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TWENTY-THIRD MEETING 

Tuesday, 22 January 1985, at 9hQQ 

Chairman； Professor J. ROUX 

1. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE 

ARTICLE 7 OF THE CONSTITUTION； Item 11 of the Agenda (Document EB75/29) 

Mr FURTH (Assistant Director-General) said that the Director-General
1

 s report (document 
ЕВ75/29) indicated that, as at 1 January 1985， the following eighteen Members had been in 
arrears for amounts which were equal to or exceeded contributions for two full years prior to 
1985; Burkina Faso, Burundi, Cape Verde, Central African Republic, Comoros, Democratic 
Kampuchea, Dominican Republic, El Salvador, Grenada, Guatemala, Guinea-Bissau, Mali, 
Mauritania, Paraguay, Peru, Romania, Saint Lucia and Zaire, 

The number of Members in arrears as at 1 January 1985 to an extent which may invoke 
Article 7 of the Constitution had continued the substantial increase that had already taken 
place in 1983 and 1984， when the numbers had increased to 15 and 14 respectively, from only 
four in 1982. No further payments had been received from the Members concerned since 
1 January 1985. 

Two further communications had been received giving indications of payment• The 
Government of the Central African Republic had informed the Director-General that payment 
arrangements were being made to transfer the sum of CFA francs 9 404 000 (approximately 
US$ 19 800 at the official United Nations rate of exchange for January 1985). That amount, 
when received, would be sufficient to remove the Central African Republic from the list of 
Members concerned. The Government of Guinea-Bissau had informed the Director-General that, 
with effect from January 1985, Guinea-Bissau would start to pay off its contributions• The 
arrears had been due to financial and foreign exchange difficulties. 

The Dominican Republic and Paraguay had not fulfilled the conditions previously accepted 
by the Health Assembly in respect of payment of instalments of consolidated arrears of 
contributions. 

At previous sessions of the Executive Board, the Board had noted the report of the 
Director-General on the subject and had requested the Director-General to continue his 
contacts with Members concerned and to submit his findings to the Committee of the Executive 
Board which would consider certain financial matters immediately prior to the Health Assembly 
sessions. The Board had, in the past, decided that the Committee would then make 
recommendations to the Health Assembly on its behalf. 

In paragraph 9 of document EB75/29, the Director-General had assumed that the Board 
might wish to follow previous practice in that respect and in that event its decision would 
be so recorded• 

Dr REID observed that the countries in question were suffering great problems of one 
kind or another; WHO should try to be accommodating and sympathetic. The Organization 
should follow the established practice and request the Director-General to encourage the 
Member States concerned to pay their contributions• The situation should be reviewed again 
before the Thirty-eighth World Health Assembly in May 1985. Many countries did in fact pay 
their contributions shortly before the Health Assembly. 

Dr NSUE-MILANG apologized for his late arrival at the Board session. He had been 
unavoidably delayed. 

Dr B0RG0ÎÎ0 said that non-payment of contributions was a chronic disease which seemed to 
afflict the same patients every year. The trend was increasing - seven Member States had 
been in arrears as at 1 January 1979, and eighteen Member States as at 1 January 1985 - and 
the measures taken to rectify the situation did not seem to work. At present, Article 7 had 
purely symbolic force, since it was never applied. Member States were entering into 
agreements and then failing to stand by them. It would be better to amend the Constitution 
and possibly remove Article 7 altogether, than to threaten to apply it and then make an 
exception for every country. WHO should show greater strictness, or those developing 



countries which paid their contributions on time, despite their economic difficulties, would 
feel that they would enjoy the same rights and benefits whether they paid their contributions 
or not. 

He understood the difficult situation in the Member States in question, and some 
countries, such as the Central African Republic, had made an attempt to reduce their debt to 
WHO. However, some countries in his Region were in arrears of payment both to WHO and to the 
Pan American Health Organization (РАНО). WHO should not appear to condone the non-payment of 
contributions, for instance, members of such countries should not be elected to the Executive 
Board, because their countries had shown a lack of commitment to the Organization in failing 
to pay their contributions• 

It was pointless to use the same ineffective remedy on a seemingly incurable disease. 
Perhaps other Board members would care to make suggestions which could be submitted to the 
coming World Health Assembly if the situation had not improved by then. 

Mrs DE LA BATUT (alternate to Professor Roux) said that she shared Dr Borgoflo
1

s 
concern. However, many factors contributing to the situation, such as economic constraints 
and foreign exchange imbalances, fell outside WHO'S purview, and raised contribution levels 
increased the difficulties experienced by developing countries. The Board might, albeit 
reluctantly, be forced to consider suspending the voting privileges of such countries. An 
exception might however be made in the case of least developed countries or those temporarily 
in difficult straits• As Dr Borgoño had suggested, the non-payment of contributions might be 
considered as a disqualifying factor in elections to the Board. 

Dr LEE agreed with Dr Reid
1

 s remarks, but referred to the summary table of country and 
inter-couritry activities (pages 294-299 of the proposed programme budget) in pointing out 
that countries in arrears would continue to receive considerable sums from the regular 
budget• He submitted that the Board should abide stricly by the provisions of the 
Constitution when dealing with Member States that were more than three years in arrears in 
respect of contributions. 

Dr EL GAMAL said that it was precisely those countries which could not pay their 
contributions which needed the most help because of their unfavourable economic situation. 

Some countries listed in document ЕВ75/29 were two years behind with their 
contributions, but others were three or four years behind. He considered that a 
constitutional limit should be set to the number of years a country could be in arrears, and 
that the limit should be firmly adhered to. 

Mr VAN GINDERTAEL (adviser to Professor Lafontaine) said that the Organization should 
distinguish between those countries which had difficulties in paying their contributions but 
showed their willingness to do so, and those which the Director-General had contacted but 
which had not even taken the trouble to reply. 

Professor BAH said that countries were often willing to pay their contributions but were 
unable to do so because of governmental instability, which had an adverse effect on the 
economic situation and the convertibility of their currency. For instance, he believed that 
in Burkina Faso, the Minister of Health had changed three or four times in two years. WHO 
should show sympathy for such countries• The Director-General should urge them once more to 
pay their contributions； further action could be envisaged if that request had had no effect 
by the time of Health Assembly in May 1985. 

Mr FURTH (Assistant Director-General) said that many of the countries at present on the 
list of countries in arrears for two years or more would probably have paid sufficient 
contributions by the time the Health Assembly met in May 1985 to be removed from the list. 
As at 1 January 1984, 14 Member States had been on the list, but by the time of the opening 
of the Health Assembly in May 1984, the number had been reduced to three, and by the time 
that resolution WHA37.7 in respect of members in arrears in the payment of their 
contributions to an extent that may invoke Article 7 of the Constitution had been adopted, 
only two countries, Comoros and Romania, had remained on the list• 

Article 7 of the Constitution did not specify the length of time a country should have 
been in arrears before measures could be taken against it. In resolution WHA8.13 (May 1955) 
the World Health Assembly had decided that countries which had been in arrears for two full 
years or more could be considered for the application of Article 7 of the Constitution. 



