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THIRD MEETING 

Wednesday> 22 May 1985， at 9hQQ 

Chairman： Dr G. TADESSE 

1. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTY-FIFTH SESSION: 
Item 6 of the Agenda (Document EB76/3) (continued) 

Dr REGMI said that, in view of the great importance of the attainment of health for all 
by the year 2000 for the survival of the human race, the work which WHO did jointly with 
other agencies on health-related matters should not be limited to the areas mentioned in the 
report of the UNICEF/WHO Joint Committee on Health Policy, now before the Board. Efforts 
should be made to initiate similar joint ventures with other international organizations• 
The joint assistance of UNICEF and WHO was very valuable, for example, to Nepal. He was 
disappointed to note that the report before the Board contained no reference to the attention 
that ought to be paid to the least developed among the developing countries； at the January 
session of the Joint Committee he had suggested that such a phrase be included, and he asked 
whether that omission might be made good• 

Dr ABDÜLLATIF said that the joint work being done was extremely important and 
encouraging* He would, however, like to know the relationship between child survival and 
development and the eight elements of primary health care identified at Alma-Ata, with 
particular reference to the child care component of maternal and child health, participation 
in the Expanded Programme on Immunizationy and the supply of essential drugs. In his view 
the general policy must be adhered to. 

Dr ТАРА said that the work done jointly by UNICEF and WHO in the field of health and 
health-related areas was a good example of the beneficial results that could be obtained from 
cooperation. It was gratifying to note that some progress had been made in the 
implementation of primary health care activities. The "Child survival and development" 
programme was particularly important because of the high priority which it attached not only 
to children but also to mothers• 

The UNICEF/WHO Joint Nutrition Support Programme continued to be very important for 
meeting the requirements of one of the essential eight elements of primary health care -
namely the promotion of food supplies and proper nutrition• The generosity of the Government 
of Italy in providing substantial funding for the programme and for related projects was 
greatly appreciated* The increasing attention being given to primary health care in urban 
areas was particularly welcome9 since the malnutrition, lack of environmental sanitation and 
of access to health services, especially for mothers and children, arising out of 
urbanization9 accompanied by substantial unemployment, led to serious health problems among 
the urban poor. 

He noted with satisfaction that joint UNICEF/WHO support would continue to be given in 
the specific technical areas of acute respiratory infections, malaria, maternal and neonatal 
care, and essential drugs• The strengthening of the joint humanitarian response by UNICEF 
and WHO to the present critical economic situation in Africa, which had a serious impact on 
the health and nutritional needs of the peoples concerned, was greatly appreciated• He fully 
agreed with the Joint Committee1 s decision that communication/education in primary health 
care was a subject of the highest priority for both agencies in supporting countries with a 
view to helping them to attain health for all by the year 2000. 

Dr SÜDSÜKH, after expressing his appreciation of Dr Borgoño1 s informative introductory 
statement9 said that the valuable report before the Board reflected the long and close 
collaboration between UNICEF and WHO at the global policy level and demonstrated their 
effective partnership in efforts to attain the goal of health for all. However, such 
collaboration had not yet been effectively implemented at the country level. He therefore 
fully supported the recommendation which Dr Borgoño had made at the previous meeting, to the 
effect that WHO should strengthen its collaboration with UNICEF at the country level. He 
himself would go a little further and suggest that WHO should play a catalytic role in 
promoting and supporting the establishment of an effective mechanism for achieving close 
collaboration at the country level by bringing together the three parties concerned - namely 



the WHO Programme Coordinators and Representatives, UNICEF, and the relevant national 
authorities. That could be done by such means as the establishment of joint committees, the 
organization of seminars and workshops, and the promotion of continuous formal and informal 
contacts• 

Dr HAPSARA commended WHO and UNICEF on having reached a clear agreement regarding vital 
support to Member States in areas of joint concern. One of the most interesting points in 
the comprehensive report before the Board was the quotation from the important statement by 
the President of the World Bank indicating that if countries had faith in their development 
strategies and mobilized their natural resources in support of those strategies, external 
inputs could make all the difference. Indonesia was attempting to proceed along those 
lines. The most difficult part was to generate enough faith. 

He hoped that the goal of immunizing all children in the world by 1990 would be attained 
and that the Expanded Programme on Immunization would be the pride of the United Nations 
system in the last decade of the century. It appeared that the provision of primary health 
care in urban areas was becoming an increasingly complicated problem in developing 
countries. It might therefore be advisable to elaborate upon the specific guidance given in 
section 4.5 of the report. Sections 5 and 6 of the report were very important, as was 
section 7, to which the Board had already paid a great deal of attention at its seventy-fifth 
session. It would be most useful if the five subjects mentioned in section 8 of the report 
could be discussed in depth at the Joint Committee1s next session, in January 1987. 

Dr BELLA welcomed the close association between WHO and UNICEF and expressed his 
appreciation of the work done by the Joint Committee to extend primary health care services 
to areas where they were lacking, and to expand their content and scope in areas where they 
were already available• 

Dr 0T00 asked when the joint efforts being made by WHO and UNICEF would be given 
concrete expression at the country level, and whether there was any plan to involve agencies 
like UNFPA - which was interested in supporting primary health care in the areas of maternal 
and child health and family planning 一 in similar joint activities. 

Dr KO KO (Regional Director for South-East Asia) said that the Joint Committee on Health 
Policy was a very good mechanism for comparing the individual policies of WHO and UNICEF and 
for arriving at an agreed overall policy. Except in a very small number of cases, 
collaboration between the two agencies was generally good in the Region - at least at the 
country level. That collaboration was much better when a country had a strong national 
coordinating mechanism with a good planning unit in the ministry of health or when the 
national planning commission was interested and took responsibility for overall coordination. 

Nevertheless, some problems had been experienced with regard to technical compatibility 
at operational level. UNICEF was now offering technical expertise. There was no objection 
to that in itself, but difficulties arose when the general approach or technologies and 
methodologies adopted and advice given by UNICEF differed from WHO practices. He had been 
requesting WHO headquarters to take the matter up with the parallel units in UNICEF, and to 
come out with some agreed operational guidelines. 

Some examples might serve to illustrate the point. With regard to diarrhoeal disease 
control, in the South-East Asia Region there had been a difference of approach as to how much 
importance should be attached to domestic formulation for oral rehydration therapy. It was 
agreed that domestic formulation was acceptable, but WHO preferred oral rehydration salts 
whenever they were available and would advise domestic formulation only in their absence. 
UNICEF took the opposite view. Similar problems occurred regarding dosage schedules for 
immunization. In his opinion WHO and UNICEF ought to make standardized, agreed 
recommendations when visiting countries, not influenced by ongoing research or personal 
interests• 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that in his Region a formal 
consultation mechanism had been established a few years previously to promote and strengthen 
cooperation with UNICEF at the regional level, matched by regular top-level meetings in 
selected individual countries. Joint programme reviews were carried out for selected 
countries in order to identify areas of common interest that could be developed jointly at a 
future date• 



As Dr Ko Ko had pointed out, WHO1s working methods and channels of communication at the 
country level differed from those of UNICEF. WHO'S counterpart was the ministry of health, 
whereas UNICEF had various means of access to governments and could approach the people1 s 
committee or the ministry of economic development directly. Nevertheless, coordination with 
UNICEF and UNFPA at the country level could undoubtedly be improved, with support from the 
Regional Office. In several countries there was close cooperation between WHO and UNFPA, 
particularly in the field of maternal and child health. 

Traditionally UNICEF did not operate alone in the South Pacific countries. Indeed, WHO 
had extended technical and administrative support to UNICEF programmes in those countries. 
UNICEF had recently become more interested in the South Pacific and had appointed a programme 
officer in Fiji. It had earlier intended to recruit a programme officer in Papua New Guinea, 
but the scale of UNICEF operations there was still very small. In any case it must be borne 
in mind that cooperation at the country level could not be carried out without adequate 
technical and administrative support from the Regional Office. If members so wished, the 
Regional Office would be glad to provide information on some of the satisfactory results 
obtained so far when the programme budget policy was reviewed. 

