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SEVENTEENTH MEETING 

Wednesday, 21 January 1987, at 9hOQ 

Chairman； Dr Uthai SUDSUKH 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989: Item 7 of the Agenda 

(Documents PB/88-89 and EB79/4) (continued) 

GENERAL POLICY REVIEW: Item 7.1 of the Agenda (Documents EB79/Conf.Paper No.l, Rev.l and 
EB79/Conf.Paper No.2) (continued from the fifteenth meeting, section 1) 

The CHAIRMAN invited comments on two resolutions. The first, on cooperation in 

programme budgeting, suggested by the Director-General and amended by Dr Law, read as follows: 

The Executive Board, 

Having considered the proposed programme budget for the financial period 1988-1989 

submitted by the Director-General； 

Bearing in mind WHO 'S fundamental constitutional purpose of cooperation among 

Member States； 

Convinced that such cooperation is essential for the exercise by WHO of its 
constitutional function of acting as the directing and coordinating authority on 
international health work and for the fulfilment by the Health Assembly of its 
constitutional functions of determining WHO 'S policies and approving its budget; 

Realizing that agreement and consensus are the bases of fruitful cooperation; 

Recalling that such cooperation has led in recent years to a truly remarkable 
degree of agreement in the Health Assembly and the Executive Board concerning the 
Organization's programme budget, as illustrated by the outstanding manner in which the 
Board has reached consensus regarding the 1988-1989 programme budget under such 
difficult circumstances； 

Mindful also that the goal of health for all by the year 2000 and the strategy for 
achieving it were decided upon by Member States through unanimous agreement in such a 
spirit of cooperation; 

Emphasizing the importance of Member States making optimal use of WHO
1

s resources 
to implement their strategies for health for all by the year 2000; 

Further emphasizing the importance of their mobilizing all available domestic 
resources and rationalizing their use to the above end and, as regards many developing 
countries, for the purpose of increasing their capacity to absorb enlightened external 
support to the same end; 

Stressing the need for Member States to display individually and collectively 

policy and fiscal responsibility and realism in reviewing regional and global programme 

budgets; 

Convinced of the need for Member States to discharge punctually and in full the 

financial obligations incumbent upon them as Members of WHO; 

1. REQUESTS the Director-General: 

(1) to ensure that all Member States have the possibility of being adequately 

involved in the cooperative process of reaching agreement on regional and global 
programme budgets； 
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(2) to continue to prepare and submit to the Executive Board programme budget 
proposals that make most effective use of WHO'S resources at country, regional and 
global levels and provide for the foreseeable future for zero budget growth in real 
terms； 

(3) to make explicit, in his programme budget proposals, the underlying factors 
and assumptions of reasonably estimated cost increases resulting from inflation and 
from the effects of currency fluctuations, and to absorb such increases to the 
maximum extent possible; 

(4) to continue to make every effort to seek extrabudgetary resources to finance 
essential health activities for which sufficient resources may not be available in 
the regular budget； 

2. DECIDES： 

(1) to submit to the Health Assembly, after careful review of the 
Director-General

1

 s proposed budget proposals prepared along the above lines, 
recommendations that are the result of a cooperative process in reaching consensus； 

(2) to entrust its Programme Committee, or some other subsidiary group, working in 
a cooperative process to achieve consensus on its recommendations, with 

(a) reviewing the Director-General
1

s proposed guidance to regional offices 
and headquarters regarding the development of the next biennial programme 
budget proposals, and making recommendat ions to the Director-General； 

(b) reviewing in detail the global and interregional components of each 
proposed programme budget, in the same manner that the regional committees 
review the regional portions of the programme budget, and making 
recommendations to the Director-General； 

3. REQUESTS the regional committees: 

(1) to review regional programme budget proposals in the same spirit of 
cooperation in order to arrive at consensus on their recommendations to the 
Director-General； 

(2) to submit their proposals to the Director-General within the constraints 
referred to in operative paragraphs 1(2) and 1(3) above. 

The second resolution, concerning management of WHO's resources and proposed by 

Sir John Reid, had been introduced at the fifteenth meeting. 

Dr LAW said that the two resolutions dealt with rather different issues although both 
were related to the work of the regional committees. The first resolution dealt with an 
ongoing process while the second was concerned with a short-term activity. It would 
therefore be better to consider them separately. 

The CHAIRMAN invited comments on the first resolution. 

Miss AVELINE (adviser to Professor Girard) proposed that, in order to add greater 

emphasis, the last preambular paragraph should become operative paragraph 1, being amended to 

read, 

1. REQUESTS Member States to discharge punctually and in full the financial obligations 

incumbent upon them as Members of WHO; 

the other operative paragraphs being renumbered accordingly. Professor Girard had proposed a 
similar amendment during consideration of the first draft of the resolution. 

Professor MENCHACA said that the fundamental constitutional purpose of WHO was not 
cooperation among Member States as indicated in the second preambular paragraph but rather 
the attainment of the highest possible level of health for all people. The wording of that 
paragraph was therefore incorrect. 
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The DIRECTOR-GENERAL suggested that the paragraph be amended to read: 

Bearing in mind WHO'S constitutional purpose of cooperation among Member States 
leading to the attainment by all peoples of the highest possible level of health;. 

Professor MENCHACA supported that suggestion. 

He requested further explanation concerning operative paragraphs 2(1) and 2(2). 
Operative paragraph 2(1) mentioned recommendations that were the result of a cooperative 
process in reaching consensus, while operative paragraph 2(2) mentioned a cooperative process 
to achieve consensus on recommendations. The reasoning was not clear. 

Dr LAW said that in considering Professor Girard
1

s earlier suggestion she had not been 
certain whether it was constitutionally correct for the Executive Board to urge Member States 
directly, and had therefore preferred not to include the statement as an operative 
paragraph. Further, the Board had already adopted a resolution concerning the programme 
budget in which the Board recommended to the Health Assembly that the Health Assembly itself 
should urge Member States to pay their contributions punctually. She had wished, however, to 
retain the idea in the resolution under discussion and had therefore preferred to leave it in 
the preamble. She would have no objection to Miss Aveline's proposal if it were acceptable 
for the Executive Board to urge Member States directly. 

In answer to Professor Menchaca, she said that operative paragraph 2(1) dealt with 

recommendations that the Board was to submit to the Health Assembly, while operative 

paragraph 2(2) was concerned with how the Board should be assisted by the Programme Committee 

in arriving at those recommendations. Perhaps the wording might be improved to clarify that 

meaning. 

Professor MENCHACA said that he had perhaps not made his point clearly. He wished to 
understand how one paragraph could indicate that recommendations were the result of the 
process, while the next indicated that the process was based on the recommendations. In 
operative paragraph 2(2) the wording of the Spanish text was "un consenso basado en sus 
гееomendaciones” ("a consensus based on its recommendations") while in the English text the 
words used were "consensus on its recommendations"• 

The DIRECTOR-GENERAL said he thought that the problem was one of wording and translation 
and it should be possible to redraft the paragraph to remove any ambivalence. It might also 
be clearer if operative paragraph 2(2) were to be placed before operative paragraph 2(1), the 
paragraphs being renumbered accordingly. 

Professor MENCHACA agreed and hoped that the Board would have a chance to consider the 

text after redrafting. 

Operative paragraph 3(1) appeared to imply that in the past there might have been some 
disagreement in the regional committees regarding their recommendations concerning regional 
programme budget proposals. He wondered whether that was so. It had certainly not been 
necessary to make such a request of the Regional Committee for the Americas. 

The DIRECTOR-GENERAL said that as there could be grave questions at the regional 
committee level, for example as to whether a region was getting a large enough allocation in 
comparison to other regions, there was a need for the regional committees to consider their 
actions within the overall context of the Organization. The same spirit of cooperation 
should prevail at all levels in the Organization. It might be possible to find a better 
wording to express that idea. 

The CHAIRMAN said that there appeared to be no controversy regarding the substance of 

the resolution and the Board might wish to adopt it, leaving the proposed amendments to the 

wording to be made by the Secretariat. 

Professor MENCHACA said he could not agree, as he was not entirely satisfied with the 

substance of the resolution. He wondered whether it was necessary to include the fourth 

preambular paragraph. 
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Dr LAW said that it had been shown that greater progress could be achieved if a 
consensus could be reached. For example, in their discussions on the use of casual income, 
members of the Board had been very concerned to reach a consensus rather than leave a sharp 
division. If matters were decided by a vote, particularly if the result of the vote was 
close, a significant number felt that they were losers and the resulting division sometimes 
gave rise to difficulties in implementing the decision. It was sometimes useful to 
incorporate in the preamble of a resolution ideas or objectives that were desirable although 
recognizing that they were not always possible. The fourth preambular paragraph was intended 
to indicate that wherever possible it was better to proceed by arriving at a decision by 
consensus than by voting, which could be divisive. 

Dr HYZLER (alternate to Sir John Reid) suggested the insertion of the word "desired" 

before the words "bases of fruitful cooperation" which hopefully would meet the points raised 

by both Professor Menchaca and Dr Law. 