Document EB75/29, Annex 1, showed that the eighteen Member States in question owed a 
total of US$ 1 097 353 for 1984. However, document EB75/19, Addendum 1 showed that, in 
respect of contributions to the 1984 effective working budget, 25 Member States had made only 
partial payments and 49 had made no payment at all, including some countries, such as 
Argentina, Brazil, Iran, Poland and Venezuela, each of which owed more than US^ 1 million. A 
total of USÍ 14 281 246 in contributions was outstanding on 31 December 1984 for the 1984 
effective working budget. Non-payment by those 74 countries had a much more serious impact 
on WHO

1

s finances than the non-payment by the 18 countries which were at present more than 
two years in arrears. ^ 

As at 31 December 1984, only 84 Member States had paid that year
1

s contributions in 
full, and many of them had done so very late in the year. By 30 September 1984, only 58.09% 
of the contributions due to the effective working budget had been paid. More than 
US$ 97 million in assessed contributions were still outstanding on that date. The Board 
should continue to press for payment by those 74 countries which were more than one year in 
arrears in the payment of their contributions, and not merely concentrate on the 18 Member 
States listed in document ЕВ75/29. The Board and Health Assembly should also encourage 
Member States to pay their contributions early in the year. Failure to do so would result in 
reduced casual income earned by the Organization and thus in increased assessments for all 
Member States. 

Dr REID welcomed the reference to the importance of prompt payment, the provisions for 
which were also frequently neglected. Although the matter might come up for discussion under 
item 18 of the agenda, "Review of the Working Capital Fund", he would point out at once that 
requests for prompt payment of contributions had brought few positive results, with the 
consequence that much casual income that could have been earned by the Organization through 
interest was lost every year. The Board should deal much more strictly with defaulting 
countries, and the issue should perhaps be fully debated at a future Board session. It would 
be useful at that time to have information on the pattern of payment of contributions, in 
order to determine which countries fell behind only occasionally and which made a persistent 
practice of late payment• The issue of prompt payment was - he insisted - far more important 
than the item currently before the Board. However invidious it might be to single out one 
country, he believed that Romania might be exhorted more strongly to pay its arrears of 
contributions, since it owed a somewhat considerable sum to WHO and was in a different 
situation from that of most other countries on the list• 

The DIRECTOR-GENERAL agreed with Dr Reid that the issue of prompt payment of 
contributions could be further discussed under agenda item 18. It was a fact that Member 
States which paid their contributions early in the year contributed to generating more casual 
income which was used to help finance the budget and thereby reducing the assessed 
contributions of Member States• 

Negotiations were in progress in respect of Romania
1

s arrears of. contribution, and it 
was hoped that the situation would improve before the Health Assembly. 

One speaker had referred to countries that were in arrears but were still receiving a 
substantial amount of assistance under the regular programme budget. Although according to 
Article 7 of the Constitution the Health Assembly might suspend voting rights and services in 
the event of non-payment, one should not forget that WHO existed to serve people; there 
should be no question of suspending services which benefited people's health, whether their 
government had paid its contribution promptly or not• 

Dr BORGOHO concurred with Dr Reid on the importance of prompt payment¡ the fact 
remained, however, that real economic difficulties might prevent a country paying its 
contributions, and that the Constitution made provision for that situation. 

As Dr El Gamal had suggested, countries which had been in arrears for three or four 
years might be treated differently from those which had been in arrears for shorter periods. 
The Board must show its concern about late payment or non-payment of contributions, but the 
present measures were having no effect. What was the reasoning behind Article 7 of the 
Constitution? Of course, there might always be humanitarian or other reasons why it should 
not be applied; perhaps it would be better to abolish that Article altogether? At present, 
the situation had reached a deadlock； a solution should be found which would serve the 
Organization

1

s best interests• 



The DIRECTOR-GENERAL said that Article 7 of the Constitution would in fact apply to any 
Member State which paid its contribution late regardless of the length of time involved. He 
therefore believed that all cases of late payment or non-payment could be considered 
together. The Board might recommend that the World Health Assembly should take a firmer 
stand on the subject of financial arrears. 

Mr BOYER (adviser to Dr Gardner) said that one logical response to the concerns under 
discussion might be to introduce a weighted voting system. In other words, the votes of 
Member States which had paid their contributions in full would carry more weight• That might 
not be possible under present regulations and constitutional provisions, but might be made 
so, as part of a "reward and penalty" system. 

Mr FURTH (Assistant Director-General) said that the payment of arrears of contributions 
b y the 18 Member States under discussion was important, but the arrears of other Member 
States were of greater financial consequence. According to Article 5.6 of the financial 
regulations of the Organization, as at 1 January of the year following the year in which a 
contribution was due, the unpaid balance of a country

1

 s contribution should be considered to 
be one year in arrears. Many Member States were thus in breach of the financial regulations, 
and their non-payment had a great effect on the finances of the Organization. The 
Constitution made no distinction as to the length of time a country was in arrears; that 
distinction had been made by the Eighth Health Assembly and could, as easily, be changed at 
the Thirty-eighth Health Assembly. 

Dr LEE observed that the lowest percentage assessment for Member States - 0.01% -
amounted to some US$ 50 000 in the proposed budget for 1986-1987. He did not consider that 
amount to be exorbitant, especially when it was borne in mind that various expenses, such as 
the travelling expenses of Ministers of Health to Regional Committee or Health Assembly 
sessions, were paid by the Organization. 

The CHAIRMAN understood that two suggestions had been put forward during the 
discussion. The first was that the whole issue of late payment and non-payment should be 
exhaustively examined. The second was that the Director-General should be invited to 
continue his contacts with the Member States concerned and to submit his findings to the 
committee of the Executive Board which was to consider certain financial matters prior to the 
Health Assembly• The committee would then make recommendations to the Health Assembly on 
behalf of the Board. Some Member States would probably have paid their contributions by 
then. 

Dr BORGOHO agreed with those suggestions, and asked to be provided as soon as possible 
with a list of those Member States which had paid their contributions on time and those which 
were one year in arrears. 

Mr FURTH (Assistant Director-General) said that document EB75/19, Addendum 1, which 
would be discussed under agenda item 18, contained a table on the status of collection of 
contributions in respect of the 1984 assessments, and that table indicated those countries 
which were one year in arrears, i.e. which had not paid their contributions by 
31 December 1984. The committee of the Executive Board would receive the information on the 
situation as at 30 April 1985. 