Dr MARKIDES said that the report showed the spirit prevailing in the international 
organizations, and was a good example of the cooperation in the movement towards health for 
all. 

His own first experience of joint UNICEF/WHO action had been of cars donated by UNICEF 
which were used by health visitors to visit mothers and children in villages. The project 
had been very successful, and infant mortality rates had fallen from 40 to 17 per thousand. 

The Joint Committee, as stated in its report (section 4.5), had concluded that the 
integration of urban primary health care components into urban infrastructure and major 
health projects sponsored by governments should be advocated. That was an important point 
since, although in theory primary health care in rural areas was working in cooperation with 
urban primary health care, there was still a long way to go before it was really done in 
practice• There was thus a great need for the joint project of WHO and UNICEF. 

Dr M0NEK0SS0 (Regional Director for Africa) said that, as Dr Otoo had implied, there was 
a need for active collaboration between WHO and UNICEF at the country level in the African 
Region. The gap between what was stated in the report and what happened in the field was 
extremely wide. His own concern was such that he had asked for a meeting with the two 
Regional Directors of UNICEF in the African Region, in order to determine how the two 
organizations could work more closely together and avoid a situation in which two agencies of 
the United Nations system worked separately on the same or different components of primary 
health care at the country level. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) agreed that the Executive 
Board had a right to know how the decisions agreed at a high level were actually implemented 
in the field. As many members had said, implementation was quite different from theory. It 
depended basically on countries themselves• As had already been mentioned, in countries 
where there was coordination at a high level there was no overlapping or conflict. However, 
some countries seemed to think that they would gain more support by obtaining resources from 
both UNICEF and WHO for the same projects, and hence conflicts arose, with problems in 
implementation and waste of resources and effort. He was pleased to report that the majority 
of Member States in the Eastern Mediterranean Region had recognized those problems and were 
trying to involve WHO in their discussions with other agencies with an interest in health, 
including UNICEF and agencies providing bilateral aid. In that way, they could coordinate 
support through their governments. Another means aimed at improving coordination was to hold 
a series of meetings of the Regional Directors of the two organizations• As many members of 
the Board knew, the mode of operation followed by UNICEF differed from that in WHO, and 
resident UNICEF representatives enjoyed more privileges and had more leeway to act than those 
of WHO. Nevertheless, agreement was being sought on how decisions at the country level could 
best be implemented. 

Dr MARUPING expressed her appreciation of the efforts being made by the two 
organizations to cooperate and coordinate their activities in the drive towards health for 
all• Members of the Board should keep in mind the idea that efforts by the two organizations 
should be complementary, and also that UNICEF was a specialized United Nations agency, 



specifically concerned with children and with mothers in as far as they provided care for 
children. It was noticeable at country level, particularly in smaller countries, that while 
most of its support was through the ministry of health, UNICEF also had dealings with other 
sectors - such as agriculture, rural development and education - but always with the main 
focus on improving the lot of women so that they could rear their children better. WHO was a 
much bigger organization and could handle some of the bigger projects that were beyond the 
capacities of a smaller organization like UNICEF. There were, therefore, many opportunities 
for mutual support and complementary action. 

It was most important to clarify policies at the country level. In working towards 
health for all, a country had to be very clear about its own strategies and what it wished to 
do. With such an approach, it was then much easier to take stock of the resources available 
within the country and to determine how further needs could be met from elsewhere, again in a 
complementary effort. Ministries of health, in particular, should be very clear and play a 
leading role in bringing other sectors together to work towards the goal. If there was any 
doubt about whether country needs could be met through joint efforts, then the question might 
need further study. The Board could then review the whole question again at a later date, to 
see how the gaps could be filled, particularly at the country level• 

Dr EL GAMAL had attended the twenty-fifth session of the Joint Committee; he also had 
experience of cooperation between UNICEF and the Ministry of Health in his own country. He 
had rioted the Regional Directors1 comments, and felt that the Regional Directors of both 
organizations, or at least their representatives, should attend the next session of the Joint 
Committee in January 1987, for the spirit of the twenty-fifth session had been very different 
from that of their comments• 

Dr TEJADA-DE-RIVERO (Assistant Director-General) agreed with members of the Board that 
the relationship of UNICEF and WHO was a very special one. It was possible to identify gaps 
and conflicts at different levels precisely because the two organizations worked closely 
together, particularly as regards joint support at the country level. The relationship 
should be viewed in terms of the differences between the two organizations as regards the 
type of organization, their financing and, as a result of those, their approaches to 
problems, even when common policies had been developed. The organizations also differed in 
their ways of dealing with problems as well as of dealing with Member States. As the 
Director-General had stated many times, it was appropriate that one of the two organizations 
should be more interested in the product, while the other was more interested in the process 
that would permit the best possible delivery of the products at the country level. While it 
would be of greater benefit to countries to maintain those differences between the 
organizations, he agreed that ways should be found to improve even more the complementary 
nature of their activities in practice. The efforts of the UNICEF/WHO Joint Committee on 
Health Policy and the Secretariats of the two organizations were aimed at doing just that. 

In reply to Dr Otoo, the joint activities of the two organizations, some of which were 
referred to in the report, were actively oriented for delivery at the country level, and many 
were already in operation. Sufficient information was available within the Secretariat on 
the degree of practical progress in some of the joint programmes at country level - for 
example, the nutrition and essential drugs programmes• 

Several members had referred to the gaps in coordination between the two organizations 
at the country level• The problem had also been discussed at many of the meetings of the 
Joint Committee. There were many factors involved, including the degree to which the two 
organizations were able to translate their policies - including their common policies - down 
to the country level with sufficient clarity for both sides, and the capacity of national 
authorities to coordinate external support in general, and that of UNICEF and WHO in 
particular. 

In reply to Dr Regmi, he said that it might be best to provide an addendum to the report 
concerning the point he had raised at the last session of the Joint Committee regarding 
priority for the least developed among developing countries, which had not been addressed in 
the report• 

In answer to Dr Hapsara, he said that the five issues that would be discussed had been 
selected for in-depth analysis at the twenty-sixth session of the UNICEF/WHO Joint Committee 
on Health Policy scheduled for January 1987• 



He was unable to provide all the information requested by Dr Abdullatif on child 
survival arid development； a representative of UNICEF would have been better able to do so. 
However, many of the activities within the child survival and development strategy were 
related to the activities in on-going WHO programmes* Although WHO did not entirely share 
the approach of the child survival and development strategy, as far as concerned the Expanded 
Programme on Immunization, the diarrhoeal disease control and other programmes, support 
through the strategy was making the programmes work much better at the country level. 

The DIRECTOR-GENERAL welcomed the depth of discussion on the item under consideration. 
The conflicts encountered at all levels, in the Joint Committee or at regional and country 
levels, between WHO and UNICEF should be viewed with optimism, as they were all an expression 
of the closeness of the collaboration between the two organizations• It was not a question 
of United Nations bureaucrats being unable to agree. Although, and perhaps because, the two 
organizations were so close, it was possible for them to disagree on tactics from time to 
time. 