Professor MENCHACA said that he did not think that lack of consensus gave rise to 
serious problems for the Organization. There was no mention of consensus in any of the basic 
documents. Thus while it was his wish that all discussions should end in consensus he could 
not agree that that aspiration should be included in the resolution. The ways of taking 
decisions within the Organization had already been well defined. Further, although he would 
not waste time by enumerating them all, there were many other factors involved in fruitful 
cooperation. 

The DIRECTOR-GENERAL said he would have no objection to the deletion of the paragraph if 

there was a feeling that it did not conform to the provisions of the Constitution in any way. 

Dr QUIJANO suggested that the words "one of" or the word "among" be inserted before the 

words "bases of fruitful cooperation". 

Mr ABI-SALEH supported Dr Quijano
1

s proposal and suggested a further alternative - that 

the word "sure" or "secure" might be inserted before the words "bases of fruitful 

cooperation" to indicate that agreement and consensus were not the only bases for such 

cooperation. 

The CHAIRMAN asked whether the deletion of the fourth preambular paragraph was 

acceptable to the Board. 

Professor MENCHACA said he was in favour of its deletion. He was surprised that a 
resolution oil programme budgeting should lay so much stress oil consensus. He repeated that 
while consensus was a desirable aim its inclusion in the resolution might imply that the 
Board was calling into question the established letter and spirit of the basic documents. If 
the Board wished to call for consensus it might be more appropriate to do so in a separate 
resolution. He would like to see the word "consensus" deleted wherever it appeared in the 
resolution. The resolution inter alia requested the regional committees to reach consensus* 
However, the Constitution did not provide for that. It was for the Member States in a region 
to decide how they should take decisions. Consensus at all times would only be possible when 
the ideal of universal brotherhood and equality became a reality. It was not appropriate to 
include that aspiration in a resolution oil programme budgeting. 

Dr LAW said that one of the main reasons for proposing the resolution was to stress the 
value of cooperation and consensus in the programme budgeting process and therefore she could 
not agree to removal of the word "consensus" wherever it appeared. She had no objection to 
the deletion of the fourth preambular paragraph. However, in operative paragraph 2(2) the 
word "consensus" should be retained. The Programme Committee generally operated by consensus 
and this was important since it enabled all members to participate in the discussions. 
Operative paragraph 3(1) was directed to the regional committees, and she suggested that the 
wording might be amended in the light of Professor Menchaca

1

 s views without removing entirely 
the idea of consensus. Thus the words "aimed at arriving at consensus whenever possible" 
might replace the words "in order to arrive at consensus"• Alternatively some other wording 
might be used to indicate that consensus was the ideal, while recognizing that it might not 
always be possible. 
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Dr YOUNG said that during his brief experience of WHO he had been impressed by the fact 
that the Organization worked best when consensus was reached. In the past few days the Board 
had worked very hard to reach consensus on difficult issues, and again at a WHO meeting on 
essential drugs held in Nairobi which he had attended the participants had worked very hard 
to reach consensus. Consensus was thus a most important principle in cooperation both among 
Member States at the Health Assembly and among the individuals attending the Board - a 
principle that was a hallmark of WHO. 

He supported the proposal made by Mr Abi-Saleh; a "secure base" on which to build in a 

cooperative manner was precisely what was being sought. 

Consensus was certainly the goal as far as operative paragraph 2 was concerned. 
However, he agreed that the request to regional committees to arrive at consensus, contained 
in operative paragraph 3(1), was somewhat imperative in nature and should probably be 
modified to avoid that and to remove any implication that there might have been problems in 
the past. He therefore proposed that the paragraph be amended by replacing the words "in the 
same" by the words "a harmonious", which he hoped would enable WHO to retain the drive 
towards consensus and move closer towards harmony in the field of health. 

Professor MENCHACA said it had been correctly pointed out that, whenever possible, all 
WHO bodies strove for consensus. On the other hand, in operative paragraph 1(1), the Board 
was to request the Director-General to ensure that all Member States had the possibility of 
being adequately involved in the cooperative process of reaching agreement on regional and 
global programme budgets, whereas in operative paragraph 2(1) the Board decided to submit to 
the Health Assembly recommendations that were the result of a cooperative process in reaching 
consensus. In his opinion, the word "consensus" should be deleted from that paragraph and 
replaced by a reference to general agreement, as in the first-mentioned paragraph. 

The CHAIRMAN suggested that a small drafting group, consisting of Professor Menchaca, 

Dr L a w , Sir John Reid, Dr Young and other interested members, should be established to 

prepare a revised text of the draft resolution. 

It was so agreed. 

The CHAIRMAN invited the Board to consider the draft resolution on management of WHO'S 

resources proposed by Sir John Reid. 

The resolution was adopted.工 

Adjustment of the programme budget 

The CHAIRMAN drew the Board's attention to document EB79/INF.DOC./6 entitled 
"Reallocated programme budget implementation reductions planned for 1988-1989". As members 
would recall, a question had been raised, during the consideration of the contingency plan 
contained in document EB79/4, concerning the distribution of programme budget implementation 
reductions between headquarters and the regions, and between the different regions. At the 
suggestion of Sir John Reid, it had been agreed to defer decision on the matter pending 
detailed presentation of the proposed reallocation. The document before the Board 
constituted such a presentation, with a breakdown of the programme budget implementation 
reductions, amounting to US$ 50 million, planned for 1988-1989. If he heard no objection, he 
would take it that the Board agreed to the proposed reallocation, as follows: 

1 Resolution EB79.R7. 
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Proposed budget 
1988-1989 

Reduction in implementation 
1 

US US % of allocation 

The regions: 

Africa 114 198 000 9 005 000 7.89 

The Americas 62 631 000 4 940 000 7.89 

South-East Asia 76 704 000 6 050 000 7.89 

Europe 39 379 000 3 105 000 7.88 

Eastern Mediterranean 65 782 000 5 190 000 7.89 

Western Pacific 55 422 000 4 370 000 7.88 

Subtotal - Regions 414 116 000 32 660 000 7.89 

Global and interregional 219 864 000 17 340 000 7.89 

Total 633 980 000 50 000 000 7.89 

1

 Reallocation between regional and intercountry activities and country 
activities to be determined by the Regional Directors. 

The proposed reallocation was approved. 

PROGRAMME REVIEW (continued) 

Consideration of draft resolutions 

The CHAIRMAN invited the Board 

diseases control programme proposed 

Dr Young) and amended by members of 

The resolution was adopted.工 

to consider the draft resolution on the diarrhoeal 
by the Director-General, revised by Dr Bart (adviser to 
the Board after discussion at the twelfth meeting. 

The CHAIRMAN, noting that the revised draft resolution oil the promotion of balanced 
health manpower development and the draft resolution on the use of alcohol in medicines had 
only just been distributed, suggested that they should be considered at a later meeting. 

It was so agreed. 

2. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS: Item 4 of the Agenda 

(Document EB79/3) (continued from the sixteenth meeting, section 5) 

Epidemiology and control of African trypanosomiasis: report of a WHO Expert Committee 

(WHO Technical Report Series, No. 7 3 9 ) ~ 

There were no comments. 

Resistance of vectors and reservoirs of disease to pesticide: tenth report of the WHO 
Committee on Vector Biology and Control (WHO Technical Report Series, No. 737 

Dr HAPSARA said that the Expert Committee was to be congratulated on its excellent 
report. Since the problem of vector resistance to pesticides had continued to spread to new 
spheres and geographical areas, and new resistances had been encountered, there was a need 

1 Resolution EB79.R7. 
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for clear directives and technical guidance. He wished to stress the importance of one 
specific aspect of the recommendations for helping to counteract or delay the emergence of 
resistance referred to in the penultimate alinea of recommendation 6 (last line on page 68, 
section 7 of the report): "more studies should be made of the process by which the 
agricultural use of pesticides influenced the development of resistance in disease vectors". 
That was a very important measure, to which due attention should be paid. In that 
connection, also, attention should be given to the careful mapping and continuous monitoring 
of vector resistance, measures which required a sufficient number of skilled personnel. 
Finally, he stressed the importance of recommendation 7 (page 61) concerning studies on 
aspects of insect behaviour in relation to problems of resistance: the role of WHO in 
promoting such studies was very significant. 

Dr BART (adviser to Dr Young) said that the report was timely arid well balanced, with a 
realistic approach to the problems and careful indication of rational means of combating 
pesticide resistance. Greater stress should, however, be laid on the major concern arising 
from increased costs to user countries resulting from the development of resistance to less 
expensive products and the users' consequent inability to continue public health measures. 
Yet vector control measures might once again become critically important, particularly with 
respect to malaria. A final point that he wished to raise was the fact that the Expert 
Committee had emphasized intersectoral collaboration as a means of coordinating pesticide 
use, but made no mention of collaboration with local agricultural authorities in order to 
rationalize pesticides for public health purposes. 

