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PREFACE 

The eighty-second session of the Executive Board was held at WHO headquarters, 
Geneva, on 16 May 1988. 

The Forty-first World Health Assembly had elected ten Member States to be entitled 
to designate persons to serve on the Executive Board^" in place of those whose term of 
office had expired, giving the following new composition of the Board: 

Designating country Unexpired term 

Argentina 
Austria 
Bangladesh 
Brazil 
China 
Czechoslovakia 
France 
Guyana 
India 
Iran (Islamic Republic of) 
Italy 
Japan 
Jordan 
Lebanon 
Liberia 
Libyan Arab Jamahiriya . 
Madagascar 

of office 

3 years 
3 years 
2 years 
2 years 
1 year 
3 years 
1 year 
1 year 
3 years 
3 years 
2 years 
2 years 
2 years 
1 year 
1 year 
3 years 
1 year 

z Designating country 

Malawi 
Mali 
Mauritania 
Mauritius 
Mexico 
Mozambique 
Nicaragua 
Saudi Arabia 
Sri Lanka 
Sweden 
Tonga 
Union of Soviet Socialist 

Republics 
United Kingdom of Great 

Britain and Northern 
Ireland 

United States of America 

Unexpired term 
of office 

2 years 
2 years 
2 years 
2 years 
1 year 
3 years 
3 years 
1 year 
1 year 
2 years 
3 years 

1 year 

3 years 
1 year 

Details regarding members designated by the above Member States, the officers 
elected, and membership of committees and working groups, will be found on pages 9 to 17 
of the present volume, which contains the resolution and decisions of the Board and 
the summary records of its discussions. 

1 By decision WHA41(10). The retiring members were those designated by Australia, 
Canada, Cuba, Cyprus, Democratic Yemen, Federal Republic of Germany, Indonesia, Lesotho, 
Malta, and Poland, 

о 
At the time of closure of the Forty-first World Health Assembly. 

3 ж The resolution has been cross-referenced to the relevant section of the 
WHO Handbook of Resolutions and Decisions, and both the resolution and the decisions are 
grouped in the table of contents under the appropriate subject headings. This is to 
ensure continuity with the Handbook. Volumes I, II and III of which contain most of the 
resolutions adopted by the Health Assembly and Executive Board between 1948 and 1986. A 
list of the dates of sessions, indicating resolution symbols and the volumes in which the 
resolutions and decisions were first published, is given in Volume III of the Handbook 
(page XIII). 
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PART I 

RESOLUTION AND DECISIONS 



RESOLUTION 

EB82.Rl Report by the representatives of the Executive Board at the Forty-first World-
Health Assembly 

The Executive Board, 

Having heard the oral report of the Executive Board representative on the work of 
the Forty-first World Health Assembly; 

THANKS the Executive Board representatives for the work accomplished by them and for 
their report. 

Hbk Res., Vol. Ill (1st ed.), 3.2.6 (First meeting, 16 May 1988) 

DECISIONS 

(1) Report on meetings of expert committees and study groups 

The Executive Board considered and took note of the Director-General's report^ on 
the meetings of the following expert committees and study groups : the WHO Expert 
Committee on Drug Dependence, twenty-fourth report；^ the Joint FAO/WHO Expert 
Committee on Food Additives, thirty-second report (Evaluation of certain veterinary drug 
residues in food)；^ the WHO Expert Committee on the International Classification of 
Diseases, Tenth Revision, second report； the WHO Expert Committee on Health Promotion 
in the Work Setting (Health promotion for working populations)；^ the WHO Study Group 
on Training and Education in Occupational Health;^ and the WHO Study Group on 
Rheumatic Fever and Rheumatic Heart Disease.^ It thanked those experts who had taken 
part in the meetings, and requested the Director-General to follow up the experts' 
recommendations, as appropriate, in the implementation of the Organization's programmes, 
bearing in mind the discussion in the Board. 

(Second meeting, 16 May 1988) 

丄 Document EB82/2. 
2 WHO Technical Report Series, No. 761, 1988 
3 WHO Technical Report Series, No. 763, 1988 
4 Document WHO/DES/EC/ICD-10/87 '.38 
5 WHO Technical Report Series, No. 765, 1988 
6 WHO Technical Report Series, No. 762, 1988 
7 rao Technical Report Series, No. 764, 1988 



(2) Appointment of representatives of the Executive Board at the Forty-second World-
Health Assembly 

The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed 
its Chairman, Dr M. Qui j ano Narezo, ex officio, and Dr H. M. Ntaba, Dr H. Owe i s and 
Mr Song Yunfu to represent the Board at the Forty-second World Health Assembly. 

(Second meeting, 16 May 1988) 

(3) Membership of the Programme Committee of the Executive Board 

The Executive Board appointed Professor F. Pocchiari and Dr T. Shimao as members of 
its Programme Committee, established under resolution EB58.Rll, for the duration of their 
terms of office on the Executive Board, in addition to the Chairman of the Board, member 
ex officio. and Dr J. M. Aashi, Dr A. K. Cole, Dr S. D. M. Fernando, Professor 
J.-F. Girard, Professor S. Rakotomanga, Professor R. F. Santos, Professor 0. P.苳¿epin, 
Dr F. E. Young and Mr Song Yunfu, already members of the Committee. It was understood 
that if any member of the Committee was unable to attend, his successor or the alternate 
member of the Board designated by the government concerned, in accordance with Rule 2 of 
the Rules of Procedure, would participate in the work of the Committee. 

(Second meeting, 16 May 1988) 

(4) Membership of the Executive Board's Standing Committee on Nongovernmental 
Organizations 

The Executive Board appointed Dr G. Liebeswar and Dr R. H. Rodriguez as members of 
the Standing Committee on Nongovernmental Organizations for the duration of their terms 
of office on the Executive Board, in addition to Dr J. С. Mohith, Mr K. G. Rahman and 
Dr T. Shimao, already members of the Committee. It was understood that if any member of 
the Committee was unable to attend, his successor or the alternate member of the Board 
designated by the government concerned, in accordance with Rule 2 of the Rules of 
Procedure, would participate in the work of the Committee. 

(Second meeting, 16 May 1988) 

(5) Membership of the UNICEF/WHO Joint Committee on Health Policy 

The Executive Board appointed Mr K. G. Rahman, Professor R. F. Santos and Dr S. Тара 
as members of the UNICEF/WHO Joint Committee on Health Policy for the duration of their 
terms of office on the Executive Board, in addition to Professor J.-F. Girard, 
Dr H. Owe i s and Dr О. Tall, already members of the Committee. The Board appointed Dr A. 
Lameei and Professor J. Prokopec as alternate members of the Committee, in addition to 
Dr J. 14. Aashi, Dr N. Blackmari, Dr H. M. Ntaba and Dr T. Shimao, already alternate 
members of the Committee. 

(Second meeting, 16 May 1988) 

(6) Membership of the Dr A. T. Shousha Foundation Committee 

The Executive Board, in accordance with the Statutes of the Dr A. T. Shousha 
Foundation, appointed Dr J. M. Aashi as member of the Dr A. T. Shousha Foundation 
Committee for the duration of his term of office on the Executive Board, in addition to 
the Chairman and Vice-Chairmen of the Executive Board, members ex officio. It was 



understood that if Dr Aashi was unable to attend, his successor or the alternate member 
of the Board designated by his Government, in accordance with Rule 2 of the Rules of 
Procedure, would participate in the work of the Committee. 

(Second meeting, 16 May 1988) 

(7) Membership of the Jacques Parisot Foundation Committee 

The Executive Board, in accordance with the Implementing Regulations of the Jacques 
Parisot Foundation, appointed Sir Donald Acheson as member of the Jacques Parisot 
Foundation Committee for the duration of his term of office on the Executive Board, in 
addition to the Chairman and Vice-Chairmen of the Executive Board, members ex officio. 
It was understood that if Sir Donald Acheson was unable to attend, his successor or the 
alternate member of the Board designated by his Government, in accordance with Rule 2 of 
the Rules of Procedure, would participate in the work of the Committee. 

(Second meeting, 16 May 1988) 

(8) Membership of the Ad Hoc Committee on Drug Policies 

The Executive Board appointed Mr J. Abi-Saleh, Mr S. S. Dhanoa, Professor 
J. Prokopec, Dr A. J. Rodrigues Cabrai, Dr S. Tapa, and the member of the Board 
designated by the Government of Nicaragua as members of the Ad Hoc Committee on Drug 
Policies, in addition to Professor Barbro Westerholm and Dr F. E. Young, already members 
of the Ad Hoc Committee. It was understood that if any member of the Ad Hoc Committee 
was unable to attend, his or her successor or the alternate member of the Board 
designated by the government concerned, in accordance with Rule 2 of the Rules of 
Procedure, would participate in the work of the Ad Hoc Committee. 

(Second meeting, 16 May 1988) 

(9) Appointment of the General Chairman of the Technical Discussions at the Forty-second 
World Health Assembly 

Following the recommendation of the President of the Forty-first World Health 
Assembly,1 the Executive Board approved the nomination of Professor Olikoye 
Ransome-Kuti as General Chairman of the Technical Discussions at the Forty-second World 
Health Assembly, and requested the Director-General to invite Professor Ransome-Kuti to 
accept the appointment. 

(Second meeting, 16 May 1988) 

(10) Subject of the Technical Discussions at the Forty-third World Health Assembly 

The Executive Board selected "The role of health research in the Strategy for Health 
for All by the Year 2000" as the subject for the Technical Discussions at the Forty-third 
World Health Assembly. 

(Second meeting, 16 May 1988) 

1 Document EB82/4. 



(11) Date and place of the Forty-second World Health Assembly 

The Executive Board decided that the Forty-second World Health Assembly should be 
held in the Palais des Nations in Geneva, opening on Monday, 8 May 1989, at 12h00. 

(Second meeting, 16 May 1988) 

(12) Date, place and duration of the eighty-third session of the Executive Board 

The Executive Board decided that its eighty-third session should be convened on 
Monday, 9 January 1989, at WHO headquarters, Geneva, Switzerland, and should close no 
later than Friday, 20 January 1989. 