Decision: The Executive Board, having noted the report of the Director-General on 
Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution,^ requested the Director-General to continue his 
contacts with these Members, and to submit his finding to the committee of the Executive 
Board which is to consider certain financial matters prior to the Thirty-eighth World 
Health Assembly. That committee would then make recommendations to the Health Assembly 
on behalf of the Board. 

1

 Document EB75/29. 



2. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (PROGRESS REPORT)： Item 12 of the 
Agenda (Handbook of Resolutions and Decisions, Vol. II, 5th ed., 1983, pp. 5-6; 
Resolutions WHA34.36, para. 5(2)， and WHA35.23, para. 6; Document EB75/13) 

Dr KHANNA (Health for All Strategy Coordination) said that the rich and exhaustive 
discussions within the Board over the past several days had covered many of the points 
contained in document ЕВ75/13. She would therefore highlight only some aspects and issues. 

The report was a combination of the Director-General
1

 s annual report to the Executive 
Board on the implementation of the Global Strategy for Health for All and his short interim 
report to the World Health Assembly on significant developments in WHO

1

 s programmes during 
even-numbered years. The Director-General had decided to amalgamate those two reports with a 
view to rationalizing his reporting to governing bodies and ensuring that his report on 
significant matters concentrated on the progress made and problems encountered in 
implementing the Strategy for health for all. That was quite logical because as the 
objectives of WHO became focused on the mainstream of activities required to implement, 
monitor and evaluate national strategies, the Organization's activities must be seen as no 
more than means and tools whose utility and effectiveness should be measured against Member 
States

1

 progress towards their collective goal. 

The report was based mainly on information received from WHO regional offices and 
headquarter programmes rather than directly from Member States• It might therefore reflect 
the Organization's perspective on progress, although it was hoped that there was in fact no 
difference between the perspectives of Member States and those of the Secretariat. From 
earlier comments by members of the Board that would seem to be true. The report oil the 
evaluation of the Strategy, due in 1986, which would be derived mainly from information 
provided by Member States, would give a further answer to any remaining doubts• As would be 
noted, the information presented was selective and could only be a superficial attempt to 
discern evidence of progress or, at least, of the right kinds of action. It was perhaps 
appropriate at that point for her to express her gratitude to the Regional Directors for 
sending detailed information on the work of WHO in their respective regions. 

In 1984, the Seventh General Programme of Work had become operational, with its major 
thrust directed at promoting and strengthening health systems, based on primary health care, 
for the delivery of health programmes making use of appropriate technology and having a high 
degree of community involvement. An area of overriding concern, where increased action had 
also been evident during 1984, was the organization and strengthening of health 
infrastructure for the delivery of health services• Three of the Regional Committees had 
selected related items for technical discussions: innovations in primary health care within 
the community in South-East Asia； increasing the operational capacity of the health services 
for the attainment of the goal of health for all by the year 2000 in the Americas, and 
intersectoral collaboration in health development in Europe. Special ment ion must be made of 
the continuing search for innovative and locally appropriate approaches for primary health 
care development, as referred to by the Regional Director for South-East Asia in his report. 
Several Member States had critically reviewed their primary health care systems with a view 
to identifying the main constraints and difficulties as well as successful and innovative 
approaches and had shared findings and experiences at several intercountry meetings and 
consultations at regional and interregional levels• Some examples were given in Section III 
of the report• 

Another area of continuing concern to Member States was the strengthening of the 
managerial capacity of health systems. Many activities undertaken by Member States and 
supported by WHO, referred to on pages 6 and 7 of the report, were evidence of such concern. 
Member States were searching for new and pragmatic approaches to planning, management and 
information support also, which were applicable in a variety of political, social and 
administrative settings. The need for the development of pragmatic and management 
approaches, including training of top- and middle-level managers, to give effect to health 
for all policies was evident. While technological gaps existed, there was also a lack of 
systematic application of known and well proven managerial principles. Problems of 
decentralization, intrasectoral coordination and generation of adequate financial resources 
continued to be tackled and examples of those efforts were highlighted in Section III. 

While increased efforts to involve communities and other sectors could be noted, 
progress in those areas still remained very slow. Decentralization and delegation of 



authority, including resources to communities and new and courageous mechanisms for 
involvement of other sectors at peripheral levels were needed. Some innovative experiences 
in these areas had begun, such as the one in Thailand referred to by Dr Sudsukh. One 
encouraging sign was the recognition of further and specific research and development in 
those areas. The role of women was particularly important and had been the subject of 
discussion in all regional committees in 1984. Member States and WHO might wish to explore 
further ways to harness that enormous potential. When the Board came to examine that subject 
it might wish to make specific recommendations to that effect. 

While infrastructure development had been of overriding concern to most Member States, 
delivery by the infrastructure of key primary health care elements had also continued to 
occupy their attention and progress had been achieved, and was briefly highlighted in 
Section IV of the report• Aspects that had continued to receive much attention included: 
the increase in coverage to reach underserved, vulnerable and disadvantaged population 
groups; coordinated delivery of those elements in a more efficient and comprehensive 
manner； the need to strengthen the support systems and equip the population as well as 
health workers with adequate knowledge and skills so that they could mutually reinforce each 
other
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s actions• Many activities carried out by Member States and WHO reflected those 
concerns. WHO had also continued to support research in the development and application of 
simple and appropriate technologies, as highlighted in Section V of the report. An impôttatlt 
outstanding issue remained - how to finance those expanding commitments against diminishing 
resources and how to mobilize additional financial resources both nationally and 
internationally• Section VI made reference to some related activities and the Board would 
have an opportunity at its seventy-seventh session to examine the subject of economic 
strategies to support health for all and make some concrete recommendations. 

On the subject of mobilization of resources, reference must be made to the role of the 
community, voluntary and nongovernmental organizations and the private sector. In that 
connection it was hoped that when the forthcoming Health Assembly came to discuss the role of 
nongovernmental organizations in the Strategy for health for all, some innovative and 
challenging proposals would emerge• Many examples of intercountry cooperation and 
coordination within the United Nat ions system and with other international organizations had 
been given when the Regional Directors had introduced their reports. Sections VI and VII óf 
the report further highlighted some of those activities. 

Reference should also be made to forthcoming strategy evaluation. It appeared from thé 
preparatory activities by several Member States that they were taking their responsibility in 
that area more sériously. Member States were expected to complete the first evaluation by 
March 1985. The Executive Board in January 1986 would thus have an opportunity to review the 
progress and effectiveness of the Strategy from the perspectives of Member States. 

In conciasion, three crucial issues emerged from the review; the continuing need to 
strengthen the managerial capacity of health systems including information support; finding 
more effective ways to bring about reorientation of health systems based on primary health 
care, and the heèd to involve the community and other sectors more effectively. In all thoâe 
areas systematic application of pragmatic and innovative approaches and training and 
education activities were required. 

