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SEVENTH MEETING 

Saturday, 12 January 1985, at 9h00 

Chairman： Professor B. JAZBI 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987： Item 7 of the Agenda 
(Resolutions WHA36.35, para. 5(2)； Document PB/86-87) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL 
COMMITTEE MATTERS； Item 8 of the Agenda (Documents EB75/5, EB75/6, EB75/7, EB75/8, EB75/9 
and EB75/10) (continued) 

PROGRAMME REVIEW: Item 7.2 of the Agenda (continued) 

The CHAIRMAN invited comments on the report on significant developments in the African 
Region (document EB75/5) presented at the previous meeting. 

Dr MAKUTO congratulated Dr Samba on his excellent report, which was evidence of how 
quickly he had appraised the problems of the African Region on his recent appointment as 
officer in charge of affairs of the Regional Office following the death of the Regional 
Director, Africa1 s problems were unique, and Dr Samba1s performance in the face of difficult 
circumstances had been outstanding. The Director-General also deserved credit for having 
chosen such a competent person to shoulder that responsibility. 

Despite the fact that Africa suffered from many serious problems, the Region continued 
to be committed to the goal of health for all. Dr Samba had referred to the priorities 
accorded by countries to the various programmes• In fact, all the programmes he had 
mentioned represented crucial needs in Africa, and to try to arrange then in order of 
priority was an academic exercise• In Zimbabwe it was now realized that, owing to 
difficulties in diagnosis, deaths from cancer and cardiovascular disease were more numerous 
than had been thought; similarly, the greatest cause of morbidity among teenagers had been 
found to be rheumatic heart disease, and respiratory tract infections were now known to be 
the third largest cause of mortality in children. 

It was thus clear that the African Region suffered from the full range of diseases found 
in western countries, as well as from the communicable diseases which had long been regarded 
as its own particular scourge• While it was true that resources should be allocated on the 
basis of the seriousness of each particular disease, Africa clearly needed all the resources 
WHO could muster for funding its health programmes. 

The Director-General had laid stress on the need for optimal utilization by Member 
States of WHO1s resources. he was glad that the subject was being discussed at the time of 
the appointment of Dr Monekosso as the new Regional Director for Africa; he was known to 
have the highest aspirations for his Region, and thanks were due to the Board for its wise 
decision in appointing him. It was the moment to look forward to the dawn of a new era for 
the Region, and not to dwell too much on the past• 

Dr 0T00 said that the serious problems that had beset the African Region over the past 
few years, combined with the sudden death of the former Regional Director, had created 
exceptionally difficult circumstances under which Dr Samba had to carry out his task. 
However, he had succeeded in implementing programmes on schedule and in keeping the affairs 
of the Region in good order. 

The growing recognition on the part of all national leaders in the Region of the 
importance of giving priority to the goal of health for all was an encouraging sign. One of 
the problems facing countries trying to implement the health-for-all strategy was the 
vertical nature of the programmes involved, which tended to lead to difficulties such as 
overlapping, a multipolicity of categories of health personnel, wastage of resources, and 
fragmentation of operations. The various activities which made up the strategy needed to be 
integrated into a single, comprehensive health care delivery service, and that called for a 
coordinated organizational and managerial structure and comprehensive planning mechanism. He 
would like to know in what ways the Regional Office had been able to assist countries of the 
Region to achieve such coordination, and also what mechanism existed at global level to help 
regions and Member States achieve comprehensive health programming within the framework of 
the Strategy. 



Dr BELLA congratulated Dr Samba on the clear account he had given of health conditions 
in the Region. The past year had been a particularly harsh one for African countries； not 
only natural disasters, but world economic difficulties, had hampered efforts towards social 
and health development. Nevertheless, as highlighted by Dr Samba, there was a clear 
political will on the part of African countries to support WHO1s goal of health for all. The 
report gave an accurate account of the main concerns of the Region; he urged the Board to 
give it close attention and the Director-General to continue to provide generous assistance -
so that Africa, despite its many handicaps, could achieve the goal that had been set. 

Dr KOINANGE congratulated the Director-General and Dr Samba on their excellent 
performance in discharging their responsibilities in the Region. The severe drought had 
greatly worsened the already severe economic conditions of the area, and recovery was likely 
to take a number of years. The general deterioration should be seen against the 4.4% 
decrease in the overall budget for the Region that was to be noted in step 3, on page 13 of 
the budget document, and the cost increase of 11,71% indicated in step 7 and step 8, on 
page 15. When the African countries began to recover, he was sure that they would give 
first priority to food production; investment in health, and notably in primary health care, 
was likely to suffer. 

One very notable trend in the budget for the African Region was the decrease in funds 
available from extrabudgetary sources. He suggested that the Director-General should seek 
to ensure that that trend was at least stabilized, and should look into the possibility of 
establishing a "cushioning" fund for the most severely affected areas of the Region, 

Dr TADESSE joined in praising Dr Samba1 s report. The drought and famine from which 
many African countries had suffered over the past year had meant that there had been a drain 
on resources set aside for the development of primary health care; despite that misfortune, 
progress in the Region had continued, thanks to the excellent work done by Dr Samba. 