(Second meeting, 16 May 1988) 
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Dr Lili FÛLOP-ASZODI 

World Federation for Medical Education 

Professor H. J. WALTON 

World Federation for Mental Health 

Dr S. FLACHE 

World Federation of Proprietary 
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Dr К. REESE 
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Associations 
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Professor P. KEKKI 
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COMMITTEES AND WORKING GROUPS1 

A. COMMITTEES2 AND WORKING GROUPS OF THE BOARD 

Programme Committee 

Dr M. Qui j ano Narezo (Chairman of the Board), ex officio, Dr J. M. Aashi, 
Dr A. K. Cole, Dr S. D. M. Fernando, Professor J.-F. Girard, Professor F. Pocchiari, 
Professor S. Rakotomanga, Professor R. F. Santos, Professor 0. P.化ерin, 
Dr T. Shimao, Mr Song Yunfu, Dr F. E. Young 

Standing Committee on Nongovernmental Organizations 

Dr G. Liebeswar, Dr J. C. Mohith, Mr К. G. Rahman, Dr R. H. Rodríguez, Dr T. Shimao 

Committee to Consider Certain Financial Matters prior to the Forty-first World 
Health Assembly 

Dr A. Grech, Dr R. Hap s ara, Dr Arabang P. Marup ing, 

Meeting of 2 May 1988: Dr A. Grech (Chairman). Mrs 
Professor J. R. Menchaca Montano 

Professor J. R. Menchaca Montano 

N. T. Borotho, Dr R. Hapsara, 

4• Ad Hoc Committee on Drug Policies 

Mr J. Abi-Saleh, Mr S. S. Dhanoa, Professor J. Prokopec, Dr A. J. Rodrigues Cabrai 
Dr S. Тара, Professor Barbro Westerholm, Dr F. E. Young 

В. OTHER COMMITTEES3 

1. Darling Foundation Committee 

Chairman of the Expert Committee on Malaria and Chairman and Vice-Chairmen of the 
Board, ex officio 

2• Léon Bernard Foundation Committee 

Professor F. Pocchiari, together with the Chairman and Vice-Chairmen of the Board, 
ex officio 

1 Showing their membership and listing the names of those who attended meetings 
held since the previous session of the Board, 

о 
Committees established pursuant to the provisions of Rule 16 of the Rules of 

Procedure of the Executive Board. о 
Committees established in accordance with the provisions of Article 38 of the 

Constitution. 



3. Jacques Parisot Foundation Committee 

Sir Donald Acheson, together with the Chairman and Vice-Chairmen of the Board, 
ex officio 

4. Dr A. T. Shousha Foundation Committee 

Dr J. M. Aashi, together with the Chairman and Vice-Chairmen of the Board, 
ex officio 

5• Child Health Foundation Committee 

The Chairman and Vice-Chairmen of the Board, ex officio, a representative of the 
International Paediatric Association and a representative of the International 
Children's Centre, Paris 

6. Sasakawa Health Prize Committee 

The Chairman and Vice-Chairmen of the Board, ex officio, and a representative 
designated by the founder 

7• UNICEF/WHO Joint Committee on Health Policy 

WHO members : Professor J.-F. Girard, Dr H. Oweis, Mr K. G. Rahman, 
Professor R. F. Santos, Dr 0. Tall, Dr S. Тара; Alternates: Dr J. M. Aashi, 
Dr N. Blackman, Dr A. Lameei, Dr H. M. Ntaba, Professor J. Prokopec, Dr T. Shimao 





SUMMARY RECORDS 

FIRST MEETING 

Monday, 16 May 1988, at 9h30 

Chairman: Dr A. GRECH 
later: Dr M. QUIJANO NAREZO 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Decisions EB64(3) and 
EB81(21)) 

The CHAIRMAN declared the eighty-second session of the Executive Board open, and 
welcomed the participants. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB82/1) 

The CHAIRMAN informed the Board that item 9 could be deleted from the agenda and 
that the words "(if any)11 should be deleted from item 10. 

The agenda, as thus amended, was adopted.丄 

3. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS : Item 3 of the Agenda 

The CHAIRMAN invited nominations for the office of Chairman. 

Dr YOUNG proposed Dr Quij ano Narezo, the nomination being seconded by Dr MOHITH, 
Mr VARGAS, Sir Donald ACHESON and Professor ?ЙЕРШ. 

Dr Quij ano Narezo was elected Chairman. He took the Chair. 

The CHAIRMAN thanked the Board for the great honour it had done him in electing him 
to the responsible post of Chairman. In his six years of attendance at World Health 
Assemblies, he had acquired a fair knowledge of the working of WHO which had led him to a 
deep admiration, not only for the staff and its leadership, but also for the Organization 
itself. He looked forward to a productive and orderly session in January 1989， when the 
programme budget for 1990-1991 would be discussed and analysed. 

He invited nominations for the three offices of Vice-Chairman. 

Professor GIRARD proposed Dr Shimao, the nomination being seconded by 
Mr RAKOTONOMENJANAHARY (alternate to Professor Rakotomanga). 

Sir Donald ACHESON proposed Professor Barbro Westerholm. 

Dr NTABA proposed Dr Fernando. 

Dr Shimao. Professor Westerholm and Dr Fernando were elected Vice-Chairmen. 

1 See p. vii. 



The CHAIRMAN noted that, under Rule 15 of the Rules of Procedure, if the Chairman 
was unable to act between sessions, one of the Vice-Chairmen should act in his place, and 
that the order in which the Vice-Chairmen would be requested to serve should be 
determined by lot at the session at which the election took place. 

It was determined by lot that the Vice-Chairmen should serve in the following 
order : Professor Westerholm，Dr Shimao and Dr Fernando. 

The CHAIRMAN invited nominations for the offices of English-speaking and 
French-speaking Rapporteurs. 

Professor WESTERHOLM proposed Dr Mohith as English-speaking Rapporteur, the 
nomination being seconded by Dr COLE. 

Dr ТАРА proposed Mr Abi-Saleh as French-speaking Rapporteur, the nomination being 
seconded by Dr OWEIS, Professor GIRARD and Dr TALL. 

Dr Mohith and Mr Abi-Saleh were elected English-speaking and French-speaking 
Rapporteurs respectively. 

4. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-FIRST WORLD HEALTH 
ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8, paragraph 1(2), and decision 
EB80(2)) 一 

Dr GRECH, speaking on behalf of the representatives of the Executive Board at the 
Forty-first World Health Assembly, reminded the Board that it had appointed Dr Hapsara, 
Dr Maruping, Professor Menchaca and himself as its representatives and said that, since 
Dr Maruping had unfortunately been unable to attend, the report he was about to deliver 
was the joint effort of the three remaining members, reflecting their shared views and 
focusing on the constructive discussion of the main issues and the positive outcome of 
the Health Assembly. 

The three members' first official assignment had been on 2 May 1988, when they had 
met as the Committee of the Executive Board to Consider Certain Financial Matters prior 
to the Health Assembly, with Mrs Borotho replacing Dr Maruping on the Committee in 
accordance with operative paragraph 2 of resolution EB81.R19. After examining the three 
items on its agenda, the Committee had recommended to the Health Assembly the adoption of 
three resolutions. The first was on the acceptance of the Director-General's financial 
report and audited financial statements for the financial period 1 January 1986 to 
31 December 1987 and the report of the External Auditor to the Health Assembly. The 
second resolution related to the suspension, as from the opening of the Forty-second 
World Health Assembly, of the voting privileges of certain Member States； it would come 
into effect, however, only if at that time they were still in arrears to an extent that 
would justify invoking Article 7 of the Constitution; on that issue, one member of the 
Committee had reiterated the reservation he had expressed when the subject had been 
discussed at the eighty-first session of the Executive Board. The third resolution 
concerned endorsement of the Director-General‘s proposal that the level of the approved 
effective working budget for 1988-1989 should be reduced by US$ 25 million. 

There could be no doubt that the Forty-first World Health Assembly constituted a 
historical landmark, generating an uncommonly sustained individual and collective 
interest in its proceedings. Despite the extraordinary events that had taken place 
during its first week, it had completed its work within the prescribed time-limit, owing 
largely to the excellent preparatory work done by the Secretariat arid the Executive Board 
and to the competent handling of meetings by the President and the Chairman of the two 
main committees. A marked improvement had been noted in the content and direction of 
delegates‘ statements at plenary meetings on items 10 and 11 of the agenda, relating to 
the reports of the Executive Board and the report of the Director-General on the work of 
WHO, although they still tended to speak about their own national health systems. 
Nevertheless, the central theme of primary health care, and belief in and commitment to 
it as the key to health for all, had invariably been addressed. With a few exceptions, 
the delegates had kept to their allotted time. 



The general review had been justifiably overshadowed by the four events with which 
the Forty-first World Health Assembly would always be associated in the memory of all who 
had attended it: the fortieth anniversary of the World Health Organization, the 
celebration of which had been conducted with the utmost discretion and austerity, but had 
certainly not been lacking in lavish praise of the Organization's contributions to 
improvement of the health of people everywhere； the tenth anniversary of the Declaration 
of Alma-Ata at which, as in Riga, WHO'S commitment to the Global Strategy for Health for 
All through primary health care had been reaffirmed; the election of Dr Hiroshi Nakaj ima 
as the new Director-General, to whom unanimous support had been pledged; and the 
nomination of Dr Halfdan Mahler as Director-General Emeritus, in appreciation of his 
outstanding and sterling services to WHO. 

As a general comment on the plenary meetings, it was gratifying to note that all the 
resolutions recommended by the Executive Board had been adopted by the Health Assembly, 
with only minor constructive amendments. Equally indicative of the confidence of Member 
States in the Board's ability to evaluate contentious financial questions in depth and 
objectively was the fact that resolution WHA41.5 (Financial report and audited financial 
statements for the financial period 1 January 1986 - 31 December 1987 and report of the 
External Auditor to the Health Assembly) and resolution WHA41.10 (Revised appropriation 
resolution for the financial period 1988-1989) had been approved by Committees В and A 
respectively and adopted by the Health Assembly with less debate than had been expected. 

The practice of having a single ceremony for the presentation of awards, initiated 
at the Fortieth World Health Assembly, had again proved adequate； the practice should be 
retained. 

The distribution of work between Committee A and Committee В had been well balanced 
and both had completed their work in good time. 

There had been adverse comments on the decision to allocate disparate resolutions to 
agenda items to which they were not related, i.e. resolutions on epidemiology and on 
poliomyelitis to agenda item 12 - Fortieth anniversary of the World Health Organization 
and tenth anniversary of the Declaration of Alma-Ata. A more rigorous screening was 
warranted before submitting such diverse texts under a "catch-all" item. In Committee A, 
the debate on making optimal use of WHO resources, scheduled to take up two meetings, had 
given rise to only a few interventions, although those had been wide-ranging and 
pertinent. There had been general agreement on the need for the Executive Board to give 
further consideration to the complex issues involved. A number of delegates had 
expressed concern about suggestions for changing the existing procedure for the selection 
of Regional Directors； and for withholding a percentage of the WHO regular budget 
resources available to countries to ensure that requests for cooperation were in keeping 
with the Organization's policies. 