As he had said in his opening address to the twenty-fifth session of the Joint 
Committee, unless there were collective value systems within WHO and between WHO and other 
agencies, it was impossible to share norms for implementation, and that could give rise to 
confusion and conflict. Dr Abdullatif was quite right to state that agreed principles should 
be adhered to. WHO and UNICEF had gone to Alma-Ata precisely in order to define a collective 
value system in regard to the overriding significance of primary health care in the move 
towards health for all - a collective value system that applied equally to Member States and 
to the different levels within the different organizations. Of course, there were conflicts 
within WHO, which at times seemed worse than those within UNICEF - conflicts between Member 
States and WHO, between regional offices and headquarters, etc. However, all those 
difficulties were part of the struggle to define how best WHO could provide support for 
Member States in implementing the policies adopted at Alma-Ata and Health Assemblies• 

He agreed that there was a gap between what was said in the report and what was done at 
the country level, but there was also a huge gap between what Member States stated at Health 
Assemblies and what was actually done or not done in their countries• 

The whole emphasis of the policy framework within WHO was to provide a collective value 
system enabling pragmatic approaches to norms at all levels• Where countries had implemented 
those collective policies or an appropriately adapted version of them at the national level, 
few problems had been encountered. In such cases, the nationals themselves were aware of the 
support available for WHO for implementation of national policies and for research and 
development, and could then seek further assistance from other agencies• There could then be 
no question of WHO and UNICEF representatives vying for influence at a "supranational" 
level. He had always believed that WHO should support nationals to help them to assume 
responsibility for their own health destiny. If that was done in the light of what Member 
States had decided at Health Assemblies, and accepting WHO as the only international 
organization involved in coordination of international health policies, everything should 
fall into place. 

What was the use of a short-lived vertical vaccination campaign which, although it might 
benefit politicians, left nothing behind in terms of development? Such short-term 
"spectaculars" were relatively common in the 1950s, but was it a good idea to return to those 
days? Such programmes were, of course, easier to deliver• As he had said in his address to 
the Health Assembly, development management was extremely difficult. Fortunately, the 
members of the Joint Committee had ensured that such questions were discussed openly. He 
agreed with Dr El Gamal that the Joint Committee should hear contributions from those with 
direct experience. The earlier difficulties with the Joint Committee had been resolved and 
the weaknesses and strengths were now recognized, particularly as regards activities at the 
country level• He retained a sense of optimism in view of those positive signs. 

Dr DE SOÜZA said that he had been reassured by the Director-General• s comments, which 
had placed the issue in perspective. He wished to emphasize that there was no room for 
complacency, as there were clearly differences to be ironed out at regional and country 
levels. He agreed that they should be tackled in the positive way described by the 
Director-General• Members should not take note of the report without being aware of the 
problems still to be faced• 



Dr HAPSARA, while welcoming the Director-General1 s comments, had particularly noticed 
his reference to disagreement on tactics. He was not sure how that should be interpreted, 
since tactics and strategies could sometimes be confused. Thus, tactics at the 
international, regional and national levels could also be considered as strategies when 
viewed from the local level, while tactics in one sector might be regarded as strategies by 
another. He agreed with the Director-General on the need for open discussions - they might 
be painful but they were essential. He also felt that use should be made of the pioneering 
experiences in the selected countries. 

Dr GRECH agreed with Dr de Souza that, while noting the report, the Executive Board 
should recognize the problems that had to be faced• 

The Executive Board took note of the report of the UNICEF/WHO Joint Committee on Health 
Policy on its twenty-fifth session. 

2. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-NINTH WORLD HEALTH 
ASSEMBLY: Item 7 of the Agenda (Resolutions EB59.R7, paragraph 1, and EB59.R8, 
paragraph 1(1)) 

The CHAIRMAN recalled that the Executive Board, in resolution EB59.R8, had decided inter 
alia "that the representatives of the Board at the Health Assembly shall be elected if 
possible at the session immediately following the Assembly, but not later than at the 
beginning of the Board1 s January session, so that they can participate more fully in the 
preparation of the Board1 s reports and recommendations • . . It would be useful to proceed 
immediately with the appointment of the Board1 s representatives, in view of the need of those 
appointed to prepare themselves for their task. He also recalled that, in resolution 
EB59.R7, the Board had decided "that the representatives of the Board at the Health Assembly 
shall be, as from 1977, the Chairman and three other members of the Board". He proposed that 
the following be appointed as representatives of the Board at the next World Health 
Assembly: Dr Adou, Dr Regmi and Dr Тара. 

Dr REID recalled that the representation of the Executive Board at the Health Assembly 
involved considerable work and many introductory and other interventions. The nominees 
should be absolutely sure that they would be available for the duration of the Health 
Assembly and would be in a position to perform all the duties expected of them. 

With reference to agenda items 7 and 8, it would be useful if the Board could be given 
an indication of the amount of work and the number of meetings involved in each committee1 s 
activities. Most of the committees met during the Executive Board session or that of the 
Health Assembly, but some, such as the Programme Committee and the Ad Hoc Committee on Drug 
Policy, met at other times• Nominees should be informed of the workload involved before 
their appointment• 

Decision: The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, 
appointed its Chairman, Dr G. Tadesse, and Dr A. E. Adou, Dr D. N. Regmi and Dr S. Тара 
to represent the Board at the Thirty-ninth World Health Assembly. 

3. FILLING OF VACANCIES ON COMMITTEES： Item 8 of the Agenda (Resolution EB61.R8, 
paragraph 4; Document EB76/4) 

The CHAIRMAN drew attention to the Director-General1 s report (document EB76/4) relating 
to the membership of the various committees of the Board and of the foundation committees, 
and the number of vacancies to be filled. 

Programme Committee of the Executive Board 

The CHAIRMAN recalled that the Programme Committee was composed of the Chairman of the 
Executive Board ex officio, and eight additional members. The present members of the 
Committee were Dr Canitrot and Dr Sudsukh. 



Dr LARIVIERE (alternate to Dr Law) suggested that, before the Board appointed the 
members of its Programme Committee, it should be given the information requested by Dr Reid 
concerning the roles and responsibilities of its various committees• He thought that it 
would also be useful for Board members to know the agenda of the Programme Committee for its 
autumn 1985 session. He proposed Dr Reid as a member of the Programme Committee. 

Mr PIEL (Secretary, Headquarters Programme Committee) said that a short meeting would be 
held to confirm the agenda of the Programme Committee when the members had been appointed• 
The following agenda had been provisionally approved on 27 January 1985： the first item was 
a review of the draft report "Evaluation of the strategy of health for all by the year 2000 -
Seventh report on the world health situation - global review", which was the main item on the 
agenda. The second item was a report on adjustments to the programme budget for the 
financial period 1986-1987, which should not require much discussion. The third item on the 
agenda was "Immunization against major infectious diseases - review and evaluation1 , which 
was the second in a series of reviews of programmes in relation to primary health care. The 
final item was entitled "Smoking and health". The time required to cover those four items on 
the agenda of the Programme Committee in autumn 1985 was thought to be three to four days. 

The CHAIRMAN proposed the appointment of Dr El Gamal, Professor Lafontaine, Dr Law, 
Dr Otoo, Dr Reid and Dr de Souza as new members of the Programme Committee. 

Decision: The Executive Board appointed Dr A* A. El Gamal, Professor A. Lafontaine, 
Dr Maureen Law, Dr J. D. Otoo, Dr J. J. A. Reid and Dr D. de Souza as members of its 
Programme Committee, established under resolution EB58.R11, for the duration of their 
terms of office on the Executive Board, in addition to the Chairman of the Board, member 
ex officio, and Dr C. Canitrot and Dr U. Sudsukh, already members of the Committee. It 
was understood that if any member of the Committee was unable to attend, his or her 
successor or the alternate member of the Board designated by the government concerned, 
in accordance with Rule 2 of the Rules of Procedure, would participate in the work of 
the Committee• 

Dr DE SOUZA said that, in view of Dr Reid's comments on the need for consistency of 
representation on the Board and the committees 9 he should point out that he was merely a 
temporary member of the Board. He hoped that his Government would make a definite nomination 
in the near future• 

Standing Committee on Nongovernmental Organizations 

The CHAIRMAN said that all five seats on the Committee were vacant. He proposed the 
nomination of Dr Bella, Professor Forgács, Dr Grech, Dr Sung Woo Lee and Dr Padilla. 

Decision: The Executive Board appointed Dr В. Bella, Professor I. Forgács, Dr A. Grech, 
Dr Sung Woo Lee and Dr J* M. Padilla as members of the Standing Committee on 
Nongovernmental Organizations for the duration of their terms of office on the Executive 
Board• It was understood that if any member of the Committee was unable to attend, his 
successor or the alternate member of the Board dsignated by the government concerned in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee. 

