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PREFACE 

The eighty-third session of the Executive Board was held at WHO headquarters, 
Geneva, from 9 to 20 January 1989. The proceedings are published in two volumes. The 
present volume contains the summary records of the Board's discussions, list of 
participants and officers elected, and details regarding membership of committees and 
working groups. The resolutions and decisions, with relevant annexes, and the Board's 
report on the proposed programme budget for the financial period 1990-1991, are published 
in document EB83/1989/REC/1. 
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� 255, 260, 271, 
280 

6.1 General policy review 37 
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2 It was agreed at the third meeting (see page 37) to discuss items 6 and 7 

together. 
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Mr H. MEHDI, Director, UNIDO Liaison 
Office in Geneva 

3. REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS 

Commission of the European Communities 

Mr C. DUFOUR, Attaché, Permanent 
Delegation of the Commission of 
European Communities to the United 
Nations Office and the Other 
International Organizations at Geneva 

Dr Anne-Marie HALSBERGHE 

Commonwealth Secretariat 

Dr К. W. EDMONDSON 

Intergovernmental Committee for Migration 

Mr H. HABENICHT, Director, Department 
of Planning, Liaison and Research 

Miss 0. UTHEIM, Medical Administrator 
International Civil Defence Organization 

Mr S. ZNAIDI, Secretary General 
Mr P. GIBLAIN, Legal Counsel 
Dr S. W. A. GUNN, Programme Director 

League of Arab States 

Dr M. TRIKI, Ambassador, Permanent 
Observer for the League of Arab States 
to the United Nations Office at Geneva 

Dr В. SAMARA, Health and Environment 
Department, League of Arab States, 
Tunis 

Mr M. OREIBI, Deputy Permanent Observer 
to the League of Arab States to the 
United Nations Office at Geneva 

Miss R. HAMADAH, First Secretary, 
Permanent Delegation of the League of 
Arab States to the United Nations 
Office at Geneva 

Dr 0. EL-HAJJE, Attaché (Legal and Social 
Affairs), Permanent Delegation of the 
League of Arab States to the United 
Nations Office at Geneva 

Organization of African Unity 

Dr A. H. SALAMA, Director, Health 
Bureau 

4. REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS 
IN OFFICIAL RELATIONS WITH WHO 

Christian Medical Commission 

Dr D. KASEJE 
Dr D. HILTON 
Ms B. RUBENSON 

Council of Directors of Institutes of 
Tropical Medicine in Europe 

Professor L. EYCKMANS 

Council for International Organizations of 
Medical Sciences 

Professor W. RUDOWSKI 
Dr Z. BANKOWSKI 

International Academy of Legal Medicine and 
Social Medicine 

Professor L. ROCHE 
Professor D. MALIС1ER 
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International Agency for the Prevention 
of Blindness 

Mr A. JOHNS 

International Association of Cancer 
Registries 

Mr L. RAYMOND 

International Association of Lions Clubs 

Dr С. R. FEDELE 

International Association of Logopedics 
and Phoniatrics 

Dr A. MULLER 

International Association for Maternal 
and Neonatal Health 

Dr U. FREY 

International Clearinghouse for Birth 
Defects Monitoring Systems 

Dr Elisabeth ROBERT 

International Commission on Occupational 
Health 

Dr L. PARMEGGIANI 

International Committee of Catholic 
Nurses 

Miss J. BARTLEY 

International Committee of the Red Cross 

Dr R. RUSSBACH 
Mr M. J. D. BIÉLER 

International Confederation of Midwives 

Miss K. CHRISTIANI 
Miss R. BRAUEN 

International Council of Alcohol and 
Addictions 

Mr A. TONGUE 

International Council of Nurses 

Miss C. HOLLERAN 
Miss K. McINERNEY 

International Council of Scientific 
Unions 

International Council on Social Welfare 

Mrs B. TOWNSEND 

International Council of Societies of 
Pathology 

Professor M. T. RABINOWICZ 

International Council of Women 

Mrs P. HERZOG 

International Cystic Fibrosis 
(Mucoviscidosis) Association 

Mr M. WEIBEL 
Mrs L. HEIDET 
Professor J. A. DODGE 

International Electrotechnical Commission 

Mr J.-P. BROTONS-DIAS 

International Epidemiological Association 

Professor T. Abelin 

International Federation of Clinical 
Chemistry 

Dr A. DEOM 
Mr M. FATHI 

International Federation of Fertility 
Societies 

Professor Elisabeth JOHANNISSON 

International Federation of Hospital 
Engineering 

Mr J. FLURY 

International Federation for Hygiene. 
Preventive and Social Medicine 

Professor R. SENAULT 
Dr E. H. MUSIL 
Dr T. FÜLÓP 
Dr P. DELON 

International Federation of 
Oto-Rhino-Laryngological Societies 

Professor J. MARQUET 
Professor T. LUNDBORG 
Professor P. KAPUR 

Dr R. MORF 
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International Federation of Pharmaceutical 
Manufacturers' Associations 
Dr R. B. ARNOLD 
Miss M. C. CONE 
Dr J. F. GAULIS 

International Federation of Surgical 
Colleges 
Dr S. W. A. GUNN 

International Organization for 
Standardisation 
Dr К. LINGNER 

International Pharmaceutical Federation 
Mr P. BLANC 
Mr C. PINTAUD 

International Society of Biometeorology 
Dr W. W. WEIHE 

International Society for Burn Injuries 
Dr J. A. BOSWICK 

International Society of Radiology 
Dr G. DE GEER 

International Society for the Study of 
Behavioural Development 
Dr J. A. AMBROSE 

International Union against Cancer 
Mr A. J. TURNBULL 
Ms I. MORTARA 

International Union for Health Education 
Mr D. TOLSMA 
Dr M. AKHMETELY 
Mr D. SIGAUDÈS 

International Union of Pure and Applied 
Chemistry 
Dr A. DEOM 

International Union against the Venereal 
Diseases and the Treponematoses 
Dr G.-M. ANTAL 

Inter-Parliamentary Union 
Mr P. CORNILLON 
Mr I. KLIOUKINE 

League of Red Cross and the Red Crescent 
Societies 
Dr A. K. KISSELEV 
Dr S. KISTNER 
Dr A. F. H. BRITTEN 
Dr В. DICK 
Mrs В. WALLACE 

Medical Womeny s International Association 

Professor Fernanda DE BENEDETTI 
Mrs R. BONNER 

Medicus Mundi Internationalis 
(International Organization for 
Cooperation in Health Care) 

Mr P. D. M. SLEIJFFERS 

Network of Community-oriented Educational 
Institutions for Health Sciences 

Dr T. FÜLÓP 

World Confederation for Physical Therapy 

Miss M. O'HARE 

World Federation of Associations of 
Clinical Toxicology Centers and Poison 
Control Centers 
Dr M. GOVAERTS 
Professor L. ROCHE 

World Federation of Hemophilia 

Dr Lili FÜLÓP-ASZODI 

World Federation for Medical Education 

Professor H. J. WALTON 

World Federation for Mental Health 

Dr S. FLACHE 
Mr D. DEANE 

World Federation of Proprietary Medicine 
Manufacturers 

Mr G. E. DAVY 
Dr К. REESE 

World Hypertension League 

Dr T. STRASSER 

World Organization of National Colleges. 
Academies and Academic Associations of 
General Practitioners/Family Physicians 

Professor P. KEKKI 

World Veterinary Association 

Dr J. R. PRIETO HERRERO 
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A. COMMITTEE^ AND WORKING GROUPS OF THE BOARD 

1• Programme Committee 

Dr M. Quij 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. S¿epin, 
Dr T. Shimao, Mr Song Yunfu, Dr F. E. Young 

Thirteenth session. 8-14 October 1988: Dr M. Quij ano Narezo (Chairman), 
Dr S. D. M. Fernando (Vice-Chairman). Dr J. M. Aashi, Dr A. K. Cole, 
Professor I. N. Denisov, Professor J.-F. Girard, Professor F. Pocchiari, 
Professor S. Rakotomanga, Professor R. F. Santos, Dr T. Shimao, Mr Song Yunfu, 
Dr F. E. Young 

2• Standing Committee on Nongovernmental Organizations 

Dr G. Liebeswar, Dr J. С. Mohith, Mr K. G. Rahman, Dr R. H. Rodriguez, Dr T. Shimao 

Meeting of 16 January 1989: Dr T. Shimao (Chairman)• Dr G. Liebeswar, 
Miss A.-M. Moglia (alternate to Dr R. Pistorio, replacing Dr R. H. Rodriguez), 
Dr J. C. Mohith, Mr K. G. Rahman 

3. Committee to Consider Certain Financial Matters prior to the Forty-second World 
Health Assembly 

Dr H. M. Ntaba, Dr H. Oweis, Dr M. Quij ano Narezo, Mr Song Yunfu 

4. Ad Hoc Committee on Drug Policies 

Mr J. Abi-Saleh, Mr S. S. Dharioa, Professor Marta I. Medina S andino, 
Professor J. Prokopec, Dr A. J. Rodrigues Cabrai, Dr S. Tapa, Professor Barbro 
Westerholm, Dr F. E. Young 

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. 
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B. OTHER COMMITTEES1 

Darling Foundation Committee 

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

Léon Bernard Foundation Committee 

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

Meeting of 11 January 1989 : Dr T. Shimao (Chairman). Professor M. Colombini, 
Dr S. D. M. Fernando, Professor L. 0. Kallings, Dr M. Quij ano Narezo 

3. Jacques Parisot Foundation Committee 

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

Dr A. T. Shousha Foundation Committee 

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

Meeting of 11 January 1989: Dr T. Shimao (Chairman)• Dr J. M. Aashi, 
Dr S. D. M. Fernando, Professor L. 0. Kallings, Dr M. Quij ano Narezo 

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 

Meeting of 17 January 1989 : Professor L. 0. Kallings (Chairman)• Professor G. Arnil 
(International Paediatric Association), Dr S. D. M. Fernando, Professor 0. Jeanneret 
(International Children's Centre), Dr M. Quij ano Narezo, Dr T. Shimao 

Sasakawa Health Prize Committee 

The Chairman and Vice-Chairmen of the 
designated by the Founder 

Meeting of 12 January 1989: Dr S. D. 
Professor L. 0. Kallings, Professor К. 
Dr M. Quij ano Narezo, Dr T. Shimao 

Board, ex officio. and a representative 

M. Fernando (Chairman), 
Kiikuni (representative of the Founder), 

7. UNICEF/WHO Joint Committee on Health Policy 

WHO members : Professor J.-F. Girard, Dr H. Oweis, Mr К. 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 

Twenty-seventh session. 23-25 January 1989: Dr N. Blackman (alternate to 
Mr К. G. Rahman), Dr H. Oweis, Professor R. F. Santos, Dr 0. Tall, Dr S. Tapa 

1 Committees established in accordance with the provisions of Article 38 of the 
Constitution. 



SUMMARY RECORDS 

FIRST MEETING 

Monday. 9 January 1989. at 9h3Q 

Chairman: Dr M. QUIJANO NAREZO 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The CHAIRMAN declared the eighty-third session of the Executive Board open, and 
welcomed the participants, including several newly designated members. 

2. TRIBUTE TO THE MEMORY OF HIS IMPERIAL MAJESTY EMPEROR HIROHITO OF JAPAN 

The CHAIRMAN conveyed the condolences of the Executive Board to Dr Shimao and 
Dr Nakaj ima in a tribute to His Imperial Majesty Emperor Hirohito of Japan. 

The Board stood in silence for one minute. 

Dr SHIMAO thanked members for their tribute to the memory of His Imperial Majesty 
Emperor Hirohito and assured them that the Board's condolences would be conveyed to the 
Government of Japan. 

3. TRIBUTE TO THE MEMORY OF PROFESSOR F. POCCHIARI 

The CHAIRMAN informed the Board that the member designated by Italy, 
Professor F. Pocchiari, had passed away on 2 January 1989. He expressed the condolences 
of the Board to Professor Colombini, Professor Pocchiari's successor as Board member. 

The Board stood in silence for one minute. 

Professor COLOMBINI thanked the Board for its expression of sympathy, which he would 
transmit to the Italian Government. 

4. ELECTION OF A VICE-CHAIRMAN 

The CHAIRMAN noted that Professor Westerholm, the Board member designated by Sweden, 
had been succeeded by Professor Kallings. The former had been elected Vice-Chairman at 
the eighty-second session, so the Board would presumably wish Professor Kallings to 
assume that office in the place of his predecessor. 

It was so agreed. 
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The CHAIRMAN reminded members that the order in which the Vice-Chairmen would be 

requested to serve had been determined by lot, in accordance with Rule 15 of the Rules of 
Procedure, at the eighty-second session. Did the Board agree that Dr Shimao and 
Dr Fernando should now be first and second respectively, Professor Kallings taking the 
third position? 

It was so agreed. 

5. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB83/1) 

The CHAIRMAN drew attention to the following amendments to document EB83/1. Items 3 
and 4 should be deleted, there being no relevant matters to discuss. In item 14.2 the 
words 11 (if any)11 should be deleted. 

The agenda, as amended, was adopted.丄 

6. TIMETABLE OF MEETINGS 

It was agreed that the Board would meet from 9h30 to 12h30 and from 14h30 to 17h30 
on weekdays, and from 9h00 to 13h00 on Saturday. 

7. PROGRAMME OF WORK 

The CHAIRMAN announced the dates and times of meetings of committees. 
The Board was faced with an unusually heavy agenda. Besides the proposed programme 

budget for the financial period 1990-1991, important items such as the monitoring and 
evaluation of the Global Strategy for Health for All by the Year 2000 and several reports 
by the Programme Committee must be discussed. The review of the proposed programme 
budget should begin as early as possible, so that the Board's report thereon might be 
considered before the closure of the session. The drafting group would comprise the 
Chairman, together with the members who would represent the Board at the forthcoming 
Health Assembly, namely Dr Ntaba, Dr Oweis and Mr Song Yungfu, and the two Rapporteurs, 
Mr Abi-Saleh and Dr Mohith. It was important for the Board to review the monitoring and 
evaluation of the global health-for-all strategy before taking up the programme budget 
proposals, as discussion of that topic might affect discussion of the related sections of 
the programme budget. 

It was agreed that the appointment of the Regional Director for the Western Pacific 
should be dealt with at a private meeting, on 12 January. 

8. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (MONITORING AND EVALUATION): 
Itero 5 of the Agenda (Resolutions WHA39.7 WHA39.20 and WHA41.28; Documents EB83/2, 
EB83/2 Add.l, EB83/2 Add.l Corr.l, EB83/32, EB83/4 and EB83/INF.DOC./1) 

Professor SANTOS presented the report by the Programme Committee on the second 
report on monitoring progress in implementing strategies for health for all (EB83/2). 
The first monitoring report had been reviewed by the Board and the Health Assembly in 

1 See p. v. 
2 Document EB83/1989/REC/1, Part I, Annex 8. 
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1984 and the first evaluation report on the strategy had been reviewed in 1986. On the 
recommendation of the Board, the Health Assembly had decided, in 1986, to modify the 
monitoring cycle to a three-year period in order to give Member States adequate time to 
further strengthen their information support and analysis mechanisms and to introduce the 
necessary changes in their strategies in order to make further progress. The Board would 
have the opportunity to review a more detailed report on the second evaluation of the 
strategy in 1992. 

The 86% response rate to requests for information from Member States was 
encouraging. Despite the complexity of monitoring and the difficulties that some Member 
States might have experienced in collecting and analysing the relevant information, it 
seemed that the effort had been worth while and should be continued. 

The second monitoring report had come at the mid-point between the historic Alma-Ata 
Conference and the turn of the century. In 1978, 22 years had seemed an adequate period 
in which to work towards substantially reducing the gap between the "haves" and 
"have-nots" in health terms. The 1980s had, however, been very turbulent and the efforts 
and dreams of many countries and their leaders concerning progress towards social equity, 
meeting basic human needs and improving the quality of life of millions trapped in the 
vicious cycle of lack of education, ill-health and poverty had been hampered. The review 
of the second report must give rise to serious reflection on the magnitude of the task 
ahead for Member States and WHO in order to achieve the objectives set for the year 
2000. How could the implementation of the strategy be accelerated in the face of the 
many difficulties? What were the major obstacles and gaps and how should they be dealt 
with? The Executive Board had the fundamental responsibility to provide clear and 
practical suggestions and guidance to the Health Assembly. It should take the 
opportunity of reviewing the orientation of WHO's technical programmes as well as the 
allocation of the Organization's resources in the coming years. Further support should 
accelerate the efforts of the Member States in implementing the strategy of health for 
all. 

The Board should also note that - notwithstanding the response he had alluded to 
earlier - not all Member States had turned the task of monitoring and evaluation to good 
account for themselves. Although reporting to WHO was important for a collective review 
of progress at regional and global levels, monitoring and evaluation were first and 
foremost useful for Member States at the national level. No doubt there were technical 
difficulties : monitoring and evaluation were complex procedures that required strong 
commitment at the highest policy and decision levels, as well as technical and managerial 
skills, an adequate information base and a managerial process for collecting, processing, 
analysing and interpreting information. Despite efforts made over the years, there were 
serious gaps and weaknesses in those areas in many countries； innovative and practical 
efforts were needed to resolve that persistent problem. In particular, the Programme 
Committee felt that the capacity at the local level to manage information needed to be 
strengthened. 

In view of the complexity of the monitoring and evaluation process, the tools and 
procedures used should be simplified, and the global and regional indicators reviewed to 
provide for greater convenience. More explicit guidance and clear definitions were 
needed in some cases, and national technical and managerial capacity for information and 
epidemiological analyses and interpretation must be strengthened. 

It was time to focus on the implementation, practical results and future application 
of the principles and strategies underlying the health-for-all system. In that 
connection it must be recognized that the degree of awareness of the significance of 
health problems varied considerably from one society to another, while cultural factors 
made certain societies more responsive than others. Indeed, although the level of 
awareness among the people themselves or their leadership was sometimes sufficient to 
ensure that the available resources were used to provide satisfactory health services, 
such awareness was sometimes lacking to the extent that not even a basic portion of 
available resources was allocated to the improvement of health services. The 
health-for-all programme had to deal with all those degrees of awareness, for universal 
access to health services was a primary objective entailing responsibility for each and 
every citizen of the Member States. That gigantic task was part of the commitment 
undertaken by WHO. 

The health district approach had immense potential in that respect, for it would be 
impossible to ensure satisfactory delivery at the local level without dividing the 
population of each country into manageable units. The same applied to the processing of 
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information, whose quality was essential to success in every area of health for all. 
Indeed, basic information must be taken into account if available resources were to be 
distributed effectively within each country. 

Despite considerable progress in applying methods suited to various cultural and 
economic conditions, certain practices were not available on a sufficiently large scale； 
that pointed to the need for new technology for the prevention, diagnosis and treatment 
of diseases. 

The world economic situation had had repercussions on health status and health care 
services and policies in recent years, thereby affecting the implementation of 
health-for-all programmes. In that connection, he drew attention to the report of the 
Director-General in document EB83/INF.DOC./1 and to the report of the Brundtland 
Commission, which summed up the difficulties confronting many countries. He proposed 
that the Director-General should be authorized to address the other United Nations 
agencies and express WHO's concerns regarding the consequences of economic problems for 
world health. 

The CHAIRMAN observed that monitoring and evaluation were the responsibility of all 
Member States, and stressed the importance of identifying obstacles to the implementation 
of health-for-all policies. 

Dr KHANNA (Adviser to the Deputy Director-General) introduced the second report on 
monitoring progress in implementing strategies for health for all (EB83/2 Add.l). The 
report - which was in the nature of a draft - had been compiled basically from the six 
regional reports reviewed by the regional committees in September - October 1988, and 
incorporated the comments and suggestions of the Programme Committee. By the time of the 
preparation of the draft, 141 Member States had submitted progress reports on the 
implementation of their health-for-all strategies； since then, an additional report had 
been received. Information reaching headquarters by the end of January 1989 would be 
incorporated in the final report to be submitted to the Health Assembly in May. She 
reviewed the contents of the report and its annexes, and commented on a visual 
presentation of the highlights of the findings of the monitoring. 

The first slide showed the distribution by region of the Member States that had 
submitted or failed to submit reports. The response had been very high in the Eastern 
Mediterranean and Western Pacific Regions, and all the countries of the South-East Asia 
Region had replied. Many of the national reports reflected serious efforts to compare 
progress from one period to another and identify difficulties and areas for future 
attention. 

The second slide showed GNP per capita (Global Indicator 12), which was well below 
the minimum level of US$ 500 in a large majority of countries in Africa and South-East 
Asia. 

The third slide showed literacy rates among adult males and females. Though in many 
countries sex-specific data were not available, the literacy rates for the adult 
population (Global Indicator 11) were higher for males than for females, especially in 
Africa, South-East Asia and the Eastern Mediterranean. For males, three of the 96 
countries reporting had rates below 30%, and 65 of them rates of at least 70%. For 
females, 54 of the 95 countries reporting had rates of at least 70%, but 17 had rates 
below 30%. 

The fourth slide showed the proportion of GNP spent on health (Global Indicator 3). 
Sixty-nine of the 134 countries that had reported on that indicator had spent 5% or more, 
but the average was 4.1%, with the highest regional average in the Western Pacific 
Region. In the least developed countries, mostly in the African and South-East Asia 
Regions, the average was 2%. 

The fifth slide showed the proportion of national health expenditure devoted to 
primary health care (Global Indicator 4). In the majority of the countries reporting on 
that indicator, the figure was over 30%. However, the proportion tended to be higher 
among the least developed countries and lower among the industrialized countries. 

The availability of primary health care (Global Indicator 7) was measured through 
several sub-indicators. The sixth slide showed the availability of safe water in the 

1 World Commission on Environment and Development. Our common future. 1987, 
Oxford University Press. 
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home or within 15 minutes' walking distance. Progress in programme implementation under 
the International Drinking Water and Sanitation Decade had been somewhat disappointing. 
Coverage was 80% or more in 92 of the 122 countries reporting, but there was obviously a 
need to accelerate progress in the African and South-East Asia Regions. In rural areas 
only 54 countries had achieved such a percentage, and 14 countries had reported coverage 
of less than 20%. Trends during the two reporting periods pointed to an improvement in 
information, but little change in countries with coverages below 80%, despite some 
improvement in rural areas. Clearly, rapid urbanization in many developing countries had 
practically wiped out any gains. 

The seventh slide showed the availability of adequate sanitary facilities in the 
home or immediate vicinity. In that area also a large number of countries had achieved 
coverage in excess of 60% in urban areas, but the situation was not very satisfactory in 
rural areas where coverage was below 20% in many countries of four of the regions. 

The eighth slide showed the availability of local health care within one hour's walk 
and of trained personnel for pregnancy, delivery, and infant care. Considerable efforts 
had been made to increase immunization against the six target diseases of the Expanded 
Programme on Immunization (EPI). The number of countries reporting coverages of 70% or 
more had increased, but efforts must be intensified if a global average of 70% was to be 
achieved in the African and South-East Asia Regions by 1990. The majority of the 
countries, except those in Africa, had reported that 80% of their population had access 
to health care with essential drugs. However, the situation was less satisfactory with 
regard to infant health since hardly more than 50% of infants in the South-East Asia and 
Eastern Mediterranean Regions had access to care by trained personnel. Some progress had 
been made in pregnancy and delivery care, especially in Eastern Mediterranean and Western 
Pacific countries. However, not more than 20% of pregnant women in African and 
South-East Asian countries received such care. 

The ninth slide showed birth weight. The nutritional status of children (Global 
Indicator 8) revealed that in the great majority of reporting countries over 85% of 
newborn children had a birth weight of 2500 g or more. However, in many developing 
countries 50-70% of births took place at home and reliable data were therefore not 
available. 

The tenth slide showed infant mortality (Global Indicator 9). Despite some 
improvements, 39 countries, including 28 in Africa, had infant mortality rates of 100 or 
more per 1000 live-births. 

The eleventh slide showed life expectancy at birth for males and females (Global 
Indicator 10), which was still below 60 years in the majority of African countries. 

The twelfth slide showed the availability of information for each of the global 
indicators. Although there were improvements in information on immunization and some of 
the other health indicators, there were significant gaps in socioeconomic indicators such 
as literacy and GNP- and resource-related indicators. 

Professor SANTOS observed from the report in document EB83/2 Add.1 that some 
countries had made significant progress in reorienting and expanding their health systems 
on primary health care principles. Many countries were endeavouring to reduce 
urban/rural disparities and provide for the health needs of vulnerable groups. However, 
such policies must be fully reflected in overall socioeconomic policies. 

The report pointed to the need for accelerated action to improve coverage in respect 
of essential elements of primary health care in some regions, and the quality and 
continuity of services must also be improved, especially at the local level and in rural 
areas. 

Managerial weaknesses in the health systems persisted in a number of countries, 
especially at the local level, where the capacity to assess managerial strengths and 
weaknesses and to undertake corrective action must be improved. District health systems 
could provide an opportunity to address those issues. 

Meanwhile a number of unresolved issues persisted in the area of human resources, 
calling for innovative approaches. They included inequitable distribution, poor 
motivation towards primary health care, lack of concern for social inequities, 
insufficient qualitative change in health workers' educational programmes, and inadequate 
leadership among health professionals. While some examples of improved intersectoral 
linkages and community involvement had emerged, full partnership with communities had yet 
to evolve in most countries, and experience should be exchanged. Clear policies for 
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research and technology adaptation and use were still lacking, and the Programme 
Committee had stressed the need for industrialized countries to cooperate with developing 
countries in strengthening and using national capability in research and technology. 

The issue of the financing of health strategies, which remained an area of the 
utmost concern to the developing countries, raised the question of the broader 
socioeconomic situation which had affected efforts by many countries to improve the 
health status of their populations. The deterioration of the quality of life and general 
health status of growing numbers of people living in extreme poverty, the widening income 
gap between the rich and poor countries and between their populations, and neglect of the 
social and human implications of austerity measures made the consolidation of any gains 
the most important challenge facing policy makers. 

Persistent inequalities between urban and rural areas in developing and 
industrialized countries alike had been stressed by the Programme Committee, which had 
pointed to the need for sharper macro-economic analysis and identification of 
implications for the health sector and stressed the importance of measuring progress in 
social equity as part of future monitoring and future evaluation. 

He drew attention to the Programme Committee's conclusions, contained in 
paragraph 12 of its report (document EB83/2), concerning directions to accelerate 
implementation of health-for-all strategies. Possibly the most crucial challenge ahead 
was how to make progress in the least developed and economically and socially most 
seriously afflicted countries. Accelerated and dynamic strategies, no doubt requiring 
substantial additional resources from the international community, were needed to help 
those countries. The Programme Committee considered that the information contained in 
the report should be utilized to enlist support and create awareness among 
decision-makers, the general public and the media at all levels. 

The CHAIRMAN commended the Programme Committee on its penetrating analysis of the 
report on the second monitoring report, which would certainly give rise to very 
far-reaching conclusions. 

He invited the Board to commence its discussion of the item, referring to documents 
EB83/3 and EB83/4 only in so far as they concerned monitoring of the Global Strategy or 
programme activities. He proposed that document EB83/2 Add.1 should be reviewed section 
by section. 

Section 1. Introduction 

Professor COLOMBINI said by way of general comment that the Global Strategy for 
Health for All by the Year 2000 was one of the most crucial aspects of WHO's work, 
through which it had influenced the policies of Member States. The progress reflected in 
the document under consideration would provide a basis for significant further reflection 
on the issues raised, one of the most important and the most difficult of which was 
information to stimulate increased connnunity involvement. Even in countries where a 
considerable amount of health information was provided by the media it was often of an 
emotional nature and did not always help to improve the health status or quality of life 
of the population. Though in Europe there was not supposed to be an illiteracy problem, 
in his own country alone nearly one-and-a-half million people had forgotten how to read 
and write because their sole source of information was radio and television. 

The major sources of expenditure in health systems management were drugs and 
technology. WHO already had a good policy on the former, but the latter called for more 
attention. 

A clear idea was also needed of problems at the district level and of relations 
between hospital care and primary health care - an area that had been somewhat 
neglected. Finally, another general issue of the utmost importance was that of the 
environment, which countries had not always approached from the health point of view. 

Professor HASSAN stressed the importance of the progress achieved, as reflected in 
the documents before the Board. The fact that over 500 million people had gained access 
to an adequate and safe water supply since the start of the International Drinking Water 
Supply and Sanitation Decade was a significant achievement. One of the problems faced in 
recording progress was no doubt the lack of adequate reporting. The millions who had not 
yet gained access to adequate drinking-water and sanitation were a cause for grave 



SUMMARY RECORDS : SECOND MEETING 19 
concern and called for a strengthening of the strategy in that respect in the 1990s, 
especially in rural areas. National programmes should be reconsidered to that effect and 
provided with additional support, especially those for the least developed countries. 

Section 2. Monitoring process and mechanisms 

Dr SADRIZADEH referred to the efforts made in his country to involve teachers at 
medical schools as prime movers in health-for-all leadership development, and suggested 
that the members of the Executive Board might be provided with a set of the slides which 
had just been projected for use as an information tool among decision-makers and health 
workers at all levels in their countries. 

The CHAIRMAN said that the material referred to would be made available. 

Dr RODRIGUES CABRAL said that he was now reassured that the concern he and other 
members had felt after the last World Health Assembly about the need to adjust the Global 
Strategy so that it might maintain equity was shared by the Secretariat, as could be seen 
from concrete proposals for action contained in the report now before the Board. 

Commenting specifically on section 2, he said that the obvious effort being made by 
developing countries to report on the status of development of the global indicators was 
encouraging. 

In Mozambique, the health information system was now focusing on various projects 
dealing with a revision of the information collection process and collation by the 
central analysis unit, the revision of information on the health status of displaced 
persons and those affected by emergencies, and the strengthening of analytical capacities 
in districts and provinces. That was no easy task at a time when a growing number of aid 
agencies were demanding specific information. An important issue was that local health 
authorities spent more time reporting for aid agencies than to their ministries of 
health. Without the global solidarity movement, structural rehabilitation policies in 
the least developed countries would not be possible, but it could be observed that the 
attention of senior officials was diverted away from planning and evaluation and that, 
for instance, nongovernmental organizations had been far more efficient than the aid 
bureaucracies of potential major donors. 

Sir Donald ACHESON considered that the singularly important report before the Board 
should be widely disseminated and used both within and outside the Organization, for it 
amounted to nothing less than an analysis of the health of the people of the world. It 
was inevitable that there should be shortcomings in some of the data and unevenness in 
the progress reported. Progress there was, however, and that was a tribute to Board 
members and senior staff of WHO. 

He wished to focus on the need to improve health infrastructures and health 
information systems. While there would always be urgent problems requiring ad hoc 
solutions outside the existing infrastructures in individual countries, members should 
never allow themselves to be distracted from the even more fundamental problem of how to 
ensure the steady and continuing development of a general health infrastructure in each 
country, based on the principles of primary health care and health for all. 

Professor DENISOV thanked the Director-General, the Regional Directors and the Board 
for the help given in connection with the recent tragic events in one of the Republics of 
the Soviet Union. In one episode, many thousands of people had been affected with crush 
syndrome, which had required treatment by haemodialysis apparatus, and it was only thanks 
to the active participation of the whole international community that many lives had been 
saved. The experience had shown how vital it was, not only in such disasters but in the 
context of global strategy, that all nations should unite their efforts in tackling 
health problems. 

The report under consideration was important and timely. While he could endorse it 
in principle, he was concerned to note that some countries had not yet submitted national 
reports. He welcomed the fact that the number of such countries was falling, but the 
slides presented earlier had shown that on certain indicators it had been difficult to 
obtain a picture of the true situation. He suggested that for the next cycle of 
evaluation, in 1991, the monitoring process, and perhaps even the system of evaluation 
itself, might be simplified in order to permit a more accurate assessment of the 
developments taking place in individual countries. 
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Dr GUERRA DE MACEDO (Regional Director for the Americas) said that where his Region 

was concerned the report, although it showed some progress, also had some very marked 
deficiencies. After the report had been drafted the team had received replies from three 
more countries, including the largest in the Region; if they had been included, total 
population coverage would probably have been over 98%. 

That being said, there were two basic problems that gave cause for concern. The 
first was that most countries of the Region had not carried out the reporting exercise as 
part of a national effort, but rather in fulfilment of an obligation to WHO. That meant 
that the results that could be obtained, and the use that could be made of the 
information, would be limited by the difficulties experienced by the countries concerned. 

The second problem was that for the Region of the Americas it had not proved 
possible to include any information on the indicator concerning percentage of expenditure 
on primary health care, since the way that indicator was understood had varied too widely 
between the different countries of the Region to provide any basis of comparability. 
That had highlighted the difficulty of defining criteria for the selection of indicators 
that could be included in a common framework. 

Dr M0NEK0SS0 (Regional Director for Africa) said that in order to help overcome the 
many difficulties experienced by some of the 39 out of 44 countries in his Region which 
had reported, a series of simple indicators had been prepared which could be used at 
village level by the villagers themselves with the help of technicians. Over the past 
three months most countries of the Region had carried out their first reporting exercise, 
and the results obtained were currently being evaluated. The new approach had made it 
possible to carry out house-to-house surveys at very low cost, and because of the direct 
participation of the villagers the health teams were able to analyse the results within 
only a few days. That system not only offered a valuable means of corroborating or 
supplementing official sources of information, but also helped to motivate those who 
should be the most important participants in primary health care activities, namely the 
population themselves. 

Mr SRINIVASAN said it could be seen from section 2 of the report that the managerial 
process needed to be supported by greater attention to information-gathering. The more 
help countries were given in developing reasonably uniform patterns of information, the 
more meaningful WHO's information network would be. 

However, the dynamics governing the progress of health care in some developing 
countries depended on certain specific factors. He wondered whether health per se - as 
opposed to the absence of sickness - was in fact a high priority for the really poor. 
Unless the special difficulties of certain populations were taken into account, the 
curative interventions by which health care systems were usually measured might riot 
provide standardized health data from which meaningful conclusions could be drawn. What 
had been achieved was excellent, but the process of data-gathering, as well as the 
process of formulating criteria based on that data, should be kept constantly under 
review. 

Care should also be taken to ensure that the information gathered was of the proper 
quality, particularly at the lower levels, where it had first to be generated. It should 
be taken as a warning that some countries appeared to have responded to the reporting 
exercise as "just another WHO questionnaire". He suggested that the Secretariat might, 
without an undue increase in costs, request some additional area-specific information to 
supplement the normal standardized data. 

Another important aspect on which more data were needed was that of costs. Because 
expenditure on health care was distributed over a large number of sectors, it was 
difficult to calculate, and the collection of data on the subject should be carried out 
on the basis of a clear overall pattern. 

He commended the system of "sentinel networks" of general practitioners reporting on 
particular diseases and procedures in primary health care for a sample population; it 
had been introduced in certain countries and was described in paragraph 25. Such 
networks might provide a solution to the problems that had been encountered in his Region 
over such reporting. 

Dr BART (adviser to Dr Wallace) observed that the report not only highlighted the 
advances achieved in health status throughout the world, but also documented cases of 



SUMMARY RECORDS : SECOND MEETING 21 
lowered health status which required the urgent attention of the Secretariat. For 
example, 18 countries had shown increases in infant mortality rates, and there had been a 
decrease in pregnancies supervised. The African Region continued to show the least 
progress. 

He asked why 25 countries had been unable to respond to the questionnaire, and what 
was being done to assist such countries in gathering data. Had any action been taken to 
follow up the suggestion of the Programme Committee that a subindicator on availability 
of family planning services should be considered? He hoped that the process of analysis 
would be continued in even greater detail, so that countries, regions, and possibly the 
United Nations system as a whole could make use of the data obtained. 

The report stressed the need for increased emphasis on the quality of data, on 
improved health information systems, and particularly on disease surveillance. It also 
highlighted the need for ministries of health to continue to seek alternative mechanisms 
for the delivery of health care services. How was it planned to help countries 
rationalize the financing of health services, especially those related to nongovernmental 
organizations and to the private sector? 

There was only one health economist in the whole of WHO, and none in the regions. 
How was WHO helping countries to rationalize their investments in the health sector, and 
how was it helping to promote policies and programmes that would be rational and 
cost-effective? As many as 65 countries spent less than 5% of their gross national 
product on the health sector; it was countries such as those, which were often at their 
most vulnerable because of their involvement in a process of structural adjustment, that 
needed the help of health economists. 

Since the responsible WHO unit was to be reorganized, how was the process of 
monitoring and evaluation of the global health sector to be continued in the future? It 
would be useful if Regional Directors could describe in their subsequent presentations 
the monitoring and evaluation process in their regions, and explain how the results of 
that evaluation were being used to establish priorities and give focus to health 
activities. 

The evidence in the report of a decline in the quality of health care - and thus in 
the quality of life - among large sectors of the world's population should not be allowed 
to pass unnoticed. 

Dr ТАРА said that it was gratifying to note, half-way between the Alma-Ata 
Conference and the year 2000, that there had been a high rate of participation by Member 
States in the second monitoring report. While definite progress had been achieved in 
some areas, there had regrettably been stagnation or even deterioration in others. He 
was concerned that certain Member States had not responded, and urged WHO to persuade 
them to participate in the monitoring process in future. 

He fully endorsed the conclusions set out in paragraph 26, and agreed with 
Sir Donald Acheson on the importance of developing health infrastructures as a basis for 
the health information support system required for monitoring and evaluation of the 
Global Strategy. 

Section 3. Global socioeconomic development trends (1985-1988) 

Professor KALLINGS said that any meaningful discussion of progress in implementing 
health-for-all strategies must begin with a review of the international economic 
situation, and in particular of the extremely bleak chances of survival in the poorest 
countries. 

Certain facts - many of them alluded to in the excellent presentations on the item -
had to be considered seriously. According to UNICEF's annual report on the state of the 
world's children in 1989, per capita spending on health services in the 37 poorest 
countries had been reduced by 50% in the past few years. WHO had a special 
responsibility to bring to the attention of the international community the plight of the 
most vulnerable groups in those countries - children, pregnant women, the elderly, the 
sick and the disabled - in times of economic adversity. 

The current adverse economic situation was basically the product of rising debt 
payments and falling commodity prices. At present, annual interest payments and capital 
repayments absorbed some 40% of the developing world's export revenues. As outgoings had 
risen, income had declined. Real prices for commodities had fallen by at least 30X in 
the past few years. At the same time, commercial and concessional financing and real aid 
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had decreased: whereas in 1980 some US$ 40 000 million had flowed from the North to the 
South, the South currently transferred some US$ 20 000 million to the North. 
Furthermore, the South was receiving one-third less for its exports and paying relatively 
more for its imports of industrial goods from the North, with the result that the real 
outflow from the South was probably in the region of US$ 60 000-80 000 million. 

Such horrendous sums in debt repayment were exacted to safeguard the commercial 
banks, which held about 60% of the total outstanding debts, and the international 
monetary system, whereas what the international economy and the poorest countries needed 
was sustainable economic growth. Adequate debt relief or write-offs for countries in 
Latin America, sub-Sabaran Africa and Asia would bring about a substantial increase in 
demand from the South, securing jobs and reversing ailing balance-of-payments accounts in 
the North and thereby saving both the commercial banks and the monetary system. 
Increasing trade between debtors and lenders must take the place of action to defend at 
all costs the interests of the bankers and the international monetary system: 
sustainable economic growth for the benefit of all must be the objective. 

Another scourge for the poorest countries was the so-called "structural adjustment 
programmes", designed to stave off balance-of-payments crises while at the same time 
attempting to meet debt obligations, keep up essential imports and ensure a return to 
sustainable growth. While it could not be denied that such adjustments were absolutely 
necessary for many economies in the Third World, where scarce natural and human resources 
were being devoured by ineffective economic policies and bloated bureaucracies, they 
invariably cut deep into government spending, especially in the fields of health care, 
education and social programmes, leading to the reduction or cancellation of food 
subsidies and to currency devaluation, in an attempt to reallocate resources to 
economically productive sectors of the economy. The full burden of those adjustments had 
fallen on the most vulnerable groups, who often lacked political power and the strength 
to defend themselves. According to the report by UNICEF, 37 countries had cut back their 
health services by approximately 50% during the past few years, while adverse economic 
trends were said to have caused the death of more than half a million children. It would 
be most enlightening to learn of the effects of those cut-backs on such programmes as the 
provision of safe drinking-water and sanitation and on immunization, oral rehydration and 
child-spacing programmes, which, although relatively inexpensive, together saved millions 
of lives every year if adequately administered and funded. 

Structural adjustment policies, albeit necessary, must be designed with a human 
face. Those who formulated and administered them must be made aware that measures which 
led to rising malnutrition, declining health services and dwindling school enrolment were 
inhuman, unnecessary and ultimately inefficient, producing in the long run effects 
contrary to those originally intended. 

Another adverse feature of the current economic situation in the poorest countries 
was the effect that desperate measures to produce for export had on the environment and 
its ecosystems ； that had been amply shown by the World Commission on Environment and 
Development in its report entitled Our common future. As the process of impoverishment 
continued, more people were being pushed out of urban areas and obliged to seek their 
daily sustenance in farming, thus further taxing the meagre soils and supplies of 
firewood, the ultimate result being soil degradation, forest devastation and the 
depletion of water resources. 

There was, he submitted, an urgent need for continuous monitoring of the health 
situation in the least developed and the debt-ridden countries. WHO must be a leader in 
defending the under-privileged - children, women, the sick, the elderly, the disabled and 
the poor. It must draw attention to the critical situation in the world with a view to 
establishing, in line with resolution WHA41.34, special measures for those whose 
suffering was greatest. He believed that the Organization should set up a special task 
force to carry out an in-depth study of the effects which adverse economic trends in the 
least developed and seriously indebted developing countries were having on the health 
situation and of the resulting inequities in health care delivery systems. Such a study 
could be an important input if the United Nations General Assembly decided to convene a 
special session to establish an action programme against world poverty, as had been 
suggested by the Group of 77. 

Professor COLOMBINI observed that the GNP indicator was important but that its use 
involved difficulties. Four months previously he had been requested to compare the 
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expenditure of five European countries. In the end he had found that it was not possible 
to make such a comparison on the basis of the reports issued by the respective ministries 
of health and that it was difficult to establish the relationship between GNP and health 
expenditure. He had found a way out because OECD had made a study of those problems and 
had suggested a methodology for preparing a report. WHO could not do everything, but it 
could supply training in regard to health expenditure requirements for international 
organizations concerned with such problems, particularly those agencies of the United 
Nations system that collected socioeconomic statistics. Sometimes, instead of trying to 
obtain comprehensive national statistics, it might be useful, as the Regional Director 
for Africa had said, to conduct sample surveys, which sometimes yielded more reliable and 
realistic data. 

Dr SAVEL'EV (adviser to Professor Denisov) said that the basic obstacle to the 
implementation of the strategy for health for all was lack of resources, particularly in 
the least developed countries, where the economic situation was deteriorating. As the 
report correctly pointed out, the external debt burden was draining the resources of many 
countries, so that it was impossible for them to maintain capital investment in social 
development at its former level. If any real progress was to be made, the least 
developed countries would require much outside assistance to support their own national 
efforts. The extent of the international community's commitment to the idea of health 
for all could be assessed by the rate of progress, if any, achieved in those countries. 

Only an intensive, concerted effort by the whole international community would 
suffice. In that connection he drew the Board's attention to the initiatives concerning 
ways of solving the debt problems of the developing countries, particularly the least 
developed among them, presented by the USSR to the United Nations on 7 December 1988. 
Disarmament could release enormous resources for health development purposes, and current 
trends in world politics were encouraging in that respect. 

Dr ТАРА noted that there was a connection between the first three principles set 
forth in the preamble to WHO's Constitution and the section of the report under 
consideration. In fact, paragraph 44 of the report, with its reference to "peace-making 
efforts", highlighted one of the major elements required for the achievement of health 
for all by the year 2000. 

His heart bled when he thought of the burden created by the external debt of the 
least developed countries, so well explained by Professor Kallings. Some way of 
lightening it must be found. Structural adjustment policies must have a human face, 
since all those involved were surely human beings. Concerning the establishment of a WHO 
task force, he wondered whether the Organization did not have a role to play in the areas 
which he had mentioned. 

The meeting rose at 12h30. 
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Section 4, Health policies and strategies 

Dr NTABA, commending the report and its presentation, said that the question of the 
appropriateness of policies and strategies for the attainment of health for all, although 
often discussed elsewhere, had rightly been dealt with in the monitoring report (document 
EB83/2 Add.l). Citing paragraphs 52 and 55, he particularly welcomed the reference to 
the impact of economic trends and resource constraints on the health policies and 
strategies of the least developed countries. 

Although prevention was certainly better than cure it was often forgotten that, once 
one was faced with a disease, cure was always more urgent than prevention. It was very 
difficult for the least developed countries, with their very limited human and material 
resources, to put off disease eradication programmes and curative activities in favour of 
disease prevention and health promotion. If the necessary resources were available, it 
might be possible both to take disease eradication measures and to give priority to 
disease prevention and health promotion. There was also a question of the relative 
proportions of resources to be devoted to primary health care and to other activities in 
the health sector. It was difficult to determine where primary health care began and 
ended; for instance, whether the treatment of severe measles complications in a central 
hospital was less of a primary health care activity than antimeasles vaccination. The 
allocation of resources to primary health care in the poor countries was more often a 
matter of how willing the donors were to help them with their health resources than of 
priority-setting by the ministry of health. Donors were more reluctant to give financial 
assistance for curative and non-primary health care programmes than to support a wide 
range of primary health care activities. The poor countries would therefore allocate 
more of their own limited resources to the curative sector in the hope of receiving 
assistance and funds for their primary health care activities. For that reason health 
policies and strategies in the poor countries might sometimes appear not properly 
balanced or even, in some cases, nori-existent. 

He hoped that his observations would be seen in the context of the harsh economic 
and health realities and their impact on the health policies and strategies of the poor 
countries. 

Mr SONG Yunfu, expressing his appreciation of the report, reiterated the views he 
had expressed in the Programme Committee. The report not only reflected the willingness 
of Member States to develop their health policies and strategies in order to promote 
health for all by the year 2000, but also showed the difficulties and obstacles 
encountered in reaching that goal. 

The main challenge was to develop the right kind of health policies, and there 
health manpower development at the central and local government levels was extremely 
important. Considerable efforts had been made in his country to promote work in that 

1 Document EB83/1989/REC/1, Part I, Annex 8. 
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direction. Conferences for the establishment of health policies had been organized for 
the governors of the various provinces and a new and more comprehensive concept for the 
integration of health development into the country's overall economic development had 
been proposed. He hoped that steps would be taken to promote exchange of experience 
among Member States, as suggested in paragraph 57 of the report. 

Section 5. Development of health systems 

Dr RODRIGUES CABRAL said that, with regard to the functioning of integrated health 
care delivery systems, the report showed that there was still much to be done in the 
coordination of the various activities at the primary health care level； there was, for 
example, only a low coverage of pregnant women with antitetanus vaccination. The 
strengthening of care delivery at the first level of contact in such areas had become 
more urgent with the likely development during the coming years of programming for 
reduction of disease among risk groups, which would undoubtedly take the form of 
individually defined packages. In order to achieve cost-effectiveness and social 
acceptance, the primary health care infrastructure needed to be further strengthened. 
Another, possibly deeper area of concern, where the strategy was still lagging 
dangerously behind expectations, was the integration of primary health care with the 
referral levels, particularly specialist medical care in hospitals. That primary health 
care should not be considered as primitive or second-class health care - a concern 
expressed at the International Conference on Primary Health Care, held at Alma-Ata in 
1978 - was still a valid preoccupation. New ways of linking levels must be found, 
particularly in countries where no unified national health system existed. Unless such 
integration could be brought about, he doubted whether the cost-effective utilization of 
resources at the various levels, called for by the World Bank, could be achieved. He 
also doubted whether genuine improvements in equity could be brought about. In the field 
of antenatal and child care, for example, the low-income groups were more exposed to risk 
and required more medical attention, including hospital services, than the more affluent, 
but non-integrated delivery systems could hardly exert the kind of positive 
discrimination needed for the low-income groups. He hoped that aid agencies could be 
convinced that, at least where integrated health systems existed, there was also a need 
to invest in the referral levels. 

Turning to section 5.2 (Intersectoral action for health), paragraph 77, he said that 
information generated from health services, for example on growth faltering in infants, 
needed to be used by other sectors responsible for providing support services. Such 
problems should be urgently addressed because of the increasing urbanization in the Third 
World, and new epidemiological assessment capacities had to be created at the local 
level. 

On section 5.4 (Managerial process and mechanisms), he generally agreed with the 
suggestions in the report but wished to sound a note of caution with respect to 
decentralization. Although indispensable for improved management, economic soundness and 
social awareness, the decentralization taking place in some least developed countries was 
escaping the control of the health authorities, partly because of the disintegrating 
effects of multiple aid projects and partly because of cuts in government budgets for the 
social sectors. There were risks of non-compliance with the norms of control programmes, 
such as the therapeutic norms for endemic diseases, of incorrect use of locally 
controlled resources and of imbalances developing between geographical areas with 
different levels of tax collection. Governments, aid agencies and WHO should work 
carefully and speedily in that regard. 

The monitoring report (document EB83/2 Add.1) and the global review of the economic 
situation (document EB83/INF.DOC./1) stated that progress had been achieved in all areas 
of strategy implementation. Tremendous efforts had indeed been deployed, particularly in 
developing countries, but the global economic situation posed the main threat to those 
achievements, as was already to be seen in a deterioration of health strategies and 
decreased use of health services by the low-income groups. Ironically, those who paid 
the greatest share of the bill were those at the bottom. The global review stated that 
health expenditures were still increasing in developed countries, while the contrary was 
the case in the developing countries, and the gap continued to widen. Deterioration of 
the health status of low-income groups made it difficult to correct the situation by 
preventive health intervention. The new cost-recovery initiatives in health services, 
mainly where the primary level was not integrated with the referral hospital level, made 
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it yet more difficult to narrow the gap between social groups, particularly in developing 
countries. Increased advertising of the advantages of private medical care posed 
additional threats, some of which were mentioned in the global review. Too rapid a move 
in that direction would not help government authorities to meet their commitments towards 
the working people who provided the wealth to finance health care for the better-off, and 
would weaken the political commitment needed to build up an appropriate management of 
integrated health delivery systems, which were a prerequisite for the success of the 
indispensable specific programmes directed towards particular population groups or 
geographical areas by national health authorities and WHO. 

/ 

Dr KLIVAROVA (alternate to Professor Prokopec) said that, although not all countries 
had provided information on the most important global indicators, the report was highly 
valuable and could benefit the World Health Assembly. The basic purpose of the health 
systems in all countries was to improve the health status of the population as a whole 
through various policies and plans. The health-for-all strategy was therefore 
concentrated on the most effective measures for reducing maternal and child mortality and 
the incidence of communicable diseases, improving living and working conditions and the 
working environment, and providing increased access to health services, particularly 
through primary health care. A document on the basic prospects for the development of 
social health, adopted at the twenty-seventh conference of socialist ministers of health, 
was highly relevant to section 4 of the report. The necessary conditions should be 
provided for ensuring equity and social justice in relation to health, but the meagreness 
of resources, at both the global and the regional levels, made those objectives extremely 
difficult to achieve, and more input was therefore needed. 

The health-for-all strategy was extremely important for encouraging those efforts in 
developing and developed countries alike. There was still room for improvement even in 
the European Region with its highly developed infrastructure. Although access to health 
care was good in that Region, the monitoring exercise could be extremely useful in 
highlighting areas requiring improvement in the health infrastructure with a view to 
improving the overall health status of the population, using the experience of other 
countries and of WHO. 

Dr AASHI joined previous speakers in expressing appreciation of the report and its 
presentation: the report dealt with health programmes and health systems development in 
a manner that was conducive to health for all. The measures to monitor the various 
activities were such as could lead to the attainment of the desired goal, particularly if 
monitoring was aimed at promoting the efficiency of the programme as a whole rather than 
certain limited health activities. There were shortcomings in the implementation of 
programmes within existing health systems at the central, intermediate and local levels, 
all of which were interdependent in terms of planning, decision-making and implementation 
of programmes. Further restructuring or readjustment of health systems was needed, since 
the exercises carried out by certain countries had been only on a limited scale. Such 
restructuring raised a number of complicated managerial and administrative problems whose 
solution called for courageous decisions. The responsible authorities should give 
priority to the development of health systems at the central level. All those 
considerations had to be taken into account if the desired standards of health care were 
to be attained. 

Mr SONG Yunfu said that the analysis of achievements in primary health care should 
be strengthened. The existing primary health care system was very important, 
particularly for the developing countries. The district health system should be the 
focal point; it should be strengthened and given more support and the results of 
experience should be further disseminated. His country had had to face new problems in 
its basic health systems and it had been necessary to restructure the primary levels of 
health care, with WHO cooperation. A meeting had been held at which participants from 
over a hundred districts had shared their experience, and the results had been highly 
encouraging. 

The term "primary health care" had already been in use at the time of the 
Alma-Ata Conference, but certain French doctor friends of his had recently expressed a 
dislike of the term "primaire". since, in their opinion, it detracted from the regard in 
which such care should be held. He wondered whether the problem was that the meaning of 
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the word "primary" was not well known to the public at large, or that the term "primary 
health care" itself had not been well chosen. 

The CHAIRMAN said that, in many languages, the term "primary health care" could 
possibly be thought by some to imply inferior services. Other Board members might wish 
to express their views on the term at a later stage. 

Mr SRINIVASAN said that more resources were clearly needed for improving health 
systems. There were inherent obstacles to the progress of health systems in developing 
countries, some of which had been brought out in the report. 

The main questions when establishing the health care system were whether care was 
available, whether people had access to it and, if so, whether they made use of it. The 
answers varied between countries according to the context, but unless more resources were 
available to the primary health care system, problems of access and use would remain. It 
was also important to remember that access, even within a country, was often determined 
by the nature of the disadvantages which some social groups experienced, and in building 
up a primary health care system countries were often unable to make the necessary 
decisions because positive discrimination was necessarily involved. Any informed support 
from outside the country should take account of the special needs of disadvantaged 
groups. 

In most developing countries, there was the tremendous problem of competing demands 
for resources between tertiary and primary care. Any investment that had already been 
made in tertiary care would take a long time to taper off, because it involved a 
slipstream cost continuing in the following time period. Unless there was a deliberate 
diversion of resources, primary health care was not likely to emerge effectively even 
over succeeding time periods. If the national planning process was unable to provide 
sufficient resources, they should be augmented; otherwise the concept of a primary 
health care system backed by a hospital system and a referral system could not work. 
Rather than to integrate the primary health care delivery system with the hospital 
system, the answer was to provide the services of a person to work on an outreach basis. 
The development of persons with the necessary skill and the necessary degree of humility 
to learn from the community in order to work with it involved very costly training and 
so, unless specific resources were provided for establishing primary health care, merely 
linking it up with the existing systems might not produce the desired results. His own 
experience had shown that a district health system with a hospital of sufficient 
competence and capacity, backed by outreach primary health care centres, was the only 
viable formula, and that it could work only if the district health system had a degree of 
autonomy not in evidence in the decision-making of most developing countries, where the 
responsible unit was usually a delegated unit of a centralized planning system rather 
than one able to make its own decisions. 

A district health system with community participation and responsible for its own 
decision-making could have access to community resources. In establishing health 
systems, the degree to which people could help each other in terms of health care was not 
sufficiently understood or considered. There were numerous examples where, in an 
emergency or a disaster, there had been an enormous degree of mutual help even in 
first-level care of patients. He would include in that area the promotion of indigenous 
systems of medicine wherever they could provide any necessary help. In establishing 
primary health care systems, unit costs were currently extremely high and the population 
at risk was enormous. Low-cost solutions had to be examined and use had to be made of 
all the available strength in the community. 

A number of points had been made in the section under review and he hoped that those 
to which he had drawn attention could be kept in mind. Donors should help the least 
developed countries, and international financial and assistance agencies should consider 
how resources could be made available for primary health care at a time when competing 
demands for resources were being made elsewhere in the health care system. 

Dr LIEBESWAR noted that paragraph 60 drew attention to the lack of full commitment 
to the implementation of primary health care principles among health professionals and 
certain influential community members. WHO might assist in overcoming those difficulties 
by developing a concept of primary health care that was a little less dogmatic and more 
open to new developments in medicine. As had already been said, the primary health care 
approach should not be seen as the development of low-grade medical care. Less should be 
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made of the economic advantages and more of the human aspects of primary health care. He 
agreed that training for primary health care was expensive, as was the equipment needed. 
For example, he would not consider first-level care for traumatology adequate unless a 
computerized tomograph was available, just as primary military defence would be 
unthinkable unless aircraft were available - and they were more costly than computer 
tomographs. 

Professor MEDINA SANDINO said that section 5.1 (Organization of health systems based 
on primary health care) raised four important points. The developing countries were 
giving emphasis to the development of local institutions with decentralized management 
and programming activities. The report indicated that progress was being made in 
coordination within the health sector in a number of countries. Mention was also made of 
the need to raise the quality of the health services and care provided, and to improve 
the definition, implementation and functioning of referral mechanisms between the 
different levels. Over the years, considerable progress had been made in those four 
areas of primary health care; it was worth noting that progress and pursuing efforts to 
ensure its continuation. The comments of Mr Song Yunfu and Dr Liebeswar on the nature of 
primary health care should be viewed in that context. Appropriate referral services and 
appropriate staffing, skills and technologies were needed at each level of care, and 
primary health care should not be regarded as a synonym for a low-grade or second-class 
service. Better definitions were needed for the complex resources required at each level 
and the relationships between levels, in order to carry out more fully the concept of 
primary health care. 

In Nicaragua, a regional system of primary health care had been instituted in 1979. 
Considerable progress had been made over the past year in the decentralization of 
services. The first step had been financial decentralization to the regional level, with 
the aim of increasing flexibility. The task had not been easy and the work done had not 
yet been evaluated. The country was divided into a number of health areas, and efforts 
were being made to subdivide those areas further. The aim for the current year was to 
develop local programming facilities and methods for maximizing services, preventive and 
self-care activities and the necessary support services, as well as medical and curative 
services. Attempts were also being made to coordinate the activities of all the bodies, 
in both the health and other sectors, participating in health care, particularly those 
concerned with community participation. She agreed with other speakers that it would be 
a good idea to share the experiences of other countries in order that everyone could work 
together for development. 

Efforts should be made to improve the quality of health care by upgrading technology 
and resources. Human resources were the most important available to health care services 
and activities should therefore be focused in that direction. The upgrading of referral 
services was one of the most difficult areas for improvement since there were practical 
problems with technical aspects, communications and transport, as well as with the will 
to make referral mechanisms work. But primary health care would be effective only if 
referral mechanisms could be improved. 

Dr BLACKMAN welcomed the report. With reference to section 5.5 (Health manpower), 
he observed that, although a number of systems had been developed for training health 
manpower in the developing countries, there were still problems with keeping people in 
the system after training, particularly in the least developed countries, which had 
unstable economies, so that trained individuals left to seek better conditions 
elsewhere. Some countries had developed programmes for restructuring and stabilizing 
their economies and had approached funding institutions such as the International 
Monetary Fund for support. He urged WHO to give whatever support possible, in an active 
rather than in a passive manner, to such countries. 

Professor COLOMBINI said that the area covered by section 5.6 (Research and 
technology) was most important since there must be a proper basis for any actions taken. 
Research was not undertaken only by scientists in laboratories : studies in the field 
were equally important, and nurses and primary health care personnel could undertake 
research and provide useful indications regarding difficult areas such as the commitment 
of populations. Those areas involved psychological and sociological factors, so the 
cooperation of sectors other than health should be sought. 
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There had been rapid and often marvellous progress in the development of 

technology. WHO should study ways of setting standards for certain essential equipment； 
the development of such norms would not prevent further progress. They should also 
include standards and methods for maintenance and repair of equipment, which could 
simplify the supply of spares, a major problem for developing countries. 

Mr SONG Yunfu reiterated that he considered it important for the Executive Board to 
consider the interpretation of the term "primary health care", although he was not sure 
what would be an appropriate point for such a discussion. 

As far as research and technology were concerned, there was a considerable gap 
between the developed and the developing countries. Research in such subjects as 
environmental health, noncommunicable, tropical and endemic diseases, nutrition and 
family planning was very important for the developing countries, but they did not have 
the resources to undertake it adequately and the developed countries, which had the 
resources, were far away. WHO should therefore promote global coordination to ensure 
that field research could be undertaken in the developing countries with technical and 
manpower resources provided by the developed countries in a way that was acceptable to 
all parties. 

The CHAIRMAN recalled that 1988 had been the tenth anniversary year of the 
Declaration of Alma-Ata. It was at Alma-Ata that it had been decided that the goal of 
health for all by the year 2000 was to be achieved through "primary health care"； the 
term had therefore become familiar in many languages. 

Section 6. International action 

Dr RODRIGUES CABRAL said the final sentence of paragraph 148 referred to an 
unfortunate side-effect of the most commendable manifestations of international 
solidarity: the designation of areas for global initiatives often resulted in an 
overemphasis on certain aspects of primary health care. Resources far in excess of local 
needs were channelled to certain activities by donors and national health 
administrations, imbalances were created, and the authority of national institutions was 
reduced. One example of a large-scale initiative that could have differing impacts 
according to the region was the campaign to eradicate poliomyelitis. While the goal 
might be a priority in Latin America, measles control was much more important in Africa. 
He would urge WHO to focus its efforts on ensuring that the worthwhile expressions of 
international solidarity were as effective as possible. 

Dr ТАРА felt that the major contributors to WHO's regular budget deserved every 
country's gratitude, as the health benefits derived from those contributions were truly 
immense. 

It was gratifying to note, from paragraph 148, the greater attention being given, in 
the case cited through specific multilateral global initiatives, to child survival, safe 
motherhood, family planning, immunization, and prevention and control of AIDS. 

As regards health for all by the year 2000, he was still an optimist. He had 
already referred to peace-making efforts : the "Health as a bridge for peace" initiative 
mentioned in paragraph 147 was an important example of how WHO could contribute to those 
efforts. Resources were being made available by nongovernmental organizations, such as 
Rotary International, which was supporting the poliomyelitis eradication effort, as 
mentioned in paragraph 149. When WHO had adopted the target of health for all by the 
year 2000, no-one had suspected that AIDS would one day pose such a huge obstacle to the 
achievement of that objective, but he was optimistic about the prospects for conquering 
AIDS and achieving the health-for-all goal, especially in the light of the response from 
the international donor community. 

In connection with primary health care - the differing interpretations of which were 
outside the current agenda item - and the global goal, he wished to confirm his belief in 
the importance of human development issues, which received welcome emphasis in 
paragraph 144, as distinct from social and economic development matters. 

The CHAIRMAN, speaking as a member of the Board, said the Central American 
initiative described in paragraph 147 was a good example of how WHO could carry out its 
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fundamental mission of providing technical cooperation, which was not to be confused with 
financial assistance. 

Professor RAKOTOMANGA thought that, in order to achieve optimal use of external 
resources, WHO should investigate ways of helping countries to improve their long-term 
planning. Projects which had yielded good and even brilliant results at the 
implementation stage often ran into setbacks in what might be termed the 
post-implementation stage. Because of failure to make adequate long-term provision of 
resources for the taking-over or follow-up of the work, the final outcome of a 
resoundingly successful bilateral cooperation programme in his country had been the 
re-emergence of what had now again become a major endemic disease. While each country 
must, of course, use its own know-how, which would be suited to its own needs, WHO and 
the intercountry cooperative mechanisms could contribute much to the longer-term 
post-project follow-up. 

Professor MEDINA SANDINO said the transfer of resources was both a necessity and an 
ethical obligation in the light of the massive efforts made by developing countries to 
overcome their economic plight and external debt servicing problems. International 
solidarity based on the priorities established by each recipient country must be 
promoted. To achieve that goal, WHO must play a catalytic role, as it had in the case of 
the Plan of Priority Health Needs for Central America and Panama : "Health as a bridge 
for peace". Health projects carried out on those principles had greatly benefited the 
countries of Central America, which had been able to decide how resources mobilized and 
channelled by WHO were to be used. Such a model for cooperation should be followed more 
often. The priorities established by individual countries had to be respected in the 
actual allocation of resources, but WHO had an essential role to play in supporting major 
projects and initiatives, in mobilizing resources and in ensuring that they were 
channelled towards those priorities. 

International solidarity was a necessity, but regional cooperation should also be 
pursued: in Latin America, in addition to the Central American initiative just 
mentioned, cooperation projects were being carried out among the Andean and Caribbean 
countries, with very productive results. 

Dr BLACKMAN said that intercountry cooperation was an absolute necessity if the goal 
of health for all by the year 2000 was to be realized. Many countries, including his 
own, had greatly benefited from that type of cooperation, the fruits of which were not 
only economic progress but also improvements in social and cultural well-being. WHO had 
been doing excellent work in that domain in the Americas and elsewhere and the effort 
should be continued. 

Mr SONG Yunfu expressed his satisfaction that the efforts of Member States and the 
organizations and bodies of the United Nations system had resulted in international 
programmes of great benefit to the developing countries. Member States should optimize 
the use of WHO'S resources, and WHO should continue to promote intercountry cooperation 
and take active measures to attract extrabudgetary resources from those organizations and 
bodies and from nongovernmental organizations and bilateral agencies. International 
resources should be transferred to the neediest areas. Adjustments should be made in 
managerial processes. He agreed with the statement in paragraph 155 that cooperation 
among Member States must be initiated by Member States themselves, but WHO should promote 
the interregional aspects of such activities. 

Dr LIEBESWAR cited the "Healthy cities" project as a good example of how 
intercountry cooperation could promote intersectoral cooperation at the national level. 
In his country, the impetus from abroad had sparked a marvellous display of cooperation 
among the political leaders involved in the project. 

Mr SRINIVASAN said that aid from developed countries was most welcome and should be 
optimized, but technical cooperation among developing countries (TCDC), mentioned in 
paragraph 168, was an important process as well, and WHO could and should play a 
catalytic role in it. 
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Dr ТАРА expressed his gratitude to all agencies, whether in the United Nations 

family or outside it, that were taking part, in a spirit of partnership, in international 
cooperation. Without such cooperation, the killer disease of AIDS could never be 
overcome. He endorsed Mr Srinivasan's comment on TCDC, which was a great manifestation 
of the true spirit of international cooperation: generosity from the strong to the weak 
and from the poor to the poorest. 

Dr AASHI, referring to the activities of other international organizations involved 
in the health field, particularly in relation to maternal and child health, said that it 
was difficult to draw a clear line between the activities of the various bodies； 
competition and overlapping did occur which adversely affected budgets and programmes. 
Closer, well-planned coordination was required in order to ensure optimum use of all 
resources. The Secretariat should therefore continue to keep the matter under review. 

Dr NTABA, referring to human resources in the context of international cooperation, 
stressed the need to pay adequate attention to manpower as well as to the financial and 
material constraints in the poorer countries. The problems of recruiting and retaining 
qualified staff, together with the brain drain, greatly aggravated the basic problem of 
appropriately trained manpower. Human resources were a crucial requirement both for the 
success of national health programmes and for achieving health for all. The donor 
community had in many cases responded to manpower shortages at the professional level in 
developing countries by providing technical assistance personnel； that was commendable 
and should be continued. At the same time, however, there was still what might be 
described as the undesirable transfer of professional manpower from the poorer to the 
richer countries, which the former were unable to prevent. Could the Organization 
perhaps investigate the matter? In that connection, the concerted efforts mentioned in 
the second and third sentences of paragraph 168 might include an assessment of external 
aid policies to determine whether, in addition to existing activities, professionals from 
the poorer countries could not be funded in their own countries and thus be dissuaded 
from leaving. In addition, it seemed that some bilateral agencies were already amenable 
to funding a professional from one developing country to work in an externally funded 
project in another. Those crucial issues needed to be reconsidered and policy changes 
made with the help of WHO. 

Dr TALL agreed with previous speakers that, for the poorer countries, many of which 
were affected both by natural disasters and by the world economic crisis, international 
cooperation provided very valuable support. WHO played a valuable role in channelling 
the necessary resources and in collaborating with the other specialized agencies, whose 
activities generally contributed to national programmes, as did those of nongovernmental 
organizations. Thus, despite the difficulties they were facing, some developing 
countries were able to keep up with the others in achieving the objectives of health for 
all by the year 2000. 

Section 7. Availability of health care 

Dr RODRIGUES CABRAL said that his comments were concerned with the question of how 
to use the evaluation for future programmes, in accordance with the recommendations of 
the Programme Committee, rather than with specific sections of the document. Referring 
to the problem of insufficient information on progress towards social equity in terms of 
the indicators presented in the tables in Section 7, he noted the lack of comparative 
information for urban and rural areas； he therefore endorsed the suggestion of the 
Programme Committee that the Secretariat might study ways of improving such information 
for future reports. He was, however, pleased to note from the tables the improvements in 
the coverage of maternal and child health activities though unfortunately economic 
constraints were already eroding such advances. 

Of even greater concern was the situation of the adult population in developing 
countries, where, for example, there had been no major developments in the control of 
endemic diseases and where few new technical tools had been developed for that purpose. 
The control of diseases such as malaria and schistosomiasis could be achieved only 
through large-scale economic investment in the areas concerned, but such investment was 
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rare with the current low prices for agricultural commodities from the Third World. The 
health prospects of the working population of the developing countries were therefore 
grim. 

Referring to paragraph 177, he asked if the Secretariat could say whether the data 
on coverage represented all contacts of any nature with the health services or whether 
they related to a more specific integrated package for the control of infants' health; 
without a clear prior definition, there was a risk that different countries might report 
different activities under the same heading. Referring to the final sentence of 
paragraph 192, he said that, in the developing countries, the problem of quality of 
service already existed, particularly as a result of the growth of the urban population 
and the increasing percentage of the health budget being allocated to it. The evaluation 
of the quality of medical care at primary level was a matter of concern, as frequent 
erroneous diagnoses would mean that considerable quantities of essential drugs would be 
wasted and referral hospitals would be full of disillusioned patients. That would 
inevitably lead to alarming increases in the overall costs of health systems. 

Professor MEDINA SANDINO, referring to the main elements of the primary health care 
strategy, emphasized that much still remained to be done in order to achieve the goal of 
safe water supply and sanitation. In many developing countries the majority of the 
diseases affecting the child population were the consequence of deficiencies in that 
area, to overcome which a major effort involving the promotion of technology appropriate 
for each country was necessary. Maternal and child health was also of great importance. 
It was not possible to consider child health in isolation since the health of children 
under one year of age was inevitably linked with prenatal care. It was unfortunately not 
uncommon in developing countries for progress to be made in increasing the immunization 
coverage of children while at the same time little was being done to achieve increased 
coverage among pregnant women. Health education must be aimed at the population as a 
whole； it was not something for health professionals and health workers alone. 

Referring to the fourth sentence of paragraph 178, she said that the provision of 
essential drugs in the right quantities and at affordable prices raised the question of 
the strengthening of national production and the availability of finance as part of a 
series of measures aimed at ensuring that the population as a whole had access to such 
drugs. Those were some of the most important matters to which attention should be drawn 
under Section 1• Much remained to be done to provide health care coverage for the whole 
population. While progress was being made in rural areas, the alarming growth of the 
shanty towns around cities in the developing countries was a matter of major concern. 

Dr ТАРА, referring to paragraph 169, requested that his congratulations to all 
Member States having made improvements in coverage relating to the eight essential 
elements of primary health care should be placed on record and hoped that further 
improvements would be made where necessary. He was also pleased to note that major 
emphasis had been given in Section 7 to maternal and child health as an indivisible 
whole; when a child needed to be immunized, the mother was the one who had to be 
persuaded and motivated to bring the child to the clinic. Likewise, when a child was 
suffering from diarrhoea, the mother was the one who had to administer the oral 
rehydration salts. 

No specific mention had been made in Section 7 of the elderly; their inclusion 
among the disadvantaged groups was questionable, although they were certainly vulnerable. 

Dr AASHI observed that focusing on immunization as a comprehensive measure in all 
countries was very expensive. While there was a general consensus in favour of the 
immunization of children, was it necessary to immunize all children against the six basic 
diseases or to immunize all pregnant mothers against tetanus? Some points of principle 
in the Declaration of Alma-Ata required further definition in order to avoid unnecessary 
wastage of financial resources and in the light of the possibility that immunization 
against viral hepatitis В or, eventually, AIDS might be added to the list in the future. 
In each case it was necessary to consider whether the aim should be prevention or the 
more long-term one of eradication. A decision must be taken at the global level as to 
who should be immunized against which diseases, in which areas, and at what age. 

Mr SRINIVASAN endorsed the comments made by Professor Medina Sandino. He would have 
preferred the section under consideration to have preceded Section 6 (International 
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action), as paragraph 192 was one of the most disquieting of all, stating as it did that 
so much had not been achieved. Such a statement should be a spur to action arid whatever 
international resources were available should be directed towards the very basic problems 
which had been raised. What was being stated in effect in Section 7 was that, with 
regard to maternal and child health and to communicable and noncommunicable diseases, 
efforts had been made but information on the results achieved was not available. That 
was a serious matter which raised the question of the availability and optimum use of 
resources. 

He suggested that WHO might consider committing itself to ensuring that appropriate 
resources were allocated to maternal and child health care, as in many respects health 
for all could be achieved only if a very well informed body of women and mothers 
existed. Health education among that section of the population, particularly mothers 
with children under the age of two and a half years, must be made an important focus of 
activity. If that was accompanied by the public commitment of the Organization, it would 
at one and the same time achieve the objectives of providing first-contact (primary) 
health care, as well as of population planning and health-related activities in areas 
such as rural water supply, all of which were of direct concern to women. It was 
important to mobilize women so as to ensure that their problems had priority attention. 
Generally speaking, the matters raised in paragraphs 175-191 primarily concerned women 
and their ability to deal with the environment they lived in. A more explicit commitment 
might therefore be a tactic to be adopted. 

Referring to the comment made by Dr Aashi concerning the costs involved in universal 
immunization programmes, he said that the best possible use should be made both of 
technology and of research and development, but that efforts should also be made to 
determine whether there was a scientifically valid means whereby immunization and total 
care costs could be reduced. In the developing world, vector-borne diseases among the 
labour force were costly both to the economies of those countries and to the world as a 
whole. In his country, for example, Japanese encephalitis was a problem against which 
little headway had been made； health professionals were faced with the choice referred 
to by Dr Aashi, i.e., whether to immunize the child population as a whole or whether to 
undertake a programme of environmental sanitation. The sums involved in either case were 
huge. One could not speak of health for all in the years to come while at the same time 
having strategies which appeared to be totally impractical from the point of view of 
financial resources and neglecting the potential of the member of the family who could 
best promote health and environmental education. He hoped that it would be possible, 
when the programme budget was discussed, to make a more positive statement than that 
contained in paragraph 192. 

Dr BLACKMAN said that availability and accessibility of health care was a priority 
in the context of health for all by the year 2000. Although progress had been made in 
some areas, such as maternal and child health and the Expanded Programme on Immunization, 
the question of the infrastructure needed for providing pure water supplies and 
appropriate sanitation, which were lacking in both rural and urban areas in many 
developing countries, had not been adequately addressed. In view of the impact such 
provision would have in reducing the cost of health care, attention should be paid to the 
problem when the programme budget was being considered. Since the water supply and 
sanitation situation was deteriorating in developing countries with fragile economies, he 
endorsed Professor Kallings' proposal that a special task force should be established to 
consider the problems caused by economic difficulties in some developing countries. 

Section 8. Environmental health 

Section 9. Health status 

Section 10. Conclusions 

Dr ROGRIGUES CABRAL said that the final section of the report was extremely 
important; what it said and what it implied deserved very careful consideration. Work 
for health for all should continue with the strengthening of primary health care as its 
operational basis. That strategy had proved its worth and had led to many innovations in 
Member States. However, new issues needed to be addressed if the present gloomy outlook 
was to be improved. The Programme Committee in its report had recommended extensive 
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action by WHO to mobilize additional funds for health programmes, particularly in the 
least developed countries. In that action, the developed countries should be alerted to 
the need to reverse the current negative trends in the economies of the developing 
countries, for some of which they themselves were responsible. The developing countries, 
for their part, had to decide programme priorities in the light of the cost-benefit ratio 
in terms of health, the protection of low-income groups and the management and overall 
economics of the health system. To that end, Member States needed new forms of advice 
and support from WHO, for example, on the strengthening of local capabilities in 
epidemiology and health economics, an area in which WHO was currently lagging somewhat 
behind the World Bank. He endorsed the four critical challenges set out in the 
conclusions. Integrated health systems continued to be the indispensable framework for 
the delivery of programmes for the control of specific diseases or disease groups and 
remained the best assurance of the appropriateness of those programmes. 

Professor MEDINA SANDINO endorsed the statement on the "second critical challenge" 
(paragraph 241) that policy decisions should be based on valid information. Such 
information was not always available from countries and some achievements had as a result 
perhaps gone unreported. Timely and appropriate information was thus essential in order 
to determine priorities, channel resources in productive directions and evaluate impact. 
It was also important to strengthen capabilities for epidemiological evaluation and the 
analysis of socioeconomic aspects related to health. Those were challenges which the 
Organization had to meet if it was to advance towards the goal of health for all by the 
year 2000. 

Sir Donald ACHESON suggested that a fifth critical challenge - one referred to by 
many speakers - should be added to the four set out in the report: the strengthening of 
the infrastructure, with particular reference to primary health care. 

Dr KHANNA (Adviser to the Deputy Director-General), replying to questions raised in 
the course of the discussion, agreed that there was a need for continuous and further 
in-depth analysis of the available data. Such analysis could be made more precise but 
that would take longer. By the time of the second evaluation of the health-for-all 
strategy in 1992, it was hoped that trends could be demonstrated more clearly than 
appeared in the present monitoring report. Consideration would also be given to the 
wider dissemination of the global review and the report on it in EB83/INF.DOC./1, and the 
provision in other forms of the information they contained. The 25 Member States 
mentioned by Dr Bart that had not provided information for the report represented less 
than 10% of the world population; the reasons for their failure to report varied from 
country to country and were not always easy to assess. There was thus a need to alert 
policy- and decision-makers to the importance of monitoring the evaluation, and also for 
greater consultation at regional levels. There was also a need for technical support to 
be given to countries experiencing difficulties in gathering information. Efforts would 
be made to meet these needs as the evaluation process continued in the future. 

Dr Rodrigues Cabrai had referred, under Global Indicator 7, to the sub-indicator on 
the health care provided by trained health personnel to children up to one year of age. 
The definitions of trained health personnel and the standards of care to be provided were 
decided by the countries themselves and generally referred to the care being provided by 
their health systems. Inevitably, as in the case of other indicators too, the 
information provided varied from country to country in accordance with the definitions 
adopted. 

There was, as pointed out by Dr Тара, no information in the report on the elderly. 
No global indicator existed on that subject and specific information had not been 
requested from Member States for the monitoring exercise, except in the European Region, 
where specific targets existed. Information on the subject was, however, available and 
would be considered during the review of the programme budget. It would also form part 
of the second evaluation of the health status of the world population to be carried out 
in 1992 and be considered in the eighth report on the world health situation at the same 
time as other subjects not covered in depth in the present report. 

A number of comments had been made on the reliability or quality of information 
provided to support the managerial process and the lack of information on 
resource-related indicators. The Programme Committee, the Board and the regional 
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committees had all indicated the need for a review of indicators 
information quality. Such a review was due to be carried out in 

Funds for improving national capabilities for rationalizing 
for estimating health care costs, as well as other aspects, such 
national epidemiological capabilities, would be discussed during 
proposed programme budget. Dr Bart and others had mentioned the 
of the adverse effects of the economic situation on the least developed countries and on 
vulnerable groups. A start on an analysis of that sort had already been made and could 
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Dr JARDEL (Assistant Director-General) said that many speakers had mentioned their 
difficulties in analysing national situations and using the information for international 
comparisons. The fundamental problem was that of the indicators compiled at the 
national, regional and international levels. WHO was making every effort to simplify 
them and make them more relevant, particularly for the assessment of progress towards 
equity, but the primary simplification must take place at the country and regional 
levels. Some continuity with past indicators must also be conserved if long-term trends 
were to be studied. The Division of Epidemiological Surveillance and Health Situation 
and Trend Assessment would be making every effort to improve the collection and use of 
information at the national level. 

With regard to the need to strengthen national epidemiological capacities, he drew 
attention to document EB83/11, which discussed ways of enhancing the role of epidemiology 
in attaining health for all. 

Turning to prospects for the future, he said that the next evaluation cycle was 
already under way. In January 1990, the Board would have before it a proposal for the 
revision of global indicators and suggestions on the evaluation procedure. In 
September 1991 the regional committees would consider reports on regional strategy 
evaluation, and in January 1992 the Board would discuss the report on worldwide strategy 
evaluation to be submitted to the Health Assembly in May 1992. 

The DEPUTY DIRECTOR-GENERAL said that it was ten years since the commitment had been 
made to the movement for health for all by the year 2000 based on the primary health care 
approach. However, doubts were still being raised. It was true that there were certain 
shortcomings in know-how and methodology and that better utilization of existing 
technologies might have produced more rapid progress, but he did not believe that such 
questions arose from a lack of political conviction. The initial phase, during which the 
spiritual and political aspects of the concept had been defined and introduced and 
sensitization at the country level had taken place, had been followed by a second phase 
with programmes being established during 1982-1983, some five years after the Declaration 
of Alma-Ata, recognizing the need to coordinate activities for health for all. The 
report under discussion was the result of the j oint efforts of all programmes, and the 
analyses made cut across a number of technical activities which would be considered in 
greater detail during discussion of the proposed programme budget. There was a general 
component or spirit which was common to other programme activities not mentioned, for 
example the programme on health of the elderly. That programme had been placed in the 
European Region, where it was considered a priority. However, since it was evident that 
it must be a global priority, the Director-General, as he would himself indicate at a 
later stage, had taken the initiative of giving more of a global dimension to that 
programme. 

It was apparent from all the questions put by members of the Board that there was an 
imbalance between the capacity for analyses at headquarters and in the regions and the 
ability to gather the actual data at the country level, in other words the 
infrastructural aspects of the gathering and generation of such information, as well as 
the actions called for to achieve the goals. However, WHO's task was not just to produce 
reports but to take actions in accordance with the priorities evolving in the 
health-for-all movement which had started ten years earlier. 

The strategy now appeared to be entering a third phase, on the basis of recent 
decisions of the Executive Board and the Health Assembly calling for the strengthening of 
health systems and greater attention to epidemiological questions. That third phase 
would lead to a restructuring of the Organization and its programmes, a process that 
would be undertaken in as gradual a manner as possible. In that context, in reply to the 
question raised by Dr Bart on reorganization, he said that the unit which had in the last 
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few years seen a gradual reduction in the number of professional posts had in fact been 
incorporated into new structures which cut across the major axes of WHO's activities. 
For example, he was encouraged by the move towards greater emphasis, in a programmed way, 
on health economics. That move was also relevant to the crucial question of debt, raised 
by Professor Kallings. The functions of the unit of coordination of the strategy for 
health for all would be redistributed among other programmes already involved in 
different aspects of its activities, mainly the Division of Epidemiological Surveillance 
and Health Situation and Trend Assessment and the Division of Strengthening of Health 
Services, the programme dealing with national health systems arid policies. All those 
units and programmes would contribute to a new programme. The economic aspects would be 
made more specific through the establishment of an international cooperation programme, 
soon to be implemented, which would be discussed in greater detail during consideration 
of the proposed programme budget. 

With reference to the proposal made by Professor Kallings, and taken up by others, 
regarding the establishment of a task force to look at economic aspects, he said that a 
group already existed, the Coordination Group, involving five programmes. The Group had, 
inter alia, contributed to the report under consideration. It was not structured 
precisely in the way proposed but it was following developments very closely and would 
consider the ideas put forward. 

The Board would have the opportunity to hear the views of the Director-General and 
of the regional directors, particularly regarding the regional issues raised. There 
would be a meeting in February in Riyadh dealing with the problems of economic strategies 
and various other activities concerning training and research in health economics and 
relating to recurrent expenditure and the financing of training courses in various 
regions, particularly in Africa. The meeting was an example of the way in which WHO was 
moving towards a more practical era, trying to be as rigorous and quantitative as 
possible, while not forgetting the qualitative aspects required in all programmes. As an 
example of other regional activities, he drew attention to a report produced by the 
Western Pacific Region, which was in line with Professor Kallings‘ suggestion. It had 
arisen from the Technical Discussions on economic activities within national strategies 
for health for all which had been held during the World Health Assembly in 1987, and 
which had given rise to many of the initiatives now being developed at the global, 
regional and country levels. 

Professor SANTOS, referring to the future work of WHO and to Sir Donald Acheson's 
comment on infrastructure, said that it was possible that in the light of experience some 
changes might be introduced to make primary health care more effective, without, however, 
discarding existing traditional structures. 

Mention had been made in the discussion of the possibility that WHO might circulate 
to other specialized agencies information relating to the impact of the current economic 
crisis on health. From the tenor of the discussion it was clear that the 
Director-General and staff of WHO would have the full support of the Board should the 
subject be brought up in those agencies, and especially those involved in economic 
matters. 

Much of the discussion had centred on the political aspects of health matters in the 
context of primary health care. Although administrative, managerial and economic 
problems were important, the strictly medical aspects of primary health care should 
continue to be given great attention when the renovation of infras truc ture s was 
considered. 

WHO'S prestige throughout the world should be used to combat any impression that 
primary health care was low-quality medicine and to endorse action essential to the 
improvement of health everywhere. 

The CHAIRMAN suggested that Professor Santos, together with the two Rapporteurs, 
should prepare a draft resolution in the light of the discussion for submission to the 
Board at a later meeting. 

It was so agreed. (See summary record of the seventeenth meeting, section 3.) 

The meeting rose at 18hl5. 
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PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (Documents EB83/16 Rev.l, EB83/17, 
EB83/18, EB83/19, EB83/20 and EB83/21) 

The CHAIRMAN reminded members that it was the agreed practice of the Board to 
discuss item 6 of the agenda, with its three sub-items, in conjunction with item 7, as 
they were closely linked. He drew attention to the relevant documents, explaining that 
the greater length of the proposed programme budget document (document PB/90-91) was due 
to the fact that, for the first time, the narrative programme statements included a 
description of the activities proposed for each of the WHO regions, and outlined the 
procedure to be followed by the Board in considering the proposed programme budget. An 
introductory statement by the Director-General would be followed by the Regional 
Directors' introductions to their reports and, after discussion of those elements, by a 
presentation of the Programme Committee‘s discussions in October 1988 and explanations by 
Mr Furth, Assistant Director-General, on financial aspects of the proposed programme 
budget. 

GENERAL POLICY REVIEW: Item 6.1 of the Agenda 

The DIRECTOR-GENERAL said that, in sharing with Board members some ideas about the 
main lines of WHO's future work and basic policies, he looked forward to receiving their 
views, guidance and support. The Organization's ultimate aim of improving the health of 
all people in all countries of the world was fundamental to the attainment of peace and 
security and required the fullest cooperation of individuals and Member States. Its 
planned activities must respond to the health situation, needs and priorities defined by 
Member States. They must also take into account the report on monitoring progress in 
implementing strategies for health for all (document EB83/2 Add.1 and Corr.l) and the 
Board's conclusions thereon. While there was evidence of some progress, that report also 
revealed serious gaps and difficulties in health development, especially in the less 
developed countries, calling for increased attention to meeting basic human needs through 
primary health care and the integrated implementation of health-for-all strategies, 
bearing in mind the unique situation of each country. 

The time had come to concentrate on the practical implementation of the concepts of 
health for all and the primary health care approach which were now widely accepted. That 
meant drawing on and applying the most appropriate technology as well as monitoring 
progress at country level, and thus called for a measure of change, reflecting a 
rationalization of the relationship between structure and function, in countries and 
within WHO itself. He had therefore set in motion a process of change within WHO, after 
careful in-house consideration. It was his policy to utilize to the fullest the skills 
of the men arid women on WHO's existing staff. Organizational changes included the 
creation at headquarters of a new Division of Drug Management and Policies, the 
strengthening of activities in health education and health promotion, reorganization of 
the offices responsible for planning, coordination and cooperation, and a restructuring 
of activities related to health care technology. 

WHO, together with national health authorities, must be ready to respond positively 
to the gratifying evidence of greater political recognition given to the health sector by 
many Member States. In order to do so, it needed to look afresh at its manner of 
operating, which raised some basic issues. 

- 3 7 -
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Was WHO to limit its direct technical cooperation work mainly to the development of 

health policy, to priority-setting, and to strengthening national managerial processes? 
Did it have a key role to play in testing and applying new technology and operational 
approaches in countries? If WHO had such an operational role, what was its proper role 
in mobilizing the necessary extrabudgetary resources, over and above its limited regular 
budget? Should it seek such funding more aggressively, from governmental, private and 
public sources? Could it work more directly and imaginatively with national authorities 
and external partners in the generation and optimal use of such resources? 

Certainly WHO had to streamline programme management, delivery and evaluation, and 
to ensure the cohesive application of policies at all levels. That had implications for 
how it used both regular budget and extrabudgetary resources in order to optimize their 
value for Member States. 

For the first time in the history of WHO, expected extrabudgetary resources for the 
current biennium and for 1990-1991 exceeded the regular budget provision, which 
underlined the importance of unity in all programmes, irrespective of the source of 
funding. 

Many of WHO'S activities, especially the three main special programmes - those 
dealing with tropical diseases research, human reproduction research and onchocerciasis 
control - had demonstrated a strong potential for attracting extrabudgetary resources. 
Without detracting from their technical integrity and attractiveness for external 
funding, it must be ensured that such special programmes had close linkages with all 
related activities, so that the new technological products they generated could be 
properly appropriated by countries in their national health programmes. For that reason 
he was taking steps to strengthen the operation and delivery of those programmes, 
especially at country level. 

Research was a critical component of virtually all WHO's technical programmes, and 
the question of ensuring that research development and the transfer and application of 
technology in countries were carried out in a consistent, balanced and effective manner 
deserved further study. Guidance came from a wide range of sources, such as the report 
on the role of epidemiology in attaining health for all (document EB83/11), and the 
discussions and conclusions of the global Advisory Committee on Health Research, as 
reported in document EB83/14. All the areas in question must be incorporated into a 
cohesive whole that would be useful to Member States； that included streamlining the 
administration of research and research training grants within WHO. 

The Global Programme on AIDS responded to a new worldwide disease threat which, 
until new drugs and technology were available, had to be fought with health education and 
information to influence human behaviour. The Global Programme was attracting strong 
interest and financial support, and steps were being taken to strengthen the management 
and delivery of the AIDS prevention and control programme, particularly at the country 
level, as an integral part of WHO's regular technical cooperation work in countries, 
supported, coordinated and directed by the Global Programme with the close involvement of 
the Regional Directors and the WHO representatives. 

A new theme, which cut across all WHO programmes, was the interaction between the 
environment and human health. Environmental health issues would, he was convinced, 
become the global concern of the 1990s, and all WHO's programmes must be aimed at 
sustainable development. WHO's contribution to international efforts to that end was 
reported in document EB83/13. 

The specific programme proposals for the 1990-1991 biennium were the result of a 
planning process, begun in 1987, which had entailed joint government/WHO programme review 
and planning at country level and scrutiny in each of the regional committees. His 
proposals in response to the Programme Committee's recommendations after its review of 
global and interregional activities in October 1988 were reflected in the programme 
statements and budget tables contained in document PB/90-91. 

WHO appeared to be emerging from the most serious financial crisis it had ever 
faced. Its sound policies, realistic goals, stringent management procedures and 
programme budget review and approval process based on principles of transparency and 
consensus made it an organization that was particularly deserving of support, and those 
principles should continue to guide it in its work. The Programme Committee's review in 
October 1988 reflected that process, and the Regional Directors would be reporting on how 
the regional programmes had been developed along the same lines. After careful 
consideration he was proposing a regular effective working budget level of 
US$ 653 740 000 for 1990-1991, representing no real growth as compared with 1988-1989. 
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Extrabudgetary funds, which were expected to amount to some US$ 770 million, were an 

invaluable contribution to the integrated international health programme, although they 
were not completely interchangeable with regular budget resources. In fact, WHO could be 
much more active as a technical cooperation agency in helping to channel the resources of 
external partners in support of national and international health development 
activities. Accordingly, he intended to promote multibilateral collaboration, involving 
both public and private sources and other organizations in the United Nations system, as 
the most cost-effective way of mobilizing resources to meet the real needs of Member 
States, particularly developing countries. 

Lastly, regarding the deterioration of the health status in many developing 
countries as a result of economic adjustment arising from indebtedness, he had drawn 
attention to the effects of such adjustments on the health sector at the meeting of the 
Administrative Committee on Coordination (ACC) in October 1988. Indeed, health tended to 
be the first victim of economic constraints and, owing to international interdependence 
in health, economic restructuring could affect the health situation in many developing 
countries. 

WHO had already conducted country case studies, which indicated that altering income 
and prices affected the health and nutrition of the poorest and most vulnerable 
population groups. However, individual people were often capable of overcoming such 
disadvantages, as for example in the area of nutrition, and the effects of their 
adjustments since the beginning of the economic crisis might gradually become visible. 
Although economic adjustment policies could have an adverse effect on health status, they 
also offered an opportunity to review and reorganize health systems economically and to 
be more flexible in allocating resources to the programmes that needed them most. The 
key to success was management based on information and continuous monitoring and 
evaluation for improving resource allocation to meet the current needs of the people. 

ACC would probably discuss the matter again in 1989, as would the Economic and 
Social Council at its meeting in July, and he would not fail to express the concern of 
the Executive Board in that respect on both occasions. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) introduced document 
EB83/16 Rev.l. Under the proposed regional programme budget for 1990-1991 approved at 
the thirty-fifth session of the Regional Committee for the Eastern Mediterranean in 
October 1988, high priority had been given to the promotion of community-oriented 
national activities at all levels of referral and support, and to obtaining contributions 
from various sectors, with a view to achieving health for all through primary health 
care. Although the budget showed an increase of 6.63% over the budget for 1988-1989, 
there was a real reduction of 0.98% which had been fully absorbed in the regional 
intercountry programme so as not to affect the country programmes； 69% of all regional 
programme resources were to be allocated to the country level, reflecting the Regional 
Committee's firm conviction that "grass-roots" support for the implementation of 
health-for-all strategies was still one of the main priorities. The regional 
intercountry programme was aimed at supporting and supplementing the country programmes. 
Pursuant to the discussions in the Regional Committee efforts would be made to use 
regional staff to meet national requirements and short-term consultants to replace them 
at the Regional Office while they were on mission. 

The proposed programme budget for the Eastern Mediterranean focused on the 
development of health systems, the organization of systems based on primary health care, 
and the provision of health manpower, each of which would receive some 16% of the total 
budget. Most of the activities envisaged under the overall programme for the development 
of health systems centred on support for improving the management of national health 
development, which should help to lay down principles for the planning, formulation and 
evaluation of health policies. Regarding the organization of health systems based on 
primary health care, a multisectoral approach had been adopted, focusing on the village 
level and "grass-roots" participation. That approach encouraged the involvement of the 
people themselves in decision-making on organizational matters concerning their needs. 
Health manpower development was still a high priority in the Region and efforts were 
being made to support national programmes with special emphasis on health manpower 
training. Moreover, the Regional Office intended to promote dialogue between health 
services and institutions training health workers； to define areas of research likely to 
assist decision-making pertaining to health manpower and the training of national 
personnel； and to support the reorganization of nurse training in accordance with 
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health-for-all strategies. The countries of the Region had been concentrating on the 
development of leadership for health for all, and appropriations had been made for that 
purpose. A nine-month course was to begin in March 1989 and, depending on the outcome of 
that experiment, such activities might be continued in future years. 