Delegates‘ comments during the discussion on infant and young child nutrition had 
reflected the growing emphasis on a more comprehensive approach to early infant 
nutrition, on the basis of the five themes originally recommended by the Health 
Assembly - promotion of breast-feeding, training of health workers, social support for 
women, appropriate weaning food, and action to put into effect the aims and principles of 
the International Code of Marketing of Breast-milk Substitutes. UNICEF had suggested 
that a detailed examination of the status of infant and young child nutrition would be 
appropriate in 1989, 10 years after the last review. 

There had been unanimous endorsement of the proposed со-sponsorship of the Special 
Programme of Research, Development and Research Training in Human Reproduction by UNDP, 
UNFPA and the World Bank, with WHO acting as sponsor and executing agency. 

A long and involved debate had taken place on tobacco or health. WHO had been 
commended on the action taken since 1986 to strengthen the programme, despite lack of the 
funds to facilitate its full implementation, but some delegates considered that much more 
could be done in the direction recommended by the Advisory Group on a WHO Global Action 
Plan on Tobacco or Health, namely, by cooperating with countries in their anti-tobacco 
activities and ensuring the prompt and effective exchange of valid scientific 
information. Other delegates had pointed out that tobacco continued to play a major role 
in the economy of many developing countries, so that the decrease or elimination of its 
use would create real socioeconomic problems. In that connection, it had been stressed 
that the promotion of viable economic alternatives to tobacco production, trade and 
taxation, as envisaged in resolution WHA39.14, was fraught with insurmountable 
difficulties. The resolution adopted referred specifically to the special problems of 



developing countries at present depending on tobacco production as a major source of 
income. 

It had been rioted with satisfaction that WHO's revised drug strategy was being 
almost entirely implemented, with the exception of provisions on the basic training in 
pharmacology of health-care providers and the preparation of publications for the general 
public on health care, including the rational use of drugs. Attention had focused on 
such aspects as relevant and timely information on drugs, quality control, the training 
of personnel, ethical criteria in relation to medicinal drug promotion, traditional 
medicine and operational research. The draft resolution recommended by the Executive 
Board had been amended to request the Director-General to initiate programmes for the 
prevention and detection of the export, import and smuggling of falsely labelled, 
spurious, counterfeited or substandard pharmaceutical preparations, and to cooperate with 
the Secretary-General of the United Nations in cases when the provisions of international 
drug treaties were violated. 

Predictably, the discussion on AIDS had been well attended. The Director of the 
Global Programme on AIDS had described the objectives and principles of the WHO strategy 
and had stressed the imperative need, vital to the success of national AIDS prevention 
and control programmes and of the global strategy, to protect the human rights and 
dignity of HIV-infected people and AIDS patients. Deep appreciation had been expressed 
of the action taken by WHO since the Fortieth World Health Assembly in providing vigorous 
leadership and support to Member States in their fight against AIDS. The alliance forged 
between WHO and UNDP to strengthen that support further had been welcomed. 

In Committee В, WHO guidelines for derived intervention levels for radionuclides in 
food had been discussed in a relatively short time. It had been noted with satisfaction 
that agreement had been reached between WHO and other agencies on levels of accidental 
radioactive contamination of food moving in international trade. An operative paragraph 
calling on Member States to utilize the WHO guidelines when developing their own plans 
and procedures for the protection of public health had therefore been added to the draft 
resolution recommended by the Executive Board. 

From the report on the accounts of WHO for the financial period 1986-1987 and from 
the report of the External Auditor it was clear that the biennium had been a period of 
exceptional financial difficulty. Delays in payment, or even the non-payment, of 
assessed contributions and the continuing decline of the exchange value of the United 
States dollar had had serious adverse effects on the Organization's financial situation, 
resulting in large shortfalls in the resources available from the regular budget. At the 
end of the 1986-1987 biennium the rate of collection of assessed contributions had been 
88.4%, compared with 94.4% at the end of the 1984-1985 biennium. 

The External Auditor had reported on further reviews of the procedures at 
headquarters and the regional offices to determine whether all staff were employed on 
work essential to the achievement of programme objectives. As far as headquarters was 
concerned the question of whether WHO should introduce a "planned cycle of staffing 
surveys" had been raised again. Delegates had agreed that while the Administrative 
Management unit was in a position to make recommendations on organizational structure, 
staffing patterns and requirements and the organization of work that should not be done 
on a cyclical basis； rather, the unit's services should be requested to seek solutions 
to problems as they were identified. In preparing the proposed 1990-1991 programme 
budget, programme directors were providing detailed justifications of their staffing 
requirements. 

Mistakes had been made in implementing the process of direct financial cooperation, 
which was a new type of programme delivery being tried out as an experiment in a few 
regions. In response to the External Auditor's comments the administrative manual had 
been amended in order to clarify the accounting for the new process. 

It had been suggested that the time had come for a comprehensive review of the 
Financial Regulations, but it had been pointed out that those Regulations had so far 
served the Organization well and had proved to be sufficiently flexible. The Financial 
Regulations of WHO were based to a large extent on those of the United Nations and it 
would not be wise for WHO to act on its own, especially since the United Nations General 
Assembly had called for harmonization of the practices and regulations of the various 
organizations of the United Nations system. 

The discussion on Members in arrears in the payment of their contributions to an 
extent that would justify invoking Article 7 of the Constitution had been an animated 



one. After its consideration of the problem in January 1988 the Board had recommended to 
the Health Assembly, in resolution EB81.R8, the adoption of a resolution containing a 
statement of principles. That resolution had been adopted, but it had been considered 
that, before suspending a Member's voting rights, special attention should be given to 
whether it had communicated with the Director-General and whether it was facing genuine 
economic difficulties. The Health Assembly had also adopted a resolution on an incentive 
scheme to promote the timely payment of assessed contributions. A recent communication 
from the major contributor had announced a substantial payment of arrears amounting to 
over US$ 20 million, in the light of which the Director-General had proposed and the 
Health Assembly had agreed that, in addition to the amount of casual income the Executive 
Board had recommended should be appropriated to help finance the 1988-1989 programme 
budget, the level of the effective working budget for that biennium should be reduced by 
US$ 25 million. A revised appropriation resolution for the financial period 1988-1989 
had thus been adopted. 

The Health Assembly documentation had been praised for its high quality. However, 
some of the material was in the form of long reports from the Executive Board; they 
should include a summary of the essential points and some guidance on how the debate 
should be structured. 

The Technical Discussions had been highly successful and the subject of "Leadership 
development for health for all" had been most apt. Under the vibrant direction of 
Dame Nita Barrow, they had attracted some 410 participants. The report that had emerged 
contained specific recommendations to governments, nongovernmental organizations, 
educational institutions, WHO itself and individuals on how to promote the right kind of 
health leaders. 

In the opinion of the representatives of the Executive Board, the most momentous 
outcome of the Forty-first World Health Assembly had been the personal commitment of 
those present to provide leadership in the health-for-all movement and the collective 
commitment of all Member States to eradicate poliomyelitis by the year 2000. 

Of the closing statements by the President and the Chairmen of Committee A and 
Committee В, reflecting the mood of the Health Assembly, perhaps the most relevant had 
been the one delivered by the Chairman of Committee B, who had expressed his satisfaction 
at the atmosphere of mutual cooperation and dignity that had prevailed throughout the 
debate, without any confrontation, in a consistently friendly spirit. The overall 
impression had been that all had participated in an eventful and colourful chapter of the 
history of the Organization, with moments of drama and episodes of unashamed emotion -
for, after all, all had been witness to the end of one era and the advent of another. 

The dominating message that had seeped through to him, personally, over the years of 
his long association with WHO had been that it was eminently well placed to reach out to 
every corner of the earth to help to ease the pain and misery of even the most 
handicapped and underprivileged citizens. John Galsworthy had written: "A niche of 
self-respect exists for every man, however handicapped; but that niche must be found for 
him". It was the task of WHO to see that that niche was found. The bricks and mortar of 
the structure were there, but the sort of building that was erected depended entirely on 
Member States. 

The CHAIRMAN congratulated Dr Grech on his excellent work in chairing the Board 
during the previous year, and commended his clear report on the work of the Forty-first 
World Health Assembly. Members were grateful to him as well as to Professor Menchaca and 
Dr Hapsara for representing the Board at the Health Assembly. 

Dr FERNANDO referred to the procedural problem of issues' sometimes being discussed 
by the Board without a final decision being taken. As a result, the Health Assembly 
might discuss the issue in its turn, and also not reach a decision. The problem could be 
dealt with in one of two ways. Either the Board should continue to discuss the issue at 
a later session, or it should agree to leave it aside. Unless a clear decision was made, 
the WHO Secretariat would not know what action it should take, especially where divergent 
views had been expressed. He could, for example, mention the question of making optimal 
use of WHO'S resources. There had been very divergent views on the subject, not only in 
the Board but also in the regional committees ； yet the matter had been brought before 
the Health Assembly. Another example was the suggestion that part of the biennial budget 
should be withheld from Member States until performance was satisfactory. Had a decision 



been taken on that matter? Had the Health Assembly given its approval? Could the 
Secretariat act on that decision? Had the matter been left aside? In the absence of 
definite guidance the Secretariat might be tempted to act on such matters, and that 
situation was not desirable. 

Furthermore, when matters were taken up by the Board, it should try to finish 
dealing with them as soon as possible. The average term of office for a Board member was 
three years, so if a matter dragged on for more than three years, the views of a member 
who did not agree with the position might not be reflected in the Board's ultimate 
decision; in other cases, a decision might be said to be reached by consensus when there 
had not in fact been a consensus. The involvement of the Director-General in the 
selection of Regional Directors was an example of that delay ； the matter had been under 
discussion for a long time, being taken up both by the Board and the Programme Committee 
in 1986 and 1987 ； it had come back to the Board in January 1988, been sent to the 
Programme Committee and would again be considered by the Board in January 1989. He 
trusted it would be finally dealt with at that stage. Centralized selection of WHO 
representatives was another point on which no definite conclusion had been reached so 
far. Although postponing matters sometimes helped, repeated postponements led to lack of 
clarity and of conclusions, and should be avoided. 

Professor S6ePIN noted that at least three of the issues at the Forty-first World 
Health Assembly had been decisive : the election of a new Director-General, the 
celebration of WHO'S fortieth anniversary, and the tenth anniversary of the Declaration 
of Alma-Ata. The election of the new Director-General reflected the balanced and correct 
priorities of Dr Nakajima's platform, and the desire of Member States for certain changes 
in the Organization's activities. At the same time, it had been quite clear that all 
delegates were in favour of health for all, and of primary health care as the basic 
approach to its attainment. Those goals were of great relevance in assessing past 
results and planning future work. 

