fifth member of the Prize Committee ought to be an 
additional representative of the Executive Board. If other members of the Board agreed with 
that view, the Director-General might be requested to discuss the matter with the donor; 
otherwise no action should be taken. 

As far as the text of the second paragraph of Article 5 was concerned, it was clear that 
it would be necessary for three members of the Prize Committee - the Chairman of the 
Executive Board and at least two other members - to be present before a decision could be 
taken. He was therefore proposing that the word "other" should be inserted after the word 
"two". 

In Article 6 he was proposing that the text should be amended to permit any current 
member of the Executive Board to put forward the name of a candidate. The Prize Committee 
might not be willing to name a particular person or group of persons in any given year, but 
it might be interested in naming an institution or a programme. The existing text of 
Article 6 implied that only a national health administration could make a proposal, and it 
was unlikely that such an administration would suggest that the Prize should be awarded to a 
programme such as WHO1s Expanded Programme on Immunization, for example. A member of the 
Executive Board, however, might well make such a suggestion. He was therefore proposing 
that the first sentence should be amended to read: "The name of a candidate for the Prize 
may be put foward by any national health administration, any current member of the Executive 
Board, and any former recipient of the Prize". 

The most serious problem associated with the draft statutes was probably that arising 
out of Article 9. Under the provisions of the present text the Prize Committee itself could 
change all the rules. His amendment would replace the existing text by the following； 

On the [proposal] motion of one of its members, the Prize Committee may [decide to 
revise] propose revision of the present Statutes• [Such a decision, however, shall not 
be valid unless taken] Any such motion, if endorsed by a majority of the members of the 
Committee, shall be submitted to the Executive Board for its approval• Any [such] 
revision shall be reported for information to the next session of the World Health 
Assembly. 

Under the provisions of his proposed amendment, a member of the Prize Committee could propose 
a change in the Statutes and, if the Prize Coranittee concurred, the proposed change could be 
submitted to the Executive Board, whose approval would be needed. 

His amendments would probably have to be discussed with the Founder, but he hoped that 
they would be acceptable to the Executive Board. 

Mr VIGNES (Legal Counsel) agreed with Mr Boyer1s interpretation of the importance to be 
attached to the words "in order to encourage the further development" contained in Article 4 
of the Statutes and with his interpretation of what was to be understood by the words "the 
World Health Organization" in the amendment to Article 4. The amendments which Mr Boyer had 
submitted in writing had, in fact, already been approved by the Founder, although that was 
not the case with the comments made regarding the composition of the Prize Committee. 

Dr BORGOÑO inquired what was meant by the words "national health administration11 in 
Article 6. Did it mean only ministries of health, or were health institutions under such 
ministries also included? 
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Commenting on the provision contained in Article 6 whereby at least three of the 
proposed candidatures were to be submitted to the Prize Committee by the Director-General, he 
noted that, under the arrangements governing the award of other prizes administered by WHO, 
all such candidatures were placed before the Prize Committee. In the case of the Sasakawa 
Health Prize, however, its large size meant that many candidates were likely to be attracted, 
so that it might be advisable for some prior selection to be made by a small group of 
qualified persons in order to facilitiate the work of the Prize Committee. 

The new sentence proposed by Mr Boyer for inclusion in Article 4 should riot be 
interpreted to mean that short-term WHO consultants would be ineligible for the Prize. 

Professor ISAKOV said that the periodicity with which the Prize would be awarded should 
be made clear. Moreover, Article 6 did not specify the number of candidates to whom the 
Prize could be awarded or the number of candidatures that could be put forward. In 
addition, some more information should be given regarding the reports on work carried out 
mentioned in Article 8； it was not clear in what cases they would be required and what was 
meant by the words "where appropriate11. 

Mr VIGNES (Legal Counsel), replying to the points raised by Dr Borgoño, said that the 
words "national health administration1' meant health bodies which had contacts with WHO, 
mainly ministries of health. The phraseology adopted had been selected in order to make it 
clear that candidatures had to be put forward by health, rather than political, authorities. 