Fourteen per cent of the budget was to be allocated to disease prevention and 
control. That amount was far short of the appropriation under the 1988-1989 budget 
because Member countries had identified more urgent needs. However, in some countries, 
such as Somalia and Sudan, where diarrhoeal and other disease control and prevention work 
was part of primary health care activities, the reduction was somewhat theoretical. Yet 
extrabudgetary resources must be sought for certain programmes, especially in the malaria 
programme. 

The Regional Office was conducting joint reviews of country programmes, involving 
the Organization and Member States, to assess the results achieved in the current 
biennium and reallocate unused resources where necessary. 

Dr HAN (Special Representative of the Director-General for the Western Pacific) said 
that 1988 had been a significant year for the Western Pacific Region not only because the 
Regional Director had been elected Director-General, but also because of the celebration 
of the fortieth anniversary of WHO and the holding of the first World No-Smoking Day and 
World AIDS Day, which had produced much useful publicity. Participation in the work of 
the Regional Committee had never been so active. 

The Committee had approved the proposed regional programme budget for 1990-1991, 
which showed a net increase of 9.14% over the previous budget. The bulk of the regular 
budget resources had been allocated to the programmes for disease prevention and control, 
the development of human resources for health, health system development, and the 
organization of health systems based on primary health care. One-third of the funds for 
the Regional Director's development programme had been offered by the Special 
Representative of the Director-General for allocation to programmes considered to be of 
high priority by the Regional Committee, and three programmes had been selected to 
receive such priority: those on noneommuniсable disease control, alcohol and drug abuse, 
and essential drugs. 

The Committee had adopted several important resolutions, one of which concerned the 
eradication of poliomyelitis in the Western Pacific Region by 1995, five years ahead of 
the global target. Regarding transfer of technology, the know-how for the large-scale 
production of hepatitis В vaccines had been passed on from Japan to China, which, 
together with the establishment of a plasma collection system covering four South Pacific 
countries, made it possible to include hepatitis В among the target diseases of the 
Region's immunization programme. 

A regional programme for the prevention and control of AIDS was now in operation, 
although prevalence was still low in most countries except Australia, Japan and 
New Zealand. Sixteen countries had reported human immunodeficiency virus (HIV) 
infection, and with WHO support ten developing countries had formulated short-term and 
medium-term plans for prevention and control. 

Noneommuniсable diseases associated with life-style and behaviour, including cancer, 
cardiovascular diseases and substance abuse, had also received increasing attention, 
notably with the Seoul Olympic Games being declared smoke-free in accordance with the 
wishes of the Executive Board. 

Regarding the promotion of environmental health, greater emphasis had been placed on 
the growing problems associated with toxic chemicals and hazardous wastes. 

Continued emphasis on effective programme implementation through monitoring and 
evaluation in the management of WHO's programme of cooperation in the Region was 
reflected both at the country level, where bipartite and tripartite reviews were 
conducted with the participation of other international agencies in addition to regular 
contacts between WHO representatives and national officials, and at the regional level, 
where programme activities were reviewed by the Regional Committee and Secretariat and at 
least every 18 months by the Regional Programme Committee. Furthermore, one or two 
programmes were reviewed at each of the semi-annual meetings held with WHO 
representatives, and the Regional Committee itself reviewed at least two programmes in 
depth when it took up the Regional Director's biennial report. 

The computerized monitoring system set up in 1983 had been expanded for use by WHO 
representatives and country liaison officers in addition to the programme managers at the 
Regional Office. The full potential of the system had yet to be utilized, but it was 
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already helping to identify problems in implementation and would thereby contribute to 
efficient and timely programme budget execution. 

Dr MONEKOSSO (Regional Director for Africa) said that in 1988 the African Region had 
continued to suffer not only from economic and political difficulties but also from 
difficulties arising from natural disasters. The Region still had to face many complex 
health problems, and he had thus welcomed the support given by the international 
community to health activities in Africa. 

Although the total proposed programme budget for the Region for 1990-1991 stood at 
US$ 119 711 000, representing an increase of 10.28%, there was not in fact any real 
increase : some 57% of the total was to be used in direct support of country activities. 
An analysis of the budget showed that 46% had been requested by countries to strengthen 
health system infrastructures. According to the priorities set by countries, the largest 
allocation was to development of human resources (24.8%), followed by strengthening of 
the managerial process for health development (24.7%), organization of health systems 
based on primary health care (12.6%), community water supply and sanitation (6.3%), 
general programme development (5.6%), health situation and trend assessment (4.4%), and 
lastly - although it remained one of the largest programmes - immunization (3.3%). 

Following the request of the Regional Committee in 1987， many countries had already 
earmarked at least 5% of regular budget funds for strengthening health systems through a 
district level approach. However, in discussion of the budget, first priority had been 
given to mobilization of extrabudgetary resources - and, of course, to better utilization 
of such resources. The problem was not what to do with regular budget funds - which 
would quickly be used up - but rather how to find other sources of funding, with the 
cooperation of countries both on a bilateral and multilateral basis. 

The Region was particularly unfortunate in that even with the best possible 
management it still suffered from delays over the purchase of equipment. That problem 
was a great hindrance to the proper execution of programmes, and the various 
organizations of the United Nations system which were collaborating in those programmes 
had drawn attention to it on many occasions. Where mobilization of resources was 
concerned, he hoped that the recently launched Bamako Initiative would help to improve 
health care for women and children, notably through a system of cost recovery and through 
the provision of essential drugs (initially free of charge) at community level. 

African heads of State and parliamentary leaders had recently called for the 
creation of a Special Fund for Health Development, designed to strengthen all levels of 
the health care pyramid, but chiefly the community level. He appealed to the 
international community to contribute to the Fund once it was officially established. 

The second priority was the implementation of primary health care policy through the 
strengthening of the health infras truc ture at all levels, again with emphasis on the 
district level. Africa's health infras truc ture was perhaps the weakest of all the 
regions'； at the time of the Alma-Ata Conference, neither the current economic crisis 
nor the advent of the AIDS pandemic had been foreseen. In its efforts to strengthen that 
infrastructure, therefore, the Region had been hampered both by economic problems and by 
what might be termed immunological problems. In 1985, the Regional Committee had adopted 
a special "scenario", or plan of action, for health development in Africa, which was now 
being applied in all countries of the Region without exception. On the basis of that 
plan, efforts were being made to strengthen health infrastructure first at district 
level, then at intermediate level, and finally at central level, in the hope that by 1990 
all countries would at least have reached the starting line in the race to attain health 
for all by the year 2000. At district level, therefore, specific primary health care 
strategies were now being applied, namely community participation, multisectoral action, 
and selection of appropriate technology. At the same time, efforts were being made to 
strengthen management at district level and to assess its effectiveness, for example by 
checking whether, in implementing the Bamako Initiative, success had been achieved by the 
end of the year in establishing revolving funds. 

The Region's other priorities were in the programme sphere. Like other regions, it 
had resolved to combat such scourges as neonatal tetanus and poliomyelitis. 
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Dracunculiasis was a particular problem in 19 West African countries, and a special 
programme was in operation to combat it, supported by the Global 2000 Programme under the 
direction of Mr Carter, ex-President of the United States of America. 

Malaria was reappearing in epidemic form, even in areas where it had not been 
predicted; tuberculosis was also on the increase, and the fight against those two old 
enemies had had to be renewed. AIDS control would remain one of the Region's major 
activities during the decade； the Regional Committee had adopted resolutions on the 
subject, and important decisions had also been taken at the second regional conference on 
AIDS. In the African Region all possible measures would be taken to ensure that, along 
the lines indicated by the Director-General, AIDS control activities and endeavours to 
improve health infras truc ture went forward hand in hand. 

Another obstacle to health development in the Region had been uncontrolled 
population growth, and family planning was henceforward to play a more important part 
within the framework of maternal and child health activities. The countries of the 
Region had decided to collaborate with the Government of Rwanda in setting up a regional 
centre for family health. He welcomed the collaboration given by the World Bank in that 
area; a conference was shortly to be held at Niamey on the subject of safe motherhood, 
for which the Regional Office would be collaborating closely with the World Bank and with 
other bodies. As members of the Board would be aware from reports on the subject, the 
International Drinking Water Supply and Sanitation Decade was nearing its end without, 
unfortunately, having achieved its objectives. The subject of toxic wastes had given 
rise to lively debate in the Regional Committee, and a resolution had been adopted on the 
issue. 

He had been particularly pleased that the Director-General had been able to stay 
three days in Bamako and had thus been able to participate fully in the work of the 
Regional Committee. The Committee had had a long debate on the question of optimal use 
of resources, and had adopted a resolution on the subject. It had also discussed the 
Bamako Initiative, and had elaborated basic principles in consultation with UNICEF for 
submission to countries for eventual application. The Dr Comían Quenum Prize would be 
awarded for the first time that year； the process of selection was going forward. 

The monitoring and evaluation process called for by the Director-General was being 
carried out in the Region with the aid of the regional programme operations coordination 
(AFROPOC) system, which was a simplified adaptation of the American Regional Programming 
and Evaluation System (AMPES). That had made it possible to monitor and evaluate all 
major public health programmes, and to measure the impact of all health activities 
(whether those of WHO or other agencies) on populations, notably on high-risk groups such 
as mothers and. children, as well as to measure health coverage and to determine how far 
essential needs were being met. The Regional Office was now receiving information from 
all countries of the Region district by district, including technical reports on 
activities, and also the results of household surveys in selected districts. 

In conclusion, he thanked governments of the Region for having collaborated so 
effectively with the Regional Office. Although progress might have been slow owing to 
reversals caused by factors beyond WHO's control, he hoped that in the end, like the 
tortoise, his Region would be first in reaching the goal of health for all. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that in 1988 the 
Region of the Americas had witnessed a continuation of the most profound and lengthy 
economic and social crisis it had ever experienced, the best known aspect of which was 
the heavy burden of servicing the external debt. For the past six years the countries of 
Latin America and the Caribbean had paid out an average net sum of US$ 30 000 million per 
year. Such an economic haemorrhage had had a huge impact on the Region's economic growth 
rates, which in 1988 had been negative. It had also compromised savings and investment, 
with the result that a resumption of growth would take some time. 1988 had also seen a 
renewal of the inflationary process, which in three extreme cases had reached 10 000%, 
3000%, and 1000% respectively. The net consequence of all those events had been an 
increase in inequality and poverty. In 1988 the Region had also been hit by natural 
disasters, including two hurricanes which had severely affected Jamaica and Nicaragua in 
particular. There were no signs that the economic situation would change significantly 
in the biennium 1990-1991. The major economic problems facing the Region would be to 
find a solution to the external debt problem, to lay the foundations for a resumption of 
development, and at the same time to seek ways of achieving better integration in the 
world economy and, in particular, regional integration. 
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At the political level, 1988 had seen a continuation of the conflicts afflicting the 

Region, the best known of which was the state of semi-war in Central America. However, 
on the positive side the process of democratization or reinstitutionalization of 
political life had continued and governments had shown greater willingness to increase 
intraregional cooperation. In the biennium 1990-1991 the major political problems would 
be to consolidate the democratization process, to some extent threatened by the economic 
crisis, and to find solutions for the armed conflicts and establish peace. 

Economic and political events, together with the growth in population that had taken 
place despite the continued fall in fertility rates, were having a profound impact on 
health. Public spending, including that on the health sector, had been reduced and 
incomes had fallen, thereby increasing the number of persons living in poverty, currently 
estimated at 170 million, including 60 million in absolute poverty. The difficulties 
experienced in importing essential commodities as a result of economic restrictions and 
the increase in the number of persons displaced for political or social reasons, or as a 
result of war or other acts of violence, should also be mentioned. 

Nevertheless, the crisis also brought opportunities, with its pressure to increase 
the efficiency with which available resources were used through decentralization, better 
management, increased community participation, and so on. In addition, the 
democratization of decision-making processes facilitated the introduction of the 
necessary changes. 

The overall health picture was thus one of tremendous shortcomings. For example, 
health systems coverage was very incomplete : it was estimated that at the beginning of 
1989, at least 130 million persons in the Region had no regular access to basic health 
services. However, the most important feature in most Latin American countries was 
inadequate organization leading to a high level of inefficiency and waste of the scarce 
resources available, especially as a result of excessive centralization and a lack of 
direct responsibility for the health of people. 

Despite all those problems, health indicators for Latin America and the Caribbean 
continued to show substantial improvements. Infant mortality was still falling, although 
more slowly than in the past and although some problems had been identified in the area 
of nutrition-related diseases. If the mortality rates obtaining in 1988 had still been 
the same as in 1981, some 500 000 additional deaths would have occurred. On the other 
hand, it was estimated that in Latin America and the Caribbean there still occurred every 
year some 700 000 deaths that could be avoided by the correct use of existing resources. 

Mention should be made of a few more problems typical of the underdevelopment or 
incipient development to be found in Latin America. Problems associated with perinatal 
care were of increasing importance, and drug abuse was endangering not only the health of 
the population but even the stability of the social structure in most countries. 
Environmental problems - not only those connected with the provision of safe drinking-
water and adequate sanitation but also those derived from economic threats to the 
environment - were important, as were also the AIDS problem, the need to improve the 
status of women, life-styles and health, and the increasing concern for the quality of 
health care. 

In its activities in the Region during 1988, the Organization had followed the 
guidelines approved by the Pan American Sanitary Conference in 1986 for the quadriennium 
1987-1990, which gave priority to the strengthening of health service infrastructures, 
the problems of particularly vulnerable groups, the environment, and research. Important 
aspects of the relevant strategies included the mobilization of resources, intraregional 
cooperation, coordination of the activities of the various cooperating agencies, 
subregional initiatives, the Expanded Programme on Immunization, and the eradication of 
poliomyelitis. Where subregional initiatives were concerned, although some success had 
been recorded in the mobilization of external resources, it was more important for the 
countries of the Region to mobilize their own resources and create the conditions 
required for cooperation among themselves with a view to coordinating their activities 
and making better use of the resources available to them. 

He had mentioned the Expanded Programme on Immunization because its story in the 
Region of the Americas was a very successful one, thanks to the coordination of the work 
of five international agencies with that of Member States in pursuit of a common 
objective: the eradication of poliomyelitis by 1990. At the end of 1988 the average 
level of immunization against poliomyelitis attained by the countries of Latin America 
and the Caribbean had been 81% of children under five years of age; more importantly, of 
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the 15 000 local administrative divisions of the Region, poliomyelitis was now restricted 
to 240, less than 2% of the total. He was fully confident that in January 1991 he would 
be able to inform the Board that poliomyelitis had been eradicated in the Region of the 
Americas. Furthermore, in the eradication efforts, a substantial infras truc ture had been 
created in the form of cold chains, diagnostic laboratories and epidemiological 
surveillance, which increased the chances that the other EPI vaccines would be 
administered successfully, that other diseases would be brought under control, and that 
the Organization's general activities would be enhanced. A proposal had already been 
made for the eradication of measles in the Caribbean. 

The reduction in РАНО's regular budget had been partly offset by an increase in 
extrabudgetary resources. In 1989, for the first time in the history of the Region, 
extrabudgetary resources would exceed the entire combined regular budget for the Region 
of the Americas of WHO and the Pan American Health Organization. The Regional Committee 
had met in late September 1988 to review the overall situation, discuss priority 
problems, and approve the proposed programme budget for 1990-1991. It should be borne in 
mind that, for the Region of the Americas, the WHO budget preparation exercise was only 
the first stage, since later in the year the budget of the Pan American Health 
Organization would have to be drawn up. In the light of previous trends it was likely 
that resources derived from WHO'S regular budget for the biennium 1990-1991 would 
represent something less than 20% of the total budgetary resources available. 
Nevertheless, some aspects of the budget for the Region of the Americas might already be 
mentioned. Firstly, a net increase of just over 8% meant in fact that an effort had been 
made to absorb costs, since the purchasing power of the dollar had fallen by 11% in the 
Region, and implied a small real increase in the country programmes. The budget 
reflected the priorities approved for the period 1987-1990 and took into account the 
emergence of the needs he had mentioned earlier. Finally, the effort to improve the 
efficiency of the Organization's administration and planning and evaluation systems would 
be continued during the biennium 1990-1991. 

Dr KO KO (Regional Director for South-East Asia) reported that the Regional 
Committee for South-East Asia had held its forty-first session at the Regional Office 
from 20 to 26 September 1988 under the chairmanship of Dr Joe Fernando of Sri Lanka. In 
addition to reviewing the Regional Director's annual report for the period July 1987 to 
June 1988, the Regional Committee had also endorsed the proposed programme budget for the 
biennium 1990-1991 and had dealt with subjects such as the monitoring of the strategies 
for health for all by the year 2000, the fortieth anniversary of WHO, the prevention and 
control of AIDS, the management of WHO's resources, and the prevention of mental, 
neurological and psychological disorders. The Committee had adopted ten far-reaching 
resolutions on important topics. The technical discussions had been concerned with the 
development of district health systems. 

The planned major thrusts of WHO's collaboration with Member States in the Region in 
1990-1991 were set out in the programme statement on page 433 of the proposed programme 
budget (document PB/90-91). They reflected the primary needs of countries within the 
framework of their health-for-all strategies and the Eighth General Programme of Work. 
The proposed regional programme budget for 1990-1991 amounted to US$ 80.6 million, 
representing zero growth in real terms. 

The Committee had noted the satisfactory progress made by Member States in their 
health-for-all monitoring efforts. The process of monitoring and evaluation, using the 
"common framework", and in particular the collection of information on the progress of 
the twelve indicators, was gradually being integrated into national planning processes. 
The Committee considered it essential to assess successes and failures with a view to 
taking corrective action. Member States had been urged to review and refine further 
their health-for-all strategies in order to focus attention on the disadvantaged sections 
of the population. 

The Committee had noted that, as part of WHO's fortieth anniversary celebrations, 
Member States had undertaken activities aimed at focusing attention on the further 
strengthening of health development. Media coverage had been quite extensive. The 
Committee had felt that such activities should be continued. 

In view of the importance attached to the management of WHO's resources, the 
Committee had taken note of the discussions in the Programme Committee of the Executive 
Board and at the eighty-first session of the Board itself and had reaffirmed the 
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conclusions, decisions and recommendations reached on the subject at its fortieth session 
in 1987, adopting a resolution on the topic. 

The fortieth anniversary of WHO had provided the South-East Asia Region with a great 
opportunity to mobilize positive forces for the achievement of health for all by the year 
2000 and to make the work of WHO more visible. Extensive media coverage, public 
information programmes and a variety of health information materials, including the 
monthly "information kits", had permitted the promotion of health development on a wider 
scale. Governments, nongovernmental organizations and academic institutions had all 
participated in the effort in various forms. World No-Smoking Day had been celebrated 
and World AIDS Day observed. 

Member States had recognized the importance of the economic aspects of manpower 
development. There was also a growing awareness of the significance of health care 
financing for the successful achievement of health for all through primary health care. 
Two international meetings, on "Using economic concepts for health services development" 
and on "Financing of human resources for health", were being organized at Yogyakarta, 
Indonesia, and Bangkok respectively in 1989. They would certainly go a long way to 
strengthen the capabilities of Member States in regard to policy analysis and health 
manpower management, as well as to promote the practical application of economic concepts 
to specific policy-making requirements of ministries of health. 

Consequent to the international meeting of experts on the theme, "Alma-Ata to the 
year 2000: A mid-point perspective", held at Riga, USSR, in March 1988 and the 
monitoring and evaluation of health-for-all strategies now being undertaken, a regional 
conference on health development to achieve the goal of health for all would be organized 
at the Regional Office in March 1989. In preparation for that conference, various 
national activities were currently being organized. 

Considerable progress had been made by countries in reorienting education to respond 
to community needs. Regional targets and indicators for monitoring and evaluating 
progress in that connection had been identified, and country-specific targets and 
indicators were being developed. 

Natural and man-made disasters were a frequent occurrence in many countries of the 
Region. There had been unprecedented floods in Bangladesh and India, and a powerful 
earthquake had struck the Indo-Nepalese border area in 1988, affecting adjacent parts of 
India and Nepal. Some countries had remained prey to internal ethnic and political 
disturbances. WHO had responded speedily to those emergency situations through the 
provision of technical advice and the supply of drugs and medicines. The emphasis in the 
Region, however, was being placed on disaster preparedness, for which a regional plan was 
being developed. 

The nutrition programme in the Region was being implemented in six distinct areas of 
action, which included the strengthening and development of national nutrition policies 
and strategies, nutrition through primary health care, nutrition surveillance 
capabilities, and national control programmes for iodine, vitamin A and iron deficiency 
disorders. The further development and direction of WHO'S regional nutritional research 
programme had also been discussed in depth at the fourteenth session of the South-East 
Asia Advisory Committee on Health Research in April 1988. 

The thrust of WHO's collaborative programme in child health had been directed mainly 
at achieving wider service coverage and improved quality. In that regard, innovative 
initiatives had been taken in many countries to expand service coverage through the 
delivery of an integrated family health package at village level, with community 
involvement. Efforts were being made to integrate individual programmes into the primary 
health care programme. 

As regards community water supplies and sanitation, a recent regional consultation 
on the International Drinking Water Supply and Sanitation Decade had drawn up an agenda 
for the remainder of the Decade and up to the year 2000. In that context the Regional 
Committee, at its forty-first session, had adopted a resolution urging Member States to 
review by the earliest possible date the progress of water supply and sanitation 
programmes； to accelerate implementation； to revise their targets and, if necessary, 
strategies so as to meet the goal of health for all； and to mobilize resources, both 
national and international, for accelerated implementation in accordance with the 
recommendations of the regional consultation to which he had referred. It had requested 
WHO to continue its support for Member States. 
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The Regional Committee had noted with serious concern the increase in the number of 

AIDS cases in some countries of the Region and had warned them that the disease might 
assume epidemic proportions. The Committee had expressed appreciation of the action 
taken by countries and by WHO in line with the regional plan of action and the global 
strategy, and had urged Member States to stress measures to promote surveillance, health 
education, the use of sterilized syringes and the safety of blood and blood products. 

As early as 1984, AIDS had become a subject of interest to the medical profession 
and a matter of concern for governments and the general public in the South-East Asia 
Region. With support and guidance from WHO headquarters, through the Global Programme on 
AIDS, it had been possible to formulate short-term plans of action for ten out of eleven 
countries in the Region during the recent past. Largely through its own resources, India 
had implemented most of the activities envisaged. The medium-term plan of action for 
Thailand had been formulated and presented to the donors, and medium-term plans for 
India, Nepal and Sri Lanka were being formulated. 

The countries of the South-East Asia Region had put up a brave fight in furthering 
their development programmes in spite of very adverse economic circumstances, natural 
disasters and socioeconomic instabilities. Heavily populated, the Region counted five of 
the least developed countries among its Members, and there was consequently an urgent 
need to ensure that resources were adequately mobilized and that collective programmes 
were more effectively and efficiently implemented. The Region's programmes, directed as 
in the past towards meeting the goals of the health-for-all strategies, would be 
implemented, monitored and evaluated in a true spirit of social justice and equity with a 
view to reducing the disparities that existed between different population groups. 

Dr ASVALL (Regional Director for Europe) said that the health situation in Europe 
had been reviewed in connection with the monitoring of the health-for-all policies of the 
European countries. Full information was available in document EUR/RC38/11. In general, 
the main health issues in the Region were related to life-styles. There had been some 
improvements, for example, in relation to cardiovascular diseases and accidents, but none 
with respect to suicide and cancer. Surprisingly perhaps, the problem of inequity 
existed in the Region, and in some respects that situation was even deteriorating. AIDS 
continued to increase as previously, but there had been two encouraging developments: in 
some countries there seemed to be signs of a levelling-off of the trend among groups of 
homosexuals where good health education was provided; and in two countries there were 
some indications of similar effects among isolated groups of drug addicts. 

The earthquake in Armenia had been a tragedy; the Soviet authorities and many 
foreign groups had, however, provided excellent support in the emergency phase. 
Discussions were currently in progress to determine how the Regional Office could be most 
helpful in the rehabilitation of the area. 

The European programme was based on the targets of the European health-for-all 
policy. Presentation of the European programme budget in the WHO "blue book" format made 
those linkages less obvious. The proposed European regular budget for 1990-1991 was 
US$ 36 426 700, i.e., there was no real increase over the approved 1988-1989 figure. The 
US$ 1 399 300 indicated as a reduction was simply the result of transferring three global 
programmes, previously run by the Regional Office on behalf of the Director-General (on 
accident prevention, the elderly and appropriate technology), to headquarters. 

The essential element of the European programme, including its technical aspects, 
was the general promotion of the health-for-all policy. Progress was being made: a 
special unit worked with countries to develop health-for-all policies； the majority of 
countries had already drawn up such policies or were in the process of so doing; and in 
two federated countries, where policy-making was carried out at sub-national level, it 
had recently been decided to begin drawing up sub-national health policies. That 
decision was a particularly encouraging sign as it indicated a positive change in 
attitude towards health-for-all strategy in countries that had originally been 
sceptical. A European conference on health-for-all policies was planned for in the 
1990-1991 budget to provide a forum for exchanging experience and stimulating further 
development. 

Another way of promoting the health-for-all policy was through the "healthy cities" 
project. In 1988, the network had been expanded to 25 cities and the budget devoted to 
that project was increasing. The "healthy cities" initiative was not only very important 
in stimulating acceptance of health-for-all policies but provided thousands of practical 
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local applications which would give useful feedback to WHO and Member States on how to 
approach the problem at local level. 

One aspect of the European health-for-all policy was the promotion of healthy 
life-styles. On behalf of the Director-General, the Regional Office had run an 
interregional project on health promotion, including conferences in Ottawa in 1986 and in 
Adelaide, Australia, in 1988. A conference - the first of its kind for WHO - would be 
held in Hungary in 1990-1991 on nutrition in affluent societies. 

In 1987, the Regional Committee had decided to launch a special effort against 
smoking. The magnitude of the problem was evidenced by the fact that, of the 850 million 
people currently living in the 32 Member States of the European Region, 100 million would 
die of diseases caused by smoking. A "charter of human rights" relative to smoking, 
drawn up at the Madrid conference, was to be discussed by grammes, involving the 
Organization and Member States, to assess the results achieved in the current biennium 
and reallocate unused resources where necessary. 

Dr HAN (Special Representative of the Director-General for the Western Pacific) said 
that 1988 had been a significant year for the Western Pacific Region not only because the 
Regional Director had been elected Director-General, but also because of the celebration 
of the fortieth anniversary of WHO and the holding of the first World No-Smoking Day and 
World AIDS Day, which had produced much useful publicity. Participation in the work of 
the Regional Committee had never been so active. 

The Committee had approved the proposed regional programme budget for 1990-1991, 
which showed a net increase of 9.14% over the previous budget. The bulk of the regular 
budget resources had been allocated to the programmes for disease prevention and control, 
the development of human resources for health, health system development, and the 
organization of health systons of health personnel. A meeting in Sofia in 1988 had 
revealed the extent to which the attitude of European medical associations had now 
changed to one of support for health-for-all ideas. Cooperation with medical 
organizations would continue in 1990-1991, and it was expected that the number of 
collaborative projects with them would increase. Important attention had also been paid 
to nurses : over 155 000 European nurses had attended workshops to study the European 
health-for-all policy and its implications for their work. It had emerged from the 
European Conference on Nursing, held in Vienna in 1988, that there was a need for nurses 
who could be frontline workers for health for all in homes, schools and workplaces. The 
1990-1991 programme would promote such a model. 

It was a difficult task to change basic medical education. Encouraging progress 
had, however, been made in 1988 when the Association of Medical Education in Europe and 
the Association of Medical Deans in Europe had declared that the European health-for-all 
policy should be the basis for medical education in European countries and had 
established a task force to work with the Regional Office to promote such a development. 
A number of pilot curricula were to be developed. Progress had also been made in public 
health management when the Association of Schools of Public Health in Europe had endorsed 
the European health-for-all policy; a basic Master of Public Health course, based on the 
European health-for-all policy, was now at an advanced stage of preparation. It was 
intended to establish a joint accreditation system in 1990-1991. 

Interest had focused on the appropriateness of health care technologies and on 
quality control of health care services. Close attention was also being paid to 
environmental health, on which a conference to be held in the Federal Republic of Germany 
was expected to produce useful ideas. Another meeting, to be held in Sweden, would 
provide an opportunity to review the implications of social, economic, cultural, physical 
and mental factors of the environment. 

The discussions of the Regional Committee in 1988 were dealt with extensively in 
document EB83/21. The Regional Committee had endorsed the monitoring of progress on 
implementing strategies for health for all but a plea had been made for the 
simplification of the monitoring system. The Committee had suggested that more emphasis 
should be placed on AIDS and on psychosocial aspects. The question of a regional plan in 
connection with worldwide poliomyelitis eradication would be considered in 1989. 

Regarding the management of WHO's resources, as well as other managerial issues 
related to the financial problems of the Organization in the 1988-1989 programme budget 
period, in the European Region programmes were evaluated every second year and the 
research components of programmes were also appraised periodically. There had been a 
problem in coping with the increased workload owing to budget cuts (of US$ 3 million for 
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the current biennium), but the WHO staff had faced the challenge impressively by 
reorganizing, rationalizing, and setting priorities in order to minimize detrimental 
effects. 

It was difficult to initiate change within an organization, and even more so in a 
country or region, especially without regulatory means of enforcement and with very 
little financial incentive. In spite of those obstacles, health-for-all development and 
the work of WHO were progressing well in the European Region and the Region's 1990-1991 
programme budget was likely to contribute to further progress. 

The meeting rose at 12h30. 



FOURTH MEETING 

Tuesday. 10 January 1989. at 14h30 

Chairman: Dr M. QUIJANO NAREZO 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS: Item 7 of the Agenda (Documents EB83/16 Rev.l, EB83/17, 
EB83/18, EB83/19, EB83/20 and EB83/21) (continued) 

GENERAL POLICY REVIEW: Item 6.1 of the Agenda (continued) 

Professor GIRARD said that he had listened with keen interest to the 
Director-General‘s first address to the Executive Board since assuming office and 
welcomed its main orientations. He also welcomed the grouping, immediately afterwards, 
of the statements made by the Regional Directors, which had highlighted the unity within 
the Organization and the diversity of its problems. Unity was a strength that would be 
needed to cope with that diversity. The outlook was favourable in that, as the 
Director-General had said, WHO was emerging from the financial crisis and the successes 
of those working towards peace, while not complete, were more numerous than ever before. 
The Director-General had his wholehearted support. However, demands and expectations 
were high, as were hopes to see the implementation of the trends proposed. He was 
pleased to note a sense of continuity, which indicated the discernment with which the 
Director-General was introducing reforms, changes in structure and shifts in emphasis. 

As he had already indicated to the Programme Committee, WHO should focus on five 
areas : the establishment of primary health care adapted to the cultures prevailing in 
different countries； the utilization of appropriate technology suited to the economic 
and technical capacities of local institutions； the strengthening of training, which was 
essential； the improvement of managerial techniques to rationalize efforts and improve 
cost-benefit ratios, and the development of decentralized research to provide better 
methods and products. Many consultations had been held and a flow chart was provided at 
the end of the proposed programme budget document. The wealth of information provided 
stimulated the desire to know still more about new goals, new structures within the 
Organization, and the committees which the Director-General had mentioned as existing or 
to be set up. 

Pragmatism and balance were a sound approach in action and government. He welcomed 
the general content of the proposed programme budget, which was in accordance with the 
Board's guidelines. He recognized that the current budget was the result of balances 
determined progressively over the years and that any change had to respect that 
equilibrium. 

The Director-General had drawn attention to the place and function of special 
programmes and had underscored the need for such programmes to continue to be effective 
and flexible. As he had himself said in the past, it was fitting that the special 
programmes be given special status with respect to their functioning and financing, while 
ensuring that they were fully integrated with the overall policy of the Organization. 
Specific ways and means would have to be found to implement that principle. 

The statements of the Regional Directors had confirmed the Director-General's 
intention to ensure that the regional level was given a decisive role. He endorsed that 
approach, which showed that a balance had been struck between the central, regional and 
local levels. It was perhaps at the regional level that the diversity involved could 
achieve its fullest expression. The Regional Directors had again indicated that problems 
did not arise in the same terms in the different regions, so that in dealing with those 
problems especially the Organization would have to show the ability to adapt. 

-49 -



50 EXECUTIVE BOARD, EIGHTY-THIRD SESSION 
The Director-General had stressed his interest in developing the attention given to 

research within the Organization. There were of course many different kinds of 
research. Fundamental research was known throughout the world, but there was also a need 
for research in public health and in epidemiology, which was perhaps not the most 
advanced kind but which called for a multidisciplinary approach, and for research based 
on the social sciences which would help in understanding why, even when the knowledge was 
there, human behaviour was not influenced. The AIDS epidemic was a cruel reminder of 
that dissociation between knowledge and behaviour. 

The Director-General had stressed the importance of information and data 
collection. In order to understand the health situation in all countries, improved tools 
were needed to define the type of information and the indicators required for following 
up and evaluating programmes and for taking decisions. But great prudence was required 
in launching such surveys in view of their high cost and, there again, it was important 
to deal fairly with research, action research and public health work. 

With respect to the term "primary health care", Mr Song Yunfu had drawn attention to 
the somewhat pejorative implications of the word "primaire" (primary) in the French 
language. That was not in fact the case in all contexts: for example, the term "école 
primaire" (primary school), referring to schools for children aged 6 to 11 years, was not 
pejorative, although he recognized that in the case of schools one hoped for a 
continuation, while with health care one did not. Semantic discussions were perhaps 
better left to the linguists. It would be difficult for the Executive Board to go back 
over discussions that now belonged to history in an attempt to seek a better term for 
primary health care. Rather, it was up to the health professions to integrate the word 
"primary" into the existing reality. In his own country, for example, everyone knew that 
there were simple means for reducing a fever, but many would be surprised to learn that 
that was what was meant by primary health care. Perhaps, too, there were cultural 
differences in the interpretation of the word and differences in attitude to various 
forms of care. 

WHO should be capable of finding, within the limits of its action, ways of enriching 
the concept of primary health care by improving the relevance and appropriateness of the 
technologies used in primary health care systems while respecting what had already been 
achieved in the field and accepted by the people. The health professions in the broadest 
sense of the word would not understand a sudden change of direction in the basic approach 
of the Organization at the present time. 

He reiterated his support for the Director-General‘s proposals and for the rigorous 
methodologies prescribed, which were indispensable at the central, regional and local 
levels. There, too, research perhaps had something to contribute. Such an approach was 
ambitious and would not be achieved overnight, but it would have the advantage of 
providing greater efficiency and coordination. Through it the role of the Organization 
could be expanded and the interventions of the Director-General on the international 
scene, particularly at the United Nations, would carry greater weight, especially if they 
provided specific examples of what had to be done with the means available. 

Professor COLOMBINI shared the views of the previous speaker and joined in 
commending the Director-General and the Regional Directors on their reports. In 
discussing the Global Strategy for Health for All by the Year 2000 (item 5 of the 
Agenda), Board members had expressed considerable pessimism, being aware of the 
difficulties within national health systems and of the possibility of a crisis to be 
faced in health by the year 2000. It had been recalled that when the Declaration of 
Alma-Ata had been adopted it had not been known that there would be the economic crisis 
or the advent of AIDS. Yet WHO had been able to cope with the difficulties encountered 
and the proposed programmes outlined included activities that were both judicious and in 
line with possibilities. In that context, he wished to pay tribute to the staff of WHO, 
since it was their spirit of self-sacrifice that had made it possible to preserve 
programmes and activities despite the budgetary constraints. 

With regard to the term "primary health care" he felt that, since everyone agreed 
with the definition, the semantic problems raised were perhaps not real ones. In his own 
country, there were no problems with the acceptance of the terms primary health care or 
basic health services and the contract between physicians and the national health system 
spoke of primary health care physicians. 
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For the first time extrabudge tary resources were greater than regular budget funds. 

On the one hand that was pleasing, since it indicated that the Organization was greatly 
appreciated from the outside, and that governments and other organizations, even private 
enterprise, were ready to contribute funds as they recognized the usefulness and efficacy 
of WHO. However, it could also give rise to problems, since such resources might have to 
be channelled in particular directions which might be in conflict with the overall 
direction of programmes. The Board should have confidence in giving Regional Directors 
the mandate to integrate such funds in an appropriate way into the overall activities of 
the Organization. 

Dr RODRIGUES CABRAL joined previous speakers in commending the Director-General and 
the Regional Directors on their reports. 

The proposed programme budget document was extremely complex and it was impossible 
to make comments without careful prior study. It would be appreciated if the Secretariat 
could ensure that Board members received the document early enough to permit an in-depth 
analysis. 

He felt that the previous Health Assembly had completed its work in a mood of 
pessimism, the reasons for which had already been indicated in the Director-General‘s 
report on the global review of the economic situation discussed under item 5 of the 
Agenda. As far as developing countries were concerned the economic crisis, associated 
with technological and institutional shortcomings, had led to poor results in terms of 
delivery and impact of health services, and even those achievements were now under 
threat. Discussion of item 5 of the Agenda had indicated that urgent action was 
required. The possible continuation of the economic crisis called for sharper priorities 
and sounder management of resources in the search for both efficiency and impact on 
health status. He wished to stress the urgency of the situation, since the continued 
economic crisis in developing countries would lead to a further deterioration in health 
status and access to health services for the poorer sections of the population. 
Differences between social groups would deepen and both the people and health personnel 
would lose their trust in the health services and, in particular, in primary health care 
as an infras truc ture with poor technical content and efficacy, unable to play a role of 
positive discrimination and unable to mitigate the effects of social differences and 
deteriorating living standards. 

Fortunately, there were recent examples of worldwide initiatives that were 
generating new hopes, such as the child survival initiatives, which in the African Region 
had developed initially through the strengthening of activities in the Expanded Programme 
on Immunization. The initial results in lowering infant mortality, albeit only on a 
limited scale, had earned the health services renewed respect, which was most important 
for the young State institutions. Further, the World Bank would shortly be convening a 
meeting of experts to discuss alternative strategies of a similar nature directed against 
the mortality and morbidity of adult populations. Could WHO remain indifferent to such 
challenges? 

The needs of the developing countries hoping for technical support from WHO were 
very varied. Patterns of disease distribution differed, as did local availability of 
medical and other health-related technology, and some countries had integrated health 
systems while others did not. Such variations would have to be addressed. He wondered 
how the proposals for sharpening priorities presented by the Director-General could lead 
to a redefinition of WHO'S main programmes. From the discussions on item 5 he had 
concluded that the developing countries needed a combination of strengthening of 
integrated health delivery systems and a package of problem-oriented technical programmes 
with limited goals. However, it would be difficult to define such global or regional 
packages given the long list of technical programmes outlined in sections 7 to 13 of the 
proposed programme budget. Although epidemiological criteria, availability of technology 
and cost-efficiency could be used, there would be problems in developing at one and the 
same time long-term objectives and short-term disease reduction programmes. The 
Director-General had already begun to address that issue in his introduction to the 
proposed programme budget. The majority of sub-Saharan countries, as well as other 
developing countries, would benefit from a package which included the reduction of infant 
mortality rates, a result that could be achieved through effective and low-cost 
technology. The package might also include initiatives for safe motherhood, which were 
now viable, as well as for the control of certain endemic diseases, such as tuberculosis, 
leprosy arid malaria - although to a limited extent owing to economic and institutional 
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constraints. The question of workers' health in developing countries gloalso needed to 
be addressed, since there was a change in disease patterns following industrialization. 
It might at least be possible to establish operational links between workers' health and 
initiatives for improving the environment. Such a package of institutions and technology 
might help to overcome past inequities: adjusting the packages according to regional 
realities would be the task of the regional committees. 

But what could an organization such as WHO, whose work was worldwide in scope, do to 
further the effort? Global initiatives such as the one on child survival and the 
programme on AIDS could be launched. Improved coordination could be sought, and stress 
placed on the international transfer of resources. WHO could even redefine its role of 
providing operational technical assistance at country level. However, worldwide 
initiatives would of course not suffice : national capabilities in such areas as 
epidemiology and health economics would need to be strengthened, and the capacity of WHO 
representatives to give direct support to local health authorities would have to be 
reviewed. 

Turning to the documents before the Board, he fully supported the views expressed by 
the Director-General in his Introduction to the proposed programme budget. The proposals 
for global and interregional activities for the period 1990-1991 reviewed by the 
Programme Committee (document EB83/5) raised a number of important general policy 
issues. He supported the suggestion in paragraph 8 that task forces composed of existing 
staff be used to tackle new problems without recruitment of additional personnel. He 
agreed with other speakers that the utilization of the resources of special programmes 
must be reviewed, with a view to making it assist in strengthening the infrastructure and 
management bases of national health delivery systems. Finally, he entirely approved the 
percentage distribution proposed in the programme budget among the various sectors of 
activity. 

Dr HYZLER (alternate to Sir Donald Acheson) congratulated the Director-General on 
the objective manner in which he had allocated resources among the various subheadings in 
a budget that registered zero growth in real terms. That achievement, coupled with the 
Director-General's commitment to zero real budgetary growth for the foreseeable future 
and his undertaking to ensure absorption of unexpected inflation and statutory cost 
increases, was a reassuring guarantee of continuing fiscal responsibility. 

Before making specific comments on the general policy directions outlined in the 
Director-General's Introduction to the programme budget, he wished to speak about the 
document itself. In recent years, the length of programme budget documents had 
significantly increased: the one before the Board was about 100 pages longer than its 
predecessor. While the introduction of some new material - on new programmes, for 
example - was unavoidable, and the coverage of regional activities was interesting, it 
was becoming increasingly difficult just to read through, let alone to analyse, the 
document. The individual programme statements and the regional contributions were far 
too long and consequently lost impact - in marked contrast to the Director-General's own 
Introduction, which was concise and to the point. He therefore felt the Director-General 
should seek ways of drastically reducing the length of the presentations in future, with 
a view to improving the content and readability of the document. 

He approved the general policy direction, balance and objectives outlined by the 
Director-General in his Introduction. The proposed programme orientation reflected a 
growing concern with the Organization's pressing problems in general and with those 
revealed by the monitoring exercise in particular. He was particularly gratified to note 
that priority would continue to be given to strengthening health system infrastructures, 
even though the percentage allocation was somewhat lower than in the previous biennium. 
The Thirty-ninth World Health Assembly's appeal to countries to pay much greater 
attention to building up district health systems had reflected the growing realization 
that the principal obstacle to achieving health for all was weak organization and 
management, particularly at the lower levels of health systems. The development of 
district health systems and the appropriate use of technology at all levels should be 
encouraged, but strong support from the centre was also necessary. 

The Organization's goal in future must be to improve primary health care, but to do 
so it needed strong practical guidance. The report by the Director-General on 
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strengthening primary health care (document EB83/12) provided some orientation, and he 
particularly supported the focus on improving organization and management and refining 
the economic and financial strategies for primary health care. He believed WHO should 
take the lead in helping governments to develop methods for primary health care 
management by identifying appropriate indicators for monitoring progress. It should also 
coordinate the internal and external resources available for the health and population 
sectors. His country spent some £ 40 million every year on technical assistance in the 
health and population fields : WHO'S leadership in determining with recipient countries 
how the funds could best be used would be greatly appreciated. 

He welcomed the evidence contained in the documents before the Board that WHO was 
seizing the opportunity presented by a change in its management structure to review its 
achievements and determine what needed to be done to meet the challenges of the future. 
The point about the need for radical reorientation of education and human resources 
policies and practices was well taken and he wished to mention, in that context, the 
important contribution made by the World Conference on Medical Education and the 
recommendation contained in the Edinburgh Declaration. 

He shared the Director-General‘s concern for a sharper focus on environmental health 
and environmental protection. Those issues were high on the agenda of his own country, 
which would be hosting an international conference on the environment in March 1990 with 
a view to securing increased support for international efforts to protect the ozone 
layer. He had been interested to hear the Director-General's reference to a new global 
programme on the promotion of environmental health and the development of a global 
strategy. It was important that WHO should take account of environmental issues in its 
programmes, but it was equally important that it confine its operations to areas where it 
had proven competence, for there was a danger of duplicating the work of other 
organizations: clear lines of communication would have to be developed. Substantial 
staff resources would be required to start new work on the scale envisaged. A balanced 
risk-benefit appraisal was necessary. A clear analysis of the issues, set out in a 
discussion paper, would be useful for consideration by the Board at a future meeting. 

He welcomed the emphasis that the Director-General was placing on health education 
and health promotion, which were crucial to the success of a number of programmes, and 
not least to the efforts to contain the AIDS pandemic. The priority to be given to 
maternal and child health, including family planning, was equally important: the global 
monitoring exercise had highlighted the need to address the problems of specific 
population groups, such as women and children. WHO should maintain a continuing 
commitment to the integration of family planning programmes in maternal and child health 
activities. 

While welcoming the stress that the Director-General and other speakers had placed 
on the integration of the special programmes within the activities financed from the 
regular budget, he emphasized the importance of ensuring that such integration was 
carried out through consultation between WHO and the contributors, and that the 
extrabudgetary funds were used, and were seen to be used, for the purposes for which they 
had been donated. 

He endorsed the Director-General‘s expressed intention of insisting that the 
Organization's operations were carried out at all levels as efficiently and economically 
as possible. 

Turning to the report of the Regional Director for Europe (document EB83/21), he 
noted that the improved acceptance of the health-for-all concept at all administrative 
levels was an encouraging development, as was the increased readiness of health 
professionals to engage in open debate on the health-for-all targets. Within the 
framework of the regional strategy and targets, innovative initiatives were being 
launched - the "healthy cities" project was one of them. The European Region had moved 
from the conceptual stage to identifying policies that tackled problems in a practical 
way; countries were now working more closely and productively together. The launching 
of the campaign to combat tobacco use had brought about a pooling of international 
resources in a way that augured well for future European initiatives. It was also 
encouraging that better use was being made of the Organization's own resources. The 
cooperative medium-term programmes and other collaborative agreements between WHO and 
Member States in the Region afforded an excellent opportunity for developing a most 
valuable type of partnership. 

1 Document EB83/1989/REC/1, Part I, Annex 9. 



54 EXECUTIVE BOARD, EIGHTY-THIRD SESSION 
The agreement within the Region on a mechanism and procedure for selecting the 

Regional Director reflected the greater sense of common purpose now prevalent in all 
Member countries. 

The Regional Director and his staff deserved great credit for what had been 
achieved, and were to be thanked for their efforts. 

Dr SADRIZADEH commended the Regional Director for the Eastern Mediterranean on 
according high priority to the development of health systems, primary health care, and 
health leadership. 

The results of the global monitoring of the health-for-all strategy showed that 
while much progress had been made in some areas of health development in many Member 
countries, much remained to be done in others. There was still a wide gap between what 
had been agreed collectively and what had been achieved by individual countries. 
Political instability, economic crises and uncontrolled population growth greatly 
hindered the development of health-for-all strategies in many Third World countries, but 
an even greater problem was the lack of motivation and of commitment to fulfilling the 
health-for-all goals. Leadership development for health for all should therefore be 
given high priority in all regions, so that national focal points could be developed, 
politicians, administrators and other potential advocates of health for all made aware of 
the need for action, and communities propelled towards the achievement of the designated 
goal. 

Professor KALLINGS expressed his support for the main lines of the proposed 
programme budget. Over the years, WHO had demonstrated its maturity and ability to 
achieve concrete results within its budgetary frameworks. Although the approved budget 
for 1988-1989 had been reduced by US$ 25 million in order to win broad consensus, that 
reduction did not reflect any lessening of the need for international cooperation in the 
health field: it had been agreed upon subject to the condition that outstanding 
contributions from major contributors would remain unchanged. Now, with the prospect of 
full payments being made, it was hoped that the Organization would be able to do away 
with contingency plans and other artificial budgeting devices, and that additional 
efforts could be made to meet needs within priority areas in future programme budgets. 

The second report on monitoring progress in implementing strategies for health for 
all (document EB83/2) indicated that little progress had been made in reducing inequities 
and that efforts to improve the health situation in the least developed countries were 
still subject to unacceptable setbacks. No miracle remedies were available, and the only 
course was to pursue long-term efforts to achieve sustained improvements. Primary health 
care available to all was the main prerequisite for reducing inequities. 

One of the main areas on which WHO'S work should focus was, according to the 
Director-General, the strengthening and reorientation of the total health system, on the 
basis of an affordable and sustainable primary health care approach. Another priority 
was improved implementation, and the development of the primary health care 
infras truc ture was crucial to success in that endeavour. He agreed with the 
Director-General that activities relating to development at country level must be 
increased, but he also believed there was an urgent need for strengthening primary health 
care services at the global and interregional levels. For example, primary health care 
guidelines should be adapted to cover prevention of AIDS, alcohol and drug abuse, and 
acute respiratory infections. There was also a need for further studies on the best 
content of and balance between the different primary health care elements for countries 
or areas in differing stages of development, and for coordination with secondary health 
care activities. The interdependence of primary health care and the referral system, and 
the need for health systems research, had already been mentioned. It was incorrect to 
assume that all the instruments required for implementation were already available, and 
that it was merely necessary to put them to use. With the signs that certain diseases, 
notably malaria, tuberculosis and trypanosomiasis, that had been controlled to some 
extent were on the increase, priority should be given to research and field work on 
tropical diseases, if the challenge of supporting the least developed countries was to be 
met. 

One of WHO's central objectives was of course to help all families to meet the 
essential needs of their members through the programmes on nutrition and on maternal and 
child health, including family planning, as well as those on essential drugs, public 
information and education for health. 
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The Director-General had been faced with a situation which unfortunately left very 

little room for changes, and yet after careful analysis, discussion and review within the 
Organization he had been able to make some important ones. The Director-General‘s 
expressed intention to revitalize WHO'S entire approach to environmental health was 
especially welcome. 

While appreciating the fine work done by all the Regional Directors, he regretted 
that time constraints obliged him to confine his comments to the report by the Regional 
Director for Europe (document EB83/21). The increased number of elderly citizens and the 
development of medical technology were placing growing demands on the health services in 
many European countries. Difficulties in recruiting and retaining health care personnel, 
and other deficiencies in the health personnel sector, posed significant obstacles to 
meeting those demands. In view of the importance of attitude modification for achieving 
broad and effective implementation, the activities carried out in the area of health 
manpower development for health for all were most commendable. In the Region a broad 
dialogue had been developed with professional associations and medical educational 
institutions. The Nursing Conference, held in June 1988, had inspired a great deal of 
thinking that would certainly help to solve future health care problems. The Edinburgh 
Conference and the Conference of European Ministers of Health and Education held in 
Lisbon represented long-awaited but welcome breakthroughs in the modification of medical 
education to make it better adapted to public health issues. The publication of the book 
on research policies for health for all was another step on the road to turning policies 
into realities. 

The health-for-all monitoring effort in Europe, though time-consuming for Member 
States, had shown progress in many sectors. One area of special interest was that of 
environment and health. The European health-for-all targets included several relating to 
the environment, but stronger collaboration was still needed between environmental and 
health authorities. 

Policy development in the area of life-styles and the environment was also 
important. The five-year action plan for a smoke-free Europe was part of a movement that 
had been strengthened by the European Conference on Tobacco Policy, held in Madrid in 
November 1988. 

The new system set up in September 1988 to facilitate priority setting through a 
policy discussion the year before budget finalization would, it was hoped, both simplify 
the consultation process and facilitate optimal use of WHO's resources. 

In conclusion, he expressed his support for the priorities set out in the budget, 
including the emphasis on developing national and local health policies consistent with 
the health-for-all movement, on interaction between environmental and health concerns as 
exemplified in the "Healthy cities" project, and on nation-wide projects to combat the 
major none ommun i с ab1e diseases, such as cardiovascular diseases and cancer. 

Mr BOYER (adviser to Dr Wallace) expressed his appreciation of the 
Director-General's comments at the previous meeting, particularly in relation to the new 
openness with which he was reflecting on WHO operations and to the attention he was 
giving to new ways of doing business. It was clear that over time any organization ran 
the risk of finding itself trapped into particular methods of operation which were 
difficult to get out of. It was always good to be willing to consider new approaches and 
the inauguration of a new Director-General presented an opportunity to do so. The Board 
would have noted the Director-General‘s invitation to members to offer ideas, proposals 
and advice as new initiatives were undertaken. 

Referring to the special programmes and specifically to the comments on the 
proposals for global and interregional activities, as contained in the Programme 
Committee‘s report (document EB83/5), he noted that in paragraph 14 the Director-General 
was reported as having suggested that some resources that had been donated to WHO for 
special programmes for specific purposes might to some extent be used in regular budget 
operations, apparently for other purposes. He trusted that the matter would be 
elaborated on at a later stage and urged careful reflection before any drastic action was 
undertaken. 

Of special interest was the action taken by regional committees and the Programme 
Committee on development of the budget. He referred in particular to resolution EB79.R9 
on cooperation in programme budgeting, which set out a framework for a new approach. In 
previous discussions relating to the budget he had often expressed regret that, while the 
Board and Health Assembly reviewed each biennial budget in detail, they rarely compared 
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the relative distribution among regions or among substantive programmes, and ended by 
endorsing the programme budget document as it was, without change. He hoped that the 
Board and Health Assembly would come to approach the programme budget document for what 
it was - a proposal. While it would be easy under sub-item 6.2 of the agenda (Programme 
review) for the Board to call for increases in different programmes, it could not do so 
legitimately unless it also identified appropriate decreases, because it was desired to 
keep the budget at the same approximate level. The difficulty of locating particular 
opportunities for decreases had to be recognized, and it was to deal with that problem 
that in 1987 the Board had adopted resolution EB79.R9 in 1987 in an attempt to have 
regional committees, the Programme Committee and the Board more directly involved in 
making decisions on the relative allocations among programme areas. His impression after 
hearing the reports of the Regional Directors was that consensus had indeed been achieved 
in the six regional portions of the budget. However, there had been a somewhat different 
outcome in the Programme Committee when it had discussed the global and interregional 
portion of the budget in October 1988. On that occasion, discussion had ended neither 
with an agreement on a bottom-line figure for that portion of the budget nor with an 
agreement on relative allocations. Instead, members of the Committee had put forward a 
number of recommendations for change - in the form of both increases and decreases - in 
allocations and the Director-General had pledged himself to consider those 
recommendations as he prepared the proposed programme budget document. The Programme 
Committee's report (document EB83/5) contained, notably in paragraphs 21 to 23, some 
recommendations for improving the process； he hoped that the Board would support the 
Committee in bringing about changes that could make it more meaningful in the future. 

It seemed that there might be some lessons to be learnt concerning the regional 
committees' action in reaching consensus on the regional portions of the budget. Some of 
the Regional Directors' reports indicated that there had been substantial increases in 
activity in certain programme areas, despite serious financial difficulties and a zero 
programme growth policy. Some areas of activity had had to be reduced or eliminated in 
order to achieve the increases and he would be interested to hear more specifically how 
those changes and allocations at regional level had been decided upon, how it had been 
possible to bring about reduction in some areas in order to have an increase in others, 
given the current limitations on resources, and what had been the role of the regional 
committees in the process of changing priorities. Had those committees debated changes 
in relative priorities, had they indeed achieved the consensus in the way intended by the 
Board's resolution, and what use had been made by the Regional Directors and the regional 
committees of the new exercise of monitoring progress towards health for all? 

The global and interregional part of the programme budget, which the Programme 
Committee had discussed, accounted for over 34% of the total. If representatives of 
Member States wished to have some impact on the reallocation of priorities and programme 
emphases, it would seem that discussion on that part within the Programme Committee and 
the Board represented the only real opportunity for adjustment as it was difficult for 
those two bodies to question allocations made by regional committees. Paragraph 11 of 
document EB83/5 showed that increased activities had been recommended in eight different 
programmes ； the Secretariat might be able to provide further information on what had 
happened about those recommendations. It was not immediately obvious from the new and 
enlarged proposed programme budget document what changes had been made since the 
Programme Committee meeting in October 1988. He had, however, noted that, in the case of 
one of the programmes for which increased allocations had been recommended by the 
Programme Committee, namely that on tuberculosis (programme 13.8), since the disease had 
become of increased importance because of its relationship to AIDS, the table on page 53 
of the proposed programme budget indicated a real decrease of 16%. Again, considering 
the concern which had been expressed by the Programme Committee about the environment and 
the emphasis also laid on the matter in the Director-General‘s written and oral 
introductions to the proposed programme budget, it was surprising that the table on 
page 52 showed a real decrease of almost 5% for promotion of environmental health 
(programme 11). 

In the examination of the proposed programme budget, consideration might be given to 
how effective resolution EB79.R9 had been in setting out a procedure for its development 
and how much thie governing bodies, the regional committees and the Programme Committee 
were actually involved in the setting of priorities and the allocation of resources. The 
Board might wish to make its guidance to the Programme Committee and regional committees 
for future budgets more precise in order to be sure that their development was 
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meaningful. Consideration might be given to adopting a new resolution on cooperation in 
programme budgeting in order to reflect the lessons learned since the adoption of the 
existing resolution. 

The Special Representative of the Director-General for the Western Pacific had 
mentioned, in connection with the Regional Director's development programme, that he had 
invited the Regional Committee to advise on how those resources should be allocated. 
Regional committees should indeed always be involved in decisions on how the funds of the 
Regional Director's development programme were utilized and the Regional Committee for 
the Western Pacific had set a good example in that respect. The Regional Director for 
Africa had reported on increased cooperation in his Region between WHO, UNDP, UNICEF and 
other international organizations； the great health needs of the African Region required 
such a development and it was commendable that such cooperation was taking place. The 
paragraph relating to drug abuse and its prevention in the written report of the Regional 
Director for the Americas deserved special attention. The Regional Committee for the 
Americas had taken constructive action in urging that more attention be paid to drug 
abuse at both country and regional levels and it was clear that many countries in the 
Region were interested in and actively pursuing the question within their country 
programmes, with extrabudgetary funds being allocated for that purpose. Such activities 
might serve as a model for action in other regions. From the written report of the 
Regional Director for Europe, it was clear that the Regional Committee for Europe was to 
be commended for its decision to establish an ad hoc regional group to consider 
candidates for election as Regional Director. The Regional Committee had been courageous 
in setting up such a group and he looked forward to hearing a report on its work, in 
particular to see whether it might serve as a useful model for elections of regional 
directors in other regions. 

Dr SHIMAO welcomed the new general policy outlined by the Director-General and in 
particular his proposal to strengthen assistance to the least developed countries. It 
was clear from earlier discussions that the gap in health status and health services 
between developed and developing countries was widening as a result of the economic 
crisis. WHO had a major role to play in removing such international inequities and every 
effort should be made to achieve that goal, including giving a more active role to the 
regional directors and WHO representatives in providing technical advice to improve 
managerial skills in the least developed countries. Priority in bilateral cooperation 
should be given to accelerating the development of primary health care in the least 
developed countries, and WHO should convene meetings with donor countries to consider the 
subject. 

He also welcomed the recognition by ACC of the adverse effects of the economic 
crisis on health status and health services. 

As the sole organization of the United Nations system responsible for health, WHO 
should continue to call the attention of the others to the correlation between the 
economic crisis and declining health status. In that connection, he suggested that WHO's 
role and activities should be more widely publicized to policy makers and the general 
public. That might make it easier to mobilize more extrabudgetary resources. He further 
proposed that a well known non-medical person familiar with WHO should be appointed as a 
goodwill ambassador for it. Such a person could have a much greater impact in improving 
WHO's image than a member of the medical profession. 

He endorsed the Director-General‘s proposal to give priority to strengthening health 
education, health promotion, environmental health and transfer of appropriate 
technology. The Japanese Government was keenly interested in environmental health 
problems arid intended to host an international conference on the subject towards the end 
of 1989. 

Dr FERNANDO said that the Director-General should emphasize the increasing 
importance of public policy and its effect on health, with particular reference to the 
Brundtland report and sustainable development. It should be stressed, however, that 
public policy went beyond the environment, although there were obvious links with 
socioeconomic development and its effect on health status. That was embodied in 
intersectoral action for health, under the Declaration of Alma-Ata, and was further 
elaborated in the global strategy. The concept of intersectoral cooperation, however, 
had evolved during the years following Alma-Ata, and extended beyond mere cooperation and 
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coordination of the various sectors in improving health status to concerns about the 
development policies of various sectors which, inadvertently, had adversely affected 
health. Identifying policies that had a negative impact on health and then formulating 
policy modifications and encouraging their adoption were just as viable and appropriate 
forms of intersectoral action as was the promotion of policies that enhanced health 
status. 

With WHO support, it had been possible to analyse the policies of countries in which 
health status had improved despite a low GNP. In Sri Lanka there was strong evidence of 
the positive association between improved health status and changes in socioeconomic 
conditions, including the education of women and income levels as well as the 
distribution of household resources. Indicators were being developed that attempted to 
measure quality of life and basic human needs, thus linking health and other social 
welfare concerns such as literacy and income. However, even when some health indicators, 
such as infant mortality, had improved, others, such as morbidity rates, remained high, 
for they were closely linked not with health policies but with the policies of other 
sectors, as had been clearly brought out in the Technical Discussions on intersectoral 
action for health in 1986. In addition to environmental health, such action involved 
social and economic policies, food and agricultural policies, education, culture, 
information and life-styles, and the development of infras tructures such as transport and 
communications. Resolution WHA39.22, adopted in the light of the 1986 Technical 
Discussions, should be implemented and a more concentrated research and development 
effort in that area, but not restricted to environmental health, should be envisaged. 
Also the progress report called for in the resolution and not yet received might be 
requested. 

Professor DENISOV commended the Director-General and his staff on their achievement 
in producing the proposed programme budget, the first to be based on the Eighth General 
Programme of Work and the first to be prepared in consultation with the Programme 
Committee. It was important, as mentioned in paragraph 45 of the Introduction, for unity 
within the Organization to be maintained and greater effectiveness and efficiency to be 
achieved in its work at all levels. The Director-General's intentions in that area were 
welcomed, in particular improved management of the Organization's work, use of modern 
methods of communication and improved information procedures. Activities should also be 
subjected to regular in-depth assessment. 

Since global and interregional activities were carried out for the benefit of all 
Member States and were in line with the aims and purposes of the Organization, they 
should receive greater financial support. The fact that the 1990-1991 programme budget 
was the first in which the funding of such activities had been increased rather than 
reduced was welcome. Another welcome decision by the Director-General was to return 
global programmes to headquarters. The establishment of new separate programmes on such 
important subjects as AIDS, health risks of potentially toxic chemicals and research on 
vaccines was to be commended. However, the increasing independence being given to the 
programme on tobacco or health was a cause for concern in view of its close links with 
and impact on the prevention of certain noncommunicable diseases. He endorsed the 
Programme Committee's recommendations on increasing the resources allocated for meeting 
emergencies, health system development based on primary health care and 
clinical and radiological technology. The comments relating to the control of 
cardiovascular diseases in paragraph 41 of the Introduction were appreciated. Further 
funding was needed for research in the context of that programme. The importance of 
research in improving international health care was mentioned in paragraphs 16 and 17, 
but the resources allocated to it did not match its priority. Although some funds for 
research were to come from the Director-General's Development Programme, the amount was 
unknown； for such an important programme, adequate funding should be committed in the 
budget. 

Increasing the allocations for particular programmes should, as mentioned by other 
speakers, be achieved not by increasing the budget but by redistributing it. 
Unfortunately, as shown by the discussion in the Programme Committee, the Secretariat was 
not yet prepared to identify programmes whose funding, for various reasons, might well be 
reduced. Hence, assessment of the progress of individual activities was needed if the 
best use was to be made of the Organization's resources. The possibility of reducing 
expenditure on administration remained and, together with the recommendations of the 
Programme Committee, should be taken into account in preparing the budget estimates and 
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in allocating resources from the Director-General‘s and Regional Directors' Development 
Programme. 

He could accept the 1990-1991 programme budget since it was one of "zero growth" in 
real terms and had only been increased to take account of inflation. Implementation of 
the activities set out in the proposed programme budget would further the aims of the 
Organization. 

Mr SONG Yunfu praised the Director-General‘s excellent Introduction to the proposed 
programme budget. Of the guiding concepts underlying the work of the Organization, 
health for all and primary health care were widely accepted by all Member States and all 
peoples. The crucial question was how best to channel joint efforts to put programmes 
into effect and achieve practical results. Although well accepted, both inside and 
outside the Organization, the implications of the primary health care concept were not 
always fully grasped, so that its implementation should be accompanied by greater efforts 
to promote and propagate it. The exact definition of primary health care would 
necessarily depend on the specific country in which it was applied and to which it should 
be tailored. 

The Director-General had mentioned a number of necessary readjustments in the 
internal administration of the Organization in order to improve quality of work. He 
firmly believed, however, that policies must be correct if programmes were to be 
efficiently and effectively applied. 

With regard to programmes in general, and in determining the relations between 
regular and special programmes and optimizing the use of regular-budget and 
extrabudge tary resources, WHO would have to improve coordination and programme 
implementation in order to achieve economic efficiency. Emphasis should be placed on 
national responsibilities in utilizing limited resources, and WHO staff urged to make 
every effort to avoid unnecessary expenditure. 

Where no increase in regular budget allocations to programmes was possible despite 
growing health challenges, it was essential to seek extrabudge tary resources. Approaches 
should be made, among others, to sectors outside the health field, leaders of all 
concerned countries, industry and international organizations. The Board could perhaps 
request the Director-General, or a person appointed by him, to undertake that task, which 
fell within the framework of the Constitution. 

On the subject of agenda item 7, Reports of the Regional Directors, he found very 
apposite the Director-General‘s comment that WHO's work began and ended in the countries 
of the various regions. He endorsed the budget priorities and health-for-all monitoring 
and evaluation in the Western Pacific Region, of which his country was a member. Thanks 
to the efforts of the Special Representative of the Director-General for the Western 
Pacific, of the staff of the Regional Office and of all Member States of the Region, 
outstanding work had been done in making progress towards health for all by the year 
2000. He welcomed the fact that health manpower development and primary health care 
remained priority programmes in the Region. Every effort had been made to draw up a 
rational programme budget so as to ensure optimal use of WHO's limited resources. In 
addition to being in line with overall WHO policy, the regional programme budget was also 
in harmony with regional conditions, while flexibility in implementation was maintained. 
It should produce new and more positive results. 

Mr SRINIVASAN said that he shared the general appreciation of the way that the 
Director-General had put the budget together and presented it. The step-by-step analysis 
used in the document was a rational, scientific approach to solving the problem of 
allocating the limited resources for which the various programmes were competing. The 
approach to making cost-effective use of the Organization's resources was also to be 
welcomed. It was both very important and commendable that management should clearly 
display its awareness of the need for careful husbanding and utilization of resources. 
Improvement of cost effectiveness in countries, although necessary too, might sometimes 
be hampered by political and social factors. 

He was pleased to note that the report for the South-East Asia Region gave a 
well-balanced account of the strengths and weaknesses in that Region, where, as 
elsewhere, needs outstripped locally available resources. The report of the Regional 
Director for the Americas (document EB83/19) mentioned an estimated wastage of funds of 
as much as US$ 10 000 million annually in the Latin American and Caribbean region. If 
that estimate was accurate, urgent attention obviously needed to be given to the matter. 
An explanation of the methodology used to arrive at the estimate would be of general 
interest. 
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Questions to be examined in relation to the proposed programme budget concerned how 

far it was in line with policy, and also any weaknesses observed in policy, such as those 
which had emerged during the discussion on the health for all strategy. The proposed 
programme budget for 1990-1991 was the first in which extrabudgetary resources exceeded 
those provided by the regular budget, thus making it possible for tasks to be performed 
for which the Organization's own resources were inadequate. It would be interesting to 
know how far that was achieved in the proposed programme budget. 

The allocation of the available resources was another important point. Making the 
necessary adjustments to competing programmes had apparently been a difficult task. 
However, it was disturbing to see from the summary by programme and source of funds that 
some priority programmes for which regular budget funding had been reduced over the 
previous biennium had not received compensatory funding from other sources. For 
instance, overall resources for maternal and child health including family planning had 
decreased. Workers‘ health and certain areas of disease prevention and control were 
other cases in point. Although the budget certainly represented the best consensus 
possible on a difficult subject, in the course of the year efforts should be made to work 
out a method of finding compensatory financing for areas where the regular budget was not 
in line with priorities. Provision of a supplementary budget as the Organization entered 
the second year of the biennium would be well worth while and would be a practical way of 
meeting the concerns expressed during the discussion on health-for-all strategy. An 
inquiry should also be made on a case-by-case basis into how cost effectiveness could be 
improved by an appropriate balance between centrally-run programmes and programmes 
integrated at regional level. 

With reference to the comments in the Introduction on sustainable development and 
the relation between environment and health and to Annex 1 of document EB83/13, as great 
an effort should be made to influence peripheral sectors of direct relevance to the 
health field as to convince health decision-makers. He endorsed Dr Shimao‘s proposal 
that an eminent person with a concern for health but outside national governments and the 
donor community should speak to the world about WHO and its role. 

Dr ТАРА welcomed the reports and introductory statements of the Director-General, 
the Regional Directors and the Special Representative of the Director-General for the 
Western Pacific. He also welcomed the proposed programme budget for the financial period 
1990-1991, although he found it somewhat too weighty and voluminous. The only part of it 
that he had so far been able to read completely and carefully was the Introduction by the 
Director-General, which had impressed him by its conciseness, clarity and aptness. 

The budget proposals put forward and the reorganization carried out were set forth 
clearly, together with the reasons for them. He fully endorsed the Introduction, 
particularly paragraph 11 concerning the definition of primary health care given in the 
Declaration of Alma-Ata, and paragraph 45 calling for the unity of WHO to be maintained. 
Unity was strength, particularly during the present difficult times. He hoped that Board 
members and the Organization would heed the Director-General‘s call. Unity would benefit 
both the "haves" and the "have-nots". 

He also welcomed the report of the Programme Committee on proposals for global and 
interregional activities for the period 1990-1991 (document EB83/5) and the work done by 
that body, whose suggestions and recommendations were practical and worthwhile； they 
should be further considered by the Board and the Director-General and a decision taken 
on them. 

The Board should welcome the fact that the extrabudgetary funds for 1990-1991 
exceeded those of the regular budget. WHO required every cent it could obtain in order 
to carry out the extra commitments required by its constitutional mandate and functions 
and for its activities with Member States. Its special programmes had served a highly 
useful purpose and should be continued. The Global Programme on AIDS needed all the 
extrabudgetary funds it could get to carry out its activities at all levels. 

The reports of the Regional Directors brought out the diversity and uniqueness of 
individual regions, but one fact that stood out particularly clearly was the magnitude of 
the health and socioeconomic problems in the African Region and the vast resources needed 
to solve them. A massive transfer of resources from all possible sources was needed. 

Finally, he fully supported Dr Shimao‘s proposal that an eminent personality should 
speak on WHO's behalf and facilitate liaison with other agencies in its future work, and 
hoped that it would be given further consideration. 
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Dr AASHI said that he had attended the thirty-fifth session of the Regional 

Committee for the Eastern Mediterranean. The budget proposed for that Region and the 
decisions made by the Regional Committee reflected the Region's needs and would help to 
bring technical cooperation to the countries that needed it most. Some countries of the 
Region had greater commitments than others to the Organization and had more funds for 
implementing certain projects, but money used in one particular area would naturally 
reduce the amount available for others. The problem of disposal of hazardous wastes was 
a fairly recent one in the countries of the Region and one on which a common position 
should be adopted. As part of its health-for-all programme, the Regional Committee had 
established a poliomyelitis eradication campaign, and many countries in the Region had 
already made significant progress in that direction. On the question of manpower 
training, cooperation between ministries of health and medical training establishments at 
all levels should be strengthened. The Organization could play a key role in helping to 
improve the quality of the curriculum and in providing adequate training for primary 
health care staff. The Regional Committee had discussed a proposal that the 
Director-General should participate in the appointment of Regional Directors but had 
decided against it. 

He commended the Director-General on his report and welcomed the efforts made by the 
Regional Director for the Eastern Mediterranean and his colleagues. 

Professor HASSAN said that the highlighting of the strategic aspect of health for 
all showed the awareness of the Director-General and his staff of the importance of 
primary health care, with its humane associations, to the international community. The 
measures proposed could not be curtailed in any way. Among the programmes required for 
the development of primary health care and highlighted in the programme budget document, 
diagnostic and therapeutic technology had rightly been emphasized. He fully supported 
the proposed programme. 

The programmes for the International Drinking Water Supply and Sanitation Decade, 
the control of AIDS, and scientific research showed a proper appreciation of the 
importance of those areas, but it would be extremely difficult to implement them without 
the participation of other sectors. The Organization, through its regional committees 
and regional offices, together with ministries of health, might organize training courses 
for staff in other areas such as education, planning, energy sources and agriculture. 

In seeking community support in the health field, cooperation among countries, which 
was already taking place in the Eastern Mediterranean Region, was very important. The 
North African countries had made a considerable contribution to such cooperation in 
integrating the efforts made in the field of health and in twinning hospitals and 
exchanging experts. The Regional Director's report had shown that there was a lack of 
health experts, but there were many in the North African countries whose services could 
be used, as they had been in his country in the setting-up of intensive courses. 
Countries in the Eastern Mediterranean Region had made a number of individual and 
collective efforts which should be encouraged and given some priority. 

Dr Тара had rightly commended the Director-General on his Introduction to the 
proposed programme budget (whose consideration, incidentally, together with that of the 
other relevant documents, would be facilitated if they could be received in good time). 
In paragraph 54 of the Introduction, the Director-General referred to the formidable 
nature of the challenge, the fragile times and the man-made and natural disasters being 
confronted. The Arab countries were familiar with those problems. Recent achievements 
in biology, genetics and other sciences could sometimes give rise to major health 
threats, and there were also environmental hazards and man-made disasters resulting from 
modern technology. Some countries had placed an unlawful embargo on certain medical 
supplies and had used their power to destroy industries producing medicaments. There 
were other means of settling differences than resorting to force. Although the main 
enemy of health was disease. WHO should go more deeply into the problems of man-made 
disasters, since man could be his own worst enemy. The Director-General had rightly 
observed that unity was needed in order to attain the goal of health for all. 

Dr KLIVAROVÁ (alternate to Professor Prokopec) commended the structure of the 
proposed programme budget and the continued support for the global strategy for health 
for all. She noted that some programmes had been placed in a different context and some 
had been curtailed; in that connection, she supported the transfer of a number of global 
programmes to headquarters. The Organization's work was complicated by the boldness of 
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its aims up to the year 2000, which were impossible to achieve with its own resources 
alone, so that more funds were needed from countries and their health organizations, as 
also from other sectors. 

Considerable progress had been made in the Expanded Programme on Immunization, but 
the achievement of 80% coverage of children up to one year of age by the year 1990 would 
require a major effort on the part of health professionals and the provision of the 
appropriate funds. It was not clear to what extent the programme aimed at the 
elimination of poliomyelitis, to which reference had been made at the Forty-first World 
Health Assembly. However, one valuable aspect of that programme was that once the 
disease had been eliminated it should be possible to do away with vaccination against it, 
and that would not only free resources for other purposes, but would be beneficial from 
the medical viewpoint. 

Reference had been made to the problem of measles and tuberculosis in the African 
Region. In order to achieve a high percentage of vaccination in the countries concerned, 
a systematic campaign would be required. In her country, measles had been virtually 
eliminated and a systematic vaccination campaign against tuberculosis had been in 
operation for the past 40 years, with successful results. 

Regarding the definition of primary health care, her country had as early as ten 
years ago understood it to mean the first contact with the health services, including 
health education; it was a component of the outpatient services. Instead of "secondary 
health care", the term "specialized care" was used; such care was provided by qualified 
personnel arid was in no way secondary. Basic health care should be accessible to 
everyone； that was what was important, not the name given to it. 

The solution to the problem of protecting the environment lay with governments, 
ministries of health and, of course, the undertakings that polluted it. Her Government 
had called on the central European countries to study the question of environmental 
pollution and take measures to protect the environment of the region. 

She was concerned about the difficulties in the African Region to which the Regional 
Director for Africa had drawn attention. The Organization should make every effort to 
ensure that resources were used effectively; the steps that it was taking in that 
direction were the right ones. 

Professor SANTOS said he had discussed the proposed programme budget with other 
members of the Programme Committee in October 1988, when more time had been available to 
examine the complex document that was that Committee's responsibility. He was curious to 
hear the answers to some of the questions that had been raised in the present discussion, 
particularly by Mr Boyer, but he did not intend at that juncture to go into the figures 
in detail, since the Programme Committee had already done so. 

It was appropriate, however, to refer to the problem of presentation, which had been 
the main reason for some of the perplexity expressed during the discussion. The 
voluminous document before the Board had been received at relatively short notice. In 
its consideration it must, he thought, be borne in mind that as well as presenting the 
proposed programme it had a significant didactic purpose. There were very few instances 
in which it had to be examined in its entirety: the Programme Committee had done so, the 
Board was currently examining it and the Health Assembly would do so in May. A 
tremendous amount of material had to be digested, but once those formalities had been 
completed, the document would be circulated throughout the world, and its contents, 
together with the discussions, introductions and explanations of the figures, would be 
extremely useful to many people. The Organization's influence had to reach billions of 
people, among whom there were enormous differences in tradition and background. The way 
to improve the health situation of such vast numbers of people was by the step-by-step 
approach of improving the health infrastructure. That was largely the responsibility of 
individual countries, but the Organization could have a useful influence in promoting 
health systems research. The district approach that it followed was an appropriate one 
that would have far reaching consequences throughout the world. There were also some 
short cuts that could be taken in dealing with the health of large numbers of people, 
mainly through health science and technology. Many examples had been cited, such as the 
way in which poliomyelitis was being prevented by a relatively simple system of 
vaccination, while dehydration was being dealt with by the simple method of oral 
rehydration. Those simple methods were based on a tremendous amount of scientific and 
technological work, and the Organization therefore had a great responsibility for 
promoting science and technology that could have a major effect on large numbers of 
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people. The programme budget was based essentially on health systems infrastructure and 
health science and technology. If that was borne in mind many of the perplexities would 
disappear, especially if it was also remembered that there were vast regional 
differences. The programme contained a tremendous amount of explanatory material that 
could be read profitably by many people. 

Once the budget had been approved and had become a final document, it would be 
widely distributed. Would it be possible to present the figures in a concise form, 
together with didactic material, possibly divided into sections? It was important for 
the question of presentation to be considered from the point of view of the future 
didactic use of the programme budget and for the Secretariat to provide some further 
information. The Health Assembly would have to repeat the exercise being carried out by 
the Board and would face the same difficulties as those that the Board had experienced. 

Dr BLACKMAN thanked the previous speaker for putting into perspective the large 
volume of information provided in the proposed programme budget document. 

He commended the Director-General on the way he had tackled the problem of 
allocating limited resources to the various programmes, all of which were extremely 
important, in the preparation of the proposed programme budget. The task required skill 
and experience. The directions and priorities selected and emphasized in the proposed 
programme budget would appear to be those that would benefit the majority of people, 
which was of course WHO's main objective. After all, global indicators were related to 
the numbers of people who would benefit from various programmes. 

He emphasized the importance of health education, which the Director-General had 
also stressed. For example, in respect of AIDS, WHO had educated the world, realizing 
that that was the most effective way of changing attitudes and behaviour. Indeed, 
attitudes, behaviour and lack of education constituted one of the major obstacles to the 
development of health care systems. The Regional Director for Europe had indicated that 
the positive effects of AIDS education were now being reflected in a levelling-off of 
incidence in some countries of the Region, which showed that health education could be 
effective. He welcomed the Director-General‘s insight in approaching the problem in a 
practical manner. 

He noted that the budget had been developed on the basis of "zero real growth", in 
line with resolution EB79.R9. That was in itself a significant achievement. 

The proposals concerning environmental health also showed insight, emphasizing as 
they did the development of a global strategy that would benefit all people throughout 
the world. 

Dr OWEIS commended the Director-General and the Regional Directors on their reports 
and the Secretariat on its efforts in preparing the proposed programme budget document. 
In his introduction, the Director-General had indicated that the deteriorating economic 
situation had affected and would continue to affect the operation of health systems. 
However, while it was possible for individuals to adjust to worsening conditions, 
particularly in respect of living conditions and nutrition, there was a level below which 
it was no longer possible to adjust. Improvements in the development of health systems 
in the less developed countries would depend on the spirit of international cooperation 
and the support for global programmes such as those for immunization and nutrition. 

The proposal made by Dr Shimao that a well-known personality might be appointed to 
reflect the image of WHO better was worthy of consideration. 

Primary health care should not be undermined; the primary health care approach had 
been adopted ten years earlier at Alma-Ata and had been accepted by the whole world. 
Primary health care services should be available to every individual on earth so that 
human health could develop on a sound basis. 

The effectiveness of immunization should not be doubted even if the results were not 
100% certain. Its cost was modest in comparison with that of treating the diseases 
themselves. He hoped that the wealthier countries would contribute generously in 
assisting WHO in that area. It was a worthwhile investment for the donor countries 
themselves in terms of protection, since diseases did not recognize national boundaries. 

The meeting rose at 17h55. 
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PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS: Item 7 of the Agenda (Documents EB83/16 Rev.l, EB83/17, 
EB83/18, EB83/19, EB83/20 and EB83/21) (continued) 

GENERAL POLICY REVIEW: Item 6.1 of the Agenda (continued) 

The DIRECTOR-GENERAL, responding to Board members' comments, said that a deep common 
understanding of WHO's policies and programmes and the need for certain changes had 
emerged from the debate. There was agreement, for example, that primary health care 
remained the key to health for all, and that the challenges raised by the Programme 
Committee in its review of the monitoring report (document EB83/2) were valid, especially 
in regard to the strengthening of health infrastructures, which was closely linked to 
human resources development. In implementing the latter programme, the Edinburgh 
Declaration mentioned by Dr Hyzler would be taken into consideration. 

He was gratified to have received the Board's support for continuous monitoring and 
evaluation in the interests of a better allocation of resources, and for the concept of 
management by information. The transfer of appropriate technology, reorientation of 
policy and development of the managerial process on the basis of primary health care were 
all important in resolving the problems identified in the course of monitoring. 

The proposed task-force approach to the solution of specific problems was most 
welcome, and he thanked Professor Kallings for his comments in that regard. He intended 
to form such a group immediately after the Executive Board session to study the adverse 
effects of economic adjustment in developing countries, and would report its findings to 
the World Health Assembly in due course. He intended to strengthen the Organization's 
managerial capabilities in health economics so that it could respond to the needs of 
developing countries by cooperating with them in facing new challenges. In many 
developing countries microeconomists, even accountants, were needed as badly as 
macroeconomists. He also intended to investigate the problems revealed by the monitoring 
exercise in regard to the indicators currently used, an initiative which the regions had 
taken from the beginning. 

A number of members had referred to his comments on environmental protection and 
sustainable development. The implementation of activities in that area would be 
discussed when the Board considered the relevant programme. As always, the Board 
members' constructive proposals were most welcome. 

He welcomed the support received for his views on the unity of all WHO's programmes 
and the need to regard the WHO budget as an integral whole, regardless of the source of 
funds, although obviously the wishes of donors of extrabudgetary resources must be taken 
into consideration. He hoped that he could set Mr Boyer's mind at rest regarding the 
intention of the statement in paragraph 16 of document EB83/5 by reiterating what he had 
said in his verbal introduction to the effect that, without detracting from their 
technical integrity and attractiveness for external funding, it must be ensured that the 
largely extrabudgetary special programmes were closely linked to all related programmes 
so that the new technological products or information they generated could be properly 
"appropriated" by countries in their national health programmes. For that reason lie was 
taking steps to. strengthen the operation and delivery of those programmes, especially at 
country level, in close consultation with all interested parties. 

- 6 4 -
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With regard to the difficulties in procuring medical supplies, fluctuating political 

and economic factors were bound to produce acute shortages. WHO did have a programme 
that helped to make essential drugs, vaccines and other material available, and would do 
its best within its mandate to help developing countries avoid disruptions in supply, for 
instance in the event of natural or man-made disasters. Questions raised by some members 
about vaccination policies would be replied to by the Director of the Expanded Programme 
on Immunization. 

Specific questions asked by Mr Boyer would be answered by others, but meanwhile he 
wished to draw the Board's attention to the complexity of the regular programme budget. 
First, its division into three levels - global and interregional, regional and 
intercouritry, and country - meant that, within a given programme, increased budgetary 
requirements at one level could be offset by decreased requirements at another. 
Secondly, although it was prepared on the basis of the programmes of work, priorities had 
to be considered on the basis of each country's current needs and the information 
obtained from the monitoring and evaluation of national strategies for health for all. 

He welcomed the proposal supported by several members that a distinguished 
personality should be asked to act as a goodwill ambassador in spreading the message of 
the commitment of Member States and WHO to health for all in order to mobilize additional 
resources. 

Mr Furth, Assistant Director-General, would be replying to the questions raised 
about budget adjustments and the status of collection of Member States‘ contributions. 

Finally, he had taken note of all comments about the content and length of the 
programme budget narrative. While the present format was the only way to maintain 
transparency and accountability, he agreed that a review must be made of how the 
1992-1993 budget should be prepared and he would welcome guidance from the Executive 
Board in that regard. 

The DEPUTY DIRECTOR-GENERAL said that he wished to link his clarifications on 
specific questions raised by the Board members to two major innovations which had been 
introduced, namely, the examination by the Programme Committee, for the first time, of 
the global and interregional components of the programme budget, and the new format of 
the proposed programme budget for 1990-1991, in line with the Eighth General Programme of 
Work. ^ 

The two functions entrusted to the Programme Committee under resolution EB79.R9, 
namely that of reviewing the Director-General‘s proposed guidelines on developing the 
programme budget proposals and that of reviewing the global and interregional components 
of each proposed programme budget in detail, might appear to conflict to some extent, 
making it difficult to see how its recommendations were reflected in the final proposed 
programme budget. In developing the 1990-1991 programme budget, the Programme Committee 
had assumed those two functions for the first time. Moreover, it had considered only the 
global and interregional component, the regional and intercountry component having been 
reviewed by the regional committees, and the country component having been developed 
through direct discussion with individual Member States. Therefore, an increased 
provision for the global and interregional component of a programme, included as a result 
of the Programme Committee's recommendations, might be offset by decreased provisions in 
the regional and intercountry or country components. He could assure Mr Boyer that each 
recommendation had been taken into account as far as possible, and could be identified in 
document PB/90-91. A case in point was that of the tuberculosis programme and the 
relevant tables on pages 307 and 53 of document PB/90-91: despite the observed overall 
decrease in provisions, there was in fact a substantial increase in the global and 
interregional component, offset by the decrease in the other two components. A detailed 
look at programme 8.4 would also provide an example of implementation of a recommendation 
of the Programme Committee. 

The fact that the programme budget document format followed that of the Eighth 
General Programme of Work, describing separately the activities for each region, had 
indeed made the narrative more lengthy and at times repetitive, which was perhaps the 
price that had been paid for transparency. The book had, however, been ready as usual 
for dispatch by 1 December. With the Board's guidance it should be possible to study how 
appropriate improvements could be made for the preparation and presentation of the 
1992-1993 programme budget. 
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The CHAIRMAN said that it had emerged from the Board's discussions that the 

Director-General‘s proposals and comments enjoyed a wide measure of support, and that the 
Director-General, in turn, had appreciated and taken into account the Board members' 
views and comments. 

Dr MONEKOSSO (Regional Director for Africa), replying to questions raised about the 
African Region, said that he wished to dispel any impression that the African Region was 
experiencing problems with the primary health care culture. What he had meant in his 
statement was that the culture of evaluation, whereby facts and findings must be 
expressed or reported in quantitative rather than in general terms, had had some 
difficulty in commanding acceptance in Africa. Those difficulties were, however, being 
overcome with the introduction of the evaluation system for the Region; the computerized 
programme operations coordination (AFROPOC) system was now well established. 

A related difficulty was that of communication, in a region of poor telephone 
services and non-existent telefax facilities. The Regional Office was working to improve 
communications and introduce new facilities, and was hopeful that financial support to 
that effect would be forthcoming from donors. 

A question had been raised regarding a reference to the apparent use of money 
provided for a special programme for purposes other than that for which it had been 
intended. As a matter of principle, funds provided for a programme should be used for 
that programme only. Bearing in mind such important considerations as sustainability and 
consolidation of gains made, however, it might be necessary in many cases to invest some 
of the funds provided in supportive activities such as infras tructure building, including 
local managerial development, so as to prevent special programmes from collapsing once 
they had been concluded. Some funds might be needed for related activities that 
contributed to the aims of a special programme and for activities that had not been 
foreseen when the programme had been designed. Efforts were being made to coordinate all 
the various inputs, on the basis of continuing negotiations, and he appreciated the 
comment of one Board member advocating that approach. In AIDS control, for example, a 
number of other areas, such as community water supplies, had to be strengthened in order 
to ensure better results. 

Referring to a comment by Mr Boyer, he said that it was true that the figures given 
in the regional budgets sometimes revealed some inconsistencies between priorities and 
the funds allocated to them. One of the main reasons for that in his Region was that 
countries often received support from bilateral and other agencies for areas they had 
accepted as priorities, and therefore did not have to resort to the WHO regular budget. 
Indeed, the Organization encouraged them to accept such support because it believed its 
role was to promote bilateral cooperation and coordinate it with WHO's own efforts. 

He thanked Mr Boyer for his comments about the Region's increased cooperation with 
sister agencies. While such cooperation was very useful, it also added to the 
constraints, because it obliged WHO, which was hampered by its own bureaucratic 
procedures, to try to keep up with a faster pace of delivery. He hoped it would 
eventually be possible to streamline those procedures, because where programmes were 
being jointly implemented it was very awkward if the UNICEF or UNDP representative could 
deliver immediately, while the WHO representative had to wait for several months or a 
year. 

Dr GUERRA DE MACEDO (Regional Director for the Americas), responding to a question 
from Mr Srinivasan, said it was indeed truly shocking that in the situation of scarcity 
in which the world, and particularly the developing countries, were now living, there 
should be wastage on the scale of US$ 10 000 million a year in the Latin American and 
Caribbean region, especially when the enormous and pressing needs of that region were 
taken into account. Although that figure was impressive enough, it referred only to 
wastage in the provision of services, whether to persons or to the environment, which 
were the direct responsibility of the health sector, and did not include 
environment-related activities which were the responsibility of other sectors - for 
example, urban water supply systems, sanitation, environmental protection or human 
resources development. He emphasized that the figure was most probably an underestimate. 
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As to how the figure had been arrived at, there had been no comprehensive survey 
taking into account all the factors involved. However, the conclusion had been reached 
by extrapolating from results obtained from investigations covering either specific 
services or else particular establishments in particular areas. Many such surveys had 
been carried out in the Latin American region, and they all showed that wastage amounted 
to some 40% of available resources. 

The surveys pointed especially to some four factors which were responsible for 
inefficiency in the running of health services or health systems. The first was failure 
to make use of existing capacity and of existing human and material resources. The 
second was the provision of services that were either inadequate or unnecessary, often 
owing to the use of inappropriate technologies. The third factor related to what might 
be termed "effective" productivity, in other words productivity measured not in terms of 
availability of resources, but rather in terms of resources actually used, to eliminate 
duplication with the first factor. The fourth factor was shortcomings in organization, 
management and administration. There was naturally some degree of overlapping between 
those factors. 

Of all the studies made, the most comprehensive had been that covering maternal and 
child health activities, using a methodology which was being applied throughout the 
Region to evaluate the factors for efficiency in the running of services. Other, more 
specific surveys were also being conducted, and together with the normal information on 
utilization and productivity of services, all of them showed an average of 40% wastage or 
inefficiency in the use of available resources. 

In order to check the results obtained by the more specific surveys or routine 
information systems, he had personally created a kind of mathematical model, into which 
data on the various factors taken into account in the surveys had been introduced. Care 
had been taken to select the lowest results observed throughout the Region, or reduce 
those in some instances to a certain percentage (50% to 60%) of the averages. The 
outcome of the exercise had shown that there was a wastage of some 35% in the Latin 
American and Caribbean region. If that percentage was then applied to the overall health 
expenditure of some US$ 40 000 million per year, the resulting figure, in terms of 
services to persons and to the environment that were the direct responsibility of the 
health sector would be approximately US$ 14 000 million per year. He himself had been 
shocked by the size of that figure, and would prefer to reduce it somewhat, referring 
merely to "at least" US$ 10 000 million. Still, he was certain that that was an 
underestimate, and moreover that the problem was not confined to Latin America and the 
Caribbean. In the Region of the Americas, the partial information that was available 
from independent studies relating specifically to the United States of America mentioned 
figures of 30% to 40% wastage in terms of medical care provided either by hospitals or by 
ambulatory services. Accordingly, if the figures from the United States of America were 
included, taking into account that in that country some US$ 430 000 million a year was 
spent on health care, the staggering conclusion would be reached that some 120 or 
130 billion dollars per year was being wasted in caring for the health of the American 
people. 

He believed that the problem was a worldwide one, and that in other regions it was 
possibly even more serious than in the Region of the Americas. The situation was 
shameful for health administrations when resources were so scarce and the social debt to 
be paid was so huge. Not only many deaths, but much pain and suffering could be avoided, 
and yet administrations were not able to use even the scarce resources that they had. 
Indeed, it was more than shameful, it was virtually criminal, and it was a crime for 
which the health sector must bear full responsibility. 

He had not included in the figures the cost of indirect wastage, for example, time 
that could have been used for productive activities but which was spent waiting for 
health care because of poor organization. Chronic shortcomings in health care led to 
unnecessary protraction of disease and suffering and also to premature deaths for lack of 
adequate or timely treatment or from such causes as smoking that could have been 
avoided. There were also what economists termed aggregate opportunity costs, which were 
additional costs arising from the poor allocation of resources. Neither such costs, nor 
lost income from poorly chosen investments, had been taken into account in estimating the 
overall wastage. 
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The situation was a truly serious one. Where environmental health was concerned, 

for example, it had been claimed that in Latin America between 25% and 60% of water 
supplies were being wasted, owing to conspicuous consumption, wastage in the distribution 
systems t or wastage in systems for water collection in catchment areas. Since many 
people in the Region did not even have a water supply, such wastage should be one of the 
major concerns of national administrations, and should be a focal point for cooperation 
with the Organization. 

There was also tremendous wastage in the field of education and manpower training, 
either through inadequacy of initial training or through failure to make proper use of 
people already trained. 

Regarding the relation between health and development, not only did the impact of 
economic policies on health and on the availability of resources have to be taken into 
account, but also the role of development models themselves, and the effect of political 
decisions on the allocation of resources in the social sector. The solution to the 
problem would not be found merely through an economic approach: there should also be 
involvement on the part of the social sectors, including the health sector. The problem 
was above all political: it concerned the way power was distributed in society, and how 
decisions were taken by those who wielded that power. 

In his Region, efforts were being made to approach the problem in cooperation with 
the agencies responsible - or said to be responsible - for development processes, both on 
the political level (with bodies such as the Organization of American States) and on the 
economic level (with the Economic Commission for Latin America and the Caribbean, the 
Latin American Institute for Economic and Social Planning, and institutions such as the 
development banks). Discussions were being held and joint studies conducted on 
development problems as a whole and not only on health problems in isolation, because in 
the final analysis it should be realized that health was to a great extent the result of 
decisions taken outside the health sector. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) noted that three or 
four years earlier he had extended an open invitation to Board members to attend meetings 
of the Regional Committee for the Eastern Mediterranean. He was sure that other Regional 
Directors would be happy to extend similar invitations, and suggested that in future 
years Board members who had in fact attended such meetings might like to take it upon 
themselves to respond to queries raised by other Board members who had not been present. 