The Health Assembly's discussions had led to important resolutions with long-term 
implications for the Organization's work. The record number of delegates taking part in 
the discussion on the AIDS strategy had pointed to the tremendous interest of Member 
States in that problem. The resolution on the global eradication of poliomyelitis 
highlighted the need for new structures for mobilizing the efforts of countries in 
controlling diseases. Also of importance were the resolutions on health leadership 
development, strengthening of primary health care, medicinal drug promotion and 
certification of the quality of pharmaceutical products. The revised appropriation 
resolution providing for a reduction of US$ 25 million in the effective working budget 
for the coming biennium was particularly significant. The proposals made by the 
Secretariat on the subject demonstrated its understanding of the global economic 
situation and the difficulties posed for Member States by high rates of budget growth. 
The discussion*on the provision of health services to certain countries and the embargo 
on medical supplies showed an improvement in the process of seeking compromise when 
dealing with complex issues with political overtones. Moreover, there were now fewer 
roll-call votes, and resolutions were usually adopted by consensus. The wording of 
resolutions and the nature of discussions had also become more moderate. There was 
growing appreciation by delegates that the Health Assembly's debates were not the 
occasion for making accusations but rather for seeking solutions in the interest of all. 

He was obliged to mention a difficulty encountered by his delegation. At a meeting 
held in the USSR in 1987 ministers of health of the socialist countries had agreed on a 
number of basic guidelines for the development of socialist health care. The guidelines 
had been published, and it had been felt that they might be of interest not only to the 
delegates involved but also to many others at the Health Assembly. On 4 May his 
delegation had therefore requested the Secretariat to circulate the guidelines to the 
Health Assembly in the form of an information document. Unfortunately, however, even 
though an English translation had been supplied, that document had not been issued, nor 
had his delegation received a satisfactory explanation, from either the Director-General 
or the President, who had been informed of the situation. That manner of dealing with 
delegations was not acceptable. 

The CHAIRMAN said an explanation by the Secretariat would be provided shortly. 



Dr RODRIGUES CABRAL supported the remarks by Dr Fernando concerning the conduct of 
the Health Assembly, particularly with regard to agenda item 19 - Making optimum use of 
WHO'S resources - which had been dealt with by Committee A. However, rather than a 
consolidated report from the Board on the discussion at its January session, the 
Committee had been supplied with a variety of documents, making it difficult to come up 
with concrete proposals. Moreover, he had been saddened to find that what, for him, was 
the most important item on Committee A's agenda had been dealt with in one hour and a 
half, compared with one-and-a-half days in each case for the discussion on AIDS and on 
infant and young child nutrition. The reason the delegates had found difficulty in 
giving their views had been not only the absence of a consolidated, report, but also the 
fact that so many issues had been grouped under that one item. Thus, apart from the need 
for procedural improvements, the item should be reconsidered at the January session of 
the Board and at the next Health Assembly. In preparing a consolidated report for that 
important discussion, the Secretariat should take into account the suggestions made by 
Committee A and by the regional committees in 1987. 

In short, it was essential to prepare adequate documentation for delegations both to 
the regional committees and to the Health Assembly, and it was important to limit the 
number of issues presented under each item, so as to allow concrete proposals to be drawn 
up for the Secretariat. 

Mr BOYER said that he agreed that the Board and the Secretariat should do more to 
help to prepare delegations at the Health Assembly for the discussions. He noted, for 
instance, that his delegation had not received copies of documents EB81/1988/REC/1 and 
EB81/1988/REC/2, giving a record of the proceedings of the Board's previous session, 
before leaving Washington. Since the annexes of document EB81/1988/REC/1 contained 
material to be considered by the Health Assembly and it also contained resolutions 
adopted by the Board and document EB81/1988/REC/2 contained the summary records, they 
were particularly necessary for delegates who had not attended the session. 

He agreed with Dr Rodrigues Cabrai that the question of the optimal use of WHO'S 
resources was of great importance, and he did not wish to see it shelved for lack of 
debate by the Health Assembly. 

Concern had already been expressed about late submission of draft resolutions to the 
Health Assembly, which made it difficult for delegates to negotiate with their 
governments and to consult with each other concerning the action they wished to take. 
Again during the recent Health Assembly most of the draft resolutions had been 
distributed together in the second week; most were long and complicated, and delegates 
could not be expected to produce conclusions at the last moment. 

As pointed out by Dr Grech, several draft resolutions had been presented under 
agenda item 12, each of which had deserved more deliberate attention than was normally 
possible in the Health Assembly. In some cases no documentation had been prepared by the 
Secretariat, and certain issues had not been reviewed by the Board or the Programme 
Committee. Delegates at the Health Assembly should be able to benefit from the Board's 
review of such items. 

With regard to the general debate, it seemed that the longer it ran, the fewer the 
delegates who attended. He particularly welcomed the Central American approach whereby 
the Nicaraguan delegate had spoken on behalf of six Member States, in an address lasting 
no more than 15 minutes. Delegations from Member States of other regions might wish to 
consolidate their presentations in that way, speaking early in the discussion. 

He agreed with Professor §各epin that much progress had been made in developing 
compromise in recent years. Although unnecessary political debate still took place in 
Committee В, he commended the work done by Committee A on substantive issues. Also, 
while many speakers still focused on national problems rather than WHO's role in dealing 
with them, the situation was certainly improving. Committee В‘s discussions on 
pharmaceuticals, infant and child nutrition and AIDS had all been highly instructive. 

The CHAIRMAN said he hoped the Central American example would be emulated and noted 
that the Nordic group also made j oint statements from time to time. 

Sir Donald ACHESON joined Professor r̂fepin in welcoming the unambiguous re-emphasis 
given by the Health Assembly to primary health care and health for all. The resolution 
on poliomyelitis also called for a re-emphasis on the commitment to eradication of that 



disease, and gave an opportunity to recall the progress made by the Expanded Programme on 
Immunization. 

It was true, as pointed out by other members, that delegates at the Health Assembly 
had difficulty in dealing with the complex and important papers presented, and it would 
be helpful if the Secretariat could give attention to the way they were prepared. 

Dr OWE IS said it was clear from Dr Grech's report that some improvements appeared to 
have been made in the Health Assembly's procedure, giving grounds for optimism in the 
future. 

He too believed it would be helpful if delegates from one Member State in a region 
were also to speak on behalf of another Member State or group of Member States, for 
instance when dealing with celebrations or the award of prizes. 

Professor GIRARD said he noted that much had been said about working methods, 
reflecting a desire to do better, to respect democratic principles, and also to be 
effective. Time did not, however, allow too much discussion about the problems raised. 

With regard to the substance of the debate, it was important to ensure that the 
policies discussed were indeed those adopted for the Organization. The resolution on the 
eradication of poliomyelitis by the year 2000 was an example of the expression of general 
political will, and its adoption was therefore to be welcomed. He hoped it would be 
possible in fields such as AIDS or "tobacco or health" for the Board to identify, within 
the different possibilities, certain precise goals representing its political will. The 
example of poliomyelitis should be singled out as a positive achievement of the Health 
Assembly with respect to the future work of the Organization. 

Dr YOUNG recalled a suggestion he had made the previous year that the Board should 
ask the Director-General to sponsor one or two technical briefings in association with 
the World Health Assembly. He proposed that during the Forty-second World Health 
Assembly such briefings should be held in areas where WHO staff possessed unique or 
in-depth knowledge, or provided valuable service or support functions, and on issues that 
were timely and relevant to delegates. One such area was AIDS, and others were the 
Onchocerciasis Control Programme, the development of antimalaria vaccines, advances in 
contraceptive technology, and the epidemiological reporting of diseases. The briefings 
should not be limited to delegates : members of the press and media should be encouraged 
to attend, with opportunities provided for questions and discussions. In that way WHO 
activities would be more widely understood and appreciated, not only by health 
decision-makers but by the public as well. 

During the Director-General ‘ s term of office he had been impressed to see the 
growing impact of WHO throughout the world; yet he was concerned that it was difficult 
for the Organization to be appreciated. Perhaps it would be useful to provide examples 
of areas where it was really making a difference. The case of the eradication of 
onchocerciasis‘came to mind. Similarly, in discussing poliomyelitis, perhaps more 
details could be furnished with appropriate graphics. That would not only be useful for 
policy debate, but would really let the world know that WHO was serving mankind. 

Mr CAO Yonglin said that the Health Assembly had been of historic importance. The 
Organization now had a new Director-General to guide WHO's work in the future, and was 
celebrating its fortieth anniversary. The time was perhaps appropriate to look back on 
WHO'S performance in the past 40 years with a view to making improvements in the future. 
It was most encouraging that the Organization had set itself new goals, such as the 
eradication of poliomyelitis by the year 2000, since it should not rest on its laurels. 
Another area for progress was the Expanded Programme on Immunization. It had become 
clear from the anniversary celebrations that WHO enjoyed an excellent worldwide 
reputation - one that all Member States and the Secretariat had a responsibility to 
maintain. On a point of detail, he felt that the messages of congratulations sent by 
heads of State on the occasion of the anniversary might have been mentioned during the 
celebration. 

Item 34 of the Health Assembly's agenda - Collaboration within the United Nations 
system - grouping a variety of items, should have been worked out more clearly. For 
instance, it had been agreed that political matters should be avoided, yet some had in 
fact been placed under that item. He agreed with other speakers that the small number of 



delegates sometimes attending the general debate had an adverse impact on the addresses, 
and believed that consideration should be given to that point when discussing the Health 
Assembly's methods of work. 

The DEPUTY DIRECTOR-GENERAL, replying to Professor Pepin's earlier observation 
concerning the non-distribution of an information document, said that the information in 
question had been submitted in the form of booklets. That format had made it impossible 
to photocopy them for distribution, leaving no alternative but to retype them. That, 
however, had proved impractical at a time when the Secretariat was under great pressure 
owing to the official documentation of the World Health Assembly. Every effort had 
therefore been made to display the booklets. He apologized to Professor S^epin. 

Mr RAHMAN said that the regional committees had all discussed in depth the use of 
WHO'S resources and had submitted their detailed comments. In the South-East Asia Region 
the subject had also been discussed in the meeting of ministers of health. Whether or 
not the Regional Office was aware of the reaction to the Regional Committee's views and 
recommendations, the individual countries of the Region had so far received no comments. 
The Organization's forward-looking actions for decentralization were still unclear to the 
countries concerned. Member States often felt that decision-making was not sufficiently 
based on consultation. Such had been the case with action taken in connection with the 
country programme budget during the 1986-1987 biennium. In matters such as the rational 
use of drugs, and breast-feeding, more progress could have been achieved if the positions 
of individual countries and the action they had taken had been fully determined first. 

He supported Dr Young's proposal regarding technical briefings during the World 
Health Assembly. 

He reminded the Board that for Moslems 16 May was one of the two main holy days of 
the years. It was very difficult for them to have to attend a meeting on that day. He 
suggested that in future meetings should not be scheduled on such days. 