As would be noted, the report had not attempted to cover all activities of WHO, some of 
which would be the subject of more detailed reporting in the Director-General
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 s biennial 
report on the work of WHO in 1984-1985. It attempted primarily to reflect on progress in the 
implementat ion of the health for all strategy and highlighted significant supporting 
activities of the Organization towards that end. 

Dr QUAMINA congratulated the Director-General and Dr Khanna on an excellent report• She 
had been pleased to find in it a synthesis of the detailed programmes discussed in connection 
with the proposed programme budget. After reading the report, she had the impression that 
certain areas required further emphasis, including health manpower development, which lay not 
just in the hands of the ministries of health and health administrators but which was bound 
up with the labour policies of government itself and affected training institutions, from 
primary school level right through to university. Those working in the health sector must 
concern themselves more with government labour policies, and not only in their health-related 
aspects but in their own relation to the whole concept of developing a national work force 
attuned to health for all. The change in strategy from established health services to the 



new concepts meant retraining manpower, and that was extremely difficult because of 
entrenched attitues and rigidity of professional roles• In fact, the matter of health 
manpower development constituted one of the greatest obstacles which had t a be overcome. 
Although the report did cover that matter, it deserved to be stressed because 一 she 
submitted - not all of its aspects had been brought out during the Board

1

 s büdget ^discussions. 

The other two areas where all Member States seemed to be having problems were those of 
intersectoral coordination and of community participation. There it was a matter of looking 
at the efforts of other Member States, learning from one another and frena mistakes and always 
of maintaining the courage to move ahead. They were not areas where efforts could be 
abandoned simply because of the difficulties involved. There could be no one way to achieve 
either intersectoral coordination or community participation; each Member State must work 
out a procedure for itself• 

The chapter of the report on the mobilization of resources was inost useftíl. There 
should be general awareness of the many agencies which were interested in h e a l t h � 
headquarters and the regional offices alike should be utilized to obtain the sort of 
assistance required, whether from bilateral agencies, United Nations agencies or 
nongovernmental organizations, in order to make the best use of .available resources and 
ensure that the resources tapped were the most appropriate for the purpose fo»r \^irch they 
were intended,

 ч
 ; V 

Mrs JAKAB (alternate to Professor Forgács) congratulated the Director-General on his 
excellent report, which not only described activities during the first year of the biennium 
but also indicated progress achieved by Member States in the implementation of the 
health-for-all strategy. The new type of progress report was much m o r e dyaaiaic than a mere 
description of activities. Its main strength lay in its sincerity and objectivity. 

Results had already been achieved in the implementation of the strategy but much 
remained to be done in the years up to 2000 and there weré no grounds iox optimism. The 
monitoring and evaluation process, collectively agreed upon, was of vital importance in order 
to achieve success. Common goals could not be attained unless Member States devoted 
themselves to that process. 

A collective health policy had been established in the European Region in the form of 
the regional target document in support of the European regional strategy for health for 
all. At the most recent meeting of the Regional Committee a regional list of indicators, 
both essential and optional, which included the 12 global indicators, had been accepted and 
there was a plan of action up to the year 2000. Such efforts, hoWever, would Ъе in vain 
unless countries which had not yet done so formulated their long-term health policies and 
improved their health information systems. Without an adequate health information system the 
monitoring process was doomed to failure. WHO should do its best to assist Member States in 
that respect. The efforts of the Regional Office for Europe were very much appreciated in 
assisting some of the Member States to formulate national strategies. It was extremely 
important to plan activities in advance on the basis of national priorities, available 
resources and regional targets adapted to national characteristics. The importance of 
cooperative medium-term programmes between WHO and Member States should be emphasized in that 
connection in order to provide in a flexible method for forward planning activities. Such 
activities and the selection of priorities were becoming increasingly important as time 
became shorter. Countries with planned national economies and planned policies in all 
sectors were at an advantage in implementing health for all strategies. 

Obviously, tremendous importance was attached to efforts by WHO to improve maternal and 
child health. They must be continued in most parts of the world to ensure implementation of 
the goals set for the United Nations Decade for Women• WHO had always played an extremely 
positive role in that respect and should continue to do so in the future• 

The reorientation of health services was of basic importance because the Organization
1

s 
strategy was based on primary health care in the broadest sense of term. She called the 
attention of the Board to the efforts of the Regional Office for Europe to -help countries 
reorient their health services through study tours for their health leader¡s tó Member States 
with long-standing experience in the field and with well developed primary health care 
systems. Hungary had received such delegations and would be pleased to continue to share its 
experience in the future. 



She stressed the importance of the countrywide integrated non—communiсable diseases 
programme,

4
 of whiçh no mention had been made in the report, even though two successful 

meetings had taken place - one：in Brioni and the other partly in Copenhagen and partly in 
Moscow during the period under review. The programme was the most important one in the 
European Region. In countries where multisectoral cooperation and community participation 
was still a problem, it coiild represent a first step towards strengthening such efforts. 

�
 г

>а GRfMSSDN tongratulated 'the D i r e c t o r � G e n e r a l on his report and Dr Khanna on her 
preseirfcatilbii of it. He wished to draw attention to the nómi-commun i с able diseases programme, 
already mentioned by the previous speaker and suggested that it might have been appropriate 
to

 r

refel: in paragraph 81 of the report to the plan of action for a community-based integrated 
prograntóie fór the píreventión of non-communicable diseases as long-term collaborative 
agreements had been feoncluded bëtween WHO and eight European Member States. He assumed that 
reference would be made to it iii the full biennial report, which he would await with interest. 

Dr BÔRGOSO joined previpús speakers in congratulating the Director-General and Dr Khanna 
oii the report: an4 its près entât 1.011 • There were a number of aspects which had not been 
mentioned during the budget discussions and which it might be appropriate to consider under 
the present agenda item. He drew attention to the importance of cooperation among developing 
countries in order to achieve health for all through effective implementation of the m a i n , 
primary health care strategy. SéVera1 efforts were being made in that direction in the 
Region af thé Americas arid elsewhere which might be indicative in otder to see the depth and 
impact cbllàborâtiôn migHt h a v e . He was iiot referrirtg to educational collaboration, 

whit:ti
:

liad beén ¿ôing in Й̂ге- Region of the Americas for some time, but to coordinated 
action to tackle jbihtly <:6rnmon health problems from the point of view of both development of 
inf"rastructure and implëmèntâtîort of specific programmes/ 

f ;

 Ráfetíríilg to the mob i í ízat iôn of financial resources, Ъе said that it was clear from 

discussions that ¿he sd-calle¿í least developed countries faced vety fundamental problems: 

priority in the générâtion of дп4 search for financial resources should be accorded for them 

by whatever means - special fund or other - which the Director-General might find most 

appropriate. As Dr Tadesse had already said on several occasions, a permanent effort must be 

made in the creation and consolidation of health services infrastructure in those countries• 