Dr HYZLER (alternate to Sir John Reid) agreed that the Expert Committee was to be 
congratulated on its report and on the valuable work that it was continuing in the field of 
vector resistance. For the first time, it had included in its report a useful list of 
species and countries where insecticide resistance had had an epidemiological or economic 
impact. In that connection, he could support recommendation 5 for more studies of the field 
impact of resistance, since those would be of much more assistance in making rational 
decisions on whether and when to change the pesticide in use than would endlessly repeated 
laboratory tests for resistance, since those gave results which were filed without being 
interpreted. Section 6 of the report also dealt with the important issue of measures to 
counteract the development of resistance - Although there was considerable theoretical 
speculation about strategies for delaying the evolution of resistance, the only field example 
of its being achieved in disease vectors was that of the Onchocerciasis Control Programme in 
West Africa; it should be emphasized that West African onchocerciasis was the only tropical 
disease for which the international community was providing assistance commensurate with the 
human importance of the disease. The remarkable progress of that Programme in combating 
resistance was just one indication of what could be achieved if proportional resources were 
provided to attack other tropical diseases. 

Dr KOSENKO (alternate to Professor Isakov) said that the recommendations of the Expert 
Committee reflected real practical needs and proposed many new approaches to the study of 
vector resistance. The report was a valuable tool in combating transmissible diseases, and 
the Expert Committee's work deserved recognition and gratitude (WHO should not relax its 
efforts to promote research into new, up-to-date and less cumbersome methods of determining 
resistance, including biochemical methods). The proposals for limiting the use of 
insecticides with a view to restricting development of resistance were also welcome, since at 
the same time they helped to meet the ever-growing requirements of conservation of the 
environment； in that context, it would also be desirable to extend the practical use of 
biological methods of combating vectors. 

Dr PANT (Ecology and Control of Vectors) thanked Board members for their appreciative 
and encouraging statements on what was an important subject. In reply to the points raised, 
he agreed that it was important to continue monitoring the geographical areas of vector 
resistance and indicated that the Secretariat had recently begun to use microcomputers for 
the rapid storage and retrieval of information for analysis and distribution to Member 
States, with appropriate recommendations. 

Of the total volume of insecticides produced, some 90% were used in agricultural 
activities, which exerted a proportionate selection pressure for resistance development in 
public health vectors, examples of which were given in the report. To the question on the 
extent of intersectoral collaboration, he replied that there were also some examples, such as 
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that of Sri Lanka, where malathion was reserved for public health use and was not employed by 
the Department of Agriculture. Insect behaviour, referred to by Dr Hapsara, was a very 
importance subject, since WHO tests on susceptibility had very often been misinterpreted when 
such behaviour had not been taken into account, and the Expert Committee had made 
recommendations on the subject after discussing it in great detail. 

On the question of new approaches to control, raised by Dr Kosenko, he said that in 
addition to the Onchocerciasis Control Programme already mentioned, basic studies for the 
management of resistance had probably saved WHO considerable expense； such studies were very 
useful in deciding what insecticides to use for malaria control and which one to use first. 
A good example was that of malaria programmes where there was resistance to DDT and the 
question arose whether malathion or some other insecticide were to be used first. Studies 
had shown that resistance imparted by malathion was due to a very narrow spectrum-producing 
mechanism, whereas other insecticides produced rather a broad spectrum. Thus, an insecticide 
chosen should be one producing a very narrow spectrum-type of resistance. That was just one 
example of how basic research had helped in decision-making at the practical level. 

The importance of new testing methods had been mentioned, and WHO was doing quite a lot 
of work in that area, including the development of new colorimetric methods of detecting 
resistance. Environmental measures and biological methods were dealt with by other expert 
committees. The Expert Committee under consideration had, however, drawn attention to the 
fact that, in order to use insecticides rationally and not to augment the selection process 
leading to increased resistance, an integrated approach to vector control must be adopted, 
including environmental measures, biological methods and other measures such as simple 
self-protection against mosquito bites. Examples of such measures were given in the report 
and had been stressed by the Expert Committee. 

Brucellosis: sixth report of the Joint FAO/WHO Expert Committee on Brucellosis (WHO 

Technical Report Series, No. 740) 

Dr BART (adviser to Dr Young) said that brucellosis continued to be a major human health 
problem and a drain on food animal productivity in most developing countries, as well as in a 
number of industrial countries. The report addressed the problem in a comprehensive manner 
and its reasonable recommendations deserved the Board's endorsement. The recommendations 
focusing on the prevention of brucellosis in the population at large by appropriate measures 
for food safety and hygiene were most important• The need to develop research and 
development programmes in endemic areas was a particularly important point, and greater 
prominence should be given to surveillance and epidemiological research in the 
recommendations, for control programmes could not be successful without an appropriate 
epidemiological base. 

He noted the specific recommendation to WHO that it should issue a statement emphasizing 
the need for the heat treatment of milk and dairy products, particularly Listeria 
monocytogenes, which had been the cause of several serious outbreaks recently. 

Dr GRECH said that the report provided an authoritative reference manual on the 
epidemiology and laboratory diagnosis of brucellosis in both animals and human beings. The 
safety aspects of handling cultures or heavily infected material in the laboratory were 
covered and deserved special mention. The recommendation on serum supplementation of 
isolation media was in agreement with long-established practice, but there remained a great 
need to develop a good, general-purpose, easy-to-prepare and serum-free medium for blood 
culture work. Moreover, the undoubted proven value of the Castañeda technique for that type 
of work deserved greater emphasis. Similarly, chemoprophylaxis after accidental exposure to 
infection in the laboratory (section 6.3.3) required more attention than it had hitherto been 
given. In his experience, a three week course of co-trimoxazole at standard dosage, starting 
within minutes of a major accidental exposure, as in the case of gross spillage of a heavy 
culture of a freshly isolated strain of Brucella melitensis, was usually successful. The 
report should prove to be of immense value to veterinary surgeons, public health officers and 
bacteriologists. 

Dr HYZLER (alternate to Sir John Reid) said that the Expert Committee was to be 
congratulated on a very good report. The general recommendations in section 10.2 should be 
adopted by all countries if there was ever to be a chance of eliminating the disease. 
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Perhaps the greatest emphasis should be given to health education and training included in 
the first recommendation and expanded in section 8.6. All the areas of research recommended 
in section 10.1 were valid, but priority should be given tô the development of vaccines. 

The advice given by the Expert Committee on the planning and management of brucellosis 
control (section 9) was excellent, particularly the paragraphs in section 9.3 on 
implementation schemes at different levels. The only possible criticism of that section 
might be failure to re-emphasize specific methods of monitoring brucellosis-free herds and 
areas (sections 8.1.1 and 8.2.1) - periodic serological tests and compulsory reporting of 
abortion. 

Dr BOGEL (Veterinary Public Health) thanked members of the Board for their encouraging 
comments, which the Secretariat would certainly take into account in its work. He also 
wished to take that opportunity of expressing gratitude to FAO for its close collaboration 
over decades in the intersectoral area of zoonosis control. The report before the Board was 
only one of the many results of that friendly cooperation and joint effort. 

Regulatory mechanisms for nursing training and practice: meeting primary health care needs: 

report of a WHO study group (WHO Technical Report Series No. 738) 

Dr DE SOUZA (alternate to Mr McKay) said that the Study Group's report was excellent; 
its recommendations for the nursing profession were very positive and it clearly identified 
sound educational approaches for equipping those who would deliver primary health care. 
There might be a need for a clear definition of a nurse as well as that of categories of 
nurses, but apart from that comment he considered the report to be extremely valuable. 

Mr SONG Yunfu thanked the Study Group for its report. He observed that if the extension 
of nursing to primary health care was to be achieved, it would be essential to expand and 
strengthen manpower training. In China there was a great shortage of nursing staff, and 
efforts were being made to train officers in rural areas for nursing: rural staff were 
responsible for all basic health activities including integrated prevention and therapy, 
vaccination, family planning information and education and curing common diseases. In the 
cities, on the other hand, although there was a total of some 600 000 nurses, they worked 
mainly in hospitals, and it would be very difficult to review nursing education programmes 
and legislation on nursing to expand the nursing function to cover primary health care in the 
urban environment. 

With regard to recommendation 6.4 that Member States should vest the regulation of 
nursing education and practice in a nursing board or council, he asked whether they were 
intended to be academic or administrative institutions: if their function was to be purely 
academic, without any administrative involvement, the task assigned to them could hardly be 
accomplished. 