UNICEF/WHO Joint Committee on Health Policy 

The CHAIRMAN recalled that, by arrangement with UNICEF, there should be six WHO 
representatives on the Joint Committee, with six alternates. Professor Bah, Dr El Gamal, 
Dr Regmi and Dr Rifai would continue to serve as members, and Dr Adou, Professor Forgács and 
Dr Nsue-Milang would continue to serve as alternates. Two new members and three alternates 
remained to be appointed. He proposed the nomination of Dr Koinange and Professor Steinbach 
as members and the nomination of Dr Maruping, Professor Menchaca and Professor Rudowski as 
alternates• 

Decision: The Executive Board appointed Dr W. Koinange and Professor M. Steinbach as 
members of the UNICEF/Ш0 Joint Committee on Health Policy for the duration of their 
terms of office on the Executive Board, in addition to Professor M. K. Bah, 
Dr A. A. El Gamal, Dr D. N. Regmi and Dr G. Rifai, already members. The Board also 
appointed Dr A. P. Maruping, Professor J. R. Menchaca Montano and 
Professor W. J. Rudowski as alternate members of the Committee, in addition to 
Dr A. E. Adou, Professor I. Forgács and Dr D. V. Nsue-Milang, already alternate members 
of the Committee. 



The CHAIRMAN suggested that the Board appoint Dr Koinange to attend the main annual 
WHO/UNICEF intersecretariat meeting in 1985. 

It. was so agreed « 

Dr A, T. Shousha Foundation Committee 

The CHAIRMAN recalled that the Committee was composed of the Chairman and Vice-Chairmen 
of the Executive Board as ex-officio members, and one other member. He proposed the 
appointment of Dr Markides. 

Decision: The Executive Board, in accordance with the Statutes of the Dr Ae T. Shousha 
Foundation, appointed Dr A. Markides as member of the Dr A. T. Shousha Foundation 
Committee for the duration of his term of office on the Executive Board, in addition to 
the Chairman and Vice-Chairmen of the Executive Board, members ex officio. It was 
understood that if Dr Markides was unable to attend, his successor or the alternate 
member of the Board designated by his government, in accordance with Rule 2 of the Rules 
of Procedure, would participate in the work of the Committee. 

Ad Hoc Committee on Drug Policies 

The CHAIRMAN said that the Committee was composed of eight members and four new members 
were to be appointed. He proposed the nomination of Dr Abdullatif, Dr de Souza, 
Professor Forgács, and Dr Hapsara. 

Decision: The Executive Board appointed Dr A. A. Abdullatif, Professor I. Forgács, 
Dr R. Hapsara and Dr D. de Souza as members of the Ad Hoc Committee on Drug Policies, in 
addition to Mr A. Grimsson, Dr W. Koinange, Dr J. D. Otoo and Dr Je M. Padilla, already 
members of the Ad Hoc Committee. It was understood that if any member of the Ad Hoc 
Committee was unable to attend, his successor or the alternate member of the Board 
designated by the government concerned, in accordance with Rule 2 of the Rules of 
Procedure, would participate in the work of the Ad Hoc Committee. 

4. TECHNICAL DISCUSSIONS 

Appointment of the General Chairman of the Technical Discussions to be held at the 
Thirty-ninth World Health Assembly (1986)：""“Item 9.1 of the Agenda (Resolution WHA10•33, 
paragraph (6) ；~decision EB74Í10) ;~Document EB76/5) 

The CHAIRMAN drew the Board's attention to document EB76/5, by which the Board was 
informed inter alia that the President of the Thirty-eighth World Health Assembly had 
nominated Mr Goran Dahlgren as General Chairman of the Technical Discussions to be held at 
the Thirty-ninth World Health Assembly. 

At its seventy-fourth session, the Executive Board had selected as subject for the 1986 
Technical Discussions "Promotion of intersectoral cooperation, and community involvement 
including literacy, in national strategies for health for all". The Director-General 
suggested that, in order to focus the discussion on one major aspect of the implementation of 
health-for-all strategies, the title now be amended to read "The role of intersectoral 
cooperation in national strategies for health for all". 

Dr REID supported Mr Dahlgren1s nomination as General Chairman and endorsed the proposed 
change in the title of the 1986 Technical Discussions. Twelve months before, the Board had 
agreed that the Director-General should have a free hand in the organization of the Technical 
Discussions. He suggested that the forthcoming Technical Discussions should be held before 
the Health Assembly began, since it was hoped that ministers from other sectors would be 
attending them before going on to the Health Assembly, 

Dr EL GAMAL supported the proposed change in title of the Technical Discussions, since 
it seemed more valuable to discuss the "role of intersectoral cooperation11 rather than its 
"promotion". 



It was essential that other United Nations agencies, and national representatives of 
other sectors, should participate actively in the Technical Discussions if the latter were 
not to be a discussion between WHO and ministries of health only. 

He supported Dr Reid's comments concerning the time-tabling of the Technical 
Discussions, which was not at present conducive to achieving results• 

Dr LARIVIERE commended the Director-General and the members of his staff on their early 
consultations with Member States concerning the 1985 Technical Discussions. The 
questionnaire which had been circulated had enabled Member States to make at least mental 
preparations for the Technical Discussions. It would be very useful if background documents 
could be made available in good time in future, so that potential participants from other 
sectors could also make their preparations* 

Mr VOIGTLANDER expressed his approval of the proposed change in the wording of the 
subject of the Technical Discussions to take place in 1986. He felt, however, that it was 
important to consider who would put the message across when a strategy for intersectoral 
cooperation had been worked out. If that was to be the responsibility of the participants, 
it would be done only among nationals with little or no WHO involvement. It would be 
preferable to have WHO support both in bringing about intersectoral cooperation at national 
level and in bringing in other sectors at that and at international level. Even in his 
country where there had long been cooperation between three different ministries in the 
health field, experience had shown that their cooperation, once established, did not continue 
automatically from year to year, and great difficulties had been encountered in sustaining 
it. He wondered whether the Director-General and his staff could offer some advice on how to 
achieve and sustain intersectoral cooperation. 

Dr MARUPING said that real intersectoral cooperation at the national level was a 
pressing problem. Primary health care had been launched at the highest levels of government 
by means of direct and effective cooperation between the Director-General and Heads of 
State• However, five or six years later, it seemed to those in the field that some of the 
initial momentum had been lost. At the operational level, intersectoral cooperation was 
comparatively easy to achieve： but perhaps the Director-General could make a direct approach 
to achieve the same success at the policy level, by contacting Heâds of State, for instance, 
directly to put across the role of intersectoral cooperation, rather than leaving that to 
ministries of health. 

Dr ТАРА agreed with the proposed change of title and with the nomination of Mr Dahlgren 
as General Chairman. The remarks about the timing of the Technical Discussions had not been 
quite clear, and he would welcome an explanation of the point. 

Dr 0T00 proposed that ministers of economic planning should be invited, through their 
Heads of State, to attend the Technical Discussions, since it was they who would coordinate 
any action between different sectors. 

Mr D'AES (adviser to Professor Lafontaine) said that Professor Lafontaine had expressed 
concern in private about the original title for the 1986 Technical Discussions and would 
surely welcome the proposed change of title. He asked for further discussion of the matter 
at the next session of the Executive Board in January 1986. 

Dr MOLTO approved the proposed change of title, which more clearly corresponded to the 
aims of the Technical Discussions. He likewise supported the nomination of Mr Dahlgren, and 
endorsed the comments made by Mr Voigtlander, Dr Maruping and others on the participation of 
other sectors and the United Nations agencies in the Technical Discussions. 

Dr HAMMAD (Intersectoral Action for Health), replying to Dr Larivière's comments on 
background documents, said that it was hoped that the final background document would be 
prepared and sent out to Member States by January or February 1986 in preparation for the 
Technical Discussions in May 1986. 