He would endeavour to respond to the general question, which had not been addressed 
to any particular Regional Director, of how priorities were decided. In fact, long and 
often tedious study involving situation analyses, collection of data, and discussion with 
individual governments, preceded the taking of such decisions. Two years earlier the 
Regional Committee for the Eastern Mediterranean had formulated what it had called a 
regional programme budget policy, which had now been published in the form of a small 
booklet in two languages. That policy defined four priorities for the Region: safe 
water in the home or within 15 minutes‘ walking distance, and adequate sanitary 
facilities in the home or in the immediate vicinity; immunization against the six EPI 
target diseases； local health care, including the availability of at least 20 essential 
drugs within one hour's walk or travel； and finally, trained personnel for pregnancy 
care, attending childbirth and caring for children up to at least one year of age. Of 
course, each country of the Region would have its own priorities, and those too would 
have to be taken into account. 

One member had asked what the effect would be of changing the proposed programme 
budget after discussions in the regional committee. His answer would be that the effect 
would be minimal, because overall general priorities had already been worked out in the 
committee, and any subsequent changes would only be minor ones which could be partially 
absorbed by the Regional Directors' development programme. However, for that procedure 
to be effective, the funds of the programme would need to be enlarged, so that as much as 
a third or half could be set aside for such an exercise. 

Another mechanism for setting priorities was the Joint Programme Review Commission, 
whereby a number of directors and advisers from the Regional Office visited Member States 
about every two years to discuss with them the implementation of the previous year's 
budget and possible needs for reprogramming, as well as plans for the coming biennium. 
The Regional Office was thus enabled to keep in constant touch with developments in the 
countries. 
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At the last session of the Regional Committee for the Eastern Mediterranean, held in 

October 1988, the main theme had been the need to reduce maternal mortality. It had been 
felt that too much emphasis had been laid on the child aspect of maternal and child 
health at the expense of the maternal aspect, and the Regional Office was trying to 
redress the balance. It aimed at having at least one trained traditional birth attendant 
in each village within three years. 

The Regional Office was doing its best to respond to the needs of countries while at 
the same time initiating action of its own. For example, many countries in the Region 
had found they were spending too much on health without having much to show for it, and 
so a meeting was being convened in Riyadh in February 1989 to discuss how to improve 
health economy through such methods as cost sharing, better utilization of facilities, 
and more effective administration. 

The Regional Office had also developed what was termed a leadership development 
programme for health for all. It was also doing its utmost to collaborate with other 
organizations in the United Nations system, and he was pleased to report that in recent 
months he had accompanied representatives of UNESCO and UNICEF on a first joint visit to 
five countries of the Region. The object of the visit was to promote the incorporation 
of health information into school curricula in an action-oriented manner so that both 
students and teachers would be encouraged to make the necessary changes in behaviour. 

The Regional Office was also promoting a multisectoral village-level approach with 
the emphasis on community participation. It had already been introduced in Somalia and 
Sudan, and was soon to be started in Jordan. His Region had learned much from experience 
in that area. An effort was also being made to win the support of professionals of all 
kinds for WHO'S objectives by having WHO representatives attend meetings of both 
governmental and non-governmental professional bodies. Although that effort had not yet 
been entirely successful, it was beginning to show results. 

Dr ASVALL (Regional Director for Europe) said he too would try to respond to the 
general question on how changes were made in priorities. Since 1979, there had not been 
a single new post in the Regional Office for Europe, and very little increase in 
budgets. However, since that time some 90% of the regional programmes, together with the 
staffing patterns, organization and working modes, had been changed, simply in order to 
keep in line with changed priorities. 

The first and most important priority-setting mechanism was the defining of the 
European health-for-all policy and its targets. Once a policy had been defined and 
targets fixed, the Office had to decide which of the broad range of health activities 
were the most important, and any new suggestion for a programme activity would first be 
measured against a specific target. The second mechanism was more practical, and 
consisted in the monitoring of the results of countries' own work to implement the 
strategies. The findings of analyses carried out as part of the regular monitoring 
exercise were "fed into" the discussion when a new programme budget was being planned. 
In addition, staff would take into account the specific criteria outlined in 
the regional programme budget policy that had been adopted by the Regional Committee 
three years earlier; for example, the priority given to an activity should be higher if 
there was an evident discrepancy between the level of achievement and the target set for 
the Region. 

Subsequently, the draft programme, which was deliberately over-planned, was sent to 
all Member States for priority ranking of each individual element. The replies were 
computerized, and calculations were made for all the component elements. Using those 
calculations in a second operation, the original proposals were cut down and the 
resulting document was submitted to the Consultative Group on Programme Development, 
which also had before it the condensed print-out of the analysis he had mentioned of all 
the replies received from the countries for each programme element. The final changes 
were made on the basis of the Consultative Group's comments, and the proposals were them 
submitted to the Regional Committee. 

At its most recent session, in September 1988, the Regional Committee had decided to 
modify the system somewhat. A new element would be added: in 1989 a short document on 
proposed major new orientations for the 1992-1993 biennium would be submitted to the 
Regional Committee. The views expressed in the Regional Committee's preliminary 
discussion on the document would be taken into account in subsequent work on preparing 
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the programme budget. In 1988 the Regional Committee had also decided to simplify the 
programme budget documentation itself, which it had considered to be too long. That 
decision would be implemented in the next programme budget period. 

Indicators had been developed for monitoring the 38 obligatory and optional targets 
adopted in 1984. A revised list of indicators had been adopted in 1987, and a further 
review would be made for the next monitoring period. Changes would be introduced only 
when absolutely necessary, so as to protect long-term perspectives as far as possible. 

The setting of priorities was a difficult operation for all concerned. For 
instance, in 1984 the Regional Committee had decided that the first target would be to 
reduce the inequalities in health among countries and among different population groups 
within them. However, when the interested countries had submitted their comments on the 
proposed programmes, for one reason or another that particular objective had appeared to 
be given the least priority. 

Dr KO KO (Regional Director for South-East Asia) said that the statements made by 
the other Regional Directors regarding the preparation of the regular budget and the 
setting of priorities were also largely applicable to the South-East Asia Region. In the 
case of the proposed programme budget for 1990-1991, for example, the Regional Office had 
received guidelines from the Director-General in August 1987, and then between August and 
November 1987 the WHO representatives had held discussions with the national authorities, 
bearing in mind each country's own development plans, the health-for-all strategies, the 
Eighth General Programme of Work, and the regional programme budget policy. In November 
1987 the WHO representatives had visited the Regional Office to see how the outcome of 
their discussions fitted into the WHO setting. They had then returned to their duty 
stations and had held further discussions with the national authorities. In April 1988 
the WHO representatives, together with national coordinators, had attended a meeting of 
the Consultative Committee on Programme Development, which had reviewed the programme 
produced by the countries. Subsequently, the intercountry projects had been prepared on 
the basis of the country programmes and of the Consultative Committee's comments 
thereon. The resulting document had then been considered by the Regional Committee in 
September 1988. Since the document had been prepared in consultation with the national 
authorities, very few changes had had to be made at a later stage. In April 1989 the 
document would be reconsidered for the purpose of reviewing actual performance and for 
detailed programming or reprogramming for 1990. 

The Regional Office for South-East Asia attached great importance to the economic 
aspects, but took the view that they had to be seen in the overall social context. From 
1970 to 1980, some 10 economists had been employed at the Regional Office and on country 
projects. The underlying principle had been to develop national capabilities, and now no 
economist was employed at the Regional Office, but many worked in national ministries of 
health and health planning commissions. Economists were always invited when 
circumstances so required. For example, for the meeting on "Financing of human resources 
for health" to be held at Yogyakarta, two eminent economists would be recruited, while a 
further four or five would be invited to address the meeting; economists would also be 
included among the national participants attending the meeting. 

Touching upon the point of extrabudgetary resources, he said that there was an 
impression that extrabudge tary resources exceeded the regular budget. In some ways that 
was true, but not correct in some sense. It was obvious that most extrabudgetary 
financing was programme-related, e.g. in the case of cancer, onchocerciasis or the Global 
Programme on AIDS； or region-specific, as in the case of РАНО; and it would be 
incorrect to think that substantial extrabudgetary funds were available for everything in 
WHO. They were certainly available in some areas, but in general domains such as 
manpower development, the organization of health services, and communicable diseases like 
tuberculosis, leprosy and malaria, much less extrabudge tary funds were forthcoming. 
Referring to the table on page 1 of the proposed programme budget (document PB/90-91), he 
said that, although extrabudge tary resources were shown in an amount of US$ 769 million, 
when programme-related and region-specific funds were discounted there remained only 
US$ 240 million of extrabudgetary funds. The Board could rest assured that the Regional 
Office, as guided by the Director-General, would continue its efforts to mobilize more 
resources and that extrabudge tary funds would be much greater in the years of 
implementation, 1990 and 1991. 
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Dr HAN (Special Representative of the Director-General for the Western Pacific) said 

that some of the comments made by other Regional Directors also applied to the Western 
Pacific Region where, in addition to the normal considerations for setting priorities, 
the Regional Committee had decided to give priority to the various programmes appearing 
in the Eighth General Programme of Work. In 1987, the task of formulating those 
priorities had been delegated to the Regional Committee's Sub-Committee, which had had to 
assign priorities, on a descending scale from A to C, to the 50-odd programmes appearing 
in the classified list, bearing in mind the information collected from the monitoring of 
the implementation of the health-for-all strategies. Out of the 50-odd programmes, 
excluding support programmes, 56% had been given priority A, 32% priority B, and 12% 
priority C. In accepting those priority ratings in 1987, the Regional Committee had 
pointed out the importance of allowing for flexibility when the priorities were applied 
at the country and regional levels. A comparison of the programme proposals with the 
priority ratings had shown that the priorities assigned to the various programmes in the 
Eighth General Programme of Work were more or less in conformity with the actual facts. 

Reviewing the budget proposals in the past, the Regional Committee had always 
requested increases for certain programmes but had rarely called for any specific 
reductions, so that the Regional Director had had the problem of finding the extra 
funds. Consequently it was now considered that one-third of the Regional Director's 
development programme should be used to meet requests by the Regional Committee for 
higher priority for certain programmes. In some cases, the funds allocated to 
high-priority programmes had been less. They might have been so because of the 
availabiity of extrabudgetary resources for them. There were also programmes which were 
considered important by Member States but for which WHO's cooperation had not been 
requested. That aspect of the situation was not reflected in the programme budget 
document. 

Dr SADRIZADEH, referring to the suggestion by the Regional Director for the Eastern 
Mediterranean to the effect that members of the Board might attend meetings of the 
Regional Committee, informed them that the next session of the Regional Committee would 
be held in Teheran in early October 1989. 

Mr BOYER (adviser to Dr Wallace), welcoming the replies to his earlier questions, 
especially in regard to the setting of priorities, said he had raised those issues 
because of the uneasiness he had felt over the years concerning the relatively small 
amount of time spent by the Executive Board and the Health Assembly in discussing the 
relative budget allocations between the different programmes. He had sought the 
assurance that at some level within the Organization, and particularly at the regional 
level, countries were actually engaged in some debate on the matter, and that the 
regional committees were not merely being presented with a ready-made budget document and 
asked to approve or disapprove it, as, to a large extent, the Executive Board and the 
Health Assembly appeared to be. 

He had noted from the replies given by the Regional Directors that a variety of 
approaches were in fact taken in different regional committees. The sharing of 
information that had taken place at the present meeting of the Board was therefore very 
useful. It was reassuring to find that there was an elaborate system of consultation 
with Member States. In that connection he merely wished to encourage the regional 
committees to continue that process, as the Executive Board had requested. Any guidance 
which the Programme Committee might be able to give at its meeting in June 1989 could 
perhaps be of help to the regional committees in developing their next biennial budgets. 

Several Regional Directors had mentioned the use of the Regional Directors' 
development programmes to bring about budget increases in priority areas when adjustments 
could not be made elsewhere. While recognizing that the setting of priorities was 
difficult he felt that, when more funds were needed for certain programmesy it was 
preferable to make allocations directly to those programmes rather than resort to 
increasing the level of the funds of the Regional Directors' development programmes. At 
least that method was being applied in some regional committees. 

With regard to the example of tuberculosis cited by the Deputy Director-General, he 
supposed that it was accidental that the Programme Committee had recommended and obtained 
an increase at the global and interregional level while at the same time country level 
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tuberculosis programmes were being reduced. It was, of course, very difficult for the 
Programme Committee to influence what happened at the regional committee level. 
Nevertheless, it must be realized that the outcome of those two coincidental events was a 
net real decrease of 16% in the overall tuberculosis programme. In view of the apparent 
agreement that there was a linkage between tuberculosis and AIDS, it seemed difficult to 
explain that decrease to an outside observer. He did not know precisely what the Board 
or the Health Assembly could do to make an appropriate adjustment in the allocation for 
the tuberculosis programme, or in other items of the budget, but hoped that there might 
be some way of avoiding such fortuitous negative results. 

Finally, he had been very disturbed to hear that WHO's bureaucratic procedures were 
delaying the implementation of programmes and impeding the Organization's cooperation 
with UNICEF, UNDP and other agencies. If that was true, he hoped that the Secretariat 
would take steps to remove the impediments in question. 

Dr HYZLER (alternate to Sir Donald Acheson) expressed some misgivings concerning the 
suggestion that WHO might engage an eminent person to be responsible for projecting the 
Organization's image in order to raise extrabudgetary funds. He was not in principle 
opposed to any arrangement for the mobilization of extrabudgetary resources； the 
Regional Office for Europe had indeed already appointed a consultant to explore different 
ways and means of doing so. However, he remained slightly nervous about the role of such 
an agent, which would have to be most carefully thought out to ensure that the 
Director-General‘s prerogatives as the person best fitted to act as WHO's advocate were 
not adversely affected. Naturally, all those outside the Organization who wished to 
advance its interests should be encouraged to do so. It would, he believed, be better to 
urge as many people as possible to undertake that task than entrust it to a single 
individual, whose image might conflict in some ways with that of the Director-General. 

The DEPUTY DIRECTOR-GENERAL stated, for purposes of clarification, that although the 
aim was to achieve greater unity between regular-budget programmes and special 
programmes, due procedures were always followed with respect to extrabudgetary 
resources. More specifically, the extrabudgetary funds for special programmes were 
always used for the purposes for which they had been given. It was, however, possible to 
increase human and financial resources by linking programmes, as was being done, for 
example, with the Global Programme on AIDS and the tuberculosis programme, while fully 
respecting the procedures both for the regular budget and for extrabudgetary resources. 

Mr FURTH (Assistant Director-General) said that the financial highlights of the 
proposed programme budget for 1990-1991 were succinctly presented in the following six 
points outlined in Part II of the Director-General‘s Introduction to the programme 
budget, paragraphs 46 to 49: 

(1) a regular effective working budget level of US$ 653 740 000, representing an 
increase of 7.35% over the revised programme budget for 1988-1989, i.e., after its 
reduction by US$ 25 million at the previous Health Assembly; 
(2) a decrease in real terms of US$ 2.2 million, or 0.37%, in the overall programme 
budget compared with the reduced 1988-1989 budget; 
(3) notwithstanding that decrease in real terms in the overall programme budget, a 
real increase of more than US$ 850 000, or 0.39%, at country level to support the 
mainstream of national health activities； 
(4) a real decrease at regional and intercountry level of US$ 4.1 million or 2.32%, 
in order not only to make possible the real increase at country level but also to 
offset inflationary cost increases in some regions which exceeded the 
pre-established ceilings； 
(5) a real increase of over US$ 1 million, or 0.48%, at global and interregional 
level, consisting, however, entirely of certain existing global activities being 
transferred from the European Regional Office to headquarters； and 
(6) inflationary and statutory cost increases of 8.15% over the reduced 1988-1989 
programme budget level, partly offset by a cost decrease of 0.43% due to an 
adjustment of the budgetary rate of exchange for the Egyptian pound - thus resulting 
in an overall total cost increase of 7.72% over 1988-1989. 
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Those financial highlights, as well as some other significant financial aspects of 

the proposed budget, would become more apparent in the next few days as the Board 
reviewed the various components of the proposed programme budget, particularly the 18 
steps of the Analytical Framework for Budgetary Analysis, on pages 15 to 28 of the 
proposed programme budget. Even the review of those relatively short and simple 18 steps 
required some time and effort to find a way through the maze of real increases and 
decreases, inflationary and statutory cost increases, currency adjustments and total 
increases and decreases at various organizational levels such as country activities, 
regional and intercountry activities, and global and interregional activities. It had 
therefore been thought that the Board's task could be facilitated by presenting, as had 
been done two years ago in connection with the presentation of the 1988-1989 programme 
budget proposals, a few illustrative slides which would give the Board a clear overview 
of the most important budgetary and financial aspects of the budget document. 

The first slide gave a comparison between the proposed programme budget for 
1990-1991 and the current programme budget both as originally approved by the World 
Health Assembly in 1987 and as revised by the Health Assembly in 1988. In 1987, the 
World Health Assembly had approved a programme budget of some US$ 634 million for 
1988-1989. At the same time, because of the financial crisis resulting from the 
non-payment or delayed payment of assessed contributions, the then Director-General, 
Dr Mahler, had proposed, and the Health Assembly had agreed to, a "contingency plan", 
which had subsequently taken effect, of programme implementation reductions of 
US$ 50 million. Thus, while the budget level had remained at US$ 634 million, part of 
the programme was not to be implemented; the implementation level of the budget would 
therefore only be US$ 584 million. In 1988, at the World Health Assembly, Dr Mahler had 
proposed and the Health Assembly had agreed to reduce the budget level for 1988-1989 by 
US$ 25 million to approximately US$ 609 million. That, however, had not changed the 
implementation level of the budget because a programme implementation reduction of 
US$ 25 million had been maintained. For 1990-1991, the Director-General proposed a 
budget level of US$ 654 million, which represented an increase of US$ 45 million in the 
budget level and of US$ 70 million in terms of programme implementation, assuming that no 
programme implementation reduction would be needed in 1990-1991. 

The second slide showed the evolution of the WHO effective working budgets since 
1976-1977, indicating the real programme increases or decreases and cost increases. 
There had been small real increases in three successive bienniums, 1978-1979, 1980-1981 
and 1982-1983, as well as cost increases. In the budget for 1984-1985, there had been a 
real decrease of US$ 1.5 million. In 1986-1987 there had been a cost increase but no 
real change. In 1988-1989 there had been a substantial real decrease of 
US$ 21.9 million, due to the previously mentioned budget reduction. In the proposed 
programme budget for 1990-1991, there was a small real decrease of US$ 2.2 million. 

The third slide summarized the evolution of the effective working budget over the 
same period. There had been an increase of US$ 367.7 million from the 1976-1977 
programme budget of US$ 286 million to the proposed 1990-1991 programme budget of 
US$ 653.7 million, but that increase was smaller than the cost increases of 
US$ 369.5 million because there had been a real decrease of US$ 1.8 million. In real 
terms, therefore, the proposed budget for 1990-1991 was somewhat smaller than that 
approved in 1975 for 1976-1977. 

The fourth slide showed the trend in budget development by indicating increases or 
decreases in real terms with no adjustments for cost increases or for increases or 
decreases due to currency fluctuations. The slide clearly showed the small real 
increases in the bienniums 1978-1979, 1980-1981 and 1982-1983, the small real decrease in 
1984-1985, no real increase or decrease in 1986-1987, followed by the large real decrease 
in 1988-1989 and a small real decrease proposed for 1990-1991. The real decrease of 
US$ 1.8 million between 1976-1977 and 1990-1991 represented 0.6% of the 1976-1977 base. 

The fifth slide showed the proposed use of the effective working budget for 
1990-1991 by appropriation section. The smallest section was "direction, coordination 
and management", representing 12.71%； it covered the World Health Assembly, the 
Executive Board, the regional committees, and the offices of the Director-General, the 
Regional Directors, the Assistant Directors-General and the Legal Counsel, as well as the 
Internal Audit unit, the Director-General‘s and Regional Directors' Development 
Programme, the directors of programme management in the regional offices, staff 
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development and training, external coordination (including the Liaison Office with the 
United Nations in New York and emergency relief operations), health-for-all strategy 
coordination, and informatics management. The largest appropriation section, at 31.29%, 
was "health system infrastructure" and it included health system development (including 
health legislation), primary health care, health manpower development, public 
information, and health education. The sector of "health science and technology" also 
accounted for 31.29% of the budget but was composed of two appropriation sections. The 
first, "health promotion and care", took up 17.61% of the budget and included general 
health protection and promotion, protection and promotion of the health of specific 
population groups, mental health, environmental health, and diagnostic, therapeutic and 
rehabilitative technology. The second, "disease prevention and control", accounted for 
13.68% of the budget and included all programmes relating specifically to communicable 
and non-communicable diseases, including tropical disease research, immunization and the 
Global Programme on AIDS. "Programme support" accounted for 24.71% of the budget and 
covered "health information support" (6.14%), which included WHO publications and 
libraries at headquarters and in the regions as well as all translation services, and 
"support services" (18.57%), which consisted of the administrative and financial support 
services. 

The sixth slide was similar to the fifth, but gave more information on "support 
services". Those services were generally considered as overheads and were made up of 
various components. The "personnel" function accounted for only 1.48%, including 
personnel services at headquarters and in all the regions. "Budget and finance" 
accounted for 3.13% and "supply services" for 1.16%. The latter were not entirely a 
support service； of course, they bought supplies for WHO projects, but a considerable 
part of their functions was really technical cooperation, buying supplies and equipment 
for Member States on a reimbursable basis. Finally, "general administration and 
services" accounted for 12.80% and included administrative development, conference 
services, office services, document production, building management, accommodation, 
records management, transport services and common system costs. In particular, 
conference and office services included the purchase and maintenance of office machines, 
goods receipt and dispatch, stationery, distribution service, mailing, ushers, 
messengers, guards, postage, telex, cable, telegrams, etc., and made up a large part of 
the 12.80%. Document production included the entire stenographic services at 
headquarters in all the working languages, and the duplication, binding and printing of 
all WHO publications. Building management included cleaning of buildings, upkeep of 
grounds, masonry and painting, moveable partitions and furniture, air-conditioning (a 
heavy expense), mechanical, electrical and telephone installations, electronics, 
telephone operators, and so on. Also included under "general administration and 
services" was the cost of the external auditor, amounting to US$ 850 000 in 1990-1991. 
The "common system costs" were WHO's share of costs of joint administrative activities of 
the United Nations system, such as the Consultative Committee on Administrative 
Questions, the Advisory Committee on Post Adjustment, the International Civil Service 
Commission, the Joint Inspection Unit, the United Nations Joint Staff Pension Fund and 
Board, the j oint housing service, and the joint purchasing service, to name but a few. 
Common system costs, for which WHO perhaps did not always get full value, amounted to 
some US$ 3 million for 1990-1991. 

The seventh slide showed the proposed programme budget for 1990-1991 broken down by 
organizational level. The largest segment, 37.11%, would be spent at country level, an 
increase over the 36.17% for 1988-1989. The country programmes, regional committees and 
regional and intercountry programmes combined, i.e., all the funds being spent in the 
regions, made up 65.63%, or some two-thirds of the programme budget. The World Health 
Assembly arid the Executive Board (1.34%), of course serviced all levels of the 
Organization. The remaining 33.03%, or just under one-third, was spent on global and 
interregional activities. 

The eighth slide indicated the evolution, from 1976-1977 to 1990-1991, of the level 
of WHO'S effective working budgets, showing allocations for the regions, including the 
regional committees, and for global and interregional activities, including the World 
Health Assembly and the Executive Board. It was evident that by far the largest 
proportion of increases had occurred in the country, regional and intercountry 
allocations. In 1976 the World Health Assembly had adopted resolution WHA29.48, 
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which requested the Director-General to ensure that at least 60% of the regular budget 
was spent on technical cooperation activities, i.e., mainly activities at the country, 
regional and intercountry level. In 1976-1977, only 56% of the budget had been spent in 
the regions； in 1990-1991 it would be 66%. There had been a peak of 68% spent in the 
regions in 1986-1987, followed by a slight reversal of the trend in 1988-1989, when the 
level was 65%. That decline had been due to the sharp decrease in the value of the 
US dollar in relation to the Swiss franc, the currency for global and interregional 
activities: even though those activities had not increased, more US dollars had had to 
be spent to maintain them. In 1990-1991, it had been possible to reduce further the 
expenditure on global and interregional activities even though the same budgetary rate of 
exchange between the US dollar and the Swiss franc was being maintained. 

The ninth slide showed how the effective working budget level proposed for 1990-1991 
had been determined in relation to the 1988-1989 level. Although there had been a real 
decrease of US$ 2.2 million as between the two budgets, cost increases of 
US$ 49.6 million, partly offset by exchange-rate savings of US$ 2.6 million, resulted in 
a net increase of US$ 44.8 million in the budget for 1990-1991, which stood at 
US$ 653.7 million as against US$ 608.9 million for the current biennium. The 
exchange-rate savings had been achieved as a result of the devaluation of the Egyptian 
pound at one stroke by over 60%. The same budgetary exchange rate had otherwise been 
maintained, in accordance with the wishes of the Programme Committee. 

The tenth slide showed budget increases and decreases from 1984 to 1991, comparing 
real increases or decreases, cost increases, rates of exchange, and totals for each of 
the four bienniums. None of the budgets showed a real increase. The rise in cost 
increases between 1988-1989 and 1990-1991 was partly due to slightly higher cumulated 
inflation, a trend that was expected to continue until 1990-1991. In addition, the cost 
increases budgeted for 1988-1989 had proved to be somewhat too low. The considerable 
exchange rate savings achieved in 1984-1985 and 1986-1987 were attributable to the sharp 
increase in the value of the US dollar. It was interesting to note that the highest net 
increase in the budget had occurred in 1988-1989, the biennium with the largest decrease 
in real terms and the smallest cost increase, simply because of the adverse dollar 
exchange rate which by itself had called for a budget increase of US$ 50.7 million. 

The eleventh slide showed increases by organizational level in the budget for 
1990-1991 as a percentage of allocations in 1988-1989. The overall net increase for the 
Organization was 7.35%. The highest increase had occurred at the country level and 
amounted to 10.13%, which included a real increase of 0.39%. The regional and 
intercountry level showed the lowest net increase, namely 5.02%, because of a real 
decrease of 2.32% coupled with savings of 1.48% on the Egyptian pound. The global and 
interregional increase of 6.41% reflected a cost increase of 5.93% and a real increase of 
0.48% resulting from the transfer of three global programmes from the Regional Office for 
Europe to headquarters. 

The twelfth slide showed real increases or decreases, cost increases and currency 
adjustments in percentages of allocations for each Regional Office and the global and 
interregional level as compared to the total. The real decrease of 1.13% for Africa 
affected regional and intercountry activities only, and was intended to compensate for 
cost increases in excess of the predetermined ceilings, namely 8% for regional and 
intercountry activities and 10% for country activities. Although there was no real 
increase or decrease for the Americas, a real increase of 1.82% had been achieved at the 
country level, offset by a real decrease in the same amount at the regional and 
intercountry level. For Europe, the real decrease of 3.7% was entirely due to the 
transfer of three global programmes (Accident prevention, Health of the elderly, and 
Appropriate technology for health) to headquarters. As far as the Eastern Mediterranean 
was concerned, the overall real decrease of 0.98% concealed a real increase of 2.04% at 
the country level. For the Western Pacific, although the diagram showed no real increase 
or decrease, there had actually been a real decrease of US$ 500 000 at the country level 
offset by a commensurate real increase at the intercountry level. The global and 
interregional real increase of 0.48% reflected only the transfer of programmes from the 
Regional Office for Europe, which had been slightly offset by the transfer to the 
Regional Office for the Eastern Mediterranean of the remainder of the Arabic publications 
programme. 
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Although cost increases for Africa were in excess of the ceiling, they had been 

offset by a slight decrease in real terms. In the Eastern Mediterranean Region, the cost 
increase had been allowed to exceed the ceiling by special permission of the 
Director-General in view of the sudden devaluation of the Egyptian pound and consequent 
high inflation. Although global and interregional cost increases (5.93%) were below the 
ceiling of 6%, they were higher than the expected rate of inflation in Switzerland for 
the biennium 1990-1991 in order to make up for an underestimation of cost increases in 
the current budget. There were no exchange rate adjustments, owing to the maintenance of 
the same budgetary rates of exchange from one biennium to the next, except for the 
Eastern Mediterranean. Net increases in the regional budgets varied from 0.75% in Europe 
to 9.14% in the Western Pacific, although the criteria involved were identical. 

The thirteenth slide showed how the budget and the biennial increase were financed. 
The three sources of financing were the UNDP support costs covering the execution of 
projects financed by UNDP, casual income, and the contributions of Member States. The 
reimbursement of support costs by UNDP was not expected to increase, but there had been a 
small increase in casual income by 1.49%, thus making it possible to reduce the increase 
in Members' contributions by nearly US$ 600 000. 

The fourteenth and last slide showed currency adjustments in the programme budgets 
since 1980-1981. Changes in budgetary exchange rates produced either additional costs, 
i.e. budgetary increases, or savings, i.e. budgetary decreases, from one biennium to the 
next. The decreases in the value of the US dollar in 1979 and 1988-1989 were clearly 
reflected in budgetary increases of US$ 38.8 million in 1980-1981 and 50.7 million in 
1988-1989. The strength of the dollar between 1982 and 1987 was reflected in budgetary 
decreases for those three bienniums. Since the 1990-1991 budget was based on the same 
budgetary exchange rates as those used for 1988-1989, except in respect of the Egyptian 
pound, that biennium showed a decrease of US$ 2.6 million, relating entirely to that 
currency. The cumulative balance for the decade 1980-1991 showed a budgetary decrease of 
US$ 500 000. 

Document PB/90-91 contained 84 more pages than the budget volume for 1988-1989, 
mainly because of the more specific description of the proposed activities. However, a 
serious effort would be made to reduce the budget volume for 1992-1993 by about 100 
pages• 

In response to the point raised by Dr Rodrigues Cabrai, he indicated that the budget 
document had been sent to the members of the Board by registered airmail on 1 December. 
It was impossible to finalize the budget before the meetings of the regional committees 
and the Programme Committee, which in 1988 had been held in October, because the 
Director-General introduced changes into the budget pursuant to the recommendations of 
the Programme Committee. The only way to finalize the translation, reproduction and 
binding of the volume before 1 December would be to change the meeting dates of the 
regional committees and Programme Committee, but that also posed obvious problems. 

In the budget volume before the Board, the information provided in the "Analytical 
Framework for Budgetary Analysis" had been expanded, particularly by indicating increases 
and decreases in percentage terms, and by the addition of two new steps, namely step 5, 
giving information on real increases and decreases in regional and intercountry 
activities, and step 18, providing summary information on the proposed financing of the 
effective working budget. Furthermore, a table listing by region all the countries which 
had WHO or PAHO/WHO representatives had been added on page 106. The table was included 
under programme 3.2, Managerial process for national health development, because the 
budgetary provisions for the WHO representatives and their offices were included in that 
programme. 

Lastly, he drew attention to two important sections of the budget volume. The first 
was the section entitled "Development, presentation and financing of the proposed 
programme budget", which had been updated with particular reference to resolution 
EB79.R9, and which provided information on how the budget had been developed, why certain 
matters were presented in the volume in a certain manner, and how precisely the budget 
was financed. The second section was that entitled "Computation of the estimates", 
which, without being any longer than in former budget volumes, now included almost as 
much information on the cost factors and assumptions relating to the regions as on those 
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used in calculating the estimates at the global and interregional level. That section 
clearly showed why the estimated cost increases were different for each region and at 
headquarters. 

Due to a printing error, the words "global and interregional activities" should be 
deleted from the headings on pages 50-54 of the English version. Furthermore, in some 
copies of the English version, pages 545-576 had been inserted twice while pages 577-608 
were missing. Members were invited to exchange defective copies for another copy from 
the Documents Officer. 

The meeting rose at 12h45. 



SIXTH MEETING 

Wednesday. 11 January 1989. at 14h30 

Chairman: Dr M. QUIJANO NAREZO 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 AND EB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (Documents EB83/16 Rev.l, EB83/17, 
EB83/18, EB83/19, EB83/20 and EB83/21) (continued) 

GENERAL POLICY REVIEW: Item 6.1 of the Agenda (continued) 

Mr RAHMAN, thanking Mr Furth for his exemplary presentation of the budget, noted 
that the Regional Committee for South-East Asia had been informed of the loss of some 
US$ 1 million of the Region's budgetary allocation through currency fluctuations. It 
seemed that, in the case of the Eastern Mediterranean Region, losses had been made good. 
He would welcome an explanation on that point. In any case the Board should study ways 
and means of protecting the regions' budgeted allocations from losses due to currency 
fluctuations. 

Dr NTABA, noting Mr Furth's helpful introduction to the budget and the Deputy 
Director-General‘s explanation of how the Programme Committee‘s comments were reflected 
in the budget document, observed that, from the discussion so far, it was quite clear 
that there was very little the Board could do to shape the programme budget after it had 
been reviewed by the Programme Committee, and that even the changes incorporated in 
response to the Programme Committee's recommendations were relatively minor ones. The 
Secretariat should be commended for having been sensitive enough to all concerns to 
propose a budget that required only minor modification. He wondered, however, what 
purpose was served by the Board and the Health Assembly going over the document 
intensively and extensively if the end result was a budget that was virtually unchanged. 
True, the comments made within the Board and the Health Assembly would provide guidance 
for the formulation of the 1992-1993 programme budget, but it must be possible to find a 
more cost-effective way of achieving the same result. The Board should face the fact 
that it could do little to change the budget substantially, and its treatment of the 
document should be revised accordingly. 

Professor KALLINGS said he had no serious reservations to the proposed appropriation 
of approximately US$ 40 million from the casual income fund to help finance the regular 
budget for 1990-1991； that was in line with common practice. He also endorsed the idea 
that, if the Health Assembly approved the use of US$ 31 million to finance the exchange 
rate facility in 1990-1991, some cushion should be provided for safety. What was 
important, however, was to safeguard the programme content against the effects of 
exchange rate fluctuations, and that could best be done by setting the budgetary rates of 
exchange as close to the real rates as possible. He concurred with the 
Director-General‘s view that Member States must pay their contributions in full and on 
time, in order to facilitate planning and the expeditious implementation of WHO 
programmes, and to avoid time-consuming exercises such as contingency planning. 

Mr LADSOUS (adviser to Professor Girard) said that the Secretariat had done an 
excellent job of improving and supplementing the programme budget material. He agreed 
with Mr Furth that WHO was probably the specialized agency that provided the most precise 
and thorough documentation. 

- 7 8 -
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Mr Furth had shown a chart depicting real increases or decreases, cost increases and 

currency adjustments in percentages of allocations, in which cost increases for global 
and interregional activities in the 1990-1991 biennium were estimated at 5.93%, and had 
commented that that figure might seem high when the rate of inflation for the same period 
was estimated at just under 4%, but that the difference was accounted for by adjustments 
made necessary by an undervaluing of inflation for the current biennium. He himself was 
not necessarily against the idea, but the practice so far had been for any costs 
exceeding the budgetary allocations to be absorbed, through economy measures, during the 
ongoing biennium, and not for the deficit to be applied to the accounts of the following 
biennium. The point was probably worth clarifying as the heading "Cost increases" 
included statutory increases, which themselves reflected inflation, and the inflation 
rate predicted for the biennium, so he wondered whether to that extent the inflation 
factor was not being adjusted for twice over. 

In the chart on financing of the 1988-1989 and 1990-1991 budgets, casual income for 
1990-1991 was evaluated at US$ 39.5 million. Did that figure include expected payments 
of arrears, particularly those of the Organization's major contributor? Obviously, if 
such payments were received during the current biennium, the contributions for 1990-1991 
should be reduced accordingly. 

On the exchange rate, he had no major difficulty with the rate used (1.65 Swiss 
francs to the United States dollar), which was the current one, but he felt that no 
definitive commitment on that point should be entered into until the latest possible 
date, i.e. just before the Health Assembly in May 1989. Exchange rates might change 
drastically before then, and the Organization should keep its options for readjustment 
open as long as possible. Finally, while he did not oppose the use of casual income to 
offset exchange rate fluctuations, he thought that the US$ 31 million proposed was 
slightly excessive, and that improved adjustment of exchange rates should make it 
possible to reduce that provision somewhat. 

Dr RODRIGUES CABRAL noted that, in paragraph 24 of the section entitled 
"Development, presentation and financing of the proposed programme budget", it was stated 
that cost estimates were shown as pertaining to the regular budget or to other sources. 
Paragraph 25 went on to say that the figures shown under "Other sources" were only 
tentative forecasts, because of the differences between the programming and budgetary 
cycles of other funding agencies and those of WHO. Had more up-to-date information on 
the funding to be expected from other sources become available since the programme budget 
had been prepared? 

He also wondered if a way could be found, in preparing the next programme budget, to 
collect more information, especially at the regional level, on such matters as possible 
alternative sources of financing for programmes that could be expected to be designated 
as priorities, so that the Board could see more clearly whether fewer resources from 
WHO's budget might be required for those programmes. 

Mr BOYER (adviser to Dr Wallace) commended Mr Furth's presentation, which had made 
clear the basic financing situation relating to the budget, and congratulated the 
Director-General on presenting a programme budget that carried on the tradition of 
realistic estimates : the calculation of zero real programme growth reflected the current 
difficult financial situation. 

With regard to cost increases, he had been pleased to see that the budget reflected 
the decision of the Programme Committee to authorize limits on the increases permitted at 
various levels of the Organization. Cost increases in the past had been much higher than 
those set out in the programme budget under review, which reflected the general decline 
in inflation. He hoped the Organization would ensure that every effort was made to 
absorb cost increases and that new costs were not simply passed on to Member States. 
Like Mr Ladsous, he had been surprised to hear that the cost increases incorporated in 
the proposed 1990-1991 budget were not simply those estimated for that period, but also 
included an overflow of costs for the current biennium that had proved to have been 
undervalued. He too had thought that such increases were to be absorbed during the 
biennium in which they had been incurred. 
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In seeking areas for possible budgetary reduction, the Board should look closely at 

the "Programme support, support services" component which, at 18.5% of the proposed 
budget, was one of the largest items and which, although it essentially comprised 
overheads, was to receive a larger proportion than "Disease prevention and control". If 
any reduction could be made, it might be there, and the Secretariat's help should be 
solicited in identifying areas where streamlining might be possible. 

On the use of casual income to help finance the budget, it should be kept in mind 
that the US$ 39 million proposed for that purpose was not an estimate of money that might 
be earned over the coming biennium, but corresponded to funds already earned as at 
31 December 1988, the actual sum being known only after the closure of the accounts. The 
practice with the two most recent biennial budgets had been to use the actual amount of 
casual income available at the end of the preceding year to finance the budget. In that 
connection the Health Assembly in May should verify the exact amount of casual income 
available on 31 December 1988. Also, members of the Board might wish to bear in mind the 
proposal, under item 18 of the agenda, to appropriate US$ 2 million to the Real Estate 
Fund. If that appropriation were not made, the amount available to finance the 1990-1991 
budget, and thus reduce Member States' contributions, could be US$ 41 million. 

Regarding the comments by Dr Ntaba and Dr Rodrigues Cabrai on the procedures used in 
developing the budget, he recalled that, in application of resolution EB79.R9, the 
Programme Committee, in June 1987, had reviewed the Director-General‘s proposed guidance 
to regional offices and headquarters regarding the development of the budget proposals. 
The Committee had also agreed to a reduction of US$ 25 million in programme activity and 
recommended that provision for cost increases should not exceed 6% at global level, 8% at 
regional level and 10% at country level. It had agreed on the exchange rate to be used, 
provided that, if the agreed rate proved inadequate, the differences would be met from 
casual income, through the exchange rate facility. In essence, the Committee had set a 
maximum dollar level for the budget. He considered, after hearing Mr Furth's 
introductory statement, that those procedures, which had been applied for the first time, 
had worked quite well, and that the Programme Committee should repeat that valuable 
exercise. In his opinion the Committee should meet in June 1989, or soon after the 
Forty-second World Health Assembly, to review the guidance for the development of the 
1992-1993 budget. It might even wish to expand on the role it played in 1987, and to 
tackle in addition some of the difficult questions of budget development, such as the 
desirable division of resources among the global, regional and country levels, the 
division of funds among countries by the regional committees, and the proportions of the 
total budget allocated to the different regions. Those were subjects that had not been 
debated for some time and on which some fresh thinking might be welcome. Some 
preparations for a June session of the Programme Committee could perhaps be begun at the 
current session of the Board. 

Professor MEDINA SANDINO stressed the importance of maintaining a realistic view of 
the situation and comparing reality with the priorities defined in the programme budget. 
Referring to areas where budgetary decreases might be effected, she urged that country 
allocations should not be cut but that consideration might be given to identifying 
divisions, departments or programmes whose activities might overlap and where a better 
definition of responsibilities might lead to savings. Programmes 2, 3 and 4 might 
include areas where there was some duplication of effort. She agreed that the allocation 
to programme 15 (Support services) seemed to be rather high. 

Mr LUPTON (alternate to Sir Donald Acheson), referring to earlier comments on 
reducing the volume of the programme budget document, suggested that a system of 
highlighting, such as had been adopted in the European Region to indicate reorientation 
of programmes, any changes or new programmes, might also make it easier for Board members 
to locate the elements to which they should pay particular attention and distinguish them 
from the overall background information, some of which was repeated from one programme 
budget to another. 

The Deputy Director-General, in his response to Mr Boyer's queries about action 
taken following recommendations of the Programme Committee, had clearly explained the 
increases, particularly in the area of tuberculosis, but it would also be useful to know 
where savings had been found to allow such increases. There had apparently been 



SUMMARY RECORDS : SEVENTH MEETING 81 
suggestions in the Programme Committee that a degree of flexibility be left in the 
proposed budget so that, when it came to be considered by the Committee and, 
subsequently, by the Board and the Health Assembly, it would not be necessary to find 
cuts in order to increase allocations. Such an approach might meet some of Dr Ntaba‘s 
concern about whether there was a role for the Executive Board in relation to the budget 
and enhance the Board's and the Health Assembly's roles. 

He shared Mr Ladsous‘ misgivings about the carrying over of inflationary and other 
cost increases from one biennium to another: he too had thought that they would be 
absorbed within the biennium concerned and would not be reflected in a subsequent 
biennium. 

He also expressed concern about the future effect of carrying forward exchange rates 
from one biennium to another. US$ 31 million of casual income should be the maximum 
provision for covering exchange rate fluctuations； he could not support any increase. 
While he appreciated that it was in line with the Programme Committee's advice to 
continue current biennium exchange rates for the next biennium, he hoped there would be 
no such proposal for yet a further biennium. It would be useful for illustrative 
purposes to have some indication of what the budget would have looked like had the latest 
possible exchange rates been applied. 

Referring to the percentage of the budget allocated for "Support services", he asked 
whether that item included services for all activities of the Organization. If so, there 
might be a risk of underestimating the overall costs of the programmes which the 
Organization was providing. 

Mr FURTH (Assistant Director-General) assured Mr Rahman, on the question of a 
decrease in regional working allocations because of currency fluctuations, that the same 
position had been taken with respect to both the South-East Asia and the Eastern 
Mediterranean Regions. A distinction should be made between a change in the budgetary 
rate of exchange - which was being made for 1990-1991 in the case of the Eastern 
Mediterranean Region, but not in the case of other Regions - and a change in the actual 
accounting rates of exchange subsequent to the adoption of the budget. What had happened 
in the South-East Asia Region, as well as in the Eastern Mediterranean Region and the 
Western Pacific Region, was that, subsequent to the adoption of the budget and the 
appropriate budgetary rates of exchange, local currencies had depreciated in value in 
relation to the United States dollar. In accordance with the exchange rate facility 
authorization granted to him, the Director-General was not only authorized to make 
additional funds available in the event of a depreciation of the dollar against local 
currencies, but was also required to return the funds to Member States in the form of 
casual income in the event of an appreciation of the dollar against local currencies. In 
the Eastern Mediterranean Region, following a devaluation of the Egyptian pound in June 
1987, subsequent to the adoption of the 1988-1989 budget, the working allocation had been 
reduced already in 1987 and again for 1988-1989, as had been also the case for South-East 
Asia. The question at issue, however, was the budgetary rate of exchange for 1990-1991, 
in which an adjustment had been made for the Eastern Mediterranean Region only because of 
the considerable difference between the current budgetary rate of exchange (Egyptian 
£ 1.35: US$ 1) and the actual accounting rate (Egyptian £ 2.32: US$ 1). That, together 
with a significant rise in the pace of inflation, had led to the need for a change in the 
budgetary rate. The effect had been to reduce the allocation in dollar terms for the 
Eastern Mediterranean Region for 1990-1991. 

He had been surprised by comments which assumed that no changes were being made in 
the programme budget as a result of discussions in the Programme Committee, the Executive 
Board and the Health Assembly. Already, as a result of the discussion in the Programme 
Committee, the Director-General had made a number of changes - both increases and 
decreases in programme allocations - which would be indicated to the Board as it 
proceeded to its programme-by-programme review. Further changes could be expected 
following the current discussions in the Board. Such changes would not be reflected in 
the printed programme budget document but would be made through the Director-General‘s 
Development Programme and reported to the Board at its session in January 1990, if the 
same procedure was applied as in the past. Moreover, in implementing the programme 
budget, the Director-General was authorized to make whatever changes he considered 
necessary in the light of circumstances and in so doing would no doubt take into account 
comments made on the proposed programme budget by the Board and the Health Assembly. 
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Such changes might be between programmes, between different organizational levels, and 
even between appropriation sections up to an amount of 10% of the section from which a 
transfer was being made. All changes would be fully reported to the Executive Board. 

Several members had expressed some concern that the budgetary rate of exchange had 
remained unchanged and had suggested that it should be closer to actual rates of 
exchange. The Programme Committee had decided on the budgetary rates of exchange in 
question in order to keep the budget level down, which it had effectively done. In reply 
to Mr Lupton, who had asked what the budget level would have been if the most recent 
exchange rate had been taken into account, he referred to Step 12 of the Analytical 
Framework for Budgetary Analysis of the proposed Programme Budget document, which gave 
details of the impact of exchange rate fluctuations not taken into account in the 
1990-1991 budget and showed that the budget would have been higher by over US$ 11 million 
if the traditional practice of using as budgetary rate of exchange the accounting rate of 
exchange in effect at the time of finalization of the proposed programme budget had been 
followed. 

He did not consider that US$ 31 million might be too small an authorization for the 
exchange rate facility. Not all currencies followed the same trend against the dollar; 
in the past, increases in some currencies had tended to some extent to offset decreases 
in others. In general, it had been found - except in the previous biennium owing to 
exceptional circumstances - that the amount proposed was sufficient. 

On the question of "catching up" on costs, he said that any inflationary cost 
increases occurring after the adoption of the budget were fully absorbed in the biennium 
for which the budget was made. They were obviously not absorbed for subsequent budgets. 
For example, taking an item of expenditure amounting to US$ 10 000, with an estimated 
increase of US$ 1000 for the first forthcoming budgetary period, a budgetary provision 
would be made of US$ 11 000. If, in fact, the increase was US$ 2000, the excess cost 
increase of US$ 1000 would be fully absorbed in the budget. However, when the next 
budget was prepared the actual cost foreseen - US$ 12 000 and not US$ 11 000 - would be 
used as a basis for calculation. That was what was meant by "catching up". A brief 
explanation of the exercise was given at the end of Annex 5, paragraph 5 of the Programme 
Budget document (page 620). Conversely, "catching down" took place where a cost increase 
proved to have been overestimated in the budget, so that a lower increase could be 
provided for in a subsequent budget. 

Inflation had no bearing at all on statutory cost increases, which resulted from 
promotions and step increases for staff, as well as from increases in allowances in 
accordance with recommendations and decisions of the International Civil Service 
Commission and the United Nations General Assembly. 

Concerning the point raised by Mr Ladsous, he confirmed that the approximately 
US$ 39 million proposed by the Director-General for appropriation to help finance the 
1990-1991 budget was an estimate, albeit fairly accurate, of casual income available to 
the Organization as of 31 December 1988. It included arrears in contributions relating 
to previous financial periods that had been paid by Member States in the course of 1988. 
Arrears received in 1989, but relating to 1988 assessments, would not be included as 
casual income but would go towards the financing of the budget for 1988-1989. However, 
if arrears were received in 1990 - after the end of the current financial period - they 
would become casual income and would be available to the Health Assembly in 1991 for 
appropriation to help finance the 1992-1993 budget. 

Dr Rodrigues Cabrai had asked for an indication of the availability of further 
extrabudgetary resources. Although no precise figures could be given, since negotiations 
with potential donors were continuously taking place, he had no doubt that more funds 
would be forthcoming. The situation changed very quickly, as could be seen by comparing 
the figure of US$ 803 million for other sources of financing given in the table 
"Integrated international health programme: Estimated obligations and sources of 
financing", on page 1 of the programme budget, with the estimate of some US$ 456 million 
given in the previous programme budget for the same period. The equivalent current 
estimate would almost certainly increase substantially by 1990-1991. 

In response to Dr Rodrigues Cabrai's suggestion, he wondered whether it would really 
be feasible to check at country level the amounts of resources available from all sources 
for various health programmes. The exercise would require a vast amount of work and the 
information would almost certainly always be incomplete. The Regional Directors might be 
in a better position to express an opinion as to whether such an exercise would be worth 
while. 
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In reply to Mr Boyer's comment concerning the percentage of funds allocated for 

support services, he expressed surprise that a percentage of 18.57 was regarded as 
substantial, particularly when compared with the higher figure for support services of 
other bodies. It should also be noted that the 18.57% was a percentage of the regular 
budget. If such services were related to total estimates, including extrabudgetary 
resources, they would constitute only 10.83% of WHO's total integrated international 
health programme - a modest figure, he believed, by any standards. 

On the question of the Board's providing the Director-General with more detailed 
guidelines about allocations between regions or countries, he pointed out that the 
regional committees already gave guidance to regional directors for allocations between 
countries and that in some regions special committees had been set up to study the 
question. The question of guidance to the Director-General for allocation of resources 
between the regions themselves had been raised on several occasions in the Board, which 
after studying the matter had on each occasion decided not to pursue what was a very 
delicate political question that might be disruptive of the unity of the Organization. 

Mr Lupton had expressed concern that to isolate general administrative and service 
costs from technical programmes entailed a danger of underestimating the true costs of 
the latter programmes. That was indeed so, but it would require a very sophisticated and 
expensive cost measurement system to assess the exact proportion of the costs incurred in 
support of each technical programme. Such cost measurement had been undertaken in the 
past for a limited period to determine the appropriate percentage to charge UNDP for 
programme support and had proved very difficult and costly. To carry out such an 
exercise on a permanent basis would not seem desirable. The existing system offered the 
advantage that it was clear how much was being spent on general administrative support, 
even if specific amounts could not be allocated to specific programmes. 

Professor SANTOS, noting the considerable changes in the format of the programme 
budget document as compared with previous years, asked how it was proposed to organize 
the extremely useful and informative material that it contained when it was widely 
circulated following its final approval by the Health Assembly. 

The DEPUTY DIRECTOR-GENERAL, speaking in order to clear up possible 
misunderstandings, said that the essential feature of the proposed programme budget was 
not so much what changes, large or small, had or had not been made, but the fact that the 
document was the outcome of a cooperative effort carried out together with the Programme 
Committee in implementation of resolution EB79.R9 on cooperation in programme budgeting. 
The adjustments made had thus been the outcome of that cooperation and followed the 
recommendations of the Programme Committee. One considerable change had been the 
increase in the bulk of the document as a result of major modifications of content and 
structure, even though the changes in actual budget figures had been considered to be 
minor ones. For that reason, Professor Santos‘ question was appropriate and the matter 
should be brought to the attention of the competent committee, which would consider how 
it could be dealt with. 

PROGRAMME REVIEW: Item 6.2 of the Agenda (Documents EB83/3,1 EB83/4, EB83/6, 
EB83/7, EB83/8, EB83/9, EB83/10, EB83/11, EB83/12,2 EB83/13, EB83/14, 
EB83/INF.DOC./2, EB83/INF.DOC./3 and EB83/INF.DOC./6) 

The CHAIRMAN, turning to the review of individual programme statements contained in 
the proposed programme budget document, drew attention to the tables on pages 45-54, 
where the proposed financial allocations were summarized. Reference would be made to 
those tables in the discussion of individual programmes. 

Mr BOYER (adviser to Dr Wallace) said that the table starting on page 49 was the 
most meaningful one in the document. The figures in column (b), which showed the real, 
as opposed to the cost, increases or decreases for each programme, were extremely 

1 Document EB83/1989/REC/1, Part I, Annex 8. 
2 Document EB83/1989/REC/1， Part I, Annex 9. 
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important and informative and should be kept in mind during the discussion of the 
individual programmes. In the light of earlier discussions on the relation between 
increases and decreases in various budget items, how much of the global and interregional 
budget allocation of US$ 224 million represented a transfer in response to comments and 
recommendations of the Programme Committee and what proportion of the whole was involved? 

Mr FURTH (Assistant Director-General) said that the total real increase involved a 
figure of the order of US$ 764 000, which represented a very small percentage of the 
whole. The increases in some programmes had been offset by decreases in others. Those 
increases and decreases reflected the creation and abolition of posts at global and 
interregional level. He agreed with Mr Boyer that the figures in column (b) of the table 
starting on page 49 were very important, but reminded the Board that the same figures 
were also given in the tables following the individual programme statements. The figures 
in question were the consolidated totals of real increases or decreases in the regions 
and at global and interregional level. The budget document also provided similar tables, 
showing real increases and decreases in programme components, separately for each region 
and for the global and interregional level. Those more specific figures were well worth 
consulting, since the overall figures were sometimes not very informative about actual 
trends within the Organization. 

The DEPUTY DIRECTOR-GENERAL reiterated that the point at issue was not the size of 
the changes but the fact that they reflected the Programme Committee's recommendations to 
the Director-General. That could be demonstrated in detail, if necessary, as each 
individual programme statement was considered. 

Professor SANTOS agreed with Mr Boyer that some changes could be better understood 
from a perusal of column (b) of the table starting on page 49. It was noteworthy that 
the three largest decreases had been in programmes that had frequently been referred to 
at the current session of the Board as very important and timely, namely Development of 
human resources for health, Community water supply and sanitation, and Malaria. An 
explanation of the reasons for those decreases would be welcome. 

The CHAIRMAN said that that question would be dealt with during the discussion of 
the individual programmes concerned. He invited the Board to begin consideration of the 
programme statements and tables. 

The DIRECTOR-GENERAL drew attention to the fact that almost all the proposals for 
global and interregional programmes related to permanent posts. A post at headquarters 
cost about US$ 150 000 to US$ 200 000. If a decrease had to be made, it could only be 
accomplished by abolishing a post and adding its functions and responsibilities to those 
of another post. If programme budget changes were to be recommended by the Programme 
Committee or the Executive Board, that could be the solution, made easier by the 
increasing interlinking of programme activities, AIDS and tuberculosis being typical 
examples. The same applied to the programme budget proposals for the regional offices 
arid intercountry programmes. The General Programme of Work, which the Executive Board 
had approved, had set priorities, programmes, and goals. Some conflict often arose when 
changes in those priorities, programmes and goals which after all had been set five years 
earlier - changes called for to meet the current needs of countries or the strategy 
evaluation monitoring report - required the establishment of a post. It was relatively 
easy to solve the problem of such priorities at the country level, since few countries 
required cooperation in the form of long-term posts, but more difficult at other levels. 
As he had said earlier, the WHO programme budget was an extremely complicated document, 
reflecting the accumulated managerial skill of the past 40 years. 

DIRECTION, COORDINATION AND MANAGEMENT (Appropriation Section 1) 

Governing bodies (programme 1) (Document PB/90-91, pages 57-63) 

Mr BOYER (adviser to Dr Wallace), referring to programme 1.1 (World Health 
Assembly), noted that there was an allocation of some US$ 5 million to cover the cost of 
two World Health Assemblies during the biennium. Several years earlier, the Board had 
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discussed the possibility of having a World Health Assembly only once every two years. 
If that could be done, it would be possible to save US$ 2.5 million during the biennium 
1990-1991. He was not making a formal proposal but the possibility might be kept in 
mind. 

Dr RODRIGUES CABRAL said he saw some merit in Mr Boyer's suggestion. However, the 
Organization was facing a number of critical challenges, and transparency in its work was 
needed at all levels. The time was not appropriate for increasing the powers of small 
bodies and depriving the Health Assembly of control of programmes. 

Dr HYZLER (alternate to Sir Donald Acheson), referring to programme 1.2 (Executive 
Board), asked for information on the position with regard to the composition of the 
Board. An intolerably long time had elapsed since Member States had been asked to ratify 
the amendment to the Constitution increasing the number of Board members. 

Mr FURTH, referring to Mr Boyer‘s suggestion concerning the possibility of holding a 
World Health Assembly only once every two years, said that that would require an 
amendment to the Constitution, Article 13 of which stated that the Health Assembly should 
meet in regular annual session. The question of a change in the Constitution to allow 
the Health Assembly to meet only every second year had been extensively discussed in the 
late 1970s and early 1980s not only by the Board and the Health Assembly but also by the 
regional committees, and in May 1981 the Health Assembly had decided in resolution 
WHA34.28 to retain the practice of annual Health Assemblies for the time being. That 
resolution had referred back to resolution WHA12.38, which had affirmed that, 
notwithstanding any savings that might accrue, it would not be opportune, at a time when 
the Organization was expanding and its activities developing, to reduce the number of 
occasions upon which the World Health Assembly would have the opportunity to direct and 
control such expansion and activities, and the final decision after at least two years of 
extensive discussions in various forums had been to retain the existing practice. 

Mr VIGNES (Legal Counsel) said that there had so far been 39 ratifications of the 
amendment increasing the number of members of the Executive Board to 32. Ratification by 
two-thirds of the total number of 166 Member States was needed before the amendment could 
enter into force. 

Dr HYZLER (alternate to Sir Donald Acheson) appealed to the Director-General to urge 
all Member States to ratify the amendment as soon as possible, since members who might 
otherwise have legitimately taken their place on the Board were being excluded. 

The DIRECTOR-GENERAL said that regular reminders had been sent and would continue to 
be sent to Member States through official channels. 

Dr OWEIS said that, although the question of holding Health Assemblies every two 
years had been examined at the Thirty-fourth World Health Assembly, Mr Boyer‘s proposal 
was still relevant and there was no reason why the matter could not be re-examined. The 
holding of annual Health Assemblies also meant the convening of annual regional 
committees. Biennial sessions would reduce costs both for the Organization and for 
countries, most of which, and particularly the developing countries, were facing acute 
financial crises. The Director-General should therefore be requested to prepare a study 
on the pros and cons of Mr Boyer's proposal for submission to the Board. 

Dr KLIVAROVA (alternate to Professor Prokopec) observed that any draft amendment to 
the Constitution would have to be examined at the next session of the Health Assembly and 
could not enter into force in time to affect the 1990-1991 budget. It would thus not be 
possible during that period to save the US$ 2.5 million to which Mr Boyer had referred. 

Dr AASHI said that he had been attending World Health Assemblies for the past 
20 years and had participated in the earlier discussions on the subject. Although it 
might not be advisable to hold Health Assemblies only once every two years, it might be 
possible to reduce the number of regional committee or Board sessions. There was no 
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point in discussing at length proposals that would be rejected by the Health Assembly. 
The Director-General might examine what had taken place in the past and what was now 
being discussed and possibly give some advice on the subject. 

The DIRECTOR-GENERAL said that the Secretariat could review the study carried out in 
1981. J 

In reply to a question from the CHAIRMAN about the study he had proposed Dr OWEIS 
said he had intended that it should first be discussed by the Board before being 
submitted to the Health Assembly. 

The CHAIRMAN said that the Director-General would therefore set forth the arguments 
for and against the proposal and submit them to the Board. 

Professor MEDINA SANDINO said that the amount under discussion was only some 
US$ 11 million out of the total regular budget and was for the governing bodies which 
guided the activities of the Organization. At a time of crisis, it was of vital 
importance that fundamental decisions and the new directions that might have to be taken 
should be discussed at regular meetings of those bodies, particularly in view of the 
situation Member States were facing. She was therefore against any reduction in the 
frequency of those meetings. 

Dr FERNANDO said that the proposal to hold the Health Assembly only every two years 
would imply that members of the Board, who were nominated by only one-fifth of the Member 
States, would have to look after the interests of all Member States for two years. 
Currently, many of the decisions taken by the Board were subsequently submitted to the 
Health Assembly for approval. Would it be appropriate to wait two years before seeking 
such approval, or would it be necessary to empower the Board to undertake activities 
without the approval of the Health Assembly? Would a Health Assembly only every two 
years give all Member States an adequate opportunity to air their views? Any study of 
the issue should take account of those questions. The ability of Member States to send a 
delegate to the Health Assembly was a further issue. 

Dr ТАРА observed that WHO had originally prepared its budget annually; that was why 
annual Health Assemblies had been necessary. Subsequently, the Organization had changed 
to a biennial programme budgeting system and at that time the question of biennial Health 
Assemblies had been considered. He had taken part in that discussion and had been in 
favour of such a change. However, the Member States had finally decided to continue 
holding annual Health Assemblies. Would it be necessary for the Board to request the 
Health Assembly to give it a mandate to reopen the matter? 

The CHAIRMAN suggested that the Director-General should be requested to examine 
earlier discussions and submit a summary thereof to the Executive Board at a later 
session so that the Board could decide whether or not the matter should again be brought 
to the attention of the Health Assembly. 

It was so agreed. 

WHO'S general programme development and management (programme 2) (Document PB/90-91, 
pages 64-93) 

Mr FURTH (Assistant Director-General), referring to programme 2.4 (External 
coordination for health and social development), informed the Board that, in response to 
recommendations of the Programme Committee that increased allocations be considered for a 
number of programmes, the Director-General had proposed the addition of two regular 
budget posts for the emergency-preparedness programme at global and interregional level, 
as indicated in paragraph 32 of the programme statement. 

Professor KALLINGS noted that under programme 2.4 an allocation of US$ 40 900 had 
been proposed for the activities of the WHO management group for follow-up of resolution 
WHA36.28 (WHOPAX), as indicated in the table "Global and interregional activities: 
details by programme and activity" (page 525 of the programme budget document). 
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The work of the International Committee of Experts in Medical Sciences and Public 

Health to implement resolution WHA34.38 and the WHO management group's follow-up of 
resolution WHA36.28 had produced two important reports on the effects of nuclear war on 
health and health services, which had served as eye-openers in describing the horrible 
consequences for health of even a limited nuclear attack. WHO had thus made a valuable 
contribution, within its mandate, on an important international problem. The allocation 
of the modest sum of US$ 40 900 would enable the management group to continue its work; 
there was a need to look further at some of the health aspects highlighted in the 
previous reports. In addition, WHO could make an important contribution within the 
United Nations to the ongoing study on nuclear weapons. He therefore fully supported the 
proposed appropriation. 

Mr BOYER (adviser to Dr Wallace) welcomed the two additional posts announced by 
Mr Furth, which were important in the light of the series of emergencies the world was 
continuing to face. It was also important for emergency preparedness to be considered at 
the regional level. While it might be too late for the biennium 1990-1991, thought 
should be given to future activities in that area in the regions. As far as he was aware 
the Region for the Americas was the only region where any substantial emergency 
preparedness activities had been undertaken. 

t 

Dr KLIVAROVA (alternate to Professor Prokopec) endorsed the remarks made by 
Professor Kallings concerning the allocation of US$ 40 900 to the WHO management group 
for follow-up of resolution WHA36.28 (WHOPAX). 

Mr LADSOUS (alternate to Professor Girard), referring to the allocation made in 
pursuance of resolution WHA36.28, said that his country had always expressed great 
reservations concerning the activities carried out by WHO in that area. In the past WHO 
had undertaken studies on the effects of nuclear war. Those effects had now been studied 
in sufficient depth and reports had been published, so that, in his opinion, the subject 
was now closed. WHO should not continue to concern itself with the matter indefinitely 
since it was no longer topical. 

Mr RAHMAN, referring to programme 2.4 (External coordination for health and social 
development), noted that the allocation for regional and intercountry activities in the 
South-East Asia Region had been reduced by US$ 120 000 as compared with the previous 
biennium. Furthermore, in contrast to the Region for the Americas, the extrabudgetary 
funds anticipated were not very large. The South-East Asia Region was frequently 
affected by disasters, as it had been in 1988. Could not ways and means be found to 
increase that allocation? 

The CHAIRMAN suggested that the Regional Director for South-East Asia be asked to 
reply at a later stage in the discussion. 

Dr HYZLER (alternate to Sir Donald Acheson) shared the concerns expressed by 
Mr Ladsous with regard to the further provision that had been made for continued 
follow-up of resolution WHA36.28 (WHOPAX). 

Dr ТАРА said that the WHO management group for follow-up of resolution WHA36.28 
(WHOPAX) had submitted its first report to the World Health Assembly, which had decided 
that it should be made generally available. Although some reservations had been 
expressed, the Health Assembly had approved a further study. Had the second study been 
completed and had the report been issued? 

1 See page 90. 
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The DIRECTOR-GENERAL said that the responsible officer in WHO would reply in due 

course. It was his understanding, on the basis of the briefing he had received from his 
predecessor, Dr Mahler, that WHO's activity was strictly limited to a study of the 
consequences of nuclear war for health and health services. He wished to stress that it 
was a study of the effects of nuclear war and not of nuclear weapons or nuclear weapons 
tests. In resolution WHA40.24, the Health Assembly had requested him, in cooperation 
with other United Nations agencies, to make the second report on the effects of nuclear 
war on health and health services widely known by publishing it, and report periodically 
to the Health Assembly on progress in that field. The allocation in the budget under 
discussion had been made in pursuance of that recommendation. He also noted that levels 
of exposure to certain forms of radiation considered sufficient to be a hazard to human 
health had recently been revised downwards, indicating that studies were still 
continuing. 

Professor DENISOV said that it was no accident that the continuation of the studies 
on the effects of nuclear war on health and health services had been included in 
programme 2.4 together with the strengthening of emergency preparedness and the 
management of disaster response. As the Director-General had rightly said, such studies 
were concerned not with particular weapons but with the possible consequences for the 
health of the population and for health service activities. He also noted that under 
resolution WHA40.24 it had been decided that the investigation of the health aspects of 
the effects of nuclear war should be continued. The funds allocated were so small that 
they were hardly worth discussing at such length. The programme should be continued. 

The meeting rose at 17h35. 
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PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and ËB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (Documents EB83/16 Rev.l, EB83/17, 
EB83/18, EB83/19, EB83/20 and EB83/21) (continued) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (Documents EB83/3,1 EB83/4, EB83/6, 
EB83/7, EB83/8, EB83/9, EB83/10, EB83/11, EB83/12,2 EB83/13, EB83/14, 
EB83/INF.DOC./2, EB83/INF.DOC./3 and EB83/INF.DOC•/6) (continued) 

DIRECTION, COORDINATION AND MANAGEMENT (Appropriation Section 1) (continued) 

WHO'S general programme development and management (programme 2) (Document PB/90-91, 
pages 64-93) (continued) 

Dr BART (adviser to Dr Wallace) noted that during the discussion of item 5 (Global 
Strategy for Health for All by the Year 2000 (monitoring and evaluation)), a number of 
questions had been raised concerning the implications of the evaluation exercise. 
Health-for-all strategy coordination (programme 2.5) was clearly related to that item, as 
was programme 3.1 (Health situation and trend assessment). The trend assessment exercise 
had made it possible for the first time to observe changes in health status. If the 
findings of the exercise during 1985-1988 were accurate, it would appear that at least 
18 countries showed increases in infant mortality rates, and that in 20 countries, access 
of women to delivery care had been reduced. A reduction in rural sanitary facilities had 
also been shown in some 20 countries. Despite the evidence of those trends, the table on 
page 88 of the programme budget document showed a decrease of over 20% in global and 
interregional activities associated with health-for-all strategy coordination. 

The trend assessment exercise was clearly beginning to bear fruit: it was the use 
of those fruits which should preoccupy the Board. Could the Secretariat clarify the role 
of the monitoring and trend assessment activity, show how it was intended to be used for 
the future, and indicate how it would affect policy, programmes and resource allocation? 
How was the information gained by the exercise being used by the regional committees at 
country level? His understanding had been that there was to be some reorganization of 
the trend assessment activity and of the coordination unit itself, but the introductory 
statement to programme 2.5 suggested that two posts had in fact been eliminated. At a 
time when the monitoring and trend assessment activity seemed to be growing in potential 
usefulness, it was a matter of concern that resources appeared to be decreasing. 

The DEPUTY DIRECTOR-GENERAL said he was glad to have the opportunity to go into more 
detail on the changes which were reflected in the budget document and which illustrated 
how resources, human as well as financial, could be redeployed in response to an evolving 
situation. 

There was no doubt that overall coordination was a vital function at all levels : in 
the countries, where it was the responsibility of the WHO representatives； in the 
regions, under the authority of the Regional Directors； and at headquarters, where it 

1 Document EB83/1989/REC/1, Part I， Annex 8. 
2 Document EB83/1989/REC/1, Part I, Annex 9. 
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was under the control of the Director-General‘s Office. There had been different 
structural arrangements for strategy coordination in different phases of the strategy's 
development. For example, during the initial phase, promotion and advocacy of the 
strategy, as well as the clarification of its broad principles, had been the key 
aspects. For that purpose, a small unit had been set up directly under the 
Director-General, headed by Dr Hellberg. In the second phase, the focus had shifted to 
monitoring and evaluation of the strategy, and leadership activities had also been 
introduced; Dr Khanna had taken over responsibility for that programme. A third phase 
had now begun, in which health situation and trend analysis had become a vital part of 
monitoring and evaluation of the strategy. The Division of Epidemiological Surveillance 
and Health Situation and Trend Assessment was already intimately involved in the work of 
coordination, and thus the funds available at both global and regional levels were able 
to support that very crucial activity in a more systematic and comprehensive manner. 
Leadership development, too, had now become a key activity, and would be further expanded 
until it became an integral part of all the human resource development activities of the 
Organization. 

The Director-General would be giving due consideration to any new needs and thrusts 
identified by the monitoring and evaluation process as they arose. For example, he would 
be paying special attention to the analysis of the repercussions of adverse economic 
effects on the least developed countries, as called for by the Board. Other 
organizational changes, including the establishment of new projects as a result of the 
redeployment of human and financial resources, were already taking place. He wished to 
assure the Board that appropriate mechanisms for the further development of those new 
projects would be utilized with the flexibility demanded by a dynamic and evolving 
activity. For example, the mechanism of the task force, which had been proposed the 
previous day, might be very helpful for future action. 

Despite the 21.31% decrease in global and interregional activities appearing in the 
budget table, he hoped that the Board would be satisfied with his explanation of how 
those activities would be not only safeguarded but further developed through the use of 
other human and financial resources. The change in the structure of the organs entrusted 
with those activities had begun some years before, and was not the result of any recent 
proposals to the Programme Committee for budgetary increases or decreases. In 
particular, the reductions corresponded to what were in fact "phantom" posts, and there 
had been no decrease in terms of real activity and real staff for the programme. In 
fact, the budget table showed a regional increase of 134% for the activity concerned. 

Dr KO KO (Regional Director for South-East Asia) replying to Mr Rahman's remark at 
the previous meeting that according to the table on page 82 of the budget document there 
appeared to have been a cut of US$ 120 000 for external coordination for health and 
social development for the South-East Asia Region, drew attention to paragraph 29 of the 
introduction to programme 2.4 (page 81), which stated that the decrease in regular 
budgetary provision would be offset by extrabudgetary resources. He should first explain 
that the present project mainly concerned coordination with international agencies and 
the organization of disaster management, whereas funds under programme 2.2 were used for 
meeting urgent needs. In the case of major disasters, WHO headquarters and the Office of 
the United Nations Disaster Relief Coordinator (UNDRO) had to be approached for 
assistance. 

As an illustration of what was meant by the statement on page 81, he further 
explained that over the past five years a series of meetings had been held in the 
South-East Asia Region to look into various aspects of the epidemiology of disaster and 
technical aspects of disaster preparedness. Those meetings had not been financed by the 
external coordination programme, nor by the Director-General‘s and Regional Directors' 
Development Programme, but from extrabudgetary resources. At the most recent meeting in 
the Regional Office, in November 1988, draft guidelines had been drawn up for a regional 
disaster preparedness programme. Within the framework of the regional programme, country 
projects to cover India, Nepal, Indonesia and Bangladesh, as the foremost disaster-prone 
countries, were now being formulated. For example, a US$ 13 million project for 
Bangladesh was currently in the pipeline as part of that programme. 

To summarize, the reduction shown in the budget table reflected a necessary response 
to overall financial limitations； but it should be borne in mind that many millions of 
dollars were being mobilized from extrabudgetary resources in connection with the 
programme. 
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HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) 

Health system development (programme 3) (Document PB/90-91, pages 94-116) 

Dr RODRIGUES CABRAL, after expressing some misgivings concerning the possibility 
that the targets set for programme 3.1 (Health situation and trend assessment) might 
duplicate those set for programme 2.5 (Health-for-all strategy coordination) and 
requesting some clarification on the subject, welcomed the Director-General‘s intention 
to support health information systems development in Member States as a very important 
activity for the success of the Organization's work. He wished, however, to draw 
attention to certain areas in which developing countries were still not appropriately 
prepared and in which WHO's support would be useful. 

For instance, there was a need to standardize data collection methodologies. It was 
also important, as indicated in the programme presentation, that use be made of 
socioeconomic and demographic indicators to monitor changes in environmental conditions 
that might in turn require changes in the health-for-all strategy. The programme 
presentation also rightly stressed the need to create capabilities for the local 
collection and analysis of data, which alone made it possible to disaggregate data on the 
basis of different socioeconomic groups and geographical areas, thereby providing 
information on trends in health inequities. Moreover, an enhancement of Member States' 
capability to make analyses at the local level would also increase their capacity to take 
immediate intersectoral corrective action. For example, appropriate and timely measures 
for the benefit of marginal urban populations could be taken only if the relevant 
analyses were made locally. 

The much appreciated training strategy would rightly be concentrated mainly on 
local- and intermediate-level administrators. There was, however, a danger that trials 
of methodologies for the collection and analysis of information and for programme 
evaluation might be duplicated. Mention had already been made of the advantages of 
simplified village-level surveys. While appreciating those advantages, he felt that over 
the past two or three years there had been a tendency for technical staff working on 
different WHO programmes to prepare scientifically sound methodologies for the 
surveillance, not only of their own programme areas, but also for other components of 
primary health care. There had also been an increasing number of requests to Member 
States to use local health services for testing those methodologies. Were that trend to 
continue, health personnel would be overwhelmed with new activities. He also had 
misgivings regarding repeated recourse to the same model communities for the testing of 
new material. 

With regard to the summary report on the role of epidemiology in attaining health 
for all (document EB83/11), the Secretariat was to be congratulated on having taken 
action so soon after the Forty-first World Health Assembly. The full report of the 
meeting of experts would be much appreciated. The summary report contained five 
recommendations. Recommendation 1 listed, somewhat exhaustively, the traditional 
applications of epidemiology, but the information on action required at the country level 
for the acceleration of the strategy did not clearly bring out the need for epidemiology 
to be used in a very complex association with health economics and planning with a view 
to determining programme priorities and achieving better short-term results. With regard 
to recommendation 2, on action to enable countries to enhance their capacities, he was 
not happy with the idea that the Organization should concentrate its activities on just a 
few countries. All developing countries needed to make much more extensive use of 
epidemiological methodologies. There were enough schools and enough candidates to permit 
a non-restrictive initiative. Recommendation 5 proposed that a joint advisory group or 
other body should be established to monitor progress in implementing the recommendations. 
He wondered whether a working group could be set up for that purpose. 

Dr FERNANDO noted that the Forty-first World Health Assembly had adopted resolution 
WHA41.27, which, inter alia, urged Member States to make greater use of epidemiological 
data, concepts and methods in preparing, updating, monitoring and evaluating their 
health-for-all strategies. The various uses to which epidemiological methodology could 
be put had been identified by a meeting of experts and were listed in document EB83/11. 
They would provide an essential basis for each country's management of its health 



92 EXECUTIVE BOARD, EIGHTY-THIRD SESSION 
problems. Five areas in which epidemiology played a vital role were listed, and the 
recommendations for developing them had been formulated. 

In many countries epidemiological data and methodology were not used in formulating 
health policies or in monitoring and evaluating health programmes. Thus it was essential 
that each country should develop a set of capacities to help it to achieve the goal of 
health for all. 

Training would form an important and integral part of the process. The capabilities 
of countries - especially the developing countries - to provide the training in 
epidemiological methodology that was essential for all health planners must be enhanced, 
with WHO and other international organizations furnishing additional financial and human 
resources for that purpose. Such training would have to be matched to the tasks carried 
out by health workers at each level. 

In short, the importance of epidemiology should be acknowledged through the 
provision of better training in medical schools and all other training centres for 
various categories of health workers. Existing national facilities for data collection, 
monitoring and evaluation should be examined critically and developed to provide data 
that were not only accurate and relevant, but also timely. 

Professor SANTOS said that the importance of epidemiology in achieving health for 
all had been reflected in the numerous WHO meetings devoted to the subject. It had, for 
example, been extensively discussed at the most recent session of the Programme Committee 
in October 1988. Since then, expert discussions had been held in November 1988, and were 
summarized in document EB83/11. The final sentence of that document stated that the 
implementation of further activities would initially require extrabudgetary resources. 
Had there been any success as yet in mobilizing such resources? 

The adaptation of epidemiological methodology to the analysis of local information, 
such as would be needed when the district approach was more widely adopted, would require 
the collaboration of experts of the highest calibre. Together with action to promote the 
use of known methodology, certain adjustments would be called for. In view of the 
importance and urgency of the issue, he supported Dr Cabrai‘s request for more 
information on the findings of the expert meeting in November 1988. 

У 

Dr KLIVAROVA (alternate to Professor Prokopec) asked why the proposed allocation for 
the European Region under programme 3.2 (Managerial process for national health 
development) showed a substantial reduction of US$ 669 000. Although health services 
were fairly well developed in Europe, management issues still required considerable 
attention. 

Dr VARET (alternate to Professor Girard) called for the development of practical 
training and operational research in epidemiology, with the involvement of 
nongovernmental organizations. Further, an inventory of training programmes should be 
established. 

Like Dr Cabrai, she feared that district health personnel might be so overwhelmed by 
information collection duties that they could no longer perform their health care and 
training duties properly. Dr Cabrai's suggestion concerning the establishment of a 
working group also had her support. A joint advisory group was mentioned in document 
EB83/11, but some clarification of its objectives and composition was required. In any 
case, the establishment of an intersectoral group should enable better use to be made of 
standardized data collection procedures and of informatics. The disparities in budget 
allocations at the global and country and regional levels were astonishing. Moreover, 
the figures on page 101 of the programme budget document shoved wide divergencies between 
regions. Was that perhaps because some regions required more support than others for 
their epidemiology training programmes? 

Sir Donald ACHESON said that epidemiology was an indispensable component of the 
health-for-all policy framework. It was involved in the definition and measurement of 
health problems and, in indicating their scale, it helped in the assessment of relative 
priorities. It was also required as the major instrument for arriving at the proper use 
of indicators and evaluating progress towards targets. Epidemiology had also played a 
crucial historical role in the prevention of illness in so far as it had often been able 
to identify risk factors against which action could be taken, particularly when it was 
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employed in close conjunction with the latest developments in the knowledge of 
pathogenesis. 

He therefore hoped that the Board would recommend the formulation of a plan of 
action leading to initiatives in that field, including a strengthening of WHO's own 
epidemiological base at headquarters, the implementation of the priority activities 
listed in section IV of document EB83/11, and the establishment of a group to monitor 
progress, preferably in the form of a task force including members of the appropriate 
international agencies and nongovernmental organizations. He agreed with Dr Cabrai that 
epidemiology functioned best in close conjunction with health economics, planning 
expertise and statistics. However, it should be borne in mind that any action group, in 
order to be effective, must be small； while coordination would certainly be called for, 
an enlargement of the group to include all those disciplines might make rapid progress 
less likely. In any case, the difficulties associated with the implementation of the 
recommendations of the meeting of experts should not be underestimated, since so many 
countries lacked a pool of trained personnel who could impart their epidemiological 
skills to others. A long haul lay ahead, but the matter should be treated as one of high 
priority. 

Professor KALLINGS endorsed the comments made by Sir Donald Acheson. 

Professor ABELIN (International Epidemiological Association), speaking at the 
invitation of the CHAIRMAN, said that the International Epidemiological Association, a 
nongovernmental organization in official relations with WHO, shared with the Organization 
the concern that epidemiological knowledge and skills should be optimally used in the 
pursuit of health for all. Collaboration between WHO and the Association had been 
intensified in accordance with resolution WHA41.27 of 1988 and it was gratifying to see 
the Association's concerns reflected in the recommendations of document EB83/11. It had 
a regional structure corresponding to that of WHO and its activities had been adapted to 
regional needs. Examples were the recent epidemiological meeting in South-East Asia and 
the meeting to be held in Africa in 1989. With reference to the recommendations 
contained in document EB83/11, in particular numbers 4 and 5, the Association would be 
pleased to offer its resources and experience in epidemiology at the international and 
regional levels as and when WHO established activities and mechanisms for the promotion 
of epidemiological capabilities and techniques, both in its own work and in its support 
to Member States. 

The DEPUTY DIRECTOR-GENERAL, replying to Dr Cabrai, agreed that there might be some 
overlap between programmes 2.5 and 3.1; that was one case which bore out his earlier 
remarks on the need for better integration. The apparent reduction of US$ 342 000 in the 
provision for epidemiological surveillance and health situation and trend assessment was 
the result of the decrease in the provision for staff following the adoption in May 1988 
of resolution WHA41.10. On the other hand the increase of US$ 474 500 at global and 
interregional level was for activities that could be undertaken with provisions restored 
for 1990-1991 after curtailment of staffing during 1988-1989 as a result of the same 
resolution. 

Dr JARDEL (Assistant Director-General) referring to Dr Cabrai‘s remark on the 
similarity of the targets in programmes 3.1 and 2.5, said that those targets had been 
approved in the Eighth General Programme of Work. The Division of Epidemiological 
Surveillance and Health Situation and Trend Assessment, being now responsible for 
activities related to the monitoring and evaluation of the health-for-all strategies, 
would be able to avoid overlapping. The various comments made in favour of the programme 
budget proposals, as well as the proposals that had been made during a meeting on 
epidemiology held in November 1988, had been noted. Of particular importance was the 
proposal to strengthen epidemiological capacity for the use of information at all levels 
of health systems, particularly the peripheral levels, which its collection should not of 
course be allowed to overburden. That concern was constantly borne in mind by WHO at 
global and regional levels. Coordination mechanisms existed, but unfortunately they did 
not always work well. It was salutary to get reactions such as those of Dr Cabrai； they 
would assist in improving internal coordination. A full report of the meeting held in 
November 1988 had been prepared; it was available in draft to members of the Board and 
would soon be finalized and sent to all Member States. 
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Concerning extrabudgetary resources, discussions were under way with the World Bank 

to establish a joint project called, at present, "International Health Management 
Information Programme" which, apart from World Bank funding, should draw resources from 
other international and nongovernmental bodies. Nongovernmental organizations such as 
the International Epidemiological Association and the Association of French-Language 
Epidemiologists would of course be invited to collaborate in the project. No decision 
had as yet been taken with regard to the composition of the group to coordinate and 
control the management of that activity. A consultation that was to be held in February 
1989 would help to draw up a workplan and monitoring system. Experts from the various 
regions together with participants from interested programmes in the Secretariat and, of 
course, international and nongovernmental organizations concerned would take part in the 
consultation. 

Dr Cabrai had expressed concern that the project might be limited to a few 
countries. It should rather be seen as a point of departure : work would start with a 
few countries and other countries would then have the advantage of the experience gained 
in them. Of course, the number of countries had not been fixed in advance: the most 
interested and active would take part first. 

Regarding the strengthening of epidemiological structures within the Organization 
itself, the Deputy Director-General had already said that the central function of the 
Division of Epidemiological Surveillance and Health Situation and Trend Assessment would 
become surveillance and evaluation of health-for-all strategy. All the other activities 
of the Division, such as methodology and training, would contribute to that main 
function. There would thus be a progressive change in the type of skills available in 
the Division. The changes would, however, not be immediate as no significant increase in 
staff was foreseen. Priority would be given to epidemiology and to questions such as 
health economics in relation to epidemiology. 

Dr ASVALL (Regional Director for Europe), referring to the remark made by 
Dr Klivarová, explained that the programme budget for the European Region followed a 
health-for-all target structure and thus did not necessarily fit exactly the WHO 
programme budget format. Some new programmes had been introduced in the Eighth General 
Programme of Work, one of them being programme 2.5, Health-for-all strategy coordination. 
Although programme 3.2, Managerial process for national health development, showed a 
decrease of US$ 669 000 for Europe, the change was one mainly of classification, as the 
emphasis in the activities of the European Region's programme was on advocacy of the 
health-for-all policy under programme 2.5, which showed an increase. In fact, no change 
had been made in staffing or type of work; the question had merely been a book-keeping 
one of assessing under which programme the activities should be recorded. Some 
additional information was included in paragraph 14 on page 103 of the programme budget 
document. 

Dr Shimao took the Chair. 

Organization of health systems based on primary health care (programme 4) (Documents 
PB/90-91, pages 117-123 and EB83/121)~ — 

Mr RAHMAN congratulated WHO and the Director-General on the forward-looking 
strategies for the development of primary health care and on adopting an intersectoral 
approach. The district health system and intersectoral cooperation were complementary, 
and WHO'S support in those areas assisted efforts by Member States to find cheap, 
pragmatic solutions for progress towards health for all by the year 2000. Pilot studies 
and projects of an intersectoral nature were being carried out in several countries, 
including Bangladesh, and their results could contribute to developing health policies 
and strategies to make substantive improvements in the health status of populations of 
Member States. That work should be continued in the 1990-1991 biennium in order to have 
a significant effect. It appeared, however, from page 529 of the proposed programme 
budget that there were to be decreases in resources for some of the activities 
concerned. Any such reduction in funding would be detrimental to primary health care 
development. 

1 Document EB83/1989/REC/1, Part I, Annex 9, Appendix 1. 
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The CHAIRMAN observed that page 123 of the proposed programme budget showed an 

overall increase in the country activities by region for programme 4. 

Professor RAKOTOMANGA referred to earlier remarks concerning the term "primary 
health care". Certain speakers had felt that "primary" was a pejorative term indicating 
primitive, cheap, outdated or second-rate care. In his view, primary health care had 
been well defined by experts from all over the world at the Alma-Ata Conference and there 
was no need to change the term. The fact that such essential front-line care was meant 
for everyone making first contact with a health network should be explained more widely 
and health workers should be made aware of its value and effectiveness. A global 
evaluation of primary health care should await the year 2000； such a form of health care 
would surely continue to be used thereafter, but perhaps a new style and a new 
terminology might then be introduced. 

Some countries experienced difficulty in specifying the budget allocated to primary 
health care because such care was integrated into health services in general. It was 
easier to calculate primary health care allocations if they were taken to mean care at 
the peripheral level. When primary health care was included in the activities of 
institutions delivering secondary or tertiary services, the calculation became more 
difficult. Examples included the diagnosis of fractures and the rehydration of patients 
suffering from diarrhoea. The intention of his remarks was to improve the evaluation of 
primary health care activities for budgetary purposes. He hoped that the proportion of 
resources allocated to primary health care would continue to increase in the future. 

Dr RODRIGUES CABRAL congratulated the Director-General on the courage reflected in 
the proposals in document EB83/12. Section 3 of the document, entitled "WHO approaches 
for the acceleration of primary health care", very aptly addressed the concerns expressed 
by members of the Board regarding cooperation between the Organization and Member 
States. It was rightly intended that WHO's support to developing countries should focus 
on strengthening existing management and on building capacity for the future. 

Regarding paragraph 3.6 of document EB83/12, on financing and economic strategies 
for primary health care, and in line with the remarks of Professor Rakotomanga, it was 
evident that health systems must be considered in their entirety, because economic and 
financial problems did not affect primary health care alone but the entire health 
system. Mozambique had been discussing the matter with the World Bank and had reached 
the conclusion that, although each level of an integrated system had its own capacity for 
solving problems, the situation became much more complex when the entire system had to be 
considered, particularly because of the managerial and financial problems posed by 
hospitals. The health system must therefore be regarded as a whole, for referral levels 
could not be dissociated from the primary health care level. Furthermore, although many 
responsibilities could be delegated to the primary health care level, unless the quality 
of the primary health care was sufficiently high there was a risk that the higher levels 
might be flooded, entailing much higher costs. For training purposes it might be useful 
to establish links between WHO and the World Bank, as the latter was already involved in 
relevant training projects. 

With regard to paragraph 3.7, in which the Director-General proposed to strengthen 
health systems research, it was important that medical schools should be involved 
together with the planning departments and ministries, because such schools with their 
academic staff were independent of the health system and would be more impartial in 
presenting the findings of research. 

How did WHO intend to carry out the restructuring, reallocation of resources and 
reordering of ideas and country needs that must take place if it was to accelerate 
primary health care as proposed in the reports and to increase technical support to 
developing countries which lacked the necessary managerial capacity for improvements? 
That process called for long-term technical assistance staff to be assigned to ministries 
of health, and suitable candidates for such assignments would be very difficult to find; 
they must be selected with great care, because they would be working on critical issues 
and national policies, sometimes involving politics, prejudice and power struggles. 

Paragraphs 4.2 and 5.4 of the report reflected the Director-General‘s concern about 
the most effective use of the Organization's resources to strengthen and rationalize the 
international transfer of resources and about WHO's preparedness to play that part. 
Regarding the comments made by Mr Rahman, he observed that page 123 of the budget volume 
showed a slight increase in the regular budget coupled with a decrease in extrabudgetary 
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funds, and expressed concern about how WHO intended to undertake the proposed 
initiatives, although the percentage of the budget allocated to the programme in question 
was quite high. Would existing funds simply be reallocated, or did the Director-General 
intend to undertake some sort of new initiative to provide support to Member States? At 
any event he was fully in favour of implementing the proposals outlined in the document. 
In fact, other agencies such as UNICEF and the World Bank had been much more active than 
WHO in providing technical support in critical areas. 

Turning to paragraph 2 of Annex 1 to the report, he said that the last sentence, 
beginning "Diseases frequently associated with certain life-styles affect the same 
population groups . . . " , must be qualified because in developing countries there were 
problems other than life-styles, such as working conditions and adjustment to urban life, 
which exposed people to risks out of necessity, not choice. Lastly, he expressed doubts 
about the feasibility of target 1(b) on page 117 of the programme budget document, 
because certain African countries could hardly be expected to achieve 80% coverage by 
1995, even in respect of the essential elements of primary health care. 

Professor KALLINGS, referring to WHO's activities in support of intersectoral 
cooperation, said that there were many practical difficulties in making that concept 
operational, for example when ministers of health had difficulty in convincing those 
responsible for other sectors to take action needed to protect health. Still, there were 
more positive examples : in some countries, including Sweden, an intersectoral health 
council had been set up under the chairmanship of the Prime Minister. Intersectoral 
planning was indeed crucial for sustained development, including structural adjustment 
and environmental protection affecting the economy and health. Although each country 
must work out its own solution, the role of WHO in promoting that process was very 
valuable, as had been demonstrated by the success of the Technical Discussions on 
intersectoral cooperation and health at the World Health Assembly in 1986. 

He inquired about the status of the progress report called for under resolution 
WHA39.22, and hoped that it would be possible to make additional resources available in 
the light of Mr Furth's recent explanations, since US$ 180 000 only had been allocated 
for global activities. Efforts should be made to ensure intersectoral cooperation in all 
programmes. 

Dr FERNANDO, referring to paragraph 36, on pages 121 and 122 of the budget document, 
asked what action WHO intended to take in order to protect vulnerable groups and appraise 
the impact of development projects on health. Such a very important matter should not be 
left entirely to international agencies. 

Referring to Professor Kallings' comments, he indicated that in Sri Lanka also 
intersectoral cooperation had been for over ten years the responsibility of a committee 
chaired by the Prime Minister. It might be useful for WHO to investigate the advantages 
and disadvantages of that system. 

Dr NTABA welcomed the budgetary increases at the country and global levels. 
However, since primary health care was very cost-effective, he was concerned at the 
significant reductions in the funds available from extrabudgetary sources at all levels, 
as shown on page 123 of the budget volume. He hoped that the donors would continue to 
support that particular budget item. 

He also expressed concern at the reduction in funds for Africa and the lack of 
extrabudgetary funds for that Region, which required special support as indicated in 
section 4 of document EB83/12 and recommended in resolution WHA41.34. Many valuable and 
effective primary health care initiatives were under way in Africa and deserved the 
Organization's full support. 

The Board's discussions on primary health care tended to focus on the basic level, 
overlooking the secondary and tertiary levels, perhaps because the industrialized 
countries' requirements in terms of disease eradication were so different from those of 
many developing countries. Referring to the comments of Dr Cabrai, he suggested that 
primary health care must be regarded in its broad context and in the context of each 
particular community. Attention must accordingly be paid to the secondary and tertiary 
levels of primary health care in the developing countries if the effectiveness of the 
approach was to be enhanced. 

1 Document EB83/1989/REC/1, Part I, Annex 9, Appendix 1. 
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Professor MEDINA SANDINO was gratified to note that the proposed programme budget 

reflected both the acknowledged need to focus on priorities and also a recognition of the 
specific situation faced by individual countries. She agreed with other members on the 
desirability of continuing to adopt an overall, integrated approach to health systems 
development, with the primary health care strategy as one vital component of that 
development. 

Many of the activities under the programme now being considered were linked to 
others under programmes 2 and 3, and she shared Professor Kallings‘ concern about how WHO 
intended to ensure coordination or intersectoral cooperation in those areas. For 
example, the strategies proposed by the Organization in document EB83/12 to strengthen 
primary health care, and especially its organization and management, were closely bound 
up with programme 3.2. The approach advocated, particularly the strengthening of 
district health systems, was a crucial one in enabling countries to progress towards the 
provision of adequate services and towards designing health systems more suited to local 
health needs. Other areas in which coordination and intersectoral cooperation were 
essential were human resources development, the development and evaluation of 
technologies and the strengthening of research capability. 

She shared some of the concerns expressed by others about the budget. In some cases 
where activities of high priority were at stake, restructuring might not be the only 
answer. What efforts were being made to seek additional resources? The activities in 
question could have a very significant impact in other international and nongovernmental 
agencies, especially if they were approached from an intersectoral standpoint. The 
programme was a particularly important one and she would encourage countries to make full 
use of it since it catered especially well to local health needs, particularly in regard 
to organization and management. 

She asked whether the study group on the health impact of recent changes in 
financing of health services, referred to in the table on page 529 of document PB/90-91, 
was the same group as the one on economic management referred to on the previous day. If 
not, how did they differ? 

Finally, she drew attention to the last sentence of paragraph 3 of the programme 
statement on page 117 of document PB/90-91, which aptly summed up the situation, and to 
paragraph 32 on page 122 which placed emphasis on the strengthening of district health 
systems and clearly stated the programme's emphasis on the least developed countries. As 
Dr Cabrai had said, the targets might be too high for certain countries, but by focusing 
on the least developed countries and the development of district health systems it would 
be possible to move closer to those goals. 