With regard to the provision concerning the number of candidatures to be put forward to 
the Prize Committee, he was sure that the Administrator would not impose any restriction on 
their number and would hold back only those candidatures which were so unreasonable that to 
consider them would be a waste of the Prize Committee1 s time• 

With regard to the eligibility of former staff members, some flexibility would have to 
be observed. The Statutes would not be interpreted so as to exclude, for example, an 
individual who had served for eight days as a WHO consultant in 1950, although a person who 
had served the Organization for many years would certainly be excluded. 

In reply to the points raised by Professor Isakov, he said that the Prize would no doubt 
be awarded whenever the sum of approximately US$ 100 000 was available, depending on economic 
circumstances. With regard to the submission of reports under Article 8, he presumed that 
the words "where appropriate11 had been used because the periodicity with which reports might 
be required would vary according to the nature of the work being done. 

Dr CABRAL said that the Prize Committee itself should review all candidatures arid that 
the Administrator should in no case be involved in screening. The operation would no doubt 
involve a great deal of work, but the Prize was extremely valuable and would generate 
considerable competition. Consequently, there should be as little bias as possible in the 
screening process. 

With regard to Mr Boyer1s amendment to Article 4, he felt that it would be unfair not to 
permit former staff members to be eligible for the Prize if their candidature was based on 
work done either before or after their period of service with WHO. 

The amendment which Mr Boyer had proposed to Article 6 probably went a little too far. 
Members of the Executive Board were individuals subject to normal pressures and limitations, 
and it was perhaps too much to expect them to propose candidates for a Prize worth 
USÍ 100 000. He was therefore opposed to the amendment. 

Dr ABDULLA said that there was possibly some error in the Arabic text of Article 6 but, 
in his view, the Director-General should present all candidatures to the Committee; there 
should be no preliminary selection of candidates. 

Secondly, the sum involved was of considerable magnitude and it did not appear correct 
to him to award it to one single candidate. Article 4, however, was somewhat ambiguous -
would the Prize Committee select one person and one institution or more than one of each, and 
if it did, how would the money be split between them? 

Dr ADOU said that he supported the amendment presented orally by Mr Boyer to the first 
paragraph of Article 5. In his view, the Founder should have confidence in the Prize 
Committee and it should not be necessary for him to be represented on that Committee. 

Dr ABOAGYE-ATTA thought that the Administrator should retain the role allocated to him 
of receiving applications and making recommendations to the Prize Committee after checking on 
the merits of the applicants• 

The CHAIRMAN asked what would happen if the Administrator received less than three 
candidatures. Did that mean that if there were only two they should not be considered? 
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She further drew attention to the wide disparity in value between that Prize and other WHO 
prizes, and wondered whether the Director-General could make any proposal that would lessen 
such disparities. 

Mr VIGNES (Legal Counsel), referring to Article 6, said that he interpreted it as 
meaning that the Director-General would transmit all candidatures to the Prize Committee 
unless, of course, one of them was patently ridiculous. Even in such a case, he would 
inform the Committee of the application and they would be entitled to see it if they so 
desired. The Article was intended to enable the Director-General to comment on the 
qualities of the various candidates, if the Prize Committee so wished. Even if there were 
less than three candidatures, the Director-General would transmit whatever there were to the 
Committee, so that the limit of three in Article 6 had no practical effect. 

With regard to Dr Abdulla1s second question concerning the amount of the Prize, the 
money could, under Article 4, be given to one or more persons or institutions or any 
combination thereof. Several people or institutions might therefore be chosen by the 
Committee to receive the Prize and it might be distributed between them in any proportions• 
There would be great flexibility and every case would be examined on its merits• 

If Dr Adou made a formal proposal for the amendment of Article 5, that would have to be 
considered by the Executive Board, and the Director-General would no doubt wish to discuss it 
with the Founder before a decision was reached. 

Dr QUAMINA said that she was somewhat concerned by the wording of Article 6 under which 
there appeared to be no obligation on the Director-General to submit more than three 
candidatures. She agreed that a preliminary sorting of applications by the Secretariat 
would be of help to the Prize Committee, and it might be reasonable for the Director-General 
to indicate the three which he considered most suitable, but there should be no question of 
any applications not being transmitted to the Committee. The matter required clarification. 