Several members had referred to the possibility of including representatives at the 
policy-making level from other sectors. The invitations for the 1986 Technical Discussions 
would state their wide participation. 



Replying to Dr El Gamal, she said that the Director-General was anxious to involve other 
United Nations agencies at an early stage. Orientation sessions would take place shortly to 
brief the agencies on the Technical Discussions and enlist their support. 

Dr Reid had suggested changes to the time-tabling of the Technical Discussions. The 
Secretariat would study the implications of such a change. A definite answer should be 
forthcoming by the January 1986 session of the Board• 

The DIRECTOR-GENERAL said that the Board should not overlook the question of timing. 
Within the constraints imposed by paragraph 2 of resolution WHA35.1, efforts would be made to 
hold the Technical Discussions at such a time as would ensure the widest possible 
participation. However, the usefulness of high-powered delegations from other ministries 
attending the discussions would depend more on their level of preparation than on the 
arrangements of the Organization. If the Discussions were to be worthwhile, preparatory 
meetings at the national level would have to be held at an early date. For its part, the 
Organization would do its best to provide as many case studies as possible in good time• 

Dr EL GAMAL agreed with the Director-General that a good deal of preparation was 
required at the national level. Bearing that in mind, the background documents should be 
made available by the end of December 1985, rather than in February 1986. 

Mr VOIGTLANDER agreed with the Director-General on the difficulties of including members 
of another ministry in the delegation. If such members were needed, the Technical 
Discussions could not be run on the present working group system, with no structured 
discussion. Organized discussions would be needed in at least some of the groups if 
frustration and failure were to be avoided. 

Decisions: (1) Following the recommendation of the President of the Thirty-eighth 
World Health Assembly, the Executive Board approved the nomination of Mr G. Dahlgren as 
General Chairman of the Technical Discussions at the Thirty-ninth World Health Assembly, 
and requested the Director-General to invite Mr Dahlgren to accept this appointment• 

(2) The Executive Board decided that in order to focus the discussion on 
one major aspect of the implementation of health-for-all strategies, the subject of the 
Technical Discussions to be held at the Thirty-ninth World Health Assembly should be 
amended to read: "The role of intersectoral cooperation in national strategies for 
health for all". 

Selection of a subject for the Technical Discussions at the Fortieth World Health 
Assembly (1987) :""“Item 9.2 of the Agenda (Resolution WHA10.33, paragraph (3), Document EB76/6) 

Dr EL GAMAL recommended the third topic on the list： "The role of biomedical research 
in the development of the Strategy for Health for All by the Year 2000" as the subject for 
the Technical Discussions at the 1987 World Health Assembly• It had been on the list the 
previous year and had received the support of some Board members• The message of "health for 
all" had not been thoroughly absorbed by all the world1 s medical research centres, which 
continued to concentrate more on academic and basic research than on the applied research 
needed to achieve that goal• 

Dr RE(̂ 11 considered that the holding of the Technical Discussions during the World 
Health Assembly could play a vital role for the delivery of primary health care. The list of 
subjects selected previously for Technical Discussions at the Health Assembly seemed to have 
covered most of the major areas 9 though it was yet to be discovered how much benefit had been 
gained from those previous discussions• Any programme, whether health and education, or 
transport and communication, was related directly or indirectly to the economy of the country 
concerned, and any effort to strengthen the economy was worth while. He therefore strongly 
supported the first subject, "Economic strategies to support the strategies for health for 
all" since it was the pivot of all strategies for overall development, including health. 

Dr ТАРА, referring to the list of subjects annexed to the document pointed out that 
those selected at the Fifth, Sixth, Twenty-fifth and Thirty-third World Health Assemblies had 
contained in their titles the terms "economic value", "economical results", "socioeconomic 
development" and "economic order". There was an obvious relationship between health and 
economy, and the two should be mutually beneficial. In 1977, in adopting the goal of Health 



for All by the Year 2000, WHO had adopted a social goal for social justice. In 1978, it had 
been decided at the International Conference on Primary Health Care, held in Alma-Ata (USSR), 
that the key to attaining that goal was the primary health care approach. The 1981 Health 
Assembly had adopted the Global Strategy. Until 1984, therefore, the emphasis had been on 
the formulation by WHO of health strategies, in accordance with its constitutional mandate, 
and had been left to the international economic organizations and the community to formulate 
and decide on the global economic strategy. The result had been the New International 
Economic Order, which had been incorporated into the subject of the Techical Discussions held 
at the 1980 World Health Assembly• As he recalled, however, the discussions had been on a 
general level. The high hopes placed in the New International Economic Order to contribute 
and deliver the means of attaining the goal of health for all by the year 2000 had 
unfortunately not materialized. Economic targets in recent years had not been achieved, and 
the prospects for the future were not bright, particularly for the least developed countries 
and the low income developing countries. The economic crisis facing some countries in Africa 
was a case in point, and drought and the resulting famine had been emphasized as the cause. 
Basically, however, the crisis in Africa was an economic one. The time had come to consider 
specific economic proposals to support the strategies for health for all, and he therefore 
supported Dr Regmi1 s proposal of the first subject listed• 

Dr ADOU said that in view of the implications of the strategy of health for all by the 
year 2000 in sectors other than the health sector, and in view of the importance of economic 
strategies in support of the health strategy, he too favoured the first subject on the list 
proposed by the Director-General. It also made a logical follow-up to the subject to be 
discussed in 1986, 

Dr KOINANGE said that his views had already been expressed by Dr Regmi, Dr Тара and 
Dr Adou. He, too, supported the subject of economic strategies• 

Dr PADILLA said that over the years, the Technical Discussions had constituted a world 
forum sponsored by WHO and attended not only by government delegates but also by 
representatives of nongovernmental organizations, and of medical and other societies, 
according to the subject under discussion. 

He understood that members of the Executive Board might be already to some extent 
committed to making their choice from the three subjects before them, which were all 
undoubtedly of great interest to WHO and its Member States. However, he wished to offer for 
the Board's consideration, a subject which aroused profound interest in the Region of the 
Americas and was of great concern to their health and educational authorities, due to the 
alarming increase in the past 20 years of the morbidity and mortality rate of the age-group 
concerned, which was so important to society. In addition, there were new medico-social 
pathologies which appeared to have reached epidemic proportions: drug addiction, alcoholism, 
depression and suicide, accidents, sexually-transmitted diseases, early pregnancy, and 
psychosocial problems generally, that largely affected young people between the ages of 
15 and 24, the time of life referred to in medical terminology as adolescence, since 
Professor Tanner's studies in the 1950s on growth and development from the biological and 
psychological points of view had established that worldwide adolescence was an evolutionary 
process affecting human development. Those studies had been the forerunners of many others, 
in the United States of America and in the Union of Soviet Socialist Republics, for instance, 
as well as by WHO, which had played a pioneer role in the search for solutions to the health 
problems of young people. He recalled in that connection the expert committees held in 1964 
and 1976 and their reports on the "Health problems of adolescence" and "Health needs of 
adolescents" (WHO Technical Report Series, No. 308, 1965, and No. 609, 1977, respectively). 
Having thus focused attention and started work on the handling of adolescents' health 
problems, the Organization could, appropriately in International Youth Year, decide to pursue 
its activities with a view to meeting the concerns and expectations of Member States in the 
planning of programmes and services for that age-group, which represented 22% of the total 
world population. Such programmes and services were of great relevance to the concept of 
health for all by the year 2000 and fitted perfectly into the primary health care strategy, 
where they constituted a new field of activity for public health. 

His sole aim in bringing up the health problems of young people had been to bring to the 
attention of the Board and of the Director-General and his staff the concern, and even 
confusion, reigning in many countries regarding the tragic magnitude of those problems that 



appeared to have taken the health authorities by surprise. The Board might therefore 
consider, as a possible subject for the Technical Discussions, a programme-oriented as 
opposed to an administrative management topic, that might be entitled, "Health problems and 
services for adolescents" or "The health of adolescents through the primary health care 
strategy". 