Dr SAVEL'EV (adviser to Professor Denisov) said that progress in primary health care 
would be decisive in attaining the goal of health for all by the year 2000. Regrettably, 
the progress made left much to be desired, as emerged clearly from the programme 
statement in the budget document, from Annex 1 to document EB83/12, and from the 
documents of the WHO expert meeting held in Riga in March 1988. The Director-General‘s 
report (document EB83/12) outlined the obstacles to the further strengthening of primary 
health care in the developing countries and pointed to the need for support by the 
developed countries to that effect. WHO had adopted logical and realistic approaches 
directed to the most urgent tasks, which concerned the development of regional primary 
health care networks, improvement of management and training, appropriate technology, 
financial support, and scientific research and the application of its findings. He 
agreed that a country-specific approach was needed, with particular attention to 
providing support for the development of technical cooperation with other countries and 
timely, practical assistance to health systems. 

One of the most acute problems continued to be the lack of resources and their 
inadequate use； he welcomed WHO's stated intention to promote a more rational use of 
resources, concentrating on priority needs and activities that would be of the greatest 
benefit. 

He agreed with the Director-General that measures should be taken to improve 
existing coordinating mechanisms within WHO, bringing together the national, regional and 
global levels, and to forge closer links between governments and interested parties, as 
stated in paragraphs 5.4 and 5.5 of his report. In that connection, he would welcome 
information from the Regional Directors concerning the contribution of technical 
cooperation between developing countries to the development of primary health care, a 
subject amply covered by previous Executive Board and Health Assembly resolutions. 
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He drew attention to Section В of Annex 21 to document EB83/12, which highlighted 

many new aspects of WHO's assistance to least developed countries. It would be useful 
for the Board's Programme Committee to study that aspect of the Organization's work in 
greater detail and report thereon to the Director-General and the Board. Closer scrutiny 
should also be given to the results achieved by the WHO Health Resources Group referred 
to in paragraph 4 of that same section and the funds allocated to it. 

On the subject of special assistance to the least developed countries, it would be 
useful for Board Members to have information, preferably in tabular form, on how the 
US$ 10 million in the Special Account for Assistance to the Least Developed among 
Developing Countries had been spent. 

In conclusion, he briefly drew attention to the very important proposals made by the 
head of his country's delegation to the recent session of the United Nations General 
Assembly. The proposals, which were aimed at alleviating the severe debt burden of the 
developing countries and included a moratorium on debt repayments for the least developed 
countries and the development of mechanisms for flexible debt servicing, should make a 
vital contribution to assisting developing countries in need and so helping them to 
progress towards the goal of health for all. 

Mr SONG Yunfu drew attention to the references to health manpower development in 
paragraphs 27 and 28 of the programme statement, and to the statement in paragraph 3.4 of 
document EB83/12 that increased WHO support would be given to "promoting better 
management practices and personnel support systems, seeking the introduction of 
incentives for primary health care practice", especially where it involved hardship and 
less attractive public health activities. The question of attracting professional 
medical personnel to remote areas in developing and, especially, least developed 
countries, where working conditions were often extremely arduous and salaries low, was a 
crucial one. Such professionals were needed in those areas, not only as practitioners 
but also to train local personnel, and local health authorities seldom had the means to 
offer them the requisite incentives. The need for financial support to attract qualified 
medical personnel to remote areas or areas where working conditions were difficult was 
pressing, and an appeal should go out to governments and international and 
nongovernmental organizations to that effect. 

Paragraph 5.4 of document EB83/12 arid the question of exceptional support for the 
least developed countries merited particular attention, since health conditions in those 
countries were appalling and health for all would be meaningless if sustainable progress 
was not achieved. Assistance to those countries should not be confined to financial aid, 
but should include assistance in policy making and management. As the oriental saying 
went, it was not enough to give a peasant a fish, he must be taught how to fish for 
himself. The ultimate aim should therefore be to promote development without, however, 
setting unrealistic targets. In that connection, US$ 10 million out of the meagre amount 
that had been paid into the Special Account for Assistance to the Least Developed among 
Developing Countries set up 15 years previously had been spent on helping such 
countries； he would welcome clarification as to precisely how it had been spent and 
considered that an effective way should be found of making the best use of the account 
and mobilizing funds for it. 

There were not only least developed countries, but also least developed provinces 
and districts within countries, which deserved special support. Although that was 
primarily the concern of the authorities of the countries in question, WHO might be able 
to play a role in exploring ways of providing them with assistance. 

Health development was closely linked to social and economic development, and it was 
therefore crucial to appeal to the international community to place particular emphasis 
on integral development as a way of promoting health. He accordingly agreed fully with 
the substance of paragraph 2.6 of document EB83/12 and its reference to the development 
of new partnerships and to health as the responsibility of all sectors. 

Finally, he supported the budget proposals for the Western Pacific Region as set out 
in the table on page 123 of document PB/90-91. 

(For continuation, see summary record of the eighth meeting, section 2.) 

The meeting rose at 12h35. 
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EIGHTH MEETING 

Thursday. 12 January 1989. at 14h30 

Chairman: Dr M. QUIJANO NAREZO 

The meeting was held in private from 14h30 to 14h55 and resumed in 
public session at 15h00. 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE WESTERN PACIFIC: Item 10 of the Agenda 
(Document EB83/25) 

Dr MOHITH (Rapporteur) read out the following resolution adopted by the Board in 
private session: 

The Executive Board, 

Considering the provisions of Article 52 of the WHO Constitution and Staff 
Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee 
for the Western Pacific at its thirty-ninth session, 

1. APPOINTS Dr Sang Tae Han as Regional Director for the Western Pacific as from 
1 February 1989; and 

2. AUTHORIZES the Director-General to issue a contract to Dr Sang Tae Han for a 
period of five years, subject to the provisions of the Staff Regulations and Staff 
Rules. 

The CHAIRMAN congratulated Dr Han on his appointment and conveyed to him the Board's 
best wishes for success in all his endeavours in the Western Pacific Region. 

Dr HAN (Regional Director elect for the Western Pacific) said that a great honour 
had been bestowed on himself, on his family, on his country, the Republic of Korea, and 
on the entire staff of the Western Pacific Region. In all humility, he shared the moment 
with friends, colleagues and fellow workers for health in the Western Pacific who had 
helped him along the way. 

Two decades ago, he had started his career with WHO as a foot soldier - a staff 
member working in the field. The fact that he now stood before the Board to accept 
responsibility for an entire region demonstrated the faith that Member States had in the 
staff of the Organization. WHO owed its strength, stability and flexibility to the 
professionalism, technical integrity and devotion of those who worked for it. Those 
qualities which had sustained WHO in the past were all the more necessary for the present 
and the future. The days to come would be full of new and complex challenges and there 
would be many important tasks demanding the best from everyone. 

He acknowledged his indebtedness to the three Regional Directors who had preceded 
him. They had set records that might be difficult to surpass. He would be guided by the 
standards they had set, inspired by their dreams and motivated by their dedicated service 
to WHO. He would draw strength from their wisdom. 

In conclusion, he thanked members of the Board for their endorsement of his 
nomination as Regional Director by the Regional Committee for the Western Pacific. He 
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would seek to be worthy of the trust they had placed in him and assured them that he 
would endeavour to fulfil his responsibilities to the utmost of his ability. 

Following warm expressions of congratulation and sincere wishes for every success 
during his coming five years in office on the part of members of the Board, and at the 
invitation of the CHAIRMAN, Dr HAN (Regional Director elect for the Western Pacific) took 
the oath of office contained in Staff Regulation 1.10. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (Documents EB83/16 Rev.l, EB83/17, 
EB83/18, EB83/19, EB83/20 and EB83/21) (continued) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (Documents EB83/3,2 EB83/4, EB83/6, 
EB83/7, EB83/8, EB83/9, EB83/10, EB83/11, EB83/12,3 EB83/13, EB83/14, 
EB83/INF.DOC./2, EB83/INF.DOC./3, and EB83/INF.DOC./6) (continued) 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) (continued) 

Organization of health systems based on primary health care (programme 4) (Document 
PB/90-91, pages 117-123) (continued from the seventh meeting) 

Professor COLOMBINI commended the Director-General and his staff on the programme 
statement. However, one point of relevance to countries as well as to the Organization 
was the relationship between the different levels of the health system. From the 
proceedings of the Alma-Ata Conference it was clear that primary health care was 
conceived of as the first link in a continuous chain of health care delivery based on 
referral. In other words, the higher levels of the health system should not be the first 
level of contact. In pre-Alma-Ata times the hospital had been the central focus of 
health service administration and financing; the intent at Alma-Ata had been to correct 
that and to shift the emphasis to the first point of contact with the health system. 
That aim seemed at present to have lost some of its force: in some countries, such as 
his own, former trends towards emphasizing the base rather than the hospital level were 
tending to be reversed. The different relationships between the various levels of the 
health care system should therefore be highlighted to encourage changes that would ensure 
that primary health care received support. 

Mr ABI-SALEH, expressing his appreciation of the quality and usefulness of the 
programme budget document (though regretting that its bulk had not been divided into 
three volumes), deplored somewhat the atmosphere of gloom that pervaded the introductory 
literature, reflecting the background of economic crisis, social deterioration and other 
deficiencies and disasters. The programme statement under review was no exception. 
While he did not contest the reality of the economic constraints of recent years, which 
had held programmes back and permitted the resurgence of certain diseases, it should be 
remembered that primary health care had from the beginning been conceived to cope with 
such situations, which had existed long before the Alma-Ata Conference. Given the 
necessary willpower and determination to implement it, primary health care remained the 
only means for health care to surmount the crisis. An essential aspect of primary health 
care was that it received a collective input from a number of sources : local 
communities, organizations arid bodies of the United Nations system, nongovernmental 
organizations, national administrations, health workers and health care consumers； that 
multiple partnership should aid in removing, or at least reducing, the impact of economic 

1 WHO Basic Documents, 37th ed. 1988, p.90. 
2 Document EB83/1989/REC/1, Part I, Annex 8. 
3 Document EB83/1989/REC/1, Part I, Annex 9. 



SUMMARY RECORDS : SEVENTH MEETING 101 
and financial difficulties. What was required was to motivate all the partners in the 
enterprise and provide them not only with funds but with moral support. The 
responsibility of the community needed to be highlighted; it should no longer be 
relegated to a background role. Was not reliance on the support of the grass-roots 
community the best way to cope with the crisis and with any failure on the part of the 
other partners? 

Dr TALL said that the developing countries, especially in the African Region, had 
looked to WHO for assistance in implementing the objectives of primary health care. 
However, he wondered why, in the budget summary at the end of the programme statement, 
the regular country budget allocation for health care systems based on primary health 
care had diminished in the case of the African Region while increasing for the other 
regions. Africa, and certain of its regions in particular, was at present in the grip of 
an extremely serious economic crisis, which had compelled some States to make major 
structural adjustments with the result that health care workers on whose training large 
sums had been expended could not be used in the implementation of primary health care. 
Help was therefore needed to avoid such double wastage of resources and the consequent 
under-utilization of the health and other personnel urgently needed to service the 
various components of primary health care in African countries. 

Dr ТАРА noted that the very important programme under discussion had a 1990-1991 
regular budget allocation of US$ 51 781 300, a 10.54% increase over the 1988-1989 
figure. It ranked sixth out of the fifteen programmes with the highest dollar 
allocations in the budget document. That position was acceptable at present, but it 
remained to be seen whether the programme might not deserve a higher rating in the 
future. Meanwhile the programme statement and the regular budget allocation proposed 
were quite acceptable. 

He commended the Director General on the excellent report contained in document 
EB83/12. He shared the concern expressed by other speakers about the situation of the 
least developed and developing countries and their peoples, and associated himself with 
the plea for priority action to be taken by WHO and the international community in 
accordance with the report. The views he had expressed on the subject during the 
consideration of the Global Strategy for Health for All by the Year 2000 were also 
relevant to the present debate and should be taken into account. He fully endorsed the 
contents of the report and its annexes and joined previous speakers in urging WHO to take 
the necessary action on strengthening the organization and management of primary health 
care, strengthening human resources, technology development and assessment, financing and 
economic strategies for primary health care and increasing capacity for primary health 
care research and development, as outlined in sections 3.3-3.7 of the report, as well as 
to give the exceptional support to the least developed countries described in its 
sections 4.1-4.4. He was personally convinced that the emphasis in WHO's action should 
be on the future, since the vision of health for all by the year 2000 was about the 
future. The future was more important than the present, which had already become the 
past. 

Mr SRINIVASAN said that the information under programme 4, read in conjunction with 
the Director-General‘s report on strengthening primary health care (document EB83/12), 
was central to the entire WHO programme； taken together they went to the heart of the 
matter. In particular, paragraphs 37, 38 and 39 of the programme statement were an 
affirmation of WHO'S conviction that, in seeking to achieve primary health care in 
developing countries at affordable cost, it was essential to go on experimenting and 
applying a very flexible approach. The question to be faced in tackling the enormous 
task of primary health care to which Mr Abi-Saleh had referred was how to do so in view 
of the high cost involved. Governments had an enormous responsibility in developing 
programmes, which they could fulfil only through practical partnerships at the 
grass-roots level that would differ from country to country. The Organization should use 
its vast influence to back up and support the efforts made throughout the world to find 
innovative and flexible approaches and should also endeavour to ensure that the quality 
of service at the primary health care level continued to improve constantly. In his 
country, and others where experiments had been carried out with inadequate commitment of 
resources for primary health care, a dualistic phenomenon had been seen in which services 
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had been improved in one sector while primary health care was regarded as second or third 
best. The provision of marginal resources by external agencies, including WHO, could be 
extremely useful. 

It was also necessary to ensure that the infras truc ture being established for 
primary health care was set up with due regard not only to the trained medical 
professional but also to a large number of suitably trained paramedical staff, a 
substantial investment being made in planning and devising training modules for 
paramedical professionals who could perhaps support the bulk of the primary health care 
system under the leadership of the professional. 

The priority concern of the poor in most of the areas where primary health care was 
ailing was not health as such but the rapid curing of illness, so a situation arose in 
which the doctor was tempted to become a proponent of more and better curative services 
to the detriment of primary health care. The answer was to seek ways and means of 
motivating the doctor and restoring his leadership in public health issues. In his 
country's experience, that would need more imaginative support from organizations outside 
the country. Support must also be given to activities outside the health system which 
could have a great impact on primary health care: one possibility was to empower the 
professionals and the district health system to work under local councils, and there WHO 
could help greatly by laying special emphasis on making the system work under those 
councils. 

He shared the concern expressed by several members at the disturbing information on 
international support for the least developed countries contained in Annex 2 to the 
Director-General‘s report, bearing in mind the special emphasis that WHO must place on 
the needs of those countries. One disturbing point, mentioned in paragraph B2(2), was 
the WHO practice of including the cost of the WHO representative's office and staff as 
part of project costs in the least developed countries. It should also be considered 
whether adequate funds had been marshalled to assist those countries, for which the 
Special Account had been established fourteen years earlier. Far greater attention might 
need to be focused on the procedures and mechanisms for providing such assistance. 

While information was essential for optimal use of resources, a proper balance must 
be struck between data and analytical rigour on the one hand and empathy and sound 
judgement on the other. Many of the least developed countries would be better assisted 
if an overall position could be taken on the approach they should adopt. 

Dr LIEBESWAR felt that, although much emphasis was placed in the budget on the 
organization of health systems based on primary health care, a real increase for the 
programme as a whole would have been desirable. He realized, however, that the existing 
financial situation did not allow of more funds being provided from the regular budget. 
He hoped the Director-General would do everything possible to mobilize further funds from 
other sources, particularly for the development of district health systems, which were 
indispensable for providing an efficient infrastructure in all areas of the world. 

Professor HASSAN observed that WHO was the legislative and directing authority in 
the international sphere for promoting research aimed at education and training in health 
and connected careers. The Executive Board was the body responsible for planning 
programmes and for monitoring the implementation of action decided upon by the World 
Health Assembly, by reviewing the programmes in the proposed programme budget. He had 
observed at an earlier meeting that, although WHO had adopted many important health 
programmes aimed at achieving health for all by the year 2000, it would be extremely 
difficult to implement them without the help of other sectors. Training courses should 
be organized, in cooperation with ministries of health, for personnel from other sectors, 
such as the communication media, agriculture, planning and energy, as the best means of 
securing their participation in the implementation of WHO programmes. The funds for such 
activities should be provided from the Organization's budget. 

Steps should also be taken to secure the cooperation of individuals and of small 
communities at the grass-roots level, thereby relieving the financial burden on the 
Organization in the future and helping to achieve the common goal, and to overcome the 
obstacles encountered in primary health care. He had received no response to his earlier 

1 Document EB83/1989/REC/1, Part I, Annex 9, Appendix 1. 
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comments on the subject but hoped they would be taken into consideration. 

Professor SANTOS observed that the importance the Board rightly attached to the 
organization of health systems, as shown in the discussion on the Global Strategy as well 
as the current debate, reflected the interest shown in the subject throughout the world. 
He was glad to see that its importance was also recognized in the programme budget, as 
that would facilitate the mobilization of further financial resources for the pursuit of 
what was in general a clearly positive experience. 

The work done by the Organization over a number of years had produced tangible 
results in showing how to improve the health of large numbers of people throughout the 
world, but it was clear from statements made by many Board members that implementation 
problems had sometimes been encountered. Most of those problems, which were currently 
being analysed, were linked to local and national traditions and obstacles that had to be 
overcome before the policies of health for all and primary health care could be 
satisfactorily implemented. It was difficult for the Executive Board to go into details 
of what could be done in individual countries to overcome the obstacles. 

Meetings had been held in the various regions to discuss the question, since 
countries within a particular region had more problems in common with one another than 
with those outside, but there were still some obstacles that could be investigated in 
greater depth at global level, and possibly by the Executive Board. One such difficulty 
for many countries, particularly the least developed ones, was that of referrals from the 
primary health care level to the secondary and tertiary levels. Formal referral in a way 
that would ensure best results was not, of course, part of the tradition of many 
countries. However, an informal system had always existed, although it was not well 
delineated geographically and the links were perhaps not well established in terms of 
reciprocal responsibilities, partly because transport and communications were less 
effective than in the more developed countries. If, however, the district approach could 
be introduced as one of the main instruments for achieving health for all, that in itself 
would make the referrals easier. It might be possible to discuss at global level how 
that approach could be more extensively used to produce better results with referrals. 

A further problem was to determine whether there was a real lack of resources or 
inadequate use leading to wastage. Impressive figures had been given for the Americas in 
that connection. The question might be more intensively examined: while solutions would 
have to be applied at the individual national level, a comparison of experience in the 
various regions might reveal some common features and help to identify those solutions. 

In that connection, there was certainly a need to strengthen programme 3.3 (Health 
systems research and development). There were problems specific to countries that had to 
be solved at the local level, but the mobilization by the Organization of the necessary 
human and financial resources to expand that programme would be highly beneficial for all 
countries throughout the world. 

Sir Donald ACHESON said that financing was a crucial aspect of strengthening primary 
health care and agreed with Mr Srinivasan that the area under discussion was the main 
focus for the Board's work. The Board should consider recommending that, whenever 
extrabudgetary resources were discussed with donor agencies, the need to establish a 
sound and sustainable primary health infras truc ture should be emphasized, since the 
long-term success of most of the ad hoc vertical programmes would depend on that. 

Dr BLACKMAN said that the strengthening of health systems based on primary health 
care was quite rightly an ongoing process for which WHO would be called upon to continue 
its support. WHO had responded to the need for exceptional support for the least 
developed countries； however, such support would require careful and frequent monitoring 
and evaluation if it was to be effective. Because of the limited capacity of the 
health-care systems in some developing countries, any deterioration produced a 
significant impact on mortality and morbidity. In developing countries with severely 
depressed economies, health-care staff were adversely affected psychologically and tended 
to set their own priorities. The managerial and technical skills of WHO would be needed 
in such countries to ensure that certain basic services and structures were properly and 
adequately maintained. 

Another area of concern was the information provided in paragraph B.3 of Annex 2 to 
document EB83/12 on the Special Account for Assistance to the Least Developed among 
Developing Countries, established in 1974 in response to resolution WHA27.34. That 
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account had been established because, in conditions of global economic instability, it 
was the least developed among developing countries which suffered the most. He was not 
impressed by the slow rate of development of the Account, for in 13 years only 
US$ 11.3 million had been received; in addition, there had been no systematic approach 
to its use. The Account was needed more than ever at the present time and he therefore 
urged the Director-General to make a major drive for funds and find innovative ways and 
means of organizing and developing the Account properly, so that it could serve the 
purpose for which it was intended. 

Dr M0NEK0SS0 (Regional Director for Africa), in reply to the questions concerning 
the reduction in the regular budget allocation of US$ 60 400 for country activities in 
the African Region, said that, as indicated in the text (paragraph 41, page 122), the 
Member States of the Region had, on the basis of a Regional Committee resolution, decided 
to transfer a portion of the budget (US$ 60 400) from programme 4 to programme 2.3 
(General programme development). The funds had not been lost but had been more 
specifically targeted, to strengthening of district-focus primary health care, and it was 
hoped that that would attract extrabudgetary resources. It should also be noted that the 
allocation for programme activities at the country level under programme 2.3 in the 
African Region showed an increase of US$ 3 798 000, the emphasis being on channelling as 
much as possible to the country level. 

A number of speakers had raised the question of resources for primary health care in 
the least developed among developing countries. Of the 40 countries so designated, 24 
were in the African Region. It was true that the donor community had not responded as 
much as might have been hoped for in support of primary health care. Some of the support 
was for staff from their agencies to observe and evaluate how the poorer countries were 
implementing primary health care. He was pleased that the Director-General was setting 
up a task force to study the impact of the economic situation on health in the 
least-developed countries. There were defined and documented instances of economic 
stringencies leading to epidemics, clearly indicating the impact on health of a 
deteriorating economy. 

Since 1985 the Regional Committee for Africa had taken up the challenge of 
implementation of primary health care as a community health matter. Support was needed 
from all levels of the hierarchy in the form of a partnership between consumers and 
providers of health care - between the people and their governments. In that context, a 
number of declarations and resolutions had been adopted in the Region. In Lusaka, a 
health development framework had been defined for the African Region which all countries 
were now following. He had encouraged WHO staff to work within that framework. In Addis 
Ababa, the Heads of State of the Organization of African Unity had recognized in a 
Declaration that unless action was taken to improve the economic situation the health 
situation was unlikely to improve, and vice versa. In order to achieve health for all it 
was necessary to encourage the commitment of all for health. Consultations to that end 
had been held at all levels throughout the Region, including health-for-all conferences, 
in which social mobilization, health education and public information had played a key 
role. 

The weaknesses in the managerial capabilities of the Member States and WHO's own 
institutions had been the subject of criticism， and strengthening of management at all 
levels, particularly at the district level where primary health care strategies were 
applied, was now a priority. The approach in the African Region was not to look for 
pilot or selected districts or communities but to throw open the challenge to all. WHO 
would have to be ready to respond to those who requested support. It would need to help 
countries determine which national institutions could help in the delivery of primary 
health care at all levels, beginning with the district. Ideally, some institutions 
should have a multisectoral character, e.g., district development committees or national 
health councils； others would be community-based institutions at all levels, e.g., 
district health committees, provincial health committees, national health development 
units, etc. In addition, there would be institutions such as health teams in health 
offices which could determine the technologies to be used and deliver the programmes 
chosen. It was a question of dividing the work in a logical way once institutions had 
been identified, and that process was currently under way throughout the Region. The 
district focus implementation of primary health care had been adopted by all countries 
and by September 1988 some 54% of districts had been activated, meaning that they had 
taken up the challenge and were beginning to implement activities. The role of WHO had 
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been to support national institutions at all levels. The country teams of WHO 
representatives included a health information and documentation officer responsible for 
recording what was happening in the country. The intercountry teams included a programme 
operations officer, responsible for monitoring district health managementf and in the 
Regional Office there was a health-for-all strategy coordinator, responsible for 
monitoring progress towards health for all, which included collecting a wide range of 
information and reacting to it. 

Resources were a key issue in the Region, particularly with the further aggravation 
of the situation resulting from the advent of AIDS. For a country with only US$ 10 per 
head per year to spend on health, the need to find resources to cope with AIDS was an 
economic tragedy； even AIDS testing could consume that meagre sum. The health ministers 
of the Region had concluded that it was not enough to find international funds but that 
real efforts were needed to generate endogenous resources. They had therefore decided to 
launch a health fund for the Region, beginning with community health funds at the 
district level. It was hoped that the international community would be able to assist 
with matching or converting funds where they were not in convertible currencies, within 
countries where possible and at the international level. The search for resources to 
support primary health care was the basis of the Bamako Initiative, a subject to which he 
would return later in the discussions. He was pleased to note that, in the 
reorganization being undertaken by the Director-General, the search for international 
resources was a high priority, which was in line with the wishes of the ministers of 
health of the African Region. 

Part of the problem in looking at the allocations in support of primary health care 
was that programmes 3 (Health system development), 4 (Organization of health systems 
based on primary health care), 5 (Development of human resources for health), and 6 
(Public information and education for health) were all essentially designed to support 
health system infrastructure based on primary health care, just as programmes 7 to 13 
provided a background of support for health promotion, environmental health and disease 
prevention and control programmes. Nevertheless, there was still a resource gap and he 
reiterated that so far few institutions or organizations had really supported primary 
health care in the way being discussed under programme 4. He hoped that with the good 
will of all a breakthrough would be made. 

Dr BART (adviser to Dr Wallace) agreed with Dr Monekosso that it was not easy, from 
the table of contents of the proposed programme budget, to identify where the allocations 
for primary health care occurred among all the programmes included under appropriation 
section 2 (Health system infrastructure), as well as some of the programmes under 
appropriation section 3 (Health science and technology - health promotion and care), in 
particular programme 7: Research promotion and development, including research on 
health-promoting behaviour. It was therefore difficult to judge whether the budget 
proposed for primary health care was adequate, and whether the emphasis was appropriate. 
From the table showing the estimated regular budget obligations and analysing the 
increases and decreases for programmes 3-7 (page 50), in particular in column (b), there 
appeared to be more decreases than increases in the allocations relevant to primary 
health care. He was aware that the Programme Committee had fully recognized that the 
budget was a transitional one which, together with the classification of programmes, had 
been inherited by the Secretariat and that, as the Director-General had said, 
modifications, which depended largely on human resources, would take time. Nevertheless, 
there appeared to be a net decrease of US$ 1.3 million globally in allocations for 
primary health care programmes, or of US$ 2.6 million if elements of programme 7 were 
included. The allocations to be found in the proposed programme budget were therefore 
not in line with the considerable verbal support expressed by Board members for primary 
health care programmes. 

Furthermore, the allocations for programme 3.3 (Health systems research and 
development) had been decreased by 46% at the regional and intercountry level, 18% at the 
global and interregional level and 23% for the programme as a whole. Questions remained 
as to why primary health care had not been firmly adopted and implemented, so that it was 
important to retain an operational research component for primary health care. 

Referring to programme 7 (Research promotion and development, including research on 
health-promoting behaviour), he noted that research within WHO was guided by a global 
advisory committee which analysed policy and helped the Organization's governing bodies 
to translate policy guidance into strategies and plans for programmes. It might be 
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timely to consider the establishment of a comparable advisory body to assist the 
Secretariat in developing plans and strategies for primary health care programmes in 
accordance with the priorities set by the governing bodies. 

Professor SANTOS observed that, of the programmes considered by Dr Bart as relevant 
to primary health care, programme 5 (Development of human resources for health) had 
suffered the largest decrease in allocation. The decreases for the other programmes were 
much smaller. The Board should take that into account during its discussion of 
programme 5. 

Dr GOON (Acting Assistant Director-General), replying first to Mr Rahman's question 
about the allocation for intersectoral cooperation, said that it had not decreased but 
had actually gone up slightly. Concerning the remarks of Professor Rakotomanga and other 
members of the Board on the definition of primary health care, he considered that the 
concept must be seen as relating to the total health system and its eight crucial 
components, in which a system of referral was included. Yet primary health care was also 
used to mean the first stage of contact with a patient: in developed countries that 
often meant contact with a physician, while in developing countries it might be with a 
nurse/practitioner or community health worker. All forms of first contact were equally 
valid: it was not appropriate to describe the care as better or worse in a given 
situation, it was simply country-specific. 

Concerning Professor Rakotomanga‘s reference to how allocations for primary health 
care activities were calculated, he said it depended on how the country in question 
defined primary health care. The most important indicator was not how much money was 
spent on that item in a given year, but what trends were emerging in the allocations over 
a number of years. WHO's definition of primary health care expenditure was funds 
allocated for the eight components, up to the first referral level, i.e. the district 
level. 

Answering Dr Rodrigues Cabrai‘s question on WHO's interaction with the World Bank, 
he said that the relationship was a good one and many joint activities were carried out, 
including training. The situation described by the same speaker, in which nationals 
already overloaded with their regular duties in certain countries were swamped with 
additional work on WHO'S pilot projects and research papers, was regrettable, and the 
problem would be looked into. It might be attributable to a breakdown in coordination 
within the Organization. He would also point out, however, that the designation of areas 
for research or pilot projects was the exclusive privilege of the Member country itself, 
and it could only be hoped that the workload of staff would be taken into account when 
such decisions were made. 

Finding qualified people to send into the field was of the greatest importance : WHO 
made every effort to deploy staff of the highest possible calibre. In the early years, 
WHO staff had operated in the field for longer periods of time, but the recent trend had 
been to hand over more responsibility to nationals as a way of promoting national 
manpower development. Accordingly, consultants were recruited on a short-term basis to 
provide advisory services. A consultant who had established a good rapport with his 
counterparts in a country could, of course, be sent repeatedly on advisory missions, 
while allowing national staff to carry out predetermined activities during the 
intervening periods. 

In reply to Dr Rodrigues Cabrai‘s question about the proposed restructuring and its 
budgetary implications, he felt that the Director-General would apply the same principle 
as was implied in paragraph 46 of the programme statement for programme 4, which 
indicated that there had been no real budgetary increase for the programme at regional 
and global level but that there had been a considerable increase in the proportion for 
activities related to the development of district health systems. Regarding the comment 
about availability of extrabudgetary resources for different activities, it was true that 
many donors were not enthusiastic about providing support for infrastructure development, 
and more attention should be paid to that problem. 

It was unfortunate that the wording of document EB83/12, Annex 1,1 paragraph 2, 
had had an effect different from the one intended: in the final sentence, the words 

1 Document EB83/1989/REC/1, Part I, Annex 9, Appendix 1. 
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"diseases frequently associated with certain life-styles" were meant to refer to 
noncommunicable diseases such as those of the respiratory system and the cardiovascular 
system, which were often found, for example, in smokers. 

The desirable target of 80% coverage was not a figure that had been taken out of 
thin air: it was a best guess based on a number of sources of information, including the 
experience of field staff and reports from countries. Since the second report on 
monitoring progress in implementing strategies for health for all (document EB83/2) 
indicated that the coverage was roughly 60% at present, it was not unreasonable to set a 
target of 80% coverage for 1995. 

In response to Professor Kallings‘ question concerning intersectoral cooperation, he 
said that it had been put on the agenda for discussion at the Forty-first World Health 
Assembly in 1988 but that time had not permitted its consideration: it could certainly 
be taken up at a future session. 

Dr Fernando had asked for information on activities relating to the impact of 
development on health. In December 1988, a brainstorming meeting with representatives of 
the World Bank had been held on precisely that subject, and a final report on the meeting 
would be available soon. 

Professor Medina Sandino, in her comment on coordination, had specifically referred 
to one aspect of primary health care activities, namely the health impact of recent 
changes in the financing of health services. In a study carried out in Ghana, the 
results of which would soon be published, the existence of a direct relationship between 
the use of health services and changes in financing, especially when they involved 
increased user spending, had been revealed. 

Mr Song Yunfu had raised the question of retention of staff working under difficult 
conditions: it was a crucial problem in primary health care and, indeed, in all health 
care. WHO had begun collecting information on the numerous factors underlying the 
complex issue, including living and working conditions and opportunities for professional 
contact. Finally, however, the solution lay with countries themselves, although it was 
certain that any choices they made would be affected by the availability or lack of 
resources. Some countries had found that giving some form of recognition to workers who 
had served for a certain number of years was a useful incentive. The issue raised by Dr 
Tall, namely the utilization of health personnel, was also a complex one, whose solution 
ultimately rested with the government concerned: factors such as relevance of training, 
working conditions and rewards all came into play. 

Finally, in response to the suggestion made by Dr Bart for the establishment of an 
advisory body for primary health care, he noted that a consultative group on primary 
health care would be meeting in New Delhi in March 1989. 

Mr FURTH (Assistant Director-General) noted that a number of speakers had queried 
the utilization of the money in the Special Account for Assistance to the Least Developed 
among Developing Countries. Nearly all of the US$ 14.7 million that had been spent had 
gone to a handful of countries in the Eastern Mediterranean, particularly Yemen and 
Sudan, and only about US$ 1 million was left over for other countries. The reasons for 
that situation were that the account was used by a number of donor countries from the 
Eastern Mediterranean Region for voluntary contributions to the least developed among the 
developing countries located in that Region. Some confusion might have been created by 
the wording of document EB83/12, Annex 2, paragraph B.3, which gave the impression that 
the funds in the Special Account were the sum total of WHO'S assistance to the least 
developed countries: in fact, its operation had to be seen within the context of the 
total Voluntary Fund for Health Promotion. Donors tended to bypass the Special Account 
in favour of accounts devoted to the specific programmes of interest to them, for 
example, on malaria, leprosy or the Expanded Programme on Immunization. No breakdown had 
been made of the amount of resources in all categories of expenditure that went to the 
least developed countries, but he could assure members of the Board that it was vastly 
superior to the sum quoted in Annex 2 of document EB83/12. 

Dr RODRIGUES CABRAL said that he had not been satisfied by the Secretariat's 
response to his comment on WHO'S advisory services. Many least developed countries did 
not have the necessary capabilities in crucial areas such as health economics, health 
planning and the monitoring of the social effects of economic readjustment programmes, 
and those deficiencies gave WHO an opportunity to resume its role as an operational 
agency in the international health field, and to mount large-scale initiatives. He did 
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not believe that short-term consultancy services would suffice in certain areas, and felt 
that where there was a need for technical advisers to remain for longer periods that 
option should be left open. 

The DIRECTOR-GENERAL said that, after ten years of advocacy on the part of WHO, 
developing countries had adopted the concept of primary health care as the only way to 
develop the health system, but the time had now come for them to solve their technical 
problems. WHO could best serve them by assisting in the transfer of appropriate 
technology and in identifying the areas in which they could solve their own problems, and 
by providing them with the methodology whereby appropriate technology could be 
transferred. He considered the proposal for the establishment of an independent advisory 
committee on primary health care to be an extremely good one, and would be acting on it 
in the near future. 

(For continuation, see the eighteenth meeting, page 277.) 

The meeting rose at 17h40. 
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HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) (continued) 

Development of human resources for health (programme 5) (Document PB/90-91, 
pages 124-130) 

Mr FURTH (Assistant Director-General) informed the Board that, in response to the 
Programme Committee's recommendation that consideration should be given to increasing the 
budget allocations for a number of key programmes and in order to make room for such 
increases, the Director-General proposed the abolition of one post in the general service 
category under programme 5. 

Dr GOON (Acting Assistant Director-General) noted that the role of nursing and 
midwifery personnel in the strategy of health for all, dealt with in document EB83/6, was 
one of the topics originally scheduled for discussion at the Forty-first World Health 
Assembly. Owing to the heavy agenda, it had been withdrawn. 

Referring to some of the comments made by Board members concerning reductions in the 
budgetary provisions for health manpower development, which all speakers had considered 
to be of high priority, he explained that in the Western Pacific Region the decrease was 
due to the fact that one country had reduced its budget for fellowships from 
approximately 50% to about 35%. That reduction reflected the discussions on fellowships 
which had taken place over the past few years in the Executive Board and the Health 
Assembly. In the health manpower development programme, thanks to the generosity of an 
important donor country, it had been possible to embark upon a new activity very germane 
to earlier discussions in the Board, namely a review of health manpower policy analysis 
and, more particularly, of the economic implications of health manpower. 

Professor COLOMBINI said that all countries were experiencing difficulties where the 
development of human resources for health was concerned. Some countries had many 
physicians who were still trained primarily to treat individuals and to cure disease, 
whereas what were required were community-oriented physicians with a preventive 
approach. WHO had already made a considerable effort, which must be continued, to 
improve that situation. The problem was not facilitated by the fact that in many 
countries ministries of education rather than ministries of health were responsible for 
the training of doctors. 

1 Document EB83/1989/REC/1, Part I, Annex 8. 
2 Document EB83/1989/REC/1, Part I, Annex 9. 
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Nurses and midwives constituted another category to which great attention should be 

paid; again, the matter was one in which all countries were experiencing serious 
difficulties. Action - as well as analysis - was urgently called for. At a time when 
the role of nurses was becoming increasingly important for the implementation of the 
health-for-all strategy, there was a penury of staff because many of them were leaving 
the profession. They were overloaded with work, their working conditions were difficult, 
and in almost all countries they were underpaid. Recruitment was hampered by the 
profession's inadequate social image. 

Nursing was, moreover, developing into an increasingly demanding and independent 
science. On the one hand there was a need for more and more highly qualified personnel； 
on the other hand unsatisfactory working conditions and salaries were discouraging young 
people from entering the profession. WHO, he was afraid, hardly set an example : in 1974 
the Organization had employed 200 nurses and midwives； there were currently only 37. He 
did not know how that situation had come about, but the problem called for reflection and 
prompt corrective action. 

Dr SADRIZADEH said that, although health manpower development indeed called for 
careful planning, both of the training and of the deployment of appropriate categories of 
health workers in appropriate numbers, quality of training was even more important. In 
Iran, further to the integration of medical schools into the Ministry of Health, efforts 
had been made to reorient medical teaching staff towards primary health care and 
health-for-all concepts. Furthermore, each medical school had been allocated a district 
primary health care network as an appropriate field training area for its students. 
Despite some successes, much remained to be done. In view of the vital role of 
universities in health-for-all strategies and bearing in mind the Technical Discussions 
on tfee subject at the Thirty-seventh World Health assembly, he was confident that WHO had 
taken effective action and was still following up the recommendations made as a result of 
those discussions. 

Dr WALLACE endorsed Professor Colombini's remarks and commended the Director-General 
on his report on the role of nursing and midwifery in the strategy for health for all 
(document EB83/6), which highlighted the contributions those professions could make to 
the attainment of health for all. However, its revelations regarding the worldwide 
shortage of nurses were very disturbing. Many of the situations reported for specific 
countries also obtained in the United States of America. Particularly relevant, for 
example, were the statements in paragraph 7 that the inappropriate utilization of nursing 
knowledge and skills, the lack of a voice in the work unit, and the maldistribution of 
human and financial resources in the health care system were causing increasing 
frustration and stress among nurses concerned about the quantity and quality of care 
being provided; and that with the wide choice of careers for young people, and 
especially the increase in alternatives for young women, nursing was no longer attractive 
in terms of investment or independence. Since it was commonly recognized that nursing 
personnel were essential for the planning, implementation and evaluation of primary 
health care activities, the most important conclusion of the report was that more 
sustained action was required to enable nurses to make such contributions. One of the 
valuable aspects of the report was its part III, in which were enumerated the factors 
crucial to participation in health-for-all strategies which had to be taken into account 
in all countries before progress could be made. 

The report also identified concerns and problems that called for further action. 
Some of them had recently been identified in the United States of America by a Commission 
on Nursing established in 1987. The Commission had concluded that a widespread shortage 
of professional nurses was affecting all domains of medical practice, and had identified 
a number of issues that must be tackled without delay. Many of the problems were very 
similar to those of other countries, and the Commission's report had underlined three 
major concerns, which were undoubtedly to be found in other countries as well. First, 
levels of remuneration for nurses were not competitive : starting salaries were roughly 
commensurate with those of other professions, but limited career earnings growth caused 
the average income of nurses to lag behind, because of so-called "wage compression". 
Secondly, nurses' overall perception of their working conditions were frequently 
determined by nurse-physician relationships, their autonomy within the health structure, 
and the employers‘ willingness to recognize the value of nursing contributions. Thirdly, 



SUMMARY RECORDS : S E V E N T H MEETING 111 
nursing suffered from a poor public image, which discouraged individuals from entering 
the profession. 

In WHO's extremely important leadership development initiative, the role of nurses 
in decision-making must be acknowledged. The importance of nurses in the implementation 
of national health-for-all strategies was well recognized by health professionals, and 
the Organization must ensure through deeds as well as words that the role that could and 
should be played by nurses in policy decisions was fully demonstrated, at headquarters as 
elsewhere. 

Professor DENISOV agreed with the Director-General that the development of human 
resources for health was a major priority, since the personnel trained in the next few 
years would provide the services needed at the beginning of the twenty-first century. 
The many problems involved, which affected most countries, including his own, were 
accurately defined in the situation analysis on pages 124 and 125 of the programme budget 
document. The measures proposed for the financial period 1990-1991 were worthy of 
support. The plans to carry out an evaluation of the implementation of the programme 
during that period were also welcome. Resolution EB71.R6 indeed called for periodic 
evaluation of the impact of health manpower development on national health development, 
but unfortunately such reviews had not yet become part of the Organization's ongoing 
activities and action seemed to be needed to ensure that the resolution was more strictly 
complied with. The comprehensive evaluation planned should be carried out as efficiently 
as possible, so that the resulting information could be used for the planned WHO/Council 
for International Organizations of Medical Scientists (CIOMS) conference on health 
manpower development policies and economics. 

Despite the high priority attached to the programme under consideration, its share 
in real terms of the regular budget was to be reduced in the 1990-1991 biennium. That 
being so, measures should be taken to attract funds from elsewhere. 

The Edinburgh Conference on medical education, held with the active participation of 
WHO in August 1988, was an example of fruitful international cooperation. The 
Declaration adopted by the conference contained a number of useful recommendations which 
were in many respects in line with WHO's approach. A logical continuation of that 
gathering had been the Conference of European Ministers of Health and Education held in 
Lisbon in November, with WHO's Regional Office for Europe taking an active part. 

He fully endorsed the remarks by Professor Colombini and others on shortcomings in 
the production of trained nursing personnel, which constituted a serious source of 
concern in all countries, although overshadowed in recent times by preoccupation with the 
training of doctors. In the USSR, great attention was being paid to the training of 
nurses and midwives. As part of the effort to promote a preventive approach to health, a 
special integrated subject called "nursing skills", which included a primary health care 
component, had been introduced in the training of middle-level health workers. In 
addition, detailed study of WHO documents on primary health care featured in the 
retraining of health leaders and teachers of middle-level health personnel. 

The USSR had also decided to take up the question of the career advancement of 
middle-level personnel, particularly nurses and midwives. There was a special abridged 
programme under which a person with a middle-level medical education could receive higher 
education. It was hoped that such an incentive would attract human resources into that 
important field of activity. 

Much had been said about the training of medical personnel but little about the 
retraining and upgrading of existing qualified personnel. The plans of WHO's Division of 
Health Manpower Development were encouraging in that respect: the time had now come to 
implement them effectively. 

Mr SRINIVASAN concurred with the comments of Professor Colombini and 
Professor Denisov, noting in particular the observation by the latter that nursing 
manpower development and nursing education needs had generally been overshadowed by a 
concern with the development of doctors' training. 

India had been experiencing problems with the quality of medical training. For 
example, a recent conference of the Association of Surgeons had remarked that the degree 
of apprenticeship and "hands-on" training was probably not adequate. Another difficulty 
encountered in India was that, since both graduate and postgraduate degrees in medicine 
were awarded by universities, insufficient "hands-on" experience was offered to 
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students. Obviously, medical education could not easily be dissociated from the 
university system; but experiments might at least be made to determine whether higher 
medical degrees could be removed from that system and awarded by peer groups. It would 
take time to constitute enough such groups, but an arrangement of that kind would, he 
believed, constitute a very effective way of improving the quality of the education 
provided. 

The fact that preventive and community medicine was studied in the closing stages of 
a course essentially geared to a curative approach caused additional difficulties. The 
community health component was often insufficiently emphasized, and medical students who 
had been oriented towards curative medicine for four or five years could not easily 
appreciate the importance of looking beyond purely curative objectives. That situation 
could be rectified if, after five or six years of practice, doctors were obliged to renew 
their studies and take a course in public health or community medicine at an educational 
institution primarily geared to solving primary health care problems. Only thus could 
effective primary health care leaders be trained. 

Doctors must be leaders, but leaders required teams of collaborators. In order to 
create such teams, the community health institutions to be attended by doctors after five 
or six years of practice in the manner he had just suggested should also provide training 
for paramedical and nursing personnel. The issues involved were clearly set forth in 
document EB83/6. In a primary health care system, as well as nurses there would also be 
auxiliary nurses, paraprofessionals and various other kinds of health worker who would 
serve under the leadership of the nurse. They could all profit from a "distance 
learning" facility, which WHO should take the lead in devising. 

The nursing syllabus should also be extended to include the study of social and 
economic problems likely to be encountered in primary health care activities. 
Paragraph 53 of document EB83/6 noted that as long ago as 1966 the WHO Expert Committee 
on Nursing had stated that minor modifications of existing nursing systems would be 
inadequate to meet new situations and demands in a rapidly changing society and that 
nursing must break with some of its traditions as well as alter existing stereotypes. 
For that to happen, fairly candid discussions would be required among nursing groups in 
each country. In India the discussions held had, unhappily, revealed a great many 
reservations and a lack of candour. 

In countries with large population problems, the midwife played a crucial role. In 
many countries midwives were not trained nurses, and the resources allocated to the 
retraining of traditional birth attendants had been very productive. In the total 
deployment of resources for manpower development, the possibility that the higher levels 
might place lower levels in the shade must not be overlooked, and an approach geared to 
the latter was therefore called for. If the best modern technology and teaching methods 
were used, it should be possible to retrain workers at the lower levels of the medical 
hierarchy, who had such a crucial role to play. 

Professor SANTOS referred to his earlier observation that three items of high 
priority appeared to have been allocated reduced funds in the proposed programme budget. 
As the Board was now discussing human resources development, it seemed appropriate to 
record once again his dismay at the substantial decrease in the allocation proposed for 
the development of human resources for health. In the budget document, paragraph 3 of 
the introduction to programme 5 indicated that human resources were the key to effective 
functioning of national health care systems but that, despite sometimes remarkable 
advances, many grave problems remained. The importance of the topic was further 
emphasized in the presentation of the needs of the different regions. And yet the final 
paragraph, 48, baldly stated that the decrease at the global and interregional level was 
attributable to curtailment of programme activities and the abolition of a post in the 
general service category. Mention had also been made earlier in the discussion of the 
reduced provision for fellowships in the Western Pacific Region. It was difficult, 
however, to see how those reductions could account for a decrease of over US$ 4.3 
million. 

What was certain was that health personnel in many countries must be upgraded, and 
steps must be taken to disseminate new technologies. It was, in addition, important to 
familiarize trained health personnel with the principles of primary health care. In the 
majority of countries, the staff of medical schools resisted the reorientation of 
curricula in the direction of those principles. Before primary health care had been 
enounced as a coherent doctrine, efforts had in fact been made to divert traditional 
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attitudes towards preventive care, in direct contact with communities, with the accent on 
health rather than disease. But progress in that respect had been slow. 

In view of all those most urgent concerns, the question to be answered was, he 
submitted, not merely why there had been a decrease of that particular magnitude but why 
there had been any decrease at all. 

Dr NTABA agreed with previous speakers that the development of human resources was 
crucial to the success of health-for-all and primary health care strategies. Human 
resources must be developed in response to primary health care priorities and 
challenges. Without properly trained personnel, the many health programmes could not 
succeed. In view of the worldwide shortage of competent health staff, it was certainly 
worrying to note the overall drop in budget allocations. 

Countries should examine their own specific problems and develop manpower 
initiatives to meet their particular needs. In the African Region, training schemes had 
been introduced for traditional birth attendants and village health workers or health 
surveillance assistants who were placed at the leading edge of primary health care. 
Those initiatives were worth while and merited WHO's support, as the health workers 
concerned were trained specifically to respond to particular problems in the countries. 

Many of the developing and least developed countries encountered serious 
difficulties in recruiting and retaining health professionals and securing a rational 
distribution of those remaining within the country. Such professionals ought to be the 
leaders of primary health care teams, but it was far from easy to deploy them according 
to priorities. While many public health problems were concentrated in rural communities 
and poor urban districts, most health personnel flocked to affluent urban areas and were 
engaged in providing curative services. Some even migrated to developed countries which 
already had surpluses of such professionals. 

The problems were complex, and their solution lay in the main with the countries 
concerned. But those countries almost invariably lacked the economic means to do what 
was necessary. WHO should examine the problem carefully and seek other ways to 
rationalize the use of scarce and valuable human resources, and to retain trained 
personnel in the countries where their services were required. If no solution were 
found, not only would those previous assets be wasted through inappropriate deployment, 
but the time and effort invested in training would be lost. 

Mr SONG Yunfu said that human resources development was a very important issue. As 
had already been pointed out, paragraph 3 of the introduction to programme 5 stated that 
human resources were the key to ensuring the effective functioning of national health 
care systems. Nurses and midwives played an obvious role in the strategy for health for 
all by the year 2000, but two worrying problems had to be faced: the lack of nurses, and 
their inappropriate deployment. As indicated in paragraph 10 of document EB83/6, it was 
common for 80% of a country's most highly trained health personnel to be providing 
curative services in cities, while 80% of the population lived elsewhere. Such a 
situation obtained in his own country: rural doctors provided primary health care in 
rural areas while most of the country's nurses, numbering more than 600,000, worked in 
city health centres and provided curative care. The introduction of new or revised 
regulations broadening the scope of nurses' responsibilities to incorporate nursing 
components of primary health care would be one step towards solving that problem. 
Another important aspect mentioned by previous speakers was the basic and further 
training of nurses. 

Paragraph 4 of the introduction to programme 5 dealt with the managerial process for 
the development of human resources for health. That process was extremely important at 
the national level. The role of nursing and midwifery personnel in national strategies 
for health for all was, moreover, correctly emphasized in document EB83/6, while the 
migration of nurses, which exacerbated penury in developing countries, was mentioned in 
paragraphs 12 and 13 of the same document. In general, the flow was from developing to 
developed countries or to other developing countries where wage levels were higher. The 
problem had to tackled at both ends of the movement. If there was a demand, the 
receiving country was evidently suffering from a shortage of nurses, which WHO should 
help to remedy. In the country of departure, perhaps a system of authorization should be 
instituted to regulate the flow of nurses accepting employment abroad. The Board might 
recommend the establishment of an intercountry coordination mechanism to deal with 
matters related to the training and employment of nurses. Observing that several 
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countries in the Western Pacific Region shared the same concerns, he advocated further 
informal consultations under the aegis of WHO. 

_ / 
Dr KLIVAROVA (alternate to Professor Prokopec), referring to document EB83/6 and to 

points raised by previous speakers, said that her country also faced the problems which 
had been evoked. Although nurses enjoyed good career and promotion prospects, including 
the incentive of a system of chief nurses for regions, districts etc., many of them left 
the profession altogether after a few years. The report before the Board and members' 
comments threw a great deal of interesting light on ways of dealing with the various 
issues. 

Training and retraining of all health manpower, including physicians, must be geared 
to the tasks and problems likely to be encountered in the health field in the country 
concerned. WHO rightly promoted the objective of health for all by the year 2000 through 
primary health care, and that objective was taken into account in the training of nurses 
and other health personnel in Czechoslovakia. Physicians were trained at universities 
and in university hospitals, while mid-level health personnel were trained at Ministry of 
Health establishments. Efforts had been made to enhance the appropriateness of that 
training, especially for physicians. Retraining and further training allowed for 
specialization; similar arrangements for mid-level health personnel permitted the 
improvement of qualifications. In the experience of the European Region, WHO was playing 
a correct role by encouraging cooperation with nongovernmental organizations and by 
organizing appropriate conferences and meetings, such as those recently held in Lisbon 
and Vienna, which were of great assistance in determining the correct approach to health 
manpower training, and the training of nurses in particular. Programme 5 of the proposed 
programme budget responded to the actual problems faced by countries and she fully 
endorsed its contents. 

Dr VARET (alternate to Professor Girard) stressed the need to evaluate training 
institutions and to ensure that the instruction they gave was relevant to the real needs 
of countries. In particular, trainers had to be of the appropriate level. The 
possibility of training trainers had been mentioned, but were specific measures taken to 
facilitate reintegration of trainees in their countries of origin and were the long-term 
results evaluated? 

The training budget appeared to have been reduced, so cooperation between government 
institutions and bilateral collaboration might prove useful, in the form, for example, of 
university networks or the pairing of institutions. Continuous training encouraged 
specialization and thereby enhanced the roles of nurses and doctors alike. It could also 
increase the effectiveness of primary health care by accelerating the transfer of 
techniques. Finally, she fully supported the Director-General's emphasis on continuous 
training for WHO staff in order to render the implementation of WHO programmes more 
dynamic• 

Dr HYZLER (alternate to Sir Donald Acheson) said that the WHO fellowship programme 
should continue to form an important part of the Organization's work because it had 
contributed to the development of health manpower in all Member States. He was pleased 
to learn that there would be an evaluation of fellowship programmes in a number of 
regions and that a global evaluation would take place at headquarters. He believed that 
the United Kingdom would be willing to participate in that exercise. 

There was a need to render medical training more relevant to health priorities and 
to introduce social awareness into medical schools. Mr Srinivasan's remarks concerning 
the undergraduate and postgraduate training of doctors had been particularly 
interesting. The United Kingdom Government had agreed to accept the recommendations of a 
report on public health in his country that would move a long way towards reestablishing 
the role of public health doctors and adapting it to the challenges of the coming 
decades. 

Referring to document EB83/6, he welcomed WHO's achievements in helping Member 
States to develop nursing and midwifery within their national health care systems, in 
encouraging the provision of adequate training in primary health care for nursing and 
midwifery personnel, and in promoting appropriate research to enable nurses and midwives 
to participate effectively in health-for-all strategies within each national health care 
system. The lack of nursing leadership inhibited the development of nursing and 
midwifery personnel in the health-for-all strategy. It was to be hoped that the 
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reference thereto in the report would ensure that the matter was addressed in the 
planning of health strategies. In his country, a major initiative entitled "Project 
2000" had been undertaken to take account of promotional, preventive, curative and 
rehabilitative health service requirements so that the education and training of nurses 
would be adapted to the health priorities of the population in the year 2000 and beyond. 
There was an urgent need for collated research and careful definition of the role and 
function of nurses in primary health care, so that appropriate educational programmes 
might be formulated. 

Professor RAKOTOMANGA, speaking as a member of the Programme Committee, expressed 
appreciation of previous speakers' contributions to the debate. Attention was often 
focused on quantitative and qualitative problems related to the professions of doctor and 
nurse, but other categories of personnel should not be neglected since their 
complementary role was crucial to the success of health work. Ministries of health 
should pay greater attention to the recruitment and training of, for example, chemists, 
administrators, epidemiological statisticians, social workers and even medical 
secretaries. Evidently, that would call for considerably greater resources and 
concomitant measures such as the supply of standardized equipment appropriate to the 
country in question, as suggested by Professor Colombini. 

Despite present and doubtless future difficulties in the field of health manpower 
development, including the retraining and continuous training of the various categories, 
he was convinced that Member States could achieve success with WHO support; in that 
context, the two-way exchange of information would remain necessary and should be 
enhanced. 

Professor MEDINA SANDINO observed that the documents before the Board and the 
comments by various Members had fully covered the subject of the importance of developing 
human health resources and the problems encountered by countries in planning that 
development, with regard for example to the provision of adequate training and 
appropriate curricula and to retaining qualified personnel so that the investment made in 
their training was not lost. She congratulated the Director-General on document EB83/6, 
which provided a full description of the role of nursing and midwifery personnel and 
their importance in the attainment of health for all by the year 2000. WHO had made 
great efforts to support countries in training nurses. Greater emphasis should, however, 
be placed on the recommendation that the presence of nurse leaders at policy and 
decision-making levels be facilitated and ensured, not only in countries but also within 
WHO, both at headquarters and in the regions. Nursing and midwifery personnel were very 
clear in their own minds as to what they themselves could and should be doing in primary 
health care : it was important to listen to them and allow them to participate in the 
decision-making process. 

Dr AASHI agreed with much of what had already been said by previous speakers about 
nursing and midwifery and the Organization's efforts in that area. Regarding the 
training and retraining of trainers, he observed that although many countries had set up 
nursing schools to overcome the shortage of nurses, they had often failed to find enough 
suitable teachers to train them and consequently relied on physicians and other 
categories of personnel； the result was that standards of training and approaches varied 
widely. 

The import of foreign nursing staff was generally based on regulatory bilateral 
agreements. In fact, some countries suffering from unemployment had developed special 
training in nursing for service abroad. That solution should be encouraged because it 
benefited the exporters and the importers of health manpower alike. However, WHO played 
no part in that process and it was up to the countries concerned to enact legislation 
providing for such cases as they saw fit. The same applied to physicians, some of whom 
emigrated either in pursuit of higher qualifications or for economic reasons. In view of 
that trend, efforts were being made to ensure that the training provided in hospitals in 
their country of origin was recognized by the medical profession abroad. Rather than 
overburdening WHO in that area, it would perhaps be preferable to encourage bilateral 
agreements on the exchange of personnel. 

Dr MOHITH observed that some Member States had a surplus of personnel in certain 
categories, often causing unemployment or underemployment, while others suffered an acute 
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shortage of the very same categories of staff. In that respect, the main concern for WHO 
was to define its own role in the development of human resources； it should advise and 
assist individual Member States in assessing their training requirements, determining 
their health manpower development policies, and setting up training and continuing 
education programmes relevant to their local conditions. 

Mr ABI-SALEH said that nursing and midwifery raised two important questions. How 
could nurses and midwives be induced to continue the practice of their profession in 
their own countries after six to ten years of service, and how could their emigration be 
prevented? They should be given retraining in their own countries, and the status and 
morale of the profession and the image of the nurse in society should be improved. The 
prevailing misconception was that nurses were merely instrumental, subservient to the 
all-powerful doctors. Their salaries tended to be very low, especially in comparison 
with those paid to doctors, and without specialization they depended on doctors for 
instructions and orders. 

WHO should encourage countries to raise the salaries but could hardly set standards 
in that respect, because specific salary scales were applicable in each country. It 
could collaborate with them to raise the morale and status of the nursing profession and, 
taking account of the recommendations of doctors, to define nurses' duties especially 
their role in the absence of a physician and in primary health care centres. Indeed, the 
duties could be thus defined for incorporation into countries' domestic legislation. 
Nurses and midwives would thereby be made to feel that they played a role that was 
appreciated. Increases in salaries, however, would have to be left to each individual 
country in the light of its own economic situation. 

Dr BLACKMAN said that there was considerable disparity in the availability of 
qualified personnel from one country to another, because of economic factors inherent in 
the free market system; WHO was therefore unlikely to succeed in influencing a 
redistribution of such staff. For the benefit of countries suffering from qualitative 
and quantitative shortages, the existing system of fellowships should be continued and 
expanded. Yet even that system posed problems for the developing countries, because 
training was provided in an environment quite different from that of the home countries, 
where returning trainees might not find the facilities they had become used to. In order 
to prevent emigration for those reasons, WHO should focus on and promote training within 
the developing countries as a less costly exercise which would also make it possible to 
train more personnel at one time and to adjust curricula to the actual working 
environment. 

Guyana had set up a medical school focusing mainly on primary health care. However, 
nearly 95% of the physicians and teaching staff had received training that emphasized 
curative medicine, which naturally made it difficult to guide the medical students 
towards primary health care. Schools training nurses and midwives had also been 
established and their graduates now worked in health centres and district hospitals； 
their role in the forefront of the primary health care system must be enhanced. 

He shared the concern expressed by other speakers about the low level of budgetary 
provisions for health manpower training. 

Mr SONG Yunfu expressed great interest in Dr Blackman's initial comments； as stated 
in paragraph 12 on page 125 of the budget volume, fellowships were important in the 
efforts of Member States to improve their health systems, and they should be an area of 
priority. Concerning the Western Pacific Region, he agreed with the views set forth in 
paragraphs 33 and 47 (pages 127-128 and 129), in particular regarding comprehensive 
evaluations of national fellowship programmes to make them as relevant as possible to 
long-term national policies for health for all and primary health care. Although WHO's 
efforts were commendable, health manpower development was still a widespread problem. 
China had bilateral training programmes with various other countries for certain 
categories of health personnel； WHO should promote and support such cooperation. 

Dr OWEIS said that for several decades Jordan had suffered from an acute shortage of 
nurses and midwives owing to the lack of incentive to join those professions and to 
widespread misconceptions about them. However, in the past few years there had been an 
unprecedented increase in enrolment in nursing and midwifery schools, notably because of 
the growing number of secondary school leavers and the limited number of places in 
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universities and institutes of higher education. The situation was expected to improve 
further with the enhanced image of the nursing profession and higher salaries. National 
self-sufficiency in health manpower was very important, because linguistic and cultural 
differences, for example, adversely affected nurse-patient relationships. 

Professor GIRARD said that in France the nursing profession had been demanding 
higher salaries, better training and measures for the improvement of the image of the 
profession in society. Significantly, trends in the development of the profession's 
conditions of service over the years were leading away from subordination to physicians 
and towards the establishment of an independent status. That independence stemmed 
firstly from technological developments, as a result of which nurses performed tasks that 
doctors were not - or no longer - familiar with, and secondly from relationships with 
patients which doctors, highly trained in technical fields, no longer maintained. 

The developments were traceable to a trend away from the social apathy that had long 
affected the nursing profession and to the waning influence of religious denominations 
with the introduction of technical expertise. Such changes in the profession offered the 
best possible guarantee for the transition from the concept of medicine to that of 
health. Undoubtedly it was nurses, not doctors, who would promote the shift in focus 
towards public health and primary health care. The Board itself, although it could be 
compared to the world's health conscience, was not representative of the entire medical 
community: there was a gap which nurses would help to fill. 

Professor WALTON (World Federation for Medical Education), speaking at the 
invitation of the CHAIRMAN, informed the Board that five of the projected six regional 
conferences to explore the reforms needed in medical education, following national 
enquiries in all countries, had now been held, with the со-sponsorship of the WHO 
regional offices. An extensive inquiry for the Americas was to be finalized in March 
1989. The material prepared for the six regional conferences had been consolidated into 
a single discussion document paper for the World Conference held in Edinburgh in August 
1988 and со-sponsored by UNICEF and UNDP; it reflected remarkable unanimity about the 
reorientation necessary to provide medical education suited to the health needs of 
contemporary societies. The report of the World Conference, copies of which were 

available for Board members, proposed an "international collaborative programme for 
support of reorientation of medical education". It called for the World Federation to 
undertake the specified supportive actions at global, regional, national and 
institutional levels, entailing continued cooperation with WHO headquarters, its regional 
offices and the regional associations for medical education, as well as with 
nongovernmental organizations and with international and national professional 
associations of physicians. UNESCO was also seeking to cooperate fully in the programme. 

The World Federation requested the Executive Board to approve the continuing 
partnership with WHO, and was gratified to note the assurances given by the 
Director-General and the Deputy Director-General to that effect. 

The Federation also wished to draw the Board's attention to the Edinburgh 
Declaration (document EB83/INF.DOC./3), which set out 12 main principles for reorienting 
the training of doctors and was expected to influence medical education comparably to the 
way the Alma-Ata Declaration had influenced health care. The first eight principles and 
the reforms proposed therein could be implemented by medical schools themselves, given 
the will to change professional attitudes and reallocate existing resources. 
Principle 9 - one of the three which required wider action - called for ministerial 
consultations involving ministries of health and of education in each of the six 
regions. A first consultation had been held in the European Region and had been 
eminently effective, concluding with a document entitled the "Lisbon Initiative". One 
outcome was that the Portuguese Government had decided that all medical education in 
Portugal would henceforth follow the Edinburgh Declaration and WHO's European health 
policy. The ministerial consultations for the other regions were already scheduled or 
being planned. 

In conclusion, he thanked the Executive Board for WHO's continued participation in 
the collaborative programme recommended by the World Conference, and for making the 
Edinburgh Declaration available as an information document. 
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Dr FÜLÓP (Network of Community-oriented Educational Institutions for Health 

Sciences), speaking at the invitation of the CHAIRMAN, said it was the first time that a 
representative of the Network was addressing a governing body of WHO. He wished the 
Organization and its staff every success in their work and assured them of the Network's 
unfailing support. 

One of the main aims of the Network, which was now ten years old, was to assist 
institutions in countries that had a political intention to introduce innovations in the 
training of health personnel, with the ultimate goal of improving health care and 
contributing to the achievement of health for all. Since its inception it had been 
working to improve the relevance of training to the requirements of health systems. The 
theme of the Tenth Network Anniversary Conference, to be held in September 1989, would 
be: "Academic institutions and health care systems as partners in health care 
development". 

While Network membership was still small, it had grown from 16 founding institutions 
to a total of 112 member bodies, an encouraging figure considering the formidable 
resistance that still prevailed. Referring to paragraph 38 on page 128 of document 
PB/90-91, he stated that the Network stood ready to work closely, as in the past, with 
WHO and other intergovernmental and nongovernmental organizations for the achievement of 
health for all. 

Miss HOLLERAN (International Council of Nurses), speaking at the invitation of the 
CHAIRMAN, welcomed the report by the Director-General (document EB83/6). The very real 
problems identified were indeed those observed by field workers and reported by members 
of the International Council in more that 100 countries. Specific follow-up activities 
were now required; it was regrettable that progress was so slow and that due priority 
was still not being given to the matter in so many countries. More should therefore be 
done by WHO and ministers of health to demonstrate their commitment to overcoming the 
problems identified. Competent, qualified nurses must be appointed to staff advisory 
posts and 隹xpert committees for the major WHO programmes, and the health team, if it was 
to be a téam, must effectively draw upon different disciplines. The Council had a very 
active and productive relationship with the nursing component in WHO at the global and 
regional levels. Nursing had come a long way in its commitment to primary health care； 
to do more required support and involvement of the profession at country, regional and 
global levels. The Council was committed to continuing the collaborative efforts to 
achieve heath for all. 

She paid tribute to the contributions made with very meagre resources by the Nursing 
unit under the strong leadership of Dr Maglacas. The Council thanked the members of the 
Executive Board for their interest and urged them to determine specific goals and actions 
for better utilization of the nursing and midwifery contribution to primary health care. 

The CHAIRMAN, speaking in his personal capacity, expressed particular interest in 
the subject under discussion. He had come to the conclusion, after considering all the 
issues of shortage and excess of staff and the "brain drain", that medical staff, as 
human beings, would inevitably always aspire to a higher standard of living and would be 
tempted to move if they perceived conditions to be better elsewhere. He therefore 
proposed that an effort should be made to work out a comprehensive health manpower 
development project for the whole world, possibly covering the next 15 years, based on 
the experience of Member countries which already had such projects, and starting out from 
the assumption that if supply met demand, the situation could be improved. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that it was 
gratifying to note the importance attached by the Executive Board to so crucial a 
subject. In the Eastern Mediterranean Region, there were growing numbers of schools of 
medicine concentrating on community approaches. Indeed, one of the first meetings to be 
held between ministers of health and of education, including higher education, had been 
held in the Region in the early 1970s. That meeting had been followed by others, and one 
was currently being prepared in which the participation of UNESCO, of a corresponding 
regional social and cultural organization, and of scientific institutions was being 
sought. 

A most welcome development had been the new emphasis placed, at the World Conference 
in Edinburgh, on community health, primary health care at grass-roots level, and the need 
to introduce new subjects into medical school curricula in all branches. He hoped that 
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future meetings would adopt resolutions in line with those emerging new trends and stress 
the need to introduce primary health care subjects into the curricula of medical schools, 
rather than wait for physicians to change their professional attitudes once they had 
already completed their traditional training. 

The Region could be seen as a pioneer: in Iran, the Minister of Health was also in 
charge of education and similar positive experience was to be observed in Pakistan. 
Through such approaches, health care delivery could be improved in accordance with real 
and perceived needs. 

With regard to the level of appropriations for the Region, he observed that there 
was an increase in real terms for intercountry and regional activities for the programme 
in question. 

Recommendations adopted by the Board and the Health Assembly on the fellowships 
system had had a positive impact, and substantial efforts were now being made to cater 
locally for most of the Region's training and retraining needs. Training institutions 
both within and outside the Region were being approached to bolster that endeavour. A 
study on the introduction of general medicine and preventive medicine as a subject to be 
taught in schools was currently being conducted, and such a course, attended by 
25 students, had already been established in Damascus. Mention should also be made of 
the Arab Council for Medical Specialization, which had had a considerable impact, 
especially in encouraging physicians and other health staff to continue to work in their 
own countries and improve their performance. In hospitals, different specializations 
were being developed with overall health care in mind. 

Nursing remained a crucial area of activity in the Region, and solutions were being 
found to some of the problems inevitably encountered. Young people were being encouraged 
to take up the nursing profession and be trained accordingly. In Iraq, an interesting 
scheme whereby students graduating in medicine and wishing to work in the public sector 
were required to work initially for a year in a primary health care context had resulted 
in a large number of such students continuing in primary health care after that initial 
year. All of those developments were successes which had been achieved without excessive 
cost. 

Dr AASHI said that he was one of those advocating dialogue and joint meetings 
between ministries of health and of education on the one hand and educational 
institutions on the other. The Board should adopt a recommendation to encourage 
governments themselves, bearing in mind local conditions, to foster such contacts and 
meetings in their countries. 

Dr HAN (Regional Director elect for the Western Pacific), explaining to 
Professor Santos the substantial reduction in the programme under consideration in the 
Western Pacific Region, said that in the current biennium the human resources development 
programme, which had been accorded the highest priority, also accounted for the highest 
percentage of the regional budget. In the forthcoming biennium, it had taken second 
place to the disease control programme in terms of its percentage (15.5%) of the total 
regular regional budget. However, it continued to enjoy top priority in the Region. 

While the human resources programme accounted for 15.5% of the budget, the 
fellowships component accounted for some 20% of the total regional regular budget and 
about 50% of the health manpower development budget. In all, between 27% and 30% of the 
total regional budget would be devoted to activities of the manpower development type, 
and that did not include certain activities which were essential components of other 
programmes, such as some workshops and training courses. It was in fact difficult in 
that context to present a comprehensive budget picture for the "human resource" type of 
activity, but he assured the Board that, notwithstanding certain specific reductions such 
as one country's cutback in the number of fellowships, in general terms health manpower 
development continued to be given the highest priority. 

Dr MONEKOSSO (Regional Director for Africa), replying to points raised, said the 
crisis in nursing in the African Region, and the drop in numbers of nursing personnel, 
was in fact related to the success of WHO nursing staff in creating national 
capabilities. It was that very success which had led countries no longer to request 
nursing consultants, making regional nursing manpower in the Region something of a 
threatened species. In his view, the real issue was the proper financing and organizing 
of health systems based on primary health care: if those systems were well financed, 



120 EXECUTIVE BOARD, EIGHTY-THIRD SESSION 
their manpower would be given the proper support, and nurses in particular would be able 
to get a better deal than at present. In his experience, nurses in general were very 
highly motivated. In the developing countries, nurses also played a social role, in such 
areas as health promotion and mother and child care : the greater the number of women 
trained as nurses, the better would be the health situation of the countries concerned. 

In reply to Dr Ntaba's observation on health manpower initiatives, he said that a 
number of regional training institutions had been developed over the past two decades, 
but they had suffered from the shortfall in regional budget funding. He hoped that 
anyone who could provide bilateral and other types of funding would come forward to help 
such institutions, particularly those that specialized in the teaching of public health 
and epidemiology. Additional support was also needed for regional professional bodies, 
notably examination boards, working in both the English and French languages. The 
Regional Office had already given those bodies as much support as its financial 
circumstances would allow. 

The most dramatic feature of the manpower situation was the migration of medical 
teachers, which was so serious that in many countries of the Region, including one of the 
most populous, faculties of medicine were depleted. Health ministers of the countries 
concerned had asked WHO to remedy that situation and initiate a dialogue between 
recipient and donor countries on how to stem migration motivated purely by short-term 
economic considerations. 

In reply to questions raised about fellowships, he said that the Regional Office had 
done its utmost to ensure that WHO funds were used for national training. However, the 
emphasis was still on training in regional institutions, and he was pleased to note that 
a number of countries, particularly those in the EEC group, were sponsoring training in 
the Region rather than in the donor country. 

He welcomed the move, initiated by the World Federation for Medical Education, for a 
reform in medical education in the regions. Over the past three decades medical 
institutions in Africa had developed curricula adapted to local realities, because they 
had no constraints of a social or political nature. However, it had soon been found that 
their educational policies were not supported by the rest of the world, and the African 
Region hoped to benefit from changes being introduced by other regions, so that the new 
generation would be trained along lines that were not only universally acceptable but 
also adapted to local realities. 

Finally, where the role of the universities was concerned, a number of countries in 
the African Region were seriously endeavouring to involve not only medical faculties but 
also faculties of agriculture and education in the health-for-all movement so that the 
universities, as multidisciplinary institutions, could make an impact on the 
implementation of primary health care. 

Dr HYZLER (alternate to Sir Donald Acheson) asked whether the Director-General‘s 
report on the subject under discussion would be brought to the attention of the 
forthcoming Health Assembly. Many extremely important points had been raised meriting 
consideration by the Health Assembly and possibly incorporation in a draft resolution. 

Dr GOON (Acting Assistant Director-General) said that the report would certainly be 
submitted to the Health Assembly. 

He and his colleagues in the Division of Health Manpower Development had deeply 
appreciated the Board's comments, which would guide their future work. He was also 
encouraged by speakers' recognition of the problems in the area of health manpower 
development, since that was a first step towards their solution. 

Although the task proposed by the Chairman filled him with some trepidation, he 
would do his best to carry it out if the Board so wished. Over the years the 
Organization had produced many guidelines, manuals and technical reports on virtually all 
the subjects that had been mentioned in the course of the discussion. It was always 
trying to find ways of making training relevant and cost-effective, working on the 
premise that any investment in education should be seen in terms of skills learned in the 
delivery of care to the people. A report was to be published in 1991 on WHO's fellowship 
programme, and on the impact of the health manpower development programme as a whole at 
country level. 

The Organization was always ready to respond to any requests from Member countries. 
In the final analysis, however, each national situation was so unique that only the 
country concerned could develop the solution to fit it. In that way, each country 
reaffirmed its sovereign prerogative. 
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Public information and education for health (programme 6) (Document PB/90-91, 
pages 131-137) 

Dr JARDEL (Assistant Director-General) said the programme of public information and 
education for health had existed in its current form since the adoption of the Seventh 
General Programme of Work, when the two activities had been combined. Its aim was to 
foster individual and collective awareness with a view to the promotion of health in 
Member States. It was specifically a support programme, in constant interaction with 
other WHO programmes. Until 1988, efforts had focused on important events in the WHO 
calendar, such as the Health Assembly, World Health Day, and events connected with the 
technical programmes. However, since the previous year there had been a reorientation 
following such events as the health promotion conference in Adelaide, WHO's fortieth 
anniversary, the tenth anniversary of the Alma-Ata Conference, World AIDS Day, World 
No-Smoking Day and, most important, the change in the leadership of the Organization. It 
had become clear that an increasing proportion of health problems, even in the developing 
countries, were closely linked to behaviour patterns and life-styles, which could be 
affected by social or economic environment and the capacity of people to accept health 
promotion or preventive measures. Changes in behaviour and life-style were undoubtedly 
an essential element in the success of the programme's activities. At the same time, 
society as a whole was becoming more and more dominated by the media, and WHO needed to 
keep pace with that trend by developing its relations with the Press and the public. 

The Director-General had decided to change the managerial structure of the 
programme, creating a new division for health education and health promotion, which would 
work together with the public information division. The reason was that under the old 
structure education for health had gradually lost "visibility", and a new stimulus for 
that type of activity was urgently needed. 

The programme thus had two main thrusts: first, training and education for health, 
or more precisely promotion of a more healthful life-style by enabling people to make 
informed choices of life-style, mobilizing resources from the social sector to support 
people making such choices, and assisting in the formulation of policies at national 
level which would encourage - or at least not discourage - such choices. The main 
objective of the part of the programme dealing with health education and health promotion 
would therefore be to mobilize the various sectors of the social network which could 
encourage improved behaviour. It would also aim at target population groups by providing 
health education at school and in the workplace, and supply Member States with material 
that would enable them to adapt the main principles of health education to their own 
particular needs. Finally, it would undertake research and development activities. 

The second thrust of the programme, which would be concerned with communication and 
relations with the media, would aim at bringing WHO more to the notice of the Press in 
general, not only to promote its image, but to inform people about its stand on major 
health problems. The aim would be to bring WHO increasingly to the forefront by formal 
and informal contacts with the Press, publicity campaigns on health, the broadcasting of 
popular programmes on radio and television, arid the supply of up-to-date publicity 
material for national administrations and the media. The programme would also use WHO's 
own publications, notably the two magazines which were directly connected with the 
programme, World Health and World Health Forum, and there would be research, development 
and training activities with special emphasis on the evaluation of measures taken to 
disseminate public information on health. 

Where resources were concerned, it would be noted that there was relatively little 
change in the allocations under the regular budget, whether at national, regional or 
global level. Such changes as there were were explained in paragraphs 41-47, but he 
chiefly wished to stress that funds allocated to the programme were not the only 
resources devoted by WHO to education for health and public information. A number of 
WHO's programmes had their own activities in that area; for example, the AIDS control 
programme was contributing enormously to the better information of the public, and had 
its own resources for that purpose. 

Where the programme under consideration was concerned, the size of the problem was 
such that WHO could not hope to solve it simply by using its regular budget. A special 
effort should be made to attract extrabudgetary resources - not only financial, but 
manpower resources, which could be provided by any Member States willing to do so. The 
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programme would be particularly suitable for young experts willing to lend their services 
for relatively short periods. 

Dr RODRIGUES CABRAL said experience with the AIDS control programme had shown how 
little capacity existed in many countries for disseminating public information and 
education for health. He stressed the importance of schools, especially primary schools, 
not simply for health messages, but in changing the behaviour of pupils and their 
families. WHO should investigate countries' experience, their initiatives in training 
teachers to spread health messages, and other ways to encourage proper use of simple 
facilities (latrines, water supplies etc.) and inculcate hygienic habits. Such an 
approach was already being used in certain UNICEF-sponsored projects; WHO could help to 
publicize its success. 

A support programme such as public information and education for health should be 
integrated with more specifically-oriented programmes for the control of diseases, in 
some of which health education had been found to be a critical factor in control. In 
Mozambique a vital factor in tuberculosis control was convincing the patients that the 
disease was amenable to treatment, since many people believed that it was caused by 
something other than bacilli and was consequently not curable. Better health information 
for patients and medical staff had been shown to be the key to more successful control of 
the disease. 

For health information to be effective the staff of a disease control programme must 
define the message to be conveyed to the people, which was often on the borderline 
between the purely medical and the social and cultural, and not leave the task to health 
committees or departments in ministries of health. He was glad that WHO was trying to 
establish the kind of interaction between disease control technicians and health 
information workers which that required, and which was easier to talk about than to put 
into practice at country level. 

For the AIDS control programme in particular it was vitally important to build up a 
greater capacity for health education and information in the countries, using some of the 
huge resources being contributed to national AIDS control programmes. 

Mrs HERZOG (International Council of Women), speaking at the invitation of the 
CHAIRMAN, congratulated WHO on directing its important programme of public information 
and education for health not only to the health professions, but also to the general 
public, notably to young people, women's organizations, and community leaders. The 
Council welcomed the challenge and would continue to collaborate with WHO and intensify 
its activities in that area. 

However, she regretted that the admirable written material produced by the programme 
was directed mainly at the medical profession. She appealed to WHO to publish more 
material for the layman, of a kind that would be acceptable the world over. People were 
generally eager to learn and willing to cooperate if told what was expected of them in a 
way that they could clearly understand. 

She suggested that the role of the media in health promotion should be a theme for 
the Technical Discussions at a World Health Assembly. 

The meeting rose at 12h30. 
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HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3) 

Research promotion and development, including research on health-promoting behaviour 
(programme 7) (Document PB/90-91, pages 138-142) 

Professor OSUNTOKUN (Chairman, Advisory Committee on Health Research), in 
introducing the summary of the Committee's report on its twenty-ninth session (document 
EB83/14), said that, although the Committee had been established in 1959 for the purpose 
of advising the Director-General on WHO's research priorities, the seventy-third session 
of the Executive Board in 1984 had marked the first appearance of the item on the work of 
the Committee on the Board's agenda. On that occasion, the Director-General had 
suggested that biennial presentations be made : the most recent had been in January 1986. 

It was fair to say that the ACHR had justified its existence. It had contributed to 
the establishment and running of nearly all the Organization's major research programmes 
and had periodically reviewed the research components of a number of regular technical 
programmes, such as those on the protection and promotion of mental health, acute 
respiratory infections, nutrition and cardiovascular diseases. 

In 1975 the Committee's activities had been decentralized with the establishment of 
the regional ACHR system, which had been most effective in promoting relevant regional 
research activities and policies, research coordination and research management. 
Meetings of the global ACHR had been held biennially, instead of annually, since 1986, 
while its subcommittees carried on its activities in the interim: the 13 subcommittees 
and two working groups had met a total of 45 times, 11 of them since 1986. Most of the 
regional ACHRs continued to meet annually, although a few had indicated they would hold 
biennial meetings. 

The report before the Board summarized the principal issues discussed at the 
twenty-ninth session of the global ACHR. Since 1983, and in response to a challenge from 
the Director-General, one of the Committee's major concerns had been to develop a 
research strategy designed to achieve health for all by the year 2000. A subcommittee to 
work out such a strategy had been established in 1983 under the chairmanship of the late 
Professor T. McKeown, and had prepared a health research strategy document which had been 
submitted to the Board in January 1986. The document had outlined a strategy focusing on 
certain research priorities, and it had been circulated to evoke the comments and 
reactions of research institutions, the academic community and Member States； over 
10 000 copies had been distributed. 

1 Document EB83/1989/REC/1, Part I, Annex 8. 
2 Document EB83/1989/REC/1, Part I, Annex 9. 
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Professor McKeown had prepared the final report of the subcommittee, taking into 

consideration the suggestions and comments received. The global ACHR had discussed the 
final report in October 1988 and had recommended that it should be widely disseminated. 
The report compared the experience of industrialized countries over the past two 
centuries with that of developing countries that had made rapid progress in health, as 
measured by improvements in mortality and life expectancy. It had concluded that the 
improvements in both groups could be attributed primarily to control of infectious 
diseases through increased resistance promoted by improved nutrition. In some of the 
developing countries where health had improved, a part had been played by safe water and 
sanitation, food hygiene and personal hygiene, housing, fertility control, economic 
growth, education (especially of women), immunization, equity in access to health care, 
and manifestation of political and social commitment to improving health; but it must 
have been a lesser part, for progress had been made where nutrition had improved even if 
there had been no change in those other respects. The Committee therefore recommended 
that developing countries without the necessary resources to supply all the primary 
health care services should give priority in research and health systems development to 
nutrition. Research on immunization, sanitation, population control and education, 
especially of women, and provision of therapeutic services would become increasingly 
important in the future. 

Departing slightly from the conceptual approach, the Committee had attempted to 
focus on what could be done in operational terms to evolve a research strategy for health 
for all by the year 2000. To that end, it had made a number of recommendations, which 
were set out in paragraph 5 of the summary report. 

It had noted with pleasure that the theme for the Technical Discussions at the 
Forty-third World Health Assembly in 1990 was to be "The role of health research in the 
strategy for health for all by the year 2000", and suggested that the opportunity could 
be taken to alert policy-makers to the need to accept health research as a tool for 
development. 

The Committee, with input from the regional ACHRs, had devoted considerable 
attention to how research on nutrition could contribute to health promotion and the 
prevention of malnutrition and how WHO's research strategy could promote lines of inquiry 
that were best adapted to the issues in nutrition which were of highest priority to its 
Member States. 

The Committee had concluded that the emphasis in nutrition research should be on 
increasing health systems research and on strengthening national research capabilities in 
that area, as well as on research into behavioural factors significant to the selection 
and consumption of food. The role of breast-feeding in promoting the health of children, 
the identification of critical orientations and influences in nutrition, the assessment 
of large-scale intervention measures and of regional and country nutritional priorities 
and policies, and the realistic evaluation of resources required to carry out the 
research, had also been emphasized. The Committee had been informed about an evaluation 
of the relationship between nutrition and health in some 139 countries which suggested 
that health indicators such as infant mortality and life expectancy might show an 
improvement even while calorie intake was declining. 

That evidence raised the question of whether infant mortality and life expectancy 
were appropriate indicators of quality of life. The Committee's attention had been drawn 
to indications that malnutrition might have a permanent impact, and that populations in 
developing countries might become unable to benefit from the technological advances of 
modern times. The Committee was convinced of the need to take an in-depth look at all 
nutritional issues that were amenable to research, with a view to contributing to the 
research strategy for health for all by the year 2000. 

Following a full briefing on the Global Programme on AIDS, the Committee had 
concluded that no health research strategy could be complete without giving consideration 
to control of the AIDS pandemic. Further information was contained in paragraphs 11 and 
12 of the summary before the Board. 

The final report of the subcommittee on transfer of technology to developing 
countries with special reference to health had been presented orally in October 1986 to 
the global Committee, to which it transmitted a number of commissioned papers on the 
transfer of technology. The Committee had recommended that those papers be published and 
widely disseminated, a recommendation that had been carried out in early 1987. 
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On the subcommittee's advice, the Committee had recommended that WHO should select 

centres with experience in the design and manufacture of medical equipment to act as 
receptor mechanisms for transfer of technology, and that those centres should give 
consideration to what sort of technology should be transferred to a given country. The 
subcommittee had also recommended that the use of expert systems in the design of 
vaccines, specifically for measles, and in planning health manpower services should be 
considered. It had suggested that the Director-General should envisage developing a 
mechanism whereby WHO would be fully apprised of advances in the physical and biological 
sciences that might encourage the appropriate use of technology, especially in primary 
health care. 

The Committee had heard a detailed report on recent advances in the physical 
sciences and technology and in biomedical research. Recognizing the importance of 
appropriate use of technology, it had recommended that the Director-General give serious 
consideration to establishing a mechanism for continuous monitoring of scientific and 
technological developments likely to be useful to WHO. 

Since 1986, the repercussions of the world economic situation had been prominent 
among the preoccupations of the Organization and its governing bodies, and "Economic 
support for national health-for-all strategies" had been the theme for the Technical 
Discussions at the Fortieth World Health Assembly in 1987. The global ACHR had felt it 
useful to discuss the impact of the international economic system on nutrition and 
health. It had considered two detailed reviews of the situation that had prompted a 
lively discussion, from which it had concluded that economic resources were not 
sufficient for improvement in health: other factors were equally important. For 
example, it had been shown that education and nutrition strongly affected infant 
mortality and life expectancy. In some developing countries, there was no correlation 
between health indicators and economic status. Some countries had shown remarkable 
improvement in their health and demographic conditions even in the absence of economic 
improvement: in other words, they had achieved good health at low cost. Other countries 
had experienced a worsening health situation in the presence of improved economic 
performance. The global ACHR had felt that in-depth studies of such countries might 
reveal the mechanisms whereby the different sectors interacted, and thereby suggest 
rational approaches for devising health policies. 

A lengthy discussion had been held on the need for research into macro- and 
micro-economic issues relevant to income distribution, food consumption, good nutrition, 
budget allocation and the suitability of various health intervention measures. A 
consensus had been reached that WHO should monitor and, if possible, contribute to 
research on models that would measure intersectoral impacts on health. The global ACHR 
had suggested that a special subcommittee be set up to consider those issues and others 
which required research into health economics and multisectoral interactions with the 
health sector, and the Director-General had accepted those recommendations. 

The global ACHR had also discussed the final report of its subcommittee on health 
manpower research. Most of its major conclusions had already been reflected in the 
Board's discussion of the relevant programme budget proposals. The global ACHR had 
emphasized the importance of health manpower research as an integral part of health 
systems research and development. The essence of health manpower research was to produce 
an integrated approach to development of health manpower policy, involving the study of 
planning, production and management and the use of a variety of scientific methods. The 
global ACHR had acknowledged that, in order to promote appropriate health manpower 
research, evidence was needed of the use of research results to improve health system 
development. Recognition should therefore be given to the importance of building bridges 
between planners, decision-makers, managers and researchers, whose work was often 
insufficiently integrated, and establishing links between ministries of health and 
ministries of education. 

The global ACHR had been informed about the implementation of the health manpower 
research plan approved in 1983. It had commended the efforts made and strongly 
recommended that they should continue to be strengthened through the allocation of 
additional resources and the mobilization of extrabudgetary funds and that account should 
be taken of the Edinburgh and Tokyo Declarations as important developments for health 
manpower research. It had felt strongly that ministries should be encouraged and 
supported in their efforts to establish focal points for health systems/manpower 
development research and that such focal points should assist in the formulation or 
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adaptation of a research policy, identification of priority areas for research relevant 
to the needs of the country in conformity with the national health research policy, and 
the development of relevant training programmes. 

The global ACHR had considered a detailed presentation on research into accident and 
injury prevention and had reviewed an analysis of the global extent of the problem, which 
showed that from 20% to 30% of hospital beds were occupied by injury cases in some 
countries. The economic repercussions were tremendous, as was the social cost - greatly 
exceeding that for all groups of diseases - in terms of loss of productive years of 
life. The issue was important for all countries. In developing countries, injuries 
constituted the fifth commonest cause of death, and in some of them, including his own, 
road accidents were far more numerous than in industrialized countries. The global ACHR 
had also recognized that resource allocation for research on injuries was often by no 
means commensurate with the magnitude of the problem: in the United States of America, 
for example, it constituted only one-tenth of the resources devoted to research on such 
diseases as cancer. The global ACHR had felt that there was a considerable need for 
research on the epidemiology of accidents and injuries, on the behavioural 
characteristics that could generate risk situations, on strategies for influencing 
individuals to accept the use of preventive techniques, on the role of drugs and alcohol, 
and on rehabilitation of the brain-injured. It had recommended that accident research 
should be expanded. 

It had also considered research on quality assurance, which it had felt was needed 
even within primary health care. There was a tendency for primary health care to be 
considered as sub-standard and intended only for the poor. Quality assurance was needed 
at all levels of care if the charge that the health industry was actually harming health 
was to be rebutted. 

The global ACHR had received an impressive report on the activities of the Council 
for International Organizations of Medical Sciences (CIOMS) which was implementing an 
excellent programme on health policy, ethics and human values； the various meetings 
conducted liy the Council were enumerated and their value in dealing with the ethics of 
both health care and health research was brought out. The Committee had supported the 
CIOMS Plan of Action and encouraged the Council to continue its efforts in emphasizing 
the ethical aspects of research for health for all. 

He invited the attention of Board members to section 5.6 of the second report on 
monitoring progress in implementing strategies for health for all (document 
EB83/2 Add.l), which fully covered the essence of research and the use of appropriate 
technology to attain the goal of health for all, and which the global ACHR would fully 
endorse. More, rather than less, research was required in order to solve the many 
problems hindering achievement of that goal. 

Professor MEDINA SANDINO observed that the programme‘s target, which required 
countries to formulate a national health research policy by 1995, was an extremely 
important one for all countries. When no well-defined research policy existed, there was 
a danger that efforts made would have insufficient practical effect. The efforts of 
countries, particularly in the developing world, needed to be focused increasingly on 
research. Capacity for research, in terms both of trained manpower and of the 
fundamental tools to support it in the areas of health, biology and biostatistics and the 
organization of services, was very limited. To be effective, research efforts had to be 
backed by well-defined policies to enable them to strengthen the development of services 
and to promote decision-making on specific problems. Attention had to be drawn to the 
need for and importance of research, not for its own sake but for the practical use made 
of its results, and it should be promoted and fostered in the policies of individual 
countries. It was also essential to provide appropriate training, to consider new ideas 
for research development, and to promote basic cooperation within and between countries 
in order to make full use of scarce resources. The choice of the topic "The role of 
health research in the Strategy for Health For All By The Year 2000" for the Technical 
Discussions at the Forty-third World Health Assembly was an appropriate one, which she 
supported. 

Professor GIRARD said that the fields for health research were extremely broad, but 
the Organization might identify those of specific interest and establish cooperation on 
them with existing research institutions. Contacts were taking place, for example, in 
the European Region between the Organization and research institutions at the subregional 
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level. Such inter-institutional collaboration was indispensable for promoting aspects of 
research to which the conventional institutions were not necessarily accustomed. 

Although he could see how a budgetary decrease of nearly 12% came about, it was 
perhaps regrettable, in view of the importance of the programme, that it should show as 
it did in the various programme listings. The figures called for a clear explanation to 
avoid giving the impression that WHO was curtailing its research programme. 

/ 

Dr KLIVAROVA (alternate to Professor Prokopec) said that the grants referred to in 
paragraph 31 on page 141 of the budget document were extremely important to developing 
and developed countries alike, all of which should be able to benefit from them, and she 
hoped they would be a regular feature of WHO's work. 

WHO'S work with its collaborating centres, mentioned in paragraph 32, was very 
important； however, as there were over 1000 of them, it might be necessary to consider 
whether they were all useful. The centres provided their scientific personnel, while WHO 
contributed minor financial resources to stimulate their work or permit purchase of 
equipment. In the case of those she knew, their collaboration with WHO was, in her 
opinion, useful both to WHO and to the country concerned and should be expanded. 

The CHAIRMAN said that Dr Klivarová's suggestion had been noted for consideration at 
the forthcoming session of the global ACHR. 

General health protection and promotion (programme 8) (Document PB/90-91, pages 143-164) 

Tobacco or health (programme 8.4) (Document EB83/10) 

Dr COLE, Vice-Chairman of the Programme Committee, introducing the report by the 
Programme Committee on WHO's plan of action for 1988-1995 on tobacco or health (document 
EB83/10), said that the subject was a difficult one: while there was general recognition 
of the hazards of cigarette smoking, it was also realized that many developing countries 
regarded tobacco production as a necessary evil. 

In response to resolution WHA41.25, the Director-General had prepared a plan of 
action under the guidance of a coordinating committee. That plan, which was now before 
the Board in document EB83/10, was based on the recommendations of an external advisory 
group that had met in Geneva in March 1988, and reflected the views of those engaged 
in several other WHO programmes also relevant to tobacco-related health issues. 

After providing, in sections 1 and 2, a summary review of the public health problems 
caused by tobacco consumption and of the type of activities carried out so far by the 
programme, the plan of action went on to consider programme objectives (section 3), 
programme components and types of activity (section 4), a timetable for action 
(section 5) and the administrative and managerial aspects and resource needs 
(section 6). As requested in resolution WHA41.25, consideration was given to the holding 
of an annual world no-smoking day and also to the special problems of some developing 
countries whose national economies depended to a large extent on tobacco production and 
export. 

In order to attain the programme objective of promoting the concept of tobacco-free 
societies and life-styles as the positive social norm and achieving worldwide prevention 
and decrease of tobacco use and thus of the diseases caused by it, future programme 
activities would hinge on three main components : the promotion of national programmes to 
prevent and control tobacco use (section 4.1); advocacy and public information to 
establish non-use of tobacco as normal social behaviour (section 4.2); and a 
clearing-house operation of data collection, validation and dissemination (section 4.3). 