He urged Member States of the Region to recognize the importance of collaborating with 
one another and of acting collectively if results were to be achieved• It was a significant 
advance that so many countries identified primary health care as a priority commitment, and 
he urged them to stand firm in defending that commitment• The importance of choosing the 
rights primary health care leaders was crucial, and another priority concern was the 
managerial process, which should be seen a part and parcel of the whole• Now that 
understanding had been reached in individual countries on what the priorities should be, he 
hoped that the same understanding would be achieved at the regional and interregional levels, 
so that primary health care did not remain an abstract concept, but became a reality. 

Dr SYLLA (alternate to Professor Bah) also commended Dr Samba on his report, and on the 
skill with which he had accomplished his task in the African Region, He paid tribute to the 
memory of Dr Quenura, who had made a lasting mark on development in Africa. 

As emphasized in the introduction to the report, Africa was suffering from a number of 
calamities, including drought, famine and war, at a time when the rest of the world was in 
the throes of economic crisis. It was thus that Africa1 s current needs, in the field of 
health in particular, merited urgent attention. The report clearly showed that the 
political will existed in the Region to formulate and put into effect the strategy of health 
for all, with the support of the Regional Office. Considerable efforts were still needed in 
the field of training and health education, in communicable disease control and maternal and 
child health, and certain priority needs had therefore been identified in the programme 
budget (pages 306-317 of document РВ/86-87). Although the list of priorities seemed long, 
it was still not sufficient to meet all Africa's current health needs. 

He welcomed the increase in the provisions for country activities for 1986-1987, but 
stressed the particular importance for the Region of intercountry programmes• He drew 
special attention to resolution AFR/RC34/R1 (annexed to document EB75/5), on women and health 
development 一 a subject of great importance for national primary health care programmes in 
Africa. Women constituted the main force for social development in the Region, and WHO 
should give its full support to the programmes in that field. 

He supported both the report contained in document EB75/5 and the programme budget for 
1986-1987 for the African Region, and endorsed the appeal for more support to be given both 
by WHO and by governmental and non-governmental funding agencies to national health 
programmes in Africa. 



Mrs DE LA BATUT (alternate to Professor Roux) commended Dr Samba for his presentation of 
the report, and also congratulated the Secretariat, and Mr Furth in particular, for the high 
quality of the tables contained in the budget document, which were extremely useful in 
facilitating understanding of the issues involved. 

She would like to make a general comment on the point made by the Director-General in 
his Introduction to the budget document regarding the optimal utilization of WHO1s 
resources. In general, she was concerned by a certain imbalance in the allocation of 
resources； according to the diagram on page 34 of the budget document, 32.62% of the total 
effective working budget was allocated to health system infrastructure and only 15.41% to the 
prevention and control of all kinds of diseases - which seemed to be the main preoccupation 
of the various regional committees. In the African Region, where long-term nutritional 
deficiencies would follow the current famine, allocations to nutrition, which were already 
low, were further reduced by 11.47%. She would in no way wish to dispute the absolute 
priority of laying sound infrastructures for the implementation of primary health care 
strategies, but it did not follow that the amount of resources allocated to that objective 
should be in direct proportion to its high priority. She believed that the same objective 
could be attained at lower cost, without sacrificing the efforts that were still required to 
meet current needs in regard to vaccination, disease control, etc., especially in regions 
such as Africa. It seemed that perhaps too much emphasis was being placed on what the 
Director-General had referred to as "bureaucratic expenses". In the African Region, for 
instance, whereas the overall budget increased by only 7.27% and the provision for country 
activities by 4%, the proposed increase for general administration and services was 29.44%, 
In addition to headquarters and regional office structures, which might in themselves lead to 
duplication, it was not proposed to extend the establishment of country offices. She 
therefore urged caution before any decisions were taken in that respect, and a case-by-case 
study to see whether the same goal might not be attained by restructuring the regional 
offices. 

She also expressed some concern about the proliferation of theoretical studies, 
seminars, meetings, documents and guidelines on primary health care and restructuring health 
systems, and felt that careful thought should be given to the optimum use of such documents. 

Referring to the tables shown by Mr Furth, she noted a certain imbalance between the 
regions which could not be entirely accounted for by reasons of inflation and exchange 
rates. Priorities prompted by the state of development of the various countries or the 
disasters or other problems besetting them were not always fully reflected. Inexplicably 
the African Region was the only region to show a reduction in real terms• 

Finally, in view of the general economic situation, she was concerned about the greater 
demand made on Member States in terms of their contributions to the budget - an increase of 
6.92%, despite the "savings11 made, which in fact were currency gains. The situation was not 
improved by the fact that an increasing number of States were in arrears in payment of their 
contributions. In her view it would be somewhat difficult for the Board to recommend that 
the Health Assembly adopt a budget which required too great an effort on the part of Member 
States. 

Dr EL GAMAL asked what was being done by WHO to overcome the suffering caused by the 
drought in Africa and its adverse effects on health. Although his question did not relate 
specifically to the report under discussion but rather to cooperation within the United 
Nations system, it seemed relevant in view of the statements made on the situation in Africa 
and the fact that the aim of WHO and the Executive Board was to improve the health status and 
living standards of all mankind. 