If the Board decided in favour of one of the other subjects, he suggested that 
consideration be given to convening an expert committee on the subject he had proposed with a 
view to updating the Organization1 s information. 

The DIRECTOR-GENERAL, in reply, wished it to be absolutely clear that he was not trying 
in any way to influence the Board members1 selection of any subject• He had merely put 
forward a limited number of suggestions out of a possible 15 or 20 topics in an effort to 
facilitate their choice. Board members were completely free to suggest other topics. 

Dr REID said that the first and third topics proposed by the Director-General, and the 
suggestion by Dr Padilla, were of greatest interest. In 1985, the subjects involving 
nongovernmental organizations, had been wide-ranging, and the subject for 1986 was also of 
great breadth and was expected to attract Ministers and representatives of other sectors• It 
might therefore be appropriate, in 1987, to focus on narrower technical issues, and return to 
broader ones the following year, to provide a phase of consolidation. The subject of 
economic strategy was important, but might usefully be postponed for a further year. The 
Board might wish to consider amending the title of the third topic to "The role of health 
service research despite the risk of thereby losing those concerned with biomedical 
research, a very powerful and potentially helpful group of exponents of health for all. 

He therefore supported Dr El Gamal‘s proposal to choose the third topic, and suggested 
that the Board reconsider economic strategies the following year and bear in mind the 
suggestion regarding adolescents for a suitable later occasion. 

Professor FORGACS expressed support for the first subject proposed by the 
Director-General, because economic problems were the most serious obstacle to the strategy of 
health for all, and because he hoped that the Technical Discussions would draw greater 
attention to the health economy• 

Dr HAPSARA aid that the main advantage of that first subject would be its emphasis on 
scarce resources. One disadvantage, however, was that that type of subject was usually only 
discussed at international or regional level in general terms, and not as a microanalysis of 
economic aspects, and might better, therefore, be left to the relevant economic agencies• 
The second suggested subject might promote greater understanding of the information on 
immunization technology, for example, although discussions on technology usually involved 
ethical attitudes. Dr El Gamal1 s and Dr Reid1 s views on the third subject had been 
pertinent• Before making a choice, the Board needed to be absolutely certain of the various 
aspects and details it wished to have discussed, and of the extent of the work to be done by 
the Director-General and his staff on the topics proposed. Some clarification from them 
regarding past work on and future usefulness of the subjects of Technical Discussions would 
therefore be helpful• 

Dr LARIVIERE said that prior to the Board meeting, he had been inclined to favour the 
first subject on the Director-General1 s list. However, while discussing the theme for the 
following year1s Technical Discussions, "The role of intersectoral cooperation", 
recommendations had been made to invite the ministries of economic development to send 
representatives, and in 1986 the Board might therefore be looking at the economic side as a 
sector with which health would have to collaborate. He had therefore welcomed Dr Padilla1s 
suggestion of the much narrower but important subject of the health of adolescents, which he 
supported, without wishing to diminish the importance of the other subjects suggested. 

Mrs LUETTGEN DE LECHUGA (alternate to Professor Menchaca) supported Dr Padilla1s 
proposal. The health problems of adolescents were of concern to all countries and discussion 
of them would benefit both Member States and WHO. 

Mr SAMANIEGO (alternate to Dr Leoro) also supported Dr Padilla1s proposal, which, if 
adopted, would enable WHO to demonstrate its concern for youth even after the end of 
International Youth Year. 



Dr OTOO expressed his preference for the third subject, namely, ''The role of biomedical 
research in the development of the Strategy for Health for All". Consideration of it would 
involve the biomedical research organizations in the development of hea1th-for-a11 leaders 
and would foster a better understanding of the role of the medical sector in the development 
of the health-for-all Strategy. For even within that sector, the health-for-all Strategy was 
often misunderstood. 

Professor RÜDOWSKI said that he favoured the third subject because of the need to stress 
the role of science and research in solving fundamental contemporary health problems. For 
example, acquired immune deficiency syndrome (AIDS) was a growing threat to mankind in both 
the developed and developing countries, which could only be controlled by intensified 
multinational research. The third subject was also appropriate being in logical sequence 
with the role of universities and intergovernmental organizations in implementing the 
health-for-all Strategy discussed at the Thirty-seventh and Thirty-eighth World Health 
Assemblies• 

Among the problems of a more specific nature that Dr Hapsara would like to have dealt 
the Technical Discussions, he (Professor Rudowski) for one would welcome more 

health research services and believed that many 
depth in the Technical Discussions• 

information on the cost-benefit 
similar problems could be analysed 

Dr CANITROT said that, to begin Nevertheless, h, he had favoured the first subject, 
he wished now to support Dr Padilla1s proposal, for three reasons; first, the subject of 
adolescents1 health seemed to have been overlooked by past Health Assemblies； secondly, 
adolescence saw the beginnings of many modern, and not so modern, health problems, which were 
causing serious concern in all countries； and, thirdly, it would be good to do something 
now, within the accepted Strategy of Health for All by the Year 2000, for those who were 
young today and would be the world's leaders thereafter. 

Mr VOIGTLANDER asked what had already been done by WHO in the field of adolescents' 
health. He recalled one conference on youth and health which had demonstrated that if the 
field was too broad, only general remarks would be made, and that the subject matter had to 
be strictly defined to ensure that it was analysed in depth. 

Dr DE SOUZA said he favoured the first subject. It was obvious that without the 
necessary economic resources, health care technology, biomedical research and adolescent 
health care strategies would be impracticable. The Technical Discussions at the Thirty-ninth 
World Health Assembly on "The role of intersectoral cooperation in national strategies for 
health for all" would provide a sound basis for the Technical Discussions in 1987 on economic 
strategies and how they could support health-for-all strategies• 

Dr MOLTO said that he favoured Dr Padilla1s proposal because health of adolescents was a 
subject of critical importance, especially in Latin America. 

Dr GRECH said that the role of health services was of great interest to all countries, 
but not all of ttiem would be able to contribute to a discussion of the third subject, for the 

given by Dr de Souza. He therefore favoured the first subject. Economic support was 
the development of health services, and health for all strategies must be 

implemented by using a multisectoral approach in which the economic sector was especially 
important• 

Dr BELLA said that as a citizen of a developing country, he knew all too well the 
importance of the economic resources problem which weighed heavily on the development of 
health care systems in the developing countries. He therefore preferred the first subject. 

Dr MARKIDES said that the Technical Discussions in 1986 on intersectoral cooperation 
would highlight the role played by ministries of the economy in implementing the health for 
all strategy. Since the Board seemed unable to agree on a subject for the following year it 
might wish to postpone a decision until its seventy-seventh session. 

Dr COHEN (Adviser on Health Policy, Director-General1 s Office) said that everyone knew 
how important it was to have well-prepared material available for Member States well in 
advance of the Technical Discussions： if the Board did not decide on a subject now, it would 
be extremely difficult to produce such material in good time. The practice had always been 
to make the decision two years in advance• 



Responding to Dr Hapsara1s query as to what the discussion of the various topics might 
consist of, he said that the first topic was connected with an item which the Board would 
have on its agenda at its next session, namely economic support for the strategies for health 
for all. The Thirty-eighth World Health Assembly had adopted resolutions in which it had 
urged Member States to maintain and if possible increase their financial support for health 
strategies and had underlined the influence of the world economic situation on the future of 
health for all strategies. The Director-General was to submit two reports to the Board on 
the subject at its session in January 1986. All-in-all, voluminous material on economic 
strategies and their relation to health strategies would be produced and could be given 
broader consideration and dissemination through the Technical Discussions. 