Dr BORGOSO fully supported Dr Quamina1s view on that point• He also queried the 
appropriateness, in the Spanish text of Article 6, of the term "administración sanitaria 
nacional"• 

The DIRECTOR-GENERAL invited Dr Borgoño to submit any wording he preferred in Spanish 
but pointed out that it was necessary in English to use a general term such as "national 
health administration'1, since at least six different ministries might be involved in 
nominating candidates• Moreover, the Founder was anxious that applicants should be 
recommended for their technical merit and not merely as a result of political considerations, 
and it was up to the Director-General to certify the validity of candidatures for the Prize 
from the technical point of view. It was for that reason that the phrase "the further 
development of such work" had been introduced in Article 4, and that there was strict 
accountability through the Director-General to the World Health Assembly under Article 8. 

So far as Article 6 was concerned, the idea had been to have a short list of three 
candidates in order to facilitate the Committee1 s task, but the Article could certainly be 
changed to ensure that all candidatures would be submitted by the Director-General with his 
technical comments. The Committee might not feel the need for such comments but the Founder 
desired a technical appraisal of the merits of each candidate, which he believed the 
Director-General was in a position to give. 

With regard to the words "where appropriate" in Article 8, reports on work carried out 
must be submitted, but in his view annua1 submission would probably be frequently enough. 

Like the Chairman, he too was concerned at the disparity in prize money between the 
various prizes, but there was nothing he could do about it. 

Dr ABDULLA said that in fact the Prize was unlike the other WHO prizes in that it was a 
prize designed to enable future research to be carried out• 

Dr QUAMINA said that she was completely satisfied by the Director-General1 s explanations. 

Professor LAFONTAINE said that the Board should express its gratitude to the donor of 
the Prize. 

The CHAIRMAN said that all members concurred in that. 

The DIRECTOR-GENERAL said that the most sensitive point at issue concerned Article 5, 
where a representative appointed by the Founder was involved. It was a matter for the Board 
to decide, but if the Board wished to amend that Article he would first have to consult the 
Founder. While the parallel was not total, he drew the Board1 s attention to Article 6 of 
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the Statutes of the Child Health Foundation, under which a representative of the 
International Paediatric Association and a representative of the International Children1s 
Centre were appointed to the Prize Committee in addition to the Chairman and Vice-Chairmen of 
the Executive Board. 

Dr ADOU inquired whether, in that case, the two external representatives represented the 
donors of the Prize or whether they were merely appointed because of their competence in the 
subject concerned. 

The DIRECTOR-GENERAL said it was difficult to determine that relationship precisely； 
while he understood Dr Adou1s point, he believed that the complexities of defining the 
relationship were such that it became a matter of political judgement• 

The Board was, of course, fully entitled to express its views on all matters pertaining 
to the Prize. 

The meeting rose at 12h35. 



FIFTEENTH MEETING 

Friday, 20 January 1984， at 14h30 

Chairman： Mrs G. THOMAS 

1. AWARDS： Item 25 of the Agenda (continued) 

Sasakawa Health Prize： Item 25.4 of the Agenda (Document EB73/34) (continued) 

Dr WAHEED recalled that mention had been made of the large sum involved in the Prize. 
He felt that, in recognition of the generous spirit that had prompted the donation and, after 
hearing the Director-General1 s explanations, the Board should accept the proposals before it 
and agree to the involvement of the Founder. 