Mr ВOYER (adviser to Dr Gardner), commenting generally on the reports of the Regional 
Directors, regretted that at the current session, with the exception of that for Africa, they 
seemed to have reverted to the earlier practice of merely listing resolutions adopted by the 
regional committees, contrary to the general conclusion of the Executive Board two years 
previously that they should be broader and more informative. That recommendation had been 
followed to good effect in the previous year1s reports, and was particularly important if the 
Executive Board was to become more involved in the work of the regional offices. 



He expressed some concern about the reference in paragraphs 18 and 19 of document EB75/5 
to the continued use of nationals as WHO programme coordinators in the African Region, the 
only region, to his knowledge, to follow that practice. The use of coordinators from other 
regions was, he felt, important if their independence of judgement was to be preserved. 

While he was impressed by statements by other Board members commending the progress made 
in Africa towards achieving primary health care goals, he too, like Dr El Gamal, wanted to 
know how WHO could handle the exceptionally tragic circumstances prevailing in Africa, which 
were not provided for in the regular budget. 

Dr KAPRIO (Regional Director for Europe), replying to Mr Boyer1 s question about the 
presentation of the reports, said that it had been agreed collectively to restrict the 
reports more directly to budget issues in budget years, which would explain why the previous 
year's reports had been more comprehensive. While pointing out that additional information 
was contained in other regional reports, which were available for Board Members, he agreed 
that fuller coverage could perhaps be given to events in the regions in the documents 
submitted to the Board. It was a matter to be decided on in consultation with the 
Director-General. 

Dr QUAMINA also asked for an answer to the question raised by Mr Boyer as to WHO1 s 
action in regard to the tragic situation in Africa and suggested that the Director-General 
give a comprehensive report on the subject• 

The CHAIRMAN, expressing his personal concern about the situation in Africa, agreed with 
previous speakers that the Board should be informed of possible WHO action. 

Dr REID, referring to Mr Boyer1s point about the use of nationals as WHO programme 
coordinators, said that the use of the word "experience" in paragraphs 18 and 19 of the 
report (document EB75/5) seemed to be a misprint for "experiment11 for, as he understood it, 
it had been strongly emphasized that it would be an experiment and would be evaluated• In 
the interests of the Organization generally it would be useful to know how and in what form 
evaluation was going to take place, since clear decisions must be taken in the matter• 

The CHAIRMAN joined other members in congratulating Dr Samba on his comprehensive report 
to the Board, and in córame tiding the Director-General丨s timely and appropriate action in 
appointing Dr Samba as his representative• 

Dr SAMBA (Officer in charge, Regional Office for Africa) wished to pay tribute to the 
Director-General to whom credit was due for the immediate action he had taken after 
Dr Quenum1 s sudden death and for his personal supervision of the Regional Office in the 
interim period. 

Responding to questions and points raised by members, he wished to re-emphasize 
Dr Bella1 s comment that rank-ordering of priorities in Africa, where everything was a 
priority, was very difficult; it was further complicated by the absence of adequate data. 

Replying to Dr Otoo1 s question as to how the African region had assisted countries in 
the preparation of comprehensive health programming, he said that since 1979 workshops for 
information systems had been organized in English and French in Cotonou, Harare and Maputo. 
High-level workshops, to which national and international coordinators, directors and in some 
cases politicians had been invited, had been held in 1984. He wished, however, to stress the 
point made by Dr Tadesse, namely that although the political will to support primary health 
care in Africa existed, corresponding firm action at the highest level was still wanting. 
The collaborative effort should not just be left to the Regional Office, but countries must 
take the initiative with requests to the Regional Office. 

He was grateful for Mrs de La Batut1 s comments, especially that duplication should be 
avoided and optimal use should be made of WHO1s resources, and assured her that those matters 
were being constantly reviewed in the African Region. 

In reply to Mr Boyer1s question as to the outcome of the national coordinator 
experiment, he agreed with Dr Reid that it was indeed an experiment. It had been discussed 
at the last meeting of the Regional Committee which supported the experiment. A decision had 
been taken to set up a working party to evaluate and review the experiment. 



While Dr El Gamal1 s question regarding measures taken by the Regional Office in response 
to the drought in Africa was of global interest and would certainly be answered by the 
Director-General, he could himself inform the Board that a task force had been sent by 
headquarters to Ethiopia and that the Regional Office had collaborated in the preparation and 
execution of the task force1 s activities in defining needs and in providing support for 
drought-stricken areas. In general the Regional Office was participating in activities 
initiated by the Secretary-General of the United Nations. Documents were available on 
request• He added that the African Regional Office was deeply involved in the tragic 
situation in Africa and concerned about its wider health implications and would take all 
measures within its power and support all those taken by the international community. An 
aggressive move was needed in Africa, which was faced daily with the most wide-ranging 
problems and natural hazards requiring extraordinary measures and additional resources in 
order to come anywhere near achieving health for all. 