Dr VAN WEST-CHARLES welcomed the report, but observed that the improved utilization of 
manpower could not be appreciated unless the system was changed. The report drew attention 
to the limitations of medical and pharmaceutical actions in relation to the abilities of 
nurses, which emphasized the need for an overall look at the system. The impact of the 
public health nurse was well known, but it should be borne in mind that it took four to five 
years to train such nurses. In view of the expanding role of nurses in present—day 
circumstances, it would be advisable to consider a change in the whole system and to see 
whether nurses might not be classified in a different manpower structure. Stress was laid on 
the inclusion of the midwifery component in nursing strategies, and in that connection he 
considered that, at a time when male nurses performed obstetric duties all over the world, it 
would be desirable to replace the term "midwifery" by a more generic word that would cover 
both sexes• 

Dr BART (adviser to Dr Young) said that health care systems were gradually being 
reoriented to primary health care in all types of services and at all levels of care. 
Nevertheless, the curricula of schools of nursing and other schools of health sciences had 
often not been revised to meet some of the expanded roles that nurses were being asked to 
assume. 
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While supporting the comments made in the report, he wished to express two concerns that 
might have an impact on the nurse as a primary health care provider. In the first place, 
many countries were starting a trend away from the basic nursing programme and were beginning 
to institute baccalaureat-level training programmes for nurses； yet nurses who completed 
those programmes frequently did not end up in the role of primary health care providers. 
Resources could therefore usefully be concentrated on analysing the tasks performed by the 
primary health care nurse and revising the curricula of existing nursing programmes to meet 
those needs. Further attention should also be paid to continuing education for primary 
health care. Secondly, most countries had an overwhelming lack of relevant textbooks, since 
very few texts had been produced that related to the realities of primary health care: all 
too frequently, textbooks were scarce, out of date and reflected public health issues 
prevailing in developed countries• 

Dr GRECH said that the report before the Board comprehensively reviewed the world 
situation with regard to the prevailing level of nursing education and practice and 
underlined the need to mobilize and regulate support for their further expansion and 
reorientation to primary health care. It should be read by all health administrators and 
nursing registration and licensing authorities. 

In both developing and developed countries, nursing could claim to be the major caring 
profession, coming as it did in close and frequent contact with the individual, the family, 
and the community. Yet, in spite of that central position the nurse's potential was not 
fully and logically harnessed, as the report pointed out. In that connection, one particular 
constraint had been the not so determined effort by leaders of the nursing profession to move 
away from the traditional structuring of educational and teaching programmes based almost 
exclusively on hospital nursing care. Admittedly legal barriers were difficult to surmount, 
but they were wont to give way in the face of a concerted, strongly motivated front. 

The inescapable conclusion was that, whatever a country's social and health needs, the 
huge investment in skilled manpower should be capitalized upon. At the same time it must be 
accepted that those needs varied. Thus, while he agreed with the Study Group's 
recommendations, in the European context three salient factors had to be borne in mind: 
first, the general practitioner remained the core member of the primary health care team and 
there was 110 compelling reason for making a change in his status； second, there did not 
appear to be any lack of doctors or predominance of under-served population groups; and 
thirdly, other key primary health care workers, such as the pharmacist, the midwife and the 
social worker, were considered as belonging to well organized professions, each with an 
identity and a prescribed code of practice of its own. 

Even against that background, however, there had been successful attempts in the past to 
enlarge the responsibility of nurses employed mainly in a hospital setting - for example, in 
anaesthesia and in emergency interventions in intensive care. However, that had been a slow 
process, spurred on in the former case by the then scarcity of anaesthetists and in the 
latter by what the report described as "the reverse Cinderella syndrome", rather than by a 
genuine recognition of the competence and capability of the nursing profession. More 
promising and fulfilling was the increasing involvement of the nurse in preventive and 
promotional activities in primary health care such as immunization programmes, mother and 
child services, health education, family planning and geriatric care. 

He fully supported two measures stressed by the Study Group - namely, that the basic 
education of all nurses should be modified so as to prepare all nurses for expanded roles in 
primary health care, and that WHO should develop guidelines as a basis for regulatory changes 
governing nursing education and practice in order to enable nurses to make their maximum 
contribution to primary health care. 

Miss HOLLERAN (International Council of Nurses) commended the Expert Committee on its 
report, which was very important if nurses were to be more effective in delivering primary 
health care. The Council had prepared a report on the same subject in 1984, and there had 
been some sharing of information with WHO. The implementation of the recommendations in the 
reports must now be given priority, and for that purpose the Council was soon to initiate a 
five-year project with support from the Kellogg Foundation. The project would bring together 
health services and national nurses' associations to work towards necessary changes in 
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nursing education and in regulatory mechanisms. Cooperation between such groups was 
essential and in some places long overdue. W H O

T

s regional nursing consultants would be 
invited to participate in the project. 

The Council offered its full cooperation in the efforts being made to cope with the 
problem of AIDS. Many nurses were still not very well informed about the disease, and that 
situation must rapidly be changed. Nurses must play an effective role in the care of 
patients, in preventive work and in public education. The Council was developing guidelines 
for the care of patients with AIDS, had published relevant material, and was planning an 
educational session for its leaders. 

The Council had good working relations with WHO, and she offered its assistance in 

achieving the mutual goal of improved access to health care of good quality for all. 

Dr ASVALL (Regional Director for Europe) said that there was no great reason for 
optimism about health care teams being prepared to meet the new challenges in health for 
all. There was wide agreement, however, on the implication that a general practitioner 
should cover a broad range of health promotion, diagnostic and curative activities. On 
nursing, however, there was no agreement. Different countries were in favour of different 
types of nurses for primary health care. It had been realized, therefore, that a debate must 
be initiated as to whether there was a need for the same kind of general practitioner in the 
nursing field who could give the same wide type of care and counselling. The European Region 
was to organize a large conference on nursing in 1988 in order to create European motivation 
for such a principle. He welcomed the comments and recommendations of the Study Group, which 
would have a great impact on the thinking of the countries in his Region. 

Dr HYZLER (alternate to Sir John Reid) said thât it was evident from the report that 
much skilled manpower and financial resources would be wasted if nurses were prevented from 
delivering primary health care within the national system. 

The cornerstone of the role of nursing in primary health care was training for 
participation in preventive and curative services and for the management of primary health 
care activities. The report had mentioned several countries' experiences in initiating new 
regulations to reorient nursing curricula towards primary health care and in extending the 
role of nurses to function fully in implementing all its eight essential components. Such 
initiatives could go a long way to extending primary health care coverage to both rural and 
urban populations. 

He drew attention to the recommendations on pages 52-55 of the report which called for 
countries to develop overall strategies for strengthening regulatory mechanisms that could 
promote education and practice to enable nurses to make a maximum contribution to primary 
health care. 

The Study Group seemed to have achieved its objectives and produced an excellent report, 
which could be recommended to all Member States as guidance for a review within their own 
health care systems. 

Professor MENCHACA endorsed the comments made by the previous speakers. The greater 
attention being paid to nursing in WHO fitted in with the policy of primary health care and 
during the past year a number of activities had taken place. 

He agreed with those who had stated that the vital question was the training of nurses 
to implement primary health care. There were difficulties, however, in reorienting that 
training. In the training of doctors, there were now medical schools oriented towards 
teaching appropriate to primary health care, but that was not the case for nurses and other 
paramedical health workers. He was therefore interested in Dr Asvall's comments and 
considered that the other regions should be encouraged to explore similar initiatives. 

Dr HAPSARA asked how far implementation of the recommendation in section 6.2 (b) that it 
would be necessary to orient all teaching staff involved in such programmes to primary health 
care and ensure their continuing education in that area had progressed in the various 
regions. It seemed to him that although many efforts had been made the reorientation of 
nursing towards primary health care had proceeded slowly. He therefore placed great emphasis 
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and hopes on the substantial implementation of the Director-General's statement in 1985 that 
WHO would certainly support nurses in their efforts to become agents of change in the move 
towards health for all. 

Dr MONEKOSSO (Regional Director for Africa) said that WHO nursing staff from the African 
Region had not only participated in the Study Group but in the collection of the data and 
opinions reviewed so expertly by the Group. For that reason, he welcomed the report's 
emphasis on the need to ensure the collaboration of all concerned. 

Regulatory mechanisms for nursing education and practice were important in many African 
countries, not only because they officially defined the role of other health personnel, 
especially physicians and pharmacists, whose functions (as in other countries) could 
significantly limit the full functional capabilities of nurses. But there was also a need to 
arrive at a clearer definition of the role of nurses in primary health care since, in many 
countries, in the absence of regulation and because of a shortage of other health personnel, 
some nurses were obliged to take on responsibilities and to take risks for which they were 
not prepared and for which they were sometimes victimized or penalized - in his view unjustly. 

Failure to define nursing roles had led to persistence in curricula based on traditional 
models of hospital-based nursing care. But, since the African Region must proceed rapidly to 
develop community level activities, it was important that it should implement the 
recommendations in the report as quickly as possible. 

The Regional Office for Africa had already taken steps to implement the 
recommendations. They included the convening of two study groups in 1985 and 1986 - the 
first to be devoted to nursing in the African Region for more than a decade. On the advice 
of WHO headquarters, task forces of nursing leaders were being established to form a regional 
network, and the first meeting of the main regional task force would take place shortly in 
Brazzaville under the leadership of a former chairman of the International Council of 
Nurses. Subregional networks would be designed to ensure that recommendations 6.1 and 6.2 
were implemented at a minimum of cost to WHO and with the maximum participation of 
governments and institutions concerned. He hoped and believed that as a result of those 
initiatives the nurses in Africa, who had hitherto considered themselves to be ail endangered 
species, would feel that they were on the contrary important and effective leaders of the 
fight for health for all, especially at the district level. 