Mr VIGNES (Legal Counsel), replying first to the points made by Dr Cabrai, pointed out 
with regard to his comments on ineligibility of current and former staff members of the 
Organization, as proposed by Mr Boyer in his amendment to Article 4, that that proposal was 
in full conformity with the practice followed by other Foundations and the decisions taken by 
their committees. Accordingly, the proposal merely set out in concrete terms the practice 
presently followed. Dr Cabrai had also made a critical comment regarding the right of 
current members of the Executive Board to put forward the name of a candidate for the 
Prize• There was no objection to that amendment, but he made it clear that it might give 
rise to some difficulties, and wasэ indeed, an innovation as far as the other Foundations 
were concerned• 

Reference had been made to the membership of the Prize Committee, and several members of 
the Board had expressed reservations as to whether it would be appropriate for a 
representative of the Japan Shipbuilding Industry Foundation to be included. In that 
connection he wished simply to draw attention to the fact that any amendment deleting that 
phrase would make it necessary for the Director-General to consult the Founder, since such an 
amendment would obviously be one of substance calling for the Founder1s approval. In all 
events, he would draw attention to the fact that provision did exist for amending those 
Statutes, with the approval of the Executive Board, if the necessity for that were to become 
apparent. 

In the light of the comments made at the previous meeting, the Director-General 
considered that it would be possible to amend Articles 6 and 8 in a manner acceptable to the 
Founder. Accordingly the Board might wish to consider amending the second sentence in 
Article 6 to the effect that "Proposals shall be made to the Administrator who will submit 
them to the Prize Committee, together with his technical comments"• Thus, there would no 
longer be any restriction on the number of names put forward by the Director-General• With 
respect to Article 8, it had become apparent that the periodicity of the reports was 
inappropriate. Therefore, the word "biannually" should be replaced by the word 
"annually". Furthermore, in order to reflect the actual situation governing the Prize 
money, the words "and disbursements" should be deleted. 

The DIRECTOR-GENERAL said, with regard to the point made by Dr Cabrai regarding current 
members of the Board, that it would seem to him that, since the Board represented the Health 
Assembly as a whole, it was not desirable that the Board members should have that type of 
opportunity• Indeed, it would place the members of the Board voting in an invidious 
position also in relation to the Director-General himself, who would be required to make 
technical comments, 

Mr BOYER (adviser to Dr Brandt) believed that the Legal Counsel had put forward sound 
solutions. He concurred in the deletion of the reference in his proposed amendment to 
Article 6 to any current member of the Executive Board. The Legal Counsel1 s comment on his 
amendment to Article 4 appeared valid, since it was desirable that the requirements should 
not be unduly rigid. 
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He would not press his oral suggestion regarding having a representative of the Founder 
on the Committee, and he accepted the Director-General1s view that it would be preferable to 
see how matters proceeded• 

The CHAIRMAN assumed that the Board would wish to consider a draft resolution on the 
subject, on the understanding that Articles 2, 3， 4, 5 and 9 of the Statutes would be amended 
in accordance with the proposals of the Founder and Mr Boyer, the latter1s amendment to 
Article 6 having been withdrawn, and that the amendment s proposed by the Legal Counsel to 
Articles 6 and 8 would also be incorporated. 

She then read out the following draft resolution: 

The Executive Board, 
Having noted the proposal presented by Mr Ryoichi Sasakawa, Chairman of the Japan 

Shipbuilding Industry Foundation and President of the Sasakawa Health Memorial 
Foundation, for the establishment of a Sasakawa Health Prize within the framework of the 
World Health Organization, to be funded by an endowment of US$ 1 ООО 000 from the Japan 
Shipbuilding Industry Foundation; 

Having examined the proposed Statutes of the Sasakawa Health Prize; 

1. EXPRESSES its gratitude to Mr Sasakawa； 

2. APPROVES the establishment of the Sasakawa Health Prize in accordance with the 
attached Statutes, as modified during its discussions. 