Dr RUESTA (alternate to Dr Bello), commending the high quality of the reports, said 
that, while Africa was stricken by natural catastrophes, there were also man-made disasters 
which were making the situation much worse； she was referring in particular to the refugee 
situation. At the International Conference on Assistance to Refugees in Africa, held in 
Geneva in July 1984, it was recognized that that situation was more serious than originally 
thought. While that Conference had included representatives of the United Nations, UNDP and 
the High Commission for Refugees, and had worked in close collaboration with the Organization 
of African Unity, she was unaware of the extent of WHO1 s action in that field and wished to 
know what resources were being made available• 

Dr HAP SARA congratulated Dr Samba on his presentation of the report and answers to the 
questions raised but wanted to know what was the most serious constraint on health manpower 
development in most countries, especially regarding the career system, the production of 
health manpower, and in-service training• 

Dr SAMBA (Officer in charge, Regional Office for Africa), replying to Dr Hapsara, said 
that while full collaboration was forthcoming from headquarters and other agencies for 
training, shortage of funds was undoubtedly the most serious problem in health manpower 
development• 

Dr MOLTO said that, like everyone else, he was moved by the situation in the African 
continent and agreed that WHO should seek every available means of helping that continent 
more effectively. He therefore wondered why there had been a decrease of more than 30% in 
the funds allocated to immunization in Africa, as indicated on page 312 of the programme 
budget document. 

The DIRECTOR-GENERAL, responding to the debate, expressed his gratitude to Dr Samba, 
whom he had chosen to act as his personal representative in Africa because of his outstanding 
managerial capacity - evinced by his leadership of the onchocerciasis programme - and great 
motivation and loyalty. 

He recalled that it had been Dr Quenum1s view that, in Africa, the Organization could 
only respond to the wishes of Member States. There need not, should not, be a contradiction 
between the policies of WHO and those of Member States, but there often had been such a 
contradiction where governments had enthusiastically endorsed WHO collective policies 
established at Health Assemblies and had then failed to act in accordance with those policies 
at home. It was tempting for some countries of the world to say that the poorer you were the 
more rationally you must behave. His personal experience had been that when you were very 
poor it was difficult to be rational. In the African situation, where so many priorities 
were competing for attention, it was very difficult for any government to be rational. WHO1 s 
collective policy framework was, however, a tool whereby WHO tried to induce countries to be 
rational and the Organization supported in particular those African countries which had had 
the courage to implement that policy framework. 

He had agreed with Dr Quenum that the Organization must avoid any kind of 
supranationalism in Africa. But he hoped for the Board1 s moral support for WHO*s role as 
activist in supporting Member States to put into effect at home what they had adopted in 
Health Assemblies. In his view, WHO1s essential role must be to support African states in 
the creation and development of their health infrastructure. If the international community 
believed that such infrastructure, and consequent absorptive capacity, was there, he would be 
able to mobilize millions of dollars in support of African countries. 



As Acting Regional Director for Africa, he had been disappointed by the lack of priority 
accorded to health by African Heads of State. Most African countries were not producing a 
meaningful framework for primary health care. He therefore appealed to members of the Board 
to help him in encouraging Heads of State to generate the political will to do so. He hoped 
that all would be ready to support Dr Monekosso, the new Regional Director for Africa, in 
making the fullest use possible of all resources available. 

Moreover, he insisted that, however dramatic the present crisis in Africa was, the 
Organization could not afford to let its funds be allocated to emergency situations only. 
WHO was, indeed, actively involved in emergency assistance through its cooperation with 
UNICEF and other United Nations bodies but its main endeavours should be directed to 
long-term efforts to develop self-sustaining national health infrastructures. 

He had been saddened to hear that Mrs de La Batut found it difficult to accept the 
programme budget. His concern had been to achieve a balance in the use of resources and had 
felt that the more funds were allocated to infrastructure, the more countries would then 
themselves be able to develop their own disease control, child welfare and other programmes. 
In fact, he had been active in mobilizing millions of dollars from external sources for 
disease prevention and other programmes, but it was difficult to show all those sources in 
the programme budget• For example, thanks to the generosity of the Italian Government, 
UNICEF had over US$ 80 million available for trying to improve the nutritional situation in 
Africa and was collaborating closely with WHO in a joint programme to that end. If the 
regional budget were used to create the conditions for absorbing such additional funds, still 
more resources would become available• Moreover, the extra amounts which Member States were 
being asked to contribute to the budget were small in comparison to the needs. For the last 
ten years he had been urged to cut costs so as to provide more funds at the country level and 
to start new programmes and, through rationalization, he had been able to do so. 

Dr Otoo had asked about a mechanism for global support to Africa. He was at present 
holding discussions with Dr Monekosso about how to set up a system of liaison with the 
Regional Office to provide for better use of resources for Africa and better communications 
between headquarters and the Regional Office. 

As regards the use of national programme coordinators which, as Dr Reid had pointed out, 
had been approved by the Board as an experiment, they had tended to become a new category of 
staff in WHO and although he had hoped that they would be true partners with the national 
governments, he had been distressed to find that they were more concerned with their 
contracts than with their activities. An evaluation of their use had not been finalized by 
the Regional Committee； that was foreseen in 1985 and he hoped to be able to present such an 
evaluation to the Board in 1986. By then, there should be a clearer understanding of their 
position. 

In conclusion, he assured the Board that he would do all in his power to support the new 
Regional Director for Africa： Africa had always had a prominent place in WHO. 