As regards, coordination within the United Nations systems, the efforts being made by WHO 
in direction were liighly ¿btimléndable but he was nonetheless concerned lest undue 
pragmatism might lead, in ah eagerness to achieve something, to losing sight of the aim of 
the iílmá-Ata Dec laratripn. H é hoped that the Organizat ion would make that point clear and 
w6uld
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 ensure that nothiiig undertaken at the present time would come to be regretted in the 
futurëV
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 tHat there were difficulties in securing community 

participation which there was nb single way of overcoming and that each country had to tackle 

them in accordance with its óWñ Reality. A great deal had been said about the subject but 

the little that liad beéh done had tended to be no more than provisional. 
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 С о ne e r n i ng intersect or a1 cooperation and in the light of the Director-General
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reference to the relevant constitutional provision, he said he presumed the subject would be 
discussed at the same time in such a manner that it might become a reality through ministries 
of health, and that iptersectóral links would be established which would make it possible to 
tackïë Health próhlemis in alï their aspects. 

It was true thàt there had been delays in monitoring and evaluation, and the coming year 
wtíuítt be cirucial in establishing what the real situation was in order to take those measures 
considered necessary to correct defects and improve efforts. He believed that it was 
preferable to have some information - albeit neither wholly reliable nor complete - than to 
havè itorve; àt all in the hope that it would rapidly lead to the obtention of adequate, 
complete ançi г e1iable in format ion for monitoring and evaluation purposes. 

DrllAPSARA also congratulated the Director-General on an excellent report, and Dr Khanna 

on J>çr, clear introduction. The measure of success achieved towards implementation of the 

Qlobal .Strategy for Health for All was the result of a long effort, which had begun as early 

as 1975. 



He believed that there were four main points that should be borne in mind in reviewing 
progress made: (1) achievements should be seen in a long-term perspective� (2) due emphasis 
should be given to application of the principle of equity� (3) in view of the increasing 
demands made on the health services, on the one hand, and, on the other, the limited 
resources available, care should be taken in selecting priorities； and (4) manpower 
development and the managerial process should be given special emphasis• 

Turning to specific points in the report, he suggested that a deeper analysis and fuller 
explanation of the problems of community involvement (paragraphs 36 and 37 of the report) 
would help to improve understanding of the subject• Intersectoral coordination 
(paragraphs 38-41) could be more fully explored� and health research policy, dealt with in 
paragraph 105, could also be expanded. In the second sentence of paragraph 6, after the 
words "evaluation of strategies", the words "policies and plans for action" should be 
inserted, to make it clear that not only strategies were involved in the evaluation. In 
paragraph 15， the phrase concerning Indonesia should be amended to read "development of an 
integrated family welfare 'package
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, based on the restructuring of health services, in 
Indonesia"; and finally, the sentence on Indonesia in paragraph 25, should be amended to read 
"Indonesia formulated a long-term health development plan, and formulated and tested a 
national health insurance scheme"• 

Professor ISAKOV expressed his appreciation of the report, which dealt with one of the 
most important subjects on the Board
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 s agenda； he particularly welcomed the important 
information given in sections II to VII, section III (Development of health systems) being 
crucial to the implement at ion of programmes. The report was a useful addition to two earli^, 
reports on the subject, the first by the Board itself, and the second by the 
Director-General, submitted for consideration at the Thirty-seventh World Health Assembly.^ 

Those three reports taken together made possible a critical assessment of the work being 
carried out by WHO and its Member States, an assessment which led to the conclusion that 
there was a considerable variation in the rates of implementation of measures for achievement 
of the goal of health for all in the various countries• If that goal were really to be 
achieved, the Organization and its Member States together should actively promote global 
implementation of all the programmes described in the document. 

Mr KOINANGE said the report showed that satisfactory progress had been made towards 
implementation of the Strategy, and he welcomed its conclusions. However, world developments 
in recent years had been discouraging. Only two years after the Alma-Ata Conference (1978X a. 
serious economic recession had begun, continuing through 1983 and 1984, with serious effects 
on the developing countries• Africa in particular faced a rapid rise in inflation and acute 
socioeconomic difficulties which were likely to continue for some time. The drought had 
brought misery and suffering on a scale that needed to be seen to be appreciated. Crops had 
failed, domestic animals had died, and malnutrition had become widespread, leading to the 
onset of diseases, and thus a vicious circle had been established.. Even under the best 
possible conditions it would take several years for that situation to be reversed; none of 
the countries affected would be able to recover on its own, and all would need outside 
assistance. 

Against such a background, WHO would be betraying its resolve to achieve health for all 
by the year 2000 unless it took some definite action. The very special situation facing ilot 
only countries in Africa but also other countries of the developing world called for an 
unorthodox approach to the problem. In addition to the activities that had been discussed 
under the proposed programme budget, which must continue uninterrupted, a special fund or 
account should be set up to assist countries in particular need. If that were riot done, the 
otherwise excellent chances of achieving the goal of health for all by the year 2000 would be 
compromised • 

Dr HASSOUN (alternate to Dr Al-Taweel) also congratulated the Director-General on the 
excellent report. He commended the Regional Director for the Eastern Mediterranean for his 
initiative in requesting the countries of the Region to appoint high-ranking health officials 
to act as focal points between WHO and the countries, in order better to follow the progress 
made in implementing the health-for-all strategy, Iraq
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s focal point officer had recently 
had a meeting with staff at the Regional Office, where he had discussed the need to recruit 
an expert in health programming; it was hoped that that expert would be appointed as soon as 
possible. 
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One of the main themes of the current session of the Board had been the need for the 
training of health leaders, a concept introduced by the Director-General. The importance of 
training such leaders as a means of support and promotion of global strategies for health for 
all could not be overstressed. 

He urged that the International Year for Peace (1986) should focus efforts for its 
attainment not only in words but in reality, thus making possible also the attainment of 
health for all. 

Dr XU Shouren said that the report showed that headquarters, the regions and Member 
States together had done a great deal towards making the goal of health for all a reality. 
However, it should be realized that the target date for accomplishment of the strategy was 
getting nearer day by day, and many arduous challenges were still to be faced. He suggested 
that WHO should promote long-term, mid-term and short-term programmes in Member States, 
mobilizing resources effectively and using them to the full. In order to gain experience, 
widely differing countries should be selected to test such measures• It was crucial to 
further strengthen health systems based on primary health care, and he hoped more could be 
done in that direction. 

He asked what the Organization intended to do in view of the worsening social and 
economic situation faced by many African countries, which would be bound to affect its 
implementation. He supported the proposal that WHO should establish a special fund to help 
the least developed countries in that regard. 