The resolution was adopted.丄 

2. ACTION PROGRAMME ON ESSENTIAL DRUGS (REPORT BY THE AD HOC COMMITTEE ON DRUG POLICIES)： 
Item 14 of the Agenda (Resolution WHA35.27, para. 8; Document EB73/18) (continued from 
the fifteenth meeting, section 1) 

The CHAIRMAN invited the comments of the Board on the draft resolution proposed by the 
Chairman of the Ad Hoc Committee and the rapporteurs: 

The Executive Board, 
Having reviewed the report of the Ad Hoc Committee on Drug Policies on the action 

programme on essential drugs and vaccines；^ 
Noting the progress made in implementing the programme in 1982 and 1983 in 

accordance with the plan of action endorsed by the Thirty-fifth World Health Assembly in 
resolution WHA35.27; 

1. THANKS the Ad Hoc Committee for its work； 

2• ENDORSES the report of the Ad Hoc Committee, subject to the Board's deliberations； 

3. RECOMMENDS to the Thirty-seventh World Health Assembly the adoption of the 
following resolution: 

The Thirty-seventh World Health Assembly, 
Recalling previous resolutions of the Health Assembly on this matter, and in 

particular resolution WHA35.27, in which the main lines of the action programme on 
essential drugs for the coming years and the plan of action for 1982 and 1983 were 
endorsed, subject to the Health Assembly1 s deliberations； 

Having reviewed the Executive Board1 s report on the programme； 
Satisfied that the programme is making steady progress along the lines 

endorsed by the Thirty-fifth World Health Assembly； 
Noting with satisfaction that Member States, the pharmaceutical industry and a 

number of other partners are increasingly responding to the challenge of the 
programme； 

Welcoming in particular the close collaboration between WHO and the United 
Nations Children's Fund in carrying out the programme； 

1 Resolution EB73.R13. 
2 . Reproduced in expanded form in document ЕВ73/1984/REC/1, Annex 7. 
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Recognizing at the same time that a number of major issues remain to be 
resolved; 

1. ENDORSES the Executive Boards report； 

2. URGES Member States: 
(1) to intensify their action to introduce and implement drug policies along 
the lines endorsed by the Thirty-fifth World Health Assembly in 
resolution WHA35.27; 
(2) to strengthen cooperation among themselves for the implementation of the 
programme； 

3. URGES the regional committees; 
(1) to encourage Member States in their region to carry out national drug 
programmes along the lines endorsed by the Thirty-fifth World Health Assembly 
and to ensure adequate resources to support them to this end in the regional 
programme budget； 
(2) to review periodically progress in implementing the programme in their 
region and report thereon to the Executive Board； 

4. REQUESTS the Executive Board： 
(1) to continue to review closely progress in implementing the programme; 
(2) to study major outstanding issues and define principles for resolving 
them； 

(3) to report periodically to the Health Assembly on the above; 

5. REQUESTS the Director-General： 
(1) to intensify WHO1s technical cooperation with Member States that so 
desire in implementing national drug policies in conformity with the programme； 
(2) to facilitate technical cooperation among countries in carrying out the 
programme and specific components of it; 
(3) to foster coordinated action among all partners involved throughout the 
world in order to ensure the most effective and efficient implementation of 
the programme； 
(4) to continue to ensure that adequate resources are provided to implement 
the programme and to attract extrabudgetary funds to the programmes of 
developing countries； 
(5) to monitor arid evaluate the programme on a continuing basis; 
(6) to continue to report periodically to the Executive Board on progress 
achieved and problems encountered. 

Mr BOYER (adviser to Dr Brandt) gave wholehearted approval to the draft resolution. 

Dr BORGOÑO, referring to the draft resolution to be recommended to the Health Assembly, 
suggested the addition of a second subparagraph to operative paragraph 2, urging Member 
States: (2) to intensify training of personnel to achieve the objectives proposed by the 
programme. 

He also suggested the addition of a further subparagraph to operative paragraph 5, 
requesting the Director-General (7) to continue to give importance to the essential drug 
quality control programme in coordination with the corresponding units of the Organization. 

Quality control was the responsibility of other units of the Organization, but could not 
be separated from essential drugs. 

He would be submitting to the Secretariat some amendments to the Spanish text in writing. 
У 

Professor NAJERA fully supported the draft resolution arid hoped that others would do 
likewise. Unanimity was the key to success in all work in the health sector. He did not 
wish to press his suggestion regarding preparation and publication of a WHO code of practice 
on the advertising and marketing of essential drugs. The other members of the Board who had 
expressed the same opinion would perhaps also agree with him when he said that he was 
perfectly prepared to leave the matter to the Director-General who was directing the 
programme so capably in line with the strategy of health for all. 