With regard to the second topic, a programme on appropriate health technology had been 
launched in the Sixth General Programme of Work and that the development of scientifically, 
economically and socially appropriate health technology was the leitmotiv of the Seventh 
General Programme of Work. Health care technology fell within that framework. For example, 
strategies for the prevention and control of cardiovascular disease that had been devised by 
a WHO expert committee affected both life-styles and clinical care： they could and should be 
adapted to the individual needs of the various countries• WHO had been deeply involved in 
developing and promoting basic radiology systems； for US$ 35 000, equipment could be 
acquired which could meet 80% of radiodiagnostic needs； magnetic resonance imaging, which 
was currently being championed by some medical specialists and which entailed an initial 
outlay of US¿ 2 million, with an additional US¿ 250 000 yearly for maintenance, could meet 
only a very small part of the need. Was that equation sufficiently well-known, and did it 
not require economic and social as well as technical dec is ion-making? WHO was continuing to 
attempt to provide Member States with the methodological basis for developing their own 
policies regarding health care technology, and an open discussion of the issues involved 
would enable more governments to grasp the importance of developing such policies• 

With regard to the third topic, the global Advisory Committee on Medical Research was 
currently studying the subject of health research strategies in support of health for all 
strategies and that opinions on the subject were as numerous as the individuals discussing 
it* Although it was extremely difficult to reach consensus, a number of important principles 
had been advanced and could be profitably debated at the Technical Discussions during a 
Health Assembly. 

Dr PETROS-BARVAZIAN (Director, Division of Family Health), responding to a question on 
WHO meetings in the field of adolescents1 health, said that a WHO expert committee report on 
"Health needs of adolescents" had been published in 1977 (WHO Technical Report Series, 
No. 609). In the context of International Youth Year a study group on young people and 
health for all by the year 2000 had already met, and the report would be submitted to the 
Board for review at its next session. 

Dr REID requested that the Board vote by show of hands on the topics for the Technical 
Discussions at the Fortieth World Health Assembly. 

Decision: The Executive Board selected "Economic strategies to support the strategies 
for health for all" as the subject for the Technical Discussions at the Fortieth World 
Health Assembly. 

5. REPORTS OF THE JOINT INSPECTION UNIT： Item 10 of the Agenda (Document EB76/7) 

The CHAIRMAN drew attention to document EB76/7, through which the Director-General 
submitted to the Executive Board, with his comments, two reports received from the Joint 
Inspection Unit, entitled "Cooperation between and management of libraries of the United 
Nations system" (document JIU/REP/84/1 - Annex 1) and MPublications policy and practice in 
the United Nations system" (document JIU/REP/84/5 - Annex II). 

Dr EL GAMAL said the reports provided a clear analysis of both the weak and strong 
points of the United Nations system and of WHO'S position in that context. He agreed with 
the recommendations in the report on cooperation and management of libraries, of which, he 
had been interested to learn, there were more than 39 in the United Nations system, 
interconnected by a flexible network which had been characterized as forming a vast "library 



without walls" (paragraph 158). The statistics in paragraph 20 indicating that 80% of the 
budget of United Nations libraries went to staff salaries while only 10% was spent on new 
acquisitions and renovations, respectively, were disturbing, and he hoped that they did not 
reflect the situation in the WHO library. It did appear from paragraph 95 of the report that 
WHO was making a tremendous effort to keep its library up to date. 

The report on publications policy and practice was invaluable: it provided a detailed 
account of United Nations action in the field. He agreed with the Director-General1 s 
comments on the report and endorsed the findings of the Joint Inspection Unit. It was 
commendable that, within the United Nations system, publications were viewed as a means of 
maintaining contact among United Nations staff working in a given field and not as a source 
of income in themselves; there was obviously a sincere desire to disseminate information as 
widely as possible and to the neediest consumers, without regard for material benefit• 
Referring to paragraph 53, he said he agreed with ILO1s assessment that six to eight months 
for a publication of approximately 160 printed pages should be sufficient and that delays 
should at all costs be avoided. He endorsed the proposal in paragraph 113 to establish an 
Editorial Sub-Committee of Publications Boards or Committees throughout the system, to be 
chaired by the Director of Publications and composed of individuals who were knowledgeable 
about and committed to the United Nations and its activities and had excellent writing skills. 

Dr REID considered the Joint Inspection Unit1 s reports very good and useful, and fully 
supported the Director-General1 s views expressed in document EB76/7. 

As regards the first report, on libraries of the United Nations system, he had been 
struck by the findings reported in its paragraph 9 that the libraries of the system, as a 
whole, were seriously underutilized as an information system resource. He did not think that 
was true of WHO, but wondered, nevertheless, whether it might not be a good idea at the 
Health Assembly, sessions of the Executive Board or the regional committees, for the 
libraries to produce some kind of exhibition. That would help to bring them to the attention 
of all participating in such meetings. 

Dr SUDSUKH said that he was impressed to learn from the reports that WHO had been 
particularly active and effective in the areas of management of libraries and publications 
policy and practice, as compared with other United Nations agencies• The Director-General 
and Secretariat deserved congratulations• 

However, on looking more closely at libraries at country level he noted a certain 
inadequacy in cooperation and management э as well as insufficient use of WHO publications. 
He therefore suggested that WHO should further strengthen its support in those respects• 

The CHAIRMAN said that, from the comments which had been made, he understood that the 
Board wished to thank the Inspectors for their reports and to express its agreement with the 
Director-General1 s comments• 

Decision: The Executive Board, having considered the reports of the Joint Inspection 
Unit on "Cooperation between and management of libraries of the United Nations system" 
and "Publications policy and practice in the United Nations system", thanked the 
Inspectors for their reports and expressed its agreement with the Director-General1 s 
comments thereon. 

6. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS： Item 11 of the Agenda 
(Document EB76/9) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited the representative of the 
WHO Staff Associations to make a statement• 

Mrs MELLONI (representative of the WHO Staff Associations) said that she wished to 
inform the Executive Board of the hopes and concerns of the WHO Staff Associations. The 
chief concern of the staff continued to be the issue of pensions• Document EB76/8 provided 
information on the decisions taken by the United Nations General Assembly concerning the 
pensionable remuneration for staff in the professional and higher categories• Those 
decisions were not accompanied by any transitional measures, and consideration of any such 
measures had been postponed until the 1985 session of the General Assembly, 



The staff of WHO were therefore grateful to the Director-General for having decided, 
along with other executive heads of agencies, on a certain number of interim measures, which 
were explained in document EB76/8. The Director-General had drawn up those measures in a 
desire for justice, since it was usual, when changes were introduced to a pension scheme to 
take such measures in order to avoid inequities. The Staff Associations wholeheartedly 
supported those measures. 

Moreover, the same staff categories were adversely affected by the freezing of the post 
adjustments for an indefinite period, which was resulting in all duty stations in a further 
reduction of the purchasing power of salaries• 

A further preoccupation of the staff - and one that affected them all - concerned 
unjustified attacks, ever more vicious, against international officials as a whole by some 
organs of the press, particularly in the large industrialized countries. WHO staff was 
devoted to the cause of the Organization and worked throughout the world, often in difficult 
conditions, to secure the implementation of the objectives determined by Member States• Such 
attacks could be harmful and could discredit the Organization within the United Nations 
General Assembly. The systematic campaign of defamation was leading to ever more 
unfavourable decisions being taken, year after year, with regard to staff. That was why the 
WHO Staff Associations wished to bring the matter to the Board1 s attention; they would be 
grateful for its help and support against those attacks• 

The staff, however, was not only concerned with its conditions of employment. It had 
wholeheartedly adopted the objective of health for all by the year 2000, and intended to 
devote its energies to achieving it. It had been deeply moved by the ravages of famine in 
Africa and had responded to the appeal, "One day's pay for survival". She was happy to 
inform the Board that the appeal had reached a total of almost Sw.fr. 100 000, with which it 
was intended to purchase medicines for the countries affected. The appeal had not ended, and 
colleagues in the regions had been invited to contribute also. In addition, the staff at 
headquarters had also given the Director-General a cheque for the primary health care 
programme• 

In conclusion, it was with pleasure that she drew the Board1 s attention to the unanimous 
adoption by the Health Assembly of resolution WHA38.12, which had raised the target set for 
the proportion of posts to be held by women in professional and higher categories to 30%. It 
was thus hoped that there would be more women on expert committees or panels discussing 
typically feminine subjects such as breast-feeding and contraception. Out of 150 physicians 
working at headquarters, only six were women. Those figures gave some indication of the size 
of the task. The staff were, however, confident in the future. The Health Assembly had set 
targets, and the Director-Genera1 had available a detailed analysis of obstacles to progress, 
together with suggested measures for overcoming them. The staff understood also that the 
Director-General wished WHO to play a leading role in the United Nations family in that 
field. It now remained for Member States to take action in accordance with the collectively 
adopted policy. Member States should nominate women to expert panels and encourage them to 
apply for posts both at headquarters and in the regions. The challenge was great, but the 
rewards would be even greater. She was sure that, with the Board's help, they would succeed. 