For the promotion of national tobacco control programmes, WHO would collaborate with 
Member States by providing policy and strategy guidelines, information, training 
materials and other support on tobacco-and-health issues. Three Member States in each 
region would be selected for cooperation in greater depth, covering the promotion of 
national legislation to control tobacco promotion and use, programmes for assisting 
smokers to relinquish the habit, targeted educational programmes for specific population 
groups, surveys of tobacco consumption and disease trends and evaluation of their 
results, and feasibility studies, for which the collaboration of such specialized 

Document WHA41/1988/REC/1, Annex 5, Appendix 4. 
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agencies as FAO and ILO as well as the World Bank was being sought, on health and 
economic factors related to tobacco production and consumption. 

With respect to advocacy and public information, WHO would disseminate information 
and educational messages worldwide through the media and would make governments, public 
opinion, decision-makers, the health and teaching professions, and young people's, 
sporting and women's organizations aware of the need for global discouragement of tobacco 
use and the creation of a social attitude regarding the non-use of tobacco as the norm. 
In view of the encouraging public response to the first world no-smoking day, held in 
1988, the Forty-first World Health Assembly had recommended that such a day should be 
held annually, and its coordination would be one of the programme's major advocacy 
activities. Following extensive consultations with nongovernmental organizations and 
individual experts, the Director-General was proposing that the day should be held on 
31 May annually, shortly after the World Health Assembly in recognition of that body's 
role. A resolution should be adopted to notify Member States accordingly. Those already 
having no-tobacco or no-smoking days or weeks should not be required to change the dates, 
but others should be encouraged to choose 31 May. 

The clearing-house activities would include the development of a network for 
collection of data on tobacco consumption and disease trends and of national tobacco 
control legislation, periodic reporting of the global situation, methodologies for 
tobacco consumption surveys, models of the health and economic consequences of various 
tobacco consumption scenarios, and training courses for managers and key individuals in 
national programmes. 

For the successful operation of the plan of action, a staff increased to at least 
three professional and two general service staff was recommended. The programme would be 
guided by an internal coordinating committee and an ad hoc multidisciplinary technical 
advisory group, including members from nongovernmental organizations. In addition to 
regular budget funds, considerable extrabudgetary support would have to come from 
governments and private donors. If such resources were not forthcoming, many of the 
activities envisaged in the plan of action could not be carried out. 

After considering the plan of action, the Programme Committee of the Executive Board 
had noted the importance of the programme on tobacco or health, since tobacco consumption 
was responsible for more than two million premature deaths annually. While significant 
progress was being made in controlling that health hazard in industrialized countries, 
tobacco consumption in developing countries was increasing, with women and young people 
at particular risk. 

The Programme Committee had expressed concern at the fact that the regular budget 
allocations to the programme for the 1988-1989 biennium amounted to only US$ 287 300 - or 
0.14% of the total regular budget - but he understood that a number of subsequent 
decisions in that programme area had been made by the Director-General and that the 
budgetary changes proposed were to be outlined by Mr Furth. In view of the importance of 
the programme and the need to improve coordination of its activities with many related 
WHO programmes, the Programme Committee had felt that its place within the Organization 
should be carefully determined. 

Mr FURTH (Assistant Director-General) drew attention to paragraph 5 of the report by 
the Programme Committee (document EB83/10) in which it was stated that the 
Director-General had pointed out that more than US$ 600 000 in extrabudgetary funds had 
been raised recently for the programme and that he would consider the possibility of an 
additional professional post funded from the regular budget. 

The Director-General had decided to propose the addition of a post of technical 
officer under the regular budget to strengthen the programme at the global and 
interregional level (document PB/90-91, page 163, paragraph 31). Although that did not 
fully meet the staffing requirements of the plan of action, it nevertheless represented a 
significant step forward in view of the limited resources available under the regular 
budget. 

The CHAIRMAN invited comments on the plan of action developed by the Coordinating 
Committee on Tobacco or Health, which had been considered by the Programme Committee and 
was annexed to the Programme Committee's report (document EB83/10), and in particular the 
three specific components of the Organization's future programme activities : assistance 
to countries to develop their own national tobacco control programmes (section 4.1 of the 
plan)； advocacy and public information (section 4.2); and development of a 
clearing-house (4.3). 
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The problems of tobacco and health had been considered in depth at two Health 

Assemblies and most delegates had mentioned the specific problems of their own 
countries. There had also been a prolonged discussion of the subject in the Executive 
Board the previous year. He therefore requested members to confine their comments to the 
plan of action for 1988-1995. 

Professor COLOMBINI expressed support for the plan of action. In the past, WHO had 
made considerable efforts to raise awareness of the health hazards associated with the 
use of tobacco. Now that Member States had become aware of the problems, many had 
instituted or were developing national control programmes. The most important assistance 
WHO could give was to supply data on trends in smoking and tobacco-related diseases, 
since without such information it would not be possible to implement the other elements 
of the programme. He therefore supported the setting-up of a clearing-house for 
collecting and disseminating information. 

Sir Donald ACHESON was pleased to hear that the Director-General had taken note of 
the Programme Committee's comments and proposed to increase the number of professional 
posts for the programme funded by the regular budget. 

He considered it essential that WHO should continue to maintain its unambiguous 
ethical stance in seeking to reduce and eventually to eliminate the use of tobacco in the 
interests of health. As Professor Girard had said in another context, WHO was the health 
conscience of the world, and its objective, as indicated in the introduction to 
programme 8.4 in the proposed programme budget document, was to promote a tobacco-free 
society. 

Dr SHIMAO joined other speakers in welcoming the initiative taken by the 
Director-General to increase in real terms the budget and activities of the tobacco or 
health programme, in accordance with the recommendations of the Programme Committee. 

He urged clinical physicians to play a much more active role in their daily practice 
by asking their patients about their smoking habits and advising them to give up 
smoking. Health-care staff should also provide a good example by renouncing the habit. 

He hoped that talks could be started with FAO in the near future regarding the 
concerns for the economies of tobacco-producing developing countries expressed by 
Dr Ntaba at the Health Assembly and at the recent meeting of the Programme Committee. 

Dr NTABA agreed with Dr Cole that tobacco or health was a difficult subject. He 
appreciated Dr Shimao‘s comment on his earlier remarks, but wished to reiterate and 
elaborate further on those concerns. 

He had never disputed or belittled the health hazards of tobacco and agreed that WHO 
should work to minimize tobacco related illness and premature deaths. That side of the 
tobacco debate had been so eloquently argued that no one could improve upon it. However, 
there was another side to the story, where the realities and problems were equally 
genuine, and remained unresolved. There were some 35 million rural families, or well 
over 100 million people, who depended on tobacco for their survival, and 120 countries 
were engaged in tobacco production. Tobacco was the backbone of several economies and, 
without the income from it many health budgets and in some cases entire government 
revenues would collapse. The list of the economic benefits of tobacco was a long one. 
Tobacco-related deaths and illness were primarily problems of affluent societies； it 
was not difficult to show that the tobacco or health programme would transfer to the 
tobacco-dependent poorer countries as many or more deaths and illnesses ascribable to the 
poverty caused by the loss of income from tobacco, and the effect was likely to be long 
term in the absence of replacement crops. There was clearly a conflict between the 
economic needs of the poorer countries and the health requirements of some of the rich 
ones, but it always seemed to be the poor who suffered. WHO seemed to be content to say 
that the adverse economic effects on the underprivileged resulting from the tobacco or 
health programme were not the Organization's responsibility and that it was up to FAO to 
deal with such problems. That was inconsistent with WHO's usual approach to the plight 
of the underprivileged. 

In 1988 the Executive Board had learned that, whereas tobacco consumption rates were 
falling in some rich countries, they were rising in many poor countries with large 
populations. That might mean that overall rates were either not changing or were perhaps 
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even rising, so that, in fact, the tobacco or health programme was having adverse 
economic effects and transferring health hazards from the rich to the poorer nations. He 
had no reason to believe that the situation had changed and was concerned that WHO had 
taken no corrective action of any kind in response to that situation. Indeed, the 
Programme Committee's report (document EB83/10, paragraph 7) appeared to blame the poorer 
countries by saying that they could have asked FAO to assist with crop substitution 
programmes. However, WHO had not formally asked FAO or any other organization at any 
level to look at the feasibility of tobacco substitutes in tobacco-dependent countries, 
and no Executive Board or Health Assembly resolution had been adopted in that regard. In 
any case, such substitution, even if it were possible, would take a long time to 
implement, and the fragile economies of the countries concerned might well collapse 
before it became a reality. 

In his own country, FAO maintained an active presence and had discussed the state of 
the economy in relation to tobacco with the full knowledge of WHO's tobacco or health 
programme. However, FAO had not embarked on crop substitution but had opted for crop 
diversification and was in fact helping the country with research on improving tobacco 
production. He therefore wondered what basis there could be for WHO's optimism that FAO 
could provide assistance, and asked for further information about the "close 
collaboration" between the two organizations. How realistic, in short, were the chances 
of resolving the issue? 

WHO had always been concerned about the cause-and-effect relationship between 
deteriorating economic conditions and poor health and had been quick to point out the 
adverse effects on health of economic adjustment programmes. He was surprised that WHO 
was not showing similar concern over the adverse effects on health of the economic 
hardships resulting from its policies in tobacco-dependent countries, especially since it 
had in the past discriminated in favour of underprivileged minorities. In his own 
country there were thousands of rural and urban people who depended on tobacco 
production; how would they survive unless alternatives were found? 

Profeésor Kallings had earlier proposed a task force approach to another equally 
difficult ̂ issue, and that had been endorsed by the Director-General. A similar task 
force might be established to look at the problems he had outlined and report back to the 
Executive Board or the Health Assembly. It was important for WHO to obtain a full and 
balanced picture of the tragedies on both sides of the tobacco question. 

The question of a possible dialogue between WHO and the tobacco industry mentioned 
in paragraph 9 of document EB83/10 was also an important one that needed careful 
examination to see how the health sector might benefit. 

Professor DENISOV said that the problems of the control of smoking were closely 
linked to the prophylaxis of other noneommuniсable diseases and could not be solved 
within the framework of a single programme, even if it was well prepared and successfully 
implemented. The control of tobacco consumption should therefore be dealt with within 
the general movement towards healthy life-styles and improving the health of the 
population. For that reason the tobacco or health programme should be linked with other 
similar programmes, and the joint efforts of both governmental and nongovernmental 
organizations should be coordinated. 

Professor GIRARD said that he both sympathized with and had been moved by Dr Ntaba's 
statement, which had caused him to reflect on WHO's responsibilities. He had very 
quickly concluded that it was WHO'S responsibility, and WHO'S alone, to inform people of 
the health hazards of tobacco, on the basis of accurate epidemiological evidence. 

WHO also had a duty to deal with matters that could only be resolved through 
research, for example, the precise nature of nicotine dependence and the possibilities of 
bringing about changes in behaviour. Research would also enable WHO to evaluate the 
efficacy of its actions and to find substitute crops. 

A third role of WHO was the ethical one mentioned by Sir Donald Acheson. WHO must 
speak with one voice on the subject of tobacco and health, and he was therefore pleased 
to note the strengthening of the programme in terms of manpower and financial resources. 

Dr WALLACE commended the Director-General on the steps already taken by WHO in the 
area under discussion. He wished to emphasize the Programme Committee's view that, as 
stated in paragraph 9 of its report (document EB83/10), the Plan of Action needed 
modification to make it clear that WHO would be dealing with national - and not 
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international - legislation concerned with tobacco. 

Dr KLIVAROVA (alternate to Professor Prokopec) was surprised to note that the 
programme on tobacco or health was included under programme 8 (General health protection 
and promotion) and not under "Other noncommunicable diseases". It was her impression 
that at the Forty-first World Health Assembly many delegates had indicated that the 
programme should continue to be associated with other noncommunicable diseases. 

Mr PURCELL (Food and Agriculture Organization of the United Nations) assured Board 
members, in particular Dr Ntaba, that he had taken note of all the Board's comments and 
that they would be transmitted to FAO headquarters in Rome. FAO was always prepared to 
provide technical assistance to countries that requested it - in the specific instance 
under discussion, in the search for substitute crops for tobacco. 

(For continuation, see summary record of the seventeenth meeting, section 2.) 

Protection and promotion of the health of specific population groups (programme 9) 
(Document PB/90-91, pages 165-194) 

Programmes 9.1 to 9.5: Maternal and child health, including family planning; 
Adolescent health: Human reproduction research: Workers' health: and Health of 
the elderly 

Dr KLIVAROVA (alternate to Professor Prokopec) referring to programme 9.5 (Health of 
the elderly), asked whether the transfer of the global programme from the Regional Office 
for Europe to headquarters had also involved a transfer of the staff involved to Geneva. 

Dr RODRIGUES CABRAL thought that Maternal and child health (programme 9.1) and 
Workers‘ health (programme 9.4) were two areas where a new impetus could be given to 
WHO's international role and its technical cooperation with Member States. 

With regard to maternal and child health, the safe motherhood initiative was capable 
of having a very considerable impact in improving infant health in developing countries, 
with obvious consequences for family health as a whole. In that context, it was very 
important to start local studies in countries where the causes of morbidity and mortality 
were not fully known so that adequate national strategies could be prepared. With regard 
to the allocation for the maternal and child health programme, why were extrabudgetary 
resources lower, and in some cases much lower, than for the current biennium? Another 
important aspect of the programme, because of growing demographic pressures, especially 
in developing countries, was family planning. In many parts of Africa, where a large 
proportion of the population lived in rural areas, family planning would clearly not be 
as readily accepted as in urban areas, where many women went out to work and the 
availability of social security meant that people no longer needed to depend on large 
families for support. It was important to realize that the promotion of family planning 
in rural areas would have to rely on the high-risk pregnancy approach. 

In the programme budget document (page 166, paragraph 7) the hope was expressed that 
Workers' health (programme 9.4) would be a priority programme in WHO. However, the text 
made clear later that the extent of the problem involved was largely unknown. Workers‘ 
health problems were likely to increase dramatically in developing countries as 
industrialization increased under difficult economic conditions, so that there was a high 
risk that less attention would be paid to them. It was therefore very important, as 
mentioned in the document, to improve the availability of morbidity and mortality data on 
workers in developing countries. The low level of requests from such countries for 
technical cooperation under the programme was due to lack of awareness of the problems. 
Where adequate data, and in particular comparative figures for the various sectors of the 
economy highlighting the high risks in the primary production sector, were made available 
to such countries, awareness of the problem and requests for support would increase. 
Future programme budgets ought therefore to show a greater demand for technical 
cooperation in the area. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking 
at the invitation of the CHAIRMAN, said that in recent years most discussion on ethical 
and human-values aspects of medical care and research had been focused on issues 
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involving patients and health professionals at the individual clinical level. That 
interaction, however, was strongly influenced by government policies. Policy-makers had 
to bear in mind many social, economic, political, technological and ethical factors. It 
had become possible and indeed necessary at the present time to examine the question of 
ethics not only in the context of the ethics of care but also and much more extensively 
in that of the ethics of health policy and biotechnology as a whole. The intention was 
not to undervalue the moral and ethical aspects at individual level but to review them 
within a wider frame of reference. With that in mind, CIOMS had developed a programme 
known as "Health Policies, Ethics and Human Values - An Internat ional Dialogue", whose 
objective was to strengthen national capacity for addressing the ethical and human-values 
issues involved in health policy in order to contribute to an improved understanding of 
the concept inherent in the WHO goal of health for all and to develop transcultural and 
transdisciplinary approaches and methods of working in that field. 

In recent years, CIOMS had held a number of meetings and conferences, some of which 
were of particular significance. The first, held in the Netherlands, had been on ethics 
and human values in industrialized countries and the aim had been to provide a forum in 
which the most important ethical issues in Europe, North America and Japan could be 
identified. Genetic screening and counselling, organ transplantation and the policy 
governing it, the health care of the elderly, life-styles and health hazards had been 
discussed. The conclusions of the conference had subsequently been communicated to the 
Fifth Summit Conference in Bioethics, held in Rome in April 1988, in an attempt to 
sensitize policy-making bodies. A symposium, held in Cairo, had addressed the Islamic 
perspectives on matters similar to those discussed at the Netherlands conference. 

A conference had been held in 1988 on ethics and human values in family planning in 
an attempt to identify all the issues to be taken into consideration; the participants 
had included policy-makers, ethicists, philosophers and scientists. The conference had 
been the first at which family planning had been reviewed from the ethical point of view. 

CIOMS would continue to promote discussion on ethical issues to be taken into 
consideration in the development of health programmes in different cultural settings. 

Professor SANTOS stressed that all the programmes under the general heading "Health 
science and technology - health promotion and care" depended on the health system 
infras truc ture even though they had to be considered separately for operational reasons. 
Individual programmes would therefore have little chance of success unless they took into 
consideration what their impact would be on the overall infrastructure. That was 
recognized, for example, in paragraph 14 of the programme statement for programme 9.1. 

Dr WALLACE, referring to paragraph 7 of the programme statement for programme 9.1 
(Maternal and child health, including family planning) said that WHO should rethink its 
definition of essential components of obstetric care. Preference should be given not to 
such highly technical procedures as vacuum extraction and Caesarian section, but to a 
more broadly based preventive strategy with the emphasis on health education. Such a 
preventive strategy should be given a higher priority than promoting epidemiological 
studies to plan and evaluate maternal morbidity and mortality prevention activities. 

In view of the world population explosion, a breakdown of the budget figures for the 
programme as between maternal and child health and family planning would be useful. 

Professor MEDINA SANDINO said that programme 9.1 should continue to stress the 
overall health of the mother in order to promote maternal and child health. Paragraph 43 
of the programme statement, headed "Women, health and development", deserved special 
attention, since it was very important that women's health should not be viewed solely 
from the point of view of maternal and child health but should be taken into account in 
all programmes where it was relevant. She also endorsed the safe motherhood initiative 
mentioned in paragraph 37. Such activities had already begun in some countries, for 
example Nicaragua, where it was considered the best way of making use of available 
resources to promote maternal health. 

The DEPUTY DIRECTOR-GENERAL, replying to Dr Klivarová, said that a number of global 
programmes, with staff and resources employed in a worldwide context, which had been 
based in the Regional Office for Europe had been returned to Geneva in order to 
facilitate operational contact with the other global programmes. Some of them, however, 
such as the programme on the elderly and the accident prevention programme, also had a 
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regional component, and that had remained at the Regional Office. In the case of the 
programme on the elderly, the regional component had one post, occupied by a Regional 
Office staff member, and the global component had one post, which at present was vacant. 

Dr HU Ching-li (Assistant Director-General), replying to Dr Rodrigues Cabrai, agreed 
that acceptance of family planning was lower in developing countries and particularly in 
rural areas. That was why the maternal and child health programme was focused mainly on 
developing countries. In China, for example, 80% of the population was rural and the 
family planning programmes were more active in such areas, as acceptance of family 
planning was higher in the cities. With regard to extrabudgetary funds, the amounts 
given in the table reflected the present position only: not all donors had the same 
budget cycles as WHO and their funds could not be committed at the present time. Further 
additions to those funds were certain to be received, as had happened in previous 
bienniums. 

It was true, as Dr Rodrigues Cabrai had said, that the workers' health programme was 
a very important one, especially in a number of developing countries where industry, and 
in particular small industry, did not have facilities for worker protection. In 
addition, agricultural workers were at risk from exposure to toxic chemicals. The funds 
allocated to the programme as part of WHO global and interregional activities had, 
however, been kept at the same level. The Organization was also cooperating with the 
specialized agencies, such as ILO, on the subject. The programme was also collaborating 
with a number of others, such as the AIDS programme. 

It would be difficult to give the breakdown of the allocation for programme 9.1 as 
between maternal and child health and family planning that Dr Wallace had requested; the 
two activities were mutually supportive and complementary and certain aspects of the 
programme addressed both issues. However, the tables in Annex 2 of the proposed 
programme budget document giving details by programme and activity for global and 
interregional activities gave an indication of the division of funds between the two 
aspects of the programme. 

Protection and promotion of mental health (programme 10) (Documents PB/90-91, 
pages 195-210, and EB83/8) 

Programmes 10.1 to 10.3: Psychosocial and behavioural factors in the promotion of 
health and human development； Prevention and control of alcohol and drug abuse : 
and Prevention and treatment of mental and neurological disorders 

Professor KALLINGS, referring to programme 10.2 (Prevention and control of alcohol 
and drug abuse), said that both the situation analysis and the monitoring report 
(document EB83/2 Add. 1) indicated increases in alcohol and drug abuse. As it was a 
public health problem of great magnitude, he was pleased that the Director-General had 
proposed an additional post at headquarters and that several regions had suggested that 
increased resources should be allocated to it. 

Referring to document EB83/8, he drew attention to the fact that, at the United 
Nations International Conference on Drug Abuse and Illicit Trafficking, WHO had been 
urged to take action in a number of fields, including demand reduction, prevention and 
treatment, and rehabilitation. 

He commended the Division of Mental Health on its work in reviewing substances 
relevant to the international drug control treaties. He understood that that activity 
had been transferred to a new division and assumed that the change would increase the 
Organization's capacity to take up issues of prevention, care and rehabilitation. In 
that connection, he drew attention to resolution WHA39.26 requesting the Director-General 
to further develop the Organization's activities aimed at controlling health problems 
related to the misuse of narcotic and psychotropic substances and to formulate a plan of 
action. 

An extremely important new dimension had been added to the question of prevention 
and control of drug abuse: intravenous injection of drugs had proved to be one of the 
main routes for the explosive spread of HIV infection in drug-abusing groups, which 
constituted an increasingly serious problem in parts of Europe, the Americas and, more 
recently, South-East Asia. There was also a risk that the pool of HIV-infected drug 
abusers might also serve as a source of further spread within communities through sexual 
transmission. The spread of HIV infection among drug users could be effectively 
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prevented only by comprehensive and farsighted actions to control the abuse itself. HIV 
infection leading to AIDS was a problem that humanity would have to face for a very long 
time to come and it was unlikely that it would be controlled by current ad hoc measures 
such as methadone and needle exchange programmes, which in his view would have only 
marginal effects. The problem of HIV/AIDS and intravenous drug users could not be solved 
within the WHO Global Programme on AIDS or national AIDS programmes alone but required 
the support of the whole spectrum of drug-control activities. In many countries or 
areas, more than 50% of intravenous drug abusers were already infected with HIV and 
therefore constituted a lost generation. Every effort must be made to prevent the 
recruitment of new young abusers. 

In order to strengthen activities and maintain momentum in that area, he would be 
submitting a draft resolution on the matter. He urged all Board members to give it 
careful consideration and invited them to become со-sponsors. 

Mr SRINIVASAN supported in principle the resolution suggested by the previous 
speaker. 

The programme statement for programme 10.2 seemed to suggest that the health sector 
had only a marginal role to play in the control of drug abuse. In his country, the 
entire programme for the control of drug abuse involved those who regulated and 
controlled supply, including the traffic and narcotics sector, the health sector, which 
cared for the patients, and the Ministry of Health and Family Welfare, which was 
responsible for the links with the voluntary agencies, including appropriate family 
support programmes. As had already been emphasized, coordinated action was most 
important. Equally important, however, was training, which should include a coordinated 
training programme for concerned nongovernmental organizations, which in many countries 
did not have the experience to tackle the problem effectively. 

Recent figures showed a considerable increase in drug abuse； still, if a wider view 
was taken, particularly in developing countries, it would be seen that alcohol abuse was 
a far more/ serious problem: it affected both families and societies and had a disastrous 
effect on^production. It was important therefore also to bear in mind the problem of 
alcohol abuse and to support control activities accordingly. 

In view of the alarming rate of urbanization in many developing countries, in 
conditions which were often far from satisfactory, a higher prevalence of mental and 
psychological disorders was to be expected among the poorer sections of the population in 
urban societies. Consideration must also be given, therefore, to that fact when 
resources were allocated. 

Professor DENISOV noted that the current programme on the protection and promotion 
of mental health was more concrete and goal-oriented than in the past. He had been 
particularly pleased to see that a clear and objective analysis had been made, not only 
of the problems existing in all regions of the world, but also of the concrete steps to 
be taken in an integrated approach to the problem in terms of primary, secondary and 
tertiary prevention. He stressed the increasing importance of fundamental research, and 
in particular of research on genetic factors in endogenous disease, especially at the 
molecular level. In his country, a project in that area had reached the final stages of 
preparation, and a programme in which 15 collaborating centres around the world would 
participate was to begin in the present year. Finally, in view of present-day realities, 
it was essential to provide in WHO's programme for studies on the impact of violence and 
natural disasters on the mental health of the population. 

He supported in principle the resolution proposed by Professor Kallings. 

Sir Donald ACHESON said that he also supported in principle the resolution to be 
submitted by Professor Kallings. He agreed with Mr Srinivasan that drug abuse was a 
classical example of a problem requiring multisectoral cooperation which should cover 
both health education and control of supply, and involve all government departments. In 
his country, a committee on which all relevant departments were represented had been 
established for that purpose. 

Also in his country, as elsewhere in Western Europe, it appeared that the prevalence 
of HIV infection among drug abusers was no longer increasing. Although it was not clear 

1 See summary record of the seventeenth meeting, section 2. 
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why that had happened, there was some evidence to support the view that, even among that 
population group, information about the risks of HIV infection and AIDS had had some 
impact so that the most dangerous types of behaviour, such as sharing intravenous drug 
equipment, had become less common. 

Dr FLACHE (World Federation for Mental Health), speaking at the invitation of the 
CHAIRMAN, observed that the Federation was the only international organization in the 
mental health field having consultative status with the United Nations system which was 
ecumenical in character, i.e., which brought together in its more than 100 national and 
international member bodies a whole range of mental health professionals as well as 
associations of former patients. The Federation gave priority to the prevention of 
mental arid psychosocial disorders and was therefore pleased to note the interest shown in 
the programme under discussion and the activities envisaged during meetings of WHO 
regional committees. It commended the global and interregional plan of work. It must 
nonetheless be recognized that WHO initiatives were being severely hampered by lack of 
funds. If more resources were available, it would become possible to implement a 
programme of prevention based on well established methods to combat the biological and 
social causes of mental disturbances and substantially to decrease suffering, the wastage 
of human potential and the resulting economic loss. His Federation, which was 
cooperating closely with WHO in the field of mental health, urgently appealed to all 
concerned to give the programme not only moral but also material support. In addition, 
it committed itself to promoting and facilitating collaboration at country level, among 
governmental authorities, WHO, and national member associations, some of which were 
active in many areas and had considerable technical means at their disposal. 

Dr LIEBESWAR said that, while he was aware that a very high percentage of drug 
abusers were infected with HIV, that was not true of all of them. He found it difficult 
to accept the view that intravenous drug abusers should be regarded as a lost cause； 
every attempt should be made to delay the full onset of AIDS among such people for as 
long as possible. In some selected, well supervised cases, therefore, methadone 
substitution had a role to play in medicine and public health. For that reason, 
guidelines on the subject from an international organization like WHO would be useful. 

Dr HU Ching-li (Assistant Director-General) noted the emphasis placed by the members 
of the Board on the question of drug abuse and its relationship with HIV infection. 
Discussions had already taken place between staff of the Division of Drug Management and 
Policies and the Global Programme on AIDS to see how the two programmes could cooperate. 

In response to Professor Kallings‘ request for clarification concerning 
reorganization within the Secretariat, he said that the Division of Drug Management and 
Policies was responsible for recommendations on control in connection with supply of 
narcotic drugs and psychotropic substances, a task carried out by WHO under the 
International Conventions. Other components, including demand control, treatment and 
rehabilitation, remained the responsibility of the Division of Mental Health. 

The meeting rose at 17h40. 
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Protection and promotion of mental health (programme 10) (Documents PB/90-91, 
pages 195-210, and EB83/8) (continued) 

Prevention and control of alcohol and drug abuse (programme 10.2) (continued) 

Mr RAMOS-GALINO (Director, United Nations Division of Narcotic Drugs) said that the 
Division of Narcotic Drugs, as the secretariat of the United Nations Commission on 
Narcotic Drugs which was responsible for drawing up the schedules of narcotic and 
psychotropic substances subject to control, had been working with WHO for many years and 
that their collaboration had been particularly fruitful in the areas of pharmacology, 
epidemiology and reduction in demand. 

The Executive Board was in the enviable position of dealing with both substantive 
and budgetary matters. Within the United Nations, bodies dealing with substantive 
matters were given a restricted mandate and the bodies responsible for the budget often 
did not provide them with the resources required to implement activities. 

Cooperation between WHO and the United Nations should be even closer, especially in 
view of the fact that drug abuse by the intravenous route was linked with the spread of 
AIDS. The United Nations Division of Narcotic Drugs was the focal point for the new 
cooperation mechanisms that had been set up between WHO and the United Nations. 

In recent years, the cooperation between WHO and the United Nations had been 
particularly fruitful in the area of substance control, where the Commission had accepted 
all WHO recommendations. Eliminating the illicit demand for drugs and proposing 
epidemiological studies to determine the nature and magnitude of the problem, as well as 
the rehabilitation and social reintegration of drug addicts, were areas in which the 
existing links should be developed and made closer. 

The Commission at its latest session had put forward resolutions, which had been 
accepted by the United Nations Economic and Social Council, calling for the setting-up of 
a universal integrated information strategy to ensure the ready availability of data to 
all United Nations bodies concerned with drug abuse, including WHO. 

The assassination of trade union leaders in Colombia by the drug-trafficking mafias 
had prompted the Director-General of the International Labour Organisation to request the 
Secretary-General to include the topic of international control of drugs and increased 

1 Document EB83/1989/REC/1, Part I, Annex 8. 
2 Document EB83/1989/REC/1, Part I, Annex 9. 
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cooperation between the organizations and bodies of the United Nations system on the 
agenda of ACC； the Division of Narcotic Drugs had suggested that the topic be taken up 
in April 1989. 

On behalf of the Division of Narcotic Drugs, he expressed satisfaction at the 
appointment of Dr Nakaj ima as Director-General of WHO, particularly in view of his 
well-known interest in the international control of narcotic drugs; he hoped that the 
Director-General, as an old friend of many members of the Commission, would be able to 
attend a meeting to bring WHO's message to the Commission in person. 

On 20 December 1988 a new convention concerning illicit trafficking in narcotic 
drugs and psychotropic substances had been adopted at a plenipotentiary conference 
convened by the United Nations. In order to prevent such trafficking, it had to be dealt 
with in all phases, from cultivation of crops and processing to consumption. In the new 
convention, penal sanctions were for the first time extended to cover possession of drugs 
and cultivation for personal use. In previous conventions, consumption had not been 
covered explicitly, so that, as a result of skilled legal interpretations, possession or 
cultivation for personal use had not necessarily been punishable. After lengthy 
discussions, it had been agreed that, in order to support the efforts being made by 
producer countries to put an end to the cultivation of narcotic plants, consumer 
countries should increase their efforts to eliminate demand. The new convention 
therefore proposed the adoption by States of penal sanctions for cultivation, production 
and possession for personal use. States party to the convention undertook not only to 
put an end to cultivation, but also to halt illicit demand. Prevention campaigns would 
therefore have to be stepped up and better methods developed for the treatment of drug 
addicts. There would have to be further epidemiological studies to determine the 
magnitude of the problem, as well as more studies on the treatment, rehabilitation and 
social rehabilitation of drug addicts. 

The provisions of the new convention, including those on matters outside WHO's terms 
of reference, such as confiscation of profits from trafficking, extradition of 
traffickers, and prohibition of trafficking on the high seas and in the free zones of 
ports and free ports, would give the international community a more effective tool to 
fight the international drug mafias. Of the 106 States participating in the 
plenipotentiary conference in Vienna, 88 had signed the final act and 44 had already 
signed the convention. He hoped that there would be increased cooperation between the 
United Nations and WHO in the new era of intensified action against drug trafficking and 
illicit demand for drugs. 

(For continuation, see summary record of the seventeenth meeting, section 2.) 

Promotion of environmental health (programme 11) (Document PB/90-91, pages 211-238) 

Programmes 11.1 to 11.5: Community water supply and sanitation; Environmental 
health in rural and urban development and housing: Health-risk assessment of 
potentially toxic chemicals : Control of environmental health hazards : and Food 
safety 

Professor KALLINGS welcomed the Director-General‘s progress report on WHO's 
contributions to the international efforts towards sustainable development (document 
EB83/13). Those efforts were crucial for mankind's survival and WHO was certainly in a 
position to contribute significantly. The report was forward-looking and demonstrated a 
determination to reorient certain priorities. In particular, it took up some of the 
interesting recommendations contained in the report of the World Commission on 
Environment and Development. Paragraph 5 of the introduction to the proposed programme 
budget also discussed follow-up of the World Commission's report, while paragraph 27 
expressed the Director-General‘s intention "to restructure and revitalize WHO's entire 
approach to environmental health, to deal with the full range, in order of magnitude and 
gravity, of the health risks associated with air, water, land, the home, the work-place, 
agriculture, industry and, in fact, every walk of life where health and ill-health are 
determined by the environment." 

Sustainable development touched upon several of the main activities of WHO and the 
proposed programme budget should have placed more emphasis on environmental factors. Fcxr 
example, environment-related health hazards should have been highlighted within 
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programmes such as those on the development of human resources for health, on nutrition, 
on public information and education for health, and on research promotion and 
development. Greater emphasis should also have been placed on intersectoral action for 
health. More information from the Director-General on those matters and on any plans for 
restructuring programmes for the promotion of environmental health would be valuable. It 
was important that the WHO strategy be developed in cooperation with other organizations 
and bodies of the United Nations system, so that an optimal complementary role could be 
worked out. 

The United Nations General Assembly had asked for a report from the Executive 
Board. The annex to the Director-General‘s progress report was intended for that purpose 
but it appeared to be descriptive rather than forward-looking and thus more suitable for 
use within the Organization. He proposed that the main body of the report be adopted as 
the Board's report to the General Assembly, possibly with the inclusion of some of the 
forceful language of the proposed programme budget. 

Referring to the review of the progress of the International Drinking Water Supply 
and Sanitation Decade, contained in document EB83/3, he noted that the reported numbers 
of persons who had adequate and safe water supplies might be over-optimistic, since they 
were based on the number of supply systems constructed, not on the number actually 
working. Evaluation of whether the supply was safe or not varied greatly between 
countries and regions and there was a need for water quality control systems. WHO should 
engage more actively in quality evaluation projects. 

The increased use of water created environmental problems, such as the depletion of 
water resources, the contamination of water by pesticides and herbicides, and industrial 
pollution. It was important for the implementation of water supply arid sanitation 
programmes to be coordinated at national level between the various ministries concerned. 
Progress in applying lower-cost appropriate technology, the promotion of community 
partnership and the sustainable maintenance of supplies might well be the most important 
results of the International Drinking Water Supply and Sanitation Decade. 

Sir ¿onald ACHESON sympathized with many of the comments made by 
Professor Kallings. He welcomed the Director-General‘s progress report (document 
EB83/13) and WHO's proposals to support international efforts for conservation, 
protection of the environment and sustainable development. The report of the World 
Commission on Environment and Development and its central theme of sustainable 
development had received strong support in the United Kingdom. WHO was right to consider 
the implications of that report for its own future programmes and priorities. It 
appeared that other international agencies were also taking action on the World 
Commission's report and it would be useful to have more information on how WHO planned to 
coordinate its work with theirs. 

One topical item related to food safety was the problem of Salmonella in eggs, which 
was currently causing concern in his country. It was due to a rapid increase in the 
prevalence of Salmonella enteritidis. phage type 4, which could affect the oviducts of 
domestic fowls whence it could pass into eggs. Although an egg might be infected when it 
reached the retailer, there was not normally any change in odour and so the infection 
would not be recognized. The Salmonella could multiply within the egg at room 
temperature and it could also be passed on to the next generation of chickens. In many 
cases, an infected hen did not appear to be ill and continued to lay eggs. Even if eggs 
were only very rarely infected, where consumption was high a substantial public health 
problem could ensue. There was no evidence that the infection was any more severe than 
salmonellosis due to any other strain, but it caused a great deal of illness, and its 
prevalence had been increasing in the United Kingdom, particularly during the past year. 
There was evidence in the international literature that there had been outbreaks in many 
other countries of Europe and North America. He hoped that WHO would act as a centre for 
information exchange on the epidemiology of the disease in humans and fowls and on means 
of control. The problem was a classic case of a communicable disease affecting many 
countries concurrently and experience must be shared on how to control and eradicate 
infection. 

Mr SONG Yunfu agreed with previous speakers about the importance of the progress 
report on WHO's contribution to the international efforts towards sustainable 
development. Intersectoral cooperation should be and always had been the focus of close 
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attention, because of the difficulties it involved and the importance of overcoming 
them. The report should be used by the Secretary-General of the United Nations and 
leaders in various countries to promote progress towards the goal of health for all by 
the year 2000. 

Turning to the review of progress made in the past eight years under the 
International Drinking Water Supply and Sanitation Decade (document EB83/3), he noted 
that, according to Tables 3 and 4 in Annex 1, water supply and sanitation coverage was 
not satisfactory in rural areas. Strong action must be taken if the goal of health for 
all was to be achieved by the year 2000. In that connection, he noted that the report 
gave no data on the situation in China, although that country had made considerable 
progress in improving water supply, especially in rural areas, with great support from 
WHO, the World Bank, the Federal Republic of Germany and Australia. 

Dr BART (adviser to Dr Wallace) said that the programme statement for programme 11.1 
(Community water supply and sanitation) conveyed a lamentable picture of the situation in 
that area. The basic health problems of the poorest countries remained unresolved, and 
the pressure of population growth merely exacerbated the situation, making it impossible 
to keep pace with growing requirements even for the most basic services, especially water 
supply and sanitation. Yet safe water and sanitation were a very cost-effective way of 
combating many diseases in a single intervention, and WHO must therefore give very 
serious consideration to the opportunity that presented. Like immunization, safe water 
and sanitation were preventive instruments. As pressure on WHO's funds increased, the 
Organization should perhaps concentrate more on becoming a catalytic agency acting in key 
sectors, on key programmes chosen for their increasing importance and for their 
multiplier and multisectoral effect, and on shifting the general burden back to 
countries. WHO would thus also be able to exert more influence on country programmes 
than its limited resources allowed it to do through conventional activities. 

Rural sanitation was a particularly crucial area where much remained to be done, 
especially since increasing urbanization was now likely to drain even more resources away 
from the poor rural areas. Besides, most developing countries lacked the infrastructural 
capability to sustain a water and sanitation programme and to manage the financing of the 
installation of urban water and sanitation networks. The main questions for WHO were how 
to respond effectively, how to set up sustainable, cost-effective programmes, and how to 
train suitable personnel to maintain cost-effective preventive systems. The eradication 
of dracunculiasis, to which little attention had so far been given in WHO despite 
resolution WHA39.21, could serve as an interesting barometer of progress made in 
community water supply and sanitation. 

Although community water supply and sanitation offered a very cost-effective, 
multisectoral opportunity, a real decrease of 13% in the provision for it was being 
proposed in the programme budget. Consideration must therefore be given to the 
multiplying benefits that safe water and sanitation could provide and a substantial 
review made of the proposed reduction. Increased attention should also be given to 
family planning and population programmes, because the larger the population the more 
services would be required, arid it was essential to ascertain what action was likely to 
be most effective in the light of the number of people to be served. Lastly, the issues 
of urbanization, industrialization and population growth must be effectively rationalized 
in the same way as the basic availability of safe water and sanitation. The 
Director-General should clarify his intentions and WHO'S catalytic role in tackling 
environmental issues, not only in respect of water and sanitation, but also in respect of 
new, more complex, man-made problems and resulting environmental hazards. 

Professor RAKOTOMANGA felt that environmental hygiene, though a major concern in 
developed countries, was not receiving high enough priority in the developing countries. 
WHO should therefore encourage and help those countries to tackle the problem by 
introducing appropriate technology, even if only to assess the situation more 
accurately. Research must be conducted to that end, especially in view of their very 
rapid population growth and urbanization. 

1 Document EB83/1989/REC/1, Part I, Annex 8, Appendix 1. 
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Professor SANTOS observed that the world economic crisis was partly responsible for 

the difficulties encountered in improving community water supply, sanitation and housing, 
which played a vital part in health. 

The CHAIRMAN, speaking in his personal capacity, referred to Dr Bart's comments and 
the issue of the wastage of drinking-water resources raised earlier by the Regional 
Director for the Americas. In Sâo Paulo, Brazil, surveys had been conducted to identify 
leaks in the water distribution network, repair of which had resulted in an increase of 
25-30% in supply. In Mexico City, which was built on a former lagoon, geophysical 
changes caused many problems in the water distribution network, which had actually been 
partly destroyed by the earthquake in 1985. Yet there also, surveys had made it possible 
to minimize wastage and leaks due to natural causes. 

Professor DENISOV said that scientific and technological developments in recent 
years had caused issues such as environmental protection to assume regional and even 
global proportions. He fully agreed with Dr Bart that the approach to environmental 
health should aim at overcoming widespread social and economic backwardness, thereby 
offering an opportunity to tackle the problem in global terms. The proposed programme 
under consideration was suitable for that purpose and should therefore be adopted as a 
whole. 

The DIRECTOR-GENERAL said that the question of the protection of the environment and 
sustainable development had been discussed at the last meeting of ACC, and coordination 
in that area was proving extremely difficult. Even UNEP might encounter problems in 
coordinating such a multisectoral development programme. By way of example, illustrating 
the difficulty of coordination between developing and industrialized countries, one of 
the points raised in the report of the World Commission on Environment and Development, 
mentioned by Professor Kallings, related to the so-called "greenhouse effect", a process 
linked also with deforestation because the people of the developing countries 
increasingly depended on wood as a source of energy owing to the economic crisis and the 
lack of other sources of energy. 

Another illustration related to one aspect of the man-made problems mentioned by 
Dr Bart: the disposal of toxic wastes. On that subject, UNEP had proposed an 
international convention, OECD was considering another agreement, and GATT an arrangement 
prohibiting the export of products not approved in their countries of origin; there were 
no very concrete results yet. The question did not concern the producers of toxic wastes 
alone； it also called for controls on imports of waste, which some developing countries 
were simply unable to prevent. 

In theory, WHO with its broad membership should be the ideal forum for coordinating 
action on the health aspects of the Commission's report. He therefore proposed that WHO, 
with the guidance of its Executive Board, should conduct an action-oriented study. 
International efforts towards sustainable development would be discussed by ACC again in 
April 1989 and probably by the Economic and Social Council in July. The question of 
coordination was under constant review with the aim of identifying WHO's role in regard 
to the major components of sustainable development and the environment, with special 
reference to water supply and sanitation. 

Under WHO'S leadership, efforts to ensure an adequate water supply had been very 
successful. Sanitation provision was, however, far more difficult to coordinate, since 
ministries of construction or public works, for instance, often had far more say in the 
matter than ministries of health and the environment and in many countries did not 
collaborate with the health sector. Although WHO's coordination efforts had admittedly 
not been very successful in the past, it was continuing its endeavours at the country and 
regional level, as well as at the global level jointly with other organizations and 
bodies of the United Nations system. In addition, coordination with bilateral aid 
agencies was of very great importance, since lack of it often resulted in considerable 
wastage in developing countries. 

Dr ТАРА said that the promotion of environmental health was one of the most 
important activities in the proposed programme. He was pleased to report that the 
objective of the International Drinking Water Supply and Sanitation Decade concerning the 
provision of a safe water supply to the whole population had been achieved in Tonga, and 
that the provision of sanitation facilities was progressing well. 
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The findings reported in the review of progress (document EB83/3), eight years after 

the beginning of the Decade, were, however, deeply distressing. That an estimated 
1130 million people were still without satisfactory water supply and 1750 million without 
proper sanitation meant that the world's population, in global terms, was far worse off 
than at the start of the Decade. That situation, and the prospect that it might only 
worsen, was morally and ethically unacceptable to him. Referring to the many Health 
Assembly resolutions concerning community water supply and sanitation adopted since 1976, 
and the high hopes that had prevailed at that time, he said that, with the deteriorating 
economic situation for many developing countries, especially the least developed among 
them, the outlook for the year 2000 was bleak. 

With so much still remaining to be done, and considering that water supply and 
sanitation were a very important component of primary health care, he wondered whether 
the Board could simply accept the situation as reported. Would it be enough to maintain 
a momentum that had so far proved inadequate, and could the Decade not perhaps be 
extended up to the year 2000? 

He welcomed the progress report on WHO'S contribution to the international efforts 
towards sustainable development (document EB83/13) and the report of the World Commission 
on Environment and Development, both of which pointed to one simple conclusion: that all 
human beings inhabited a single planet, whose resources were not unlimited. Quoting 
paragraph 19 of the progress report, he said that the implication for the future 
development of the Organization's programme was that WHO's responsibility was a very 
broad one. 

Professor KALLINGS stressed the importance of developing intercountry networks for 
training and research on the control of environmental hazards. WHO's role must be to 
clarify the relationship between environmental factors and health and to develop 
guidelines and projects focused on developing countries' needs. 

He also wished to draw attention to the Global Environmental Monitoring System 
(GEMS) in which WHO and UNEP had been involved for 15 years. The results should be used 
for strengthening national programmes for environmental pollution control. Within GEMS, 
the human exposure assessment location project (HEAL) was unique and important, since it 
was concerned with monitoring total exposure, considering all possible pathways. Its 
results would be of great use to national authorities. 

Mr SONG Yunfu said that, while he had no objection to the programme statements in 
section 11 of the proposed programme budget, Dr Tapa's comments prompted him to raise the 
question of the apparent inconsistency between the overall real decrease of 4.84% shown 
in the analysis of increases and decreases by programme (page 52 of the budget document) 
and the recommendations of the World Commission on Environment and Development as 
reported in paragraph 6 of document EB83/13. It was now widely recognized, as had been 
reaffirmed by the Director-General himself, that environmental issues, including 
environmental health, would be one of the outstanding issues of the next century, and 
that great efforts must be made in that field. WHO's policies and the importance it 
attached to environmental issues were amply described in the documents before the Board, 
and yet the proposed budget figures showed a marked decrease and the expected 
extrabudgetary contributions would not be sufficient to meet the needs. While he was not 
requesting any major adjustment to the programme budget proposals, he would welcome 
clarifications on that point. 

Dr JARDEL (Assistant Director-General) assured Board members that careful note had 
been taken of their comments, particularly on the progress report on sustainable 
development, and that amendments would be made to the report in the light of those 
comments. 

With regard to the question of the resources of the environmental health programme, 
especially the community water supply and sanitation programme, he fully appreciated the 
Board's concerns about the situation at the end of the Decade. It was true that the 
substantial efforts and indeed the progress made were simply not keeping abreast of 
population growth. The problem of resources was a crucial one: WHO had the tools, but 
enormous country inputs were needed for full use to be made of them. The only way, as 
Dr Bart had said, was for WHO to play a catalytic role in motivating and coordinating the 
inputs of others in the implementation of country programmes. WHO was deeply involved in 
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such actions, the full extent of which was not reflected in the regular budget, but would 
be demonstrated in the implementation of the programmes at country level. 

Dr KREISEL (Division of Environmental Health) said that the Board members' comments 
would provide a constructive input to the future programme. Mankind stood at a 
threshold, with its common future at stake. That had been made clear by the World 
Commission on Environment and Development. WHO's report to the World Commission was 
considered to be a first step towards a structured contribution to sustainable 
development. The Organization had indeed made such a contribution through a number of 
programmes in various fields of activity. However, as stated in section V of the 
progress report, the future implications for the Organization's programme covered a wide 
range of areas, involving both internal and external coordination. 

One tool for coordination already existed within the United Nations system of 
organizations in the form of the system-wide medium-term environment programme, to which 
all international organizations with activities in the environment field contributed. 
The programme had first been established in 1984, and would probably be updated 
periodically, just as WHO's own medium-term programme would be likely to need updating. 
A further tool for interagency coordination of environmental policy issues was provided 
by the twice-yearly meetings of designated officials on environmental matters. 

Water supply and sanitation needed to be given the highest priority as part of the 
primary health care strategy. However, although the progress made during the past eight 
years of the Decade had been substantial, and although the coverage figures for both 
rural and urban water supplies and sanitation were encouraging, there were still large 
populations that were not yet being served. The international donor community was 
already aware of that problem, and some two years ago his Division had already started to 
plan the action needed for the years after 1990. 

The need to accelerate and expand the activities started during the Decade had 
already been discussed at various international consultations, the most recent having 
taken placfe in the Hague. At that meeting, a global collaborative framework of external 
support agencies and governments had been established, directed by a Global Collaborative 
Council, which would be setting up various working groups to prepare strategies for the 
1990s, with emphasis on the country level. WHO had been asked to act as the secretariat 
for the Council and for its subordinate bodies, and would thus be playing á catalytic 
role in the whole initiative. It was probable that a strategy would be discussed at the 
United Nations General Assembly in 1990, to which WHO, together with other international 
agencies, would be submitting a final Decade assessment report, which was currently in 
preparation. The Organization was thus playing a leading role where activities of the 
Decade were concerned. 

In reply to Mr Song Yunfu, he said that some data had indeed been received from 
Chinaf but because of incompatibility in the figures it had not been possible to include 
them in the report. However, in February two WHO staff members, one from headquarters 
and one from the Western Pacific Region, would be visiting China to discuss that problem 
with the Chinese authorities. 

He admitted that there was a need to improve quality assurance as far as coverage 
figures for the Decade were concerned, because although basically all established systems 
had been counted, that did not necessarily give a true picture of the situation. As was 
known, many systems had broken down and needed repair. Leakage and wastage were serious 
problems in many countries, and WHO had made its own contribution to solving them, for 
example by organizing workshops in leakage control. WHO had an important role to play in 
supporting the community water supply and sanitation activities of developing countries, 
giving particular emphasis to community participation and involvement, to hygiene and 
education, and to the operation and maintenance of systems. 

The work carried out by GEMS, which had been referred to by Professor Kallings, was 
important for WHO and for the organizations with which it cooperated as a means of 
determining global trends in the environment. He agreed that those activities should be 
further strengthened, and that the intercountry networks for training and research were 
also of great importance. A proposal had been submitted for funding to strengthen 
environmental health manpower development in order to tackle environmental health 
hazards, notably problems of pollution, which were becoming increasingly burdensome in 
many countries. 
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He suggested that Sir Donald Acheson's comments relating specifically to 

salmonellosis should be discussed in relation to the communicable disease prevention and 
control programme. 

The proposed budget showed real decreases in funds in several environmental health 
programmes. As far as community water supply and sanitation was concerned, there was no 
increase at global and interregional level, and a significant decrease at regional level. 

The CHAIRMAN stressed that in the forthcoming decades the world's populations would 
be becoming increasingly urbanized. Water supplies for the cities would have to be 
brought from ever more distant sources, using ever more costly means. WHO should press 
for alternative strategies, urging the avoidance of waste in distribution networks, and 
also encouraging communities to use water more carefully. 

Dr MONEKOSSO (Regional Director for Africa) said that, since he had responsibility 
for Decade activities in one of the less advanced regions of the world, he felt obliged 
to respond to some of the comments made. Although it was true that mankind's "common 
future" was at stake, not all countries stood on the same rung of the ladder of 
progress. The difficulties of the Decade had been very real for countries of the Region, 
and it was only now - with the help of his colleagues in WHO headquarters - that some 
coordination was being achieved between the various agencies involved at regional level. 
In some countries, as long as three to five years had been spent in preparing dossiers 
for the funding of large urban water supply systems, while almost totally ignoring the 
needs of the rural poor. Some countries of the Region had not formally participated in 
the action of the Decade, and it would be difficult to persuade those who had taken part 
to prolong their involvement. If the Decade was to be extended, pragmatism, rather than 
strait-jacket planning, must be the rule¿ 

In that connection, he wished to draw special attention to a resolution 
(AFR/RC38/R13) adopted by the Regional Committee to bring an end to dracunculiasis 
(guinea-worm disease) by 1995, because the disease was a problem with tremendous economic 
implications. The guinea-worm had a life cycle of a year, and often struck communities 
at the season of either planting or harvest, causing the entire crop to be lost. 
However, the guinea-worm's life cycle was comparatively simple to interrupt merely by 
providing clean drinking-water, and he had been much encouraged by the political will 
manifested by many countries of the Region - notably Ghana - to combat the problem. He 
also welcomed the personal involvement of ex-President Carter of the United States of 
America in helping to clear up the sources responsible for the continued transmission. 

The international community should be aware of the unfortunate fact that during the 
Decade years expenditure on community water supply systems had decreased, and that some 
of WHO'S sister agencies which had formerly been supporting sanitation activities had had 
their funds diverted to other, more pressing needs. 

(For continuation, see page 272.) 

Professor Kallings took the chair. 

Diagnostic. therapeutic and rehabilitative technology (programme 12) (Document PB/90-91, 
pages 239-264) 

Programmes 12.1 to 12.5: Clinical. laboratory and radiological technology for 
health systems based on primary health care : Essential drugs and vaccines : Drug 
and vaccine quality, safety and efficacy: Traditional medicine: and Rehabilitation 

Professor COLOMBINI said that advances in health technology often created problems 
for developing countries, not only in technological support but above all in maintenance 
of the equipment. WHO's activities thus far, although it had published guidelines, 
lacked a global approach; it might produce a document suggesting criteria for the 
standardization of basic items of equipment, at least for maintenance purposes, even if 
manufacturers continued to add sophisticated details. Such standards would also serve 
industrialized countries. 

Dr NTABA observed that a number of activities under the programme would not 
ordinarily attract support from the international donor community as readily as other 
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activities. For example, where clinical, laboratory and radiological technology for 
health systems based on primary health care (programme 12.1) was concerned, much as 
health authorities in the developing countries wished to use it for health promotion and 
disease prevention, circumstances such as shortage of foreign exchange for the purchase 
of equipment forced them to concentrate on diagnosis and therapy. WHO understood that 
better than other donors and should help to ensure that the right technology was 
provided. The same applied to essential drugs and vaccines (programme 12.2), which 
constituted one of the eight elements of primary health care strategy. Donors might be 
ready to help with supply, yet quality, safety and efficacy (programme 12.3) deserved 
much more support, particularly since many developing countries were now developing their 
own capability to manufacture pharmaceuticals. 

Traditional medicine (programme 12.4) played a vital role in the developing world, 
notably in the least developed countries, and should perhaps be regarded as the ninth 
element in the primary health care strategy. There were thousands of practitioners of 
traditional medicine who for the majority of people in the rural areas - and for many in 
urban areas - provided the only contact with the health sector, so that, unless WHO gave 
them appropriate support, much of the population would be left outside the coverage of 
the primary health care system. 

Rehabilitation (programme 12.5) also tended to be overlooked by the health services 
in developing countries, because their scarce resources went on emergencies and immediate 
care. Special attention from WHO, as well as more support from the donor community, was 
needed to provide the rehabilitation services that were so essential if primary health 
care strategies in those countries were to attain the results that were hoped for. 

Dr RODRIGUES CABRAL supported the comments of Professor Colombini on standardization 
and maintenance of equipment, although the measures WHO had taken, including the 
preparation of training materials, were laudable. Its collaboration with nongovernmental 
organizations rather than direct involvement, for example, on anaesthesiology and 
rehabilitation techniques, was also to be commended. 

Paragraph 5 of the introduction to programme 12 stated that the district hospital 
had been identified as a priority area for support. While he endorsed that approach, 
national hospitals in developing countries often also needed to renew items such as 
automatized laboratory equipment but lacked unbiased advice on selection by reference to 
such criteria as primary health care value. WHO should issue relevant guidelines, 
perhaps again through the intermediary of nongovernmental organizations. 

In programme 12.2 on essential drugs and vaccines, one of the priorities of the 
developing countries, WHO's coordinating role was crucial. He agreed with the proposals 
for restructuring mentioned in the programme budget document. However, in some 
developing countries WHO'S list of essential drugs constituted the national formulary. 
Care should therefore be taken not to restrict the concept of essential drugs to the 
medicines used in primary health care, and to avoid developing the essential drug 
programme in each country as a parallel structure to the national drug supply system. 

Some of the least developed countries had been relying heavily on bilateral 
programmes for support in the supply of essential drugs. How did WHO intend to promote 
such arrangements？ For most developing countries the basic aim of control of drug and 
vaccine quality, safety and efficacy was to protect the consumer against the harmful 
effects of wrongly prescribed drugs. While he agreed in general with the lines of action 
proposed in programme 12.3, he emphasized the importance of the quality of training in 
medical schools, since poor prescribing practices could be changed only by improving 
that. Standards must also be raised in the teaching of pharmacology, and the economic 
aspects of prescribing should be introduced into the curriculum. Lastly, the quality of 
dispensing must be improved, especially with regard to the provision of instructions for 
use. 

WHO was currently endeavouring to help developing countries to establish quality 
control laboratories and drug regulatory authorities. How did it propose to use the 
limited funds under programme 12.3 to support the very important activities envisaged? 
Unless drug surveillance systems were established very soon, the effectiveness of such 
laboratories and authorities would be seriously impaired. 

Sir Donald ACHESON said that without a sustained supply of readily available drugs 
of good quality and proven efficacy at affordable prices, neither the primary health care 
system nor any other level of the health services could function effectively. The 
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programme was thus vital to the health-for-all strategy, and the impetus of the direction 
and guidance from WHO should continue and even be increased in the years to come. 

The programme had attracted a great deal of welcome support from extrabudgetary 
sources, and every effort should be made to ensure that such support continued. Recent 
structural and organizational developments at headquarters had attracted great interest, 
and even a little anxiety in some quarters. How did WHO see the future of the drug 
action programme in the context of those changes, and what was the situation concerning 
the proposal made at the latest meeting of interested parties to establish a management 
review committee? 

Dr WALLACE stressed the importance of programme 12.1 (Clinical, laboratory and 
radiological technology for health systems based on primary health care) and welcomed the 
organizational changes that were under way within WHO to strengthen activities in that 
area. Appropriate laboratory and hospital equipment and supplies were a special need in 
developing countries, and proper maintenance was essential to preserve biological safety 
worldwide. Qualified personnel for the operation and maintenance of the specialized 
equipment was generally available. 

Consideration needed to be given to several areas in the programme, for the purpose 
of future planning: provision (not at present included in the budget) for repair and 
maintenance training and management； leadership in preparing guidelines for drawing up 
national inventories of essential laboratory equipment； and criteria for the selection 
of the equipment needed for national laboratories and for training operation and 
maintenance technicians (the criteria should include safety requirements arid management 
systems to ensure that spare parts were delivered promptly and that servicing facilities 
were readily available). Expert committees or scientific working groups might provide 
useful inputs for strengthening such a worthwhile programme. 

The CHAIRMAN, speaking in his personal capacity, thanked the Director-General and 
his staff in the different units working for the rational use of drugs for their 
dedicated efforts to implement WHO's revised drug strategy as formulated by the Nairobi 
conference in 1985, endorsed by the World Health Assembly in 1986 and strongly reaffirmed 
in the Executive Board and Health Assembly in 1988. United Nations agencies, 
nongovernmental organizations, the pharmaceutical industry and consumer groups had, of 
course, also contributed to that positive development. It was important to ensure that 
the Nairobi spirit continued to prevail and that there was an open and objective dialogue 
between the various interested parties. 

In that connection, certain statements in the programme budget document needed to be 
highlighted. For instance, it was estimated that up to 2000 million persons in 
developing countries had no, or only irregular, access to essential drugs and vaccines. 
The world's annual drug bill was estimated to be US$ 100 000 million at ex-factory 
prices, with acute foreign exchange problems for the developing countries. National 
morbidity and drug consumption patterns revealed "mismatches" between diseases and the 
availability of the drugs provided for their relief. Weak drug procurement mechanisms 
were often accompanied by irrational prescribing practices. There was a continued need 
for WHO'S support for the development of national capacities to monitor and ensure the 
quality, efficacy and safety of drugs. WHO also had the task of putting traditional 
medicine on a scientific basis and of identifying what was safe and effective and 
integrating it into national health systems. 

In paragraph 30 of his Introduction to document PB/90-91, the Director-General 
stated that he had taken steps to establish a new division of drug management and 
policies and that the whole area of diagnostic, therapeutic and rehabilitative technology 
required to be restructured, reoriented and rationalized. How did the proposed changes 
relate to WHO's drug strategy, what major factors had been involved in making the 
analysis, and how would the proposed changes affect the operation of the programmes, 
especially the Action Programme on Essential Drugs? 

Some 85% of the funds for the essential drugs and vaccines programme were derived 
from extrabudge tary resources. In its present form the programme had proved its 
attractiveness for countries as well as donors, and the donors would probably want to 
know in what organizational and operational framework their support would be used. The 
consensus on the essential drug concept within UNICEF, the World Bank and nongovernmental 
organizations was too valuable to be disturbed. At their meeting held from 22 to 
24 June 1988, the interested parties had decided that a management review committee 
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should be established as a forum for further dialogue. The Executive Board's Ad Hoc 
Committee on Drug Policies was to hold an informal meeting on 17 January next. 
Therefore, discussion of programme 12.2 should be left open so that the Ad Hoc Committee, 
guided by the present debate in the Board, could report back to the latter on its 
conclusions. 

Finally, he wished to convey his sincere thanks to the Manager of the Action 
Programme on Essential Drugs, who was leaving the Organization after eight years of 
outstanding service, for his dedicated work in the development and implementation of the 
programme. 

Professor MEDINA SANDINO said that all the components of programme 12 were of basic 
importance for the development of health services. The capacity to solve problems at 
every level of health care depended on the availability of appropriate diagnostic, 
therapeutic and rehabilitative technology at the lowest possible cost and on the 
availability of facilities for its distribution, maintenance, updating and replacement. 
The formulation, implementation and evaluation of appropriate policies, as well as the 
rational use of available technology and the strengthening of national capacities, were 
fundamental tasks which countries would have to face in the next biennium in difficult 
economic conditions. It was clear from the programme budget document that WHO was 
proposing to continue its support for Member States in that respect. 

The full integration of traditional medicine in health care systems and the 
recognition of the important role that it played in daily life would make it possible to 
strengthen health systems and to make a fundamental contribution to the implementation of 
primary health care strategy. Rehabilitation was a component of health systems that 
tended to be overlooked, but the objective set forth in the programme budget document 
would lay the foundations for future development. Under the essential drugs and vaccines 
programme and activities for the rational use of drugs, extensive technical guidance had 
been given to countries, and it had no doubt helped to improve national capacities to 
deal wifch the problems posed. 

Under the Plan of Priority Health Needs for Central America and Panama, the joint 
purchasing of drugs had been promoted, arrangements for the supply of essential drugs in 
the future had been studied, and the distribution of drugs to remote areas had been 
improved. Attention had also been paid to the regulatory aspects. 

In the Introduction to the programme budget document it was stated that the whole 
area of diagnostic, therapeutic and rehabilitative technology required to be 
restructured, reoriented and rationalized. Steps had been taken to establish a new 
division of drug management and policies, which included the Action Programme on 
Essential Drugs. She hoped that the purpose of the restructuring was to strengthen the 
approaches adopted so far by the Action Programme on Essential Drugs and that the 
restructuring would not impair what had already been achieved. She agreed with previous 
speakers that it was important to provide the Board with the latest information on the 
objectives and progress of the restructuring process and that the Board's Ad Hoc 
Committee on Drug Policies should follow the whole process closely. Since it was in the 
interests of donors to ensure that the resources allocated to the programme were 
rationally utilized and that national capacities were developed, the whole programme 
deserved to be treated with the utmost seriousness. 

Dr VARET (alternate to Professor Girard), referring to the restructuring of 
programme 12.2 (Essential drugs and vaccines) and programme 12.3 (Drug and vaccine 
quality, safety and efficacy), asked how arrangements in countries for drug certification 
and quality control would be made more operational, how training in the effective and 
economic prescription of drugs would be speeded up, how lists of essential laboratory 
tests could be developed, and how traditional medicines would be evaluated more quickly. 

Professor RAKOTOMANGA supported suggestions for a standardized list of the purposes 
for which medical equipment and drugs could be used, and standardization of spare parts 
for the maintenance of medical equipment. 

He asked whether any evaluation of joint purchasing of drugs and materials had been 
made, what the reactions of ministries of health and suppliers had been, and whether the 
arrangements were worth continuing. 
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Miss FILIPSSON (adviser to Professor Kallings) noted that the number of physically 

and mentally disabled persons in the world represented about IX to 1051 of the total 
population. Some 65% of them lived in developing countries where services were 
insufficient or not available at all, particularly in the rural areas and among the very 
poor. Even if in many cases preventive measures would result in a reduction of the 
number of children and adults suffering from severe disabilities, it should be borne in 
mind that the number of elderly persons in the world was increasing, as well as the 
number of persons disabled by traffic accidents. The rehabilitation programme accounted 
for 0.34% of the regular budget, and the expected extrabudgetary resources would be of 
the same meagre order. The conclusion to be drawn was obvious. However, she sincerely 
hoped that the community-based rehabilitation programme would receive the necessary 
support for its further development and implementation. 

Dr HU Ching-li (Assistant Director-General) said that most of the questions that had 
been raised related to the reorganization of the relevant divisions at headquarters. As 
indicated in the programme budget, the Director-General wished to strengthen drug 
management and policy, and for that purpose to bring together all the units related to 
the subject: those concerned with essential drugs, pharmaceuticals, traditional 
medicine, psychoactive and narcotic drug control, and biological standardization. 
Consideration was also being given to the possibility of establishing a new division on 
health care technology, not only to give support at the country level in clinical, 
radiological and laboratory technology, but also to establish a procedure for the 
assessment, transfer, maintenance and development of such technology. The Secretariat 
welcomed the comments made by Board members and would keep in mind the importance of 
assessing the suitability of technology to developing countries and the best means of 
transferring and maintaining it. All those aspects would be carefully studied and the 
Secretariat would produce the necessary documents to determine how the new division could 
work in the required direction. 

Particular attention was paid to essential drugs in the programme of the new 
Division of Drug Management and Policy. Some 85% of the funds for that programme came 
from extrabudgetary sources. The Secretariat and Member States greatly appreciated such 
contributions from donor agencies and welcomed the progress so far made. The only change 
in the programme was the bringing together of all the relevant units to strengthen their 
cooperation. There would be no change in the policy or strategy decided by the governing 
bodies thus far. 

Although, in view of the reorganization, no formal meeting of the Ad Hoc Committee 
on Drug Policy was to be held during the current session of the Board, such a meeting 
could be held during the next session, following the Forty-second World Health Assembly 
in May 1989. It was also planned to have a meeting of interested parties after that 
meeting. The Ad Hoc Committee on Drug Policy might wish to arrange for its Chairman and 
one or two of its members to attend the meeting of interested parties, thus establishing 
a link between the two bodies. 

With respect to the rehabilitation programme, and the 7% to 10% of the world 
population having some form of disability, the Director-General intended the global 
programme originally located in the Regional Office for Europe to be transferred to 
Geneva so that the units dealing with the health of the elderly and with accident 
prevention could work more closely together with the Rehabilitation unit and provide 
mutual support. 

Professor SANTOS said that Board members were all keenly aware of the immense 
benefits that had been derived throughout the world from the essential drugs programme of 
WHO. The remarkable results achieved in the interest of the health of large numbers of 
people had been seen in the various regions and in numerous countries. 

Some three months earlier, however, the Programme Committee of the Executive Board 
had discussed the importance of greater WHO support to technology for clinical 
diagnosis. Although a programme had been suggested, it had been observed that very 
little money had been allocated to it. The use of essential drugs or the application of 
the necessary treatment always depended on a correct diagnosis, which in turn depended 
mainly on the judgement of the professional, but to an increasing extent on appropriate 
technology. All Board members naturally hoped that it would be possible for the citizens 
of their countries to enjoy the benefits of the most recent scientific advances, while 
avoiding abuse of sophisticated techniques which, while entirely justifiable when used 
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experimentally, were not always so in certain environments, where they had to be well 
adjusted to local circumstances. 

The fact that WHO was undergoing a structural change that would give greater 
emphasis to its participation in standardization and to its contribution in individual 
countries to improved use of diagnostic technology was extremely welcome, and he 
congratulated the Director-General and the Secretariat on the increased concern for 
diagnostic technology and on the benefits that had accrued from concern for treatment, 
particularly with essential drugs. 

Mr SRINIVASAN, referring to the major components of WHO's action programme on 
essential drugs and to the measures described in paragraph 30 of the Introduction to the 
programme budget document, said that if what was being attempted was a rationalization 
distinguishing between problems relating to diagnosis and those relating to case 
management, and if that would help in handling related subjects together, the move should 
be welcomed. Board members had, however, expressed some misgivings about the 
relationship between previously existing structures and the restructured divisional 
organization at WHO. He took it from what Dr Hu Ching-li had said that there had been no 
change in the basic policies but that what was being attempted was a rationalization of 
the organization, in which case the Ad Hoc Committee would have reason to continue in 
existence and to link up with the organized structure. It might be useful to have 
specific information on that point; the Board might revert to the item following the 
informal meeting to be held in 1990 if that was considered relevant. 

There should be increased emphasis on traditional medicine in the context of primary 
health care. He was constantly concerned about the total cost of managing the primary 
health care programme within the established time-limits. The costs were such that 
unless the existing low-cost forms of treatment were promoted side by side with modern 
methods, health care delivery would be extremely difficult. The emphasis on traditional 
medicine in countries that had a policy for its support must be encouraged, and 
intercountry exchange of information should be supported, and if there was any way in 
which the analytical modes of modern science could be used to investigate the practice of 
traditional medicine in order to devise a theoretical base, WHO must give it its full and 
systematic encouragement, since that form of medicine had survived primarily because it 
was credible, cheap, community-located and available to the poor. 

Dr HYZLER (alternate to Sir Donald Acheson) asked about the proposal to establish a 
management review committee that had been made at the last meeting of interested parties. 

Dr HU Ching-li (Assistant Director-General) said that the purpose of the proposed 
management review committee was to have more discussion with the WHO Secretariat on the 
drug policies and the management of the programme. As the Board had already heard, the 
function of the Ad Hoc Committee was to decide on drug policy, while that of the meeting 
of interested parties, which involved the donor agencies and any other parties concerned 
in the matter, was to review, analyse and guide the programme. In view of that, the 
Secretariat would like to see what arrangements could be made for the policy-makers and 
interested parties to meet together and provide guidance on the implementation and 
management of the programme. Attendance by the Chairman or members of the Ad Hoc 
Committee at the meeting of interested parties would help to link the policy-makers and 
donor agencies and give them an opportunity of seeing how the programme was proceeding 
and making recommendations to the Director-General for action. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), referring to 
Dr Wallace's remark concerning the maintenance and repair of equipment, said that Member 
States were keenly interested in such programmes, for which there was a strongly felt 
need. There were four centres in the Eastern Mediterranean Region for training in 
maintenance and repair, one of which had been transformed into a centre for the training 
of trainers. 

(For continuation, see summary record of the seventeenth meeting, section 4.) 
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“ HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL (Appropriation 

Section 4) 

Disease prevention and control (programme 13) (Document PB/90-91, pages 265-358) 

The CHAIRMAN suggested that for the purposes of the discussion programme 13 should 
be divided into five sections: programmes 13.1-13.5; 13.6-13.9; 13.10-13.12; 13.13 
and 13.14; and 13.15-13.18. 

It vas so agreed. 

Programmes 13.1 to 13.5: Immunization: Disease vector control: Malaria: 
Parasitic diseases； and Tropical disease research 

The CHAIRMAN drew the Board's attention to the progress and evaluation report on the 
Expanded Programme on Immunization (document EB83/4), which had already been examined 
under item 5 of the agenda and which contained the following draft resolution for the 
Board's consideration: 

The Executive Board, 
Having considered the report of the Director-General on the Expanded Programme 

on Immunization; 

1. ENDORSES the plans outlined for the Programme for the coming decade, including 
the plan of action for the global eradication of poliomyelitis by the year 2000； 

2. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Noting the report of the Director-General on the Expanded Programme on 

Immunization and the Executive Board's discussion on the report; 
Appreciating the accomplishments of the Programme to date, including the 

provision of immunization services for over half the children of the developing 
world and the prevention each year of some 1.9 million deaths of children in 
developing countries from measles, pertussis and neonatal tetanus, and of over 
200 000 cases of poliomyelitis; 

Recognizing, however, that full immunization coverage has not yet been 
achieved in all countries and that over 3 million deaths from the above 
diseases and over 200 000 cases of poliomyelitis preventable through 
immunization continue to occur each year; 

Aware that further challenges need to be addressed during the decade of 
the 1990s with respect to: 

-achieving and sustaining in all countries full immunization coverage 
with all the antigens used by the Expanded Programme； 
-controlling the target diseases, including the global eradication of 
poliomyelitis by the year 2000, the reduction of measles by 90% compared 
with pre-immunization levels, and the elimination of neonatal tetanus by 
1995; 
-introducing within routine national immunization services new or 
improved vaccines as these become available for public health use； 
-promoting other primary health care practices which are appropriate for 
the Programme's delivery system and the target populations； 
-research and development in support of the above； 

1. RECALLS resolution WHA41.28 which committed WHO to the global eradication 
of poliomyelitis by the year 2000 and, inter alia, emphasized that eradication 
efforts should be pursued in ways which strengthen the development of the 
Expanded Programme on Immunization as a whole, fostering its contribution, in 
turn, to the development of the health infrastructure and of primary health 
care ； 
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2. ENDORSES the plans outlined in the report for the Programme for the coming 
decade, including the plan for the eradication of poliomyelitis； 

3. URGES all Member States to continue their vigorous pursuit of the aim of 
providing immunization services for all children of the world in the hope that 
coverage levels under the Expanded Programme will surpass 80% in all 
countries/areas by the end of 1990 and that levels of 90%, in the context of 
comprehensive maternal and child health services, can be achieved by the 
year 2000; 

4. THANKS the international community (including other organizations of the 
United Nations system, multilateral and bilateral development agencies, private 
and voluntary groups and individuals) for their continuing support, giving 
special recognition to UNICEF as WHO's major partner in the Expanded Programme, 
and congratulating Rotary International on its success, under its "Polio-Plus" 
initiative, in fund-raising and in obtaining the personal involvement of 
thousands of its members in support of national immunization programmes； 

5. WARNS both developing countries arid outside collaborators that they will 
need to increase their investments in immunization if full coverage is to be 
achieved and sustained during the 1990s and if the targets for reduction in the 
number of cases of measles and neonatal tetanus and for eradication of 
poliomyelitis, are to be achieved; 

6. ENCOURAGES those concerned to make these investments, noting the special 
demands which the poliomyelitis eradication initiative is now making on WHO 
extrabudgetary resources； and 

\ 7. REQUESTS the Director-General: 
\ (1) to pursue the actions outlined in his report pertaining to the 

achievement and maintenance of full immunization coverage, control of the 
target diseases, introduction of new or improved vaccines, and promotion 
of other primary health care practices and research and development； 
(2) to pursue the action outlined in resolution WHA41.28 with respect to 
the eradication of poliomyelitis； 
(3) to continue to seek from extrabudgetary sources the contributions 
required to support these activities； 
(4) to continue to keep the Health Assembly informed of the progress of 
the Expanded Programme, including progress in the eradication of 
poliomyelitis by the year 2000. 

He also drew attention to the report by the Director-General on progress in the 
elimination of dracunculiasis (document EB83/9) and to document EB83/INF.DOC./6 on the 
UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases. 

Mr FURTH (Assistant Director-General) said that, in order to accommodate certain 
increases in resources for a number of key programmes recommended by the Programme 
Committee, the Director-General was proposing to abolish two regular budget posts under 
programme 13.2 (Disease vector control) in 1990-1991. The staff resources for that 
programme would therefore be reduced to 24 posts at the global and interregional level. 

Dr FERNANDO said that, although the 1990 target of immunization levels of 80% or 
more (programme 13.1) would be difficult to reach, it should be attainable in view of the 
successful build-up of systems for expanded immunization programmes in Member States. 
What was now required was better education and social mobilization to ensure that every 
child receiving a first dose of vaccine did not lose contact with the health service but 
was actively followed up until the immunization was completed. Countries should 
vigorously pursue a policy aimed at ensuring that every contact that an eligible child 
had with the health services was utilized to immunize the child unless there was a 
definite contraindication. Institutions at present providing only curative services 
should in future ensure that all vaccines used in the Expanded Programme on Immunization 
(EPI) were available daily to immunize any eligible child on request. 
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Coverage with measles vaccine was rather low in comparison with that for other 

antigens, owing partly to the more recent introduction of the vaccine into the programme 
but also to its relatively late administration in the life of an infant. The development 
of an improved measles vaccine permitting immunization at an earlier age should increase 
coverage. 

Tetanus toxoid coverage of pregnant women still appeared very low. However, the 
coverage figures merely indicated the proportion of women receiving two doses of tetanus 
toxoid during a particular pregnancy and therefore did not give a true picture of the 
immune status of pregnant women. A better idea would be obtained by recording the number 
of women protected against tetanus. However, immunization of pregnant women against 
tetanus should be intensified in many countries, and a strategy of immunizing all females 
of childbearing age coming into contact with the health services might be considered. 

Community action was also required to improve EPI coverage by identifying partially 
immunized children. Although immunization days constituted a very visible form of 
community action, they could have certain disadvantages in that concentration on them 
might lead to neglect of routine immunization programmes and concern with a single 
vaccine might lead to a drastic reduction in uptake of other antigens. Continuing 
financial support would be needed to increase and maintain immunization coverage in many 
developing countries. It would be disastrous for the global programme if financial 
support from the international community was not forthcoming for that purpose. 
Additional support might be required if countries were to embark on poliomyelitis 
eradication. 

As far as action by the year 2000 was concerned, national managers and planners 
should realize that the primary objective of EPI was not merely immunization coverage but 
control of the target diseases. Better surveillance mechanisms would become increasingly 
important as disease prevalence was reduced. WHO was committed to the global eradication 
of poliomyelitis by the year 2000; under the corresponding plan of action, coverage for 
all antigens would also be increased and sustained, and disease surveillance improved. 
The development of laboratory services in Member States was also essential. Such 
services should be capable of isolating and identifying polioviruses, providing quality 
control of vaccines and carrying out serological and virological surveillance. At least 
one national laboratory in each country should be capable of performing such tasks. 
Support from WHO and other international agencies would be necessary in developing such 
laboratories. Continued political commitment and financial and public support were 
essential if eradication was to be achieved. 

Dr SAVEL'EV (adviser to Professor Denisov) said that the success of EPI 
(programme 13.1) was evident. Nevertheless, in a number of countries, especially in 
Africa, immunization coverage against diphtheria, pertussis and tetanus was less than 
20%. Specific plans of action should therefore be prepared to improve the situation in 
such countries, without however neglecting immunization coverage at global level. 
Cooperative efforts by Member States, the specialized agencies, and governmental and 
nongovernmental organizations would be needed to achieve the goals of EPI. The Soviet 
Union was ready to contribute to that effort. In view of the current level of coverage 
in many developing countries and the economic difficulties they faced, had the 
Secretariat planned any additional measures to help achieve the goal of 80% immunization 
coverage by 1990? EPI recommended measles vaccination at nine months, but in developing 
countries up to 25% of cases were reported in younger infants. What measures were 
proposed to reduce the incidence of measles in that age group? Lastly, EPI was aiming at 
the eradication of tetanus by 1995； that was perfectly feasible, but immunization would 
need to be accompanied by an improvement in midwifery services. 

Vector-borne diseases remained a serious threat to health and called for unremitting 
attention on the part of the Organization. Apparently no change was proposed to the 
programme strategy for the next biennium, although somewhat more precise goals had been 
set for 1992 and 1995. The programme statement for programme 13.2 (Disease vector 
control) did not give a sufficiently clear indication of the extent to which the 
countries concerned were covered by the programme. Furthermore, it might be useful in 
future to make some reference to such pertinent matters as inadequate knowledge of vector 
taxonomy and ecology, possible ways of overcoming vector resistance to insecticides, and 
research on new biological control agents and control methods. It was encouraging, in 
view of the evidence that the currently available substances were not effective enough, 
that the Organization was continuing the search for new types of insecticides. 



152 EXECUTIVE BOARD, EIGHTY-THIRD SESSION 
The malaria situation in the endemic countries, and especially in tropical Africa, 

despite all the Organization's efforts, continued to be a cause of concern, as was 
apparent from the programme statement. He therefore supported the programme, which for 
many years had placed great emphasis on research and training; however, it was also 
necessary at country and regional level to review the programme and to integrate malaria 
control activities with primary health care. At global level, priority should still be 
given to technical support, appropriate control technology, and coordination of research, 
which should include simple methods of malaria diagnosis, development of malaria 
vaccines, strategies for the control of resistant vectors and malaria parasites, and a 
search for new antimalarial drugs. The allocation for the programme had not only not 
been increased, but had even decreased in real terms, despite the need for urgent 
action. More resources, both regular and extrabudgetary, for the programme should be 
sought. 

He was glad that, as compared with previous years, the parasitic diseases programme 
(programme 13.4) paid greater attention to the leading role of primary health care. 
Socioeconomic factors in the spread of such diseases were also taken into account in 
their control, as was the need to include parasitic disease control in national 
development programmes. In that context, the problems could not be solved solely by the 
rational use of the health services； it was also necessary to strengthen the scientific 
capability of the country. 

Dr BART (adviser to Dr Wallace) said that the Board had reason to be proud of EPI； 
it appeared that the goal of universal childhood immunization had become fully 
acceptable, and that the eradication of poliomyelitis and possibly even of neonatal 
tetanus by the year 2000 were within reach. 

After the adoption of the resolution on poliomyelitis eradication, many countries 
had expressed concern about its implementation. The eradication of poliomyelitis and the 
acceleration of immunization against other diseases in the least developed countries 
presented special problems which required both study and the mobilization of technical 
and financial resources. The Health Assembly had endorsed eradication in the context of 
the accelerated EPI and the poliomyelitis eradication plan had emphasized the 
acceleration of immunization efforts as well as of immunization with all other EPI 
vaccines. However, experience had shown that the strategy of eradication in the context 
of routine maintenance programmes could create a certain tension in implementation: that 
could be seen, for example, in the Region of the Americas, where poliomyelitis had been 
reduced to levels at which rewards were being offered for reporting a single case. It 
was also apparent in the gap between the coverage for poliomyelitis and that for measles 
and for diphtheria, pertussis and tetanus, which were not targeted for eradication. A 
mechanism to ensure a true acceleration of immunization with all vaccines needed to be 
developed as an integral part of eradication efforts. The proposed strategy of emphasis 
on all antigens until 1995 without any focus on acceleration of specific poliomyelitis 
coverage until high levels of coverage with all vaccines had been achieved needed to be 
carefully monitored in practice. 

Immunization campaigns had been all important in acceleration activities to date. 
However, the lessons of those campaigns and the social mobilization on which they had 
been based had not yet been fully assessed, so that their advantages and disadvantages 
could not be fully appreciated and the experience shared. Countries had frequently 
encountered difficulties in ensuring that the long-term benefits associated with those 
campaigns were maintained. Only a few had been able to accelerate their expanded 
programmes of immunization by means of campaigns in such a way that the infras truc ture 
was improved. Experience of such campaigns and the price paid for them needed to be 
fully understood and shared. 

It was likely to be both more difficult and more expensive to raise coverage from 
the levels at which accelerated efforts had begun to beyond the 80% level. It was clear 
that it would be more expensive to go beyond 80% than it had been to reach that level and 
more difficult to provide coverage for those who were hard to reach, alienated and 
disenfranchized. The experience obtained in some communities also needed to be carefully 
studied and shared. 

Referring to document EB83/4, he noted that the data given in Figures 1 and 2 and in 
the annexes had been derived from routine immunization programmes and based on the 
estimated target population. However, the document contained no comment on the validity 
of those data. Could the Secretariat comment on their representativity as compared with 
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that of national coverage survey data? A comparison of data from the two sources would 
be very useful in identifying the most efficient method by which to measure programme 
progress. As the programme was extended to populations that were more difficult to 
reach, accurate reporting became increasingly important. 

The assumption of an average cost of US$ 10 per fully immunized child seemed to be 
excessively optimistic, and it should be borne in mind that that figure had been derived 
from costing studies carried out in the pre-acceleration period. Some recent studies on 
the cost of accelerated programmes in Togo and Mauritania suggested a substantially 
higher figure. It would be helpful if the Secretariat could present data from recent 
costing studies on EPI campaigns and make a series of estimates of future funding 
requirements. Experience was showing that not only external but, in many cases, internal 
country costs had to be borne by donors. That meant that in many cases cost estimates 
were doubled. If the target of eradication by the year 2000 was to be attained, as 
careful an estimate of the true cost as possible was required. 

With regard to the sustainability of immunization, section 5 of document EB83/4 
stated that the majority of developing countries already had a core immunization 
infrastructure. It was important to ascertain whether they had the mechanisms needed to 
sustain their infrastructure, and further guidance was required on how to ensure that 
they did. It was clear that countries and the international community alike should be 
encouraged to address the issues of the current funding of EPI, particularly in relation 
to training, supervision, maintenance of transport and the cold chain. It might not be 
universally possible in the short term for many of the least developed countries to 
absorb those costs and it must therefore be made clear that donor countries must commit 
themselves to supporting recurrent costs for a substantial proportion of programmes, 
possibly well into the next century For that purpose, a degree of commitment was 
required which did riot yet exist everywhere. 

Paragraph 4.30 of document EB83/4 outlined future action required in the European 
Region. No mention was made of political will, yet the lack of it was one of the main 
obstacles to increased coverage in the European countries. Developed countries, just as 
much as developing ones, needed to be urged to support immunization nationally. 

Though it was stated in paragraph 6.2 of document EB83/4 that the primary objective 
of EPI was the control of the target diseases, the draft resolution to which the Chairman 
had drawn attention at the outset of the discussion made little mention of surveillance 
of target diseases other than poliomyelitis. He therefore proposed that an additional 
subparagraph reading: 

-improving surveillance to provide accurate assessment of the progress of the 
programme； 

be inserted after the subparagraph beginning, "• controlling the target diseases ...и in 
the fourth paragraph of the draft resolution recommended for adoption by the Forty-second 
World Health Assembly. 

Malaria should be added to the list of problems which, together with AIDS, the 
deterioration of water and sanitation in many communities, and increasing urbanization 
and population, were giving rise to increased concern. Malaria was increasingly 
hampering economic development in the least developed areas of the world and was causing 
major epidemics in some African countries. Because of the considerable increase in drug 
resistance over the past decade, it was becoming more difficult and more costly for the 
health services to control. Twenty years had passed since the Health Assembly session in 
Boston at which it had been recognized that global eradication of malaria was not 
feasible and support for control had been recommended. In 1978, the Health Assembly had 
adopted a malaria control strategy which had been further developed in 1979 and 1985 by 
expert committees providing technical guidance on control of the disease as part of a 
family health care strategy for health development. 

Against that background, he was concerned at paragraph 9 of the programme statement 
for programme 13.3, which indicated that many malarious countries were still encountering 
serious difficulties in changing their long-term strategies. Their current ones were 
ineffective and wasteful, and resistance to change was creating a series of new problems, 
including consumption of resources in short supply and the diversion of attention from 
appropriate areas of control. It had sometimes been said that malaria eradication 
programmes had eradicated not malaria but malariologists. The current crisis did indeed 
show that there was an almost universal lack of technical competence at local and 
regional levels. Both training centres and trainers had been eradicated. He therefore 
fully endorsed the view that training, research, consolidation and validation of 
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experience in the technical support necessary to control malaria should constitute the 
main activities to be pursued at global level. Any chance of success would, however, 
depend on activity at country level； it was therefore rather surprising to see a 
considerable decrease in the country and intercountry allocations for the regions most 
affected by the problem, and especially Africa, the Eastern Mediterranean and South-East 
Asia. It was certainly true that operational activities could be transferred to the 
primary health care system, but that called for specialized technical guidance, which was 
currently lacking. 

Turning to the table on page 282 of the programme budget document, he noted, for 
example, that there was a considerable reduction in the proposed allocation for malaria 
for the African Region. The comments of other members of the Board on that point would 
be of interest. 

Dr RODRIGUES CABRAL endorsed the comments made by previous speakers as to the 
importance of a careful evaluation of EPI acceleration strategies, particularly with 
regard to approaches which did not substantially strengthen the basic primary health care 
structure. In his country, following decisions that particular attention was to be given 
to urban areas and the more densely populated rural areas, the strategy which had proved 
most successful over the previous two years had been that of integrating EPI with the 
daily activities of maternal and child health care, together with repeated advice to 
basic health personnel not to miss immunization opportunities. It had been shown that 
those two measures had been effective in increasing coverage in urban and the more 
accessible rural areas by 25-30% without any need to use mobile teams. At the same time, 
accelerated programmes were being implemented in conjunction with health information and 
community mobilization so that provision of vaccines went hand in hand with availability 
of health services and centres and with other activities, including maternal and child 
health care. 

With regard to the short-term developments mentioned in section 5 of document 
EB83/4, it was important to stress the application of simple vaccine quality-control 
measures^ More attention should be paid to simple methods of surveillance of operating 
conditions, e.g., by means of chemical temperature markers, and greater emphasis given to 
the analysis of vaccine efficacy surveys. 

He supported the proposed longer-term activities and welcomed the introduction of 
targets for disease control as well as for immunization coverage. Coming from a country 
in the African Region, he was also pleased that the Regional Committee for Africa had 
decided to set a target date for the elimination of neonatal tetanus. 

He agreed with Dr Bart that the draft resolution recommended for adoption by the 
Health Assembly should be strengthened; in particular, he wished to see proposals for 
disease control targets in addition to those for poliomyelitis. On the strength of the 
experience of accelerated immunization programmes in urban areas, it should be possible 
to develop targets for geographically limited areas where the risks of disease outbreaks 
were particularly high, e.g., for the control of measles epidemics in African cities. 
Modest but realistic disease control targets should be developed at the local or regional 
rather than global level. He would therefore submit an addition to the operative 
paragraphs of the draft resolution calling upon the regional committees to promote the 
setting of such disease control targets. 

He supported the proposals for programme 13.3 (Malaria), but agreed with Dr Bart 
that technologies must be adapted to deal with the problem. It must also be determined 
whether the economic environment was such that malaria control could be implemented on a 
large scale. In the meantime, the prospects for better integration of malaria control 
with primary health care should be carefully studied. In Mozambique, for example, an 
approach to malaria control through maternal and child health was being tried. In the 
African Region, malaria was an important cause of maternal and infant mortality and 
morbidity, low birth weight, premature birth, etc. It was hoped that by teaching 
maternal and child health care nurses how to identify malaria parasites, the capacity to 
make correct diagnoses and offer appropriate treatment or prophylaxis could be increased, 
thereby reducing the adverse impact of the disease on maternal and child health. Thé 
programme proposals outlined did not reflect the possibilities for progress in such areas 
in the short term. 

Mr SRINIVASAN, referring to programme 13.1 (Immunization), said that the experience 
of his own country in tackling the colossal task of developing the initial Expanded 
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Programme on Immunization into a universal programme, with 80% coverage, showed that the 
concern expressed by Dr Bart was justified. It was clear that costs would be much higher 
for reaching populations where coverage was low. Such populations were of two types: 
urban and rural populations affected by various cultural and social difficulties and to 
which access was difficult; and large urban slum populations without municipal or public 
health services. In India, various approaches were being tried in an effort to contain 
costs in such populations, and there was some evidence of success. For example, in 
Calcutta there existed a community-oriented system which was producing its own front-line 
workers and supervisors from within the community. The most important contribution made 
by the community was in providing the closest possible supervision of the entire 
process. Intensive daily supervision of immunization was needed if it was to be 
successful. 

Informed international financial support for the programme should cover not only the 
supply and production of vaccines, plus research and development, but also local costs, 
especially where innovative approaches were attempted. For the least developed 
countries, such support was most important. 

Immunization was linked both to maternal and child health and to primary health 
care. Investments in maternal and child health care were essential, and if various 
segments of the population were to be motivated to take part in and accept immunization, 
the introduction of the mother before the child was very important. It was not possible 
to sustain immunization programmes by means of high-profile campaigns. In India, for 
example, the programme had to reach 25 million children per year and the only way to do 
so was through a steady, continuous effort, which in turn could only be achieved by 
strengthening the primary health care infrastructure. Efforts were therefore being made 
to strengthen the links between immunization and primary health care. Strategically, it 
was important to realize the degree to which continued financial support was needed to 
cover local costs, particularly at the point where initial enthusiasm began to wane and 
sustainability was at risk. 

It was important for data on prevalence, incidence and coverage to be reliable. WHO 
should continue to question the basis for such data, as that would ensure continued 
improvements in the collection process. Everyone was aware, for example, of the drop-out 
following the second dose of poliomyelitis vaccine, and the question of coverage of 
children as compared with that of their mothers when they were pregnant. WHO should 
continue to encourage efforts to improve the reliability of data, perhaps by promoting 
exchanges of information between countries facing similar problems. Countries should 
also be encouraged to make candid public statements concerning adverse reactions, each 
case - and particularly fatal cases - being documented and made known to the authorities 
concerned. Efforts were being made in India in that direction. 

In India, immunization against poliomyelitis, at any rate, was accepted as 
important, probably because the physical deformities resulting from the disease were so 
striking. However, it would also be desirable to have targets for the elimination of 
communicable diseases preventable by immunization, particularly in urban areas. WHO 
might suggest how each country could develop its own such targets in accordance with a 
reasonably uniform methodology. 

India had made great efforts to develop indigenous production of vaccines and had 
received an encouraging degree of technical and financial support. If the cost 
assumptions for full immunization per child contained in document EB83/4 were correct, it 
was important for donor countries to realize that sustained support would be necessary 
over a prolonged period. Even a small deficit in a particular year in a country could 
cause the breakdown of an immunization system. He agreed that a single good and 
well-established test laboratory was needed. There were still discrepancies between the 
various protocols for the manufacture and dispatch of vaccines in the international 
market, which caused difficulties for such laboratories. 

He again stressed the dangers inherent in the high-profile campaign approach to 
immunization, since such campaigns were usually followed by a period of dramatically 
decreased activities which could damage the programme as a whole. Unlike certain other 
international organizations, however, WHO was emphasizing a more modest approach. 

While he commended the Secretariat on the comprehensive information provided, 
worldwide evidence appeared to indicate that programme 13.3 (Malaria) was not making 
progress. It was important to persevere with the development of more acceptable 
pesticides and integrated vector-control strategies. Some conflict between malaria 
control and certain aspects of economic development was, however, unavoidable. For 
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example, the far-reaching technological change in paddy production in India had resulted 
in the prevalence of areas of stagnant water close to human habitations for a much longer 
period of the year. That had undoubtedly led to an increase in kala-azar and Japanese В 
encephalitis, as well as malaria. Limited efforts had been made in India to implement 
integrated vector-control strategies, but there were considerable difficulties since they 
involved coordination at lower levels to a much greater degree than was feasible in the 
short term. WHO should pay greater attention to the technical, financial and strategic 
aspects of the malaria programme, recognizing that the disease was a long-term problem 
and taking account of the possible conflict between development policies and malaria 
eradication. He agreed that, while it was desirable to integrate vertical programmes 
into the horizontal approach of primary health care, there were great practical 
difficulties in doing so, and for some time to come it would be important to pay special 
attention to both research on malaria and national control activities. 

As shown by the introduction to programme 13.6 (Diarrhoeal diseases), much had been 
learned about case management. Evidence from sample studies in India had indicated that 
some 40% of cases were watery diarrhoeas in infants. That had implications for policy 
decisions, for example as to how far use of oral rehydration salts should be encouraged, 
and whether they should be used in less watery diarrhoeas. It appeared that there was 
much to learn from mothers regarding diarrhoeas, and maternal perceptions of their 
seriousness did not appear to coincide with those of the programme. The programme had 
been successful, particularly in the context of maternal and child health, and should be 
further promoted. He welcomed the research strategies outlined, which included the use 
of domestically available materials for rehydration. 