Dr ADOU commending the report, stressed that as essential as the political will to 
strive towards objectives, were the economic means to realize them- He, too, therefore, 
supported the proposal that efforts made by Member States to realize the objectives of the 
Strategy should be reinforced by the setting-up of a special fund. He asked what concrete 
steps could be taken in that connection, 

Mrs DE LA BATUT (alternate to Professor Roux) also thanked the Director-General for what 
should surely be considered as a basic document• In paragraphs 22-29 (Managerial process, 
including information support) she had noted the special attention paid in the Region of the 
Americas and in the South-East Asia Region to the economics and financing of health, and to 
collaboration with social security institutions• That was an area of the greatest 
importance, since the role of health in development required other sources of financing 
besides ministries of health. Paragraph 30 (under "Human resources development") referred to 
the lack of involvement of thosç affected by policies and plans in their formulation, as 
noted at the interregional consultation held in Indonesia in October 1984. That was 
undoubtedly a problem； what solutions had been proposed? It would appear that some caution 
was needed in formulating policies and plans if those plans were not matched by a genuine 
will and commitment on the part of countries� if measures were taken too rapidly, with undue 
reliance placed on experts from outside, the desired objective would not be achieved. 

Professor LAFONTAINE also commended the report• Difficulties should not halt efforts to 
achieve the goal; the Strategy was of the highest importance, regardless of the target date 
for its implementation. 

He stressed the need to convince the younger generation of the need to continue the work 
that had been begun � not only those who were or would become leaders, but young people and 
schoolchildren generally, in whom the concept of health for all and primary health care 
should be inculcated very early. He supported the proposal for the creation of a special 
fund to support health for all strategies in the least developed among developing countries. 

Dr TADESSE recalled that resolution WHA37.17 had requested the Director-General to 
ensure the provision of support to Member States for the implementation, monitoring and 
evaluation of the Strategy, especially in countries where the needs were greatest, and to 
call on the developed countries to provide urgent technical and economic support to 
developing countries. The Board
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s report to the Thirty-seventh World Health Assembly on 
monitoring progress in implementing health for all strategies had noted a large gap between 
what developing countries needed to launch their strategies, and what was actually available. 



Recent alarming trends in the economic and health situation of many developing 
countries, particularly the least developed among them, had been aggravated by natural and 
man-made disasters. The already vulnerable economies had been strained to ensure the 
physical survival of their peoples� even if the threat to survival was averted, the current 
critical situation might jeopardize the implementation of health strategies. 

He supported the proposal that a special fund should be set up as a means for all Member 
States to help mobilize new financial and technical resources to enable such countries to 
pursue their goals. The fund would replace 丄he present Special Account for Assistance to the 
Least Developed among Developing Countries, under the Voluntary Fund for Health Promotion. 
It would not compete with, or supplant, other mechanisms for the mobilization and transfer of 
resources for health development. However, it would help to highlight the dramatic problems 
facing the least developed countries and give the Director-General more flexibility to 
initiate rapid and appropriate responses to meet their needs• It would receive contributions 
from governments and from national, international and regional banks, as well as from 
nongovernmental and private organizations, and would be managed along the same lines as the 
Special Account, concentrating on the creation of special infrastructures. He urged the 
Board to study the proposal with a view to submitting it to the Health Assembly, 

Dr 0T00 commended the report for its concise account of progress in implementing the 
health-for-all strategy. It was clear that there were different approaches and different 
levels of achievement in the different regions� for example, the managerial process did not 
seem to have met with success in the African Region, due to inadequate basic infrastructure 
for the training of personnel. Progress in the organizing of health systems on the basis of 
primary health care also appeared to have been slow. The causes of that situation could be 
attributed to the unstable economic conditions in the Region, caused by a series of disasters 

A special effort should be made by WHO to mobilize resources to assist such countries to 
organize their health systems on the basis of primary health care and to develop the 
necessary infrastructure• He, too, favoured the setting-up of a special fund, to assist 
countries in implementing health-for-all strategies. 

Professor BAH said that despite the enthusiasm and hope with which the African 
developing countries had fought for their independence and subsequent development, the 
historic undertaking at Alma-Ata and subsequent efforts by all countries to reorganize their 
health systems with a view to attaining the goal of health for all by the year 2000, 
declining terms of trade, the oil crisis and, more recently, drought and other disasters, 
called for renewed efforts. A special fund, with procedures decided upon by the Secretariat 
and approved by the Executive Board, should enable the Director-General to act with 
flexibility and speed, unhampered by bureaucratic procedures, to help countries in need to 
resume their march forward and gradually to dispense with external assistance, thereby 
preserving their dignity. 

Dr Sung Woo LEE, commending the report, expressed his gratitude to the Regional Director 
for the Western Pacific for the assistance provided to the countries of the Region and to 
UNICEF for its collaboration with WHO. He expressed concern that, seven years after The 
Declaration of Alma-Ata, a note of pessimism was being sounded as to the possible achievement 
of the goal of health for all by the year 2000. He therefore favoured the provision of 
regular or extrabudgetary funds for assistance to countries that were unable to attain that 
goal, in the pursuit of which the political will of Member States was crucial. 

Dr BELLA joined previous speakers in congratulating the Director-General on his report 
and endorsed the statements made by Dr Koinange, Dr Adou and Professor Bah. 

Dr REGMI, joining previous speakers in commending the report, said that while some 
progress had been achieved in implementing the strategy for health for all, success or 
failure lay in community involvement, where very little progress had been noted, no doubt oil 
account of the deteriorating economic situation. An eminently practical approach was 
therefore needed, failing which the task might remain unfinished. He was hopeful, however, 
that in his life-time the "temple of health" would become a reality. He requested the 
Director-General to consider mobilizing external resources to make the special fund referred 
to by previous speakers available to the developing countries, particularly the least 
developed among them. 



Professor JAZBI drew attention to resolution WHA37.17 and to the report of the Executive 
Board to the Thirty-seventh World Health Assembly on monitoring progress in implementing 
strategies for health for all.
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 The critical economic and health situation of many 
developing countries, especially the least developed among them, further aggravated by 
natural or man-made disasters, might jeopardize the implementation of their national 
strategies for health for all, even if the immediate threat to survival were averted. 
Further concerted and cooperative efforts on the part of Member States and the mobilization 
of new financial and technical resources were therefore needed to ease the burden on the 
health development of those countries and enable them to pursue the goals of health for all 
by the year 2000. 

One of the means to that end would be the establishment of a special fund as proposed, 
and he reiterated the details of that proposal as enumerated by Dr Tadesse. 

Dr MAKUTO expressed his full support for the suggestion and hoped it would meet the 

unanimous approval of the Board. 

Dr NSUE-MILANG also supported it; the least developed countries were in a critical 
situation which precluded the establishment of health infrastructures in compliance with the 
Declaration of Alma-Ata. 

Dr HAPSARA also favoured the establishment of a special fund. 