At the invitation of the CHAIRMAN, Dr MOHITH (Rapporteur) read out the following 
draft resolution: 

The Executive Board, 
Having heard the oral report of the Executive Board representative on the work 

of the Forty-first World Health Assembly； 

THANKS the Executive Board representatives for the work accomplished by them 
and for their report. 

The resolution was adopted.丄 

5. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS : Item 5 of the Agenda 
(Document EB82/2) 

WHO Expert Committee on Drug Dependence : twenty-fourth report (WHO Technical Report 
Series, No. 761) 

Professor WESTERHOLM said that, although the report was very comprehensive, the 
evaluations it contained were hampered by the lack of epidemiological data. On page 33, 
the Expert Committee had noted that such data concerning the public health consequences 
of drug abuse were very inadequate, and it had recommended that governments should 
collect data on substances covered by the conventions and which are taken in drug 
overdose or suicide attempts reported from the casualty emergency services of general 



hospitals and other services. The same should be done in respect of psychotropic drugs 
the dependence liability of which was uncertain. Although dependence was generally 
regarded as an adverse drug reaction, it was rarely reported to national drug monitoring 
centres, and there were very few such reports in the data bank of the international drug 
monitoring centre. The Director-General could look into the possibility of collecting 
and analysing both drug utilization data and data on adverse drug reactions. 
Furthermore, the group of experts that was to meet pursuant to a recommendation of 
resolution WHA41.27 on the role of epidemiology in attaining health for all should 
consider the need for epidemiological data on drug abuse and dependence. 

Dr LIEBESWAR said that it was necessary to strike a good balance between interest in 
dependency -forming drugs and interest in personalities liable to abuse all types of drug. 

Dr YOUNG referred to the importance of the report in relation to the implications of 
narcotic dependence and addiction. He invited the Board to acknowledge the 
recommendations contained in the report, which had been endorsed by the United Nations 
Commission on Narcotic Drugs in February 1988. He went on to commend WHO'S pre-review 
screening process, which had resulted in the Programme Planning Working Group deciding at 
its fifth meeting to collect information and prepare critical review documents on four 
unscheduled benzodiazepine substances. The importance of understanding such drugs could 
not be over-stated, and WHO'S approach to analysis should remain as flexible as it had 
been in the past. 

Dr KHAN (Division of Mental Health) said in reply to Professor Westerholm's comment 
that his Division fully realized the importance of drug use information for the kind of 
evaluation to be undertaken by the Expert Committee on Drug Dependence. With that in 
mind, WHO had set about collecting data from governments on the subject - to add to that 
from INTERPOL, the United Nations Secretary-General, the pharmaceutical industry -
through a circular letter to governments. 

He expressed his gratitude to Dr Young for his remarks and looked forward to further 
help from Dr Young's staff in connection with the Division's drug dependence work. 

In reply to Dr. Liebeswar's observation about the dependence potential of drugs, he 
said that the Division of Mental Health had launched an international study aiming to 
develop methods for personality assessment. Information on the study was available on 
request from WHO's Division of Mental Health. 

Evaluation of certain veterinary drug residues in food: thirty-second report of the 
Joint FAO/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 763) 

Dr YOUNG noted that it was very difficult to agree on the definition of significant 
contamination.* The Joint FAO/WHO Expert Committee had accomplished exemplary work, and 
had produced a comprehensive report, together with very useful expert guidance, 
demonstrating the very good interaction between WHO and other organizations and its 
impact on international health. 

Professor SANTOS agreed with the Joint Expert Committee's conclusion that many 
veterinary drugs were used in tropical countries without sufficient knowledge of their 
residual effects. The Expert Committee had rightly encouraged the provision of 
information to help clarify such issues, but it could usefully have suggested ways and 
means of conducting future research. 

Dr HERRMAN (International Programme on Chemical Safety) said that the Secretariat 
appreciated the support expressed for the report by Dr Young and Professor Santos. Their 
positive comments would help the Programme in its future work on the evaluation of 
residues of veterinary drugs in food. With regard to Professor Santos‘ comment about 
veterinary drugs used in tropical countries, two trypanocides were on the agenda of the 
next meeting of the Joint FAO/WHO Expert Committee on Food Additives and their evaluation 
should provide useful guidance in dealing with problems connected with veterinary drug 
use in those countries. 



International Classification of Diseases - Tenth Revision: second report of the WHO 
Expert Committee (Document WHO/DES/EC/ICD-10/87.38) 

Professor WESTERHOLM said that a classification of diseases and related health 
problems was a prerequisite for following up the health situation. The suggestions made 
by the Expert Committee for improving the current International Classification of 
Diseases should be endorsed. In future, a classification of procedures, such as 
operations, should be included and, in the long term, information should be included on 
how resources were spent in order to allow for an assessment of efficacy. The Expert 
Committee had made various recommendations with respect to Chapter XX - External causes 
of morbidity and mortality - among them that the classification of drugs should be 
further reviewed; different drug codes were being used in the International 
Classification of Diseases, in international drug monitoring and in the international 
drug utilization studies being coordinated by WHO both globally and regionally. 
Therefore the WHO Collaborating Centre for the Classification of Diseases in Uppsala 
(Sweden) had recently organized a meeting, in which WHO staff had participated, to try to 
solve the problem. Recommendations had been made which, it was hoped, would be taken 
into account at a meeting to be held in June 1988. 

She stressed the importance of training courses in the use of the International 
Classification of Diseases, both internationally and nationally. The quality of coding 
varied widely, largely because physicians who carried out that work did not know how the 
data would be used. Better training and feedback for individual physicians would improve 
the quality of coding. 

Dr YOUNG agreed with Professor Westerholm. Problems would arise if diseases were 
inappropriately classified or did not have the correct descriptors. Particular attention 
should be paid to the coding of AIDS. The epidemic was, relatively speaking, in its 
early stages, and special care should be taken in preparing that part of the 
International Classification of Diseases so that the coding and the data could be used 
throughout the world. 

Dr OWEIS thanked the Expert Committee for its excellent report. He welcomed the 
change in title to "International Statistical Classification of Diseases and Related 
Health Problems" and suggested that its abbreviation should be ISCD, rather than ICD, in 
view of the importance of the statistical content. 

Professor ^¿EPIN said that the work carried out by WHO in developing the 
International Classification of Diseases was extremely valuable. The network of 
collaborating centres was carrying out work of significance in ensuring international 
comparability of the results of national surveys and in providing training for national 
health manpower. The recommendations of the Expert Committee, including proposals for 
changing some titles, deserved wide support. 

Dr LIEBESWAR expressed appreciation for the excellent report. He doubted, however, 
whether it was necessary to change the name, since the title 11 International 
Classification of Diseases" had become so well known. 

Professor SANTOS said that the International Classification of Diseases had 
necessarily become increasingly complex, reflecting the evolution of medical knowledge 
and the understanding of health care needs. There was no doubt, however, as to the 
information support needed to implement the strategies for achieving health for all, and 
the attention that had to be given to relating the Classification to the strategies that 
called for communities to identify their own health problems and to monitor progress in 
eliminating them. In his introduction to his biennial report С The work of WHO. 
1986-1987) , the Director-General had drawn attention to the support needed in the field 
of health research strategies. The question arose as to how to ensure the use of the 
International Classification of Diseases in the collection of epidemiological information 
through primary health care as part of the health-for-all strategy. Training courses 
were needed in the use of the Tenth Revision, not only because of the substantial changes 
made since the Ninth Revision, but also to ensure that medical students had a basic 
understanding of the Classification. It was important for WHO to prepare relevant 
teaching materials. 



Dr KLIVAROVX noted that the Ninth Revision of the International Classification of 
Diseases was used extensively in her country. The Tenth Revision would be extremely 
important in view of the time that had elapsed since the previous revision and the many 
developments that had taken place in the health field. The timetable of work for 
producing the Tenth Revision should, however, allow for the translation into national 
languages of that voluminous work, bearing in mind that it was to come into force in 
1993. She looked forward to participating in the meeting to be held in September 1989 to 
deal with the Tenth Revision. 

Dr BRAMER (Development of Epidemiological and Health Statistical Services), said 
that the Board had shown a gratifying interest in the International Classification of 
Diseases (I.CD)• In response to Professor Westerholm's suggestion that ICD should include 
a classification of medical procedures, she pointed out that at past meetings the view 
had been taken that, because of rapid changes in medical procedures, and the need for 
more frequent revisions, this classification should merely be one of a family of 
classifications. The intention existed to create a skeleton classification to provide 
the necessary detail for international comparability and allow countries to add extra 
detail on matters of particular interest to them. 

Replying to the comments made about training by Professor ^¿iepin and 
Professor Santos, she said that the Secretariat intended to prepare material for 
reorientation on the Tenth Revision of ICD for existing coders as well as basic training 
material for use in different countries. 

She assured Dr Young that the Secretariat would finalize a classification of HIV 
infections, incorporating the results of the latest research, before the International 
Conference for the Tenth Revision took place in 1989. A j oint meeting of experts on AIDS 
and on disease classification would take place towards the end of 1988. 

Dr Owe i s and Dr Liebeswar had commented on the proposal to change the name of the 
classification to "International Statistical Classification of Diseases and Related 
Health Problems". As far as the acronym "ICD" was concerned, the Secretariat and WHO 
collaborating centres took the view that it should be retained as the acronym for the new 
name because it was so well known. 

The Secretariat fully endorsed Professor S^epin's view that the network of 
collaborating centres for classification of diseases would play a valuable role in the 
ICD revision. She assured Dr Klivarová that the Secretariat would make every effort to 
see that the draft proposal as endorsed by the International Conference for the Tenth 
Revision in 1989 was made available as early as possible to countries preparing national 
language versions. 

Health promotion for working populations : report of a WHO Expert Committee on Health 
Promotion in the Work Setting (WHO Technical Report Series, No. 765) 

Mr DHANOA commended the Expert Committee on its report, which covered most of the 
occupational hazards of modern times. Physical work was largely giving way to mental 
work and, although the Expert Committee had taken note of adverse psychosocial factors, 
insufficient attention had been paid to the spiritual aspects of health. WHO should take 
the initiative of producing a brief readable brochure, for use at the work-place, 
outlining the minimum requirements for a person to remain healthy, so that life-styles 
could be changed accordingly. 

Professor ^ÍEPIN stressed that health promotion for working populations required a 
comprehensive approach, ranging from the prevention of occupational diseases to the 
strengthening of health in general. Such an approach depended on the level of social and 
economic development of the country concerned and the sophistication and scope of its 
health system. WHO should continue to promote the very useful exchange of information 
and experience in that area. 

Professor SANTOS welcomed the inclusion in the report of a special chapter devoted 
to developing countries. In order to provide coverage for workers in such countries, 
many of whom were agricultural workers, it was important to integrate occupational health 
with primary health care and to stress health promotion, rather than focusing on curative 
care. 