Dr MANGAY MAGLACAS (Nursing) thanked members of the Board and the Regional Directors for 

their supportive comments. 

Before replying to the questions raised, she informed the Board that since the adoption 
of resolution WHA36.11 on nursing and midwifery and after the subsequent discussions in the 
Board and at the World Health Assembly, many steps had been taken to identify and strengthen 
nurses

1

 roles in primary health care. It had been realized that an impact on regulatory 
bodies which licensed nurses was essential if nursing was to be reoriented towards primary 
health care. The report noted that there were tasks in primary health care which nurses were 
not allowed to perform without authorization and Dr Monekosso had mentioned some of the 
consequences of that situation. 

Quoting the Director-General's 1985 statement which figured on pages 51-52 of the 
report, that the millions of nurses in the world "could act as a powerhouse for change", she 
said that the powerhouse was working and nurses had been encouraged by that statement and 
were responding to the challenge to become effective agents of primary health care. 

Turning to the questions raised during the debate, Dr Song had asked whether a nursing 
board or council was a governmental or nongovernmental or an academic or non-academic body. 
The definition of a regulatory body on page 58 of the report might be helpful. Determination 
of whether such a body was governmental or nongovernmental was a matter for individual 
countries to decide. Dr van West-Charles had made an important point in stressing the need 
for a total review of the whole system of the scope of practice. Nursing practice could not 
be looked at in isolation from the whole system of health manpower. 

As regards the name "midwife" 
connotation of gender from names, 
been made that perhaps "midspouse" 

, i n recent years attempts had been made to remove the 
People had spoken of "chairperson" and a suggestion had 
could be used. The question of names in health manpower 
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implied reviewing the whole structure of manpower classification and aligning them to the 
functions expected of each named category. Perhaps countries could review those concerns in 
their contexts. 

Dr Bart and Dr Hapsara had mentioned that the continuing education of nurse educators 
was a prime need. She informed them that there was to be an expert committee on continuing 
education during the coming biennium. As regards Dr Hapsara

1

s question on what progress had 
been made in continuing education for nurses, the movement for it was there but lack of 
resources would be a constraint. Efforts were being made, however. The regional teacher 
training centres had conducted continuing education courses for nursing educators. 

Dr Asvall had mentioned the 1988 Conference to be held in the European Region. Before 
that Conference was held, every European nurse should be aware through national meetings 
taking place everywhere and the documentation being distributed of the 38 targets established 
by the Regional Committee for Europe, the role of nursing in primary health care, including 
the changes needed for them to make their maximum contribution to primary health care. 

The lack of textbooks and the scarcity of resources was a cause for concern. In that 
connection, she drew attention to W H O

1

s health learning materials project in which 
20 countries were participating in the publication and dissemination of needed texts. 

Dr Grech had mentioned that nurse leaders would need stimulation to change the 
orientation of practice from the hospital to the community. WHO was trying to stimulate such 
leadership and a meeting on leadership in nursing for health for all had been held in Tokyo 
in 1986 followed by a regional meeting for the Americas. A "leadership resource package" for 
use by countries to embark on similar workshops for the training of leaders was being 
developed by the Organization. 

Finally, she urged members of the Board to read the conclusion of the report about how 
progress could best be made and the reasons for slowness in achieving it. She had been 
encouraged by the interest and support of the Board and the Health Assembly. 

Occupational health for working women： Report of a WHO Expert Committee (WHO/OCH/86.1) 

Dr LARIVIERE (alternate to Dr Law) said that he would limit his comments to one part of 

the report, which otherwise he considered satisfactory. 

His criticism was directed at section 2.3, on work psychology. His first point was that 
opinions and conclusions should not necessarily be accepted as precepts. When there was a 
great deal of overlap in testing, especially psychological testing, great care was needed in 
interpreting results and reaching scientific conclusions. There was a suggestion - or even 
an assertion - in the report that some authors had arrived at conclusions about the 
differences in analytical skills between men and women. Later on in the report those 
suggestions appeared to have been accepted as facts which would seem to justify the view that 
some of the support positions traditionally occupied by women were genetically determined. 
Because of his doubts about that section, he was pleased to note that the report did not 
constitute a formal publication, as a paragraph at the bottom of the cover page indicated. 

As the second objective of the Expert Committee had been "to identify gaps in knowledge 
requiring further research", he would suggest that section 2.3 in its entirety, should be the 
subject of further research and not be allowed to destroy what had in fact been a 
considerable effort to throw light on a complicated subject. 

Dr DE SOUZA (alternate to Mr McKay) said that the occupational health of working women 

was an area which had not been well dealt with in the past; the present document was thus 

all the more welcome. 

Generally speaking, the report was a good one, but he had some doubts with regard to the 
formulation of the recommendations under paragraph 10, in section 6, and paragraph 9 of 
section 8. Greater emphasis should - he believed - have been given to the first trimester of 
pregnancy, which was a dangerous time for the foetus, especially in relation to radiation, 
heavy metals, chemicals and drugs. 
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Mr VOIGTLAENDER (alternate to Professor Steinbach) said that while agreeing with the 
recommendations oil the whole, he did not share the view expressed in the first sentence of 
section 8, paragraph 1, that "the Committee finds no evidence to justify the exclusion of 
women from any type of employment". Nowadays, it was obvious that a large number of 
professions was open to women, which had not been the case formerly; but the sentence 
quoted implied that there were no differences between men and women while the rest of the 
paragraph pointed to considerable differences, which must not be neglected. In accordance 
with current findings on medicine and ergonomics and relevant experience in certain fields, 
special employment protection for working women was essential and thus provisions for an 
increased protection of women had been rightly enacted• Those provisions should be 
maintained in so far as they were necessary for adverting any hazardous conditions to which 
women workers might be particularly susceptible and for preventing any impairment to the 
unborn child. In that context, the statement in the sentence he had quoted was too 
far-reaching or might be misunderstood. 

Dr BART (adviser to Dr Young) said that the range of topics and issues covered in the 
report was impressive； a commendable attempt had been made to sort out the health and safety 
aspects which might be problematic for women. 

In section 5.1, on nurses and other hospital personnel, he would recommend the inclusion 
as a health hazard of exposure to AIDS from needle puncture and body fluids. Basic hygienic 
techniques must also be reinforced for other infectious diseases such as tuberculosis. Toxic 
exposure to antineoplastic drugs and formaldehyde should also be mentioned as placing 
hospital personnel at risk. Educational programmes and research should be focused on the 
hospital which, despite its unique occupational hazards was often overlooked in occupational 
health matters. 

He was concerned by the statement in the third paragraph of section A.1.4 (Screening and 
monitoring tests) that knowledge of occupational causes of congenital defects must be 
acquired principally from epidemiological studies. The implication was that until there were 
excess foetal deaths or birth defects among children of exposed workers, no action should be 
taken in identifying causal agents: that was not a preventive approach. Experimental 
studies using animal models, even with their limitations in extrapolation to humans, must be 
undertaken as an alternative to "counting the bodies". 

Professor FORGACS said that he appreciated the report, notwithstanding a number of 
statements that were controversial from the scientific point of view. It took a useful and 
concrete step towards equal rights and the accessibility of women to work and health, and 
called timely attention to the need to approach the problem in a more scientific mariner. 

Referring to section 4.2.4, on prematurity, he said it was his understanding that 

prematurity could also be caused by the toxicokinetic effect of certain substances on the 

neurohumoral regulation of the pregnant uterus. 

It was evident that views differed on the subject of the health of working women and 
research findings which might or might not be proven. However, it was indeed necessary to 
draw the attention of practitioners dealing with working women's health to the findings of 
the report, even if it contained statements that were open to question. 

Dr EL ВATAWI (Occupational Health) agreed that the issue was a complex one. The report 
before the Board constituted the first attempt to produce a report by an Expert Committee 
consisting of 50% women and 50% men. The Committee had reviewed all the literature available 
but many of the epidemiological studies used, especially those referring to the reproductive 
function of women, had been incomplete or badly designed• 

The report dealt with a number of important issues and drew attention to a new field in 
which much research was still required. It recommended provisional precautions to be taken 
by workers

1

 health care programmes in the case of women
1

s employment by drawing attention to 
ergonomie characteristics in the avoidance of accidents, by noting the differences between 
men and women and that most machines, so far, had been designed mainly for men

1

s use, and 
probably also by calling for lowering the exposure limits to various types of chemicals. The 
hazards affecting women were, of course, also hazardous to men and both should be protected. 
The Expert Committee therefore recommended that a thorough job analysis and evaluation of 
work demands was necessary, together with a corresponding evaluation of human capacity and 
limitations, prior to the employment of either a man or a woman. 
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That was the reason for the statement that women should not be excluded from any type of 
employment - provided all those precautions were taken. The sentence had been insisted upon 
by a large number of members of the Expert Committee because they had wished to state that 
the differences between men and women did not justify excluding the latter from many types of 
employment and retaining the old patterns. 