/ 

Mr GRIMSSON proposed that a reference to donor agencies should be included in the fourth 
preambular paragraph. He also suggested that operative paragraph 3(1) of the draft 
resolution for the Health Assembly might be divided into two, as follows: 
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(1) to encourage Member States in their region to give support to the essential drugs 
programme along the lines endorsed by the Thirty-fifth World Health Assembly； 
(2) to ensure adequate resources in their regional programme budgets to support Member 
States in their efforts. 

The present subparagraph (2) to be renumbered (3). 

Professor LAFONTAINE proposed deletion of the word "steady11 in the third preambular 
paragraph cn the grounds that progress alone was more emphatic• In operative paragraph 5(3) 
he suggested adding after "to foster coordinated action" the words Mincluding research". 

The DIRECTOR-GENERAL said that there were two separate programmes in the Organization 
relating to drugs, one of which dealt with the new impetus to get essential drugs to the 
large population living in the developing countries and the other dealing with the wider 
general field of the certification of drugs, drug policy, quality control, and so on. It 
might be useful for the Secretariat to provide the Executive Board, in connection with its 
review of the programme budget for 1986-1987, with a short information document to 
distinguish clearly the precise aims of the essential drugs programme from the remaining 
programme activities in pharmaceuticals. 

Professor ISAKOV said that the programme under discussion was a good one. He suggested 
that the draft resolution should be adopted without amendment. 

The CHAIRMAN submitted the amendments to the Board in the order of their occurrence in 
the text. 

The amendment to the third preambular paragraph vas approved without comment. 

The CHAIRMAN invited comments on the proposal to include a reference to donor agencies 
in the fourth preambular paragraph. 

The DIRECTOR-GENERAL said that the agencies working with WHO were doing so in 
partnership with the Organization and were, therefore, not merely donor agencies. If 
members of the Board had no objection, he would prefer the introduction of the words 
"development agencies" rather than the words "donor agencies"• 

The amendment vas adopted in the wording suggested by the Director-General. 

The amendments to operative paragraphs 2， 3(1) and 5(3) were adopted without comment. 

Dr BORGOSO said that, in view of the Director-General1 s explanation, he wished to 
withdraw the amendment that he had proposed to operative paragraph 5. 

The resolution, as amended， vas adopted.丄 

3. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL 
MATTERS PRIOR TO THE HEALTH ASSEMBLY; Itera 26 of the Agenda (Document EB73/35) 

Mr FURTH (Assistant Director-General), introducing the item, said that Article 34 of the 
Constitution and Article 12.9 of the Financial Regulations required the Board to receive, 
review and transmit to the Health Assembly, with any comments deemed necessary, the final 
accounts of the Organization for the preceding financial period and the External Auditor1s 
reports thereon. Those reports would not be finalized until March 1984 and the Board did 
not normally meet again prior to the Health Assembly. The usual practice had been for the 
Board to comply with the statutory requirements by designating a committee of four members to 
consider and review those reports on behalf of the Board immediately prior to the main 
meeting of the Health Assembly, and to report thereon to the Health Assembly. In the past, 
the committee had been composed of the four representatives of the Executive Board to the 
Health Assembly, one of whom was the Chairman of the Board. Should the Board wish to 
continue that practice, the draft resolution contained in document EB73/35 could be completed 
by including the names of the four members in operative paragraph 1 and any additional 
subjects the Board might wish to have considered on its behalf. The Board had not indicated 
that any such subject, other than Members in arrears, should be considered by the 
committee. The suggested resolution also included a provision for the replacement of any of 
the designated members who were unable to serve. He recalled that any member of the Board 

1 Resolution EB73.R15. 
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who wished to do so might attend the meeting of the committee as an observer, at his own 
expense• 