Dr QUAMINA said that it was increasingly clear that many Member States, despite their 
commitment to the goals of health for all, did not have the necessary resources to meet 
them. She agreed with Professor Bah that those countries needed assistance that in no way 
compromised their national dignity. That should be recognized by the Board in a spirit of 
friendship and justice, and she supported the proposal that a special fund be established 
which would attract contributions from governments, financial institutions and private 
organizations and would be used by the Director-General specifically to provide assistance to 
the less developed States• She suggested that a draft resolution should be prepared to that 
effect• 

Dr KHALID BIN SAHAN, commending the report for its comprehensive coverage of major 
issues, drew attention to paragraph 122 with its emphasis on the slow rate of progress in 
community involvement and intersectoral coordination and cooperation. Ways must be sought to 
convince other agencies and sectors of health priorities, and to improve relations with them. 

The economic recession, and budgetary cuts were affecting the planning and implemention 
of health programmes in many countries� the challenge of the coming years concerned 
management and the full use of available resources and technology, Malaysia was making a 
serious effort to improve the effectiveness of management, which was a major concern of many 
countries and which included, in particular, good personnel management• That implied not 
only manpower training but the ability to deal with people in the day-to-day running of 
affairs. 

Dr RUESTA (alternate to Dr Bello) said that the content of the excellent progress report 
by the Director-General was closely bound up with the Board
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 s discussions on the programme 
budget and, seen in that wider perspective, was most useful. With reference to financial 
difficulties, she recalled that some US$ 30 million had been paid in the region of the 
Americas to financial institutions as interest on debts• While she wished to commend the 
Director-General
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 s effort to promote coordination within the United Nations system, much 
remained to be done in that all-important matter. She suggested that the participation of 
Member States in the administrative committees of the various related organizations and 
bodies might serve as a basis for collaboration with the Director-General in seeking optimum 
coordination. 

She had noted that information support was stressed in all the documents considered in 
the discussions on the programme budget. She considered programme 14 on health information 
support to be of major importance• Some, though not all, of the problems involved could be 
resolved relatively easily, and she drew attention to the part to be played by the proposed 
advisory panel in disseminating WHO'S publications. 

1
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She would support wholeheartedly any endeavour to find the most effective means of 
assisting countries most in need in achieving the goal of health for all by the year 2000. 

Dr SUDSUKH congratulated the Director-General on the progress report. Dr Khanna on her 
presentation and the Regional Directors on their support of Member countries and assistance in 
collecting the information needed for the report which showed the considerable progress made 
and would serve Member States in the exchange of experience on implementing policies and 
strategies for health for all and ensuring a better quality of life. 

He fully supported the essential health-for-all strategies and activities, stressing 
(1) strengthening of the managerial process for national health development, and optimal use 
of WHO'S resources in direct support of Member States； (2) the reorientation of health 
infrastructures at all levels, especially as regards organizational structure, manpower 
development and management, and financial mobilization and management� (3) community 
involvement； (4) the need to find mechanisms for intersectoral cooperation and coordination; 
and (5) the identification of and support for research and development by WHO at all levels. 

Finally， he fully supported the proposal to set up a special fund in favour of the least 
developed of the developing countries. 

Mr GRIMSSON expressed sympathy for the proposal of a special fund to support national 
strategies for health for all in the least developed among the developing countries, replacing 
the special account； he asked the Director-General how he envisaged the establishment of such 
a fund would be linked with mobilization of other extrabudgetary resources to strengthen 
health infrastructures in the developing countries. 

Dr KHANNA (Health for All Strategy Coordination) thanked members of the Board for their 
comments and suggestions• 

She had noted, first, the general comments and observations on the progress achieved and 
problems encountered in the implementation of the Strategy, which further confirmed the 
various observations contained in the report• They had referred to the need for countries to 
persist and to develop specific experiences in areas where there were difficulties and to 
exchange experiences so as to learn from each other. Emphasis had been placed on the need for 
a continuing commitment and political will to achieve the goal of health for all by the year 
2000. All those comments had been noted. 

The second set of comments had related to deficiencies in the report, such as 
insufficient elaboration of the issue of noneommunicable diseases; requests had been made for 
a deeper analysis of community involvement and intersectoral activities and for further 
analysis of the areas of health manpower development and health systems research and 
technology assessment• She assured the Board that the report would be improved in those 
respects before it was submitted to the Health Assembly• Dr Hapsara had suggested correct ions 
and additions to paragraphs 6 and 25; the report would be amended on the lines suggested. 

The third set of comments had comprised specific questions• In relation to the 
interregional consultation on health manpower development, a request had been made for 
information on solutions proposed for the three major problem areas identified in paragraph 30 
of the report• The consultation had proposed the establishment of mechanisms which would 
permit increased participation of health workers and increased consultation with other sectors 
in the formulation of manpower policies. It had also made specific suggestions concerning 
increased training which would be more appropriate to functions, which also needed to be more 
clearly defined• 

The fourth set of comments had included specific suggestions. An important comment by Dr 
Quamina had related to the policy issue that Member States needed to examine their manpower 
policy and to set up mechanisms for systematic assessment and establish requirements to enable 
them to formulate and implement policies. Manpower development was one of the policy-related 
areas in which both the analytical capacity and research and development capacity in Member 
States needed further strengthening. Another comment had related to intercountry 
cooperation; there had been a definite increase in such cooperation in all the regions, as 
was shown in the report. She noted that a suggestion had been made for greater vigilance on 
that aspect, especially on the way it could further support implementation of the Strategy. 
The need for deeper analysis of constraints and difficulties had been stressed, especially in 



the areas of community involvement and intersectoral action calling for increased WHO support 
in research and development and in promoting exchange of experiences. There had also been a 
suggestion for increased cooperation and coordination with other United Nations agencies and 
an increased advocacy role within them to be promoted by WHO itself and by Member States 
participating in them. As regards the use of evaluation as an opportunity to correct 
shortcomings, Member States would have an opportunity to use evaluation when they individually 
and collectively examined the reports of their evaluations at the national, regional and 
global levels. Several comments had been made on the strengthening of the managerial process 
for national health development� they were very valuable suggestions and would be examined 
further so that WHO could further strengthen its action in that respect. 

The fifth set of comments had related to the slow progress and particular difficulties 
being experienced by the least developed countries, especially in Africa in coping with health 
infrastructure demands and the need for increased managerial capacity. Most of the members of 
the Board who had spoken had urged increased support for those countries. She would leave to 
the Director-General the specific response to the question of the establishment of a special 
fund for the least developed countries. 