Dr RUESTA (alternate to Dr Bello) said that, while she had admired both Dr Samba1s 
presentation and the Director-General1 s statement she felt she had not received an answer to 
her question. Reference had been made to emergency situations, but there were five million 
refugees in Africa and the situation could hardly be called an emergency one - the United 
Nations had decided that development programmes and not merely emergency programmes were 
needed. It was difficult to envisage such national development programmes without the 
participation of WHO. She agreed, however, that the subject could be discussed under agenda 
item 20. 

Mrs de LA BATUT (alternate to Professor Roux said that she wished to reassure the 
Director-General : there was no doubt in her mind concerning the paramount importance of 
creating infrastructures； what mattered was to avoid spending too much money on that task, 
which required other types of investment as well - motivation and a good working atmosphere, 
for example• 

In referring earlier to the issue of nutrition, she had merely sought to draw attention 
to the disparity between the importance attached to nutrition programmes in paragraph 14 of 
the Programme Statement on Africa in the Proposed Programme Budget and the decrease in the 
proposed allocations from the regular budget, with no indication funds might be forthcoming 
from other sources• The Director-General had just stated that US$ 18 million were to be 
provided by UNICEF; that was good news, but it did not appear in document PB/86-87. 



Her earlier remarks concerning the budget level and the matter of increased 
contributions had not been intended as criticism, but rather as the expression of some 
anxiety on that account• 

Dr EL GAMAL said that in asking what had been done by the Regional Office to combat the 
drought in Africa, he had considered the question to be pertinent and to merit an immediate 
reply in the context of the Board1 s consideration of the reports of the Regional Directors on 
significant regional developments. 

The DIRECTOR-GENERAL said that he had made a clear distinction between emergency relief 
and the refugee problem, and it had seemed more efficient to discuss them under agenda 
item 20， "Collaboration within the United Nations System". However, if Dr El Gamal 
preferred, they could be dealt with immediately• 

He wished to make it clear to Mrs de La Batut that the figure of 32.62% which she had 
cited referred to the infrastructures of Member States not to the structure of WHO; Regional 
directors were very anxious not to increase the bureaucracy of the Organization. 

Dr Samba (Officer in charge of the Regional Officer for Africa) speaking in answer to 
Dr El Gamal1 s question, said that in Africa, emergencies such as drought, famine and the 
influx of refugees were no longer occurring as isolated incidences but were becoming a 
permanent problem. The African Region had a Permanent Committee to deal with the problem, 
which included all programme directors and was headed by the Director, Programme Mangement. 
When an emergency occurred, resources were available from the Regional directors1 development 
fund. Staff were sent, sometimes in collaboration with UNEP and UNDP, to make a study of the 
resources needed, and their reports were submitted to WHO headquarters and the rest of the 
United Nations system. Some African countries, where the refugee situation was particularly 
acute, had special refugee funds. More would be said under agenda item 20 about the role of 
the Regional Office for Africa in collaboration with the United Nations Emergency services in 
Nairobi and recently, in New York. 

Dr GUNN, (Emergency Relief Operations) said that all disasters, including drought and 
refugees, were dealt with by his department• However, they were often long term, chronic 
problems； for instance the Palestinian refugee problem had existed for twenty-five years. 
When refugees first arrived, swift action was necessary in collaboration with the main 
emergency relief agency, i.e. UNHCR in the case under consideration. The WHO Emergency 
Relief Operations formed the health arm of the emergency services of the whole United Nations 
system. The arrival of 250 000 people in a country in conflict, and unprepared for the 
influx of refugees constituted a short-term emergency and required immediate relief action. 
WHO and UNHCR worked together for such immediate needs, as well as long-term refugee camps. 
On the basis of studies of refugee populations and their disease patterns, determining 
potential health problems, a WHO Emergency Health Kit had been put together, which was 
adequate to meet the immediate needs of 10 000 people for a three-month period. UNIPAC, the 
supply division of UNICEF, had collaborated and agreed to keep a number of prepackaged kits 
available• Individual countries could also make up their own kits from the lists supplied by 
WHO. WHO had also conducted studies of the diseases which the refugees might introduce into 
their new country, and those which they might contact on arrival there. 

In countries where a long-term emergency existed, special measures were necessary. In 
Somalia, Thailand and Pakistan, WHO/UNHCR Senior Health Coordinators had been appointed. 
Their work was essential to coordinate the aid forthcoming from a variety of sources; the 
host country, the United Nations system, non-governmental organizations and other bilateral 
and multilateral sources. Optimum use of aid from so many sources was a great problem, and 
the health coordinator system had proved itself very useful• It was usually financed by 
UNHCR, not from the WHO regular budget. The recent WHO team for the drought in Ethiopia had 
recommended that a similar health coordinator should be sent to that country. 

The principles of primary health care formed the basis for the health establishment in 
refugee camps. The WHO report on Ethiopia (document WHO/ERO/ETH/85.1) recommended that the 
Government should actively promote primary health care, which in fact it was doing. 
Emergency relief measures could not be separated from the long-term rehabilitation and 
development which remained WHO1s main task. 