Mrs DE LA BATUT (alternate to Professor Roux) said that everyone recognized the 
importance of examining the Organization1s accounts and, indeed, all aspects of budgeting and 
management. However, unless it devoted adequate time to those subjects, the Board would not 
be fulfilling its responsibilities. While she had no doubt that the representatives of the 
Executive Board to the Health Assembly would acquit themselves well of their task, she was 
concerned at the shortness of the time allotted to them. She urged the Director-General to 
consider means of improving the ways in which the Board fulfilled its very important role in 
that respect• Study of what was done in other organizations of the United Nations system 
might provide some valuable ideas• 

The CHAIRMAN suggested that the Board follow the usual practice of having the four 
representatives of the Board to the Health Assembly constitute the committee. Operative 
paragraph 1 of the draft resolution would then read "ESTABLISHES a committee of the Executive 
Board, consisting of Dr A. Khalid bin Sahan, Professor A. Lafontaine, Dr D. G. Makuto and 
Mrs G. Thomas, • • •"• There appeared to be no additional items that the Board wished to be 
considered other than Members in arrears. 

The resolution, as thus completed, was adopted.1 

4. PROVISIONAL AGENDA FOR AND DURATION OF THE THIRTY-SEVENTH WORLD HEALTH ASSEMBLY： 
Item 27 of the Agenda (Documents EB73/36 and EB73/INF.DOC./3) 

The DEPUTY DIRECTOR-GENERAL said that, in accordance with Rule 4 of the Rules of 
Procedure of the World Health Assembly, the Director-General (in document EB73/36) had 
submitted to the Board his proposals concerning the provisional agenda for the Thirty-seventh 
World Health Assembly. The resolutions adopted and decisions taken by the Board at its 
present session would be reflected in the provisional agenda by the addition of appropriate 
references under the relevant items. 

The Board had recommended that, at its January session, when considering the provisional 
agenda for the following Health Assembly, and on the basis of suggestions made by the 
Director-General, it should decide what issues it wished to see highlighted in the Health 
Assembly's debate on the reports of the Executive Board and the Director-General• The 
Director-General therefore suggested that special attention be given to the monitoring of 
progress in the implementation of strategies for health for all by the year 2000 and to ways 
of improving the use of WHO resources to that end. Should the Board agree with those 
suggestions the Director-General would transmit them to Member States in his letter of 
convocation, inviting delegates to focus on those issues in their statements in plenary at 
the forthcoming Health Assembly. 

At its seventy-second session in May 1983, the Executive Board had decided that the 
Thirty-seventh World Health Assembly should be held in the Palais des Nations, in Geneva, 
opening on Monday, 7 May 1984 at 12 noon. In resolution WHA34,29, the Health Assembly had 
decided to limit the duration of the Health Assembly in even-numbered years to two weeks• 
Thus the duration of the Thirty-seventh World Health Assembly was fixed at two weeks, closure 
being not later than the end of the second week. 

He draw the attention of members to the draft preliminary daily timetable for the 
Thirty-seventh World Health Assembly contained in document EB73/INF.DOC./3. Resolution 
WHA32.36 requested the Executive Board to prepare such a preliminary timetable and the araft 
had been drawn up to assist the Board in that task. 

Dr QUAMINA expressed her concern that the subject scheduled for consideration by 
Committee A while the Technical Discussions were taking place was the Global Strategy for 
Health for All, which she considered to be the key topic at the Health Assembly. The 
Technical Discussions were also on an extremely important subject. Thus delegates would be 
confronted with a difficult choice as to which they should attend. It might perhaps be 
better to schedule at that time something which had been the subject of more recent 
discussion, such as infant and young child feeding. 

The DEPUTY DIRECTOR-GENERAL agreed that both the Technical Discussions and the Global 
Strategy for Health for All were on extremely important topics that policy-makers would wish 
to debate. He assured Dr Quamina that the Secretariat would re-examine that aspect of the 
timetable. 