The DIRECTOR-GENERAL noted that several speakers had indicated concern as to whether it 
was possible to maintain the target of health for all by the year 2000 with a good conscience 
or whether the time had not come to turn back and modify that goal• In his view, the question 
was one which affected not only the health of the world but the world's survival. All those 
concerned with the field of health must have the courage to keep on fighting with determined 
optimism, to continue to believe that the goal was a feasible one. They all knew that there 
were sufficient resources in the world to permit the attainment of a sufficient level of 
health for everyone to be able to lead a socially and economically productive life. He 
agreed, however, that it was very difficult to maintain one
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 s optimism, vision, courage, and 
energy in a world which had not, in recent years, become an easier place to live in. 

He recalled that all the important achievements in human history had been due to raen and 
women who had refused to recognize defeat• WHO
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s Member States were now in a situation in 
which they must recognize just how they were doing with respect to the goal of health for all 
by the year 2000, if they were not to lay themselves open to the accusation of seeking a 
Utopian goal. But it should also be recognized that no country had made real progress in 
development without faith in its own development - which might be what had been called the 
spiritual dimension. Another way of looking at the situation might be to contrast the genuine 
politician, concerned with his or her people
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 s survival and wellbeing, with the one only 
concerned with his own survival and wellbeing. 

Without that faith that development was possible, nothing could be done. But it must 
then be followed by translation of that faith not only into political will but into political 
action, into all the necessary reforms, programme budgets and all the necessary mobilization 
and rationalization of national resources. Without those ingredients within each country, 
external help would be of no avail. Given that faith and determination, however, external 
resources could make all the difference• That was the situation at the present time. There 
was a - to him - distressing tendency to transfer resources destined to promote development to 
humanitarian emergency assistance 一 as he understood one rich country was doing. He had 
nothing against emergency humanitarian assistance, but considered that unless the vision of 
rehabilitation and development was maintained and fought for, the situation of the millions of 
people starving and suffering from all kinds of diseases in the world would become worse by 
the year 2000. WHO must persist with the goal of development in health and, as members of the 
Board had stressed, they must endeavour to spread it throughout the whole United Nations 
system. 

He believed, therefore, that there must be no place for pessimism. He agreed that the 
global conscience about that situation, which had existed some ten to fifteen years previously 
but which had recently lapsed into apathy, was showing itself to be slow in reawakening• But 
it could be reawakened and it was the business of those dealing with people and health to 
maintain their faith in the possibility of that reawakening. 

He stressed once more the importance of evaluation at the national level. That was 

crucial for the credibility of the whole health-for-all movement. 



He therefore asked members of the Board to reflect on what they might infer from the 
evaluation reports. It was not for the Secretariat to draw the political conclusions, nor 
would Member States permit it to do so. The Secretariat could provide support by giving 
information, but it was for Member States themselves to draw the political conclusions from 
those evaluations. The evaluation reports would go to the regional committees during the 
current year and their meetings would be the first test as to whether Member States were 
taking the process of evaluation seriously or were merely relegating it to some bureaucratic 
process. The evaluation reports would next come to the Programme Committee of the Board, 
constituting yet another test for the Board, then to the Executive Board itself, in 
January 1986 and, finally, with the Board's comments, to the World Health Assembly. He was 
not expecting miracles but he did expect and hope, for the sake of the WHO, that the process 
would be taken seriously. If the Board felt that it was not in a position to carry out a 
proper evaluation, then it should cease to give the impression that it was doing so and not 
just gloss over the matter. He hoped that all members of the Board would give careful thought 
to that question. 

He agreed with Dr Ruesta that Member States had been insufficiently active in their 
"apostolado", or advocacy of the goal of health for all, in all development agencies where 
they met together and where they tended to forget WHO'S collective policies when accepting 
what might be termed poisoned gifts. 

Member States had indeed adopted a resolution in the United Nations General Assembly, 
strongly supporting health for all and primary health care, but if it was not followed up its 
impact would be limited. He was afraid, as he had said earlier in the session, that heads of 
State and prime ministers in many countries were not really convinced of the political 
benefits of investing in health. Unless their attitudes could be changed, the entire 
development process would suffer. He had, however, been encouraged when he had read that an 
incoming President in a major Latin American country had recently stressed the importance of 
health. All those working in WHO must take up the challenge of inducing the necessary 
political decisions to be taken. It could be done, and progress was being made, but must be 
accelerated； that was where the difficulty lay. 

Turning to the proposal to establish a special fund for the mobilization of new financial 
and technical resources in support of the health strategies of the least developed countries, 
he pointed out that the Board could take such a decision on behalf of the Assembly and 
instruct him to set up the fund, but he felt it would be better to recommend it to the Health 
Assembly as the supreme political body of WHO, It could do so either by a decision or a 
resolution, as it considered most appropriate• 

In answer to Mr Grimsson
1

s question about the possible relationship of such a fund to 
other existing mechanisms for mobilizing funds for the same purpose, he pointed out that there 
already existed a special account for the least developed countries - a sub-account of the 
Voluntary Fund for Health Promotion - and a primary health care initiative fund for the same 
purpose in developing countries. He felt, however, that the Board wished to give special 
emphasis to the least developed of the developing countries in the particularly difficult 
situation in which they found themselves• If the Board, or the Assembly, wished to establish 
a special fund, they would probably decide to abolish the special account• He did not think 
it would serve any useful purpose to maintain both. It was not, however, for him to prescribe 
what the Board or the Health Assembly should do. 

Professor JAZBI said that the Director-General
1

s statement merited serious reflection. 
The Board must not set the latter question aside without taking a reasoned decision. If the 
Board wished to establish the fund, it should be specific in its request. Further discussion 
was therefore necessary on the action to be taken. 

Dr BORGOSO supported Dr Quamina
1

s proposal that a resolution should be prepared taking 
into account the Director-General

1

s comments on the subject, as that would be stronger than a 
decision. 

The CHAIRMAN, summing up the discussion on the report, noted that it had aroused a great 
deal of interest• There had been 25 speakers on the item, which was not surprising as it 
concerned an essential area of WHO
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s activity in pursuit of the goal of health for all by the 
year 2000. He had noted that 15 members were in favour of the establishment of a special fund 
on behalf of the least developed countries but the Director-General had reminded the Board 
that a similar fund already existed• 



He had also noted Dr Quamina
1

 s proposal that the rapporteurs should prepare a draft 
resolution. He was not himself convinced that the Board was ready to adopt a resolution since 
many questions would first have to be answered• It might be preferable for the Board to 
confine itself to a decision recommending the World Health Assembly to consider the 
mobilization of new financial and technical resources on behalf of the least developed among 
the developing countries. If the Board took such a decision, it would be meeting the concern 
expressed by all to do something about the difficult problems facing the least developed 
countries while at the same time recognizing that it could not yet go into the modalities of 
establishing a fund. That was the proposal he was putting before the Board. If the Board 
wished, it could discuss it at the next meeting along with Dr Quamina
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s proposal. 

The meeting rose at 12h30, 