In the case of Leprosy (programme 13.9), hope had been renewed by the advent of 
multidrug therapy and the likelihood that a vaccine would eventually become available. 
It was therefore imperative that a strategic decision be taken by WHO and its Member 
States to make a last push to eradicate leprosy by the year 2000. The leprosy programme, 
like the malaria programme, should continue to receive priority. It should not be 
forgotten that leprosy remained an acute problem in a number of countries； India, for 
example, had just under one-third of the world's leprosy cases, of whom a quarter were 
children. 

Like Dr Bart, he had confined his comments on programme 13 to strategic issues, 
considering that the Board should from time to time remind itself of the directions 
programmes should be taking. He found the budget allocations for programme 13 
acceptable. 

Dr BLACKMAN said that Malaria (programme 13.3) was one disease in which the 
Organization's usual record of success had not been maintained, and that had led to 
stagnation in the programme. It was vital that the Secretariat should give the lead in 
finding out why the malaria programme was failing to make progress. Meanwhile, the 
budget allocation for malaria was not adequate even to maintain the present level of 
control. He appealed to the Secretariat to seek new ways and means of dealing with the 
problem and to determine the kind of action necessary to control and possibly eradicate 
the disease. 

Mr SHU Guoqing (alternate to Mr Song Yunfu) noted that in paragraph 4.38 of document 
EB83/4 the words "country level" should be replaced by "district level". The target of 
S5X immunization coverage at provincial level had been reached in China in 1988； that 
should be confirmed by an evaluation to be carried out by WHO and UNICEF in March 1989. 

With reference to paragraph 5.7, proper attention should be given to the low levels 
of immunization in countries with a small proportion of the developing world's newborn 
infants. Such countries should receive proper guidance and support since, despite the 
relatively small child population, any outbreak of, for example, poliomyelitis in such 
countries could have very serious consequences for the whole world. Poliomyelitis and 
measles should be eradicated, as envisaged in resolution WHA41.28, as a gift from the 
twentieth to the twenty-first century. Since remaining pockets of disease made 
eradication efforts useless, immunization coverage should be considered not only from the 
point of view of total coverage, but also in terms of coverage of certain specific 
smaller areas, otherwise a satisfactory overall figure could conceal areas of 
vulnerability. 

The meeting rose at 13h30. 
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Disease prevention and control (programme 13) (Document PB/90-91, pages 265-358) 
(continued) 

Programmes 13.1 to 13.5 (continued) 

Professor SANTOS said that with regard to Immunization (programme 13.1), WHO had 
remarkable accomplishments to its credit: the promotion of immunization with the help of 
public information material； guidance to countries on the basis of studies; and 
assistance with quality control in vaccine manufacture. There remained, however, two 
major problems, the responsibility for whose solution lay primarily with countries 
themselves. The first was whether to take the vaccine to the child or vice versa, in 
view of the serious transport and communication difficulties in some countries with large 
or scattered populations, and related difficulties with the "cold chain". 

The creation of the best possible conditions for clinical and laboratory diagnosis 
in cases where the immunization programme might not have been completely successful was 
also a matter of concern, especially in relation to mass campaigns, which remained one of 
the necessary tools for promoting immunization until such time as the requisite 
infrastructure was established in some countries. 

In the context of the difficulties he had outlined, finding the simplest possible 
procedure for administering vaccines remained a fundamental objective. Ideally, that 
would mean a single, oral dose providing long-term protection. That, however, was still 
not the case for most vaccines in use, so development of technology continued to be very 
important. It was consequently reassuring to note that provision had been made in the 
proposed programme for improving existing vaccines and the technology for their 
manufacture. 

Similar problems also existed in connection with malaria. While WHO's antimalaria 
programmes had proved very successful in the past, with advances both in vector control 
and in the development of new drugs, there were many places where the former was an 
extremely difficult task, for instance in areas where large-scale migration had led to 
increased population exposure. That was compounded by increasing resistance to the drugs 

1 Document EB83/1989/REC/1, Part I, Annex 8. 
2 Document EB83/1989/REC/1, Part I, Annex 9. 
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administered. So far the many hundreds of drugs under test had yielded poor results, and 
he hoped that trials of new drugs might be speeded up. Full use and further development 
of the latest technology constituted the key to progress in the two programmes he had 
mentioned. 

Dr SHIMAO, commending the progress made in the Expanded Programme on Immunization 
(EPI) in recent years, said that to reflect its continued support, Japan would make an 
extrabudgetary contribution to the poliomyelitis eradication programme, particularly in 
the Western Pacific Region, and would strengthen research activities to improve the 
vaccines required by the Expanded Programme. In that connection, he understood that a 
more heat-stable BCG vaccine than those currently available was being developed. 

Nothwithstending the progress obviously made, it remained necessary to monitor not 
only the coverage of EPI but also its impact from the epidemiological standpoint; to 
that end, a system for both disease monitoring and programme surveillance should be 
established for EPI target diseases. In conclusion, he expressed support for the draft 
resolution to which the Chairman had drawn attention at the previous meeting, with the 
addition proposed by Dr Bart. 

Professor GIRARD unreservedly endorsed the draft resolution's provisions on the 
eradication of poliomyelitis, adding that more information should be provided both to 
professionals and to the general public and reviewed periodically on the basis of 
feedback. He concurred with Dr Bart on the budgetary difficulties which could be 
foreseen, and suggested that the coordination of bilateral and multilateral action was 
perhaps one of the keys to success. 

While the development of antimalarial research must be pursued, particular 
importance should be attached to the question of capacity for action at the local level, 
whether within the primary health care or other frameworks. In many places, it was quite 
possible to introduce appropriate, effective control programmes, but there was sometimes 
a lack of political will, organizational capacity and, in particular, trained personnel. 
For that irèason he drew attention to the importance of the central core of appropriately 
trained individuals referred to in paragraph 27 of the programme statement on malaria in 
document PB/90-91. 

The foregoing comments applied also to Parasitic diseases (programme 13.4), and he 
shared the views of previous speakers concerning the burden which those diseases imposed 
on health services. There too, he feared that operational activities might not match the 
research effort, whereas the two elements were in fact inseparable. 

It now appeared possible to implement effective strategies against Chagas‘ disease 
and leishmaniasis, and he was consequently gratified to note that the Secretariat had 
reaffirmed the need to promote the development of those programme components. Practical 
measures were called for at all levels to coordinate and intensify that action and to 
speed up the transfer of new knowledge. He advocated the appointment of a coordinator at 
headquarters to examine the leishmaniasis and Chagas‘ disease control programmes and 
determine the balance that should be struck between research and action-oriented 
elements. 

Dr KLIVAROVA (alternate to Professor Prokopec), commending the Expanded Programme on 
Immunization, asked whether the goal of 80% global immunization coverage within the next 
two years was realistic. In her view, given past performance, it was; but the final 
answer would remain with countries themselves and depend on adequate infrastructures. 

It seemed that currently available budgetary and extrabudgetary resources under the 
Programme were meagre in comparison with the tasks ahead. That applied, for instance, to 
poliomyelitis. Table 2 in Annex 2 of document EB83/4 showed that a further 
US$ 53 million of extrabudgetary resources would be required by 1995 for the eradication 
of poliomyelitis. What were the prospects of obtaining those funds, so that the problem 
could be tackled realistically? 

Finally, could the Secretariat say how realistic were the hopes that an effective 
antimalaria vaccine could become available? 

Dr BEKTIMIROV (Assistant Director-General) said that the Board members' comments 
would be most useful for the future development of the programme. Several speakers had 
raised the question of the sustainability of the Expanded Programme on Immunization. 
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That was a crucial problem, which should be considered within the global strategy of 
health for all. There were three basic prerequisites for sustainability. The first was 
a political and financial commitment to EPI, and it was gratifying to note that in recent 
years immunization had come to be recognized as a high priority by both national and 
international leaders. The second was public awareness. The third was external 
financial backing for many developing countries, which would require continuing support 
well into the twenty-first century, a long-term investment which must not be 
underestimated by the international community. The outlook was encouraging since 
international development agencies had been giving assurances that if developing 
countries placed immunization high on their national agendas, outside funds would be 
forthcoming. The answer to Dr Bart's question as to whether countries had the 
infras truc ture to sustain EPI was affirmative, since in most countries it had been 
incorporated into primary health care, and there was increasing evidence that 
immunization services were being offered in most health facilities in both the private 
and public sectors. 

Another question which had been raised concerned the possibility of achieving 80% 
immunization coverage by 1990. While projections were always risky, he was optimistic. 
It should, however, be made clear that 80% was a global target for the world's 
population, and not for countries, some of which might be far from approaching that 
rate. Iri nearly all countries, far more could be done to increase coverage immediately, 
using existing health staff and health facilities. Many children given the first dose of 
vaccine failed to return for subsequent doses. Coverage levels of 60% for a third dose 
meant that close on 80% of children were already in contact with health workers. With 
better education and follow-up, supported by social mobilization, the majority of those 
children could be fully immunized. An example of the feasibility of the goal was the 
increase in the proportion of fully immunized children in the Philippines from 21% in 
1986 to 62% in 1987. An encouraging factor was that most of the unimmunized or only 
partially immunized children in the developing world were to be found in India, China, 
Nigeria, Bangladesh and Indonesia, all of which had a strong commitment to universal 
child immunization, and three of which had sound existing health infras truc ture s making 
high coverage levels possible. 

With regard to immunization campaigns and the strategy to be adopted, some questions 
had been raised about the effectiveness of national immunization days. Such days should 
be considered a complement to and not a replacement for immunization services offered as 
part of basic health services. Positive effects had been observed in several countries, 
especially in the Latin American region, where coverage for measles and DPT vaccines had 
increased and drop-out rates had declined. The Programme's Global Advisory Group had 
recently advocated the use of immunization campaigns, especially in endemic and less 
accessible areas. Ensuring the cost-effectiveness of such campaigns a matter raised by 
Dr Bart, posed a difficult challenge, but WHO would be endeavouring to further 
standardize methods of assessing cost-effectiveness and conducting studies to improve it 
in immunization campaigns. 

In answer to those who had pointed to the need to reduce the cost of vaccination, he 
said that its current cost, as compared with that of treatment, was in fact rather low, 
and that vaccination was the most affordable, acceptable and effective method of 
controlling the six target diseases, as well as constituting an appropriate technology 
for developing and least developed countries. One way of reducing costs which was being 
studied by the vaccine development programme, and particularly the transdisease 
vaccinology programme, was to investigate the possibility of replacing three-injections 
DPT immunization with a single injection. Another avenue being explored involved the 
combination of several vaccines in a single vector, to obtain the same level of 
protection from several diseases. 

In reply to Dr Cabrai‘s comment that more emphasis should be placed on the control 
of measles, which caused more deaths than poliomyelitis, he said that there was no 
priority ranking of the six target diseases. Poliomyelitis was simply the only one that 
could be eradicated with existing technology, which was not available for measles. Up to 
25% of measles cases were reported among children below the age of nine months, and an 
improved vaccine was therefore needed in order to launch an initiative similar to that 
undertaken for poliomyelitis. WHO was currently conducting research on effective 
vaccines for children under the age of nine months, and he could therefore reassure 
Dr Cabrai that measles was not being neglected. 
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The question of the need to immunize pregnant women against tetanus, raised by 

Dr Fernando, was a complex issue that depended on local conditions. Where delivery 
services were good and immunization coverage high, pregnant women would already have been 
immunized properly in childhood and that would suffice. However, if conditions were poor 
and the immunization history of pregnant women was not known, they should be immunized. 

With regard to the simplification of vaccine administration, mentioned by 
Professor Santos, a meeting on that subject, within the framework of the vaccine 
development programme, was planned for June 1989. 

Referring to programme 13.3 (Malaria), he emphasized that WHO shared the concern of 
Member States at the deterioration of the situation and was aware of the many 
difficulties faced by countries in trying to make organizational changes that would give 
their malaria services the flexibility and technical competence needed to cope with new 
problems. He agreed that the malaria problem was linked to the process of development 
and was therefore affected, as Mr Srinivasan had observed, by intersectoral 
contradictions of economic development. Under such conditions, success could not be 
expected from large-scale campaigns, whether by spraying or mass treatment, but would 
have to be sought through the implementation of long-term national policies adapted to 
the development process. WHO was therefore concentrating its efforts on providing 
technical guidance to enable endemic countries to strengthen and reorient health service 
staff and community health workers to adapt and apply national malaria-control 
strategies. 

There was no doubt that there would be new technological developments and that a 
malaria vaccine would become available in the not too distant future. So far, testing of 
vaccines had produced both encouraging and disappointing results. They had been shown to 
induce antibodies in vaccinated volunteers which provided marginal protection against 
malaria, but further research would be needed to develop new types of vaccine, and it 
would still be some time, perhaps 5-10 years, before an effective one became available. 

Some countries were still using outdated strategies and were wasting money in 
administering vertical programmes. Efforts were being made through retraining to 
reorient their approach to malaria control with the aim of integrating it into primary 
health care. That was one of the reasons why the budget allocations to the programme had 
been reduced in several regions. The funds had been transferred to primary health care 
programmes for specific use in the control of various diseases, including malaria. 

Referring to programme 13.2 (Disease vector control), he said that although the 
programme was important, the funds available had declined and extrabudgetary support was 
limited. With the support of Member States and extrabudge tary funding from certain 
nongovernmental organizations, it was hoped to improve vector control activities at the 
country level. For several years, the joint WHO/FAO/UNEP Panel of Experts on 
Environmental Management for Vector Control had promoted the incorporation of health 
safeguards in water resource development projects, through intersectoral cooperation. 
The Panel was now considering greater emphasis on policy issues. 

Referring to programme 13.4 (Parasitic diseases) he would welcome the appointment, 
suggested by Professor Girard, of a coordinator at headquarters responsible for the 
leishmaniasis and Chagas‘ disease control programmes. 

Dr HENDERSON (Expanded Programme on Immunization) joined the previous speaker in 
thanking Board members for their comments and suggestions. He had noted the correction 
made to the progress and evaluation report (document EB83/4) concerning China, made by 
Mr Song Yunfu. 

Dr Bart and others had commented that the cost projections provided might be too 
low. He did not disagree - they were intended only to indicate order of magnitude. 
However, the projected need for US$ 600 million in outside support each year during the 
coming decade was based on a cost of US$ 20 per fully immunized child and not US$ 10, the 
basis used for current costs. 

The significant cost element in the 1990s would be for new or improved vaccines to 
be used in national programmes； it might be substantial, and would test the will of the 
international community to provide life-saving, cost-effective and cost-beneficial 
technologies to the disadvantaged populations of the world. There were likely to be cost 
increases before the reductions alluded to by Dr Bektimirov could come into effect. 

Dr Bart, Mr Srinivasan and others had asked about the validity of WHO's coverage 
data and, in particular, Dr Bart had asked about the correlation between data obtained 
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from routine national reporting systems and those from immunization coverage surveys. As 
indicated in the footnotes to Table 1 in Annex 1 to document EB83/4, some data, for 
example for China, had been obtained through surveys. Surveys tended to show higher 
coverage than was indicated by routine reporting, as the latter did not generally include 
immunization given through the private sector or by private or voluntary groups. 
Nationally representative surveys were, however, expensive, and routine reporting would 
provide the best tool for national managers to monitor programme coverage. 

Because the Expanded Programme on Immunization was one of the simplest of WHO's 
initiatives, its information needs were also among the simplest. In the past decade, 
much time and effort had been invested in working with national programme managers to 
agree on the data needed for national management and to develop systems which permitted 
the sharing of those data between the national and regional levels and the regional and 
global levels. Although the data remained far from perfect, they were among the best 
health data available within WHO. 

In the coming decade, information would be to the programme what the cold chain had 
been in the past decade. Much more time and effort would be devoted to system 
development and the training of national and WHO staff to use computer-based management 
information systems which would effectively serve the needs of national immunization 
programme managers and provide the means for monitoring the Expanded Programme on 
Immunization at the regional and global levels. Such systems would need to be one 
element integrated within more comprehensive systems for other areas of primary health 
care. However, information was no solution to the problems of management. Good 
information did not produce good management； rather, good management permitted the 
development of effective information systems. Better information for primary health care 
as a whole called for better management of primary health care as a whole. 

WHO was committed to using the Expanded Programme on Immunization as a building 
block for primary health care. Immunization services could be sustained only if 
delivered as one element of more comprehensive health services provided through the 
primary health care infrastructure. Dr Cabrai‘s description of a national strategy which 
directly supported the development of the primary health care infrastructure, while at 
the same time promoting a limited number of more narrowly defined programmes, was in line 
with WHO's own thinking. Primary health care as a whole clearly needed the support of 
the individual programmes； the poliomyelitis eradication initiative should be viewed in 
that context. It was a difficult challenge and a magnificent venture but, important as 
the initiative was in itself, the major rationale behind it was to bring increased 
managerial and financial resources to the support of national immunization programmes, to 
raise coverage for all EPI vaccines to at least 80%, to improve the surveillance of all 
the target diseases, to establish a network of diagnostic laboratory services, and to 
strengthen training, social mobilization, community-based rehabilitation services, and 
research and development. The poliomyelitis eradication initiative was not in conflict 
with efforts to control or eliminate the other target diseases, but rather would help in 
strengthening the Programme as a whole and reinforcing its contribution to primary health 
care. It was hoped to control measles and eliminate neonatal tetanus on the way to the 
eradication of poliomyelitis. He was confident that if the international community 
understood that, the resources needed for poliomyelitis eradication would be forthcoming. 

Thanks to WHO's vision in establishing the Expanded Programme in 1974, the dream 
which had then seemed impossible to many was now in the process of being realized - the 
provision of immunization to all children of the world within a few short years. The 
vision remained bright and the commitment strong and he looked forward to a decade of 
achievement ahead. 

Dr NAJERA-M0RR0ND0 (Malaria Action Programme) agreed with Dr Bart and 
Professor Girard that efforts were needed to re-establish the core of specialists needed： 
to guide malaria control activities within primary health care. 

In order to encourage and collaborate in the provision of technical guidance, WHO 
was concentrating its day-to-day action on the strengthening and coordination of malaria 
training, promotion and support of operational research, validation and consolidation of 
field experiences, and collaboration in the control of epidemics, including the 
coordination of technical and economic inputs. 

In the field of training, since 1982 WHO had collaborated in the organization of six 
international courses in English and four in French, attended by 177 participants from 68 
countries. For 1989 two courses in French and one in English were planned. 
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He shared Dr Blackman's concern at the lack of support to the programme, but could 

not agree that WHO had been inactive in the past. Between 1970 and the formulation of 
the new strategy in 1978, WHO had been the only international organization giving support 
to antimalaria activities. The Organization was painfully aware of the scepticism of 
donor agencies； it had been the fate of malaria control to attract the attention of 
donors only in emergencies during epidemics, or in the period of over-optimism following 
the introduction of a technological innovation. Nevertheless, WHO's efforts to attract 
extrabudgetary funds were meeting with some success. The history of the Malaria Special 
Account showed that, after flooding in at the rate of US$ 2.9 million per year between 
1957 and 1963, contributions had dropped dramatically to an average of only US$ 216 000 
per year between 1964 and 1977. However, since the formulation of the new strategy in 
1978, they had averaged US$ 2.4 million annually, and since 1984 important contributions 
to the account for unspecified purposes had been received initially from Japan and more 
recently from Italy. Those funds permitted global supporting activities such as 
advocacy, training, and the validation, consolidation and dissemination of experiences. 
The needs were still far in excess of resources, but there was a renewed donors‘ interest 
and WHO intended to strengthen efforts in the quest for extrabudgetary funds. 

There was no easy solution to the malaria problem. New technological improvements 
would assuredly become available and it was likely that a malaria vaccine would be 
developed in the not too distant future. However, the tendency for malaria to increase 
at the frontiers of development would always make accessibility the key issue. It was 
important to be alert to the need for sustainability in order to resist the lure of 
over-optimism and the expectation of miracles or panaceas. As Dr Cabrai had said, a 
reduction in infant and maternal mortality from malaria and an improvement in birth 
weight in endemic areas would make an important contribution to the health of the 
population and to the development and acceptance of the primary health care system. 
Under those circumstances, it should not matter whether those activities could properly 
be considered as malaria control. 

Dr G6ÜÁL (Special Programme for Research and Training in Tropical Diseases), in 
reply to Dr Klivarová, said that malaria vaccine development had been under way for the 
last 20 years and had been intensified over the last ten years as new technologies had 
become available. The first vaccines to reach clinical testing had been based on the 
concept that a small piece of protein from the sporozoite would elicit antibodies that 
would be protective against malaria. It had become evident through research that that 
concept was too simplistic and that composite vaccines, which elicited a composite immune 
response including lymphokines and cytotoxic T-cells as well as antibodies, would be 
needed in order to have any chance of producing a good level of immunity. It was 
therefore not surprising that the first vaccines had given disappointing results in 
humans. Work was now proceeding on more complex vaccines against the sporozoite, 
liver-stage and blood-stage antigens and antigens related to transmission-blocking 
immunity. In 1988, investigators in Colombia had reported very promising results in 
humans with a composite blood-stage antigen vaccine and studies were now being undertaken 
to confirm those findings in other laboratories. Unfortunately, vaccine development was 
similar to drug development, where only one out of every ten compounds to reach clinical 
testing was likely to become a useful disease-control tool. 

Over the current biennium the allocation for the Special Programme's malaria field 
research activities had been increased by $1 million, or 40%. The increase had been used 
largely for epidemiological studies in different parts of the world, including 
Latin America, because better understanding of the epidemiological situation and of 
transmission mechanisms was needed in order to develop new control strategies. In 
Africa, the work was focused on childhood mortality: a report late in 1987 had indicated 
that 25% of deaths in children under 5 years of age in sub-Saharan Africa were due to 
malaria. Research was aimed at identifying risk factors particularly relevant to that 
situation, and intervention studies were being undertaken to identify new control 
strategies for dealing with the problem. 

The situation with regard to chemotherapy had changed with the global spread of 
chloroquine resistance. There were a number of potential replacement compounds. 
Mefloquine was in the final stage of testing, in pregnant women. A new drug, 
halofantrine, had been registered, although owing to certain problems it was not yet 
ready for use in control programmes. Arteether, a drug based on the Chinese substance 
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qinghaosu (artemisinin), was likely to reach clinical trials in the next year. The 
Special Programme was also supporting work on optimal utilization of existing drugs in 
combination, particularly to deal with problems in Africa at the lowest possible cost. 
Furthermore, using verapamil, a drug prescribed for hypertension, and other related 
compounds, exciting new results had been obtained in basic research in relation to the 
reversal of chloroquine resistance in parasites. 

In conclusion, while vaccine development should still be regarded as a high-risk, 
high-benefit venture, there was steady progress in the area of chemotherapy which augured 
well for coping with clinical chloroquine resistance. 

The CHAIRMAN invited the Board to consider the draft resolution on the Expanded 
Programme on Immunization which was contained in document EB83/4 and to which he had 
drawn attention at the previous meeting. 

The DEPUTY DIRECTOR-GENERAL reminded the Board that Dr Bart had proposed the 
insertion of an additional subparagraph reading: 

-improving surveillance to provide accurate assessment of the progress of the 
programme； 

after the subparagraph beginning, "- controlling the target diseases ..." in the fourth 
preambular paragraph of the resolution recommended for consideration by the Forty-second 
World Health Assembly. 

Dr Rodrigues Cabrai had proposed a further amendment in the form of a new operative 
paragraph 4 reading: 

4. ASKS the regional committees to promote the establishment of national disease 
reduction targets for all diseases included within national immunization programmes, 
even if such targets are geographically limited, paying special attention to locally 
defined populations at risk;. 

The subsequent operative paragraphs would be renumbered accordingly. 

Dr MONEKOSSO (Regional Director for Africa) said that the Regional Committee for 
Africa had proposed disease reduction targets for geographical areas such as districts or 
for target population groups, for example certain age groups. While he agreed with the 
spirit of the amendment proposed by Dr Cabrai, it might be better formulated to avoid any 
possible misinterpretation. 

Dr HYZLER (alternate to Sir Donald Acheson) said that, as he had had occasion to 
remark in the past, it was difficult for Board members to give detailed consideration to 
proposed amendments when they had not been circulated in writing. 

It might be preferable for the new ideas raised by the Board to be considered in 
detail by the Extended Programme's Global Advisory Group before they were submitted to 
the Health Assembly. 

Dr RODRIGUES CABRAL agreed with Dr Hyzler that it might be appropriate for the 
Programme‘s Global Advisory Group to discuss the technical possibilities for establishing 
disease control targets or to consider whether conditions for establishing such targets 
existed. He trusted that, if such were the case, the Executive Board would be informed 
of the outcome of the discussions. 

He had tried to word his proposed amendment in a way that would give regional 
committees the opportunity to determine their own definitions of geographically limited 
areas or specific groups at risk. As Dr Monekosso had said, the Regional Committee for 
Africa had already set some targets, for example with respect to neonatal tetanus. But 
there were also possibilities for developing other targets, e.g. for measles control in 
urban areas or reduction in measles mortality in displaced populations, which were 
problems faced in many African countries. He would be prepared to withdraw his proposed 
amendment if it was considered unsound on epidemiological grounds. 
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Dr HYZLER (alternate to Sir Donald Acheson) said that, in general, when any global 

programme was drafted, it should be examined by the competent global advisory body, if 
such existed, before submission to the Board or to the Health Assembly. The Health 
Assembly would then take its decision, acting on the views and recommendations of the 
advisory body. Such a procedure should apply, for example, to the plan of action for 
global poliomyelitis eradication. 

Mr VIGNES (Legal Counsel) considered that the Board had full authority to adopt 
resolutions on any subject. It could seek the advice of any advisory body if it so 
wished, but was not required to do so. 

The DIRECTOR-GENERAL said that Dr Hyzler had raised a fundamental and sensitive 
issue in commenting on the relationship between the advisory bodies of programmes and 
WHO'S constitutional governing bodies, the Executive Board and the World Health 
Assembly. The plans outlined for the programme and referred to in the draft resolution 
before the Board had already been reviewed by the Programme‘s Global Advisory Group, 
whose views had been taken into consideration. The resolution as adopted by the World 
Health Assembly would, of course, be referred to the Advisory Group. It was not 
necessary for any advisory body to intervene between the Board and Health Assembly as 
regards recommendations made by the former. 

Dr HENDERSON (Expanded Programme on Immunization) said that EPI had been operating 
in accordance with the principles suggested by Dr Hyzler. The report contained in 
document EB83/4 had been reviewed by the Programme's Global Advisory Group, which had 
also reviewed the poliomyelitis action plan (Annex 2 to document EB83/4). In addition, 
an informal consultation on polio eradication had been held before the action plan had 
been brought before the Global Advisory Group. It was intended that the polio action 
plan should continue to be reviewed by a specialized group that would provide guidance to 
the Global Advisory Group. The two amendments to the resolution seemed to be consistent 
with the orientation of the programme and were unlikely to pose any problem to the 
Advisory Group. Not only did the Board and the Health Assembly have the authority to 
make changes, but it was also useful to be able to introduce new concepts without 
necessarily referring back to an advisory body. 

The CHAIRMAN invited the Board to adopt the draft resolution, as amended, subject to 
the editorial changes required to meet the point raised by Dr Monekosso. 

The resolution, as amended. was adopted.丄 

Dr BART (adviser to Dr Wallace) said that questions remained concerning the 
implications of the proposed budget for the programme on malaria, especially with regard 
to certain changes at country and regional level. The proposed cuts, especially for 
Africa and the Eastern Mediterranean, appeared to conflict with the clear indications of 
the resurgence of malaria. 

Dr MONEKOSSO (Regional Director for Africa) said that Dr Bart's comments were 
perfectly justified and required an explanation. In the African Region, on the advice of 
the expert committee, malaria control was being subsumed in part under primary health 
care since 1985； before any solid success had been achieved there had been a 
recrudescence of malaria, although that might not have been responsible for the current 
problems in regard to the disease. In addition, the senior officer dealing with malaria 
had had to divert his attention to AIDS. The increasingly grave situation with regard to 
malaria had only become apparent after the preparation of the proposed programme budget, 
too late even for consideration by the Programme Committee in October 1988. Some 
adjustments would therefore have to be made. At a purely book-keeping level, there had 
been a transfer of funds from malaria to the vector control programme. It was proposed 
to appoint a full-time malaria adviser in the Regional Office, following the retirement 

1 Resolution EB83.R2. 
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of the previous adviser, and the transfer of a post from another area was envisaged in 
view of the urgency of the matter. It was hoped that the Board would accept that 
initiative, which would mean an increase of some US$ 200 000 for malaria, and also that 
the Regional Director's development programme might be used to reinforce work on malaria. 

The reason for the current resurgence of malaria was not entirely clear. It might 
not be entirely economic； it might possibly be immunological, since the disease was 
occurring as an epidemic in populations that had not previously been subject to epidemic 
malaria. 

Consideration would be given to primary health care approaches. Simple measures 
that families could take had not been sufficiently emphasized, for example, covering 
babies' beds with nets during the night. It was hoped that progress would be made with 
regard to resistance. 

The international community had responded very fast to the requests of countries 
that had recently had to deal with major malaria problems, notwithstanding efforts at 
regional level. Although reductions in the budget at country level were relatively small 
in the African Region there was a need to arouse greater awareness of the problem among 
Member States. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the 
country-level reduction for the Eastern Mediterranean was over US$ 1.5 million, as shown 
on page 282 of the proposed programme budget. Rather than indicating a lack of interest 
or activity in malaria control, it meant that countries were devoting more of their 
national budgets to malaria control. The amount contributed by WHO to country budgets 
for any particular disease was only a small percentage of national expenditure for the 
implementation of programmes. In two countries of the Region severely affected by 
malaria, Somalia and Sudan, 50X of the regular budget had been allocated to primary 
health care, but quite a substantial proportion of that was devoted to malaria. It was 
not yet possible to show exactly how much was being spent on malaria. Extrabudgetary 
resources were expected, especially for Sudan and, once the situation was settled, 
Afghanistan. 

There was only a minimal increase in the budget for regional and intercountry 
activities, and those were mainly training and meetings. Overall, there was unlikely to 
be a need for changes in the proposed budget. 

Dr KO KO (Regional Director for South-East Asia) said that the epidemiological 
situation in South-East Asia depended mainly on the situation in India, because of the 
size of that country. From some 10 million reported positive cases in the Region a 
decade earlier, recorded cases had fallen to less than three million, of which some 
2.5 million were in India. Although there might be some under-reporting, the trend gave 
grounds for optimism. The regional budget as a whole had not decreased: there was some 
increase at country level, but the inter-country budget had decreased because of the 
freezing of one post due to financial problems. There was good collaboration with the 
divisions concerned at WHO headquarters, as well as various bilateral aid agencies. 
However, serious problems were likely to arise in future unless concerted action was 
taken to counteract the complacency currently felt by many countries, as well as to deal 
with drug-re s i s tant Plasmodium and insecticide-resistant mosquitos. Some bilateral 
agencies were withdrawing support from malaria programmes, and replacement resources had 
to be sought. While in general favouring an integrated approach, he felt that the Board 
should bear in mind that many malaria programmes had collapsed because of over-hasty 
integration. If country-level commitment declined and support from donor agencies 
decreased, a very grave situation could arise within four or five years. 

Dr BART (adviser to Dr Wallace) said that the Board should take heed of Dr Ko Ko's 
warning of a future resurgence due to both parasite and vector resistance, and take 
preventive action. In particular, too much was expected from the primary health care 
system. Integration into that system was to have taken place during a late 
consolidation/early maintenance phase; it had not been intended to bear the brunt of 
epidemics. At present, however, there were focal epidemics and, in some countries, a 
substantial resurgence. What could then realistically be expected from the primary 
health care system? Integration should not be pursued unthinkingly. 
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Primary health care was being used as a blanket term covering various budget items. 

It should be possible to analyse the relationship between investment in primary health 
care and the various programme activities. He requested that further information on the 
positive responses that had been forthcoming to needs in the African Region be presented 
to a forthcoming meeting of the Programme Committee. 

Professor SANTOS supported Dr Bart. Primary health care would not solve the 
particular problem of malaria. Antimalarial measures taken in the past were no longer 
effective. More had to be done and a new technology found, so additional budgetary 
provisions would be required both for research and for the application of existing 
knowledge. 

While he understood the need to limit the number of tropical diseases studied in 
order not to spread resources too thinly, he wondered whether hepatitis could be included 
in programme 13.5 (Tropical disease research) bearing in mind the extrabudgetary funds 
allocated to that programme and in view of the special characteristics of the disease in 
certain areas and the fact that it was not well understood. 

(For continuation, see summary record of the nineteenth meeting, section 2.) 

Programmes 13.6 to 13.9: Diarrhoeal diseases : Acute respiratory infections : 
Tuberculosis ; and Leprosy 

Mr FURTH (Assistant Director-General) said that, in response to the recommendation 
by the Programme Committee that consideration should be given to increasing the 
allocation for a number of key programmes, the Director-General had proposed the addition 
of two regular budget posts at global and interregional level under programme 13.8 
(Tuberculosis). That programme would therefore have five posts at headquarters in 
1990-1991, as compared with the current three. 

Professor DENISOV said that unfortunately diarrhoeal diseases (programme 13.6) 
continued to figure among the major causes of morbidity and mortality, particularly among 
children under five. Nevertheless, in recent years a great deal of scientific research 
had been carried out on the subject, and not without success. The development of new 
oral remedies, including remedies that could be prepared at home, had largely contributed 
to that success. However, that was only a beginning, since diarrhoeal diseases still 
posed a very acute problem. He hoped that epidemiological research would be extended as 
a basis for formulating more effective strategies for their treatment. 

He asked to what extent WHO was participating in the development of the latest 
methods for rapid diagnosis and adequate treatment of acute respiratory infections 
(programme 13.7). Also, in view of the widespread use of antibiotics, the time had 
perhaps come to establish a special research group on the role of fungi in the pathology 
of respiratory diseases, particularly in children. 

The tuberculosis danger had been written off too early, even in developed countries, 
where the disease still posed a health problem. The changes which the Director-General 
had decided to make in the programme budget after the discussions in the Programme 
Committee were therefore to be welcomed. Efforts should be made not only to develop new 
and effective tuberculosis vaccines, but also to explore the connection between 
tuberculosis and AIDS, particularly in the African Region. That would be a completely 
new area of work which merited the closest attention. 

In the tuberculosis programme statement on pages 304 and 305 of the budget document, 
very uneven treatment was given to the different regions : the description of programme 
activities for the Western Pacific was nearly as long as those for Africa, the Americas 
and South-East Asia put together. The Secretariat might wish to comment on that 
disparity. All the other items in the programme had his full support. 

Dr RODRIGUES CABRAL expressed his agreement with the comments contained in the 
summary of the report of the External Review Group of the diarrhoeal diseases control 
programme (document EB83/INF.DOC./2) concerning the accelerated implementation of that 
programme at the country level. He also noted with satisfaction that an acceleration of 
the diarrhoeal diseases programme was one of the main components of the African Region's 
health-for-all strategy. Everyone, it seemed, agreed that the diarrhoeal diseases 
programme should have high priority. 
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He wished to stress the importance of research on the so-called КАР (knowledge, 
attitudes and practices) projects. Experience in Mozambique had shown that such projects 
yielded excellent results for the appropriate reorientation of case management and for 
the development of the strategy for health information activities. For example, it had 
been ascertained that oral rehydration therapy presented difficulties not so much for 
mothers as for health workers, many of whom had been found to have an inadequate 
knowledge of oral rehydration techniques. The main difficulty for the mothers had been 
not oral rehydration itself, but identifying the signs of dehydration and determining the 
appropriate moment to take their children to the health centre. The lesson that had been 
learnt would be useful for the management of both the diarrhoeal diseases and the acute 
respiratory infections programmes, since in both cases it would be necessary to reflect 
on the role of parents in identifying the stage where medical intervention was needed. 
Action should also be taken to strengthen the link with nutritional and other activities 
designed to reduce infant mortality rates. For example, experience in Mozambique 
indicated that a change-over from vegetable soups to cereal-based porridges had a 
tremendous impact. It would also be necessary to disseminate more widely the information 
on the interaction between improved case management and vitamin A supplementation, 
particularly for extremely vulnerable undernourished children. 

It had been suggested that the diarrhoeal diseases programme and the acute 
respiratory infections programme should be integrated. If that were done, great care 
would have to be taken, since the treatment of acute respiratory infections required 
considerably more medical knowledge and intervention than the control of diarrhoeal 
diseases, and a too rapid development of the community-based approach associated with the 
strategy for diarrhoeal diseases control might be accompanied by an over-simplified 
approach in the acute respiratory infections programme. Or was he perhaps being 
over-pessimistic? 

In any case, the acute respiratory infections programme needed to be strengthened 
and accelerated, at least in the developing countries, where it was an essential 
component of any kind of strategy to reduce infant mortality. The Secretariat was to be 
congratulated on the proposals contained in paragraph 26 of the programme presentation 
concerning the development of reliable and inexpensive equipment for use in district 
hospitals. However, if sufficient interest was to be aroused among health workers, the 
training activities proposed for the programme should be extended beyond acute 
respiratory infections to include distressing childhood respiratory conditions such as 
asthma. WHO should make every effort to mobilize extrabudgetary resources for 
country-level activities. 

A serious development for the tuberculosis programme was the association between 
tuberculosis and HIV infection: there was an increased percentage of HIV infection among 
tuberculosis patients, while pulmonary tuberculosis had appeared in HIV-infected 
patients. Those two points were of crucial importance for the use of the already scarce 
resources for the tuberculosis programme in regions such as Africa. The information 
regarding the increased incidence of HIV infection among tuberculosis patients had 
apparently been derived from studies made in New York. He wondered whether reliable 
extrapolations could be made for the large numbers of tuberculosis patients in India and 
elsewhere. Some clarification of that point would be appreciated. The action proposed, 
in paragraphs 21, 24 and 25 of the programme presentation, at the global and 
interregional level was extremely important and should be more specifically highlighted 
in the annual statement which the Director of the Global Programme on AIDS made to the 
World Health Assembly. Also, the Regional Director for Africa might wish to explain what 
plans there were to deal with the problem posed by the association of tuberculosis and 
AIDS in his Region. 

Lastly, the programme presentation in the programme budget document contained no 
reference to WHO's collaboration with the International Union against Tuberculosis. That 
was perhaps a little unfair, since in the case of other programmes mention was usually 
made of the activities undertaken in conjunction with the relevant nongovernmental 
organization. 

Dr SADRIZADEH, commenting on the diarrhoeal diseases programme, said that it was 
commendable that by the end of 1987 96 countries had formulated operational plans 
covering 98% of the total population of the developing countries. However, considering 
that at the end of 1986, according to data on country programmes, only 23% of cases of 
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diarrhoea among children were being treated by oral rehydration, the targets set for 
1995 - coverage of 70% of all cases of diarrhoea in children by oral rehydration therapy 
and a 50% reduction in diarrhoea mortality - seemed rather ambitious. 

The time was ripe to place more emphasis on the preventive aspects of the programme, 
such as promotion of breast-feeding and appropriate weaning practices, continuation of 
feeding during diarrhoeal attacks, provision of safe drinking-water and excreta disposal 
facilities, and personal and domestic hygiene. Efforts should be made to strengthen the 
link between the diarrhoeal diseases programme and other programmes such as EPI and those 
for environmental health and nutrition. Member States should be urged to introduce 
relevant material into the curricula of medical and nursing institutions, taking 
advantage of the training kits developed by WHO. 

Dr SHIMAO welcomed the priority given to tuberculosis at the most recent meeting of 
the Programme Committee and the Director-General‘s decision to increase the budget for 
the tuberculosis programme at the global and interregional level. The tuberculosis 
situation might worsen as a result of the AIDS epidemic, particularly in Africa, and the 
AIDS-related trends in tuberculosis would therefore have to be monitored. However, in 
the control of tuberculosis itself, several important problems remained unsolved, such as 
that of securing patients' compliance with treatment. In many developing countries the 
treatment completion rate was around 20%-30%； the only way to improve it was to 
integrate the treatment service into primary health care, with appropriate supervision 
and technical guidance, and to strengthen health education of patients. Another 
important factor was the introduction of short-course chemotherapy into national 
tuberculosis programmes. In countries where private practice existed, rifampiein was 
used only for short periods on an irregular basis, and there was a risk of resistance to 
the drug - not only acquired but also primary. 

Perhaps, therefore, the budget reductions at national and regional levels might be 
reconsidered, since there was a need to activate tuberculosis programmes in many regions 
and countries. 

He understood that the regional budget for tuberculosis in the Western Pacific 
Region included the provision for the WHO/Japan international tuberculosis course held in 
Tokyo for the benefit not only of the Western Pacific but of the world as a whole. The 
Regional Director elect for the Western Pacific might care to comment on that point. 

Dr BLACKMAN said that accurate reporting on diarrhoeal diseases and acute 
respiratory infections was essential to the development of appropriate control 
strategies. The target of reducing the number of deaths from childhood diarrhoea in 
developing countries by 50%, or 3.4 million, by 1995 seemed overambitious in the light of 
the current strategy, which emphasized curative rather than preventive aspects. Oral 
rehydration therapy was of great significance, but it had its limitations. In Guyana the 
environment of most of the children who died from diarrhoeal diseases or acute 
respiratory infections constantly exposed them to various types of infection; they were 
usually suffering from malnutrition and so their resistance was poor. Survival was 
determined not necessarily by the state of hydration but rather by the immune status. 
Such factors were not considered in the current approach to treatment of the diseases. 

As far as prevention was concerned, the areas in his country with the highest 
incidence of diarrhoeal diseases and acute respiratory infections, were those where the 
physical infras truc ture in terms of provision of pure water and sanitation facilities was 
non-existent. To combat those diseases the problems of inadequate infras truc ture must be 
overcome； if they were not, the incidence of diarrhoeal disease and acute respiratory 
infection was likely to increase over the next five years. That was why, in his view, 
the target for the diarrhoeal diseases programme was not realistic. In that connection, 
he endorsed the comments made by Dr Bart about pure water and sanitation in the 
discussion on programme 11 at the Board's eleventh meeting. 

In many communities in the developing world, epidemiological evaluations, which were 
a necessary first step towards the solution of health problems, had not even been carried 
out. WHO should give consideration to problems which had become critical in specific 
communities with a view to developing a consistent approach to their solution. At times, 
lack of information contributed to exaggeration or under-estimâtion of difficulties. As 
Professor Kallings had remarked at the eleventh meeting, some water supply systems 
already in place were not working； that was often because of problems that could easily 
be corrected. 
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Noting that the overall allocation for diarrhoeal diseases in the regular budget had 
been decreased by 10.77%, he asked for figures on the allocation for the Region of the 
Americas in 1990-1991. 

The CHAIRMAN appealed to members of the Board to direct their comments to specific 
programme statements and budgetary allocations and to make them as brief as possible. 

Dr NTABA said that the four disease control programmes under discussion had high 
priority in the health portfolios of many developing countries. Comments had already 
been made about the deteriorating situation regarding the control of certain diseases in 
a number of countries and the need to pay more attention to such problems. Many affected 
countries were doing just that: for example, malaria was being given priority in efforts 
to reduce morbidity and mortality in his country, and considerable resources were being 
spent on combating it. Yet that expenditure was not matched by provisions in the 
proposed programme budget. Similarly, the figures on the tuberculosis programme might be 
misleading, because they showed significant reductions in WHO's allocations but did not 
reflect the resources committed by countries. 

If the programme budget was to serve as a barometer for the priority given to 
disease control activities, ways must be found of reflecting the total financial 
allocations made by Member States. He fully agreed with Mr Furth that it would be 
difficult to incorporate such information in the document, but thought it was important 
to do so, to avoid giving donor countries the wrong impression about the commitment of 
Member States. Monitoring and evaluation at the district level in the African Region, 
for example, might serve as a useful framework for the inclusion of that type of 
information. 

WHO had always emphasized the importance of intersectoral cooperation in primary 
health care, and he believed it was equally important to pay attention to linkages 
between various programmes within the health sector itself. Such an approach clarified 
the relationship between diarrhoeal disease control and community water supply and 
sanitation. It made it obvious, too, that it was useless to implement, for example, a 
tuberculosis control programme in conditions of urban overcrowding and inadequate 
housing, and that in any community the provision and use of sanitation facilities would 
not be entirely successful when people were without even the most basic form of housing. 
Many donors showing a great interest in water, sanitation and disease control projects 
were extremely reluctant to support housing initiatives. WHO would have to encourage 
them to offer support in new areas where initiatives were complementary to the more 
popular health activities. 

Professor MEDINA SANDINO said that, in view of the heavy dependence of control of 
diarrhoeal diseases, acute respiratory infections and tuberculosis on hygiene and 
sanitation, social and economic conditions and education, the importance of an 
intersectoral approach could not be overemphasized. 

Acute diarrhoeal diseases continued to be the primary cause of infant mortality in 
many countries, and each case must be regarded as an emergency. In addition to 
educational and preventive techniques, prompt treatment at every stage of the disease 
should be ensured, for it might facilitate reduction of the high rates of related 
mortality and morbidity. The establishment of standards for treatment of diarrhoea at 
each stage of the disease had been an important achievement. WHO should continue to 
emphasize the need for health care personnel to be knowledgeable about the treatment of 
specific types of diarrhoeal disease, for the greater the expertise of health workers at 
all levels, the better the chances of reducing the incidence of the diseases. 

Acute respiratory infections placed a heavy burden on facilities for provision of 
health care to children in developing and developed countries alike. The integration of 
treatment of acute respiratory infections with all health care services for children 
should continue to receive priority. Definition of levels of care according to the 
severity of the case and promotion of proper use of antibiotics were of great 
importance. The misuse of antibiotics could lead to the development of resistance； due 
attention should therefore be paid to the importance of training in their use, and also 
of continuous monitoring of interactions between different antibiotics as well as of 
incipient resistance, alongside other educational and preventive activities. 
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She supported the remarks made by Dr Shimao concerning short-course treatment of 

tuberculosis. 

Dr BART (adviser to Dr Wallace) said he was somewhat perplexed by the Chairman's 
call for members to focus their comments on the budgetary implications of the various 
programmes. At the most recent meeting of the Programme Committee, members had been 
given the same advice and informed that they would be encouraged to speak on the 
substance of programmes in the Executive Board. In response to the Chairman's appeal, 
however, he would simply state that the diarrhoeal diseases control programme was 
adequately financed, with an appropriate mix of regular and extrabudge tary funds. 

The CHAIRMAN said he had not meant to discourage Board members from addressing all 
aspects of the programme statements, which covered programme targets, the health 
situation and activities carried out in various countries, in addition to financial 
arrangements. He had merely wished to draw attention to an unfortunate tendency towards 
theoretical and repetitive comments. 

The DEPUTY DIRECTOR-GENERAL added that the discussion in the Programme Committee 
had, of necessity, focused on global and interregional aspects of the programmes. With 
the broadening of the discussion, at the Board's meetings, to cover regional aspects as 
well, the interplay of programmes and their financial implications could now be addressed 
to great benefit. 

Mr AHOOJA (alternate to Mr Srinivasan), referring to the programme statement on 
leprosy, said the multidrug approach covered only approximately 30% of the total number 
of registered cases. Better coverage was needed if the aim of providing 75% of the 
population in endemic areas with effective leprosy control measures was to be achieved. 
Multidrug therapy offered real hope, and its success should be built on to obtain 
complete control of the disease by the year 2000. 

It wás important to consider the human rights of those afflicted with leprosy, but 
the only truly effective measure was to ensure that the disease, and the physical 
disabilities it created, were eliminated He was therefore concerned over the reduction 
in budgetary allocations for that item, which might create the impression that less 
emphasis was being given to the fight against leprosy, when in fact it had to be waged 
all the more vigorously. He would therefore urge the Director-General to give special 
attention to mobilizing extrabudgetary resources, through both the Special Programme for 
Research and Training in Tropical Diseases and the leprosy programme, with a view to 
supplementing the proposed allocations so that the coverage of multidrug therapy could be 
increased and its efficacy improved. 

Dr BEKTIMIROV (Assistant Director-General) said a number of speakers had referred to 
the importance of preventive measures in the control of diarrhoeal diseases and acute 
respiratory infections. He fully agreed, yet wished to stress that preventive measures 
were best suited to achieving long-term objectives, and that reductions in rates of 
mortality and morbidity could not be achieved through such measures alone : suitable 
techniques, which currently involved forms of treatment of patients and measures to 
improve sanitation, also had to be applied. 

He fully agreed with Professor Denisov and other members who had emphasized the role 
of epidemiological research in the control of diarrhoeal diseases and acute respiratory 
infections, and noted that a scientific working group on epidemiology and disease 
prevention was currently endeavouring to design a control strategy. 

With regard to Professor Denisov's remarks about the need to improve diagnostic 
tools, he noted that a number of WHO's programmes at headquarters were concentrating on 
developing simple and rapid techniques for the diagnosis of acute respiratory infections, 
and special collaborative studies were being carried out for that purpose. A scientific 
working group was to be established within the diarrhoeal diseases control programme to 
provide funding for research, including research on diagnostic tests and the etiology of 
pneumonia in children. 

Concerning the linkages between the various programmes, he wished to assure members 
of the Board that a special section on precisely that subject was incorporated in every 
medium-term programme. In addition, interrelations with the nutrition programme had been 
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the subject of a special agenda item during a meeting of the technical advisory group on 
acute respiratory infections. 

Intensive efforts were being made to develop close links between the Global 
Programme on AIDS and the tuberculosis programme. Two joint meetings had already been 
held and joint activities were to be discussed in the near future. Some of the funding 
made available to support tuberculosis research and control measures had come from the 
Global Programme on AIDS. Referring to the comment made by Dr Rodrigues Cabrai on the 
relationship between tuberculosis and AIDS, he said the evidence indeed suggested that 
AIDS was one of the most important factors contributing to an increase of tuberculosis in 
developing countries, particularly in Africa. 

At the Board's eleventh meeting, Mr Srinivasan had referred to a strategy for 
eradication of leprosy. While the goal of eradication was certainly worth pursuing, 
current techniques permitted the application of such a strategy only in limited 
situations. Experience in recent years had shown that major reductions - of up to 80% -
in the prevalence of leprosy were feasible within a five-year period using well-organized 
programmes of multidrug therapy, but that subsequent reductions were likely to be 
relatively slow to develop. If and when an effective antileprosy vaccine became 
available, however, a strategy for eradication of leprosy would become a clear 
possibility. 

Dr MERSON (Diarrhoeal Diseases Control Programme) said Dr Rodrigues Cabrai had 
raised the important question of how best to implement programmes for the control of 
diarrhoeal diseases and acute respiratory infections at the country level, and had 
mentioned the comment made in the report of the external review group concerning the 
integration of such programmes. Since case management was the central strategy of both 
programmes, they now had a common administration within WHO. The intention was to learn 
from the experience gained within the diarrhoeal diseases control programme in developing 
and accelerating activities for the control of acute respiratory infections. Clearly, a 
common approach could be used - in training and evaluation, for example - but there were 
no plans to promote rapid and full integration of programmes at country level, for some 
of the very reasons mentioned by Dr Rodrigues Cabrai. Experience must first be gained in 
the implementation of national acute respiratory infection control activities. In regard 
to training materials and in other areas, stress was being placed not only on pneumonia 
but also on asthma and acute upper respiratory tract infections. 

Dr Sadrizadeh and Dr Blackman had suggested that the established targets for the 
diarrhoeal diseases control programme might be ambitious and had questioned the relative 
priority given to case management and preventive strategies. Those topics had been 
considered by the programme's External Review Group and the Technical Advisory Group. It 
was important to realize that the case management strategy was not simply predicated on 
oral rehydration therapy: it also involved feeding the child during and after diarrhoea, 
appropriate use of intravenous therapy and antibiotics, and treatment of children with 
persistent diarrhoea. It was hoped that such a comprehensive strategy could reduce 
mortality from diarrhoea substantially. The diarrhoeal diseases control programme was 
working closely with experts in the fields of environmental health and family health to 
find the best ways of implementing preventive measures. Training materials had already 
been expanded, and research into behavioural aspects of maternal and child-care practices 
was being funded. 

If the current pace of implementation of national programmes was maintained and the 
case management strategy improved through research efforts, there was every reason to 
believe the targets outlined in the programme budget could be met. If the targets had to 
be revised, they would be; even if they were rather ambitious it was still worth trying 
to attain them. 

The meeting rose at 12h35. 
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Disease prevention and control (programme 13) (Document PB/90-91, pages 265-358) 
(continued) 

Programmes 13,6 to 13.9 (continued) 

Dr TORRIGIANI (Division of Communicable Diseases) thanked Board Members for their 
support for the tuberculosis programme. The development of links between that programme 
and the Global Programme on AIDS was proceeding well. In addition to having funded the 
two meetings referred to by Dr Bektimirov, the Global Programme on AIDS would provide a 
professional staff post with secretarial support and funds to support research on HIV 
infection and tuberculosis. 

Some research on the immunology of tuberculosis was being carried out under the 
programme 13.12 (Research and development in the field of vaccines) with two main aims: 
to obtain a vaccine that would give protection in cases where BCG had not proved 
completely satisfactory; and to support research with a view to obtaining improved 
diagnostic tools for the early diagnosis of tuberculosis, one way of controlling that 
disease being by means of case finding and chemotherapy. 

Dr Rodrigues Cabrai had asked whether the conclusions of the study carried out in 
the United States of America could be applied elsewhere. One of the joint aims of the 
Global Programme on AIDS and the tuberculosis programme was precisely to investigate that 
possibility. Collaboration was being maintained with the International Union Against 
Tuberculosis, and the meetings on tuberculosis and AIDS, to which Dr Bektimirov had 
referred, had been held in cooperation with that body. A meeting in Africa was also 
being planned with the joint support of WHO and the Union. 

Professor Santos had raised the question of whether hepatitis should not come under 
programme 13.5 (Tropical disease research). It was in fact included under programme 
13.14 (Other communicable disease prevention and control activities). Regarding the 
three forms of the disease, vaccines against hepatitis В did exist but in the past had 
been expensive. It was now possible to obtain vaccines, both recombinant and 
plasma-derived, for about one United States dollar per dose. That price was still too 

1 Document EB83/1989/REC/1, Part I, Annex 8. 
2 Document EB83/1989/REC/1, Part I, Annex 9. 
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high for them to be used in the Expanded Programme on Vaccination, but it was hoped that 
it would decrease further. Research was being conducted with a view to the eventual 
integration of hepatitis В vaccination into the Programme. 

With respect to hepatitis A and hepatitis non-A/non-B 
research, and that was being tackled under programme 13.12 
the field of vaccines), which was run on the same lines as 
from extrabudgetary sources, such as the Special Programme 
Tropical Diseases. 

the overriding need was for 
(Research arid development in 
other WHO programmes financed 
for Research and Training in 

Dr GODAL (Special Programme for Research and Training in Tropical Diseases) said 
that he wished to refer to Mr Ahooj a‘s statement on multidrug therapy for leprosy in 
order to illustrate the collaboration between the Special Programme and regular programme 
activities. The coverage of multidrug therapy varied tremendously from country to 
country, and the question arose of what the Special Programme could do about the matter 
within its research mandate. 

The Special Programme was supporting studies on the further shortening of multidrug 
therapy, and the use of a new class of compounds, the fluoroquinolines, would be likely 
to play an important role in that respect. Studies on the cost-effectiveness of 
multidrug therapy were also being carried out within the social and economic research 
component of the Programme to provide more accurate data on its advantages, both with 
respect to delivery and from the patient's standpoint, compared with the long-term 
single-drug therapy previously employed. 

Other operational research issues were under consideration, in close collaboration 
with programme 13.9 (Leprosy), to facilitate higher coverage by multidrug therapy. The 
priority attached to that activity was evidenced by the fact that during a budget 
revision for the 1988-1989 biennium it had been possible to increase support to the 
chemotherapy of leprosy component by US$ 350 000. 

Dr HAN (Regional Director elect for the Western Pacific) confirmed Dr Shimao's 
understanding that the WHO/Japan international tuberculosis course was indeed in the 
nature of an interregional activity (document PB/90-91, page 307) which participants and 
trainees from other regions were invited to attend. 

Dr GUERRA. DE MACEDO (Regional Director for the Americas) replying to the question 
raised by Dr Blackman, said that information was available on country, as well as 
regional and intercountry activities. The budget reduction for regional activities to 
which Dr Blackman had referred was mainly due to the fact that a post of regional adviser 
had been transferred to the РАНО regular budget for 1990-1991. 

The absence of resources in the WHO regular budget for tuberculosis under country 
activities reflected the fact that, in setting their priorities, governments themselves 
in the Region of the Americas had assigned it a lower priority, both in relative and 
absolute terms. During the last three bienniums, only a few countries (five or six) had 
requested that resources for the purpose representing direct collaboration by the 
Organization with their governments should be placed at their disposal. Such requests 
had not exceeded US$ 200 000 in any of those three bienniums and all those resources had 
formed part of the РАНО regular budget. The US$ 200 000 should be seen, however, in the 
context of a programme that had assigned US$ 70 million to country activities in the 
combined WHO/PAHO budget for each biennium. 

Dr MONEKOSSO (Regional Director for Africa) said that Dr Rodrigues Cabrai had been 
correct in supposing that the figures relating AIDS to tuberculosis also applied in the 
African Region. There had been a resurgence there of the tuberculosis problem, which 
less than a decade earlier had appeared to be coming under control. That phenomenon had 
been noted even before the AIDS epidemic had been properly recognized. Since then, it 
had been observed that the prevalence of AIDS among tuberculosis patients had been out of 
proportion to the expected figure in the countries concerned. The relationship was 
therefore well established. The situation was similar to that observed for fungal 
meningitis, of which some two or three cases had been seen each year in one of the 
largest university centres before the appearance of the AIDS phenomenon, but the 
situation had since changed markedly to one in which immunological weakness was 
facilitating the spread of an already prevalent infection. 
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The way the programme budget was presented inevitably obscured the view somewhat. 

The same member of the Regional Office staff was responsible for both tuberculosis and 
leprosy, and the US$ 304 000 shown under programme 13.8 (Tuberculosis) was for the two 
programmes, while nothing was shown for that post under leprosy. Similarly, in the case 
of programme 13.6 (Diarrhoeal diseases), whose programme manager was also responsible for 
programme 13.7 (Acute respiratory infections), the provision was not shown separately. 

The diarrhoeal disease control programme in the Region had made very encouraging 
strides during the past three years, with programmes in 40 countries. Oral rehydration 
salts were available at the majority of health posts and health centres. 

When the increased prevalence of tuberculosis had been recognized during the years 
of serious budgetary cuts, the Organization had been able to obtain the cooperation of 
the Belgian Government, which had put at its disposal in the Region the services of a 
highly qualified staff member to support the organization's own staff member with 
responsibility for tuberculosis. 

Programmes 13.10 to 13.12: Zoonoses : Sexually transmitted diseases : and Research 
and development in the field of vaccines 

There were no comments. 

AIDS (programme 13.13): and Other communicable disease prevention and control activities (programme 13.14) 

The CHAIRMAN reminded the Board that the report by the Director-General on the 
global strategy for the prevention and control of AIDS (document EB83/26) would be 
considered in detail under item 11 of the agenda. He therefore urged members to restrict 
their comments at the present stage to the programme under the regular budget. 

Sir Donald ACHESON said that, compared with many of the problems which the Board had 
discussed during the past few days, that of legionellosis, referred to under programme 
13.14, in paragraph 7, was a minor one, but the infection nevertheless caused several 
hundred known cases of severe illness annually in the United Kingdom, with an appreciable 
fatality rate. It had recently been shown that the disease could occur in people exposed 
in the street outside buildings where an aerosol was created by water-based cooling 
towers associated with air conditioning plants, as well as in people exposed within such 
buildings. In a recent outbreak, the numbers of cases had been approximately similar for 
both groups. Legionellosis also produced significant problems in international health. 
One susceptible group was that of holiday-makers staying in hotels. In his country, 
several clusters of cases originating in hospitals abroad were detected annually, and the 
health authorities in the countries concerned were informed accordingly through United 
Kingdom missions. There were undoubtedly many other cases that went undetected, and in 
those circumstances the correct treatment was unlikely to be given. 

He had looked into the matter and found that some years had elapsed since 
legionellosis had been considered at global and interregional level in WHO, and in view 
of the new features to which he had referred, he suggested that the Organization should 
convene a technical consultation to deal, first, with recent developments in epidemiology 
and biology; secondly, with international surveillance, particularly in relation to 
legionellosis in tourists； and, thirdly, with research; and to submit a report to the 
Board at a subsequent session. 

The DIRECTOR-GENERAL said that his attention had already been drawn, by a hospital 
management group, to the rapid increase of nosocomial infection. A nongovernmental 
organization, the World Federation of Building Service Contractors, which had expressed 
some interest in 1988 in entering into official relations with WHO, had also raised the 
question of infections related to conditions in buildings. He was fully prepared to call 
a consultative committee, but he wished to discuss with Sir Donald Acheson and other 
members of the Board whether the topic should be restricted to legionnaires' disease or 
whether it should also cover infections in hospitals or modern buildings and their 
vicinity. 

Provision had already been made to finance a related activity from the 
Director-General‘s Development Programme. 
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Professor KALLINGS, supporting Sir Donald Acheson's suggestion, said that enough was 

known about legionellosis to make it a matter for international discussion. First, 
appropriate technologies were available to diagnose the disease, identify the causative 
agent and subtype the agent in order to perform a detailed epidemiological search with a 
view, for example, to finding common sources； secondly, steps could be taken to prevent 
further spread of the disease； and, thirdly, about one case out of three in Europe 
appeared to occur in tourists or other international travellers. Many cases were 
probably never diagnosed for lack of information or because insufficient priority was 
given to resources to enable proper efforts to be made. 

An informal European working group on legionella infections had been formed in 1986 
and had held a number of meetings. The information exchanged was intended to serve as a 
basis for notifying European expert centres about cases in which persons had contracted 
the infection during a stay in a particular area or a particular hotel, so that the scope 
of case-finding could be extended. 

In their research coordination programme, the European Communities had provided for 
a project on infections in travellers, including diarrhoea, sexually transmitted diseases 
and legionella infections, which had recently been discussed in Brussels. 

There would therefore seem to be an appropriate base for initiating activities on an 
international basis, following consultations with the existing WHO collaborating centres 
on legionellosis that were engaged in the European studies, and he would strongly support 
appropriate action by WHO at global level. 

Professor COLOMBINI, welcoming the Director-General‘s comments, said that 
legionellosis was a truly worldwide problem and probably many cases went undetected 
because of a lack of diagnostic capability in some countries. Some cases also appeared 
to be connected with the air-conditioning systems in aircraft, posing a problem that 
needed to be studied before the infection became too widespread. 

Dr RODRIGUES CABRAL suggested that some means should be sought in the future of 
linking the discussions on reports concerning programmes with those on the programme 
budget proposals. The report on the Global Programme on AIDS had become an important 
feature of the Health Assembly's discussions, and he appreciated the well-prepared papers 
produced for the purpose. The practice, however, of first approving the programme budget 
and subsequently approving the report on activities could sometimes lead to 
difficulties. That did not mean that he had any doubt about the quality of the two 
documents or about the logic behind them, but the procedure seemed to be the reverse of 
what should be done: from a methodological point of view, it could undermine the 
progress of discussion on the programme budget and lead to some mistakes. Efforts should 
be made to deal with the discussion of the report on the Global Programme on AIDS along 
the lines followed for the Expanded Programme on Immunization, diarrhoeal diseases, water 
supply, etc. As stated in the programme statement on AIDS, paragraph 50, the extremely 
rapid pace of developments made it impossible to forecast far in advance what specific 
activities would be necessary to meet the challenge of containing the AIDS pandemic 
during the 1990-1991 biennium. Steps would therefore have to be taken to review those 
developments and see whether proposals for further activities were appropriate. 

Again referring to paragraph 50 of the programme statement, he suggested that more 
specific indicators should be devised to monitor progress under national programmes, 
because AIDS control depended on quick responses in a rapidly changing situation. 

Regarding the distribution of budgetary allocations, he noted that considerable 
resources had been devoted to regional and intercountry activities. However, looking at 
the programme statement for country and for regional and intercountry activities 
(paragraphs 16-38), it was difficult to understand how a few workshops and similar 
activities could entail expenditures of several million United States dollars in each WHO 
region. Could more information be given about the activities that were going to absorb 
such vast resources? 

Professor GIRARD agreed with the Director-General on the need to be clear and 
distinguish between legionellosis and nosocomial diseases. Nosocomial diseases were 
difficult to investigate, notably because of a lack of cooperation on the part of those 
concerned, and of members of the health professions in particular. Legionellosis, on the 
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other hand, was not confined to hospitals, and the problems did not arise in the same 
terms. He therefore considered that the legionellosis could be taken separately even 
though there was something of a historical link between it and nosocomial infections. 

With regard to the Global Programme on AIDS, he referred to the views expressed by 
many speakers, including himself, on the desirability of increasing the regular budget 
provision. In the programme under consideration that had been done, sevenfold, and yet 
the regular budget was still small compared with the extrabudgetary funds expected. That 
being so, he would be interested to hear, during the discussion of the Global Programme 
under item 11 of the agenda, what members of the Board thought about the orientation that 
should be given to WHO activities in the circumstances. He also wondered what were the 
motivations of the many countries that had requested assistance from the regular budget, 
as reported in paragraphs 52 and 55 of the programme statement. 

Dr BART (adviser to Dr Wallace) shared the views expressed by Dr Rodrigues Cabrai on 
the practice of discussing the report on the programme separately from the programme 
budget in respect of AIDS. Considering that condoms were essential to AIDS prevention 
and control, and that demand for them threatened to outstrip supply, he inquired about 
WHO'S intentions regarding their procurement. Since WHO supported the involvement of 
nongovernmental and voluntary organizations in AIDS prevention and control, what was the 
Global Programme doing to support such organizations in view of the particularly 
controversial problems posed by the AIDS epidemic? Was consideration being given to the 
development of a global evaluation methodology to assess the progress made since the 
initial mobilization against AIDS? 

The explanations in the programme budget failed to clarify exactly how resources 
were going to be spent. He would like to see future programme budgets prepared so that 
the narrative justified the corresponding allocations. 

Programmes 13.11 (Sexually transmitted diseases) and 13.8 (Tuberculosis) showed 
decreases of 13% and 16% respectively. However, in view of the relationship between AIDS 
and tuberculosis and the apparently facilitative role of sexually transmitted diseases in 
the transmission of AIDS, WHO would be justified in allocating resources from the AIDS 
programme to support activities in those fields. The increase in the provision for the 
Global Programme on AIDS could be accounted for neither by the comments on the AIDS 
programme nor by the decreases under sexually transmitted diseases and tuberculosis. How 
was the budgetary increase rationalized? As a total of US$ 37.5 million unspent in the 
1987-1988 biennium was apparently being carried over to the credit of the Global 
Programme, did it really need additional funds? 

Lastly, he congratulated Dr Mann, WHO and the Director-General on the Organization's 
leading role in the fight against AIDS. 

Dr BEKTIMIROV (Assistant Director-General), replying to the points raised by 
Sir Donald Acheson at the eleventh meeting, in the discussion on programme 11 (Promotion 
of environmental health), about salmonella in eggs, said there was a real risk that the 
infection would spread. In view of the implications, WHO was planning to convene a 
consultation on epidemiological emergency in poultry and egg salmonellosis, in close 
collaboration with FAO, with the International Office of Epizootics and the World 
Veterinary Association and, of course, with its own relevant programmes. 

He assured Sir Donald that legionellosis was not being neglected. There had been 
several WHO meetings, of which a list was available, and two collaborating centres in 
Lyons (France) and Stockholm were assisting in diagnosis, investigating strains, 
providing diagnostic reagents to national laboratories and training staff. The Centres 
also proposed names of consultants in emergencies. Furthermore, the Organization was 
keeping the world community informed on epidemiological situations, including that in 
regard to legionellosis, through the Weekly Epidemiological Record. It also routinely 
advised various institutions and individuals on particular aspects of the disease. 

Replying to the question raised at the second meeting by Mr Srinivasan on Japanese 
encephalitis, he said that approaches to control varied, depending on local conditions. 
Vaccination had proved very effective in Japan and offered the best prospects for 
long-term control. WHO was promoting the development of a genetically engineered 
vaccine. However, vector control, though expensive, remained the best response to 
outbreaks. 
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Professor KALLINGS drew attention to the great strategic and financial importance of 

the WHO/UNDP alliance to combat AIDS, especially at the country level. The alliance, 
which was mentioned in paragraph 13 of the programme statement, was crucial to relations 
between budgetary allocations to the global, regional and country levels. Moreover, the 
programme called for extensive support and sustained efforts that only a coordinated 
approach by the United Nations could ensure. 

Dr MANN (Global Programme on AIDS) agreed fully with Dr Rodrigues Cabrai's 
suggestion regarding indicators of implementation. In the past few months, experience 
had been acquired with medium-term programme assessment in Uganda. The assessment 
conducted had provided the additional information required to establish indicators of 
implementation, which were indeed essential for a more specific outline of further 
programme development. Sound guidance had already been established through the document 
on strategies and the development of national AIDS programmes for the initial phase of 
programme development, and a more mature and sophisticated framework for evaluation would 
now be required. However, monitoring guidelines already in use under national programmes 
had been issued and they would also help to establish appropriate indicators of 
implementation for the next phase in the development of national AIDS programmes. 

Regarding budget allocations to regional and intercountry activities, the concept of 
orderly decentralization was crucially important to the future of the Global Programme. 
Regional specificity was essential, because the work conducted focused on delicate 
personal and cultural issues relating to human behaviour. Contributions made at the 
regional and intercountry level were increasingly important, whence the increase in the 
budget at that level. 

In reply to the question put by Dr Bart, he said that WHO planned to purchase 60 
million condoms for AIDS prevention and control in 1989. However, as efforts were made 
to develop national capacities for condom distribution and promotion, it was important to 
ensure that production kept pace, notably by cooperating with the private sector and with 
other international organizations. A consensus had very recently been reached on condom 
procurement guidelines, which were an essential part of the global approach adopted. 

Substantial progress had been made, at both international and national levels, in 
regard to support of the activities of nongovernmental organizations. At the country 
level, a new mechanism had been developed in collaboration with ministries of health and 
national AIDS programmes, streamlining the delivery of financial support to 
nongovernmental organizations at the country level for projects approved by the national 
AIDS programmes and ministries of health. Under that scheme, with the approval of those 
programmes and ministries, resources could be transferred directly from the Global 
Programme to nongovernmental organizations working at the country level. Contracts to 
that effect had already been signed in several African countries and it was believed that 
they would prove a very supple and useful instrument for increasing the flexibility of 
the Global Programme's response and support capacity at the national level. But 
resources would only be transferred in a manner that would respect the integrity of the 
national AIDS plan and fully support that of the national AIDS programme. 

Regarding the issue of evaluation raised by Dr Bart, he said that in 1988 the Global 
Programme had developed indicators for the evaluation of programme effectiveness, as 
opposed to the monitoring of programme efficiency. In 1989 the Programme would be 
field-testing those indicators, and it might then be in a position to work out a general 
approach to evaluation, which for obvious reasons was extremely complicated. 

Two important meetings had been held in Geneva on key issues related to interaction 
between sexually transmitted diseases and HIV infection, and the sexually transmitted 
diseases programme had been offered resources for a full-time professional post and a 
half-time secretarial post to support collaboration. Such developments were paving the 
way for cooperation even at the national level, as had been illustrated by the 
development in Sri Lanka, among other countries, of a coordinated programme for the 
control of sexually transmitted diseases and HIV infection. 

Regarding the question of sums carried over, some US$ 12 to 14 million were expected 
to be carried over from 1988 to 1989. The Programme's resources were contributed at 
various times in the year, not at one specific time. In 1988, it had actually obligated 
90% of its projected estimated obligations, and that high level was expected to be 
maintained. However, the level always reflected the irregularity of contributions and 
the Programme's efforts to distribute expenditure smoothly and prevent obligations from 
exceeding available resources. 
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Dr KO KO (Regional Director for South-East Asia) said that the South-East Asia 

Region was perhaps the best place to test the effectiveness of preventive measures 
against AIDS, since in 11 countries there the incidence of the disease was less than 50 
proven positive cases. The countries in the Region had responded to the challenge of 
AIDS as early as 1984-1985, before there were any budget allocations for AIDS in the 
Region: regional consultations and action in countries had been initiated in 
collaboration with the headquarters Division of Communicable Diseases but using available 
funds from countries and intercountry programmes. Following guidance from the governing 
bodies, a regional plan of action had been approved by the 1987 session of the Regional 
Committee. In addition, individual countries had earmarked funds in national budgets for 
AIDS activities, country allocations also had been proposed under the 1990-1991 regional 
budget, and further funds were expected from the Global Programme on AIDS and from 
donors. In the case of Thailand US$ 3 million had been pledged by donors at a meeting 
held in December 1988, whereas US$ 1.2 million were provided in the national budget and 
US$ 82 000 from the country budget of WHO. Medium-term AIDS programmes had also been 
prepared for India, Nepal and Sri Lanka. 

An important point that should be made with regard to the AIDS programme was that 
the disease manifested many unique epidemiological features, which were influenced by 
local and national patterns of social behaviour and could not be dealt with in the same 
way in different regions, within a region, or even within some large countries. Hence, 
global activities could not be taken over as a package； the activities proposed and 
measures applied had to be tailored to the needs of the situation in individual 
countries, areas and regions. 

Dr HAN (Regional Director elect for the Western Pacific) said that medium- and 
short-term AIDS control and prevention programmes had been developed in 10 countries of 
the Region. Although extrabudgetary funds were expected to become available for the 
implementation of those programmes, the countries concerned had in the meantime planned 
various types of activities within the framework of their AIDS programmes. When the 
extrabudge tary resources became available, it was hoped that funds would be allotted to 
other urgent programme areas. 

Dr ASVALL (Regional Director for Europe) said that AIDS-related activities had been 
initiated in the Region as early as 1983 and funded from the regular budget. Thus, when 
voluntary contributions started to become available, it had been possible to expand those 
activities, which were increasingly being funded from that source of income. In the 
European Region, countries did not require a large measure of individual support; most 
resources were therefore channelled to developmental activities. The regional programme 
budget was available for consultation by Board members； it would show that more of the 
developmental effort in the Region was directed to specific areas of AIDS that were of 
relevance in the Region, such as drug abuse and sexual behaviour in relation to AIDS. 
Research on that latter aspect would be able to draw on the valuable experience gained in 
recent years in similar studies carried out within the family planning programme. As 
regards individual country programmes, some countries had agreed to make an extensive 
evaluation effort in a pilot mode to evaluate the impact of individual major procedures 
for the control of AIDS. It was hoped that that would improve the Region's input to the 
evaluation efforts being carried out by the Global Programme on AIDS. 

Programmes 13.15 to 13.18: Blindness and deafness； Cancer: Cardiovascular 
diseases : and Other noneommuniсable disease prevention and control activities 

Mr AHOOJA (alternate to Mr Srinivasan), referring to programme 13.15, said that the 
logic of combining blindness and deafness in a single programme was not clear. Blindness 
was a major problem in itself, 90% of cases being in the developing countries. Hearing 
impairment was a new programme that covered both developed and developing countries； it 
should therefore be a separate programme with its own budget allocation and not divert 
resources from blindness control, which required increased funding if it was to achieve 
its target of global blindness prevention. 

Mr SHU Guoqing (alternate to Mr Song Yunfu) said that both cancer (programme 13.16) 
and cardiovascular diseases (programme 13.17) were serious health problems in all 
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countries, especially in developing ones, where they had become a major cause of death. 
Such countries therefore required assistance in preparing suitable health care 
programmes. 

Paragraph 23 of the programme statement on cancer referred to immunization against 
hepatitis В as a preventive measure against liver cancer. China considered that to be an 
important field of work and had made some progress in research on the subject. It was 
hoped that WHO's cooperation and support, which was very important, would continue in 
that field. 

The integrated programme for the prevention of cardiovascular diseases was of great 
interest; it deserved the attention of all countries so that it could be further 
developed. 

Dr SAVEL'EV (adviser to Professor Denisov), referring to programme 13.16, said that 
the fact that morbidity and mortality for most cancers was clearly on the increase in 
both developed and developing countries deserved greater attention, especially in terms 
of the primary prevention and early diagnosis of cancers caused by life-style factors and 
the care and management of cancer patients. The programme gave welcome assistance to 
countries in the prophylaxis of preventable cancers. However, the regular budget 
allocation for such activities, which ought to be considerably expanded, was inadequate. 
Current work on setting up pilot projects for the prevention of certain cancers merited 
unconditional support. In the Soviet Union, the world's most extensive study of the role 
of self-examination of the breast in reducing morbidity from breast cancer, begun in 
1985, already included over 200 000 women and could serve as a basis for the preparation 
of recommendations for use in all countries. He endorsed the programme strategy for 
treatment at moderate cost and adequate after-care, as well as that for the management 
and care of cancers associated with AIDS. Were any nongovernmental organizations 
associated with the cancer programme? 

The prevention and control of cardiovascular diseases (programme 13.17) should 
continue to be a priority programme of global significance. Cardiovascular diseases 
accounted for a quarter of all deaths in the world today. They were becoming an 
increasingly acute problem in a growing number of countries and, as the programme 
statement pointed out, would be a major health problem in all countries by the year 
2000. The programme rightly stressed the need for research to make the best use of 
primary health care in their prevention and control. He was therefore surprised at the 
decrease of more than 30% in the already modest budget allocation for research activities 
under the programme, for which there also appeared to be no extrabudgetary funds. The 
regular budget allocation for the programme as a whole did not seem very generous, 
especially when considered in relation to the importance of the prevention and control of 
cardiovascular diseases and the prospect of the increasing prevalence of such diseases 
and its impact on peoples and economies. The highest priority should be given to primary 
prevention in the family, at school, in the workplace and elsewhere, as well as among 
individuals, as part of primary health care. Research institutes in the Soviet Union had 
worked on the subject with WHO for many years and were prepared to increase that 
collaboration. 

In the case of other noncommunicable diseases (programme 13.18), it was becoming 
increasingly evident that any preventive programme would have to take genetic factors 
into account. On average, 4%-5% of newborn infants suffered from a congenital disease 
and the figures in developing countries could be even higher. Recent progress in 
genetics had significantly increased the ability to diagnose and prevent diseases caused 
by genetic defects. The increasing influence of genetic factors on infant mortality and 
general morbidity made a programme for the prevention of such diseases urgently 
necessary. The WHO programme on the control of hereditary disorders was preparing 
programmes and recommendations at national level and calling on nongovernmental 
organizations and regional and interregional groups for assistance in programmes for the 
control of individual diseases in countries. Experience had shown that, as a result of 
the Organization's recommendations, the incidence of some congenital diseases had been 
reduced; that work should be extended to others. The genetic approach should also be 
used to establish high-risk groups in diseases of middle and old age. The Organization 
should support international cooperation on the subject. The integrated programme on the 
prevention of chronic noncommunicable diseases deserved support. Diseases such as 
chronic respiratory disease, rheumatic diseases and osteoporosis should be considered for 
future inclusion in the programme. 
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Dr KLIVAROVA (alternate to Professor Prokopec) said that the cancer programme should 

place more emphasis on prevention and on early diagnosis. In the European, as in other 
regions, there was a high mortality from cancer, second only to that from cardiovascular 
diseases, which were responsible for nearly 50% of all deaths. Those programmes should 
therefore be given high priority. The budget allocations for cancer and cardiovascular 
diseases were not commensurate with the importance of the problem, especially as no 
extrabudgetary funds were foreseen; they should be increased in the future, and more 
detailed programmes drawn up. The collaborating centres on cardiovascular diseases had 
achieved considerable success in their task and their work should continue. 

Professor KALLINGS said that care of the large and rapidly increasing numbers of 
AIDS cases, some of them with cancers, posed clinical problems similar to those of cancer 
patients, namely pain relief and terminal care, the latter including psychological 
support to the patients and their families and the provision of hospices. Was there any 
organized coordination between the AIDS and cancer programmes, especially in relation to 
the care of AIDS patients, regardless of whether they developed tumours or not, since 
there were many similarities between illnesses with an eventually fatal outcome, 
particularly in young persons? If such coordination between the two programmes existed, 
what were the budgetary implications? 

Mr JOHNS (International Agency for the Prevention of Blindness), speaking at the 
invitation of the CHAIRMAN, said that 1989 marked the twelfth year of collaboration 
between the WHO prevention of blindness programme and the Agency, which would be holding 
its fourth General Assembly in Nairobi in November 1990. The affiliated organizations 
considered that its relationship with WHO was a most valuable and enduring one, a model 
of nongovernmental collaboration, and a prototype for the international initiative that 
was developing against avoidable disability. Those concerned with improving services for 
incurably blind people were intent on forging similar collaboration between UNESCO's 
Special Education Programme arid the International Council for the Education of the 
Visually Handicapped, to which the Agency was also related. 

The global strategy evolved in collaboration between WHO and the Agency had long 
been translated into priorities, budgets and personnel: establishing a network of 
national committees for the prevention of blindness as a springboard for national and 
regional programmes； harnessing the strengths of the International Congress of 
Ophthalmologists to scientific skills and appropriate technology for the mass delivery of 
eye-care services at the lowest unit cost; and inducing the organizations of and for the 
blind to add concern for the prevention of blindness to their traditional role of 
rehabilitation. 

The financial links of the programme of the Agency's Consultative Group for 
Non-Governmental Organizations with the WHO programme for the prevention of blindness 
continued to grow. Current attention to the menace of cataract blindness had 
implications for both developed and developing countries and for the transfer of 
appropriate technology to the latter. As reported to the January 1988 session of the WHO 
Executive Board, a group of nongovernmental organizations were ready to work with the 
Onchocerciasis Control Programme and with governments in using the drug Mectizan 
(ivermectin)； that intention was being translated into action in West Africa during the 
current year. The progress on all fronts in the prevention of avoidable blindness had 
exceeded the expectations of those who had come together 11 years previously to initiate 
collaboration between WHO and the Agency. The collaboration would be given a fresh 
impetus by the work of the WHO Programme Advisory Group on the prevention of blindness, 
which would be meeting in March 1989. 

Dr HU Ching-li (Assistant Director-General), in response to the comments of 
Mr Ahooja, said that, although the budgets for the blindness and deafness programmes had 
been combined in the budget table under the same section for the current proposed 
programme budget, the two areas were in fact managed separately and it could be expected 
that they would also be presented separately in the future. 

In response to the comments of Mr Shu Guoqing, he said that the Secretariat was 
closely following recent developments in cancer and cardiovascular diseases, which were 
diseases both of the developed and of the developing countries. Over the past 10 years 
in China, for example, the highest mortality rates had been due not to infectious 
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diseases but to cardiovascular disease, strokes, cancer and accidents. The Secretariat 
was therefore very much aware of the importance of cancer and cardiovascular disease 
prevention. Concerning hepatitis B, it could be seen from the budget document that both 
the Cancer unit and the International Agency for Research on Cancer were collaborating 
closely, particularly in China and in African countries, on a programme for the 
prevention of liver cancer in connection with hepatitis B. 

In response to the comments by Dr Savel'ev and Dr Klivarova, he said that in the 
cancer programme four areas had already been identified which required greater emphasis : 
early diagnosis； early treatment; pain relief； and the terminal care of cancer and its 
relationship with AIDS. The Secretariat had also noted the concern expressed about the 
level of the budgetary allocation for cardiovascular diseases. In the previous and 
current bienniums, some activities of that programme had received support from the 
Director-General's Development Programme； in view of the importance of the problem, it 
might also be possible for further support to be forthcoming from that source in the 
future. 

Concerning genetic diseases, meetings on sickle-cell anaemia had already been held 
in Africa. A meeting was to be held in Paris in June 1989 to discuss strategy and 
developments relating to genetic diseases and mental health. Many other activities would 
be continued in regard to noncommunicable diseases, particularly diabetes, on which WHO 
had been working together with the International Diabetes Federation. 

In answer to Professor Kallings‘ question, he said that the Cancer unit and the 
Global Programme on AIDS were already working together on the relation between AIDS and 
cancer, particularly to establish how experience in care for patients suffering from 
terminal cancer could be useful in the care of terminal AIDS patients. 

PROGRAMME SUPPORT (Appropriation section 5) 

Health information support (programme 14) (Document PB/90-91, pp. 359-368) 

Mr FURTH (Assistant Director-General) said that, in response to the recommendation 
of the Programme Committee that consideration might be given to increasing the resources 
allocated for a number of programmes and to make room for such an increase, the 
Director-General proposed to abolish a post of technical officer in the library at 
headquarters. 

Support services (programme 15) (Document PB/90-91, pp. 369-379) 

Mr FURTH (Assistant Director-General) said that, for the same reason as in the case 
of programme 14, the Director-General proposed to abolish a post of interpreter at the 
global and interregional level. The cost of short-term interpreting services at meetings 
was included in the estimates for the meetings concerned. 

Mr BOYER (adviser to Dr Wallace), referring to the final table of the summary by 
programme and source of funds on page 48 of the budget document, noted that it was 
proposed that 18.57% of the total - the highest percentage in the entire budget - should 
be allocated to programme 15. When that percentage was added to the 6.14% for programme 
14, the total for those two programmes alone constituted a quarter of the whole budget -
over US$ 160 million. While it was not customary to spend much time discussing that part 
of the budget, as it was difficult for the Board to analyse the costs allocated to such 
items as personnel, resources or general administration, nonetheless, bearing in mind 
that a number of Board members had suggested that certain parts of the technical budget 
should be increased, it might be useful to look more closely at those programmes as they 
were not specifically concerned with disease control or health infrastructure. If the 
Board was to exercise its responsibility for making adjustments, it would be natural to 
look first at the largest item and see whether it was possible to reduce overheads so 
that more programme activities could be implemented. 

Mr FURTH (Assistant Director-General) said it was true that programme 15 represented 
a substantial proportion of the budget. It should however be noted, as he had already 
pointed out, that although programmes 14 and 15 together represented 24.71% of the total 
regular budget, when taken in relation to the total international health programme -
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regular budget resources plus extrabudgetary resources - they represented only 10.83%. 
The final percentage would probably be even lower by 1990, as extrabudgetary resources 
could be expected to continue to grow. 

It was perhaps not appropriate to place programmes 14 and 15 in the same category. 
Although both were known as support services, programme 14, which included WHO 
publications, was not only strictly speaking a support service but also an important 
function of the Organization in the transfer and exchange of information. There was an 
increase in real terms in health information support, as could be seen from the table on 
page 54 of the budget document. However, since 1976 at least, despite the tremendous 
growth of the Organization, its membership and its activities, there had been no increase 
of any kind under the regular budget for programme 15. On the contrary, there had been 
decreases as a result of resolution WHA29.48. Moreover, it should not automatically be 
assumed that by reducing programme 15 it would be possible to increase other programme 
activities, since items such as the procurement of vaccines or cold chain equipment and, 
of course, telexes and postage were provided for under that programme； such costs formed 
an integral part of technical programmes even though they had been placed under programme 
15 for clear identification. 

Dr KO KO (Regional Director for South-East Asia) said that the first time there had 
been a request to reduce the budget in his Region, according to contingency plans, all 
programmes, including support services, had been cut proportionately. The second time 
during the previous biennium, there had been general agreement that the allocation for 
support services should not be further decreased. Indeed, the question had arisen of how 
the support service programme might be improved for the future, as all activities in the 
Region, whether financed from the WHO regular budget or in the form of bilateral or 
voluntary support, had to be managed and supported through it. Overall, there had been a 
tremendous increase in the call for support services over the past decade. In addition, 
it should be borne in mind that, at the same time as the regional budget was being cut 
because a better dollar exchange rate had resulted in larger sums in local currencies 
than anticipated, there had been considerable acceleration of cost rises everywhere. Any 
attempt to cut the budget for the support services further would result in a 
deterioration in those services. 

Professor SANTOS asked whether donors' contributions included at least part of 
related overhead costs or whether support services for activities financed by donors‘ 
contributions originated from the regular budget. 

Dr LIEBESWAR, referring to Mr Boyer’s comments, suggested that, as an increasing 
number of scientific papers were being published in English, it might be possible in the 
longer term to consider the use of the English language alone at sessions of the Board. 

Mr FURTH (Assistant Director-General) said, in reply to the question put by 
Professor Santos, that for all programmes financed from extrabudgetary funds, 13% was 
allocated to programme support (both administrative and technical) and paid into a 
special account for servicing costs. A small part of that total amount was then 
allocated to support services and was included in the total shown under programme 15 as 
coming from "other sources". The 10.83% he had referred to included support services 
funded from both the regular budget and extrabudgetary funds in relation to the total 
programme, funded from both regular budget and extrabudgetary sources. 

Adjustment of the programme budget: Activities identified during the discussion 

Mr BOYER (adviser to Dr Wallace) said he would be concerned if, despite the 
considerable time spent in discussing item 6.2 of the agenda, there were no summing-up of 
the situation before the Board moved on to item 6.3. In the absence of specific 
recommendations from the Board or specific suggestions from the Secretariat, it was 
likely that the proposed programme budget would be approved without any changes 
whatsoever. It was the Board's responsibility to consider the allocations to the various 
programmes and see whether they were in line with priorities, and there had been some 
requests for both increases and decreases in that connection, although no specific action 
had been taken. It would be useful, therefore, to have the Director-General's view on 
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what the Secretariat had gained from the discussion on individual items of the proposed 
budget as the Board had gone through the document. What did the Secretariat intend to do 
in the light of the problems raised by the Board and the proposals that it had made? 

The DIRECTOR-GENERAL said that he would do his best to respond to the question from 
Mr Boyer on what changes he intended to introduce as a result of the Board's discussion 
of the programme budget proposals. Those proposals had already been reviewed by the 
Programme Committee of the Executive Board, just as each regional programme had been 
reviewed by the respective regional committee, taking into account regional priorities, 
and changed where appropriate. During the course of the discussions there had been no 
specific proposal by the Board for change in any particular programme or between 
appropriation sections, although there had been a number of useful suggestions as to how 
much emphasis, or priority, should be given to certain programmes. He had already stated 
that he intended, while keeping the programme as it stood, to redirect both manpower and 
financial resources to different programmes as necessary in order to support certain 
priority activities. 

The Board would shortly be considering a number of draft resolutions which would 
reflect proposals that it had made and decisions that it had taken in the course of the 
current session. Sir Donald Acheson had proposed earlier that day that a special 
consultative committee should be convened to deal specifically with the subject of 
legionellosis - in other words, that an entirely new activity should be developed. He 
himself had already responded to that request: the Director-General‘s Development 
Programme would be used to finance such a new activity. 

He would in fact be taking action in a number of areas over the coming months 
following a careful study of the Board's recommendations and after consultation with the 
regional directors. If members so wished, he could report back to the Board on the 
subject in the next non-budget year, which would be 1990. 

Dr NTABA agreed that, following a review of programme priorities at country level, a 
further review at intercountry level by the regional committees, and finally an 
examination of interregional priorities by the Programme Committee of the Executive 
Board, there was a need for a further review from an overall, global standpoint, and the 
Board was perhaps in the best position to carry out that task. However, the Board might 
be able to achieve the same results in a better way, which would enable it to operate 
more cost-effectively and allow it time for the discussion of other, more important 
items. The procedure now being followed was similar to that applied in the Health 
Assembly whereby, after Committee A had extensively discussed the proposed programme 
budget, the Health Assembly went on to discuss it all over again in plenary session. He 
suggested that the Board and the Secretariat together might review that process, and see 
whether, for example, the Board might simply accept reports on the proposed programme 
budget after it had been reviewed by countries, the regional committees and the Programme 
Committee, just as the plenary Health Assembly accepted reports from its two committees. 

Professor SANTOS said that the comments made during the meeting of the Programme 
Committee of the Executive Board the previous October had been to a very large extent 
incorporated into the proposed programme budget. Although the discussion then had been 
less formal, and the presentation of the document not so elaborate, the views expressed 
had in fact been acted on, so that members had felt that the time spent in discussion had 
been put to good use. The suggestions made in the discussion that had just taken place 
in the Board might well not be followed up to the same extent, and the presentation of 
the document in so definitive and elegant a form might have the effect of transforming 
it, in the minds of Board members, from a proposed programme budget into a final one 
which would be very difficult to change. At the next session of the Board at which the 
programme budget was discussed, the document might perhaps be presented more modestly, 
say in loose-leaf form, to avoid giving the impression that it was too late for any 
changes to be incorporated. 

Mr FURTH (Assistant Director-General) said the Board should keep in mind that, 
pursuant to a resolution of the World Health Assembly, the Director-General had in the 
past, ever since biennial budgeting had been adopted, submitted to the Programme 
Committee in odd-numbered years a report entitled "Changes in the programme budget". In 
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that, the Director-General not only reported on any changes he had made in the 
implementation of the programme budget - for example, decisions that, at global and 
interregional level, less funds should go to one programme and more to another - but also 
on how he had allocated funds from the Director-General‘s Development Programme. The 
report was, of course, prepared in response to comments made by members of the Board 
during the budget review and to comments made subsequently by delegates at the Health 
Assembly. There was, therefore, an established mechanism for taking into account 
comments and recommendations made on the budget: up to now, the Director-General had 
always made use of that mechanism, and he assumed that the new Director-General would do 
likewise. 

Dr ТАРА drew attention to the letter of submittal and authority on page xi of the 
proposed programme budget document, which stated that the Director-General was submitting 
the proposed programme budget "in accordance with the requirements of the Constitution". 
The relevant constitutional provision was Article 55, which provided that the Board 
should submit the budget estimates to the Health Assembly, together with any 
recommendations it might deem advisable. His experience of that process was that the 
document was submitted unchanged to the Health Assembly, but was accompanied by a report 
from the Board. The mechanism whereby changes or modifications were subsequently made to 
the programme budget had already been explained by Mr Furth. 

Dr SAVEL'EV (adviser to Professor Denisov) said the issues just raised would have to 
be considered very carefully. All members would be concerned to ensure that the working 
methods of the Board, the Health Assembly and the Secretariat were as efficient and 
cost-effective as possible. Since it was unlikely that the Board could make any specific 
recommendation at the current session on how to improve its working methods in the 
future, he suggested that the Director-General be requested to prepare a report for the 
Programme Committee of the Executive Board on the working methods used in other 
international organizations in preparing their respective budgets. The Programme 
Committee could then either confirm that the existing methods were the most effective, so 
that no changes were needed, or recommend improvements which might necessitate changes in 
the rules of procedure or in other basic documents. 

The DIRECTOR-GENERAL said that, while that proposal was acceptable, the Board should 
realize that part of the programme budget preparation process was already dictated by 
WHO'S Constitution, and changes in the Constitution were very difficult to introduce. 
The programme budget proposals had been prepared on the basis of the Eighth General 
Programme of Work, which the Board and the Health Assembly had themselves adopted, and 
the programme of work was likewise a constitutional matter. It should also be remembered 
that each United Nations organization had its own procedures, enshrined in its own 
constitution, which in turn had been dictated by its own historical development. 
However, the study proposed could be prepared, although it was not likely that it could 
be completed in time for the next session of the Programme Committee later in 1989, so 
that it would have to be submitted to the 1990 session. 

While he would do his best to satisfy the wishes of members of the Board, it should 
be remembered that the Director-General and the Secretariat were obliged to comply with 
the requirements of the Constitution. In fact, WHO was constantly trying to improve its 
work, and to make it more priority-oriented. 

Dr RODRIGUES CABRAL said that many Board members had received the programme budget 
document too late to be able to study it properly before the current session. Discussion 
of the budget was the most important item on the Board's agenda, and its main task was to 
forward it to the Health Assembly with a carefully considered accompanying report. 

Before moving on to agenda item 6.3 (Financial review), the Board might break for a 
day or half a day to allow time to digest what had been discussed and to form an overall 
picture of the budgetary situation. 