1 Resolution EB73.R14. 
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Decision: The Executive Board approved the Director-General1 s proposals for the 
provisional agenda of the Thirty-seventh World Health Assembly• Recalling its earlier 
decision that the Thirty-seventh World Health Assembly should open at noon on 
Monday, 7 May 1984， the Board noted that the Thirty-fourth World Health Assembly had 
decided that, commencing in 1982， the duration of the Health Assembly should be limited 
to not more than two weeks in even-numbered years and that, as a consequence, the 
Thirty-seventh World Health Assembly should close not later than the end of its second 
week.1 

The DIRECTOR-GENERAL said that, the previous year, he had spoken to the Board about the 
question of Heads of State addressing the Health Assembly. He recalled that a precedent had 
been created a few years previously when the Prime Minister of India had addressed the 
Assembly at his invitation. Subsequently, various other countries had indicated that their 
Heads of State were interested in addressing the Health Assembly. Because of the wish of 
the Board and of the Health Assembly to have as rational and efficient a Health Assembly as 
possible, he had been concerned as to how to deal with the matter. He had suggested at that 
previous session of the Board that he could look into the possibility of some kind of agreed 
regional rotation whereby a Head of State was invited to address the Assembly on behalf of 
one region in the alternate years when the Organization1s programme budget was not reviewed. 

He had not so far found a solution to the problem of arriving at a regional consensus 
without creating political problems• He therefore wondered whether it might not be better 
to reflect further on the matter, as it appeared to be a delicate one. He might perhaps 
discuss the question informally with the Programme Committee at one of its future sessions. 

One possibility which might be considered - and he would be grateful if members of the 
Board could give him advice on the matter - was that, as 1988 would be the Organization's 
fortieth anniversary, it would perhaps be appropriate to invite Heads of State who might wish 
to address the Health Assembly during the first day of the Assembly in that year. He 
therefore asked the Board to allow him to reflect on the question a little longer. 

The CHAIRMAN suggested that the Board should recommend allowing the Director-General 
time to reflect on the issue before taking a decision. 

5. 

It was so agreed. 

DATE AND PLACE OF THE SEVENTY-FOURTH SESSION OF THE EXECUTIVE BOARD： Item 28 of the 
Agenda 

Mr FURTH (Assistant Director-General), introducing the item, said that, in view of the 
fact that it had been decided that the Thirty-seventh World Health Assembly would close at 
the end of its second week, the Board might wish to consider that the seventy-fourth session 
of the Executive Board should be convened on Monday, 21 May 1984. Since the Thirty-seventh 
World Health Assembly would meet in the Palais des Nations in Geneva, the Director-General 
proposed that the seventy-fourth session of the Executive Board should convene at WHO 
headquarters, Geneva. 

Dr BORGOÑO inquired whether the Executive Board1s session would begin in the morning or 
the afternoon of Monday, 21 May. It always took time to transfer everything back to the 
headquarters building from the Palais des Nations. 

He further asked whether the Director-General could include in the agenda of the 
Executive Board for its session in January 1985 the subject of the laboratory services 
programme, which he considered extremely important• 

Mr FURTH (Assistant Director-General) said that if the Health Assembly ended on the 
Friday evening or Saturday noon, there would be no problem in starting the Board1s session on 
the Monday morning. If the Assembly continued until the Saturday evening, then the Board 
would have to meet on the Monday afternoon. 

The DIRECTOR-GENERAL said that the subject of the WHO programme on health laboratory 
services could be reviewed if that was the wish of the Board. However, as in January 1985 
the Board would be reviewing the proposed programme budget for 1986-1987, it might be 
preferable to present the subject in that context. Alternatively, it might be included in 
the agenda for the Board1 s May 1984 session if that agenda was not too heavily charged. 

2 Decision EB73(15). 
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Dr BORGOÑO said that he would prefer the subject to form an item separate from the 
programme budget, if time permitted. Otherwise, he would accept the Director-General1 s 
suggestion to include it in the discussion on the proposed programme budget in January 1985. 

Decision: The Executive Board decided that its seventy-fourth session should be 
convened on Monday, 21 May 1984， at WHO headquarters, Geneva, Switzerland.1 

6. CLOSURE OF THE SESSION 

After the customary exchange of courtesies, the CHAIRMAN declared the session closed. 

The meeting rose at 15h55, 

1 Decision EB73(17). 