WHO used the same approach to deal with Che different problems caused by drought. The 
Emergency Health kit was adequate for the immediate needs of the drought victims. Two WHO 
Collaborating Centres for Disasters provided epidemiological and field data. The Technical 
Team to Ethiopia had made a diagnosis of the situation and prescribed long- and short-term 
therapy； document WHO/ERO/ETH/85.1 stated that the sum of US$ 15.1 million was needed for 
disaster relief in 1985. It further recommended the appointment of a relief coordinator and 
indicated the absolutely needed calorie levels for the people undergoing resettlement and for 
the rest of the population, who were already undernourished. The report could also be used 
as a field manual for health care work, and a whole chapter had, accordingly, been dedicated 
to the principles of primary health care in disaster areas. A book entitled "Disaster 
Management within Primary Health Care" was currently at the editing stage as part of WHO'S 
contribution to the emergency relief work of the United Nations agencies. 

Dr PARTOW (Assistant Director-General) said that WHO, via its Regional Office for 
Africa, was collaborating fully with the Secretary-General of the United Nations in his 
initiative on the African crisis. The aim was not only to coordinate resources within the 
United Nations system, but also to mobilize further external resources. The late Regional 
Director for Africa, Dr Quenum, and the new incumbent, Dr Monekosso, had represented the 
Director-General at United Nations meetings on the African crisis. The Regional Office for 
Africa had carried out an assessment of the funds needed to rebuild the infrastructure and 
provide a clean water and sanitation programme in Africa, A meeting was scheduled for 
24-25 January in Geneva to review and finalize the joint United Nations system report on the 
African crisis for 1985-1986. The Secretary-General of the United Nations had created a 
special unit headed by Mr Moze, Administrator of UNDP, with the assistance of 
Under-Secretaries-General Mr Farah and Mr Adedeji. WHO1s collaboration with the rest of the 
United Nations system was described in document EB/75/21 and would be discussed further under 
agenda item 20, 

Dr EL GAMAL said that having learned, from the response to his question on the 
assistance provided to drought-stricken countries in Africa, that various posts had been 
created at the country, regional and headquarters levels, and within the United Nations, he 
still wondered what measures, other than bureaucratic, had been taken. What he had asked for 
was a detailed account of the activities of the African Regional Office• He had been 
informed of the existence of a permanent committee, a development fund and visits of staff 
members to examine the situation and report to WHO. But in more concrete terms, what action 
had been taken? What amount of funds were available to the Regional Director for 
assistance? How much had been spent to alleviate drought-related problems? And what had 
been the actual conclusions of the reports? Similarly, reference had been made to the need 
for emergency relief operations and to the assistance being provided by the United Nat ions 
High Commissioner for Refugees, including the study of disease patterns. But how many of the 
emergency medical kits mentioned - each of which, it was claimed, could cover the needs of 
10 000 persons for three months - had actually been sent to Africa to assist the refugee 
victims of drought or of political problems? From the depths of their chronic or endemic 
suffering, were they likely to acclaim the appointment of "senior health coordinators11? 

One of the few figures provided in reply to his question was that of $ 15.1 million, the 
amount required for assistance over a twelve-month period of Ethiopia; was WHO to contribute 
to the raising of that sura? 

Some of the information given seemed either gratuitous (was it not obvious that 
refugees - like other human beings - needed calories?) or irrelevant (references to the 
consolidation of infrastructure or the need to keep in line with the Strategy of Health for 
All). When a house was on fire, he submitted, v/hat was important was not to conduct studies 
in fire prevention or of the relation between amounts of water applied and amounts of fire 
put out ； what was essential was to know what had been done already and whether the fire was 
still burning. What he was implying was that, while every organization or national body 
should certainly make contingency plans, there was less point in embarking on planning when 
an emergency had already occurred, and when what was required was action, not research. 
People, not infrastructures, were surely what counted. 

Dr RUESTA (alternate to Dr Bello) said that Dr El Gamal had voiced some of her own 
preoccupations• In addition, however, she was particularly concerned at the situation in 
those countries in Africa where both man-made and natural disasters were compounding the 
problems with which they were already confronted as developing countries. In her earlier 
question, therefore - which it might be felt more appropriate to answer under another agenda 



item - she had not been referring simply to the problems of refugees or to emergency 
situations; her intention had been to seek information about the level and nature of WHO 
support to national development plans of governments which were also faced with the problem 
of providing assistance to refugees. 

The DIRECTOR-GENERAL said that quantifiable information such as was being requested 
would be made available by the Secretariat at a forthcoming meeting. He believed that it 
could be to the advantage of victims of emergency situations to attempt to rationalize the 
assistance which was being made available from a multiplicity of bilateral and voluntary 
organizations in an effort to concentrate efforts and avoid duplication and confusion, and 
that WHO had a very important role to play in that field. 

The CHAIRMAN said that questions such as those by Dr El Gamal and Dr Ruesta were very 
pertinent: it was essential to ensure that the resources of WHO were put to the best 
possible, most effective use. 

Where the present subject was concerned, however, it should be borne in mind that WHO1s 
action on behalf of refugees was only one component of an operation in which other 
organizations and agencies were also involved. That was presumably what would be discussed 
under agenda item 20. 

Dr EL GAMAL said he wished to make it clear that he had in no way sought to suggest that 
WHO had taken no action. But the replies so far to his questions had tended to show how 
things, rather than what things, were done • 

Dr Q U AMI NA said that Board members were naturally anxious to assure themselves that the 
Organization was fulfilling its role and was making maximum use of its capabilities. For 
that reason they wanted to obtain details of what had actually been done, in order to 
establish that its responses had been both humane and efficient. 