Dr NTABA questioned the overall procedure for the consideration by the Executive 
Board of reports of meetings of expert committees and study groups. The submission to 
the Board of final versions of reports made it impossible for changes to be made in the 
light of comments by the Board. 

The excellent report on health promotion for working populations had reoriented the 
approach to health promotion to cover a continuum of health improvement activities, 
ranging from curative through preventive to promotional activities leading to optimal 
health for workers. Such an approach was an important advance from mere prevention and 
protection against occupational hazards. Health promotional activities would obviously 
vary from country to country, depending on the level of development. In developing 
countries, activities tended to be curative and preventive, in contrast to the 
promotional activities advocated in industrialized countries. 

The report dealt in considerable detail with health promotional activities for 
developed countries, but more examples should have been included of such activities 
relevant to developing countries. For example, a bilharzia control programme in an 
irrigation project in a developing country was as much a health promotional activity for 
agricultural workers in that country as smoking control measures were for factory workers 
in an industrialized country. As much emphasis should have been placed on the problems 
of malnutrition among agricultural workers and their families as on the problems of 
overnutrition for white-collar workers in industrialized societies. In view of the high 
proportion of agricultural workers in developing countries, consideration should have 
been given to the numerous musculoskeletal problems associated with the hoe and similar 
farm tools, rather than dealing solely with ergonomie problems associated with 
mechanization and automation. In many developing countries, promotional activities were 
considered to be the province of industrialized countries. It was important to provide 
specific guidance to shift the emphasis of health care in developing countries to 
promotional activities, using the primary health care approach. Health promotion was 
necessary if the health of the populations of developing countries was to be improved. 

The CHAIRMAN, replying to the comments of Dr Ntaba on the procedure for the 
consideration of expert committee and study group reports by the Executive Board, said 
that they were the reports of small groups of experts that were finalized and approved by 
the experts themselves before their meeting ended, which was why they were published 
before being submitted to the Board. 

Professor WESTERHOLM said that the report should have included a reference to the 
Ottawa Charter for Health Promotion which stressed the importance of creating a 
supportive environment, rioting that changing patterns of life, work and leisure had a 
significant impact on health, that both work and leisure should be a source of health for 
people, that the way society organized work should help to create a healthy society, and 
that health promotion generated living and working conditions that were safe, 
stimulating, satisfying and enjoyable. 

Resources were scarce, and at such a time the Programme Committee of the Executive 
Board and the Executive Board should consider the distribution of work relating to 
occupational health between ILO and WHO. With regard to expert committees in general, 
although the need for women‘ s participation had been much discussed, nothing appeared to 
have been done. In the case of the report before the Board, although women constituted 
an important part of the working population, there had been no women members of the 
Expert Committee. It was high time that more women were members of expert committees and 
study groups. 

Sir Donald ACHESON agreed wholeheartedly with Professor Westerholm and stressed that 
women should be represented in all aspects of WHO'S work. 

He further agreed with Dr Ntaba that the report should have dealt with the practical 
problems of developing countries. 

He welcomed the clear message of the report that occupational health was not merely 
concerned with the prevention of occupational diseases but extended to the prevention of 
ill health in general and the promotion of good health. Such an approach was an advance 
on the classical way of looking at occupational medicine. 

The WHO symbol appearing on publications was accepted throughout the world as 
standing for accuracy and impartiality. Every eiffort had to be made to safeguard WHO's 



reputation. In particular, in the selection of members of expert committees or study 
groups, careful judgement should be used, not only to select the best expert advice but 
also to ensure an appropriate balance. 

_ — • 
Dr KLIVAROVA welcomed the report of the Expert Committee, which covered a broad 

range of subjects, including nutrition, physical exercise and smoking in workplaces. It 
had, however, not dealt with the problem of physical factors in the working environment 
and their harmful effects on workers, the prevention of pollution of workplaces by toxic 
chemicals, or first aid in the event of accidents at workplaces where workers dealt with 
dangerous substances. 

Dr LIEBESWAR agreed with Professor Westerholm that it was important to link health 
promotion with leisure time as well as with work, in view of the fact that in the future 
many people would experience a substantial reduction in working hours. 

Dr NG (Office of Occupational Health), thanked members of the Board for the support 
expressed for the report, which concentrated on health promotion for optimal health and 
so did not deal with preventive measures. The examples provided in chapter 6 were for 
illustrative purposes and by no means exhaustive. The definition of health promotion 
given in the second paragraph of chapter 2 of the report was taken from the Ottawa 
Charter for Health Promotion. That paragraph also emphasized the importance of the 
comprehensive approach to health promotion. The view of the members of the Expert 
Committee that health promotion for agricultural workers should be integrated with 
primary health care was brought out in the sixth paragraph of chapter 8. 

The meeting rose at 12h30. 



SECOND MEETING 

Monday. 16 May 1988 at 14h30 

Chairman: Dr M. QUIJANO NAREZO 

1. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS : Item 5 of the Agenda 
(Document EB82/2) (continued) 

Training and education in occupational health: report of a WHO Study Group (WHO 
Technical Report Series, No. 762) 

Dr MOHITH, referring to chapter 5 of the report, said that it placed insufficient 
emphasis on the psychological and social aspects of occupational health. Since stress, 
anxiety and depression were now very common among certain categories of workers, those 
subjects should be included in the proposed occupational health training programme for 
health personnel. 

Dr NG (Office of Occupational Health) said that the Secretariat would certainly take 
up Dr Mohith's suggestion that WHO should place greater emphasis on the psychological and 
social aspects of occupational health. 

Rheumatic fever and rheumatic heart disease : report of a WHO Study Group (WHO Technical 
Report Series, No. 764) 

Professor WESTERHOLM said that chapter 5.1 of the report recommended 10 days' 
treatment with oral penicillin for the eradication of group A streptococcal pharyngitis. 
However, studies showed that five days' treatment was sufficient, in which case the cost 
of treatment could be cut by half. If the report was eventually revised, the figures in 
question should be checked and the recommendation should perhaps be altered. 

Professor SANTOS said that rheumatic disease was another field in which it was 
important to encourage epidemiological studies in less developed countries. He believed 
that more precise epidemiological statistics for countries in that category, especially 
in the tropics, would reveal a surprising incidence of acute rheumatic disease. In 
places in which satisfactory preventive measures were lacking, disease sequelae were 
complex and expensive. A little more money spent on better knowledge and prevention 
would ultimately produce savings and increase the life prospects of patients. 

Dr BÔTHIG (Cardiovascular Diseases) said that Professor Westerholm's suggestion 
about recommending a shorter treatment time for group A streptococcal pharyngitis would 
be brought to the attention of the WHO Study Group which had prepared the report. 
Account would also be taken of Professor Santos‘ observation about the need for more 
epidemiological studies and preventive measures in the area of rheumatic disease. 

Decision: The Executive Board considered and took note of the Director-General‘s 
report on the meetings of the following expert committees and study groups : the WHO 
Expert Committee on Drug Dependence, twenty-fourth report； the Joint FAO/WHO Expert 
Committee on Food Additives, thirty-second report (Evaluation of certain veterinary 
drug residues in food)； the WHO Expert Committee on International Classification of 
Diseases - Tenth Revision, second report； the WHO Expert Committee on Health 
Promotion in the Work Setting (Health promotion for working populations)； the WHO 
Study Group on Training and Education in Occupational Health； and the WHO Study 
Group on Rheumatic Fever and Rheumatic Heart Disease. It thanked those experts who 
had taken part in the meetings, and requested the Director-General to follow up the 



experts' recommendations, as appropriate, in the implementation of the 
Organization's programmes, taking into account the discussion in the Board. 

Dr HERRMAN (International Programme on Chemical Safety) said in response to comments 
made by Professor Westerholm and Sir Donald Ache s on at the first meeting that three of 
the 11 members of the Joint FAO/WHO Expert Committee on Food Additives were women. 

Dr BRÀMER (Development of Epidemiological and Health Statistical Services) said that 
three of the eight members of the Expert Committee on the International Classification of 
Diseases were women. 

Dr NG (Office of Occupational Health) said that one member of the WHO Study Group on 
Training and Education in Occupational Health was a woman. 

2. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-SECOND WORLD 
HEALTH ASSEMBLY: Item 6 of the Agenda (Resolutions EB59.R7, paragraph 1, and 
EB59.R8, paragraph 1(1)) 

The CHAIRMAN, recalling the relevant resolutions, suggested that Dr Ntaba, Dr Owe i s 
and Mr Song Yunfu should be appointed as representatives of the Board. 

Decision: The Executive Board, in accordance with paragraph 1 of resolution 
EB59.R7，appointed its Chairman, Dr M. Quij ano Narezo, ex officio, and 
Dr H. M. Ntaba, Dr H. Owe i s and Mr Song Yunfu, to represent the Board at the 
Forty-second World Health Assembly.^ 

3. FILLING OF VACANCIES ON COMMITTEES : Item 7 of the Agenda (Resolution EB61.R8, 
paragraph 4； Document EB82/3) 

Programme Committee of the Executive Board-

Decision: The Executive Board appointed Professor F. Pocchiari and Dr T. Shimao as 
members of its Programme Committee, established under resolution EB58.R11, for the 
duration of their terms of office on the Executive Board, in addition to the 
Chairman of the Board, member èx officio, and Dr J. M. Aashi, Dr A. K. Cole, 
Dr S. D. M. Fernando, Professor J.-F. Girard, Professor S. Rakotomanga, 
Professor *R. F. Santos, Professor 0. P. áíepin, Dr F. E. Young and Mr Song Yunfu, 
already members of the Committee. It was understood that if any member of the 
Committee was unable to attend, his successor or the alternate member of the Board 
designated by the government concerned, in accordance with Rule 2 of the Rules of 
Procedure, would participate in the work of the Committee.^ 

The CHAIRMAN said that it was understood that membership of the Committee would be 
open to observers, who would be entitled to participate in the Committee's discussions 
without the right to vote, but would not be entitled to the travel and subsistence 
payments accorded to the members of the Committee. 