The report contained valid conclusions on many areas of study. As regards 
epidemiological studies on toxic substances, it would be unethical to expose men or women to 
a substance which had been proved in the laboratory to be hazardous to reproduction, 
involving for example sterility in males and congenital malformation of the foetus in 
females. The approach advocated was to register all cases of reproductive dysfunction, such 
as abortion and stillbirth, congenital malformations and childhood cancer over a period of 
time and to look back at the occupational history of the person affected, and types of 
exposure and to use a questionnaire on habits such as smoking, diet and the like. 
Eventually, a good deal of information would be built up which could be analysed and from 
which conclusions could be drawn. The report succeeded in raising a number of questions and 
in putting forward several hypotheses for research workers to pursue. He thought that he had 
thus replied to the doubts raised about work psychology and the differences between men and 
women where research was still needed. 

Decision: The Executive Board considered and took note of the Director-General
1

s 
report1 on the meetings of the following expert committees and study groups : the WHO 
Expert Committee on Venereal Diseases and Treponematoses, sixth report；^ the WHO 
Expert Committee on Malaria, eighteenth report；^ the WHO Expert Committee on the 
Epidemiology and Control of African Trypanosomiasis ; the WHO Expert Committee on 
Vector Biology and Control, tenth report (Resistance of vectors and reservoirs of 
disease to pesticides)；^ the Joint FAO/WHO Expert Committee on Brucellosis, sixth 
report;6 the WHO Study Group on the Strengthening of Regulatory Mechanisms for 
Nursing Training and Practice relating to Primary Health C a r e J and a WHO Expert 
Committee on Occupational Health for Working Women. It thanked those experts who had 
taken part in the meetings, and requested the Director-General to follow up the experts

1 

recommendations, as appropriate, in the implementation of the Organization's programme, 
bearing in mind the discussion in the Board. 

3. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (PROGRESS REPORT): Item 12 of the 
Agenda (Document EB79/23) 

Dr KHANNA (Director, Health for All Strategy Coordination), introducing document 
EB79/23, said that the Director-General

1

 s report on the progress made in implementing the 
Strategy for Health for All had once again been combined with the short report which she made 
to the Health Assembly in odd-numbered years on significant matters and developments in W H O

1

s 
programmes during the preceding year. Seen in that perspective, the Organization's 
activities were just tools whose utility and effectiveness should be measured against the 
progress made by Member States towards achieving their collective goal. Thus by its very 
nature the report was selective, highlighting some activities and showing their relationship 
to the progress made. 

1

 Document EB79/3. 

WHO Technical Report Series, N o . 736, 1986. 
3 

WHO Technical Report Series, No. 735, 1986. 
4 

5 

WHO Technical Report Series, No. 739， 1986. 
4 

5 
WHO Technical Report Series, No. 737, 1986. 

6 
WHO Technical Report Series, N o . 740, 1986. 

7 
WHO Technical Report Series, No. 738’ 1986. 

8 
Document WHO/OCH/86.] L (1986) 
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The most significant event in 1986 had been the first evaluation of the Strategy carried 
out by 147 Member States. The Executive Board and the Health Assembly had reviewed the 
report on that evaluation, had noted progress, as well as areas where lack of progress was 
evident, and had identified the key challenges for Member States. The evaluation had 
provided ail important basis for further action by Member States and by WHO at the country, 
regional and global levels. The major challenges identified had included increasing the 
commitment and capacity of leadership to resolve the key issues affecting the implementation 
of their national strategies; strengthening management, including information support； 
promoting intersectoral action； harnessing further support and commitment from all groups, 
including professionals, nongovernmental organizations, and people from all walks of life; 
carrying out and using relevant research and applying appropriate technology; and increasing 
economic support for health for all. 

The Director-General
1

s report highlighted some of the activities undertaken in those 
areas. For example, the development of leadership for health for all was providing a fresh 
opportunity for dialogue with national policy-makers, administrators and educators oil key 
issues affecting the implementation of the Strategy and for generating further action. The 
response had been enthusiastic. Some of the activities were described in paragraphs 13-16. 
Many comments on them had also been made by members of the Board and by the Regional 
Directors, and the initiative had begun to draw support from other agencies and foundations. 
The Board might recall its decision to choose "Leadership Development for Health for All" as 
the topic for the Technical Discussions in 1988, when WHO would also be celebrating its 
fortieth anniversary and 10 years would have elapsed since the Alma-Ata Conference. Thus a 
soul-searching discussion by leaders on what they could do to accelerate action for achieving 
health for all was very opportune. 

The Technical Discussions in 1986, on intersectoral action for health had been a unique 
event, evoking the active collaboration of several international agencies. A number of 
follow-up activities had been initiated, as indicated in paragraphs 57-60 of the report. 

The strengthening of the managerial capacity of the health system, particularly at the 
intermediate level, had been considered an urgent task. In order to support countries in 
that area, WHO had intensified its efforts to strengthen district health systems based on 
primary health care. Those and other relevant activities were highlighted in section III of 
the report, especially in paragraphs 19-35. 

Information support for management and decision-making was receiving particular 
attention. Some of the activities were mentioned in paragraphs 37-42, Member States would 
be monitoring their national strategies and reporting to WHO in 1988-1989. The framework and 
guidelines for that purpose had been completed and were being supplied to countries 
one-and-a-half years in advance. That could provide Member States with an opportunity to 
take a fresh look at their information support and to strengthen its weaker aspects. 

The possible adverse effects of the economic crisis on the implementation of the 
Strategy for Health for All had become a matter of great concern. Recognizing the need to 
broaden the understanding of the economic issues and to intensify action to deal with them 
effectively, the Board had decided that the topic for the Technical Discussions in 1987 
should be "Economic Support for National Health-for-All Strategies". Preparatory work had 
been done in 1986 with a view to identifying important and relevant country experiences in 
coping with the economic aspects and in pinpointing the key issues, challenges and 
opportunities for Member States. 

In sections IV and V the report also touched upon numerous activities relating to the 
essential elements of primary health care and the areas of appropriate technology and 
research development. Encouraging trends in intercountry cooperation continued to be 
evident, as indicated in section VII. 

Finally, mention should be made of the need to further increase or mobilize the 
commitment of health professionals for primary health care and the Strategy for Health for 
All, as well as the support of people in all sectors of society, including private and 
voluntary organizations. That would require broadening the understanding of the Strategy for 
Health for All, its value systems and its importance for the people, especially the poor, the 
disadvantaged and the vulnerable. That was an important challenge for leadership. WHO was 
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taking a fresh look at its strategy for advocacy for health for all and for generating 

commitment and support for it. In the current period of economic stringency, which was 

likely to last for some years to come, there was an urgent, need for increased productivity 

through heightened health worker and community motivation and through the sharing of 

responsibility by all partners in health. 

Professor ISAKOV said that in 1986 positive progress had been made in implementing the 
Global Strategy for Health for All. The evaluation carried out in 1985-1986 had acted as a 
powerful new incentive to Member States. The progressive socioeconomic transformations and 
the development of State health systems which had taken place in many countries, together 
with extensive public participation in dealing with many health protection and promotion 
problems, were undoubtedly of great significance. 

Three points deserved special mention. First, the effectiveness of national health 
systems needed to be enhanced by improving health services management and health worker 
motivation. Second, the training of leadership for health for all activities also needed to 
be improved. Third, and as had been consistently emphasized throughout the Board's 
deliberations, the basis for the successful implementation of the Global Strategy for Health 
for All was primary health care, as set forth in the Alma-Ata Declaration. Both moral and 
financial support for it should therefore be intensified. 

Finally, he fully endorsed all the remarks made in the report in connection with the 

useful and necessary work done by WHO in support of the International Year of Peace. 

Dr JAKAB (alternate to Professor Forgacs) expressed appreciation of sections II, III and 
IV of the Director-General

f

s report. In the Country-wide integrated noncommunicable diseases 
intervention programme for the European Region (CINDI), basic principles such as 
multisectoral cooperation, community involvement, individual and family responsibility for 
health, and the key role of primary health care, were all very much to the fore. Although an 
extensive campaign in favour of that programme had already been carried out in Hungary, the 
desired results had not yet been obtained. A visit by the Director-General would be of great 
help in its promotion. 

It was a pity that the report before the Board had been prepared too early for it to 
include a reference to the excellent International Conference on Health Promotion held at 
Ottawa in November 1986, which had been attended by several members of the Executive Board. 
The Charter of the Conference had been distributed, but other background and working 
documents were also worthy of study. Another interesting event had been the conference on 
the role of nongovernmental organizations in the health-for-all by the year 2000 movement, 
organized by the Regional Office for Europe, which had given extremely useful encouragement 
to NGOs to participate in the health-for-all movement； that encouragement had borne fruit as 
far as Hungary

1

 s national programme was concerned. 