Professor BAH said that in the event of any new disaster or emergency existing 
programmes within a country could be and indeed often were disrupted, despite previous 
planning. Problems in Africa must be tackled in a humane and open-minded manner, with a 
minimum of bureaucratic intervention and delay. The possibility of making even limited funds 
available to allow prompt, direct action by the Director-General should be examined. 

Dr 0T00 asked what guidelines WHO provided for those on the spot when faced with a 
disaster situation. 

Professor LAFONTAINE said that there was always a great danger of seeing only one aspect 
of a problem. In such situations not only WHO but also other organizations not present at 
the meeting must assume responsibility, and it was extremely important that it should be 
coordinated• 

While he was most most concerned about the effects of the drought, he appealed to those 
present not to discuss that aspect alone； there was other work to be done. 

Dr ADOU said that the problems of drought and famine were dramatic, as both the Board 
and the Secretariat were well aware. He therefore joined Dr El Gamal in his request for 
information on the work so far accomplished by the Organization and on how the capacities of 
WHO and other organizations of the United Nations system had been utilized. It was natural 
that the Executive Board should wish to know what had been done and what it was planned to do 
in the future. 

Dr BORGOSO recalled that, at its last meeting, the Programme Committee had given its 
opinion on the role of the Organization and the emergency programmes to be undertaken. It 
would be useful if the background material arid the conclusions from that meeting were made 
available to Board members. In addition, any conclusions reached in the evaluation of the 
International Drinking Water Supply and Sanitation Decade would be very important when it 
came to that aspect of the discussion on the budget. 

The CHAIRMAN observed the extent of the interest and concern expressed in what was 
essentially a matter of helping people who needed help. In Pakistan, for example, the 
situation was such that there were three million refugees in the country. WHO collaboration 
there was most welcome. The Organization should not be concerned merely to provide a given 



amount of finances for assistance activities but must seek to utilize its capacities to the 
optimum. It was consequently encouraging that it was able to respond in such a fitting 
manner. 

As requested, the Director-General would be providing at a forthcoming meeting precise 
details on assistance provided in Africa• 

The Americas 

Dr GUERRA DE MACEDO (Regional Director for the Americas), introducing his report 
(document EB75/6), said that the countries of Lâûin America and the Caribbean had been 
particularly affected by the economic crisis, but that the first signs of recovery were being 
observed• It was to be hoped that the economic situation of most of those countries would 
improve for the 1986-1987 period in comparison with 1984 and 1985, during which period the 
economic crisis was having an alarming effect on the availability of resources required to 
satisfy the basic needs of the population of the countries, as well as a direct influence on 
their political and social development• 

From the health point of view, the effects of solutions to the economic crisis might 
prove to even be more serious than the crisis itself. The theoretical instruments employed 
to deal with economic and development problems failed to incorporate human needs but instead 
took into account almost exclusively the flow of material goods and capital. Consequently, 
in the Region of the Americas, and in Latin America and the Caribbean in particular, there 
had been a continuous cycle of crises• The effects could be such that what had been gained 
in over ten years of development 一 during the 1970s, for example - was lost in a matter of 
two years. For example, in 1984, per capita product in some countries had been set back some 
30 years• 

At national and regional levels, the economic crisis had had political consequences 
which were, with some exceptions, satisfactory• In most countries there had been a trend 
towards greater democracy, which was having considerable importance in terms of the process 
of allocation of resources among the different sectors, including the health sector. 
Nonetheless, serious problems of inflation, low investment, unemployment and distribution of 
population persisted. The high inflation prevailing in the Region - over 160% for Latin 
America 一 was a serious obstacle to social development. In view of the indebtedness of 
countries and the conditions of their external economic relations a considerable amount of 
capital was being exported, thus detracting from the possibilities for regional development, 
and, in particular, of meeting fully the basic health needs of the population. It was also 
essential to take into account the repercussions on the situation of the steep increase in 
demographic growth, which would result in some 180 million additional inhabitants in Latin 
America and the Caribbean, all of whom would be urban dwellers, thus further complicating the 
provision of health services. Moreover, the proportion of the elderly was increasing 
sharply, and consequently the health picture of the population would reflect that. 

The Region must therefore face immense challenges if it was to succeed in making health 
for all by the year 2000 a reality, and that had provided the framework for the discussions 
at the last session of the Regional Committee. The Committee had considered the problem of 
the economic crisis and its repercussions on the health sector, with which the Regional 
Office would continue to concern itself in cooperation with economic development 
institutions, particularly since there appeared to be theoretical and organic deficiencies 
for planning and promoting integrated development, especially with regard to human aspects. 

The fundamental issue of population policy had also been discussed, and the Committee 
had approved a policy for the Organization's actions in that basic field. Problems in the 
health sector were also taken into account, including possibilities for greater internal 
flexibility within institutions in that health sector, with particular reference to links 
with social security in extending health care services. 