Standing Committee on Nongovernmental Organizations 

Decision: The Executive Board appointed Dr G. Liebeswar and Dr R. H. Rodríguez as 
members of the Standing Committee on Nongovernmental Organizations for the duration 

1 Decision EB82(1) 
2 Decision EB82(2) 
3 Decision EB82(3) 



of their terms of office on the Executive Board, in addition to Dr J. С. Mohith, 
Mr К. G. Rahman and Dr T. Shimao, already members of the Committee. It was 
understood that if any member of the Committee was unable to attend, his successor 
or the alternate member of the Board designated by the government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of 
the Committee.1 

UNICEF/WHO Joint Committee on Health Policy 

Decision: The Executive Board appointed Mr K. G. Rahman, Professor R. F. Santos and 
Dr S. Tapa as members of the UNICEF/WHO Joint Committee on Health Policy for the 
duration of their terms of office on the Executive Board, in addition to 
Professor J.-F. Girard, Dr H. Oweis and Dr О. Tall, already members of the 
Committee. The Board also appointed Dr A. Lameei and Professor J. Prokopec as 
alternate members of the Committee, in addition to Dr J. M. Aashi, Dr N. Blaçkman, 
Dr H. M. Ntaba and Dr T. Shimao, already alternate members of the Committee. 

Dr A. T. Shousha Foundation Committee 

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

Jacques Parisot Foundation Committee 

Decision: The Executive Board, in accordance with the Implementing Regulations of 
the Jacques Parisot Foundation, appointed Sir Donald Acheson as a member of the 
Jacques Parisot Foundation Committee for the duration of his term of office on the 
Executive Board, in addition to the Chairman and Vice-Chairmen of the Board, members 
ex officio. It was understood that if Sir Donald Acheson was unable to attend, his 
successor or the alternate member of the Board designated by his Government, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of 
the Committee. 

Ad Hoc Committee on Drug Policies 

Decision: The Executive Board appointed Mr J. Abi-Saleh, Mr S. S. Dhanoa, 
Professor J. Prokopec, Dr A. J. Rodrigues Cabrai, Dr S. Tapa and the member of the 
Board designated by the Government of Nicaragua as members of the Ad Hoc Committee 
on Drug Policies, in addition to Professor Barbro Westerholm and Dr F. E. Young, 
already members of the Ad Hoc Committee. It was understood that if any member of 
the Ad Hoc Committee was unable to attend, his or her successor or the alternate 
member of the Board designated by the government concerned, in accordance with 
Rule 2 of the Rules of Procedure, would participate in the work of the Ad Hoc 
Committee.^ 

1 Decision EB82(4). 
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Professor WESTERHOLM suggested that at a future session, the Board should discuss 
the possibility of establishing a system for holding consultations before nominations 
were made for membership of its committees. 

Mr CAO Yonglin agreed. 
/ 

Dr KLIVAROVA said that nominations for membership of the Board's committees should 
be circulated to the Board in writing before the time came for the appointments to be 
made. 

Sir Donald ACHESON endorsed the view expressed by Professor Westerholm. 

The CHAIRMAN assured the members of the Board that the Secretariat would take 
account of their suggestions. 

4. TECHNICAL DISCUSSIONS: Item 8 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the 
Forty-second World Health Assembly (1989): Item 8 .1 of the Agenda (Resolution WHA10.33, 
paragraph (6)； Document EB82/4) 

The CHAIRMAN drew the Board's attention to document EB82/4, by which the Board was 
informed that the President of the Forty-first World Health Assembly had nominated 
Professor Olikoye Ransome-Kuti as General Chairman of the Technical Discussions to be 
held at the Forty-second World Health Assembly. At its eightieth session, the Board had 
selected "The health of youth" as the subject for the 1989 Technical Discussions. 

Decision: Following the recommendation of the President of the Forty-first World 
Health Assembly, the Executive Board approved the nomination of Professor Olikoye 
Ransome-Kuti as General Chairman of the Technical Discussions at the Forty-second 
World Health Assembly, and requested the Director-General to invite Professor 
Ransome-Kuti to accept the appointment.1 

Selection of a subject for the Technical Discussions at the Forty-third World Health 
Assembly (1990): Item 8.2 of the Agenda (Resolution WHA10.33, paragraph (3); Document 
EB82/5) 

The CHAIRMAN drew attention to document EB82/5, in which the Director-General 
presented possible subjects for the Technical Discussions at the Forty-third World Health 
Assembly (1990). 

Dr RODRIGUES CABRAL said that the two most important subjects suggested were 
topics (2) (Strategies for health for all in the face of rapid urbanization) and (4) (The 
role of health research in the Strategy for Health for All by the Year 2000) . He wished, 
however, to propose a third important topic for consideration at the Forty-third World 
Health Assembly or subsequently: The integration of problem-specific control programmes 
within health delivery systems. There had so far been no discussion on the way in which 
the many control programmes were integrated within the differing health delivery systems 
of the various countries. More palpable and visible results were needed to enable the 
Organization to move towards health for all in terms of health status of the population, 
efficient execution of programmes and efficient use of the scarce resources available for 
health delivery systems. A great deal had been done in developed and developing 
countries alike towards establishing the primary level and integrating the various other 
levels of the health care delivery system, but much remained to be done to improve the 
efficacy and impact of those structures, to explore new technology and to determine how 



such technology could be introduced into day-to-day health care delivery systems. 
Differing planning approaches were needed depending on the intermediate objectives and 
alternative technology. There were many control programmes to be considered, including 
those for tuberculosis, malaria and AIDS, and the topic would be an excellent one for the 
Technical Discussions. The establishment of structures for health care delivery had been 
speeded up and the time had come to consider how the new programmes with well-defined 
objectives in terms of health status, technology and targets could be integrated within 
the health delivery systems. 

Professor SANTOS said that he favoured topic (4) (The role of health research in the 
Strategy for Health for All by the Year 2000), which closely followed WHO's successful 
line of work over the past few years. The less successful aspects had probably needed 
more research. Without the stimulus provided by WHO, the less developed countries might 
be unable to carry out the important research needed in their health-for-all strategies 
and even the more developed countries might be less successful. 

Health research would also have a role to play in relation to topic (2). Primary 
health care in conditions of extremely rapid urbanization certainly needed a research 
approach for the solution of day-to-day problems. The same approach was needed in 
respect of health delivery systems, to which Dr Cabrai had referred. Operational 
research was required before any new proposals or imaginative changes in health delivery 
systems were put into routine operation. 

Dr NTABA said that all the proposed topics were extremely important and could 
provide useful guidance if considered in the Technical Discussions. It was therefore 
difficult to choose between them, but he suggested that the Board should select topic (3) 
(The use of informatics in health systems) in view of the computer revolution that was 
taking place, the striking benefits it had brought to the socioeconomic sector and its 
potential application for improving health delivery systems. The other suggested topics 
might be considered for subsequent Technical Discussions. 

The DIRECTOR-GENERAL said that in the light of the comments by Dr Cabrai and 
Professor Santos, the scope of topic (4) would need to be expanded. He suggested the 
following wording: "The role of health research in the Strategy for Health for All by 
the Year 2000, including the process of selecting and integrating different technologies 
into unified delivery systems at rural and urban levels". 

Dr RODRIGUES CABRAL said that if the scope of the discussions was over-expanded they 
might become too abstract. His idea had been to have a specific discussion of the 
various problems and of ways and means of bringing together the planning of objectives, 
programming and programme delivery. The various specific planned programmes within the 
existing health delivery infrastructure were insufficiently integrated. Although such 
considerations were linked with health systems research, topic (4) was concerned far more 
with long-term planning of the research development needs of countries based on the 
available level of technology and with such matters as medical skills and medical 
training. If an effort was made to combine the topic of health research with the 
integration of specific plans within health delivery systems, the discussion might fail 
to produce anything useful for either topic. He would therefore withdraw his proposal. 

In reply to a question by the DIRECTOR-GENERAL, Dr RODRIGUES CABRAL said that the 
topic he proposed for subsequent Technical Discussions should be entitled: "The 
integration of problem-specific control programmes within health delivery systems". 

The CHAIRMAN said that that topic would be noted for future consideration. 

Dr BART (adviser to Dr Young) said that the Board might in some respects be 
ill-prepared for the year 2000. It was looking ahead on the basis of existing technology 
and existing knowledge. Dr Cabrai was concerned that integration of health services, 
which must be the fundamental infrastructure of primary health care in the future, was 
the programme that was least in evidence. It was difficult to consider the unknown, but 
thought must be given to what the situation was likely to be in the year 2000. There was 
an erroneous tendency to regard it as a continuation of the existing situation, which it 



would certainly not be. The rapid urbanization referred to in topic (2) was a case in 
point. Much of Latin America and Africa would be urbanized and more than two-thirds of 
the global population would probably be living in an urban or peri-urban environment by 
turn of the century. Yet health care programmes were being directed towards the rural 
poor. The world population, which had recently passed 5000 million, would reach 
10 000 million by the end of the century, and increased life expectancy would bring with 
it an aging population. No preparations were being made to meet those changed 
conditions. Such lack of preparation was well demonstrated by the International Drinking 
Water Supply and Sanitation Decade, which had failed not because of the failure to 
mobilize resources or to serve people better but because there were too many people to be 
able to make the human, financial or technical investment to cope with the problems. 

He wondered whether all the factors to which he had referred were being fully taken 
into account in preparing for health for all, and what further ones there were to be 
considered. The year 1990 was of philosophical significance as the year that opened the 
decade for immunization and the target year for the eradication of poliomyelitis from the 
Americas. What he was proposing was future-oriented Technical Discussions. 

In reply to a question by the CHAIRMAN, Dr BART (adviser to Dr Young) said that 
topic (2) was too limited. It would be preferable to select a topic that reflected more 
broadly the environment of the year 2000, of which urbanization formed a part. 
Consideration must be given to preparing for the year 2000 to face an environment of 
urban degradation. 

Professor WESTERHOLM said that a group of people in her country was trying to 
visualize the likely conditions in the year 2000. That was an extremely difficult task. 
She favoured consideration of topic (1) as requested in resolution WHA39.26. At its 
eightieth session the Board had selected the health of youth as a topic, but while she 
agreed that that was important, she also considered it important to comply with Health 
Assembly resolutions. 

As a second choice she would favour topic (4) (The role of health research in the 
Strategy for Health for All by the Year 2000) because it followed logically on the 
Technical Discussions on leadership and could logically precede the topic suggested by 
Dr Cabrai. 

Dr OWEIS said that priorities differed from region to region and from country to 
country. While he appreciated topic (4) (The role of health research in the Strategy for 
Health for All by the Year 2000)，to which the Director-General had referred in his 
opening statement to the Forty-first World Health Assembly, he considered the use of 
informatics in health systems to be extremely important. Several developing countries 
had a shortage of medical statistics and his country depended heavily on comparative 
studies, which* were sometimes a matter of guesswork. He would therefore prefer 
topic (3). 

Dr LIEBESWAR said that he favoured topic (1) for the reasons given by 
Professor Westerholm and because of the strong link between intravenous drug abuse and 
AIDS, in which connection he recalled the lengthy discussion that had taken place during 
the Technical Discussions in Group A at the time of the Forty-first World Health 
Assembly. 