Mr BOYER (adviser to Dr Wallace) said that, in the light of the explanations that 
had been given of how the comments and proposals of Board members would be taken into 
account, he took it that the programme that would actually be implemented would be 
different from what was contained in the document. Had the same procedure been followed 
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in the case of the 1988-1989 budget? Much time had been spent in comparing increases and 
decreases as they appeared in the various tables； had those increases and decreases 
actually taken effect, or were they simply ones that had been proposed? In other words, 
had the Board's discussion been meaningful? 

The DEPUTY DIRECTOR-GENERAL said that the programme budget proposals now before the 
Board were the end result of a process incorporating a number of mechanisms, the last of 
which was the review by the Programme Committee. The Board had then discussed to what 
extent the Programme Committee's recommendations had been reflected in the proposals in 
the document, and had found that on the whole they had been adequately reflected. There 
had not in fact been any substantive proposal for change in any of the programmes that 
had been reviewed, and thus there was very little "feedback" in the form of correction of 
the final result of the whole series of processes. 

It was true that the time taken for the views of the governing bodies to be 
reflected in the programme budget tended to produce a certain inertia, but on the other 
hand a programme such as, for example, that on AIDS control, had achieved remarkable 
results in record time despite not having been planned as part either of the Seventh 
General Programme of Work or of any programme budget. 

Other international organizations in fact envied WHO the system whereby a large part 
of the process of consultation on and preparation of the programme budget was filtered 
through the regional committees, each of which enjoyed a fair degree of autonomy. Under 
the Constitution the Director-General, advised by the Executive Board, acted as the 
central point to which those various inputs were channelled before being forwarded to the 
sovereign body of the organization, namely, the World Health Assembly. The 
Director-General could certainly report the following year on how any changes suggested 
had been acted upon, thus providing the "feedback" that was always necessary if there was 
to be progress and improvement. However, there was only a narrow margin for such 
changes. In addition to the Director-General‘s and Regional Directors' Development 
Programme, transfer from one appropriation section to another, subject to a ceiling of 
10%, allowed for flexibility to accommodate structural and functional changes in the 
light of discussion during the Executive Board. 

He himself did not think anything would be gained by deferring consideration of 
item 6.3 (Financial review), as suggested by Dr Rodrigues Cabrai. The fact that the 
comments made by members of the Board had been so well expressed and to the point had 
shown that, despite the weightiness of the document, members had been able to give it 
very careful and critical study. He did not think that a few hours more could add 
anything to what had already been discussed or lead to any concrete proposals for 
amendments to the budget document. 

The meeting rose at 17h45. 
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Chairman: Dr M. QUIJANO NAREZO 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 

(Documents PB/90-91 and EB83/5) (continued) 

FINANCIAL REVIEW: Item 6.3 of the Agenda 

Report on casual income (Document EB83/15^") 
Mr FURTH (Assistant Director-General), introducing the report,1 said that as part 

of its consideration of the proposed programme budget for the financial period 1990-1991, 
the Board would wish, as in the past, to review the availability of casual income for 
financing it. As indicated in paragraph 5 of the report, the estimated amount of casual 
income available on 31 December 1988 was US$ 41 850 000. The amount was still subject to 
year-end adjustments. 

As indicated in his Introduction to the proposed programme budget, the 
Director-General was proposing that an amount of US$ 39 543 000 of that available casual 
income be used to help finance the budget for 1990-1991. Furthermore, as indicated in 
document EB83/36, to be considered under agenda item 18, Real Estate Fund, the 
Director-General was proposing that an amount of US$ 2 307 000 be appropriated from 
casual income to finance the estimated requirements of that Fund for the period 
1 June 1989 to 31 May 1990. If the Board and Health Assembly agreed with those 
proposals, all casual income estimated to be available at 31 December 1988 would be 
appropriated. 

The amounts appropriated from casual income during the previous five years were 
shown in the table on the last page of document EB83/15. The amount appropriated towards 
financing the 1986-1987 budget, US$ 56.8 million, had been the largest appropriation from 
casual income ever made. For the 1988-1989 budget the Health Assembly had appropriated 
US$ 25 million in 1987 and nearly US$ 14 million in 1988, making just under 
US$ 39 million for the biennium. If the Health Assembly concurred with the 
Director-General's proposal to appropriate US$ 39.5 million from casual income towards 
financing the 1990-1991 budget, the appropriation would be slightly larger than that for 
the preceding biennium, and would constitute 4.7% of the proposed effective working 
budget. 

As also indicated in the same table, the Director-General had had to use 
US$ 16.5 million of casual income, through the mechanism of the exchange rate facility, 
to reduce the adverse effects of currency fluctuations under the regular programme budget 
for 1988-1989. If the rates of exchange for the Swiss franc and the major regional 
office currencies were to remain at the current level or decline further in the course of 
1989, it was likely that the full amount of the US$ 31 million authorized for the 
exchange rate facility in the current biennium would have to be used. In view of the 
international monetary situation, the possibility of having to cope during the current 
biennium with average accounting rates of exchange between the United States dollar and 
the Swiss franc, as well as the major regional office currencies, that were lower than 
the budgetary exchange rates remained very real. The Director-General was therefore 
proposing, as indicated in paragraph 6 of the report, that the exchange rate facility be 
maintained for 1990-1991 at the same level as in 1988-1989, i.e., US$ 31 million. If the 
Executive Board agreed with that proposal, it might wish to adopt the draft resolution 
contained in the report and reading as follows : 

1 Document EB83/1989/REC/1, Part I, Annex 1. 
2 Document EB83/1989/REC/1, Part I, Annex 4. 
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The Executive Board, 
Having considered the report of the Director-General on casual income and the 

proposal to use such income to reduce adverse effects of currency fluctuations on 
the programme budget for the financial period 1990-1991; 

Aware of the possible impact on the Organization's regular programme budget of 
unforeseen movements in the rates of exchange between the US dollar, the currency in 
which the programme budget is presented, and the CFA franc, the Danish krone, the 
Egyptian pound, the Indian rupee, the Philippine peso and the Swiss franc - the 
other currencies in which a significant proportion of the expenditures under the 
regular budget is incurred; 

Recognizing that it may not be possible to meet all unbudgeted additional costs 
arising from particularly sharp adverse fluctuations in the rates of exchange 
between these currencies； 

Conscious, however, of the need to ensure that cash resources are available to 
the Organization to finance at least part of the unbudgeted additional costs that 
may arise so that, to the greatest extent possible, the activities included in the 
regular programme budget can be implemented despite adverse fluctuations in exchange 
rates, 

RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Having considered the recommendation of the Executive Board on the use of 

casual income to reduce adverse effects of currency fluctuations on the 
programme budget for the financial period 1990-1991, 

1. AUTHORIZES the Director-General, notwithstanding the provisions of 
Financial Regulation 4.1 and the terms of the appropriation resolution for the 
financial period 1990-1991, to charge against available casual income the net 
additional costs to the Organization under the regular programme budget 
resulting from differences between the WHO budgetary rates of exchange and the 
United Nations/WHO accounting rates of exchange with respect to the 
relationship between the US dollar and the CFA franc, the Danish krone, the 
Egyptian pound, the Indian rupee, the Philippine peso and the Swiss franc 
prevailing during this financial period, provided that such charges against 
casual income shall not exceed US$ 31 million in 1990-1991； 

2. REQUESTS the Director-General, notwithstanding the provisions of Financial 
Regulation 4.1 and the terms of the appropriation resolution for the financial 
period 1990-1991, to transfer to casual income the net savings under the 
regular programme budget resulting from differences between the WHO budgetary 
rates of exchange and the United Nations/WHO accounting rates of exchange with 
respect to the relationship between the US dollar and the CFA franc, the Danish 
krone, the Egyptian pound, the Indian rupee, the Philippine peso and the Swiss 
franc prevailing during this financial period; 

3. FURTHER REQUESTS the Director-General to report such charges or transfers 
in the financial report for the financial period 1990-1991； 

4. STRESSES the importance of Members' paying their contributions to the 
Organization's budget in accordance with Financial Regulations 5.3 and 5.6, 
that is, not later than the first day of the year to which they relate, in 
order that the approved programme may be carried out as planned. 

Dr SHIMAO supported the proposal to appropriate US$ 39.5 million of available casual 
income for use in reducing the assessed contributions of Member States. Efforts to that 
end should be continued, and he therefore suggested that any available casual income 
accruing in the period between 1 January 1989 and the Health Assembly in May 1989, when 
the programme budget would be adopted, should also be used to reduce assessed 
contributions. 
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Professor DENISOV commended the Secretariat on the proposals for the use of casual 

income for the coming biennium, which were in accordance with established tradition. It 
was the correct approach to maximize the use of casual income for financing the basic 
programmes of the Organization. He supported the proposals contained in the report. 

Mr FURTH (Assistant Director-General) said that Dr Shimao‘s suggestion would not be 
in line with established procedure and could give rise to problems in the future. No 
casual income had been reserved for the exchange rate facility and, as indicated in 
paragraph 5 of the report, there was no unappropriated balance of available casual 
income, since it was proposed that all casual income earned up to 31 December 1988 should 
be appropriated. However, there was no doubt that the exchange rate facility would have 
to be used during 1989, as the budgetary exchange rates for the United States dollar were 
much higher than the current accounting exchange rates. For example, for January 1989 
the accounting rate was Sw.fr. 1.51 to the dollar, while the budgetary rate was 
Sw.fr. 1.65. It was therefore likely that casual income earned between 1 January 1989 
and the Health Assembly in May 1989 would be needed for the exchange rate facility. 

There was also an objection of principle to Dr Shimao‘s suggestion. In principle, 
two years of casual income earnings should always be appropriated to help finance a 
two-year budget, as had always been the practice in the past. Thus the casual income 
earned in 1987 and 1988 was now proposed for appropriation in 1989 to help finance the 
budget for 1990-1991. The casual income to be earned in 1989 and 1990, or such of it as 
remained after the use of the exchange rate facility, would be appropriated in 1991 to 
help finance the budget for 1992-1993. If casual income earned during part of 1989 was 
now to be appropriated to help finance the budget for 1990-1991, there would be less than 
two years' earnings of casual income available to help finance the budget for 1992-1993. 
That would inevitably result in steep increases in the assessed contributions of Member 
States for the budget for 1992-1993, particularly if casual income had to be used in 1989 
and 1990 for the exchange rate facility, even if the regular budget for 1992-1993 showed 
little increase. The Secretariat had always tried to avoid sharp variations in 
contributions of Member States from one year to another. 

Dr SHIMAO, while acknowledging the reasons given by Mr Furth, said that in principle 
casual income should be used to reduce the assessed contributions of Member States. 
Every effort should be made to reduce those contributions, which were increasing every 
year and were a heavy burden on Member States. 

Dr HYZLER (alternate to Sir Donald Acheson) said he had already expressed the view 
that the sum of US$ 31 million authorized for the exchange rate facility should be 
regarded as the maximum acceptable amount to be appropriated for that purpose. 

Mr BOYER (adviser to Dr Wallace) said it should be borne in mind that the amount of 
casual income available on 31 December 1988, US$ 39 543 000, was an estimate. He hoped 
that, in line with the usual practice, the Secretariat would ensure that any changes 
resulting from year-end adjustments were calculated before the Health Assembly, so that 
the accurate figure could be incorporated in the programme budget adopted at that time. 

Mr FURTH (Assistant Director-General) said that, if there was any substantial 
difference between the amount indicated in the report and the final figure as at 
31 December 1988, the Director-General would propose an adjustment in the casual income 
to be appropriated by the Health Assembly to help finance the proposed budget for 
1990-1991. 

Professor GIRARD supported Dr Hyzler's view on the use of the exchange rate 
facility. The facility was being used for the third time; if it was to remain optional 
it should not be used automatically year after year. 

Dr ТАРА said that he had already commented on the use of casual income during the 
Board's discussion of the Director-General‘s Introduction to the proposed programme 
budget. He reaffirmed his acceptance of the Director-General‘s proposals outlined in 
paragraphs 3 and 4 of the report, and supported the draft resolution. Any consideration 
of use of casual income that might accrue between 1 January 1989 and the Health Assembly 
in May 1989 should be postponed until the sum available was known. 
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The CHAIRMAN invited the Board to adopt the draft resolution. 

The resolution was adopted.1 

Scale of assessments for the financial period 1990-1991 (Document EB83/43) 

Mr FURTH (Assistant Director-General) said that according to the Health Assembly 
resolution in force (WHA26.21) the scale of assessments determining contributions payable 
by Member States in WHO should follow as closely as possible the latest available scale 
of assessments of the United Nations. The United Nations usually approved a scale of 
assessments valid for a three-year period, and once it had approved a new scale, WHO 
applied that scale with minor changes that were due to the differences in membership 
between the two organizations. The new scale thus normally took effect in WHO one year 
after the effective date of the scale in the United Nations. 

The new United Nations scale of assessments to take effect from 1 January 1989 had 
been prepared by the United Nations Committee on Contributions in the summer of 1988 for 
consideration and approval by the United Nations General Assembly late in 1988. At the 
time the WHO budget document had been sent to the printers - the end of October 1988 -
the Committee on Contributions had already issued its report and recommendations to the 
United Nations General Assembly, but the latter had not yet taken a decision on those 
recommendations. Subsequently, the General Assembly had decided to adopt the Committee's 
recommendations except that it had established the percentage assessment rate of the 
Republic of Korea, which was not a member of the United Nations but participated in 
certain of its activities and was a Member of WHO, at 0.22%, instead of 0.30% as 
recommended by the Committee on Contributions. The proposed WHO scale had therefore had 
to be revised. 

The revised scale proposed for application in WHO for 1990-1991, which reflected the 
adopted United Nations scale for 1989-1991 adjusted to take into account differences in 
membership between WHO and the United Nations, was annexed to the Director-General‘s 
report (document EB83/43). As indicated in the report, owing to a modification in the 
contribution of the Ukrainian Soviet Socialist Republic, which was not an active Member 
of WHO, but whose contribution was shown in the Undistributed Reserve, the total amount 
of the regular budget had increased. However, the effective working budget, which 
constituted the amount of funds available for programme purposes, was not affected by 
that change. The Director-General's report had been submitted in order to correct the 
tables and the proposed appropriation resolution on pages 33-41 of the programme budget 
document (document PB/90-91). The Executive Board was not required to adopt a resolution 
or take a decision on the scale since that would ultimately be done by the Health 
Assembly. 

The assessment percentages in the newly proposed WHO scale for 1990-1991 were either 
equal to or lower than those in the United Nations scale for 1989-1991. The assessments 
of 127 Members, including 84 Members assessed at the minimum rate of 0.01%, were at the 
same level in both the WHO and the United Nations scales, and those of 40 Members were 
lower in the WHO scale. No Member was assessed in the WHO scale at a rate higher than in 
the United Nations scale. 

Dr SHIMAO said that the Government of Japan accepted the new scale of assessments, 
based on the revised United Nations scale, which had increased its assessment percentage 
from 10.64 in 1988-1989 to 11.17 in 1990-1991. He commended the efforts of the 
Secretariat in containing the growth of the regular budget for 1990-1991 and urged them 
to continue their efforts to utilize the budget efficiently in order to keep increases in 
assessed contributions of Member States to a minimum. Most governments, including his 
own, were making similar efforts, for example to absorb cost increases due to inflation. 

Professor MEDINA SANDINO agreed with Dr Shimao that Member States' assessed 
contributions should be kept as low as possible, particularly in view of the economic 
conditions that many countries had to face. While she accepted that the WHO scale of 
assessments had to be based on the United Nations scale, she was concerned that for some 
small countries the contribution for the biennium 1990-1991 would be double that for 
1988-1989. 

1 Resolution EB83.R3. 
2 Document EB83/1989/REC/1, Part II, Annex 1. 
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The CHAIRMAN said that, as Mr Furth had indicated, there was no case where the 

assessment rate for a Member State was higher in WHO than in the United Nations. 
However, as in the United Nations, there had been a slight increase in the scale of 
assessments for WHO which, as Professor Medina Sandino had said, would be a great burden 
to some countries. At the Health Assembly two years earlier a group of Latin American 
countries had expressed reservations at the increase in real terms in country 
contributions. While it was important to draw attention to the matter, the Health 
Assembly was the proper forum for discussions. 

Mr FURTH (Assistant Director-General) said that Professor Medina Sandino‘s 
impression that for some small countries - those assessed at the minimum rate of 
0.01% - the contributions for 1990-1991 would be twice as large as for 1988-1989 was not 
correct. The presentation of the Table contained in Annex 2 of document EB83/43 might 
regrettably have given rise to that impression, since the contributions for the two years 
of the biennium 1988-1989 were listed separately, while for 1990-1991 only a single 
figure was given, representing the total for the two years. For Nicaragua, for example, 
the increase in net contribution was in fact only US$ 4500 between 1988-1989 and 
1990-1991. 

Mr BOYER (adviser to Dr Wallace) suggested that, since it was normal practice to 
divide the assessment into two equal parts, one for each year of the biennium, it would 
be better to add to the Table a further two columns showing the figures separately for 
the two years 1990 and 1991 in addition to the overall contributions for the biennium. 
It would then be easier to compare the two bienniums and confusion would be avoided. 

Dr ТАРА said he accepted the increases in the scale of assessments. The greater 
burden would of course be borne by the Member States who were assessed at rates higher 
than the minimum. As he had said many times before, the countries assessed at the 
minimum rate were grateful to those paying at the higher rates, and he hoped that the 
increases would be accepted by those larger contributors in a spirit of cooperation. 

Draft appropriation resolution for the financial period 1990-1991 (Document EB83/43) 

The CHAIRMAN invited the Board to approve by consensus the draft appropriation 
resolution contained in Annex 3 to document EB83/43 
page 41 of document PB/90-91. The revised text was 

and replacing the one set out on 
as follows : 

The Forty-second World Health Assembly 

RESOLVES to appropriate for the financial 
US$ 726 129 400 as follows : 

period 1990-1991 an amount of 

A. 
Appropriation 

section 

1. 
2. 

3. 

4. 

5. 

Purpose of appropriation 

Direction, coordination and management 
Health system infras truc ture 
Health science and technology: 
health promotion and care 

Health science and technology: 
disease prevention and control 

Programme support 

Amount 
US Í 4 

83 094 900 
204 526 800 

115 176 900 

89 386 400 
161 555 000 

Effective working budget 

Transfer to Tax Equalization Fund 
Undistributed reserve 

Total 

653 740 000 

60 000 000 
12 389 400 

726 129 400 

1 Document EB83/1989/REC/1, Part I , Annex 13, Appendix. 
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B. Amounts not exceeding the appropriations voted under paragraph A shall be 
available for the payment of obligations incurred during the financial period 
1 January 1990 - 31 December 1991 in accordance with the provisions of the Financial 
Regulations. Notwithstanding the provisions of the present paragraph, the 
Director-General shall limit the obligations to be incurred during the financial 
period 1990-1991 to sections 1-6. 

C. Notwithstanding the provisions of Financial Regulation 4.5, the 
Director-General is authorized to make transfers between those appropriation 
sections that constitute the effective working budget up to an amount not exceeding 
10% of the amount appropriated for the section from which the transfer is made, this 
percentage being established in respect of section 1 exclusive of the provision made 
for the Director-General‘s and Regional Directors' Development Programme 
(US$ 10 433 000). The Director-General is also authorized to apply amounts not 
exceeding the provision for the Director-General's and Regional Directors' 
Development Programme to those sections of the effective working budget under which 
the programme expenditure will be incurred. All such transfers shall be reported in 
the financial report for the financial period 1990-1991. Any other transfers 
required shall be made and reported in accordance with the provisions of Financial 
Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments on 
Members after deduction of the following: 

(i) reimbursement of programme support costs by the 
United Nations Development Programme in the 
estimated amount of 

(ii) casual income in the amount of 

$
 s

 
и
 

4 000 000 
39 543 000 

Total 43 543 000 

thus resulting in assessments on Members of US$ 682 586 400. In establishing the 
amounts of contributions to be paid by individual Members, their assessments shall 
be reduced further by the amount standing to their credit in the Tax Equalization 
Fund, except that the credits of those Members that require staff members of WHO to 
pay taxes on their WHO emoluments shall be reduced by the estimated amounts of such 
tax reimbursements to be made by the Organization. 

The draft appropriation resolution was approved) 

Mr BOYER (adviser to Dr Wallace) asked when the Programme Committee would meet to 
set the guidelines for the 1991-1993 programme budget. 

Dr HYZLER (alternate to Sir Donald Acheson) suggested that, while it was preferable 
for the Programme Committee to meet as soon as possible after the World Health Assembly, 
in view of the other commitments of members of the Committee the earliest date should be 
the end of June or the first week in July 1989. 

The DEPUTY DIRECTOR-GENERAL mentioned 3-6 July 1989 as tentative dates. The 
availability of the eight new members of the Programme Committee, plus the Chairman of 
the Board ex officio to be appointed following the Health Assembly would naturally have 
to be taken into consideration before a definitive date could be fixed. 

1 See resolution EB83.R4. 
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2. MANAGEMENT OF WHO'S RESOURCES (REPORT BY THE PROGRAMME COMMITTEE) : Item 8 of the 

Agenda (Documents EB83/221 and EB83/232) 

Dr FERNANDO, speaking as Vice-Chairman of the Programme Committee, presented its 
report (document EB83/22). 

The Director-General, in his Introduction to the proposed programme budget for 
1988-1989, had raised a number of crucial questions about the management of WHO's 
resources. He had asked: 

-whether WHO's value system, policies and strategies were being applied; 
-whether WHO'S managerial arrangements and regional programme budget policies were 
being followed; 

-whether WHO'S structures were being properly used for their intended functions； 
and 

-whether WHO and national staff were adequately equipped to make optimal use of 
WHO's resources. 

Those issues had been discussed by the Executive Board, the Programme Committee and 
the six regional committees during their sessions both in 1987 and in 1988. The outcome 
of those discussions was reported in WHO document EB81/1988/REC/1, Annex 13. 

At the request of the Executive Board, the Programme Committee at its last session, 
in October 1988, had taken final stock of the situation. The Committee had had before it 
a report by the Director-General, working paper EB83/PC/WP/2, which was annexed to 
document EB83/22. 

Although the issues were complex and different views had been expressed, the 
Programme Committee believed that there was a consensus on the main lines of WHO's 
policies9 strategies, structures and functions. All concerned had stressed the need to 
use WHO's resources in the most efficient and effective manner at all organizational 
levels, with due regard to the agreed decentralized policy, programme and fiscal 
arrangements. 

In his statement on the outlook for WHO programme management and development, the 
Director-General had made it clear that he intended to shift emphasis to practical 
implementation of the agreed policies and strategies, with full reliance on the Regional 
Directors as chief executive officers in their areas for the regional as well as the 
country programmes, on the regional committees as regional policy organs overseeing the 
work of WHO in the regions, and on Member States as joint partners in and beneficiaries 
of the work of WHO. 

The Regional Directors had reported on the discussions in the regional committees. 
It was evident that the essential operational mechanisms were in place, and that the 
regional committees were fully prepared to play their role in regional programme budget 
policy and priority-setting, and in the monitoring of overall managerial processes, 
programme implementation, and use of WHO's resources, as well as evaluation of the impact 
of health-for-all policies. 

The Programme Committee had recognized the importance of its own role in advising 
the Director-General and serving the Executive Board as a whole, to ensure optimal use of 
WHO's resources. In 1987 the Committee had undertaken to review the overall guidelines 
for the programme budget, and in 1988 had reviewed in detail the global and interregional 
components of the proposed programme budget for 1990-1991. 

As noted in paragraph 6 of document EB83/22, oral statements by the Director-General 
and the Regional Directors to the Programme Committee in October had been considered to 
be useful. Such presentations in future could enable the Programme Committee to advise 
the Director-General and the Executive Board more effectively on programme priorities and 
future allocation of resources. In that connection, it was necessary to consider the 
overlap with comparable reporting for the regional committees, Executive Board and Health 
Assembly, and the optimal scheduling of meetings of the Programme Committee. 

As noted in paragraph 9, the Committee strongly endorsed continuation of the 
practice in WHO of issuing "country planning figures" as a starting point for joint 
government/WHO programme review and programme budgeting. Each region might work out its 
own methods for ensuring financial flexibility. The Committee had recommended avoidance 
of "punitive" practices in withholding resources from countries. 

1 Document EB83/1989/REC/1, Part I, Annex 10. 
2 Document EB83/1989/REC/1, Part I, Annex 11. 
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The Programme Committee believed that the necessary mechanisms were already in place 

to facilitate a "unified" (rather than "centralized") approach to personnel management. 
The Committee had stressed the need to meet the target of 30% for the proportion of all 
professional and higher-graded posts in established offices of WHO to be occupied by 
women. Those matters were being considered under item 17 of the Executive Board's 
agenda. 

In conclusion, the Programme Committee considered that the complete range of issues 
relating to management of WHO'S resources had been fully discussed and were now better 
recognized, understood and agreed upon at all organizational levels of WHO. The emphasis 
should now be on practical implementation and monitoring, as the Director-General had 
stated. 

As indicated in paragraph 12 of document EB83/22, the Programme Committee suggested 
that the Executive Board might wish: 

"(1) to request the regional committees to continue to improve and follow up the 
optimal management of WHO's resources in accordance with the agreed policies of the 
Organization; 
и(2) to request the Director-General and Regional Directors to report informally 
and orally to the Programme Committee on the new challenges, capacity for 
anticipation, main orientations, changes and outcomes of policies, priorities, 
programmes and use of WHO's resources, with resulting impact, in the regional and 
global perspective； and 
"(3) to request the Programme Committee to keep these matters under review, and 
report as appropriate to the Executive Board thereon ..." 
Speaking in his personal capacity, he recalled that the Executive Board had, in 

January 1987, asked the Programme Committee to look into the strengthening of 
relationships between headquarters and the regional offices, and the decision-making 
process regarding implementation of WHO's policies. The Director-General had prepared a 
paper on the management of WHO's resources (document EB81/PC/WP/2) which discussed a 
number of issues. A second paper on "Review of the Organization's structure" (document 
EB81/PC/WP/4) had also been prepared. At the request of the World Health Assembly, all 
regional committees had discussed the issues raised in those papers. Some regional 
committees had felt that certain of the suggestions made could be construed as direct 
interference in the regional organizations and their various country programmes. They 
had also felt that the trend towards decentralization was being reversed. 

At its eighty-first session, in January 1988, the Executive Board had considered the 
Programme Committee's report and the consolidated report by the regional committees and 
had noted that, whilst there had been broad agreement on principle, some uneasiness had 
been expressed by the regional committees regarding various proposals, in particular that 
suggesting centralization. At the request of the Executive Board at its eighty-second 
session, the Programme Committee had reconsidered the issues, and the results of its 
reconsideration were contained in the report of the Programme Committee at present before 
the Board (document EB83/22). 

There was no doubt that individual Member States and the governing bodies of WHO 
were committed to WHO's system of values, policies and strategies for health for all and 
there was also consensus on the role, structure and functioning of WHO, as well as on the 
implementation of resolutions WHA33.17 on health for all and WHA34.24 on technical 
cooperation, and the monitoring and evaluation of national strategies for health for all. 

He welcomed the comments made at the Programme Committee meeting in October 1988 by 
the Director-General, who had stressed the principle of decentralization and had 
described the Regional Directors as the chief executive officers of the regions and the 
Deputy Director-General and Assistant Directors-General as responsible for various 
programmes. Those remarks had surely allayed the fears of regional committees concerning 
renewed centralization. 

He was glad that the Programme Committee had recognized the impracticability of the 
suggestion that the regional offices provide countries with lists of equipment that could 
be purchased, as well as auditing the lists of equipment actually purchased. Regional 
committees had agreed to examine the use of fellowships； whilst WHO guidelines should be 
followed, country priorities and changing situations should also be taken into account. 

Three regional committees, including the Regional Committee for South-East Asia, had 
opposed an earlier suggestion to dispense with presenting country planning figures in WHO 
regional programme budgets. Happily, the Programme Committee was now recommending that 
country planning figures be retained. 
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A proposal had been made that part of the biennial country budget be withheld until 

it was seen how a country had implemented the biennial programme. It had also been 
suggested that if a country failed to deliver the programme, resources should be withheld 
for redistribution to other countries. Such action would serve to pull down the very 
countries which could not do well. A punitive approach would only provoke negative 
results and would be a retrograde step. WHO should rather try to find out why the 
country was in that situation with regard to implementation of the WHO programme and to 
support it in improving its capabilities. He was pleased that the Programme Committee 
had now recommended that "punitive" withholding of resources should be avoided. The 
Executive Board should accept that recommendation. 

In conclusion he welcomed the suggestion by the Programme Committee for action by 
the Executive Board, as contained in paragraph 12 of document EB83/22, which he had 
already quoted. 

Professor GIRARD said that the advent of a new Director-General was an appropriate 
time for a reappraisal by the Board of the Organization's working methods. Perhaps 
consideration should be given to the proper relationship between the Programme Committee 
and the Executive Board, a question that seemed to come up whenever a programme budget 
was under discussion and which clearly called for an answer, though he did not claim to 
know whether that answer was contained in the Constitution, whether the Secretariat 
should be asked for an opinion, or whether it was for the Board itself to decide the 
matter. 

There was a general awareness that economic and health problems were linked. On the 
one hand there was the detrimental effect of the economic crisis on health, and on the 
other the need for economies in health management. Both aspects required serious 
consideration, in which the Board would need the instrumental assistance of the 
Secretariat. At present, there was a lack of pragmatism and practical application. 

As Dr Fernando, both as Vice-Chairman of the Programme Committee and in his personal 
capacity, had said, a practical approach was needed in management and evaluation. 
Continuing dialogue between the Board and the Secretariat could only be advantageous. 
There had been enough general discussion; the time had come to make practical proposals 
on management at the regional level and on training for management of WHO's resources and 
for evaluation. Such proposals would not only address the functioning of WHO but would 
increase its capacity to assist in the development of national capabilities. The "health 
conscience" of WHO could then be taken as a model. 

Professor SANTOS observed that the Executive Board and the Programme Committee had 
often discussed the question of the timing of reports submitted both at regional and 
global levels. Regarding the last three sentences of paragraph 6 of the report by the 
Programme Committee (document EB83/22) he asked whether setting a provisional date of 
3-6 July 1989 for the next meeting of the Programme Committee was part of the "optimal 
scheduling", referred to, and whether the Board was called upon to give any further 
consideration to the issues mentioned. 

Mr SONG Yunfu said that, as a member of the Programme Committee, he had already 
commented at its October 1988 meeting on the question of decentralization. Referring to 
the Committee‘s report, he said that monitoring and evaluation (mentioned in paragraph 7) 
should be the common responsibility of WHO, at all levels, and Member States. The latter 
should, however, bear the primary responsibility because the results of the 
implementation of WHO's programmes directly affected health development at national 
level. Monitoring and evaluation should not be considered as WHO's responsibility 
alone. The Organization should combine monitoring and evaluation activities with 
cooperation with Member States. 

Referring to paragraph 9, he supported the view of the Programme Committee that 
"country planning figures" should be maintained. The withholding of resources was not 
appropriate; WHO should rather intensify its dialogue with Member States and give both 
help and guidance in the development of national programmes as well as urging their 
implementation. Encouragement worked better than punishment. 

Concerning fellowships, while it was necessary to enforce management, it was 
unnecessary to adopt complicated procedures. It would, furthermore, be unwise to adopt 
international standards. Programme priorities differed from one country or region to 
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another. The number, duration, and aim of fellowships also differed. As long as 
fellowships were relevant to the promotion of health for all, they should be supported, 
but those irrelevant to or contradicting WHO strategy should be curtailed. Fellowships 
should be controlled and evaluated at regional level because the regional offices were 
familiar with the actual situation within the region. He referred to the remarks he had 
made at the Board's ninth meeting in the discussion on programme 5 of the proposed 
programme budget and drew attention to the efforts being made in the Western Pacific 
Region to improve the planning and management of the WHO fellowship programme. In 
particular, efforts were being made to ensure that the recipients of fellowships went 
back to work in their own countries. 

As the report of the Programme Committee rightly stated in its paragraph 11, 
management issues had been fully discussed, and "emphasis should now be on practical 
implementation and monitoring.“ 

Mr BOYER (adviser to Dr Wallace) supported the comments made by Professor Girard. 
Both the Programme Committee and the Executive Board had an important role to play in the 
management of WHO'S resources, and together with the Secretariat they should remain alert 
in order to improve the operations of the Organization. 

The earlier discussion paper presented by the Programme Committee had contained many 
useful ideas for improving the management and evaluation of WHO's work. It had included 
useful comments on fellowships, which after all accounted for a large proportion of the 
budget: were they being adequately managed and did they constitute an optimal use of 
WHO'S resources? The report at present before the Board frankly did not come up to 
expectations. 

Nevertheless, the Committee had in three different documents put forward a number of 
ideas which should be followed up. He proposed that the rapporteurs draft a resolution 
drawing on the Programme Committee's recommendations, as contained in paragraph 12 of 
document EB83/22, paragraphs 13 to 16 of document EB83/23, and paragraphs 21 to 23 of 
document EB83/5. Those recommendations dealt not only with the setting of priorities and 
the management of resources, but also with a number of new mechanisms designed to keep 
the Programme Committee and the Executive Board involved. 

Concerning the setting of priorities, it was clear from the proposed programme 
budget that the Secretariat had taken decisions as to how the budget should be 
allocated. As the Regional Directors had told the Board, certain of those decisions had 
to some extent involved Member States at the regional level. As an experiment, the 
Programme Committee had reviewed priorities at the global and interregional level. He 
hoped that individual Member States could also be involved in deciding on priorities. 
Obviously, the World Health Assembly was too large a forum for such an activity, but the 
Programme Committee or the Executive Board were smaller bodies which could be more deeply 
involved in sharing with the Secretariat the responsibility for taking decisions on how 
to change priorities within the budget. 

He hoped that the Secretariat would respond to the Board's interest in improving the 
management of WHO's resources by reporting their views on how such improvements could be 
effected. 

Mr AHOOJA (alternate to Mr Srinivasan) said that the past three years had seen a 
very intensive and wide-ranging debate on the management of WHO'S resources. It had been 
the general view that WHO'S resources were, compared with those of other international 
organizations, being managed appropriately, efficiently and purposefully. Nevertheless, 
the financial crisis facing the Organization had led to questions being asked as to 
whether the situation could not be further improved. At a time of financial constraint, 
when demands on resources were increasing, such questions were natural and legitimate. 
The review and soul-searching that had followed had indeed served a useful purpose. The 
appeal made to Member States to restate, emphatically and unequivocally, their commitment 
to WHO'S system of values, policies and strategies for health for all had led to the 
reaffirmation of the political and administrative resolve to meet the challenges implied 
in the goal of health for all by the year 2000. 

1 Document EB83/1989/REC/1, Part I, Annex 11. 
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The review had also entailed a close look at WHO's collaborative activities in 

Member States, the managerial arrangements for them, and the preparation and use of 
regional programme budget policies. The debate had served to bring about a greater 
realization, on the part of Member States and the various administrative components of 
WHO, of how best the procedures already laid down for the use of WHO's resources should 
be implemented and of the desirability of constant evaluation and review exercises to 
ensure that resources were used in the most effective and efficient manner. However, at 
the same time it had been realized that changes that worked against WHO's policy of 
decentralization would not be acceptable and would not contribute to the better 
utilization of resources. That had been the conclusion reached at almost all levels 
where the subject had been discussed. The Programme Committee, in making the 
recommendations now before the Board, had taken due note of that consensus. 

The Programme Committee was to be congratulated on its report, which stated, clearly 
and concisely, the results of the review, the conclusions and the future course of action 
to be taken. In particular, the report indicated that there was full agreement on the 
role, structure and function of WHO, that the essential operational mechanisms were in 
place, and that the regional offices were fully prepared to play their role in regional 
programme budget policy-making and the setting of priorities. It also reaffirmed the 
Organization's policies on fellowships, supplies and equipment, and other forms of 
technical cooperation and rightly endorsed the continuation of the practice of issuing 
country planning figures as a starting point for the programme budget preparation 
process. The Programme Committee's stress on avoiding any such punitive practices as 
withholding resources reflected the consensus that such practices would not be in 
conformity with the objectives of the Organization. He therefore strongly supported the 
adoption of the Committee's conclusions and recommendations. 

Dr ТАРА said that he fully agreed with the contents of the Programme Committee's 
excellent report (document EB83/22). He was particularly pleased to see, in paragraph 9, 
the Committee's endorsement of the continuation of the practice of issuing country 
planning figures, as well as its decision to stress the need to avoid the punitive 
practice of withholding resources. Punitive practices had no place in the work of a 
humane organization such as WHO; they merely destroyed the spirit of cooperation. He 
was also glad to note the follow-up action which the Committee had suggested, 
particularly the emphasis placed in paragraph 10 on the practical implementation of 
programmes and on monitoring. He fully concurred with the suggestion, in paragraph 12, 
that the regional committees should be requested to continue discussions on the 
management of WHO's resources and that the Director-General and Regional Directors should 
be requested to report informally and orally to the Programme Committee on new challenges 
and trends. The suggestion that the Programme Committee should be requested to keep 
those matters under review and report as appropriate to the Executive Board on them was 
also important, since the crucial issue of the management of WHO's resources would need 
to be discussed again, almost certainly every year until the year 2000. 

Dr RODRIGUES CABRAL expressed his appreciation of the preparatory work done by the 
Secretariat and of the review work done by the Programme Committee on the very complex 
problem of the management of WHO's resources, which, as Dr Тара had stated, would need to 
be discussed again and again. 

Particular attention should be given, first, to the proposals for greater emphasis 
on programme monitoring and evaluation and on the provision of appropriate documentation 
to the deliberative bodies； and secondly, to the crucial role of the WHO representative 
in supportive activities at the country level. At a time of changing priorities, the WHO 
representative had the task of initiating a dialogue with the government concerned in 
order to plan technical assistance in a large number of different areas. In Mozambique 
WHO had an excellent representative, but the Organization's representatives in all 
developing countries, especially the least developed of them, should have the necessary 
expertise to develop a wide range of planning measures quickly. It was essential that 
they should be thoroughly trained to undertake their new tasks. 

Thirdly, the role played by the Programme Committee must be made absolutely clear 
and its functioning and methods of work improved. The way in which the Executive Board 
and the Health Assembly functioned must also be kept under constant review. 
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Dr NTABA said that, whatever the achievements recorded in the management of WHO's 

resources, everybody wished to improve upon them with a. view to eliminating weaknesses at 
any level. The real problem was deciding what constituted proper management of the 
Organization's resources, since proper management was bound to be different at different 
levels. For instance, it had to be decided how much should be spent on fellowships and 
whether unspent funds reflected a less than optimal use of resources. In view of the 
various attempts that had been made to resolve those issues, it was quite understandably 
difficult to arrive at a consensus. The matter must, however, be seen in the context of 
the results achieved. 

He fully endorsed the Programme Committee's view, expressed in paragraph 9 of 
document EB83/22, that punitive practices should be avoided, and he was glad to note that 
mechanisms were being established to deal with the problem of unspent funds by improving 
the managerial support given to Member States. In any case, more attention should be 
given to examining the results obtained when funds had actually been spent. He therefore 
particularly welcomed the recommendation in paragraph 12(2) of the report, which would 
help the Board to arrive at some kind of consensus - if any consensus was possible - on 
what constituted an improved use of WHO's resources. 

Professor RAKOTOMANGA, on behalf of the Programme Committee, introduced its report 
on the setting of programme priorities within the framework of the WHO managerial process 
and mechanisms (document EB83/23 ). When considering, at its twelfth session in 1987, 
the Director-General‘s proposals concerning the procedure to be followed in preparing the 
programme budget for 1990-1991, the Committee had raised a number of questions regarding 
the setting of programme priorities. In January 1988 the Executive Board had considered 
the matter with the help of a document describing the policy basis, processes and 
mechanisms the Organization had established and followed over the years to determine 
programme priorities. After discussing that document the Board had not felt in a 
position to reach a conclusion and had therefore requested the Programme Committee to 
reconsider the question. 

The basic document for the Programme Committee's discussion (EB83/PC/WP/3), which 
was appended to the report before the Board, supplemented the information already 
supplied to the Board in January 1988. It concentrated mainly on the determination of 
priorities for the use of WHO's resources at the global, interregional and regional 
levels, because, since the adoption of resolution WHA30.23, governments themselves 
determined the use to which the resources placed at their disposal would be put, on the 
basis of their own national priorities. The document submitted to the Board iri 
January 1988 had summarized the methods； that considered by the Programme Committee had 
been prepared from a different standpoint in order to show the practical application of 
those methods. To that end, it included a series of nine examples of priority setting 
for certain global programmes. 

The report before the Board summarized the Committee's discussion and reflected the 
agreement of its members on the need to follow strict criteria for the setting of 
priorities in the Organization's activities. Paragraphs 12 to 16 contained a number of 
recommendations to the Board for improving that process. 

Professor SANTOS, referring in particular to the information contained in 
paragraph 8 of the report, strongly endorsed the Programme Committee's view that the 
Board might recommend a study of the criteria used at different levels of the 
Organization with a view to identifying those which could be used for the determination 
of priorities at the global and interregional level. He had had the opportunity of 
participating in the Programme Committee's discussion of document EB83/PC/WP/3 which, 
together with its annexes, he found to be of exceptionally high quality and extremely 
helpful in clarifying the way in which the Organization had arrived at certain 
priorities. 

The CHAIRMAN said that, if the Board so desired, the Rapporteurs might be invited to 
prepare a draft resolution concerning the Programme Committee's reports both on the 

1 Document EB83/1989/REC/1, Part I, Annex 11. 
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management of WHO's resources (document EB83/22) and the setting of programme priorities 
within the framework of the WHO managerial process and mechanisms (document EB83/23)• 

Mr BOYER (adviser to Dr Wallace) observed that the Programme Committee's 
recommendations in the two documents mentioned by the Chairman and in its report on 
proposals for global and interregional activities for the period 1990-1991 (document 
EB83/5) touched on a number of identical points. All those points should be covered in a 
single text, preferably in the form of a draft resolution, where the subject might be 
treated in greater detail. 

Professor SANTOS agreed with Mr Boyer and added that the draft resolution should 
include a reference to the need for appropriate timing in the submission of reports. 

The CHAIRMAN said that, in the absence of objection, he took it that the Board 
wished to take note of the suggestions by Mr Boyer and Professor Santos and to postpone 
its discussion of the item pending submission of a draft resolution. 

It was so agreed. 

(For continuation, see summary record of the twentieth meeting, section 3.) 

3. SELECTION AND APPOINTMENT OF THE DIRECTOR-GENERAL AND REGIONAL DIRECTORS (REPORT BY 
THE PROGRAMME COMMITTEE): Item 9 of the Agenda (Document EB83/241) 

Mr SONG Yunfu, introducing the item on behalf of the Programme Committee, said the 
question of selection and appointment of the Director-General arid Regional Directors had 
been under consideration since January 1987. He referred members of the Board to 
accounts of the relevant discussions in the Programme Committee, the regional committees, 
the Executive Board and the World Health Assembly (documents EB83/PC/WP/7 and 
EB83/PC/WP/7 Add.1). The most recent discussions in the Programme Committee had revealed 
full agreement on the basic principle that each Regional Director should be an individual 
who enjoyed the full confidence both of the Member States of the Region and of the 
governing bodies : the only disagreement was on how that principle could best be 
applied. Three relevant issues had been identified: the involvement of the 
Director-General in the selection process； the criteria for the incumbent of the post of 
Regional Director; and the establishment of regional search committees to help find 
suitable candidates. 

The Programme Committee was of the view that the basic principle could be applied 
without any alteration in existing procedures, but it had thought the Board might be 
interested in the results of the procedure recently adopted in the European Region as an 
experiment. It believed a solution might well emerge from a more comprehensive approach, 
and noted in that connection the Director-General‘s statement that he intended to be 
closely involved with all aspects of the regional committees‘ activities. 

Regarding the selection and appointment of the Director-General, the Programme 
Committee had recommended that consideration of the matter be postponed pending a 
decision on the modification of procedures for the selection of Regional Directors. 

Dr FERNANDO, after reviewing in detail the discussions that had taken place over the 
years on procedures for selection of Regional Directors, turned to the first issue raised 
in the report of the Programme Committee now before the Board, namely the involvement of 
the Director-General in the selection process. He understood that most Member States 
would welcome consultations with the Director-General regarding candidatures for posts of 
Regional Director, but that two regional committees had expressed reservations. As the 
Programme Committee had suggested, such consultations should be of an informal nature: 
any attempt to formalize the process would jeopardize the Director-General‘s relations 
with Member States and with some of the regional committees. 

Document EB83/1989/REC/1, Part I, Annex 12. 
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On the second issue, that of criteria for the incumbent of the post of Regional 

Director, it would certainly be useful to lay down simple guidelines, but they must not 
be too exacting or idealistic, since perfect candidates were hard to come by. Factors 
such as knowledge of WHO, loyalty to the Organization and possession of good managerial 
skills could be among the criteria applied. 

Regarding the third issue, establishment of search committees, it was important to 
note that although the Regional Committee for Europe had appointed one on an experimental 
basis, all the other regional committees were opposed to such a move. It was to be hoped 
that search committee members would be immune to all influence, yet who could guarantee, 
in the highly politicized modern world, that groups of countries would not exert pressure 
in an attempt to dictate the choice of Regional Director? Furthermore, prolongation of 
the selection period through the establishment of a search committee one year before the 
initiation of the normal process might foster competition and engender deep disagreement 
between countries. 

Irrespective of the outcome of the experiment undertaken by the Regional Committee 
for Europe, therefore, the Executive Board should not recommend setting up a search 
committee in all regions. Apart from the other undesirable effects he had mentioned, it 
would involve the Organization in additional expenditure at a time of scarce resources. 

In conclusion, he supported the Programme Committee's view, set out in paragraph 4 
of the report, that the constitutional responsibilities of the various bodies that had a 
role to play in the selection of the Regional Directors could be accomplished without any 
change in existing procedures, and its recommendation in paragraph 5 that consideration 
of the subject of selection and appointment of the Director-General should be postponed. 

Dr HYZLER (alternate to Sir Donald Acheson) said he did not agree with previous 
speakers on the establishment of search committees : the reasons for his position had 
been given on another occasion and he did not propose to repeat them. 

Dr ТАРА said that, although he had no quarrel with the decision of the Regional 
Committee for Europe to establish a search committee on an experimental basis, the 
existing procedure had worked well in the Western Pacific Region for the past forty years 
and had recently proved its value yet again. He therefore did not believe there was any 
cause for change in the procedures used, at least where that Region was concerned. 

The action taken by the Regional Committee for Europe raised a number of questions 
about the unity of the Organization. Did he Constitution empower a given region to adopt 
a new procedure if the others were not in favour of a change? 

Regarding paragraph 5 of the report, he failed to see the connection between the 
selection and appointment of the Director-General and the experiment in procedures for 
the selection of the Regional Director being carried out in one region, and therefore 
found the recommendation in that paragraph difficult to accept. 

Finally, he joined Dr Fernando in approving the contents of paragraph 4 of the 
Programme Committee's report. 

Dr OWEIS said the selection of Regional Directors was a very sensitive issue. He 
did not believe the procedures should at present be changed in any way, although he did 
look forward to the day when the appointment of Regional Directors would be carried out 
by the regional committees in accordance with their own wishes and procedures. 
Appointment of the Director-General was another matter, however, and the Board could 
request the Programme Committee to determine the qualities that should be sought in a 
prospective Director-General, the means of selecting someone for the post, and even the 
rules for nominating a Director-General. 

Mr VIGNES (Legal Counsel), in answer to Dr Тара‘s question, said the regional 
committees did indeed have the legal and constitutional authority to adopt procedures for 
selecting candidates for the post of Regional Director. That authority was conferred on 
them by Article 49 of the Constitution, which provided that the regional committees 
should adopt their own rules of procedure. Each regional committee could decide on 
internal arrangements for the selection of candidates in so far as they were consistent 
with Article 52, according to which the head of the regional office was to be appointed 
by the Board in agreement with the regional committee. 
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As to the question about the connection between elections of Regional Directors and 

of the Director-General, it was his recollection that the question had arisen only when 
some members of the Board, during the discussion on the selection of Regional Directors 
at the Board's eighty-first session, had felt that consideration could also be given to 
the procedures for electing the Director-General. However, the relevant decision of the 
Executive Board (EB81(14)) had made no reference to such an extension of the matter under 
discussion. 

Decision: The Executive Board noted with interest the report of its Programme 
Committee on the selection and appointment of the Director-General and Regional 
Directors. Having reviewed the views expressed by the Committee, the regional 
committees and the Health Assembly on the issues involved, the Board concluded that 
the present practice remained the most satisfactory, while noting the need to follow 
up on the current experimental approach of the Regional Committee for Europe for the 
selection of its Regional Director. 

4. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES : Item 12 of the 
Agenda (Document EB83/27) 

Dr KLIVAROVA (adviser to Professor Prokopec) said it would be useful for members of 
the Board to have the latest list of members of expert advisory panels and committees, at 
least from their own regions or countries, so that they could offer suggestions for the 
inclusion of names on those lists. 

The DEPUTY DIRECTOR-GENERAL said that the list was available for consultation. 

The Board noted the Director-General * s report on appointments to expert advisory 
panels and committees. 

5. MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS (REPORT BY THE DIRECTOR-GENERAL) AND 
ROLE OF THE EXECUTIVE BOARD IN THE FOLLOW-UP OF REPORTS OF EXPERT COMMITTEES AND 
STUDY GROUPS (REPORT BY THE PROGRAMME COMMITTEE): Item 13 of the Agenda (Documents 
EB83/28 and EB83/292) 

The CHAIRMAN drew the Board's attention to the report by the Programme Committee on 
the role of the Executive Board in the follow-up of reports of expert committees and 
study groups (document EB83/29 ) which, at the suggestion of Dr BART, would be 
considered first. 

Professor COLOMBINI, introducing the report on behalf of the Programme Committee, 
retraced its background, referring to paragraph 4.23 of the Regulations for Expert 
Advisory Panels and Committees and to the question of relations between the Executive 
Board and expert committees which had arisen in connection with doubts expressed by one 
Board member on the conclusions of a study group's report, as a result of which the 
Executive Board had asked the Programme Committee to look into the matter. During the 
Committee's discussion, legal advice had been sought, from which it had emerged that the 
content of reports by expert committees could not be modified without the consent of the 
committee concerned, as stipulated in paragraph 4.13 of the regulations he had referred 
to. A most interesting and wide-ranging discussion had ensued, during which the 
importance of disseminating the information contained in the reports and of their 
significance in public health terms had been underscored. While it had been agreed that, 
in accordance with the regulations, committees of experts should have full latitude to 
express their opinions, it had also been thought by some that the Programme Committee 
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might usefully review the work arid output of the committees and submit conclusions or 
comments to the Executive Board. It had also been observed that the Executive Board 
might also take action through the Director-General. It had been concluded that the 
Executive Board might request the Secretariat to ensure that expert committees' reports 
were conveyed to the members of the Programme Committee as soon as possible, before going 
to print, so that the Committee might submit its views thereon to the Executive Board. 
If it appeared that a report contained any statement or opinion incompatible with certain 
public health principles, the Executive Board could request the Director-General to take 
the matter up with the chairman of the expert committee in question. Should the expert 
committee not wish to amend the proposed text, the regulations would of course have to be 
applied and the expert committee left to express its views as it saw fit. 

There were, for instance, certain reports which, though excellent from a technical 
point of view, did not perhaps give sufficient attention to the public health 
implications. It was felt that such lacunae could be brought to the expert committee's 
attention by the Programme Committee and the Executive Board if they were able to see the 
texts of the reports before they went to press, their comments concerning the public 
health impact being added to the reports, responsibility for the conclusions of the 
reports themselves being left to the members of the expert committees. 

The CHAIRMAN said that the essential point to emerge from the discussion had been 
that the scientific expertise of expert committee members should be recognized, that they 
should be free to express their views, and that there should be no modification of the 
opinions expressed. However, in view of the high priority attached in WHO's work to the 
public health impact of its publications, the suggestion that expert committees' reports 
should be submitted to the Programme Committee for examination in that light merited 
consideration. 

Dr HYZLER (alternate to Sir Donald Acheson) said it was his understanding that it 
had been agreed that the Executive Board might submit comments if it so wished, provided 
that those comments would not be part of the expert committees' reports, but would be 
printed in some other form. Was that understanding correct? 

Professor KALLINGS said that, while there was always a risk of bodies such as 
scientific groups or associations assuming part of WHO's role when it came to the 
publication of the Organization's expert reports, there should be no suspicion of any 
tampering with or censorship of expert committees' reports. 

He wished to know more specifically what length of time the Programme Committee 
might be expected to take to review each report before printing, since long delays should 
be avoided. 

The CHAIRMAN expressed agreement with Dr Kallings‘ concern about long delays. 

Dr BART (adviser to Dr Wallace) hoped that the fears of those who had not been 
present at the Programme Committee meeting would be allayed by his assurance that the 
principle of the unequivocal integrity of expert committee reports had been underscored. 
The intention in advocating submission of the text of an expert committee's report to the 
Programme Committee and the Executive Board for comments had been to provide for a public 
health perspective on the subject in question, including a descriptive policy statement, 
without any encroachment on the expert committee's opinions and conclusions. 

Among the other points raised during the discussions had been the role of the 
Executive Board. The questions of the time it spent in reviewing documents and of the 
extent to which the Programme Committee could assist it in the task had remained 
unresolved; it was for the Board to decide whether it wished to continue to review all 
documents or whether it required assistance from the Programme Committee, for instance in 
performing selective analyses. 

Another problem, of a procedural nature, was that the documents, which could already 
appear with some two or three years' delay, might be issued even later if subjected to 
the scrutiny of the Board. Consequently, it had been suggested that the 
Director-General‘s policy overview, intended as an addition to the report, might be 
issued as a preface or annex so as not to interfere with the text. 
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In conclusion, he felt that the Programme Committee's suggestions should help to 

enhance the utility and importance of the expert committees' reports by virtue of the 
perspective provided by the additional policy statement, and to reduce the time spent by 
the Executive Board in reviewing documents. 

_ / 
Dr KLIVAROVA (alternate to Professor Prokopec) said that the expert committee 

reports were extremely useful, not only for WHO but also for Member States. An example 
had been the report on malaria which, after review, had led to the formulation of a new 
malaria control strategy. It was also most useful to obtain a comprehensive view of how 
a particular situation had evolved by consulting successive reports over a period of 
years, so that conclusions could be drawn for WHO's policies. 

Referring to the Programme Committee's nine recommendations in section 6 of 
document EB83/PC/WP/5, she said she would be in favour of the second of the three 
options proposed in recommendation (5), namely that the Programme Committee should 
prepare the ground for the Board's review by selecting reports for in-depth examination. 
Recommendation (8) concerning the possibility of preparing simplified versions of reports 
seemed unjustified, since there were enough well-trained public health workers in all 
countries to be able to use the reports as they were. 

Dr VARET (alternate to Professor Girard) reaffirmed her agreement on the principles 
set forth in the Programme Committee's report and on the need to respect the integrity of 
the texts prepared by the expert committees. Any apparent reservation on her part had to 
do with the dissemination and use of the reports, which were not always utilized to the 
best advantage. More could perhaps be done to improve their presentation and layout as 
well as their distribution. The publications committee, which should comprise 
representatives of the regions, might consider in greater detail how the reports were to 
be distributed and to whom, how much governments were prepared to invest in making them 
available for training sessions, and how WHO representatives in countries could put them 
to the best possible use. All those different modes of utilization might be suggested in 
a note by the Director-General or the Executive Board annexed to the report in question. 

Professor KALLINGS, drawing attention to the reference in paragraph 5 of 
document EB83/29 to the exploitation of information technology in handling the reports, 
said that the possible two or three years' delay in distribution referred to by another 
member must be compared with the immediate release of important scientific data by the 
news media. If WHO was to maintain its leadership in health matters, it must speed up 
its outdated reporting procedures, through the use of modern communication technologies. 
The submission of unpublished texts of expert committees' reports to the Executive Board 
would slow up the procedure even further, especially if they were then transmitted to the 
Programme Committee. 

Dr ТАРА said that the question of reporting procedures and the division of tasks 
between the Executive Board and the Programme Committee should be seen against the 
background objective of making optimal use of WHO's resources. He would be in favour of 
preserving the status quo and having reports submitted first to the Executive Board. He 
would, however, have no objection to the proposal in paragraph 5 of document EB83/29 that 
special assignments be given to the Programme Committee, provided that the Committee's 
authority for action came from the Board and that the latter assumed ultimate 
responsibility. He agreed that the exploitation of information technology in handling 
reports might help resolve the issue. 

Professor SANTOS said that the Programme Committee's report, particularly 
paragraphs 6, 7 and 8， summed up well the conclusions drawn from the Programme 
Committee's discussions. He hoped that a resolution could be drafted reflecting the 
substance of those paragraphs. 

Referring to Dr Kallings' comments on distribution delays, he said that, since it 
was agreed that any comments that were to be added by the Executive Board should be 
handled separately, there was no reason why the original text of the report could not be 
printed as it stood and any additional comments by the Board added later. 
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Mr AHOOJA (alternate to Mr Srinivasan) observed that the intention behind the 

proposed selective review by the Programme Committee was made clear in the last sentence 
but one of paragraph 4 of document EB83/29, which said that the Programme Committee 
should play a role in translating the expert committee reports in terms of programme 
development, helped by the Secretariat, which could present a historical perspective and 
the implications for the programme. That statement ruled out the need for the procedure 
proposed in paragraph 7 whereby reports would be submitted in unpublished form to the 
Executive Board. 

(For conclusion and decision, see summary record of the nineteenth meeting, 
section 4). 

The meeting rose at 12h30. 



FIFTEENTH MEETING 

Tuesday. 17 January 1989. at 14h35 

Chairman: Dr M. QUIJANO NAREZO 

1. MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS (REPORT BY THE DIRECTOR-GENERAL) AND 
ROLE OF THE EXECUTIVE BOARD IN THE FOLLOW-UP OF REPORTS OF EXPERT COMMITTEES AND 
STUDY GROUPS (REPORT BY THE PROGRAMME COMMITTEE): Item 13 of the Agenda (Documents 
EB83/28 and EB83/291) (continued) 
The DEPUTY DIRECTOR-GENERAL announced that a Scientific Group on Rheumatic Diseases 

would be meeting in Geneva from 26 to 30 June 1989 to review the gaps in knowledge in the 
most important aspects of rheumatic diseases and formulate recommendations on a plan for 
research in that field. The meeting had been approved on an ad hoc basis and financed 
from extrabudgetary sources. 

WHO Expert Committee on Vector Biology and Control: eleventh report (WHO Technical 
Report Series, No. 767) 

Dr BART (adviser to Dr Wallace) said that there were two weaknesses in the report. 
First, greater emphasis should be placed on sound construction and engineering practices 
for the prevention of vector-borne diseases； the references to drainage and water 
management were clearly insufficient, especially in the light of the Director-General‘s 
interest in intersectoral collaboration. Secondly, the report said nothing about the 
intersectoral applications of education in schools. Indeed, environmental practices, 
vector biology and community action for vector control could quite feasibly be included 
in health education, as had already been done to good effect. Those points might be 
included in the Director-General‘s policy-oriented introduction to the report, mentioned 
at the fourteenth meeting. 

Dr HYZLER (alternate to Sir Donald Acheson) welcomed the report, which would no 
doubt prove very useful to those involved in the technical aspects of vector and pest 
control and help to focus attention on the public health risks inherent in overcrowded 
settlements throughout the world. The rational solution to vector arid pest control 
problems was to improve living and working conditions, and the current focus on 
environmental issues provided an appropriate climate for doing so. 

The report rightly stressed the need for a progressive shift from dependence on 
chemicals towards the implementation of sound, effective environmental measures, with 
emphasis on community involvement and health education. The analysis of the report 
should focus on three points. First, the use of aerosols containing chlorofluorocarbons 
must be phased out to save the ozone layer. Secondly, plastics that were more readily 
biodegradable should be used, because plastic containers in which water could accumulate 
provided breeding sites for mosquitos. Thirdly, the training provided to field and 
community workers, as described on pages 62-63 of the report, should include information 
on the disposal of pesticide remnants and containers. 

Strengthening ministries of health for primary health care : report of a WHO Expert 
Committee (WHO Technical Report Series, No. 766) 

Mr SONG Yunfu agreed that, as stated in the report, the success of health for all 
depended on the participation of ministries of health. However, some countries were 
managing better than others in that respect. In particular, a number of problems arose 
in resource management, making it necessary for the Organization to adopt measures to 
strengthen ministries with a view to improving the delivery of primary health care, 
notably by providing more technical support and promoting exchange of experience. 

1 Document EB83/1989/REC/1, Part I, Annex 13. 

-204 -



SUMMARY RECORDS : SEVENTEENTH MEETING 205 
In China, the Ministry of Health was reordering its priorities and had set up a 

special office to deal with health for all. The report was useful in that respect and 
should be sent to all ministries of health. 

Referring to the morning's discussion on document EB83/29, he felt that the 
Executive Board should concentrate more on policy and avoid excessive technical detail, 
which would best be left to the specialists in the expert committees. 

WHO Expert Committee on Leprosy: sixth report (WHO Technical Report Series, No. 768) 

Mr AHOOJA (alternate to Mr Srinivasan) commended the emphasis given by the Expert 
Committee to the prevention and management of disability due to leprosy. Its conclusions 
and recommendations were of great significance for public health. In particular, the 
conclusion that, subject to resource availability, the global incidence of leprosy could 
be reduced by 70-80% over the next 5-10 years should be borne in mind in allocating 
resources to the programme in the future. 

Dr BART (adviser to Dr Wallace) suggested, again for possible inclusion in the 
Director-General‘s policy statement, a recommendation recognizing the potential relation 
between HIV and Mycobacterium leprae, an area for possible research by WHO but not 
mentioned in the relevant section of the report under consideration. The 
Director-General should also consider continued support for research on the basic biology 
of Mycobacterium leprae. focused particularly on the huge gaps in knowledge of the 
interaction between that organism and the host. 

Dr HYZLER (alternate to Sir Donald Acheson) said that WHO should assist governments 
in introducing multidrug therapy for leprosy control, particularly in view of the threat 
of increased resistance to dapsone. That approach called for training in new methods of 
multidrug therapy and the improvement of bacteriological laboratory examination, where 
standards left much to be desired at many centres. 

Greater attention should be paid throughout the world to the prevention of primary 
and secondary deformity, for the management of disability was an important aspect of 
leprosy control. 

Regarding the importance of making thalidomide available for the treatment of 
erythema nodosum-type reactions, he said that experts in the United Kingdom supported 
that therapy and had expressed concern that many countries refused permission to import 
the drug. The Organization should look into the matter and offer guidance. 

Finally, he thanked the Expert Committee for its valuable work and added that the 
outlook for conquering leprosy was hopeful, provided that the simple remedies advocated 
could be applied properly and consistently in all the endemic countries. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that the reports under 
consideration had already been welcomed by experts in Czechoslovakia； they could be used 
by specialists there to train doctors and other personnel working in developing 
countries. However, the Expert Committee apparently included no members from the 
socialist countries； in accordance with the principle of equitable geographical 
representation, steps should be taken to remedy that situation. 

The CHAIRMAN drew Dr Klivarová's attention to the list on page 5 of the report, 
which showed that the membership of the Expert Committee included specialists from 
Viet Nam and China. 

The Use of Essential Drugs : third report of the WHO Expert Committee (WHO Technical 
Report Series, No. 770) 

Dr BART (adviser to Dr Wallace) stressed that, although more than 100 countries had 
developed lists of essential drugs, national programmes must be implemented with due 
regard to effective quality control, procurement and distribution. In that connection, 
the Director-General should take account of three points in his policy statement for the 
document under consideration. First, the importance of logistics, especially the 
combination of resources, expertise and administrative skill required to operate national 
programmes successfully, was often underestimated. Indeed, the identification of 
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pharmaceuticals was only a very small part of the task to be performed. Secondly, the 
report did not say much about the interrelated issues of financial sustainability and 
cost recovery, despite their crucial importance. Income-generating mechanisms and 
revolving funds should be considered, for they would be appropriate in many countries, 
and the Director-General could usefully recommend research into alternative approaches to 
financing the maintenance of delivery systems. Thirdly, very careful attention should be 
given to the establishment of quality-control mechanisms for bulk or regional procurement 
of selected drugs, especially where small-scale local production was concerned. 

WHO Expert Committee on Biological Standardization: thirty-eighth report (WHO Technical 
Report Series, No. 771) 

There were no comments. 

Learning together to work together for health: Report of a WHO Study Group on 
Multiprofessional Education of Health Personnel: the Team Approach (WHO Technical Report 
Series, No. 769) 

Dr HYZLER (alternate to Sir Donald Acheson) said that the Study Group was to be 
commended on a timely report that made a well-argued case for multidisciplinary 
education. Medical and nursing education was moving away from its traditional emphasis 
on rote learning and hospital-centred teaching and towards community-based teaching, in 
which undergraduate students were exposed to community experience and were attached to 
health centres and facilities during the formative years of their training. The 
health-for-all movement had engendered a greater appreciation of the need for an 
intersectoral approach to many major health problems. The concept of group practice was 
becoming more widely accepted and health centres with multidisciplinary staffing were 
becoming more common. Those three developments had contributed to a better appreciation 
of the multiple determinants of many of the diseases and health problems requiring the 
coordinated efforts of various professionals and active participation by the public for 
their solution. Team work required the acquisition of new skills, the ability to 
establish a working interprofessional relationship, and a strong and enduring commitment 
to the team concept. On those topics, the report provided very useful guidance to any 
group of educators wishing to start courses and formulate curricula for a 
multiprofessional education programme. It should also make a useful contribution to 
stimulating public debate on the merits of the training approach involved. It thus 
deserved wide dissemination and could also form the subject of technical discussions by 
technical committees. 

Professor SANTOS recognized the very high quality of all the reports presented to 
the Board; their preparation had required considerable time and expertise. Health 
professionals and health authorities throughout the world should be grateful to WHO for 
making such reports available. The Organization was, moreover, to be commended for its 
choice of the experts invited to take part; it was noteworthy that most of the 
committees had broken new ground and had avoided the traditional and routine approach to 
their subject. 

Professor DENISOV, endorsing the views of the two previous speakers, said that, 
although the principle of primary health care had been laid down at the Alma-Ata 
Conference a decade earlier, little had been done since then to take it any further until 
the present report had been published. The Soviet Union, which had adopted that 
principle, had already done some work on the further development of primary health care, 
such as the successful project to make use of the team approach in a number of regions. 
A report on that project would shortly be available. Work should not stop there, 
however. The main thrust in the further development of primary health care principles 
should be shifted to the community, where the polyclinic handling 80% of patients played 
the important role of first contact with the health care system and was the point at 
which the health care team, as stated in the report, should operate. Another principle 
being developed in the Soviet Union, which could later serve as the basis for organizing 
national health care systems in both developed and developing countries, was to plan 
health care activities in terms of investment per head of population instead of assessing 



SUMMARY RECORDS : SEVENTEENTH MEETING 207 
quality of health care in terms of numbers of doctors or hospital beds. The present work 
on developing that criterion would, in the context of the organization models proposed in 
the report, be of considerable interest to a very wide audience. The report, which 
contained much useful information, should be widely disseminated among the heads of 
medical schools. 

Professor HASSAN commended the Study Group on the important work that it had 
accomplished in planning the reorganization of the work of the health system in order to 
improve its services. The report stressed that the various health problems affecting 
individuals, families and the community as a whole were best dealt with through a 
multidisciplinary approach. In his country, a council comprising representatives from 
the fields of health and education was responsible for formulating national policy on the 
necessary facilities. Its work in the field of primary health care had included the 
provision of school health programmes, the creation of health care districts, the 
determination of the numbers of medical professionals required in all disciplines and the 
introduction of multidisciplinary teams to work with small population groups. As a 
result of those efforts, early detection of a number of diseases had been achieved. He 
would make sure that the report was widely distributed in his own country. 

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 Vector Biology and Control, eleventh report (Urban vector and 
pest control)； the WHO Expert Committee on Strengthening Ministries of Health for 
Primary Health Care; the WHO Expert Committee on Leprosy, sixth report; the WHO 
Expert Committee on the Use of Essential Drugs, third report; the WHO Expert 
Committee on Biological Standardization, thirty-eighth report; and the WHO Study 
Group on Multiprofessional Education of Health Personnel: the Team Approach. 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 . 

2. PAYMENT OF ASSESSED CONTRIBUTIONS : Item 14 of the Agenda 

Status of collection of assessed contributions and status of advances to the Working 
Capital Fund:~Item 14.1 of the Agenda (Document EB83/30Z) 

Mr FURTH (Assistant Director-General), introducing the report contained in 
document EB83/30 , said that in January 1988 the Board had expressed deep concern at 
the alarming deterioration in the payment of contributions by Member States and had 
recommended a resolution for adoption by the Forty-first World Health Assembly calling 
for prompt payment of such contributions, Upon its adoption by the Health Assembly, the 
resolution had been transmitted by the Director-General to all Member States in June 1988 
and a second time in September 1988 to Member States that had not yet settled their 
contributions in full by that time. At 31 December 1988, only 83.88% of contributions 
for the first year of the effective working budget for 1988-1989 had been received by the 
Organization (the fourth lowest rate of collection of current year contributions achieved 
by the end of the year since 1950) resulting in the very large shortfall of 
US$ 46 980 312, or 16.12% of total assessments for the year 1988. 

The attached tables showed the contribution status of each individual Member State 
as at 31 December 1988. Since then, contributions totalling US$ 4 337 532 had been 
received from eight Member States, namely, Belgium, Chile, Costa Rica, Dominica, Ecuador, 
Guyana, the Libyan Arab Jamahiriya and Poland, in respect of their assessments for 1988, 
raising the percentage of 1988 contributions collected from 83.88% at 31 December 1988 to 
85.37% at 17 January 1989. 

According to the Financial Regulations, contributions for 1989 were due and payable 
in full by 1 January 1989. Nine Member States, namely Angola, Brunei Darussalam, Canada, 

1 Decision EB83(2). 
2 Reproduced, without the attached tables, as Annex 2 to document EB83/1989/REC/1, 

Part I. 
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Kuwait, Nepal, Portugal, Swaziland, Sweden and Tonga, had paid their assessed 
contributions for 1989 prior to 1 January 1989 and 17 Members had paid them in part. 
Since that date an additional six Members, namely Burma, Democratic People's Republic of 
Korea, Denmark, Ethiopia, the Lao People's Democratic Republic and Norway, had settled 
their 1989 contributions in full. By 17 January 1989, 7.15% of 1989 contributions for 
the effective working budget had been received. 

The CHAIRMAN invited the Board to consider the draft resolution contained in the 
report, which read as follows: 

The Executive Board, 
Having considered the report of the Director-General on the status of 

collection of assessed contributions and the status of advances to the Working 
Capital Fund; 

Expressing its deep concern at: 
(a) the alarming deterioration in recent years in the payment of contributions by 
Member States； and 
(b) the impact of such delays on the programme of work approved by the Health 
Assembly, 

1. URGES those Members that are in arrears to pay their outstanding contributions 
before the Forty-second World Health Assembly, to be convened on 8 May 1989； 

2. REQUESTS the Director-General to inform all Member States of the situation as 
soon as possible, and to request early payment in view of the exceptional 
circumstances； 

3. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Noting with concern that as at 31 December 1988 : 

(a) the rate of collection in 1988 of current year contributions in respect of 
the effective working budget amounted to 83.88%, being the fourth lowest rate 
since the year 1950; and 
(b) only 91 Members had paid their current year contributions to the effective 
working budget in full, and 44 Members had made no payment towards their 
current year contributions, 

1. EXPRESSES concern at the alarming deterioration in the payment of 
contributions, which has had a deleterious effect on the financial situation 
during the current financial period; 

2. CALLS the attention of all Members to Financial Regulation 5.6, which 
provides that instalments of contributions and advances shall be considered as 
due and payable in full by the first day of the year to which they relate, and 
to the importance of paying contributions as early as possible to enable the 
Director-General to implement the programme budget in an orderly manner； 

3. RECALLS that, as a result of the adoption by resolution WHA41.12 of an 
incentive scheme to promote the timely payment of assessed contributions, those 
Members which will pay their assessed contributions for 1989 and 1990 early in 
the year in which they are due will have their contributions payable for the 
programme budget for 1992-1993 reduced, while those Members which continue to 
be late payers will see their contributions payable for the programme budget 
for 1992-1993 correspondingly increased; 

4. URGES Members that systematically make a practice of late payment of 
contributions to take whatever steps may be necessary to ensure earlier 
payment； and 

5. REQUESTS the Director-General to draw the contents of this resolution to 
the attention of all Members. 
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Professor MEDINA SANDINO, referring to operative paragraph 4 of the draft 

resolution, noted that, in the Region of the Americas under similar circumstances, 
countries had been encouraged to submit schedules for staggered payment of 
contributions. The possibility of making provision for such an arrangement might be 
considered; in the Americas, it had enabled countries to commit themselves in accordance 
with their capacity to pay and gave РАНО an indication of when the funds would become 
available. 

Professor HASSAN endorsed that suggestion in view of the difficult economic 
conditions faced by many Member States. 

The CHAIRMAN invited the Secretariat to note the suggestion. 

The resolution was adopted.丄 

Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution: Item 14.2 of the Agenda (Document EB83/31) 

Mr FURTH (Assistant Director-General), in introducing the Director-General‘s report 
(document EB83/31), referred to resolution WHA41.7 by which the World Health Assembly had 
decided that, unless there were exceptional circumstances justifying a different measure, 
the Health Assembly would adopt a decision under which the voting rights of a Member in 
arrears to an extent which would justify invoking Article 7 of the Constitution would be 
suspended as from the opening day of the following Health Assembly if at that time the 
Member was still in arrears to that extent. In pursuance of that resolution, the 
Forty-first World Health Assembly had adopted resolution WHA41.20, according to which the 
voting privileges of five Members were to be suspended as from the opening of the 
Forty-second World Health Assembly on 8 May 1989 if at that time those Members were still 
in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution, unless the Executive Board had previously found 
that any of the Members concerned was faced with exceptional difficulties and provided 
that the Member concerned had made a payment considered by the Board to be reasonable in 
the circumstances. The five Members concerned were Benin, Comoros, the Dominican 
Republic, Guatemala and Sierra Leone, and the status of their arrears was listed in the 
annex to the document. 

Twenty other Members were in arrears in the payment of their financial contributions 
in amounts which equalled or exceeded the sums due from them for the preceding two 
years. Those Members were listed in paragraph 9 of the document, and unless there were 
exceptional circumstances justifying a different measure, the Forty-second World Health 
Assembly would adopt a decision under which the voting rights of those 20 Members would 
be suspended as from the opening day of the Forty-third World Health Assembly in 1990, if 
at that time the Members were still in arrears to that extent. The only communication 
received from any of those Member States indicating their intentions as to future 
payments of contributions had been from Zaire. 

Two further developments had taken place since the date of preparation of the 
report. First, the Minister of Health of the Comoros had informed the Director-General 
that, despite the severe financial difficulties faced by his country, arrangements were 
being made initially to transfer to WHO two years of arrears of contributions. However, 
that transfer had not yet been received and, as could be noted from the annex to document 
EB83/31, even if it should be received the Comoros would still be in arrears to an extent 
that would justify invoking Article 7 of the Constitution. Secondly, as a result of 
contributions received from Chad and Equatorial Guinea, those two members were no longer 
in arrears to an extent which might invoke Article 7 of the Constitution and should 
therefore be deleted from the list in the annex. 

Decision: The Executive Board, having considered the report of the Director-General 
on Members in arrears in the payment of their contributions to an extent which would 

1 Resolution EB83.R5. 
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justify invoking Article 7 of the Constitution, noted that, in view of the lack of 
-or inadequate - response from the five Members concerned, it was not yet in a 
position to make any findings as envisaged in operative paragraph 6 of resolution 
WHA41.20. The Board requested the committee which is to consider certain financial 
matters prior to the Forty-second World Health Assembly (a) to examine any 
information provided by these Members in accordance with resolution WHA41.20, as 
well as information received from other Members in arrears which might be the 
subject of a decision in accordance with resolution WHA41.7, and (b) to submit any 
appropriate findings or recommendations to the Health Assembly on the Board's 
behalf.1 

3. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 15 of the 
Agenda (Document EB83/32) 

Mr DONNAT (representative of the WHO Staff Associations), speaking on behalf of the 
Staff Associations of the six WHO regional offices, the International Agency for Research 
on Cancer and WHO headquarters, Geneva, presented the statement contained in document 
EB83/32. 

The CHAIRMAN said that, in the absence of any comment, it might be taken that 
members of the Board were generally convinced of the goodwill of the members of the Staff 
Associations and of their intention to work within a framework of good employer-employee 
relations. He assumed that the Board wished to take note of the statement. 

It vas so agreed. 

4. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES : Item 16 of the Agenda (Documents 
EB83/332 and EB83/INF.DOC./43) 

Mr FURTH (Assistant Director-General), in introducing the Director-General‘s report 
(document EB83/33) , said that the amendments referred to in section 1, which concerned 
dependants' allowances, education grants and special education grants for disabled 
children, resulted from recommendations made by the International Civil Service 
Commission in its fourteenth annual report and the decisions taken by the United Nations 
General Assembly at its forty-third session on those recommendations. The amendments 
referred to in section 2, concerning maternity leave and abolition of posts and reduction 
in force, were considered necessary in the light of experience and in the interests of 
good personnel management. In conclusion, he drew the attention of the Board to the 
draft resolution contained in the report, which read as follows: 

The Executive Board, 

CONFIRMS in accordance with Staff Regulation 12.2 the amendments to the 
Staff Rules which have been made by the Director-General with effect from 
1 January 1989 in respect of dependants' allowances for professional and 
higher-graded staff, education grant, special education grant for disabled children, 
maternity leave, and abolition of post and reduction in force. 

The resolution was adopted.^ 

1 Decision EB83(3). 
2 Document EB83/1989/REC/1, Part I, Annex 3. 
3 Document EB83/1989/REC/1, Part I, Annex 3, Appendix. 
4 Resolution EB83.R6. 
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T. REAL ESTATE FUND:~Item 18 of the Agenda (Document EB83/361) 

Mr FURTH (Assistant Director-General), in introducing the Director-General‘s report 
(document EB83/36) , noted that Part I provided information on the status of projects 
in the regions and headquarters undertaken before 31 May 1989, Part II indicated the 
estimated requirements of the Real Estate Fund for the period 1 June 1989 to 31 May 1990, 
and Part III contained a summary of the estimated requirements of the Fund for the same 
period. The report also contained a draft resolution, recommending to the Health 
Assembly that it appropriate to the Real Estate Fund the sum of US$ 2 307 000 from casual 
income. 

Mr BOYER (adviser to Dr Wallace) said the report showed that the upkeep of real 
estate in the African Region was a source of considerable expense. Information was given 
on 14 separate projects that had been authorized in the past and a new proj ect for roof 
repairs at an estimated cost of US$ 200 000 was proposed. Although weather conditions no 
doubt accounted for much of that expense, had the Secretariat considered how the 
continuing drain on the Real Estate Fund might be minimized? 

Many of the projects previously authorized had been completed at a cost equal to or 
even less than the authorized amount, and he hoped that similar results would also be 
achieved in the future. Some projects, however, had been completed at costs greater than 
those budgeted. In particular, one project at headquarters had cost US$ 100 000 more, 
and another nearly US$ 400 000 more than authorized. Although the matter had been 
discussed earlier, he did not recall any requests for supplementary appropriations for 
projects having exceeded the budget by such a large amount. Where did the money come 
from in such cases? Was it necessary to have a new authorization for funds to be taken 
from the Real Estate Fund or were they taken from casual income? 

Looking at the new projects, he was pleased to note that the estimated cost of the 
new telephone exchange at headquarters had been reduced from the original 
Sw.fr. 5 million to Sw.fr. 3.5 million. 

Although he would not oppose the proposed appropriation from the Casual Income 
Account, he believed that all members should be aware that when US$ 2.3 million was taken 
from that account it was not simply "free moneyH. If left in the account, it could be 
used to help finance the next budget and therefore to reduce the assessments of all 
Member States. Any such decision was not, therefore, to be taken lightly. 

Dr MONEKOSSO (Regional Director for Africa), replying to Mr Boyer's comments 
concerning the continuing requests for maintenance from the Regional Office for Africa, 
said that it must be borne in mind that the premises concerned constituted not only an 
office but a campus where people both lived and worked. There was thus a certain amount 
of depreciation, as might be expected when people occupied property, to which should be 
added the adverse effects of a very harsh climate. As had been noted, practically all 
the approved work had been completed within the budgetary allocations ； that had been 
achieved through very tight management practices and he had personally ensured that the 
expenditure did not exceed or, where possible, was less than the funds allocated. The 
only notable exception concerned foreign exchange； although expenditure had remained 
within the budget when calculated in CFA francs, the fall in the value of the 
United States dollar had resulted in greater dollar expenditure than foreseen. 

A reasonably high standard of preventive maintenance was ensured, set procedures 
being followed at specific periods of the year and certain activities being undertaken in 
respect of each building and of the roads in order to ensure that they remained in 
satisfactory condition. While it was true that there had been unforeseen repairs to a 
lift, it should be borne in mind that the structure had been built over a quarter of a 
century ago and the lift which had been repaired was the oldest in the building. There 
had been one or two - fortunately minor - accidents in it which had rendered maintenance 
work necessary. Concerning the deterioration of the roof, the operation undertaken fell 
within the category of preventive maintenance to ensure that the property was protected 
as much as possible. It should be noted that, for the residential areas, much of the 
investment made was in fact recouped through rents. 

1 Document EB83/1989/REC/1, Part I, Annex 7, Appendix 2. 
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Dr GEZAIRY (Regional Director for the Eastern Mediterranean) noted that there had 

been little in the way of projects for his Region. It might be useful in the future to 
add up the expenditure for each Region; such an exercise would show that in the case of 
the Regional Office for the Eastern Mediterranean costs had been negligible. Although it 
had taken considerable time and negotiation to obtain agreement for an extension to the 
Office, he hoped that it could be completed before 1991; in that connection, a request 
would have to be made to the Board for funding - possibly for as much as 
US$ 1.5 million - either from the Real Estate Fund or from casual income. 

Mr SONG Yunfu noted that in Part I, section 1 of the report (Regional Office for 
Africa), reference was made to apartment blocks, villas, and staff houses. In addition, 
the table of obligations appended to the report contained a number of entries for staff 
housing. Why was that provision needed? 

Dr MONEKOSSO (Regional Director for Africa) explained that when it had originally 
been decided that WHO's Regional Office should be located in Brazzaville, the government 
of the territory had generously offered the Organization a site, or campus, that had 
previously been used to house engineers working on a hydroelectric dam project. That was 
why almost all WHO's staff still lived on that campus, in housing which had been updated 
and improved over the years. Later, a number of apartment blocks had been added, because 
it had been almost impossible to find living accommodation in Brazzaville itself (at that 
time only a very small town) . Staff housing was thus a necessity in that particular 
location, though it might be that in the future, with the expansion of the city, staff 
would be able to find accommodation outside the campus. Many of the houses on the site 
were already the property of the Organization by inheritance, as it were, and WHO was not 
planning to sell them. 

The case of Malabo, the capital of Equatorial Guinea, was an exception, in that at 
the time WHO had begun full-time operations in the territory it had had to put up 
temporary prefabricated housing, since no other accommodation existed. Those premises 
remained the property of WHO, but had deteriorated over the years, and required 
renovation. Some of WHO's sister agencies, for example UNDP, had also had to build 
housing for their staff in Equatorial Guinea so as to be able to function there. 

Mr FURTH (Assistant Director-General), in reply to the points raised by Mr Boyer, 
said that, further to the reasons already given by the Regional Director for Africa as to 
why so many projects were needed in the African Region, members should also bear in mind 
that it took a considerable time for those projects to be got under way and completed. 
Many of the 14 projects had been listed as expected obligations under the Real Estate 
Fund year after year, but the table showed that seven of them had now been completed and 
those would no longer be reported on the following year. The large number of projects 
listed was thus due largely to the time factor. 

Mr Boyer had correctly noted that some projects had been completed at a cost lower 
than the original estimate, while others had cost more. He himself did not think that it 
would be fair to apportion blame or praise to the Regional Office in relation to the 
estimated or actual costs of projects, since lower costs incurred might simply be a 
reflection of original estimates having been too high. 

While it was true that in the case of the project to which Mr Boyer had specifically 
referred, namely the remodelling of the eighth floor of the headquarters building 
(paragraph 5.2 of the report) there had been overspending in dollar terms of about 
US$ 380 000, there had in fact been underspending in the amount of Sw.fr. 218 000 in 
terms of local currency. The overspending in terms of dollars had occurred simply 
because of the decrease in the value of the dollar over the intervening period. Currency 
exchange fluctuations were inevitable but could riot be foreseen, and that was why the 
draft resolution contained in the report recognized "that certain estimates must 
necessarily remain provisional because of the fluctuation of exchange rates". 

Even if there were some overspending which did not involve exchange rates, he did 
not think there would be a need to ask the Board for supplementary estimates. The Real 
Estate Fund, and the procedures governing it, had in fact been proposed and negotiated by 
the United States delegation to the Twenty-third World Health Assembly in May 1970, and 
as a result some of the procedures in force in the United States of America had been 
adopted, notably the distinction between authorizations and appropriations. It would be 
seen that the draft resolution first authorized the financing from the Fund of certain 
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projects estimated to cost a certain amount, and secondly appropriated a certain amount 
to the Real Estate Fund. That appropriation was not designated as being for any specific 
project, and was actually less than the total estimated requirements. In fact, in many 
years, there had been authorizations but no appropriations, because there had been 
sufficient funds in the Real Estate Fund to finance the authorized projects. Sometimes 
money had been available in the Fund because the cost of a project had been overestimated 
and too much had been appropriated, and sometimes because projects had been executed at a 
very slow pace and thus interest had accumulated. 

He agreed with Mr Boyer that the sum estimated for replacement of the telephone 
exchange was substantial, and was not "free money", but noted that expenditure from the 
Real Estate Fund over the past five years had in fact been minimal. During that period, 
there had been only two appropriations of casual income to the Fund, totalling 
US$ 1 001 000, while US$ 95 751 000 of casual income had been appropriated to help 
finance the regular budget. Appropriations for the Real Estate Fund had thus amounted to 
only 1.04% of total appropriations of casual income, and if the amount of casual income 
spent on the exchange rate facility (about US$ 61.6 million) was included, appropriations 
to the Real Estate Fund accounted for only 0.64%. Even in the current exceptional year, 
when there was a relatively heavy proposed appropriation for the Real Estate Fund, the 
amount proposed (US$ 2 585 000) was only 5.83% of the amount it was proposed to use 
towards financing the regular budget for 1990-1991. In his view, therefore, the overall 
expenditure on all the repairs, extensions and acquisitions that obviously had to be made 
when an organization owned or operated real estate in so many parts of the world was 
actually minimal. 

With regard to the point raised by the Regional Director for the Eastern 
Mediterranean, the table of obligations appended to the report did in fact give a 
breakdown by Regional Offices of expenditures from the Real Estate Fund, which showed 
that expenditure for the Eastern Mediterranean had indeed been very small since the 
inception of the Fund. 

The CHAIRMAN invited the Board to consider the draft resolution contained in the 
Director-General‘s report, which read: 

The Executive Board, 
Noting the report of the Director-General on the status of projects financed 

from the Real Estate Fund and the estimated requirements of the Fund for the period 
1 June 1989 to 31 May 1990; 

RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Having considered resolution EB83.R.. and the report of the 

Director-General on the status of projects financed from the Real Estate Fund 
and the estimated requirements of the Fund for the period 1 June 1989 to 31 May 
1990; 

Recognizing that certain estimates must necessarily remain provisional 
exchange rates； because of the fluctuation of 

1. AUTHORIZES the financing 
summarized in part III of the 
of US$ 2 585 000; 

from the Real Estate Fund of the expenditures 
Director-General‘s report, at the estimated cost 

2. APPROPRIATES to the Real Estate Fund, from casual income, the sum of 
US$ 2 307 000. 

The resolution was adopted.丄 

1 Resolution EB83.R7. 
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6. SPECIAL ACCOUNT FOR HEADQUARTERS EXTENSION AND REPAYMENT OF THE SWISS LOAN: Item 19 

of the Agenda (Document EB83/371) 

Mr FURTH (Assistant Director-General) said that in document EB83/37 the 
Director-General reported on the accommodation situation of the WHO headquarters in 
Geneva, and concluded by proposing the construction of a further extension to a 
headquarters building in order to keep pace with the demands imposed on the Organization 
by the growth of certain extrabudgetary programmes and the requirements for informatics 
facilities to support the work of WHO. 

In making that proposal, the Director-General was keenly aware of the tight 
financial situation of the Organization, and the difficult economic conditions currently 
facing many Member States. It was therefore only after careful consideration of all the 
options that he was bringing the matter to the attention of the Executive Board. The 
solution which was proposed for financing the extension was to make innovative use of the 
existing "Special Account for Headquarters Extension and Repayment of the Swiss Loan", 
without any additional charge to the regular budget, without the use of any casual 
income, and without any additional assessed contributions from Member States. 

The Introduction to the document reiterated the Organization's policy of "zero 
budget growth" in real terms under the regular budget, a policy which WHO had now been 
carrying out for eight consecutive years. In fact, as a result of the deliberate shift 
of resources from global to regional and country levels, the WHO regular budget 
establishment in Geneva was actually smaller today than it had been in the 1970s. As 
noted in paragraph 1.1, for example, the number of staff posts under the regular budget 
at headquarters had decreased by 229 between 1976 and 1988. The need for additional 
accommodation at headquarters was due entirely to the growth of programmes financed from 
extrabudgetary funds and to the space requirements of informatics equipment. 

Section 2 of the report provided some background to the need for accommodation at 
headquarters. Many members would be aware that in its early years WHO headquarters had 
shared accommodation with other organizations in the United Nations system within the 
Palais des Nations in Geneva, until the Health Assembly in 1960 had decided to authorize 
the construction of the present headquarters building for completion and occupancy in 
1966. That construction had been made possible by an interest-free loan of 
Sw.fr. 26 500 000 which had been granted by the Swiss Confederation and which had 
originally been repayable in annual instalments over a period of 20 years (1968-1987). 

Even before the main building had been completed, it had become apparent that more 
office space would be needed, and therefore work had been begun on an adjacent annex for 
occupancy in 1968 (the so-called "V" building). With the growth in WHO's programme 
during the 1970s two more annexes had been constructed for occupancy in 1972 and 1977 
respectively. In 1980 it had become evident that an additional fourth extension was 
required, not because of growth in the regular budget, but because of the combined 
effects of a rise in the numbers of posts financed from extrabudgetary funds and of 
short-term staff and consultants, increased use of office space for electronic data- and 
word-processing terminals, and the increased documentation and reference material 
resulting from the use of additional languages. 

Some members of the Board might also recall the problems caused by water seepage 
from the restaurant kitchen formerly on the eighth floor of the main building, and the 
consequent decision in 1983 to move the kitchen and restaurant to their present separate 
building behind the Executive Board block. That had freed additional space in the main 
building as from 1987. 

Section 3 of the report described the special financing arrangement used for the 
construction of the extension to Annex "L" in 1981, at a cost of Sw.fr. 9.8 million. 
Thanks to the agreement of the Swiss Government to defer reimbursement of the last seven 
instalments of the original Swiss loan from the period 1981-1987 to the period 1988-1994, 
it had become possible to finance the entire 1981 construction operation through a newly 
established "Special Account for Headquarters Extension and Repayment of the Swiss 
Loan". Since the need for additional space to accommodate staff at headquarters was 
largely due to the increase in the number of staff financed from extrabudgetary funds, it 
had been considered only equitable that those extrabudgetary programmes should bear to 
the greatest extent possible the cost of building and maintaining the extension. 

1 Document EB83/1989/REC/1, Part I, Annex 13, Appendix. 



SUMMARY RECORDS : SEVENTEENTH MEETING 215 
The income to the Special Account had thus been derived from rental income, interest 

earned, and internal borrowing from the Working Capital Fund, together with the regular 
budget provisions for the repayment of the Swiss loan. Disbursements had consisted in 
construction and maintenance costs, rental of outside premises, reimbursement of internal 
borrowing, and (beginning in 1988) amortization of the pre-existing Swiss loan. That new 
approach to the financing of the extension of headquarters accommodation had been an 
immediate success； indeed, the financial outcome for the period 1981 up to the present 
day had been much more favourable than originally planned. 

Section 4 of the report described current staffing trends at headquarters since 
1980. The table in paragraph 4.2 showed that while regular budget posts had declined by 
25 between October 1980 and October 1988, the number of posts under extrabudgetary funds 
had increased by 243, giving a net increase of 218 posts over the last eight years. That 
figure included 41 posts that had been "frozen" as a result of the programme 
implementation reduction for 1988-1989 of US$ 25 million, but which were expected to be 
filled in 1990-1991 so that activities planned for that period could be carried out. Of 
the extrabudgetary posts, 143 were for the new Global Programme on AIDS (GPA) alone. 

The table in paragraph 4.4 showed the situation in respect of actual numbers of 
staff, which were always lower than the number of authorized posts at any point in time. 
While staff appointed for one year or more and occupying regular budget posts had 
declined by 78 between 1980 and 1988, those remunerated from extrabudgetary funds had 
increased by 134. If the increase in short-term staff was added to that figure, the 
total increase would stand at 197 staff, or 14% in eight years, an increase which 
averaged at about 25 staff members per year during the period 1980-1988. Most of that 
increase had taken place in the last two years, particularly since the AIDS programme had 
been established in 1987. 

Beside WHO staff, there were a number of other categories of persons who required 
accommodation of one kind or another at headquarters, as described in paragraph 4.6. 
Those totalled 662 persons, of whom 272 required specific accommodation. 

It was difficult to predict future growth in the number of WHO staff and other 
persons requiring accommodation in the coming years. It could be assumed, however, that 
since WHO was still undergoing an exceptional phase of expansion due to its GPA and other 
extrabudgetary programmes, there would be a continued short-term average staff increase 
of 25 per year until 1995, levelling off to a more conservative projection of 12 per year 
until the year 2000. In regard to other persons, an increase of eight per year to 1995 
could be assumed. The table in paragraph 4.7 showed that those assumptions would mean an 
increase of 291 persons by the year 2000, or about 16% in 12 years. 

The present office situation (section 5 of the report) was simply not able to meet 
foreseeable requirements for staff and other persons. Already, as reported by the Joint 
Inspection Unit, the standards applied by WHO headquarters in allocating office space to 
WHO staff were among the lowest applied by the organizations of the United Nations system 
in Geneva. The definition of a WHO "standard office" and other details were provided in 
paragraphs 5.2 to 5.5 of the report. The advent of modern informatics technology, which 
had been such a boon to WHO'S work, had placed very heavy demands on available office 
space. 

The situation with regard to storage and other space (section 6 of the report) had 
also suffered. Many corridors were clogged in order to create space for photocopiers, 
printers, filing cabinets and other essentials of programme operations. The number of 
meeting rooms was inadequate, and more storage space was needed for publications and 
training materials, much of it generated by the extrabudgetary programmes. 