Another point which had been studied by the Committee had been the problem of the 
operational capacity of the health services in the various countries. In connection with the 
need to increase efficiency, preliminary estimates implied wastage of some 30% of available 
resources for a number of reasons, such as inadequate technology, management deficiencies, 
etc• Indeed, even reducing that wastage by half would free more than the equivalent of the 
total amount currently being spent on primary health care and health promotion, and 
increasing importance should therefore be given to that matter by the Organization. 



The Committee had also noted the changes in PASB1 s research policy and its definitions 
of priorities. The Organization1s new research policy would further integration of research 
activities in technical cooperation programmes and would focus attention on those problems 
where there were gaps in existing knowledge• 

The Committee had also discussed the basis for the promotion and development of 
cooperation activities between all countries in the Region and not only between developing 
countries. Emphasis had been placed on the strategy for mobilization of national resources 
so as to meet individual countries1 basic needs with a view to meeting the goal of health for 
all, if possible before the year 2000. He drew attention to the fact that, where the 
countries of Latin America and the Caribbean were concerned, the resources made available 
directly by WHO represented only 0.2% of the total health resources available and only 10% of 
external resources mobilized for the Region. 

He stressed the important practical initiative taken by the governments of Central 
America and Panama in the "Basic plan on priority health needs in Central America and 
Panama11. It was to be hoped that such health activities would serve as a bridge to assist in 
the creation of a dialogue for peace and a spirit of solidarity in that area torn by 
conflict. The Regional Committee had given its backing to that plan, and had recommended the 
inclusion of Belize, to which Guatemala had given its approval, and the process for 
mobilization of international solidarity in support of that joint effort had been initiated. 
Whatever the results, experience hitherto had been entirely positive for those countries in 
that they had discovered the possibilities available to them for mobilizing their own 
resources and cooperating, in spite of the difficulties facing them, with all concerned, 
including multilateral and bilateral agencies. The experience had also provided a very good 
opportunity for WHO/РАНО to make better use of its resources to support the countries and to 
learn how really to work with other external agencies. 

The year 1984 had also seen the beginning in the Region of the. implementation of the 
managerial strategies based on the Director-General1 s proposal, some results being more 
favourable than others, but all in all leading to increased efficiency and effectiveness. 
The political response had been excellent, the technical response somewhat slow, and the 
administrative response even slower, since it was inherent in organizations such as WHO for 
administration to be a lengthy process. 

The proposed programme budget for 1986-1987 submitted for the consideration of the 
Executive Board would only be complete once the extrabudgetary resources, amounting to almost 
75% of the Region1s total resources, had been approved• However, what had already become 
apparent was the increasingly effective participation of Member governments. The priorities 
established took account of the existing problems, including, for instance, the increasing 
problems connected with an elderly population, such as chronic and degenerative diseases, 
occupational health, the need for an adequate technological approach, the availability of 
special inputs, particularly drugs and vaccines which accounted for over 15% of health 
service costs, etc• Traditional problems would continue to be important, and he was 
gratified to inform the Board that the Region of the Americas anticipated having the diseases 
preventable by immunization under control by the year 1990. 

Dr GARCIA BATES believed that social injustice represented the essential characteristic 
of the Region of the Americas• It was gratifying to see that the Regional Director was 
approaching the problems of the Americas in a realistic spirit, and that priority attention 
was being given to coordination between social security and public health institutions, as 
well as to the operational capacity of the health services, which had to function in a 
restrictive economic climate• Furthermore, examples of traditional models of health services 
existed in Latin America side by side with transitional as well as more streamlined 
services. Consequently, supportive technology had to be adapted to all those varying types• 

It was obvious that the conflict of the past decade in many countries in the Region had 
held up progress towards the goal of health for all by the year 2000. The economic and 
political situation and a concentration of wealth and privilege had increased in the marginal 
sector of the population, who encountered growing difficulties in meeting even the most basic 
requirements compatible with human dignity, as was reflected in health conditions. The 
reversal of social injustice constituted a mandate for all democratic countries in the 
Americas• 



She stressed the need for health activities to be integrated with other relevant social 
sectors, such as those for food, housing, and community development• It was essential that 
the State should play its full role in taking responsibility for the nation1s health, both by 
direct action and in cooperation with such institutions as those for social security, but 
that it should not try to act alone• Accordingly, the programme for coordination between 
social security and public health institutions, which was receiving priority treatment by 
РАНО, was of extreme importance for countries in the Region by virtue of its promotion of 
coherent guidelines aimed at minimizing inequality and achieving broad social coverage. It 
was essential for countries to do away with the profit factor in medicine, which had tended 
to take hold in recent years, and for direct health services to be made available by the 
State. A spirit of innovation, both within countries and at the Regional Office, was 
necessary in order to bring about that process, which was bound to be lengthy in view of 
prevailing economic difficulties• 

Courage was vital in imposing health as a social right, irrespective of the economic and 
social conditions of individuals or families. Thus, health services should no longer be at 
the mercy of the blind forces of a free market and should be equally available to all, with 
their technical composition accurately reflecting real needs• That aim should be translated 
into a joint undertaking by countries with РАНО to pursue primary health care. Social 
security and the large private sector would have to be taken into account. 

She believed that the programmes and policies adopted by the Regional Office had been 
guided by the concepts of freedom and social justice, the achievement of which would be 
synonymous with the goal of health for all by the year 2000. 

The meeting rose at 12h55, 