Sir Donald ACHESON said that at a recent conference on "Healthy cities" which he had 
attended, it had been pointed out that for centuries cities had tended to be less healthy 
than the country. The problem remained, albeit in different forms, in all regions of the 
world. It was expected that by the year 2000 at least half, or perhaps two-thirds, of 
the world's population would be living in cities and that in substantial parts of many of 
those cities not even the basic necessities of clean water or sewerage would be 
provided. He would therefore prefer the second subject as it was both general and 
practical, as models of different types of urban problems were available for all regions 
and as it was a problem which must be solved if the goal of health for all was even to be 
approached in the years to come. 



Dr VARET (alternate to Professor Girard) also supported the selection of the second 
subject in view of the immediacy and reality of a problem of which each country had 
experience. The first subject was one which had already been studied by many other 
intergovernmental organizations, the third had lower priority in as far as it was not 
precisely defined, while for the fourth, although research was an important issue, there 
were as yet too few examples available for use in Technical Discussions. 

Dr SAVEL'EV (adviser to Professor 客名epin) observed that at the eightieth session of 
the Executive Board, it had been decided that the health of youth should be the subject 
of Technical Discussions in 1989. In dealing with that subject, problems of public 
health related to the abuse of narcotic and psychotropic substances would be raised in 
one way or another. Dr Bart's comments had suggested to him that the title of the fourth 
subject might be changed somewhat to become the role of forward-looking research in the 
Strategy for Health for All, which might thus also include problems of urbanization and 
the use of informatics in health systems. He therefore considered that the fourth 
subject, in broadened form, could respond to all the concerns raised. 

Dr ТАРА noted that the subject for Technical Discussions had been "The challenge to 
public health of urbanization" as long ago as the Twentieth World Health Assembly - ten 
years before the health-for-all target had been adopted. In view of the terms of 
resolution WHA37.21, he supported selection of the second subject proposed because of its 
broad scope. 

Mr CAO Yonglin said that, while both the third and fourth subjects proposed were 
very important, he would be inclined to choose the fourth. 

The DIRECTOR-GENERAL, referring to Dr Bart's suggestion, observed that in accordance 
with resolution WHA41.15 on the report of the World Commission on Environment and 
Development, the Organization had already been given the mandate to present at the 
forthcoming session of the Executive Board a report on what the Organization considered 
would be its common health future. Thus the issue would already have to be considered by 
the next session of the Board and possibly at the Forty-second World Health Assembly, 
following which it might be decided that it would be desirable to refine the subject. He 
pointed out that one of the problems arising when adopting a futuristic approach was that 
many of what had been considered variables only a couple of years previously - such as 
population or urbanization figures - had since become parameters. 

Decision: The Executive Board selected "The role of health research in the Strategy 
for Health for All by the Year 2000" as the subject for the Technical Discussions at 
the Forty-third World Health Assembly.1 

5. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 10 of the 
Agenda (Document EB82/6) 

Dr WATTERS (representative of the WHO Staff Associations) presented document EB82/6, 
highlighting the high hopes originally inspired by the establishment of the International 
Civil Service Commission (ICSC) in 1975, the Fifth Committee‘s apparent current lack of 
confidence in ICSC and the suspension of participation in ICSC by staff representatives 
as a result of its methods, the complexity of the salary system for professional staff 
and resulting disarray of the ICSC secretariat, the recent decision concerning the date 
on which post adjustment for professional salaries would be unfrozen, and the feeling 
among staff that they were powerless to defend themselves through existing tribunals. 

The DIRECTOR-GENERAL recalled that in January 1988 the Board had expressed its warm 
appreciation of the work of all staff members in the Organization, noting that despite 
tremendous financial problems they had maintained the Organization's high international 



reputation through their hard work and dedication to the cause of world health. He 
joined the Executive Board in expressing his own thanks to staff everywhere for the 
remarkably high quality of their performance, often under very trying circumstances. If 
WHO was one of the most effective Organizations in the United Nations system - and he 
believed that was so - it was clearly due entirely to the competence and integrity of its 
staff, whose loyalty to the Organization's goal was unstinting. He also expressed his 
thanks for the productive dialogue and cooperation he had enjoyed with all staff 
committees. As had been pointed out by the representative of the WHO Staff Associations 
the current time was very hard for staff because it was difficult to understand how their 
concerns were being dealt with. Nor was it an easy time to be a member of a staff 
committee and to know how best to represent staff. 

As it was the last time he would address the Board as Director-General, he could not 
forbear to express the hope that the Board would continue its progress towards becoming 
in truth the executive arm of WHO as the Constitution stipulated and not merely act as a 
duplicate of the Health Assembly. Much had already been accomplished towards that goal, 
as exemplified among other things by the Board's review of its own and the Health 
Assembly's methods of work. On those tasks the Board had shown it could achieve activist 
consensus - a much higher level of j oint dec is ion-making than mere compromise, and the 
only way a body acting for some 166 Member States could reliably map out the 
Organization's way forward. By the year 2000 and beyond, WHO would not be, and could not 
expect to be, unchanged; an Executive Board operating in a process of continuing dynamic 
change was thus a prerequisite for survival of the Organization in a changing world. 

WHO resources had been a particular concern of his over the years. He contended 
that each dollar of WHO's had to be considered the joint property of all Member States； 
to think otherwise would be to depart from the Constitution. Nevertheless, it was his 
deep conviction that the Organization could be more productive with its existing level of 
resources. The Board's attention was drawn to the need to continue the debate on the 
subject. 

Recruitment was another subj ect on which he continuously endeavoured, to reach an 
understanding with Board members and Member States. The first consideration in that 
respect was, in his opinion, the Constitution's injunction to the Director-General to act 
in accordance with the staff regulations. Such a priority was essential to maintain 
staff morale. The second consideration was the Constitution's concern for the efficiency 
and integrity - in other words the highest technical quality of the staff. Third came 
the need to ensure the internationally representative character of the staff. He wished 
to make it clear that purely geographical representativeness should never be the first 
goal of WHO's staffing policy. The order of priority of those criteria should be fully 
debated by the Board in order to provide the Director-General with clear guidelines. The 
Board had the power - in a way that was less open to the Health Assembly, which was more 
sensitive to general political issues - to grapple frankly with such topics. 

On the question of resources, it was inadvisable for programme and policy audits to 
be carried out only by the Secretariat. It would be more proper and less open to 
criticism by Member States if Board members themselves, perhaps in small working groups, 
could be involved in carrying out audits, even if only of a few programmes a year. He 
hoped that the Programme Committee would consider the undertaking of such a task by the 
Board. 

His enthusiasm in pressing all the above points on the Board over the years may at 
times have caused some misapprehension. He trusted that the Board would understand that 
his only motive had been to achieve the best for the Organization. 

The CHAIRMAN said the Director-General had left the Board with some valuable points 
for reflection on its relation to the Health Assembly and to the work of the 
Organization, and on the need for the Board to take dynamic action to meet changing 
conditions. The contagious enthusiasm of Dr Mahler and the valuable contributions of 
other members of his team would be missed. The Board looked forward to working as 
fruitfully with Dr Nakaj ima as it had with Dr Mahler. 

He thanked the representative of the WHO Staff Associations for his statement. In 
the absence of further comment, he would assume that the Board wished to take note of 
that statement. 



Dr YOUNG said that he too greatly appreciated the leadership Dr Mahler had provided 
during his term of office. Service on the Board was an essential step for Member States 
in gaining a thorough knowledge of the operation of the Organization. Dr Mahler had set 
a formidable challenge to the Board to look ahead to meet the changing spectrum of public 
health, to focus with even greater responsibility on management of WHO's resources, and 
beyond that to the heart of WHO'S programmes. He thanked Dr Mahler and his staff for 
their commitment to the Organization and he pledged, as he was sure the other members of 
the Board would too, his continuing support to WHO. 

6. DATE AND PLACE OF THE FORTY-SECOND WORLD HEALTH ASSEMBLY: Item 11 of the Agenda 

Mr FURTH (Assistant Director-General) said that the Forty-first World Health 
Assembly had decided that the Forty-second World Health Assembly should be held in 
Switzerland in 1989. It was for the Executive Board to determine the specific date and 
place of opening of that Assembly. Accordingly, the Director-General suggested that the 
place should be the Palais des Nations in Geneva and that, in accordance with resolution 
WHA36.16 on method of work and duration of the Health Assembly, the date of the opening 
should be either Monday, 1 May or Monday, 8 May 1989, and the time of the opening meeting 
should be 12h00. 

Professor HASSAN said that in view of the fact that the first week of May would 
include the last day of Ramadan, a very important day for the fifth of the world's 
population that were of the Moslem faith, he proposed that the World Health Assembly 
should start on the second Monday in the month of May, namely on 8 May 1989. 

y 
Dr KLIVAROVA endorsed that proposal. The first of May was celebrated as Labour Day 

in many countries of the world and it would be preferable not to start the Health 
Assembly on that day. 

Dr YOUNG said that sensitivities with regard to selection of the date should be 
respected. He therefore supported 8 May 1989 as the starting date. 

Decision: The Executive Board decided that the Forty-second World Health Assembly 
should be held in the Palais des Nations in Geneva, opening on Monday, 8 May 1989, 
at HhOO.1 一 

In reply to a question from Dr VARET (alternate to Professor Girard), the CHAIRMAN 
said that the closing date of the Health Assembly would be decided by the eighty-third 
session of the Executive Board in January 1989. 

7. DATE, PLACE AND DURATION OF THE EIGHTY-THIRD SESSION OF THE EXECUTIVE BOARD: 
Item 12 of the Agenda 

Mr FURTH (Assistant Director-General) said that since 1987 the Executive Board's 
January sessions had been opened on the second Monday of the year, a practice which had 
been found convenient by most members of the Board. The Executive Board might therefore 
wish to confirm the starting date of its eighty-third session on the second Monday of 
1989, namely on 9 January 1989. As to the duration of the January session of the 
Executive Board, in 1985 and 1987， namely in budget years, the Board had completed its 
work in two weeks. Moreover, the Director-General‘s programme budget proposals for 
1988-1989, as approved by the Fortieth World Health Assembly, were based on the 
assumption that January sessions of the Executive Board in budget years, such as 1989, 



would be limited to two weeks. If the Board were convened on Monday, 9 January, at WHO 
headquarters in Geneva, Switzerland, the session should close no later than Friday, 
20 January 1989. 

Decision: The Executive Board decided that its eighty-third session should be 
convened on Monday, 9 January 1989 at WHO headquarters, Geneva, Switzerland, and 
should close no later than Friday, 20 January 1989. 

8. CLOSURE OF THE SESSION: Item 13 of the Agenda 

The CHAIRMAN thanked members of the Executive Board for their cooperation and 
declared the eighty-second session closed. 

The meeting rose at 17h0Q. 
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