The medium-term programme provided an excellent opportunity for making optimal use of 
WHO resources and for efficient planning, monitoring and evaluation, Hungary was taking part 
in the "Healthy cities" project mentioned in paragraph 55 of the report• It was too early to 
foresee the outcome, but the project was an outstanding initiative and it was to be regretted 
that more funds were not available for it in the Regional Office budget. 

Finally, it was clear that success in achieving health for all by the year 2000 depended 
on the solution of a whole range of socioeconomic problems and on the preservation of peace. 
The many activities undertaken by WHO in conjunction with the United Nations were greatly 
appreciated. 

Dr GRECH said that if proof were ever needed of W H O
1

s positive impact on the world 
health situation in the past decade, particularly in the developing countries, and of its 
justifiable claim to be judged on its own merits, the evidence lay in the wide-ranging 
activities undertaken by the Organization in 1986 and in the progress made to date in facing 
up to vital health issues which only a few years previously had appeared to be intractable. 

There was no need to dwell on the many developments in WHO'S programme of work, which 

had been admirably covered by the Director-General, nor to recall past achievements such as 

the eradication of smallpox, nor even to mention the wealth of informative material and 
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technical reports referred to in document EB79/23, which represented an accumulation of 
knowledge conveniently amassed by outstanding experts and made available through the sole 
initiative of WHO. Instead, he preferred to focus on particular aspects of the 
Organization

1

s contribution to the implementation of the Global Strategy of Health for All by 
the Year 2000 which, constituting its bread-and-butter activities, were of extreme importance 
but which were dealt with in a somewhat matter-of-fact manner in the Director-General

1

s 
report. For example, it was clear from the report that at the end of 1986, 99% of the 
population of the developing world lived in countries with a well-formulated plan of 
operations for the control of diarrhoeal diseases; that in all WHO regions considerable 
progress had been reported in promoting the International Drinking Water Supply and 
Sanitation Decade and in increasing public awareness of its implementation; that the number 
of countries formulating and implementing essential drug programmes had exceeded the target 
set for 1986; that it was now estimated that half of all children received 3 doses of 
diphtheria/pertussis/tetanus and oral polio vaccine before they reached the age of one year; 
and that in the developing countries, excluding China, almost 40% of infants received 3 doses 
of DPT/OPV. There was certainly no room for complacency, but even the Director-General, in 
an understatement, had admitted that the situation represented a major public health gain in 
the past 10 years. The developments in tropical disease research, especially on leprosy and 
malaria control, were also heartening. 

Another point that should be stressed was WH0
f

 s tremendous ability to marshal expertise 
and mobilize support promptly in health-damaging emergencies which were sometimes sprung, 
with dire consequences, upon an unsuspecting world. Notable examples were the African 
crisis, the AIDS epidemic and Chernobyl accident. Possibly no other organization or 
international body could boast of a similar collective initiative and, even more relevantly, 
no single country could cope alone with disasters of such magnitude. He congratulated the 
Director-General on the laudable progress made by the Organization. 

Dr BART (adviser to Dr Young) supported the important WHO initiative for health for all 
by the year 2000, as well as the report thereon, which reflected the vision of equity and 
social justice shared by the Director-General and all Members of WHO. 

The report described a multitude of activities directed towards the attainment of the 
health-for-all goal, all appropriately focused on the main issues of health education, food 
and nutrition, safe water and basic sanitation, maternal and child health care including 
family planning, immunization against major infectious diseases, and prevention and control 
of locally endemic diseases, such as diarrhoea and acute respiratory infections. However, an 
impression was conveyed that WHO was preoccupied more with the process of those activities 
than with their substance or impact； indeed, there seemed to be inadequate emphasis on 
impact or evaluation, WHO's action appearing to consist largely of workshops, conferences and 
training courses• For example, it was not clear what effect the training of over 2000 
diarrhoeal disease control programme staff during 1986 had had on programme performance 
worldwide and, more important, on diarrhoea morbidity and mortality; nor was there any 
indication of the effect on morbidity and mortality of the fact that 99% of the population in 
the developing world lived in countries whose plans for control of diarrhoeal diseases were 
well formulated. 

While the various priorities were carefully enunciated in the report, it appeared from 
the review of the regional programmes which the Board had just completed that those 
priorities were not uniformly reflected everywhere; he had already had occasion to mention 
the case of Africa. 

Although the report referred to cooperation between WHO and other international bodies, 
there was almost no discussion of how to effect the collaboration that was necessary to 
maximize the strength of respective agency programmes, especially at the field level. 

There could be no doubt that WHO was a rich source of new information, collated 
worldwide, about many aspects of primary health care, health and biomedical research and 
health technologies. Internal mechanisms already existed for its dissemination, both 
centrally and at the field level. Nevertheless, in many countries and programmes, the 
exchange of information was almost negligible； efforts to improve the situation were clearly 
called for in the interest of all Member countries. 
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He wished his comments to be construed as constructive, and in no way as disparaging the 
vision of the Organization or the Director-General. The goals of equity and social justice 
for everyone were shared by everyone; if they could be achieved by the year 2000, so much 
the better. 

Professor MENCHACA said that the results outlined in the report were commendable; the 

Organization could derive a great deal of satisfaction from all that had been achieved. 

The comments he would make should not, therefore, be considered as detracting in any way 

from WHO's achievements. The report contained a great deal of detail on activities, and he 

would point to the desirability of introducing a greater measure of emphasis on evaluation of 

goals, for instance, in respect of such points as where and how targets were being achieved. 

With regard to the development of human resources, and particularly to health manpower 
policy referred to into paragraph 47 of the report, he said that while the problem of 
overtraining of health personnel in a number of categories did exist, it should be borne in 
mind that, in most countries where that happened, the population as a whole did not have 
access to health services. Indeed that question had been taken into account by the Acapulco 
Conference on "Health manpower out of balance", although he was not yet entirely clear as to 
the specific recommendations or conclusions of that conference, on which he had previously 
requested clarification. 

He believed that the question of tuberculosis had received inadequate coverage, 

particularly since there still existed a serious problem in respect of information on that 

disease. 

Referring to the International Year of Peace, he expressed the opinion that the report 
should include mention of resolution WHA39.19, which had reflected the concern of WHO and all 
its Member States on that question. 

Reverting to health manpower, he said that the stress laid on the leadership role of the 
nurse in the health-for-all strategy should also seek to bring in to the closest possible 
extent universities, medical faculties and the pharmaceutical industry, 

Mr SONG Yunfu commended the Director-General on the detailed reporting on the 
Organization's work and on the progress in the Global Strategy, For their part, Member 
countries had concentrated, further strengthened and adjusted action at the national level, 
with important results, albeit uneven and varying according to conditions in the different 
countries, and as a result of the interaction of a number of factors. 

Thus, gaps had become visible in the progress achieved, while health ministries had been 
further hampered by the prevailing financial crisis. It was nevertheless heartening that 
headquarters and the regional offices alike had made efforts to limit the repercussions of 
the crisis. 

He agreed with the emphasis laid in the report on the need to promote more actively 
intercountry, interregional and interorganizational cooperation in pursuit of the 
health-for-all strategy. The exchange of ideas and experience was most important in that 
connection. 

Dr MARUPING expressed appreciation of the report and the oral presentation by 
Dr Khanna. The sense of direction which the Organization continued to provide was 
invaluable. In fact, that trend was increasingly being followed in practice by other 
international and United Nations agencies in a manner from which countries continued to 
benefit. 

Stressing the importance of strengthening managerial processes for the implementation of 
health for all, and commenting in particular on the situation in the African Region, she said 
that the move to provide technical support services closer to countries through the 
establishment of subregional offices was a positive development. However, in order to gain 
the maximum from that effort, further strengthening, particularly with financial resources, 
of such offices would be necessary to provide health teams with sufficient mobility to reach 
countries at the operational level where they were required. 
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Providing the offices of WHO Representatives with additional information and 
administrative staff would further enhance not only the Organization's image, but also the 
leadership displayed by WHO at country level. Support for health ministries and at the 
district level could and should lead to improved results from close cooperation between 
government officials, field staff and WHO technical staff. 

A review of performance in programme implementation, and particularly of results in EPI 
and the control of diarrhoeal diseases, clearly pointed to the need for a close and real 
partnership, with leadership responsibilities shared between Member States and the 
Organization itself. 

In the race towards health for all by the year 2000, all those on the starting line of 

what would in fact be a relay should retain a clear vision of the finishing line. As for any 

relay team, the first part of the race was always the hardest, but it also determined the 

outcome. 

The evaluation process served as a good monitoring tool and had her full support. 

Dr AASHI said that speakers before him had already made most of the pertinent points. 
However, he wished to lay particular stress on one aspect of the subject. The report 
indicated the sound and effective steps taken by the Organization towards the goal of health 
for all, as well as referring to the economic obstacles; particular reference was made to 
the development of health systems. It had therefore set out clearly what could be furnished 
by the Organization in the way of assistance to Member countries. 