The CHAIRMAN said that, in the absence of any comments, he would assume that the Board 
wished to take note of the statement by the representative of the WHO Staff Associations• 

It was so agreed. 

7. UNITED NATIONS JOINT STAFF PENSION FUND； PENSIONABLE REMUNERATION: Item 12 of the 
Agenda (Document EB76/8) 

Mr FÜRTH (Assistant Director-General) said that document EB76/8 contained a report by 
the Director-General on the interim measures taken to ensure the financing of whatever 
transitional arrangements were finally decided upon by the United Nations General Assembly at 
the end of 1985 with regard to the level of pensionable remuneration of the professional and 
higher categories. 



Pensionable remuneration at the professional and higher grades was a dollar figure 
established as a scale for each grade and step. It was used for two basic purposes； 
firstly, to calculate the contributions which the organization and the staff made to the 
United Nations Joint Staff Pension Fund and, secondly, to compute pension benefits• 

The scale of pensionable remuneration was defined in the Regulations of the Pension 
Fund; the manner in which it was calculated and adjusted, however, fell under the aegis of 
the International Civil Service Commission (ICSC) after consultation with the Pension Fund 
Board• 

In December 1983, the United Nations General Assembly had requested the ICSC to review 
the scale. That review had taken place in 1984 and had been based, inter alia, on a study of 
the pensionable remuneration and benefits of the Federal Civil Service of the United States 
of America which, as Board members would be aware, was the employer against which 
professional and higher category salary levels were compared. After consultations with all 
the parties concerned, ICSC had recommended to the United Nations General Assembly a new 
scale of pensionable remuneration to be effective from 1 January 1985. ICSC had also 
recommended a revised system of adjustment of the scale and certain transitional measures for 
those staff members whose pensionable remuneration was higher on 31 December 1984 than it 
would be under the new scale effective 1 January 1985• 

At its thirty-ninth session, in late 1984, the United Nations General Assembly had 
considered those recommendations, but had not adopted them all. It had approved the new 
scale, but not the revised adjustment procedure nor the proposed transitional measures• 
Instead, it had invited ICSC and the Joint Staff Pension Board to re-examine the two matters, 
taking the views expressed at the thirty-ninth session of the General Assembly into account, 
and to report back at the end of 1985. That part of the Assembly's request which concerned 
the proposed transitional measures was of particular note, since it highlighted the 
possibility of adopting at some future date some form of interim or compensatory measures for 
staff members whose pensionable remuneration was higher on 31 December 1984 than under the 
new scale• Board members would see from the text of document EB76/8 the General Assembly1 s 
concerns both with the legal aspects of the questions and with the equality of treatment of 
participants in the Fund• 

It was also important to underline that the new scale of pensionable remuneration 
proposed by ICSC and adopted by the United Nations General Assembly had not reduced 
pensionable remuneration at all grades: indeed, at grades PI and P2 and at some steps in P3 
the level of pensionable remuneration had increased by between 1% and 3%, 

In the light of the adoption by the General Assembly of only part of ICSC1s 
recommendations and its deferment of the two other issues by one year, the problem faced by 
the organizations was to find a way of immediately adopting the new scale of pensionable 
remuneration whilst remaining fully prepared to meet any financial demands resulting from the 
adoption of any transitional or compensatory measures by the fortieth session of the United 
Nations General Assembly and within the same budgetary period - in WHO1s case the 1984-1985 
biennium. 

After a rigorous study, the Executive heads of a number of specialized agencies and 
other United Nations organizations had decided that it would be most appropriate as an 
interim measure to open suspense accounts into which the difference between the 
pre-January 1985 and post-January 1985 contributions both of the organizations and of the 
staff members would be paid. The Director-General had determined on 13 March that such a 
course of action would be equally appropriate to WHO and had established a suspense account 
in accordance with WHO1s Financial Regulations• The list of organizations which had 
established similar accounts was contained in paragraph 7 of the document• 

If the General Assembly1 s decision on the transitional or compensatory measures, which 
should be taken later in the current year 一 probably in December - was to accept the original 
proposals of ICSC with regard to transitional measures 9 then the funds in the suspense 
account would be transmitted to the Pension Fund. If the Assembly decided to adopt some 
other measure, the funds would be used for that purpose. If it decided that no transitional 
measures were legally required and that equality could be preserved otherwise, then the funds 
would be returned with the accrued interest gained to the Organization and to the staff 
members concerned• 



The Board was invited to note the interim measures taken by the Director-General, He 
himself would be glad to provide members with additional information or clarification^ 

Decision： The Executive Board noted the report by the Director-General on pensionable 
remuneration and the interim measures taken by him to ensure the financing of any 
transitional or compensatory measures which might ultimately be adopted by the General 
Assembly with retroactive effect from 1 January 1985. 

8. DATE AND PLACE OF THE THIRTY-NINTH WORLD HEALTH ASSEMBLY: Item 13 of the Agenda 

Mr FURTH (Assistant Director-General) said that the Thirty-eighth World Health Assembly, 
which had just ended, had decided, upon a recommendation made by the Executive Board at its 
seventy-fifth session, to maintain the practice of holding Health Assemblies at the site of 
the headquarters of the Organization, which had proved to be beneficial in terms of 
efficiency and effectiveness• It had therefore been decided that the Thirty-ninth World 
Health Assembly would be held in Swizterland in 1986. It was for the Executive Board to 
determine the specific date and place of opening of that Assembly. 

Accordingly, the Director-General suggested that the place should be the Palais des 
Nations in Geneva and that, in accordance with resolution WHA36.16, on the method of work and 
duration of the Health Assembly, the date of the opening should be Monday, 5 May 1986, and 
the time of the opening meeting should be 12 noon. 

Decision： The Executive Board decided that the Thirty-ninth World Health Assembly 
should be held in the Palais des Nations in Geneva, opening on Monday, 5 May 1986, at 
noon. 

9. DATE AND PLACE OF THE SEVENTY-SEVENTH SESSION OF THE EXECUTIVE BOARD; Item 14 of the 
Agenda 

Mr FURTH (Assistant Director-General) reminded the Board that all its January sessions 
since January 1976 had begun on the second Wednesday in January, and that the Board had 
usually completed its work on either Thursday or Friday of the third week* In the current 
year the Board had in fact completed its session on the Thursday of the third week. 

The Board might therefore wish to adopt a schedule whereby it would be convened on 
Wednesday9 8 January 1986 and would complete its work by no later than Friday, 
24 January 1986• 

In resolution EB59.R8 the Executive Board had considered it desirable to continue to 
hold its sessions in Geneva. The Board might therefore wish to convene the session at the 
headquarters of the Organization, in Geneva, Switzerland* 

Decision： The Executive Board decided that its seventy-seventh session should be 
convened on Wednesday, 8 January 1986, at WHO headquarters, Geneva, Switzerland. 

10. CLOSURE OF THE SESSION: Item 15 of the Agenda 

The CHAIRMAN 
the seventy-sixth 

thanked members of the Executive Board for their cooperation and declared 
session closed• 

The meeting rose at 12h40. 