Although the Organization was indeed providing the maximum possible help, it must be 
borne in mind that, in the final analysis, responsibility for implementation lay with Member 
countries themselves and that failure to attain goals would be laid at their own door. The 
responsibility of WHO was limited to indicating the policies which should be followed and to 
guiding their implementation. Therefore, the responsibility of Member countries in assuring 
the success of the health-for-all strategy could not be over-emphasized. 

Dr QUIJANO praised the report, which seemed to him to show that there was room for a 
measure of optimism on the basis of the successes achieved during the past decade, although 
some had been slow and incomplete. 

The XXII Pan American Sanitary Conference in September 1986 had heard reports from all 
countries in the Region oil results achieved since the previous Conference held four years 
earlier. The general tone had been positive, and a document had been produced setting out 
orientation and programme priorities for the following four-year period. That document had 
particularly emphasized the strengthening of health services infrastructure, as well as 
pointing to the need for evaluation. He understood that the Regional Office of the Americas 
would be assisting evaluation in 1987 in three or four countries of the Region. An 
assessment of how cooperation was utilized would be extremely useful, and investigations 
should be carried out in all countries regarding priority areas for action, so as to ensure 
the best possible results. 

Professor RUDOWSKI joined in congratulating the Director-General on what was an 

excellent report. 

The aspect of programme orientation was very clearly presented in the document. 
Conditions for final success of the programme were precisely enunciated, and priorities well 
described. He stressed the importance of primary health care within that total orientation, 
implying the development and strengthening of infrastructures and referral systems. 

Dr GUERRA DE MACEDO (Regional Director for the Americas), clarifying a point made by 

Dr Quijano, stated that ten countries in the Region, and not three or four, had been selected 

for a joint evaluation of cooperation activities and development of national health-for-all 

strategies in the year 1987. 

Dr ASVALL (Regional Director for Europe) said he believed that, as he had already 
mentioned in connection with the presentation of regional developments, the most difficult 
stage regarding policy formulation and acceptance of the health-for-all goal at the senior 
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level in countries had already been overcome. There was now a need to create a broader basis 
upon which national programmes could be built, and that would be the subject of very 
intensive study and debate in the years ahead if the health-for-all movement were really to 
gain momentum in Member countries. 

Replying to the comment made by Dr Jakab in regard to the "Healthy cities" programme and 
the hope she had expressed that more funds could be made available for that activity, he 
stated that that programme, which had been initiated only recently, was spreading rapidly. 
The Regional Office had been considering its funding and had recently organized a special 
consultation in order to ascertain whether it might not be possible to enter into a more 
professional type of fund-raising for Regional Office activities, particularly with regard to 
projects such as the "Healthy cities" programme, which he hoped could become self-financing 
in view of the interest already shown by participating cities. He was confident that it 
would be possible to provide Secretariat support for that programme in the years ahead. 

Dr HAPSARA joined in congratulating the Director-General on what was ail important and 
comprehensive report. He also agreed with the six main challenges outlined by Dr Khaima, 
which were in keeping with the points he himself had highlighted on the first day of the 
Board's present session. Moreover, the evaluations showed that WHO'S major functions as a 
directing and coordinating authority on international health work were being increasingly 
strengthened. 

In the particular field of science and technology, he said that WHO should be enabled to 
function as a global centre for research and the collection of data, as well as a clearing 
house. It was, however, even more important for the Organization to fulfil its role as an 
innovator of* fresh concepts of health development, designed to enhance the aspirations and 
potential of its Member countries, developed and developing alike. 

Concerning the redistribution of resources, he believed that WHO'S efforts to 

redistribute health resources from the developed or affluent to the developing countries 

could be further accelerated. 

As for the evaluations relating to the recommendations arising out of the Alma-Ata 
Conference, he noted with satisfaction that, out of the 22 recommendations, 17 or 18 had been 
adequately covered, further attention being required only concerning a number of activities, 
namely, the interrelationship between health and development; incentives for service in 
remote and neglected areas; administration and management for primary health care; health 
services research and operational studies; and resources for primary health care. 

Commenting on paragraph 54 of the report, he said that, based on five years of 
experience in Indonesia, it might be desirable to refer at the end of that paragraph to the 
need for the development of an integrated sector programme in support of health for all 
through the establishment of integrated community health posts. 

Professor RAKOTOMANGA praised the clarity of the report. Further attention should be 
paid to an important matter of substance, namely that while Member States were aware of the 
global importance of the challenge of the health-for-all goal and while national health 
authorities were satisfactorily taking the required action, sectors other than that of health 
seem to have been more slow in fully realizing the crucial importance of the problem and the 
vital role incumbent on them. Might not other means be available, possibly through other 
channels than national health authorities, to help in increasing awareness and mobilizing the 
efforts of all sectors having a health component? The same thinking could, he believed, also 
be applied to various types of international cooperation within bilateral or multilateral 
frameworks. 

Dr KHANNA (Director, Health for All Strategy Coordination) said that the encouraging 

comments made by the Board had been duly noted. 

A number of important concerns had been raised. On the question about certain 
activities which had not been completely reported upon, she explained that, since the report 
had been prepared for issue in early November, it had not been possible to reflect adequately 
activities which had taken place since the end of October. The report would be completed 
before its submission to the forthcoming session of the Health Assembly. 
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Some questions had been raised as to what the document was endeavouring to reflect. 
Dr Bart

1

 s comments were valid, but she would point out that the present report was of an 
intermediate nature, and thus, by its very nature, was focusing on process rather than 
impact. Member States periodically undertook the monitoring and evaluation of the Strategy, 
and such occasions would allow for deeper probing of the actual impact on effectiveness of 
actions being undertaken both by Member States and WHO. 

The progress report represented a new type of report, based on information received on 
WHO'S action at the country, regional, interregional and global levels, and endeavours were 
continuing in order to achieve a balance in terms of the content as well as in its analysis. 
Efforts would be continued to improve the analytical aspects of the report. However, as an 
intermediate report reflecting only a few selected activities carried out during the year, 
the report could not be too evaluative. 

As to content, comments had been made regarding inadequate coverage of some items, such 

as tuberculosis, as well as community involvement, and she, too, believed there was room for 

improvement in that regard. 

As to how the involvement of other sectors could best be brought about, she emphasized 
the fact that that subject remained a persistent challenge both to Member States and to WHO 
itself. At the international level, Technical Discussions on the subject had brought 
together a number of international agencies and other partners and had led to some new 
initiatives, but she thought that the challenge rested more directly with leadership in the 
countries themselves； it would essentially be their responsibility to bring in other 
partners; indeed, some countries had already shown that that could be done effectively. 

The DIRECTOR-GENERAL said that it might well interest the Board to know that he had 
received from the outgoing Executive Director of the International Monetary Fund a copy of 
his most recent statement to the United Nations system. That statement clearly showed that 
even a financial agency such as the IMF was indeed recognizing the importance of the social 
sector in the structural adjustments taking place in many developing countries at the present 
time. He himself was personally deeply concerned about those structural adjustments. He had 
all too often been aware that ministries of health had no real capability to defend or 
promote the interests of the social sectors. That was a very serious matter. 

He had 110 solution to offer to the problem, but he felt that the very fact that the 
Executive Director of the IMF himself should warn against victimization of the social sector 
in such structural adjustments could be a source of encouragement to ministers of health. It 
was apparent that the system of values embodied in WHO, and in its health-for-all strategy 
based on primary health care, was filtering through to such organizations as the IMF and also 
to the World Bank. That was a very important development, and should be heartening to 
ministries of health and other sectoral ministries Involved with health. They should realize 
that situation and make use of it in seeking to arrive at as favourable an arrangement as 
possible for the social sectors, and within them for the health sector. 

He wished to underline the comments made by Dr Aashi. In the last analysis, only Member 
States and their peoples could take their development destiny into their own hands. 
Development by proxy could not exist, and it was extremely important that the system of 
values prevailing in WHO, i.e. the entire concept of the global, regional and national 
strategies to develop national capabilities so that countries themselves could accelerate 
their own development, should not succumb to futile supranational charities. 

With regard to the question of resources raised by Dr Hapsara, he believed that those 
countries abiding by the original promises made by the United Nations system, namely 
transferring at least 0.7% of gross national product to support the development efforts of 
developing countries, were investing in a balanced way between the economic and social 
sectors. However, the truly rich countries, as all were aware, were falling far below that 
level of 0.7%, and, in addition to that, possibly made use of those development resources in 
a less balanced way. Nevertheless, it was important to know that there were countries trying 
to set the tone for the future, when it could be hoped that somehow the system of values in 
international relationships would undergo a change for the better. 
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There appeared to be some concern as to the manner of reporting to W H O
1

s governing 
bodies. He would not enter into the history of that reporting at the present stage, but 
suggested that, in a rational spirit seeking quality and economy, the Programme Committee 
should be requested to study the reporting by the Director-General to the governing bodies, 
both with regard to the Director-General

1

s Biennial Report and to reporting by him on the 
global strategy for health for all. 

The CHAIRMAN asked if members were in agreement with the Director-General's proposal to 

submit the reporting procedures to the Programme Committee for consideration. 

It was so agreed. 

The meeting rose at 12h40. 