The imminent developments described in section 7 of the report would place new 
demands on headquarters accommodation in the immediate future. Space would be required 
for the International Computing Centre, the United Nations Environment Programme, the 
Swiss Bank Corporation (serving WHO staff) and for the transfer to headquarters of the 
global components of three programmes from the Regional Office for Europe : accident 
prevention, health of the elderly, and appropriate technology for health. Increased 
extrabudgetary funding of other programmes, including the new programme on tobacco or 
health and the immunization programme following the plan for the eradication of 
poliomyelitis, was also foreseen. 

Translating all those developments into future office and other space requirements 
(as shown in section 8 of the report) there would be need, at a conservative estimate, 
for an additional 137 standard offices before 1995 and a total increase of 172 by the 
year 2000, bringing the total number of standard offices to 1310, as shown in the table 
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in paragraph 8.1. The average number of staff per office had been 1.6 in 1988, and if 
172 new offices were constructed by the year 2000 that ratio would remain the same. 
There would thus be no change in the basic spartan conditions of accommodation of WHO 
staff at headquarters. 

Section 9 of the report presented the proposed solution, namely to construct a 
further extension to the "L" building, with a basement, ground floor and six upper 
floors, thus providing 172 more standard offices, six meeting rooms, and a small 
cafeteria, plus underground parking and storage space. A ground plan of the proposed 
building was presented in Annex 1 to the report. The estimated cost of construction 
was Sw.fr. 18.1 million, as shown in the table in paragraph 9.6. If the Board and the 
Assembly approved the proposal, work could start in June 1989, and the extension should 
be ready for occupation early in 1991. Meanwhile, it was proposed as an interim solution 
(section 10 of the report) to rent space available from the International Labour Office 
(ILO) at a standard interagency rate, to be financed also through the Special Account. 
Section 11 of the report outlined the proposed method of financing the construction and 
maintenance of the new extension, using the Special Account described earlier. That 
Account had proved fully capable of paying its own way and indeed, at the end of 1988, 
there had been an unencumbered balance in it of over Sw.fr. 4.1 million. 

The Director-General proposed to continue to credit rental and interest income to 
the Special Account, and to borrow from the Working Capital Fund and, if necessary, from 
other internal sources (excluding trust funds) the amount necessary to pay for the new 
construction and maintenance costs, to rent outside office space as an interim measure, 
to amortize the pre-existing Swiss loan by 1994, and ultimately to reimburse the internal 
borrowing (which in fact was very small, only about Sw.fr. 350 000) without requiring any 
additional appropriation of resources from casual income or from any other source. 

Annex 2 to the report provided a tentative projection of the expected evolution 
of the Special Account from 1989 to 1995, based on certain assumptions. Added to the 
starting balance would be rental income, conservatively estimated at Sw.fr. 3 285 000 per 
year. The interest earned would vary with varying balances each year, but could be 
expected to bring in Sw.fr. 1.9 million over the seven-year period. Internal short-term 
borrowing of Sw.fr. 350 000 might be needed between 1991 and 1992. On the disbursement 
side, construction costs of Sw.fr. 18.1 million would be payable over four years； 
maintenance costs were estimated at Sw.Fr. 484 000 per year to 1990, and would rise to 
Sw.fr. 984 000 per year from occupancy onwards. He understood that the outside rental 
quoted in the actual agreement with ILO would be only Sw.fr. 540 000, to be paid in a 
lump-sum advance in 1989 covering 18 months. The outstanding Swiss loan of 
Sw.fr. 7.95 million would be paid off in six annual instalments ending in 1994. 

The Special Account should end up well in the black by the end of the 1994-1995 
biennium, and the funds that it contained could then be considered by the Executive Board 
and Health Assembly for financing future headquarters accommodation (should that prove to 
be necessary), transfer to the Real Estate Fund for other needs, appropriation to help 
finance future programme budgets, or such other purposes as might be decided. 

In conclusion, if the Director-General‘s proposal, as set out in the report, were 
endorsed and implemented, construction could go forward without any additional charge to 
the regular budget or casual income, and without any additional assessed contributions 
from Member States. 

The report contained the following draft resolution for 

The Executive Board, 
Having examined the report of the Director-General 

Headquarters Extension and Repayment of the Swiss Loan, 
headquarters accommodation requirements； 

Wishing to meet these requirements without additional charge to the 
Organization's regular budget or casual income, and without any additional assessed 
contributions from Member States； 

1. ENDORSES the Director-General‘s proposals; 

1 Document EB83/1989/REC/1, Part I, Annex 5, Appendix 1. 
2 Document EB83/1989/REC/1, Part I, Annex 5, Appendix 2. 

the Board's consideration: 

on the Special Account for 
including additional 



SUMMARY RECORDS : SEVENTEENTH MEETING 217 
2. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Having considered the Director-General‘s report on the Special Account for 

Headquarters Extension and Repayment of the Swiss Loan, including additional 
headquarters accommodation requirements, as well as the views of the Executive 
Board thereon, 

1. AUTHORIZES the Director-General to proceed with the construction of 
additional facilities at headquarters at a cost now estimated at 
Sw.fr. 18 100 000; 

2. APPROVES the financial arrangements proposed by the Director-General, 
using the Special Account for Headquarters Extension and Repayment of the Swiss 
Loan for the stated purpose, including: 

(1) continuing to levy and credit to the Special Account rental charges 
in respect of space occupied by staff and facilities financed from 
extrabudge tary funds； 
(2) borrowing on an internal, short-term basis from the Working Capital 
Fund or from other available cash resources of the Organization, excluding 
Trust Funds, as necessary to meet the balance of cash requirements； such 
internal borrowing to be repaid as and when sufficient income becomes 
available； 
(3) applying available balances, rental and interest income of the 
Special Account to pay for the costs of construction, maintenance, and 
interim outside rental, as well as to amortize the outstanding Swiss loan 
and to reimburse internal, short-term borrowings； 

3. REQUESTS the Director-General to report at appropriate intervals to the 
Executive Board and the Health Assembly on progress in the construction and 
financing of the headquarters accommodation extension. 

Professor KALLINGS said that, as a frequent visitor to WHO headquarters, he could 
testify to the fact that there was already a shortage of space. In addition, the Board 
was promoting further new activities and up-to-date office, educational and information 
technology. He therefore supported the Director-General‘s proposal for the construction 
of an extension to the headquarters building. 

Dr HYZLER (alternate to Sir Donald Acheson) said that he was very impressed by the 
content of the report before the Board and by Mr Furth's lucid explanation, in which a 
good case had been made for the Special Account for Headquarters Extension and Repayment 
of the Swiss Loan. He had no objection to the points raised other than some slight 
concern at the proposal to return to internal borrowing. He had noted that there was a 
possibility that resort to it might be unnecessary, and he was confident that everything 
possible would be done to see that it was used only in the last resort and if no other 
means could be found. 

Mr BOYER (adviser to Dr Wallace) said that he too was very impressed with the report 
and found the proposed new financing arrangements very tempting. The Board had been told 
that the Organization could have a new building, valued at US$ 11.5 million, with no 
charge against the regular budget, assessments or casual income. Still, the proposed 
arrangements called for careful examination. Mr Furth had stated that a number of 
options had been considered, and it would be interesting to know what the others were. 
The only one before the Board was to accept or reject the project for 172 new standard 
offices. Were there any other possible sites or any other sizes of project to which 
consideration might be given? 

The report assumed that the WHO headquarters establishment would be increased by 
25 staff members each year until 1995 and by 12 each year until the year 2000. It stated 
that that projection was highly conservative, but the basic justification for the new 
office space was that the special, extrabudgetary programmes would continue to grow at a 
rapid pace over the coming decade; the question was whether that was realistic. In 
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particular, it should be noted that much of the recent increase had related to the Global 
Programme on AIDS, and that raised the question of whether new staff were expected to be 
needed at headquarters to deal with that programme• The Secretariat could perhaps 
explain its staffing expectations for GPA at the headquarters level. 

The figures given in the report for posts funded under the regular budget were 
somewhat confusing and suggested that the estimates for permanent headquarters staff 
might be overstated. Paragraph 4.3 stated that there had been 1034 posts funded under 
the regular budget at headquarters in October 1988, but that that number included 
41 posts which had been frozen. However, in the proposed programme budget for 1990-1991, 
under "Distribution of posts" (document PB/90-91, page 589), it was stated that the 
number of headquarters regular budget posts had been reduced to 1020 in mid-1988, while 
it appeared from page 588 that the number had since been raised, but only to 1023. 
Leaving aside the extrabudgetary programmes, he wondered, therefore, whether the 
permanent headquarters staffing situation might be overstated. 

He had raised those points because the tentative projection for 1989-1995 (Annex 2 
of the Director-General‘s report) showed zero balances for the Special Account in the 
years 1992 and 1993, which meant that, if the costs of the new building were to be met 
without recourse to regular budgetary funds or the Casual Income Account, the entire cost 
would need to be born by rental income - rent charged against the extrabudge tary 
programmes. If that proposed financing scheme was to work, the assumptions for continued 
extrabudge tary contributions and the continued growth of staff in the special programmes 
must be accurate and dependable. If the Secretariat had overestimated the amount of 
rental income or underestimated annual expenditure, there would be financial difficulties 
which only recourse to the regular budget or the Casual Income Account could resolve. He 
noted from the same table that the level of anticipated rental for all the years of the 
project, 1989-1995, was the same, namely, Sw.fr. 3 285 000. When new space became 
available for occupancy, the amount of rental income would probably increase. 

He joined Dr Hyzler in questioning the use of the Working Capital Fund as a source 
of internal borrowing. It had been established to provide cash flow in the event of 
shortfalls in the collection of contributions, and if it were reduced because of internal 
borrowing for other purposes, it would not be able to serve its primary function. While 
the amount it was proposed to borrow appeared to be relatively small, there was a serious 
danger, if the growth forecasts for the special programmes were not fulfilled, that very 
large amounts would need to be withdrawn from the Working Capital Fund. He therefore 
proposed that the reference to the Working Capital Fund in paragraph 2(2) of the draft 
resolution recommended for adoption by the Health Assembly should be deleted. 

Mr FURTH (Assistant Director-General) said that internal borrowing from the Working 
Capital Fund was not a new idea. By resolution WHA34.10, the Health Assembly had 
approved the financial arrangements proposed by the Director-General in respect of the 
previous building extension, including, inter alia, "temporary internal borrowing from 
the Working Capital Fund or other available cash resources of the Organization, excluding 
Trust Funds, for the purpose of meeting the cost of construction, such internal borrowing 
to be repaid as and when income becomes available". At that time, the Board had been 
presented with a plan in which borrowing in an amount of Sw.fr. 4 085 000 had been 
foreseen, but the actual amount borrowed from the Working Capital Fund had turned out to 
be much less (some US$ 1 081 000). In the present case, a.11 that was proposed was 
internal borrowing of Sw.fr. 350 000, the only reason for it being that there was a time 
lag between disbursements and the receipt of income, during which temporary funding had 
to be provided for - at the most for a period of two years. He assured Dr Hyzler that 
borrowing would be only a last resort. If exchange rates moved in a favourable direction 
there might be no need for any borrowing at all, whereas if the dollar fell it might be 
necessary to borrow more than the estimated Sw.fr. 350 000. During the past few years, 
the Working Capital Fund had been depleted only once, and that had been because of the 
financial crisis caused by the excessive delay in the payment of assessed contributions 
by the largest contributor. In normal circumstances, the Working Capital Fund of 
US$ 11 million was quite sufficient for the Organization and large enough to sustain a 
moderate amount of borrowing from it. 

Among other options considered had been that of postponement. It was not pleasant 
for the Secretariat to have to make a proposal for an additional building, since it was 
aware that Board members and the Health Assembly did not welcome expenditure for such 
purposes, but after lengthy consideration it had been concluded that delay was no longer 
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possible, since the demands on the Organization were so great and headquarters already so 
overcrowded - with rooms partitioned, some rooms intended for the Executive Board being 
used as staff offices, and some offices designed for two persons being occupied by four -
that the situation was becoming unbearable and the Director-General would find it 
difficult to fulfil his mandate effectively in such circumstances. 

The second option had been to lease space, but calculations had shown that the 
rental of equivalent space in Geneva would cost some Sw.fr. 770 per gross m . If the 
space required - excluding the underground garage, office partitions, doors and telephone 
and electrical wiring and outlets - had to be rented, the amount required for five years 
would be more than Sw.fr. 21 million, as against the Sw.fr. 18.1 million for a new 
building with underground garage. Aside from the inconvenience of renting, therefore, 
its cost was exorbitant. 

It was certainly realistic to expect further growth in extrabudgetary funds. The 
experience of the past 20 years had shown that such growth could be counted on far more 
reliably than the regular payment of assessed contributions. 

It could be seen from paragraph 4.5 of the report that, by the end of 1989, the 
projected requirement for the Global Programme on AIDS was 90 standard offices to 
accommodate in all 173 persons (143 staff and 30 consultants on a regular basis), 
representing a ratio of 1.9 persons per office compared with 1.6 for the WHO staff as a 
whole. Although some growth of GPA staff might be expected after 1989, it was unlikely 
to be as great as in the past. 

The discrepancy between the staff numbers shown in paragraph 4.3 of the report and 
those in the proposed programme budget was more apparent than real, because the figures 
in the report related to the situation in October 1988, while those in the programme 
budget related either to December 1989 or to December 1991 - the end of each biennium. 
During the current biennium posts were being abolished gradually on account of the 
US$ 25 million budget reduction approved by the Forty-first World Health Assembly in 
1988. If the projections of rental payments and other income were inaccurate, it might 
take more time to reach a credit balance in the Special Account, but that should not be a 
matter of great concern. The estimates were quite conservative: the rental income would 
certainly increase with time, but for simplicity of presentation the average figure of 
Sw.fr. 3 285 000 had been taken. The existing figure (Sw.fr. 2 800 000) was close to 
that amount. If any of the figures had been overestimated, which was unlikely, there 
would be no burden on the regular budget or casual income. At worst, it might mean that 
slightly more would have to be borrowed from the Working Capital Fund and that the first 
year in which there was a credit balance might be 1995 or 1996 rather than 1994. He 
could foresee no circumstances in which any call on the regular budget would be 
necessary. 

The projections made in 1981, when the Special Account had been established, had 
been far too conservative. It had been anticipated that by 1989 there would be a balance 
of only Sw.fr. 3 125 000 in the account and that the Swiss loan would still have to be 
repaid for a further five years, whereas there was now, at the end of 1988, an 
unencumbered balance of over Sw.fr. 4 million, which was not required for the repayment 
of the loan. The Board could have confidence in the plan, which could be carried out 
without any burden on the regular budget or casual income. 

Mr BOYER (adviser to Dr Wallace) said it was still not clear to him why it was 
necessary to resort to the Working Capital Fund: it would be more appropriate to borrow 
from the Casual Income Account, preserving the Working Capital Fund for its basic purpose 
of covering shortfalls in the collection of assessed contributions, and he therefore 
suggested that paragraph 2(2) of the draft resolution to be recommended to the 
Forty-second World Health Assembly be amended accordingly. 

Mr FURTH (Assistant Director-General) said that he would have no difficulty with 
Mr Boyer's suggestion, which would mean that operative paragraph 2(2) of the draft 
resolution would read: 

(2) borrowing on an internal, short-term basis from the Casual Income Account, as 
necessary, to meet the balance of cash requirements； such internal borrowing to be 
repaid as and when sufficient income becomes available； 

The amendment was adopted. 



220 EXECUTIVE BOARD, EIGHTY-THIRD SESSION 
Mr BOYER (adviser to Dr Wallace) said that although he would not, at the current 

stage, object to the draft resolution as amended, he still had certain worries about the 
project and its financial viability, and he reserved the right to express a different 
opinion when the Health Assembly came to consider it in May 1989. 

The resolution, as amended, vas adopted.^ 

The meeting rose at 17h55. 

1 Resolution EB83.R8. 
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GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (REPORT BY THE DIRECTOR-GENERAL): 
Item 11 of the Agenda (Resolutions WHA40.26 and WHA41.24; Document EB83/26) 

Dr MANN (Global Programme on AIDS), introducing the report by the Director-General 
on the global strategy for the prevention and control of AIDS, contained in document 
EB83/26, said that the surveillance system for global AIDS now included 177 countries or 
territories. As of 1 January 1989, approximately 133 000 cases of AIDS had been reported 
from 143 of those countries or territories, including 46 in Africa, 42 in the Americas, 
28 in Europe, and 27 in Asia and Oceania. It was estimated that the completeness of 
reporting varied from about 10% to 80% by continent and therefore that there had actually 
been some 375 000 cases of AIDS since the beginning of the pandemic in the mid-1970s. 
The global HIV and AIDS surveillance data indicated that there were at least 5 million 
people in the world currently infected with HIV, of whom approximately 2.5 million were 
in Africa, 2 million in the Americas, 500 000 in Europe, and approximately 100 000 in 
Asia and Oceania. On the basis of that information, three patterns had been 
characterized in the world; but with the increasing sophistication of knowledge about 
HIV and AIDS it had been recognized that there was not a single undifferentiated endemic 
but a composite of many separate epidemics proceeding at different rates in different 
populations at different times. 

There were now four genetically engineered vaccines at the phase I stage of clinical 
human trial. There were three promising animal models, two involving mice and one 
rabbits, that might help enormously in the development of vaccine. There were over 50 
drugs possibly effective against HIV undergoing various stages of evaluation, including 
new drugs for treatment of opportunistic infections and cancers. AZT (Zidovudine) was 
not only demonstrating its continued effectiveness but was being evaluated in 
asymptomatic infected persons to determine whether it might prevent the development of 
clinical disease. The diagnostic tests, particularly the rabbit tests, in which results 
were available within 1 to 5 minutes, had been developed with sensitivity and specificity 
equivalent to those of the ELISA technique. 

The global mobilization had raised awareness about the planetary dimensions of HIV 
and AIDS and the extensive social, cultural, economic, and political impact of the 
phenomenon. The directing and coordinating role of WHO in the global AIDS effort had 
been universally acknowledged. The principles and programme elements embodied in the 
global AIDS strategy had been widely accepted and were being applied. International 
organizations and agencies were increasingly participating in AIDS prevention and control 
activities, and structures to coordinate that amplified response had started to emerge. 
At the national level, national AIDS committees had been formed in virtually all 
countries and active collaboration with WHO had been realized in support of national AIDS 
programme development. National AIDS programmes, at different stages of development, 
existed in most countries, and had increasingly sought the participation of a wide range 
of community, national, and international groups within the coordinating framework of the 
national AIDS plan. The broad interactions between AIDS prevention and control 
activities and complex pre-existing health and social problems had increasingly been 
recognized, as had the need for programmatic synergy and integration of AIDS work with 
other health and social services. 

During 1988, highlights at the global level of activity had included the World 
Summit of Ministers of Health, leading to the London Declaration, the World Health 
Assembly, with its important resolution against discrimination, the United Nations 
General Assembly discussion and resolution in the autumn, and World AIDS Day, which had 
been observed in all countries on 1 December and which had added its unique contribution 
to global solidarity and to humanizing attitudes towards the epidemic through its 
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emphasis on individuals and communities and its theme of "Let's talk about AIDS". At the 
world level, during 1988 the global AIDS strategy had been refined through meetings and 
guidance on such issues as AIDS and the workplace. Through collaboration with ILO that 
guidance had already reached millions of workers and employees. The neuropsychiatrie 
aspects of HIV infection, on which a scientific consensus with immediate policy 
implications had been reached, intravenous drug use and AIDS, education in schools on 
AIDS and sexually transmitted diseases, and nursing guidelines were but examples of the 
issues concerning which the global AIDS strategy had been refined and further deepened 
and elaborated in 1988. 

There had also been important regional meetings, for example the Second Regional 
Conference on AIDS in Africa, held in Kinshasa. That meeting, particularly in contrast 
to the one held two years earlier in Brazzaville, had demonstrated extraordinary openness 
and collaboration, moving from the rhetoric of two years ago to actions at the national 
level of increasing sophistication and intensity. Approximately 20% of the participants 
had been women, the average age had been about 30 to 35 years, and the tangible human 
evidence of the political and human-resource commitment to AIDS prevention and control 
had been manifest. 

At the national level, 163 countries had now requested collaboration with the Global 
Programme on AIDS, 152 had received technical visits, 97 had been afforded immediate 
support, 51 had developed three- to five-year medium-term plans, and 28, including 14 in 
Africa, one in South-East Asia and 13 in the Americas, had benefited from a coordinated 
donor mobilization process designed to provide support for implementation of the 
medium-term plan. In addition, one country had undergone a systematic programme 
assessment which was designed to review progress of the medium-term programme at the end 
of one year. 

During 1988, the estimated obligations for the Global Programme on AIDS had totalled 
US$ 60.7 million. Actual obligations for the year had been US$ 57.8 million. 
Disbursements of US$ 37.6 million had already been made and additional reports, including 
reports from the regions, were awaited to bring information on the total of actual 
disbursements in 1988 up to date. 

Countryt intercountry, and regional activities had received approximately 70% of the 
budget of the Global Programme on AIDS in 1988. With regard to staff, of the total of 
132 professional positions established at the headquarters, regional and country levels, 
most of which were at the regional and country levels, 60% had either been filled or were 
under recruitment. In addition, the Programme had been highly successful in recruiting 
short-term consultants so as to be able to operate at full speed, while not yet having 
full permanent staffing levels. 

During the past year, in addition to the global mobilization, much more had been 
done because the foundations had been established, conceptually, programmâtically and 
technically, for the next stage beyond the global mobilization. In mid-1986, when the 
Programme had been established, the international perspective had been characterized by 
confusion and ambivalence. There had been dominant uncertainties regarding the 
geographical scope and extent of AIDS, its epidemiological characteristics, including 
modes of spread, its social dimensions, and the shape of the national and international 
response. WHO's directing and coordinating work in the past two years had had its 
desired effect. The Organization had clarified the areas of critical uncertainty. It 
had defined the policy, strategy, and guidelines of national and international AIDS 
prevention and control in conformity with the overall principles of primary health care 
and the health-for-all global strategy. It had coordinated and helped to deliver an 
unprecedented level of international and national activity and support to ministries of 
health and national AIDS programmes and, in doing so, had greatly strengthened primary 
health care at all levels. By mid-1988, the extraordinary scope, speed, and extent of 
the mobilization had changed the global landscape. The environment of global AIDS 
prevention and control had been re-examined, for it had changed dramatically in the past 
two years, leading to new challenges. Today the global picture of AIDS was clearer and 
much more complex than two years ago. The challenge was to go beyond the global 
mobilization, to build on existing strength and experience, to identify critical gaps, to 
coordinate usefully an increasingly large and complex range of participants and 
resources, and thereby to guide AIDS prevention and control into the future. In that 
regard, the absolute parallelism between the general principles and strategies of primary 
health care and health for all and the needs for AIDS prevention and control were 
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striking. The experience of the past two years had demonstrated dramatically that AIDS 
prevention and control strengthened, often in unique ways, the role of the ministry of 
health, stressed the importance of health promotion, demonstrated in practice how 
powerful and useful intersectoral cooperation could be, illustrated what community 
mobilization at the district, town or village level could do for health, and emphasized 
the fundamental theme of solidarity between individuals, communities, and nations. The 
national and international response to the new challenge of AIDS had been channelled into 
a paradigm of conceptual and practical support for basic principles for health. Going 
beyond global mobilization meant learning from experience and previous action. It meant 
support to countries that had not yet reached the stage of medium-term plan development. 
It meant ongoing support to more established and mature national AIDS programmes in 
monitoring and systematic programme review leading to evaluation. It meant strengthening 
applied research. 

A survey recently completed among 25 African countries had identified 382 AIDS 
research projects under way in those countries. The national AIDS committees had been 
grateful to WHO for that inventory as they had been aware of only 40% or less of those 
research projects being conducted within their countries. Progress had to be made not 
only in strengthening applied research, but in its coordination. Going beyond the global 
mobilization meant support for the planning and delivery of health and social services. 
The fact was that the HIV epidemic was transforming itself into an epidemic of AIDS at an 
increasing rate, so that for the period 1989 to 1991 it was estimated that there would be 
over 700 000 new cases of AIDS in the world, or almost twice the number that had occurred 
from the beginning of the epidemic in the mid-1970s to 1988. The need for health and 
social services to provide caring support for infected people, people with AIDS, those 
who lived with them and those who looked after them would be very great in the next 
several years. Going beyond the global mobilization meant global leadership in 
formulating strategies increasingly adapted to differing epidemiological, social, and 
cultural environments, without losing the global view and global solidarity which were so 
crucial to the effort. WHO had to provide leadership in regard to condoms, from 
production to distribution; to drugs and vaccines, from evaluation to ensuring 
availability and accessibility of new therapies. It must provide leadership in strategy 
development for the prevention and control of intravenous drug use, without which 
prevention and control of AIDS might be difficult if not impossible, and in social and 
behavioural research. 

In addition, WHO must continue to collect global information, analyse it, and 
disseminate it to improve the collective ability to see what lay ahead and plan for it, 
and must continue to emphasize global solidarity. As collaboration within WHO and with 
other organizations was extended, it became possible to take advantage of the full range 
of the Organization's strength and capacity and, through a process of orderly 
decentralization, to enhance the collective capacity to deliver ongoing, sustained and 
increasingly complex levels of support to countries. In facing the changing future, WHO 
had to retain the psychological and organizational flexibility to ensure that it remained 
responsive to the rapid changes, the dangers, and the opportunities of AIDS and its 
prevention and control. In that process, the policies and direct personal leadership of 
the Director-General were guiding the AIDS programme in building upon existing strength 
and achievements, yet remaining alert and responding to the new challenges, in continuing 
to provide effective and active global leadership and to be guided by and to support the 
overall goals of health within which AIDS prevention and control had already had, and 
could increasingly have, powerful meaning and impact in the future. 

Dr SADRIZADEH commended the Director of the Global Programme on AIDS on his 
excellent report. The Programme, established almost a decade after the beginning of the 
silent HIV pandemic, had made quite good progress in the fight against AIDS within a 
short time. The establishment of some 150 AIDS committees and the development of a 
hundred short-term plans by Member States gave a good indication of the rapid advance of 
the Programme everywhere. Bearing in mind that at least five million people were at 
present infected and that about half of them would develop AIDS within ten years, it was 
easy to see that there would be over 2.5 million cases of AIDS in the world by the year 
2000. Taking into account the interrelationship between tropical diseases and AIDS on 
one hand, and AIDS and sexually transmitted diseases on the other, the outlook for the 
future was gloomy. 
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The increasing prevalence of HIV infection in many parts of the world, including 

sub-Saharan Africa, with up to 25% of sexually active people possibly infected, posed a 
serious threat to the promotion of breast-feeding, which was very important in preventing 
malnutrition and infection. 

Although the latest information on the epidemiological, clinical, laboratory and 
educational aspects of AIDS and HIV infection had been widely distributed as WHO 
guidelines and in other publications, exaggerated fears and misconceptions abounded among 
the general public, and medical professionals were mostly unaware of the tremendous 
advances made in the area of biomedical, epidemiological, social and behavioural 
research. 

While the AIDS pandemic was spreading fast and prospects of a vaccine in the near 
future were unpromising, a great deal of motivation, enthusiasm and commitment to combat 
AIDS had been created worldwide. WHO, which had successfully directed and coordinated 
the world's efforts to stop the spread of AIDS, should expand its leadership role in the 
formulation of national and international policies, strategies and guidelines for 
prevention and control, continuing to collaborate with Member States in the evaluation 
and assessment of their national programmes, in the formulation, implementation and 
evaluation of which medical institutions should be involved. Information on recent 
developments in epidemiology, including proven and unproven modes of AIDS transmission, 
and proper ways of prevention and control, should supplement the information contained in 
standard medical textbooks. Member States should be urged to strengthen their national 
AIDS and HIV surveillance systems, and to review the social, cultural and behavioural 
aspects of AIDS prevention and control programmes. Lastly, advantage should be taken of 
the world's commitment to the fight against AIDS so as to strengthen research 
capabilities, as well as other aspects of national health systems as a whole. 

Professor SANTOS said that probably more information had been accumulated on AIDS 
over a few short years than on any other disease in the whole history of human health. 
To a large extent, that success was due to WHO's leadership. Information ranged from 
basic research to the clinical understanding of what went on in the human being, and 
covered both transmission and prevention of the disease. The gathering of information 
had been important, not only from the scientific standpoint, but also from the human and 
public health points of view. Dr Mann had drawn a brilliant comparison between the 
situation two or three years ago and what was happening at present. A few years ago, it 
had sometimes been difficult to recruit medical personnel, even within hospitals, because 
ignorance about modes of transmission had created fear. With the picture of how 
transmission occurred becoming clearer, the problem had receded. WHO had correctly 
focused attention on the epidemic and by using dramatic publicity had drawn attention to 
conditions under which the disease was spread. The information had calmed the fears of 
those who dealt with patients by showing them that the associated risks were far less 
than initially imagined. 

In his oral presentation, Dr Mann had drawn a more optimistic picture than that 
presented in the report before the Board. It would be particularly interesting to have 
more information, in particular on recent developments regarding vaccines and animal 
models. 

Sir Donald ACHESON congratulated the Director-General and Dr Mann on the 
extraordinary success of the Global Programme on AIDS, despite its relative youth. 
Because of that success, many who had not previously heard of WHO now knew about the 
Organization and supported it. He welcomed the steps taken to strengthen management, an 
obviously important matter in such a large and rapidly growing programme. Nevertheless, 
for a problem like AIDS, where the situation was rapidly changing as new information 
became available and where unexpected situations had to be faced - often at short 
notice - as the epidemic evolved, it was essential for the AIDS programme to retain its 
flexibility so that it could respond swiftly to new situations : for example, if 
Zidovudine was demonstrated to be effective in preventing AIDS in HIV-positive people； 
or if (fortunately the case had not yet arisen) a patient became infected as a result of 
being operated upon by a HIV-positive surgeon. 

The authoritative reports on such subjects as the safety of blood products, AIDS in 
the workplace, and the involvement of the central nervous system, had been invaluable to 
governments, not least because they had been so expeditiously compiled. There was now a 
need for a consultation to assist governments, including his own, in framing a policy to 
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follow up the initial national education campaigns which depended on the use of mass 
media, postal drops, and so on and which had increased knowledge but had done relatively 
little to change behaviour in a favourable direction. What that second stage was to be, 
and how to plan for it, remained to be determined but by sharing experience it would 
probably be possible to formulate a better approach than by working alone on the 
problem. There was an opportunity to use the facilities of WHO headquarters for 
technical cooperation and formulation of a common policy. 

He was pleased to note the progress made in coordinating the activities of the 
Global Programme on AIDS with other global programmes. Could an indication be given of 
what kind of support was going to be needed, both inside and outside the Organization, to 
achieve global AIDS prevention and control? 

/ 
Dr KLIVAROVA (alternate to Professor Prokopec), commending the report before the 

Board, said that thanks to WHO'S initiative countries were establishing their own 
programmes and taking steps to implement them. In Czechoslovakia, health education was 
progressing, in particular through use of the mass media, and for the past two years all 
blood products for transfusion had been systematically tested for HIV/AIDS. 
Czechoslovakia would soon produce its own test kit and undertake the manufacture of 
Zidovudine. 

Biological research was extremely important to the programme and she had noted its 
results with interest. It was expected that improved treatments would be forthcoming and 
that effective vaccines against AIDS and related viruses would eventually be found. 
Referring to paragraph 119 of document EB83/26, she welcomed the establishment of an 
ad hoc Advisory Group on Biomedical Research on AIDS to advise the Global Programme on 
policies, objectives and strategies for biomedical research, as well as the establishment 
of a steering committee on biomedical research. In Czechoslovakia, prophylactic and 
epidemiological research were being carried out in accordance with WHO recommendations. 
Although the number of HIV-infected people there was low - around 100 - and only some 12 
people had AIDS, the problem was likely to worsen in the absence of an effective vaccine 
or cure. 

She hoped that the additional information provided orally by Dr Mann would be fully 
covered in the record of the meeting. A presentation of the current worldwide situation 
concerning AIDS cases and carriers, in tabular form, would also be welcome. 

Referring to paragraph 124 of the report, she asked what were the natural products 
mentioned as having antiviral activity in vitro. Was such activity general or had it 
been demonstrated specifically in connection with HIV and related retroviruses, and to 
what extent? 

She stressed the importance of the timely provision of up-to-date information and 
its wide circulation by WHO headquarters, not only to those working on the global AIDS 
programme in the various countries, but also to other specialists engaged in the fight 
against the disease. 

Mr BONEV (United Nations Development Programme) commended Dr Mann on his 
presentation of the report and WHO on its leadership and the excellent progress made in 
implementing the Global Programme on AIDS. The two years that had elapsed since the 
signature of the UNDP/WHO alliance to combat AIDS had been intensive and eventful, rich 
in the products of a combination of UNDP's experience and expertise in multisectoral 
approaches to socioeconomic development with WHO's international leadership in health 
policy and scientific and technical matters. Under the alliance, UNDP had been 
supporting and would continue to support WHO in assisting governments to formulate and 
evaluate national AIDS plans, and would help the Organization and governments to mobilize 
the required external resources for implementing them. UNDP's resident representatives 
based in 112 developing countries, where they also served as resident coordinators for 
operational activities for development under the aegis of the United Nations system, 
played a crucial role in the alliance. In close collaboration with WHO'S country 
representatives, they carried the message of the global fight against AIDS to all levels 
of government administrations. They also helped governments to ensure that assistance 
for AIDS prevention and control from all United Nations organizations was complementary, 
coherent and coordinated within the framework of national AIDS plans. At headquarters 
level, within the framework of the ACC mechanism for coordination, UNDP participated 
actively in the Inter-Agency Advisory Group on AIDS, as well as in the Management 
Committee of the Global Programme on AIDS. 
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At the global and regional levels, UNDP was providing US$ 5.6 million for AIDS 

prevention and control and for the Global Blood Safety Initiative. Each of the UNDP 
regional bureaux had allocated seed money which was being used to meet the common needs 
of the countries concerned for AIDS prevention and control. In Africa, for example, the 
focus was on helping governments to assess the national AIDS situation, to elaborate 
short-term plans to combat the disease, to determine external support requirements, and 
to attract resources from potential donors. Such assistance had already helped to 
mobilize some US$ 73 million from 16 donor countries for programmes in 14 African 
countries. The programmes stressed education and information strategies to stop the 
spread of infection. They also included activities for the training of medical 
personnel, the improvement of facilities for collecting blood supplies, the reinforcement 
of instrument sterilization practices throughout the health care system, the prevention 
of mother-to-child transmission, and the improvement of diagnostic and treatment 
facilities for AIDS patients. A similar approach had been adopted in other regions. 

At the country level, an increased number of AIDS-related projects had been funded 
by UNDP. The UNDP resident representatives were discussing with governments the 
inclusion of an AIDS component in existing UNDP-assisted projects or the launching of new 
projects dealing exclusively with AIDS. To cite just one casey in Zaire UNDP had added 
an AIDS component of US$ 1 million to an existing primary health care programme of 
US$ 3 million. The UNDP resident representative and the WHO country representative had 
organized a resource mobilization campaign to secure funds for implementing the Zaire 
national plan for combating AIDS. Similar campaigns had already been carried out in 
several other African countries. The process would continue and would be extended to 
other regions. All in all, the UNDP/WHO alliance would be further strengthened, and he 
looked forward to reporting new achievements in the joint fight against AIDS. 

The CHAIRMAN noted with pleasure that cooperation between WHO and UNDP, and 
especially between WHO representatives and UNDP resident representatives at the country 
level, was producing such good results. The magnitude of the funds which UNDP was 
investing in many countries was a source of great satisfaction. 

Professor GIRARD noted that the idea of establishing a separate programme for AIDS 
had been first suggested at the seventy-ninth session of the Executive Board. It was 
therefore gratifying to see that barely two years later the Global Programme on AIDS was 
fully operational. Thanks were due to the new Director-General for having arranged for 
the Programme to be continued without interruption. 

The grounds for satisfaction were many. The number of programmes involved, of 
technical visits made to countries, and of short-term plans formulated, as well as the 
amount of immediate support provided and the number of international collaborative 
activities established between institutions, added up to a most impressive picture. 
Nevertheless, the successes recorded were matched by proportional, and quite legitimate, 
demands. They were legitimate for three reasons. First, the seriousness of AIDS was now 
known to everyone. Secondly, AIDS was what some people termed a "social" disease whose 
consequences went far beyond the strictly health sphere and posed a challenge to the 
social organization of many countries. Thirdly, the AIDS programme was serving as a 
lever for the development of public health institutions, in so far as it had been 
instrumental in achieving what had never been attained in the case of some other 
diseases: research programmes had been intensified, attitudes to health education had 
evolved, and the capacity to evaluate the health results in economic terms had been 
improved. Thus the attention given to the AIDS programme within the Organization must be 
carefully followed up. 

Statistics pointed to a linkage between tuberculosis and AIDS. Further efforts 
would have to be made to elucidate that point, since there were countries that were still 
free from tuberculosis in spite of a large number of cases of HIV infection. It also 
appeared that the quality of condoms was being called in question in some countries. 
Since the market for condoms was obviously international, WHO should take up the question 
of developing quality criteria and of standardizing the approach adopted for different 
manufacturers• 

WHO also had an essential role to play in certain AIDS-related ethical issues, 
particularly with regard to vaccine experiments and therapeutic tests in general. There 
was also an urgent need to know the results of the programmes that had been planned on 
the basis of carefully drawn up protocols, as in Uganda or Rwanda. The Organization 
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should be capable of following all aspects of research on the subject, including research 
that in some quarters might seem to be purely marginal, and to assume responsibility for 
the relevant information, as it already did to a large extent in the epidemiological 
field. The social sciences could also be drawn upon to provide information which had not 
been supplied by medicine. Careful cons ideration would also have to be given to 
monitoring and evaluating the economic consequences which the speed of AIDS propagation 
and the high cost of caring for its victims were having on health care structures. One 
encouraging feature was the positive effect which research on AIDS had had on north-south 
and south-south relations. 

Professor COLOMBINI, after congratulating the Director-General and Dr Mann on the 
effort to combat AIDS, especially as far as the coordination of activities was concerned, 
said that most of the comments he had envisaged had already been made by previous 
speakers, particularly Sir Donald Acheson and Professor Girard. Nevertheless, he still 
had one concern to raise. When the programme budget had been discussed, mention had been 
made of an evaluation of the Global Programme on AIDS. Apparently, one of WHO's 
activities in the campaign against the disease was the purchase and distribution of 
condoms. Could he be informed of any findings with regard to the efficacy of condoms in 
the prevention of AIDS, irrespective of their quality? 

Dr KOSENKO (alternate to Professor Denisov) said that the excellent report on the 
global strategy for the prevention and control of AIDS highlighted the importance of the 
problem and gave an indication of WHO's increasing activities to combat it, particularly 
its coordinating function. 

Nevertheless, despite the very extensive and well planned work which the 
Organization had accomplished in such a short period of time, solutions had not yet been 
found in a number of important problem areas. They included fundamental scientific 
research on AIDS, and especially on its pathogenesis, the establishment of organized 
structures to combat the disease, public information campaigns, the development of 
effective drugs and vaccines, and prophylactic measures. In those areas the Global 
Programme on AIDS and the Organization as a whole undoubtedly had a major role to play, 
especially in coordinating national, bilateral and multilateral research. 

The Global Programme on AIDS had developed so quickly and extensively that 
well-trained national personnel would be needed to implement projects at the country 
level. The training of such staff was therefore a particularly important task. 

The Board might wish to consider the award of a WHO prize for scientific research on 
AIDS. He would suggest that the French virologist Professor Luc Montagnier, who had 
identified and described the first recorded strain of HIV and who was continuing his 
successful work in that field, might well be considered a suitable candidate. The 
question of the establishment of such a prize might, he thought, then be considered at 
the coming session of the Health Assembly. 

It was not clear from the text of paragraph 119 of the report whether the steering 
committee on biomedical research would supplement or replace the Advisory Group on 
Biomedical Research on AIDS. At all events its membership should include scientists and 
other specialists not only from different countries, but also from different disciplines. 

Finally, he wondered whether, in view of the successful celebration of World AIDS 
Day and of the importance of public information in combating the disease, it might not be 
appropriate to consider making the event an annual one. 

Dr NTABA observed that the Global Programme on AIDS, which had made unprecedented 
progress against heavy odds within a remarjcably short space of time, continued to face 
very difficult circumstances and sensitive issues in many parts of the world. For 
example, countries which only two years previously had denied the existence of AIDS 
within their frontiers were now openly discussing their problems and implementing 
national control programmes. WHO's response to the challenge had done much to enhance 
the Organization's image and the respect in which it was held. All concerned with the 
Programme deserved commendation, encouragement and support. 

The generous response by the donor community to the new public health threat posed 
by AIDS should be greatly appreciated by the immediate major beneficiaries in the 
developing and least developed countries. It was quite true that the menace could be 
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diverting attention from other public health threats, but that was inevitable and 
understandable. The AIDS problem undoubtedly warranted unprecedented support, and many 
countries still needed more resources than were currently available to combat the 
disease. Poor countries often had to strengthen their overall health infrastructures in 
order to ensure that their AIDS control programmes were successful. As a result, those 
programmes were being accompanied by improvements in health education, blood transfusion 
services, child spacing and the control of sexually transmitted diseases, as well as in 
the supply of syringes, needles and sterilizing equipment and the strengthening of 
primary health care systems at all levels. The budget allocations for AIDS should be 
seen in that broader context of far-reaching benefits for health services as a whole. 

The question arose of how donors could be induced to display as much interest in 
public health threats such as malaria and tuberculosis as they did in AIDS. Since the 
least developed countries themselves could probably do little in that respect, WHO should 
play a catalytic role. 

Although the Global Programme on AIDS was still in its early stages, it was not too 
soon to start thinking about how AIDS control activities, at least in terms of technical 
capabilities, could be sustained in the developing countries, where large numbers of 
expensive, internationally recruited technical assistance staff were employed on control 
programmes. If counterpart national staff could be trained in sufficient numbers, 
savings could be made and it would be more likely that programmes could be sustained: 
some clarification of what training plans, if any, there were for national staff in 
developing countries would be appreciated. 

Dr RODRIGUES CABRAL commended Dr Mann and his team on the quality of the information 
contained in the report. It was encouraging to see that the Director-General had 
expressed his personal commitment to the management and development of the Global 
Programme on AIDS. 

The programme had stimulated great generosity and a display of unity among 
individuals from many different countries. It had made signal achievements in the 
coordination of contributions from individuals as well as from institutions. The first 
stage of mobilization was clearly well under way, but the report failed to indicate what 
would be the next step in WHO's leadership and coordination efforts. Priorities, 
objectives and activities at the global and regional levels had to be more clearly 
defined, and concrete proposals for the future derived from the multiple activities now 
being carried out. 

It was important to start thinking about whether the report gave an adequate account 
of the WHO activities envisaged for the next few years, or whether it should be 
supplemented, before the Health Assembly met in May 1989, by more detailed proposals for 
action in the second stage of the fight against AIDS. The first stage had been 
characterized by the identification of patterns of transmission (outlined in 
paragraphs 17 to 21 of the report), efforts to effect changes in social behaviour and 
attitudes and to develop the capabilities of health institutions on the basis of the 
known patterns of transmission, the launching of programmes at country-level, and the 
accumulation of information. The second stage should involve making a real start on 
control of the disease. 

Control measures should be carried out at both the global and regional levels. At 
the global level, broad priorities and objectives, such as epidemiological surveillance, 
basic biological research and the development of vaccines and medication, should be 
defined. In each region, the problems identified in connection with the three patterns 
of transmission should be dealt with in an appropriate manner. In Africa, for example, 
it might be necessary to strengthen institutions and develop the capability to implement 
national programmes. In Asia, however, where the prevalence of the infection was still 
very low, the priority might be containment of the spread of infection. 

As in the smallpox eradication campaign, a number of different yet mutually 
supportive regional strategies could be applied. Taken together, they would form an 
action programme for achieving global control of the disease. As time went on and 
additional information was derived from the monitoring of programmes, epidemiological 
studies and other research, those broad approaches could be modified to form more 
specific strategies. 

WHO had been able to take a leadership role in the struggle against AIDS so far, but 
if the momentum was not to be lost and the spirit of cooperation dissipated, it had to 
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come up with further proposals for specific steps. As had been the case with the 
health-for-all strategy, a first stage of mobilizing resources and encouraging political 
commitment had to give way to a sharper focus on results. The first stage might have 
been characterized by emotional responses, but the second must involve rational 
approaches. He firmly believed, therefore, that priority programmes should be identified 
before the coming Health Assembly. Perhaps scheduled meetings of the Global Programme's 
management or advisory committees could be used to that end? 

Turning to the report, he welcomed the reference in paragraph 100 to the importance 
of strengthening research capability in the African Region. Two important aspects of 
that effort must be the establishment of adequate laboratory networks and the enhancement 
of regional capability for carrying out epidemiological research. It should not be 
forgotten that the HIV-2 virus had very specific distribution characteristics in the 
African Region, that the demographic consequences of the AIDS pandemic might be 
especially complex there, and that the epidemiological pattern of heterosexual 
transmission differed from that observed in the developed countries of Europe and the 
Americas. 

There were especially good reasons for integrating AIDS control programmes in the 
African Region with the activities in the fields of maternal and child health and 
sexually transmitted disease. The Region showed a high level of transmission from 
mothers to children, and the high-quality network of prenatal services available there 
could be used to contact women with sexually transmitted diseases, who could serve as a 
sentinel group for epidemiological surveillance and monitoring of the progression of HIV 
infection. 

Referring to the fact that, according to paragraph 128 of the report, the Global 
Programme on AIDS intended to give special attention to diagnostic tests, he noted that 
his country was experiencing a number of difficulties with the tests for HIV-2: it had 
had to subject a number of commercial tests for both screening and confirmation of the 
presence of the virus to additional experimentation, and many doubts about their 
confirmatory value persisted. He would welcome comments from the Secretariat concerning 
the rumours that the existing blood tests actually had a lower predictive value than had 
been anticipated. If that was true, everything that was known about the distribution of 
the disease - knowledge that was based on distribution of seropositivity - would be open 
to question. 

Regarding the proposals for epidemiological research set out in paragraphs 135 to 142 
of the report, he firmly believed that the distribution of HIV-2 and the relevant risk 
factors were among the most important points to be investigated. Initial risk factor 
characterizations of individuals with HIV-1 and HIV-2 in his country would soon become 
available, and pointed to astonishing differences in the time sequence for introduction 
of the viruses and in the pattern of their geographical distribution in the country. 
There was clearly a great need to learn more about the differences between the two 
viruses. That was why he would urge that the project for research on HIV-2, described in 
paragraph 137 of the report, should not be confined to West African countries, but should 
be extended to countries such as his own, which was carrying out a major 
seroepidemiological survey and had acquired ample data on HIV-2 prevalence. 

He welcomed the information in paragraph 147 of the report that discussions on the 
establishment of a centre for exchange of AIDS information in Brazil had begun. Such an 
initiative would facilitate the compilation and processing of information on AIDS in the 
Portuguese language. There was also a tremendous need, in Portuguese-speaking countries, 
for the training of technical staff and for public information activities, and it was to 
be hoped that the establishment of a centre would be a first step towards meeting those 
needs. 

Mr ABI-SALEH commended WHO'S performance in the face of the virulent AIDS pandemic, 
which had revealed that the Organization was capable of rapidly mobilizing its staff and 
the efforts of international institutions: it had stepped into the leadership role, and 
had merited the confidence of Member States. Now that the first stage of anxiety and 
uncertainty about AIDS - its origin, prevalence, means of transmission, treatment and 
prevention - was past, a second stage of positive action had begun. Ministries of health 
were to play a key role, the world community was becoming involved, and international 
collaboration of unprecedented dynamism and generosity was being fostered. Much research 
and many resources had been applied to preparing the second stage, and valuable 
educational and information activities had been carried out: one could even say that the 
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work had entered a stage of démystification. Yet he feared the report erred on the side 
of optimism and might give readers outside the Organization the wrong impression. He 
understood the desire to sound an encouraging note, but AIDS remained a threat to 
humanity, arid no end to the pandemic was in sight. No slacking in national programmes 
and follow-up should therefore be permitted, and the commitment of key officials to the 
struggle must be maintained. Health professionals were still in disarray over how to 
treat the disease ； one hospital that he knew of had been deserted by doctors, nurses and 
patients alike following treatment of an AIDS case, and in many countries conferences on 
AIDS control concentrated on protective measures that doctors, dentists and nurses could 
take, instead of on ways of treating patients. WHO and the Global Programme had work to 
do in combating such anomalies by educational measures. 

Finally, governments and the entire international community should not be allowed to 
rest on their laurels : they must be reminded of their responsibility to combat AIDS 
through their primary health care systems. There again, WHO and the Global Programme had 
a role to play. That was why he believed the documentation that WHO produced should give 
maximum emphasis to reminding those in a position of authority that the AIDS crisis was 
by no means a closed book yet. 

Dr MOHITH said that WHO'S strategy and programme to deal with the AIDS pandemic had 
helped to enhance WHO's image as the coordinating authority in world health. The Global 
Programme had succeeded to a great extent in dispelling the fear and ignorance originally 
associated with AIDS and had led to a deeper understanding of the disease and its modes 
of transmission. 

He particularly welcomed the collaboration between WHO and UNESCO in developing 
guidelines for school-based education programmes on the prevention and control of AIDS 
and other sexually transmitted diseases. He hoped that it would continue and that the 
guidelines would be distributed worldwide. 

Referring to the three broad patterns of transmission described in paragraphs 17 to 
20 of document EB83/26, he asked how WHO would suit its action to the situation 
prevailing in each region. 

Professor MEDINA SANDINO said that the mobilization of resources, increased 
awareness in Member States of the magnitude of the AIDS problem and progress in national 
AIDS programmes were but a first step, if a significant one, in laying the foundations 
for future action. Such action should be directed towards ensuring effective 
implementation of practical, country-specific measures by means of a flexible programme. 

Another important requirement was to ensure the rational use of available resources 
by avoiding unnecessary duplication of effort through cooperation among countries, health 
professionals and research centres. Activities to disseminate information and knowledge 
must be promoted. Since there were countries which were not in a position to carry out 
the necessary biomedical research and invest in advanced technology, cooperation with 
those countries and the dissemination of the latest information to them must be ensured. 

There was a need to strengthen research into the social aspects of the AIDS pandemic 
so as to gain a deeper understanding of the relationship between the disease and social 
and economic circumstances. Research should also be conducted for a better understanding 
of the impact on the cost of health services and how countries could cope with the high 
cost of treating the disease. 

It was now becoming important to establish indicators to detect crisis situations. 
Such indicators should concern not only the incidence of the disease but also the 
availability of resources and means for treating it and screening for HIV infection, as 
well as the safety and quality of the methods employed. There should also be indicators 
to evaluate policies and their relevance to local conditions, in addition to cost 
indicators. Particular efforts should be made with regard to training in both screening 
and treatment. 

Finally, while the importance of the AIDS programme could not be denied, it must 
never be forgotten that there were other health problems of a similar magnitude, for 
which sustained efforts must continue to be made. 

Mr AHOOJA (alternate to Mr Srinivasan) said that, though South-East Asia had the 
lowest number of AIDS cases, the countries in the Region were aware of the threat posed 
by the pandemic. Consistent support had been forthcoming from WHO in health promotion, 
the improvement of clinical facilities, and health education and information. He 
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mentioned in particular the support given for the improvement of blood transfusion 
systems, making them capable of implementing quality control procedures. 

As had been made clear at the World Summit of Ministers of Health on Programmes for 
AIDS Prevention held in London, the most important weapon in preventing and controlling 
AIDS was health education and information. Not only should such education and 
information be ensured in a comprehensive manner, but the content must be such as to 
prevent panic in the general public or among health professionals. 

With the growing number of AIDS cases in the world, the question of care and support 
was becoming increasingly important； more attention should be given to that issue. 

Dr BART (adviser to Dr Wallace) said that while WHO deserved praise for its 
management of the Global Programme on AIDS, which demonstrated its potential for global 
health leadership and ability to mobilize resources, it must be remembered that its job 
was only just beginning, and that the pandemic would get worse before it got better, as 
even Dr Mann's very modest projections amply demonstrated. 

There was evidence to suggest that there had been some modifications of behaviour in 
certain countries, but there was little sign of any substantial change, even, as 
Sir Donald Acheson had indicated with regard to the United Kingdom, in developed or 
developing countries where major information arid education campaigns had been conducted. 
A continuing effort and a search for new methods were therefore needed to modify 
behaviour, with sustained funding by donors and consistent national policies. 

Measures to prevent and control AIDS were now beginning to be implemented. Unlike 
Dr Cabrai, he thought that the next stage was clearly taking shape. The Director-General 
must continue to provide global leadership. 

Increased awareness also meant increased expectations. The single most important 
method of intervention currently available, other than abstention which had recognized 
limitations, was the use of condoms. WHO should further encourage their widespread use 
through information and the promotion of supply. 

Another major problem, encountered in the United States of America, was the 
unwillingness of some institutions to provide services to infected patients. It was 
absolutely essential to convince health professionals the world over that their moral 
commitment to treat the sick could not be shunned and that such services must be provided 
through the proper institutions guaranteeing technical safety. 

Dr LIEBESWAR said that WHO's approach to the issues related to AIDS, such as 
intersectoral cooperation, a balanced approach to all members of society, and close 
cooperation with nongovernmental organizations, had proved extremely helpful. In 
particular, cooperation with nongovernmental organizations had helped to overcome many 
difficulties and drawn attention to certain areas such as the health of prisoners and 
related drug abuse that had previously been somewhat neglected. 

While illicit trafficking in dependency-forming drugs was undoubtedly a matter of 
police responsibility, all the remaining, associated problems were social and medical 
ones that should be handled accordingly. 

Dr BLACKMAN, commending the management of the Global Programme on AIDS, agreed with 
previous speakers that recognition was due to all those involved, including scientists 
and research centres. Credit should also go to the donors whose generous contributions 
had enabled the programme to go ahead. 

Although no significant success had been recorded to date in modifying behaviour 
patterns, WHO's programme had definitely helped to prevent panic. He asked about the 
evidence, referred to by the Regional Director for Europe at the third meeting, that the 
incidence of the disease was levelling off in some countries. 

Mr SONG Yunfu said that it was gratifying to note that AIDS had become a focal point 
of WHO's work in so short a time. From the table on page 331 of document PB/90-91 it 
could be seen that the proposed regular budget allocations to the programme were almost 
eight times greater than in the previous period. Between 1988 and 1991, regular budget 
and extrabudgetary funding together totalled over US$ 360 million. The strength of WHO's 
contribution to the prevention and control of AIDS lay particularly in human and 
technical resources and in coordination. 

More attention should be paid to countries which, although currently at less risk, 
might be caught off guard. Their populations should be instructed in appropriate habits 
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and behaviour, and WHO should assist in mobilizing funds and developing, implementing, 
reviewing and evaluating their policies and programmes. 

The reported cooperation with other organizations of the United Nations system was 
most welcome, particularly the work done with UNESCO in developing educational programmes 
for schools, as well as coordination within WHO. Both should be strengthened. 

Dr OWEIS informed the Board that the Council of Arab Ministers of Health was 
currently working out a strategy concerning ethical attitudes and behaviour in regard to 
AIDS. The strategy was based on the principles underlying the Global Programme on AIDS 
and took into account social and cultural traditions in the area concerned. The focus 
was to be on informing the general public and making each individual aware of his or her 
personal responsibility. The basic premise was that behaviour could be modified through 
enhanced awareness. 

Professor KALLINGS endorsed the views expressed by Sir Donald Acheson and 
Professor Girard. He also agreed with Mr Song Yunfu on the crucial need for coordination 
at all levels, especially as it related to efforts to control HIV and other infections. 

He stressed the need for programmes and for coordinated plans to handle all the AIDS 
cases that would appear during the 1990s, including not only clinical, hospital and home 
care but also social support for patients and their families as well as abandoned 
orphaned children. Could Dr Mann say how the Organization was planning to deal with what 
was becoming a critical problem not only in the developing countries but also in large 
western cities with their destitute, homeless populations of HIV-infected drug addicts? 

He favoured a gradual increase in focus on HIV infection rather than on AIDS cases. 
It was more important to monitor preventive measures and knowledge of current 
transmission than to look back. Such a focus would also be consistent with the growing 
hope that, with increased resources, drugs such as Zidovudine (AZT) might prevent 
clinical illness in the HIV-infected, but it required a comprehensive network to ensure 
counselling, social support, health insurance and anti-discrimination measures as well as 
involvement of the authorities and the general public. 

The AIDS pandemic affected the various continents differently, with its most 
devastating effects to be expected in the poorest regions of the globe. In Africa, all 
strata of society could be affected; in the worst affected urban areas or trading 
centres as many as one-third of the sexually-active population had been found to be 
HIV-infected. Many of them belonged to the more educated and highly-trained groups so 
badly needed for those countries' development. 

The social and economic consequences of the pandemic called for a multisectoral 
approach. WHO had been designated as the lead agency in the United Nations system in the 
fight against AIDS; it needed the support and cooperation of all the others. A 
particularly welcome development had therefore been the joining of WHO and UNDP forces in 
an alliance to combat AIDS. WHO should make the fullest possible use of UNDP's vast 
worldwide network of resident coordinators, with access to ministries of planning and 
policy-makers, as well as of UNDP‘s contribution to the coordination of development 
efforts. Together they should foster a multisectoral and a broad developmental approach 
to the AIDS pandemic. He inquired about the progress of the alliance and about 
collaboration with other organizations of the United Nations system, which was also vital 
in combating such factors in the spread of HIV infection as drug abuse. 

In expressing support for WHO's policy and programme on AIDS, he was speaking not 
only in a personal capacity but also, as President of the International AIDS Society, on 
behalf of the international scientific, biomedical and social science community. In 
conclusion, he emphasized WHO's continuing role in combating discrimination, both for 
humanitarian reasons and as a crucial factor in checking the pandemic. 

Dr MANN (Global Programme on AIDS) said that members had raised a wide range of 
issues and he would try to reply to each in turn. 

Dr Sadrizadeh had spoken of the silent AIDS pandemic which had occurred from the 
middle of the 1970s until 1981 when the disease had been discovered. The fact that that 
"silent" period could have continued for much longer before the disease had been 
recognized should draw attention to the need to maintain a global watch for the emergence 
of new pathogens in the future. 

Dr Sadrizadeh had also referred to problems arising from incorrect information among 
the general public and health staff. It was clear that those problems were persisting, 
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since worldwide studies had shown that, despite repeated efforts to inform and educatey 
the general public continued to maintain certain myths. The most serious was the belief 
that the donation of blood might lead to acquisition of HIV infection. Although there 
were two or three documented instances where blood donations taken using non-sterile 
equipment had been associated with infection, it was unlikely that they had led to the 
widespread misconception regarding the risks of donation as opposed to receipt of blood. 
It would probably be necessary to repeat basic information about AIDS many times, since 
even apparently informed people could not be assumed to be really knowledgeable about the 
disease. A deeper understanding was needed of people's beliefs about the mechanics of 
transmission. Certain paradigms of thinking about the transmission of infectious 
diseases might make some people resistant to new information. For example, if people 
believed, for whatever social, cultural or psychological reasons, that shaking hands was 
dangerous repeating over and over that it was not dangerous would not necessarily change 
their behaviour. The questions underlying the persistent myths about AIDS might be basic 
questions of behavioural science. 

In reply to Dr Santos, he said that there were currently three animal models under 
active investigation; transgenic and immune reconstituted mice, and the manipulated 
infection of rabbits； and there was some optimism that an animal model for HIV infection 
could be found that would assist in the more rapid evaluation of vaccines. However, it 
was clear from animal studies that the vaccines currently being evaluated were unlikely 
to be protective, and that innovative strategies would be required to develop vaccines 
that were both protective and unharmful to the host. Although the development of animal 
models would facilitate the process of evaluation, it would probably still be at least 
five years before a vaccine became available. 

In reply to Sir Donald Acheson, he said that the possibility that Zidovudine (AZT) 
might be effective in preventing the development of AIDS in HIV-infected persons who were 
asymptomatic was of immense social, economic and political importance. In July 1988, an 
informal consultation had taken place at Harvard University on the potential impact of 
that type of technological development on AIDS prevention and control strategies. The 
importance of a specific disease-prevention measure that could be offered to HIV-infected 
persons, and which might in theory also reduce infectiousness to others, would create 
intersectoral pressures of a considerable dimension, particularly given the current price 
of Zidovudine (AZT) on the world market. Such questions demonstrated how important it 
was for the Global Programme to be in a position to respond flexibly to new developments 
which might have massive implications, economically, politically, and for AIDS prevention 
and control strategies. 

Consultations had been held over the past two weeks which had helped towards 
achieving consensus in three areas : sports and AIDS； sexually transmitted disease as 
risk factors for HIV transmission; and the role of partner notification as a component 
of AIDS prevention and control programmes. The last two consultations had been organized 
in collaboration with the WHO sexually transmitted diseases programme and had benefited 
from the presence of a number of internationally renowned experts on both sexually 
transmitted diseases and HIV. 

He agreed with Sir Donald Acheson on the need for a consultation to frame policy to 
follow up the initial stages of strategies for informing the public, and for collective 
thinking in all parts of the world, as the fundamental issues were similar even if the 
epidemiology of AIDS currently showed differences. 

In WHO and other organizations within and outside the United Nations system it would 
be necessary to continue the dissemination of information in order to ensure that 
everyone was fully aware of the latest scientific, technical and programme information. 
In decentralizing some of the activities it was essential to adhere to defined goals and 
strategies in order to maintain a truly global programme. The mobilization of resources 
would give additional opportunities to strengthen collaboration with other WHO programmes 
and to look at other ways in which a strong WHO would encourage a strong Global Programme 
on AIDS and vice versa. 

Support from the outside would require the continued adherence of countries to the 
policies globally agreed at forums such as the World Health Assembly. It was essential, 
for example, in areas such as discrimination, that the policies mutually agreed to were 
observed to the maximum extent possible, and that support was maintained for efforts to 
inform people about the importance of observing them. The need to maintain information 
flow and openness was paramount. They had always been an essential prerequisite for 
effective disease control, as AIDS had demonstrated most clearly. 
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Technical cooperation was needed in north-south, south-north and south-south 

directions. The flow of technical expertise in areas such as behaviour and understanding 
the social impact of a disease such as AIDS and HIV infection could indeed go in any of 
those directions, and it was essential to organize additional collaborative work to 
ensure a full exchange of experiences. Uganda was the first country to undertake a 
programme review following one year of medium-term plan implementation. The lessons from 
that review would be useful to many countries facing similar problems. 

Dr Klivarová had emphasized the need for a strong biomedical research and 
development strategy. A meeting would be held in February 1989 to consider the 
establishment of criteria for international trials of HIV vaccines. In view of the 
complexity of the scientific, ethical and logistic issues involved, it was important to 
consider the matter before vaccines were ready for such trials. Some surprise had been 
expressed at the interest shown in biomedical research on AIDS by countries that had only 
a small number of HIV-infected or AIDS cases. However, it was clear that biomedical 
research on AIDS was advancing knowledge in other areas of immunology, virology and 
communicable disease research, and would help in the understanding of many other 
problems, including cancer. 

A number of natural products had demonstrated an anti-HIV or anti-reverse-
transcriptase activity in vitro, for example castanospermine, derived from the Australian 
chestnut tree, and lentinam, an immunomodulator derived from a Japanese mushroom. Such 
natural products had been tested in limited clinical trials. A meeting had been 
organized in collaboration with the WHO programme on traditional medicine to consider the 
systematic and scientific assessment of antiretroviral activity in vitro. as a screen to 
identify products with potential anti-HIV activity for further clinical evaluation. 

Mr Bonev, the representative of UNDP, had outlined current progress in the WHO/UNDP 
alliance to combat AIDS at the country level. UNDP resident representatives had proved 
most willing to assist WHO in fulfilling its role of providing full support to national 
AIDS programmes. The alliance had proved a very positive development which had also 
helped in coordination within the United Nations system. 

An inter-agency advisory group had been formed by the Director-General of WHO as a 
forum which brought together all the organizations concerned with AIDS within the United 
Nations systems. One of its first priorities was to ensure that all United Nations staff 
and their families were completely and accurately informed about AIDS and HIV infection 
and their prevention. 

Professor Girard had commented on the association between tuberculosis and HIV 
infection. At a recent meeting organized in collaboration with the Division of 
Communicable Diseases, the association of hepatitis В and HIV infection had also been 
examined, taking advantage of the presence in Geneva of a number of world experts on 
hepatitis B. There appeared to be an interaction between the two diseases which needed 
further study. Evidence indicated that a person infected with HIV who subsequently 
became infected with hepatitis В appeared to have a greater probability of remaining a 
chronic carrier of hepatitis В than a person not previously infected with HIV. Such 
interactions might not change strategies, but certainly required further investigation. 

Several members of the Board had stressed the importance of condoms. Discussions 
about condoms were now much more open and widespread, and gave rise to optimism that 
awareness about them could be transformed into increased use. There were data to 
indicate that use was already increasing. In Kinshasa a condom sales drive had produced 
a tenfold increase in sales over an eight-month period. In Bangui a promotion campaign 
had resulted in such a heavy demand for condoms that available stocks had been exhausted 
and supplies had been unavailable for two months - an incident demonstrating the need to 
ensure a continuous supply. The Global Programme was committed to ensuring the quality 
and the national and international availability of condoms, and was looking at innovative 
strategies in cooperation with producers and with international agencies, including 
development assistance agencies. It was particularly important to ensure sustained 
condom supplies as people learned to use them and appreciate their value. 

Professor Girard had stressed the importance of ethical issues, particularly as 
regards therapeutic trials, and research in the areas of epidemiological models and the 
social sciences. AIDS activities had drawn attention to the large amount of information 
within the social sciences community that was not available to the public health 
community. Steps were being taken to ensure that knowledge already gained about 
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human behaviour could be applied in a context where it was urgently needed. 

Professor Colombini had asked about the evaluation and effectiveness of condoms. 
In-vitro studies had shown a high level of protection against the transfer of HIV across 
an intact latex condom. Effectiveness studies in vivo were showing increasing evidence 
that, when used properly, condoms were effective - it seemed likely that most accidents 
or failures could be attributed to user error. 

He agreed with Dr Kosenko that strengthening of research capabilities over the 
medium and long term would be crucial. It should be directly related to the needs of 
national AIDS programmes, since it would be much more likely to succeed if it was linked 
to specific preventive and control efforts. Action was being taken to ensure that the 
relevant activities of the Global Programme on AIDS were coordinated with those of other 
programmes in order to take full advantage of research capabilities in every area. 

World AIDS Day in 1988 had served a useful purpose in focusing attention on AIDS 
and, in particular, in emphasizing the human aspects of the disease. 

Dr Ntaba had emphasized the need for countries‘ AIDS programmes to have a national 
character. WHO had provided broad guidelines for such programmes and for the type of 
adaptation at the national level that would give them the national character necessary 
for them to take root and be effective. 

WHO endorsed Dr Ntaba's views on the importance of strengthening research capability 
and of training of national staff as a basis for national AIDS prevention and control 
programmes. Such programmes would make a significant contribution to primary health 
care. 

In answer to a number of questions regarding the future of international 
collaboration, he said that it was hoped to involve the disciplines of political science 
and economics in AIDS prevention and control, since better understanding of the context 
in which international solidarity could flourish was needed in order to ensure the 
continuation of such support in the future. 

In reply to Dr Cabrai, he said that the next steps could already be defined and 
would require a re-examination of the environment of the needs of national programmes and 
of how best WHO could contribute. A series of meetings would be held in the months to 
come, including the first meeting of the Global Commission on AIDS, in March 1989, an 
interregional meeting involving the South-East Asia and Western Pacific Regions in 
Bangkok, and a meeting of the European countries in Moscow, which should assist in the 
definition of those steps before the Health Assembly in May 1989, it was hoped. 

There was clearly a need to coordinate research on HIV-2. An international meeting 
on HIV-2 would be held in February 1989 to look specifically at diagnosis, laboratory 
tools, epidemiological knowledge and research needs, and clinical knowledge and research 
requirements. A representative from Mozambique had been invited and was expected at that 
meeting, as well as representatives from the Americas and Europe, since HIV-2 was a 
global concern. 

Thanks to the support of the Regional Director for the Americas, materials were 
being developed in the Portuguese language. 

Mr Abi-Saleh had warned of the dangers of complacency. It was important to remember 
that the virus was continuing to spread, and although it was not possible to give 
accurate predictions, developments indicated that there were probably about 1000 new HIV 
infections each day, so that there was certainly no room for complacency. 

WHO hoped it would be possible to designate a future world AIDS day as a world AIDS 
vaccination day, although that was still a long way off. 

One of the important contributions of the first phase of the Global Programme was 
that, as Dr Mohith had mentioned, people were now speaking about subjects that were 
previously taboo. It was still too early to assess the ultimate impact of that change, 
but it was probably considerable. 

Dr Mohith had expressed the hope that the Global Programme would continue to work 
with UNESCO on school-based programmes on sexually transmitted diseases and AIDS 
control. There had been a new and exciting development in that area in that the Global 
Programme was beginning to work directly with teachers and their unions, and a meeting 
had been held with the four major international teachers' unions. It was hoped that a 
commitment to AIDS education could be developed from within the education profession 
itself. 

In answer to Dr Mohith's question, he said that the epidemiological patterns 
outlined in the Director-General's report were dynamic and not static. Clear evidence 
had recently emerged from Thailand that a pattern III country could rapidly become, at 
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least in part, a pattern I country. The prevalence of HIV infection had risen from 1% to 
25-30% among intravenous drug users in Bangkok - a dramatic reminder of the volatility of 
HIV infection. In Brazil, the proportion of AIDS cases related to intravenous drug use 
had risen from 3% to 13% over the past year, an increase believed to be associated with 
changes in society and risk behaviour. 

He agreed with Professor Medina Sandino that sharing of information was most 
important. That area represented a considerable challenge as there were so many needs 
for information. It was hoped to accelerate and enhance the transfer of information by 
working through regional offices and regional education and information exchange 
centres. In addition, the global AIDS data-base in Geneva would soon become accessible 
through international computer networks, enabling researchers around the world to obtain 
the latest information on the distribution of HIV infection and AIDS. 

He re-emphasized the point made by Mr Ahooja concerning the importance of care and 
support. As Professor Kallings had said, it was essential to provide long-term care and 
support, not only to those who were ill and infected but also to those who lived with and 
looked after them. 

He agreed with Dr Bart that the Global Programme was only at the beginning of its 
work. Sustained commitment, self-criticism and self-evaluation would be needed to ensure 
the development of the programme in a successful manner. 

Dr Bart and Dr Blackman had referred to behavioural changes. There was evidence of 
a levelling-off of HIV infection in certain groups, particularly among homosexual and 
bisexual men in the United States of America, Europe, Australia and Canada. Such groups 
had received excellent information and education, with health and social services, 
including counselling, linked to that education, and had benefited from a supportive 
social environment from which discrimination had been excluded. In such a 
non-discriminatory environment, with intensive education and support, those groups had 
changed their behaviour so dramatically that the incidence of HIV infection had declined 
from 12%-15% per year in San Francisco, United States of America, and 8% in Amsterdam to 
less than 1% or zero by 1988. Such figures indicated what could be done, but it would be 
difficult to provide that level of education and support and to produce such dramatic 
changes in the general population. 

Regarding the health of prisoners, mentioned by Dr Liebeswar, the Global Programme 
was collaborating with the United Nations Office at Vienna and with a programme in 
Switzerland to try to provide better information for those working in prisons regarding 
the real issues and the policies that would help to control AIDS, while at the same time 
respecting the rights of individuals. 

The Global Programme was also collaborating with the WHO Division of Mental Health 
and the United Nations Office at Vienna to develop a better approach to medical arid 
public health aspects of the prevention and treatment of intravenous drug use, using AIDS 
as a spur, since without control of intravenous drug use AIDS control would be more 
difficult. 

Mr Song Yunfu had mentioned the need to ensure proper attention to pattern III 
countries - those currently at less risk. Work to that end had been undertaken with the 
Regional Offices for the Western Pacific, South-East Asia and the Eastern Mediterranean, 
regions characterized by low rates of infection. 

Professor Kallings and Dr Oweis had drawn attention to a number of ethical issues, 
and in that respect resolution WHA41.24 on the avoidance of discrimination was most 
important. In pursuance of that resolution, and under the guidance of the 
Director-General, efforts were being made to ensure understanding that the prevention of 
discrimination was important not just in itself but also for the success of AIDS 
prevention and control strategies. 

In regard to collaboration with organizations of the United Nations system, 
mentioned by Mr Song Yunfu and Professor Kallings, efforts to encourage UNICEF to become 
even more involved with AIDS prevention and control had met with a good response at both 
the national and international levels. ILO was now involved in the area of AIDS and the 
workplace. The workplace was a key point for the provision of education and other 
services, since there were some 2300 million people economically active worldwide. 
Collaboration with UNESCO was focusing on formal and noil-formal education systems. 
Cooperation with the World Bank was continuing to refine estimates of the direct and 
indirect economic costs of AIDS. The United Nations Office at Vienna was involved in 
work with the Global Programme in relation to women, intravenous drug use, and prisons 
and prisoners. 
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The strong support expressed by Board members for the Global Programme's 

achievements was most gratifying. The Global Programme was committed to consolidating 
and maintaining what had already been achieved, would ensure that the optimum management 
procedures were used, and would take full advantage of the strength and outreach of WHO, 
while at the same time contributing to that strength. It was to be hoped that the Global 
Programme had avoided complacency and a self-congratulatory approach that might blind it 
to future dangers and problems. Part of the Programme's responsibility was to work with 
Member States and scientists around the world to determine what lay ahead, and if 
necessary to say things which others might not wish to hear. There vas a great sense of 
support coming from the Executive Board which would inspire the Global Programme to 
improve and extend its activities in the future. The human emotional response would 
continue and would be a key element in the collective fight against AIDS. 

Dr MONEKOSSO (Regional Director for Africa) said that the African Region was one of 
the regions most threatened by the AIDS pandemic. The disease had spread from four 
countries in 1982-1983 to most countries of the Region, largely from city to city, 
leaving the rural areas relatively unaffected. Thanks to a donation of US$ 1 million 
from USAID a plan of action had been initiated in those first four countries even before 
the setting-up of the Global Programme on AIDS. 

As a result of efforts in the media and through direct talks with Heads of State, 
both individually and through the Organization of African Unity, and with government 
officials, awareness about AIDS had increased and had given rise to a spirit of open 
discussion. The Heads of State were now requesting annual reports to be made to their 
summit meetings giving the latest situation and indicating future activities. In that 
respect, the Director-General‘s report and Dr Mann‘s presentation and explanations would 
be most useful. 

Despite the persistence of certain misconceptions, AIDS was new to Africa as to 
other parts of the world, and initial studies, including those in green monkeys, were now 
thought to be invalid. However, the conditions prevailing in Africa, the terrain, 
poverty and ignorance, were favourable to the spread of any disease and AIDS was no 
exception. Although AIDS was said to cut across social strata, it was also a disease of 
poverty, of the desperately poor on the urban fringes of large cities. 

The political mobilization that had been achieved had not yet been followed by the 
necessary social mobilization, which, with the appropriate tools, was the next step 
needed. At the present time, AIDS reporting in Africa was among the poorest in the 
world. Many countries were still notifying cases only every six or twelve months, so 
that it was difficult to obtain an accurate picture of epidemiology in the Region. The 
three patterns of disease outlined in the Director-General‘s report were occurring 
simultaneously in Africa. Although pattern II was the predominant one, the other 
patterns involving intravenous drug abuse and homosexual and bisexual males could also be 
found, and should not be ignored. 

Finance and management were key issues being addressed by the Global Programme. The 
Member States of the African Region were most grateful for the international solidarity 
shown and the help received thus far. That help had led to the development of a 
managerial framework in the form of national AIDS committees which had provided a model 
for the community involvement and intersectoral collaboration which WHO had long 
advocated for primary health care. In many countries that model had been implemented for 
the first time in relation to AIDS control. Ministries of health, other sectors, WHO, 
including its country representatives, other agencies and donors had all played an 
important role in that process. 

The fear that the fight against AIDS would divert attention from other problems was 
not justified, since all the key elements of primary health care were extremely important 
in that fight. However, it seemed that as the AIDS epidemic continued to spread, the use 
of the term "health for all" was becoming less credible. 

Strengthening of the health infrastructure would be important for AIDS control, in 
particular as regards blood transfusion technology, maternal and child health, and water 
and sanitation. Weaknesses in infrastructure were resulting in a more rapid spread of 
AIDS. Further, traditional rites and ceremonies involving the use of skin-piercing 
instruments were continuing to expose children to the risk of infection. For those 
reasons, the African Region had adopted the district focus approach to primary health 
care and was adapting it to incorporate AIDS control. The implementation of AIDS control 
at the level of the community and of local managers would have the additional benefit of 
providing a means of obtaining information, particularly in countries with poor global 
reporting systems, on what was happening district by district. 
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As part of the regional response on AIDS a task force had been established in the 

Regional Office some three years earlier, using existing Regional Office staff. 
Following the establishment of the Global Programme on AIDS those staff had been replaced 
by staff in the same disciplines who were paid by the Global Programme and who were 
continuing to work in the original Regional Office departments rather than in isolation. 
It was hoped that such an approach would help in the next phase of AIDS control, which 
would include the organization of training, supervision and research in clinical, 
laboratory and epidemiological areas for medical, nursing and other health staff. 

Aware of the importance of the sociological aspects of AIDS, the Regional Office, in 
collaboration with the Global Programme, would shortly be recruiting a sociologist who 
would have a key role to play in following up the social aspects of the AIDS phenomenon 
in Africa. 

Work on AIDS control would provide an important opportunity to strengthen the 
presence of WHO at the country level, an area were it was weak compared to other 
international agencies, despite its considerable strength at the central and regional 
levels. 

The achievements of the Global Programme on AIDS were an indication of what WHO 
could do if it freed itself from bureaucratic practices and exercised good management. 
AIDS control activities would also provide an opportunity for the African Region to learn 
how to work more closely with donors, involving them in planning, evaluation and 
follow-up of activities - a healthy development in the relationship between Member 
States, donors and the Regional Office. Now that initial misunderstandings had been 
overcome, the UNDP/WHO alliance to combat AIDS was making good progress in the Region. 
AIDS was also giving rise to further opportunities for collaboration with other United 
Nations and bilateral agencies. 

The CHAIRMAN requested the Rapporteurs to prepare, in the light of the discussion, a 
draft resolution for consideration by the Board. 

(For continuation, see summary record of the nineteenth meeting, section 3). 

The meeting rose at 12h50. 



SEVENTEENTH MEETING 

Wednesday. 18 January 1989. at 14h30 

Chairman: Dr M. QUIJANO NAREZO 

1. RECRUITMENT OF INTERNATIONAL STAFF IN WHO (BIENNIAL REPORT): Item 17 of the Agenda 

Employment and participation of women (Resolution WHA40.9, Document EB83/35^") 

The CHAIRMAN recalled that Dr Law, Deputy Minister of National Health and Welfare of 
Canada, and former Chairman of the Executive Board, had been invited in 1984 by the 
Director-General to undertake a study and suggest new approaches and strategies aimed at 
increasing the participation of women in WHO's work, in which task she had been assisted 
by a steering committee established by the Board. He invited Dr Law to introduce the 
report contained in document EB83/35. 

Dr LAW (Chairman, Steering Committee on the Employment and Participation of Women in 
WHO) said that the issue was a very important one since it involved a question of 
justice. Women made up one half of the world's population; they should therefore have 
the right to enjoy equal opportunities for recruitment and advancement in WHO. There was 
a consequent obligation to identify and eliminate any barriers to full participation by 
women in all aspects of the Organization's work. At a time when women did not yet enjoy 
full equality in all aspects of society, special efforts might be required to identify 
qualified women and help them to achieve their potential in WHO. Furthermore, full 
participation by women was absolutely essential to the efficient and effective operation 
of the Organization in view of the critical role played by women in all aspects of health 
care, especially family health and primary health care, in virtually all Member States. 
The credibility of WHO's leadership in health for all depended on reflecting that reality 
in all levels, programmes and regions of the Organization. 

The report in document EB83/35 began (sections 1 and 2) with an introduction and a 
review of the current situation. Some progress had been made, but at the current rate of 
increase, it would be some years before the number of women in professional posts (22.3%) 
reached the target of 30%. Also, women were in general concentrated in posts at P.1 to 
P.3, whereas for men the current norm was P.5. That could be partly explained by the 
fact that 30% of women in the professional category had been promoted from the general 
services, a finding which deserved further investigation; it might be that WHO afforded 
good opportunities for the promotion of competent women from the general services to the 
professional category, but a less favourable explanation was that qualified women were 
being recruited to general service rather than professional posts. Anyway changes were 
needed to ensure that as far as possible the distribution of men and women in all 
professional grades was comparable. There was rio woman in any of the ungraded posts -
the top 14 posts of the Organization. The regional offices showed a considerable 
variation, namely from 8.8% to 31.0%, in the proportion of women in professional posts. 
The record of Member States in involving women in WHO programmes was also dispiriting. 
There was thus considerable scope for improving the situation in countries and also 
persuading delegates of Member States to the Health Assembly of the need to address the 
issue. 

The measures taken by WHO (section 4 of the report) to improve the situation had met 
with some success. They should be continued, and new ideas and strategies for further 
progress should be developed. With regard to further action (section 5 of the report), 
the Director-General had made a commitment that the Secretariat would increase its 
efforts, but it was also essential that he should be given the full support of Member 
States in identifying qualified women for posts at all levels, and more particularly at 

1 Document EB83/1989/REC/1, Part I, Annex 6. 
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the higher levels, of the Organization. The promised discussions with Regional Directors 
were expected to lead to further efforts to increase the participation of women 
professionals in the regions. It was particularly important to increase the recruitment 
of women as temporary advisers and experts and short-term consultants, since that would 
immediately increase the participation of women, albeit in a temporary role. It would 
also increase the pool of professional women candidates for permanent posts, since 
persons recruited for temporary positions were frequently taken 011 later as permanent 
staff members. 

There were those who took the view that the emphasis should be on increasing the 
numbers of women at all levels so as to ensure a gradual increase in the proportion of 
women reaching higher posts. Others believed that it would be preferable to concentrate 
on recruiting women at the highest levels so as to increase women's influence at the 
top； that would draw the attention of women both inside and outside the Organization to 
the equality of opportunity existing there and allow one or more women at the top to 
promote the recruitment and advancement of other women. In her opinion the two 
approaches were both valid and should be pursued together. At WHO headquarters only a 
handful of women were in senior posts, so that the departure or reallocation of a few of 
them would dramatically decrease women's influence at the higher level. Attention should 
therefore be given to maintaining and increasing their involvement at that level. Again, 
Member States‘ support for the Director-General‘s efforts was essential. 

The Steering Committee on the Employment and Participation of Women in WHO had been 
monitoring the situation and endeavouring to find strategies to improve it. However, 
none of the representatives appointed by the Board to serve on the Steering Committee was 
still a member of the Board, which was therefore invited to consider appointing new 
ones. Although she herself would be retiring from it, she assured the Director-General, 
the Board and the Secretariat of her full support in any action to assist the work of the 
Steering Committee and the advancement of women in WHO, arid appealed to Board members and 
colleagues in all Member States to follow suit. 

Professor MEDINA SANDINO said that society had a debt to women； it must strive to 
overcome centuries of women's relegation to the background and allow them to play the 
dynamic and leading role in development which was their due. Much progress had been made 
in that endeavour and there were many examples of women who had risen to the challenge. 
An examination of the role played by women in promoting health and health care had been a 
continuing concern of WHO both at headquarters and in the regional offices. Activities 
in the Americas had included work aimed at ensuring the full participation of women in 
the health sector as a contribution to overall national development within the Region. 
With the aim of supporting the Director-General‘s efforts to promote the participation of 
women in WHO, she proposed the following draft resolution: 

The Executive Board, 
Having considered the report of the Director-General on the employment and 

participation of women in the work of WHO; 

1. TRANSMITS the report and the record of its discussion to the Forty-second World 
Health Assembly; 

2. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Aware of the recommendations of the International Civil Service Commission 

regarding the recruitment of women by organizations of the United Nations 
system; 

Recalling earlier resolutions of the Health Assembly and the Executive 
Board on this subject, and in particular resolutions WHA38.12 and WHA40.9； 

Recognizing that women have an important role in implementing the 
health-for-all strategy and the need to make optimum use of women's 
qualifications and capacities in the management of WHO programmes at all 
levels； 
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Recognizing the progress made in regard to the number of women in 

professional and higher-graded posts on the staff, and in WHO'S programmes as 
consultants, temporary advisers, members of technical groups, and fellows； 

Further recognizing the continuing important role of the steering 
committee established in 1984 to review the participation of women in the work 
of WHO; 

1. DECIDES to maintain the target of 30% for the proportion of all 
professional and higher-graded posts in established offices to be occupied by 
women； 

2. URGES Member States to make efforts to promote the participation of women 
in WHO'S programmes by proposing women candidates for long- and short-term 
assignments, expert advisory panels, and fellowships, and by encouraging the 
increased participation of women in technical meetings and meetings of WHO's 
governing bodies； 

3. CALLS ON the Director-General and the Regional Directors to pursue 
energetically their efforts to increase the recruitment of women for the 
management and direction level of WHO programmes, particularly at the 
policy-making level, and to promote the career development of women in the 
professional categories； 

4. REQUESTS the Director-General to report on the employment and 
participation of women in the work of WHO to the Executive Board and the Health 
Assembly in 1991. 

Sir Donald ACHESON commended the report, which recognized that if WHO was to be 
credible and effective the position of women should be given special attention at all 
levels of the Organization. The current situation was unsatisfactory. The Health 
Assembly and the Board had already expressed their full commitment, as a matter of policy 
and equity, to the effective participation of women in the decision-making and policy 
functions of the Organization. He welcomed the Director-General‘s personal commitment to 
that important issue. 

There were, as the report had indicated, encouraging signs that some improvement had 
taken place； efforts should be made to maintain that momentum, both in respect of the 
number of women recruited by WHO as well as in relation to the level of the posts that 
they occupied within the Organization. It was noteworthy that not one of the 14 top 
posts in WHO was held by a woman； they should have an opportunity to contribute at all 
levels. That aim would best be assisted if Member States themselves cooperated fully 
with the Organization in identifying, facilitating and assisting in the recruitment of 
suitable women candidates and encouraging them to participate in the Organization's 
work; at the same time, the necessary support should be forthcoming from within the 
administration of the Organization at both global and regional levels. 

The report drew attention to the need to give special attention to increasing the 
participation of women in advisory panels and at technical meetings. Their participation 
was not only desirable in itself； it also served the purpose of encouraging those with 
the right potential to apply for positions within the Organization. Every opportunity 
should therefore be taken to encourage the interaction between professional women and the 
Organization. The United Kingdom had already submitted a list of potential female 
candidates whom the Director-General might wish to consider for service on the various 
expert panels and had been encouraged by the positive response of the Director-General 
and Deputy Director-General. 

He fully endorsed the conclusions and proposals for further action outlined in the 
report; if women were not yet represented on all bodies dealing with the recruitment or 
promotion of staff, consideration should be given to rectifying that situation. He 
approved the Director-General's recommendation that the Steering Committee should 
continue its valuable work. A new committee should be appointed; in addition, it would 
be useful and desirable to maintain some continuity with the previous body. Some 
consideration might be given to how that could best be achieved. 
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Professor KALLINGS said that the report was on the whole a positive one although 

there was still a long way to go before the 30% target was reached. Despite the increase 
in the number of women in professional posts, it was discouraging that most of those 
posts were at the lower levels. The situation with regard to women in senior, decision-
arid policy-making level posts was extremely depressing, since no woman held a post above 
the D.2 level. It was unacceptable that the Organization should continue to be deprived 
of the unique knowledge and experience that women had in the field of health. New 
efforts to improve the situation were required from both the Director-General and from 
Member States. Support should therefore be given to the Director-General‘s proposals for 
further action, in particular the designation of focal points in the regional offices and 
the continuation of the mandate of the Steering Committee. 

He was satisfied with the position taken by the Director-General on the recruitment 
of spouses (paragraph 3.2(d) of the report). However, WHO might well follow the 
recommendation of ICSC and change the staff rules pertaining to such recruitment. A 
further explanation from the Director-General would be welcome. 

The question of the leadership of the various departments and programmes within WHO 
required careful consideration. WHO was an organization that fostered principles such as 
care for the needy that were often deemed to be essentially female； to put such 
principles into practice would require efficiency and the optimal use of scarce 
resources. Leadership programmes and adoption of career development plans were useful 
managerial tools for providing WHO with future managers and leaders. Attention should 
also be focused on the early identification of potential leaders among the staff; given 
the situation of women in professional posts in the Organization, the programmes should 
include special measures to identify and support future women leaders. In many 
organizations some prejudice against women existed which was not conducive to the 
fostering of women's managerial abilities and aspirations. In addition to the promotive 
programmes an executive environment should be created that would stimulate both the human 
and intellectual growth essential to advancement of women to policy-making levels. The 
draft resolution was therefore a timely one and he wished to join in sponsoring it. 

Professor HASSAN commended the report and endorsed the draft resolution. Unfair 
discrimination between men and women was not a feature of Islam or of Islamic cultural 
traditions. Furthermore, work in the health field was a humanitarian task in which women 
by their very nature had both an important contribution to make and a paramount role to 
play. Exploitation of and discrimination against women should thus be combated, as it 
had no place in the modern world. He shared the views expressed by various speakers； 
the target of 30% participation by women in the professional and higher category posts in 
the Organization was a very worthy one and efforts should be made to reach it as soon as 
possible. Indeed, in view of the fact that women made up half the world's population, 
the target should in fact be 50%. 

He endorsed the draft resolution's appeal to Member States to promote the 
participation of women in WHO programmes and its request to the Director-General and 
Regional Directors to pursue their efforts to promote the role of women in the work of 
the Organization. In the Libyan Arab Jamahiriya women played an equal role in society on 
an equal footing with men and made a significant contribution to all national activities 
including the improvement of health; 50% representation of women in those fields was 
thus a national goal. 

Miss BELMONT (adviser to Dr Wallace) said that she had been somewhat reluctant to 
speak on the item, not because she was not convinced of its importance but because the 
matter was so often still wrongly perceived as a woman's issue. The item before the 
Board was recruitment, and the question was how the best qualified staff, including 
women, could be brought into the Organization. She commended Dr Law for the work of the 
Steering Committee and the preparation of her most informative report. The progress made 
over the past two years in WHO was pleasing, yet most of the women in professional posts 
were at the lower level, few if any in higher management and decision-making positions； 
greater efforts must be made to bring professional women into the Secretariat at senior 
level decision-making posts. The Organization was missing an opportunity, when resources 
were limited, to bring the best talent into its programmes. To judge people by colour, 
languages or sex rather than by the quality of their minds and their training, background 
and experience was to lose a vast reservoir of competence. There were many outstanding 
women in WHO and several could undoubtedly be considered for senior management posts, not 
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because they were women but because they were capable of occupying those positions. She 
looked forward to the time when it would no longer be necessary to have on the agenda an 
item devoted to the recruitment of women and when a target - whether of 30% or 50% -
would be unnecessary. In the meantime, she urged the Director-General to increase his 
efforts to bring professional women into WHO and, in general, to employ the best 
qualified regardless of sex in order to achieve or at least to approach the implicit goal 
of equity. 

More women should be appointed to expert advisory panels and for short-term advisory 
and consultant services and thus become known to the Organization. She hoped that Member 
States would agree with the view expressed in the Board and nominate women for 
fellowships. In the Region of the Americas the percentage of women receiving fellowships 
had increased to almost 50%. It was to be regretted that the same percentage had not yet 
been reached in other regions. 

The progress being urged could only improve global health while at the same time 
enhancing the image of WHO and benefiting its programmes. She would be pleased to 
со-sponsor the draft resolution. 

Miss AVELINE (alternate to Professor Girard) said that the representation of women 
in international organizations was very important； the United Nations was encouraging 
the recruitment of women to professional and higher categories so as to increase the 
proportion to 30%. Such efforts would seem to merit particular support from WHO Member 
States, as the role of women in health promotion and their vast experience in that area 
were well known. Despite WHO's efforts it was among the specialized agencies which still 
had relatively few women in professional and higher posts； it was to be hoped that that 
situation could be improved. Many women were known to be highly competent and 
professionally qualified; such women should be encouraged to apply for posts in WHO 
which should consider their applications very carefully. 

She supported the draft resolution. 
/ 

Dr KLIVAROVA (alternate to Professor Prokopec) said that in Czechoslovakia women had 
for nearly 50 years enjoyed equal rights and that was considered quite normal. The 
tables in document EB83/35, and particularly tables 1 and 2 of Annex 2, showed that in 
those regions where women's rights were respected, the level of women's representation in 
regional offices seemed to be high - as in the case of Europe and the Americas - but it 
was significantly less satisfactory in other regions. Table 2 showed that there were a 
considerable number of women at P.1-P.3 levels but fewer at the higher levels. The 
situation in the Organization might well be the reflection of a similar one in 
countries. In recruitment, applications from women should be studied more carefully, and 
it should not be assumed that a woman, even if married, might be less able to perform 
certain duties within the Organization. Czechoslovakia had proposed women candidates for 
certain posts but not enough attention seemed so far to have been paid to such 
proposals. On the question whether the proportion of female personnel should be 30% for 
all posts, while the Director-General should not be placed in the unfortunate position of 
being forced to accept such a strictly defined target, greater attention should be paid 
to ensuring that the representation of women in the higher posts was increased. How many 
women were, in fact, in charge of global programmes? 

Mr SONG Yunfu said that, although the report concerned the representation of women 
in WHO, the question must be seen in the broader context of the social status of women 
throughout the world. To solve the problem of recruitment of women to the Organization 
meant first considering the traditional attitudes of society to women and ways in which 
they might evolve, so that women could really enjoy equal rights in education, employment 
and family and social life. 

The 30% target should be maintained, while at the same time bearing in mind that the 
task was a difficult one. In China, there was a saying that women held up half the sky. 
The term "motherland" in Chinese also reflected the attention and concern generally felt 
for women and their cause. Many efforts had been made in that country to promote women； 
even if the proportion of women in senior posts was still relatively small, it was 

1 Document EB83/1989/REC/1, Part I, Annex 6, Appendix 2. 
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encouraging to note that in all units and departments in the country, particularly in the 
Ministry of Public Health, more and more women were being appointed to increasingly 
important posts and there were more and more women doctors. Generally speaking, 
therefore, an increased representation of women, particularly in the higher posts, could 
be achieved. 

The proposals in section 5 of document EB83/35 were very good, but an addition might 
be made at the end of paragraph 5.1 to the effect that Member States were requested 
actively to encourage applications from qualified women for high-level posts. In 
conclusion, referring to paragraph 2.22 of the report, concerning women's involvement on 
behalf of their governments in the Health Assembly and Executive Board, he pointed out 
that members of the Board did not represent their countries• 

Professor SANTOS said that over the previous four decades there had been a marked 
increase in the participation of women in the field of health. In Brazil and in other 
countries the percentage of women in medical schools and other university-level 
institutions had increased, as had the participation of women at decision-making levels 
in health services, health research and health administration. He was therefore 
surprised at the figures given in the Director-General‘s report (document EB83/35) and in 
Dr Law's presentation. The problems involved in international work might be a factor to 
be more closely investigated as an explanation of those figures. In the institutions 
with which he was familiar, women, in general, made a very valuable contribution, 
particularly in relation to human resources devoted to health. He was grateful to the 
Director-General for drawing attention to the subject and for suggesting that the gap 
should be closed, and commended Dr Law for her presentation. 

He fully supported the draft resolution. 

Dr ТАРА said that progress had been made toward achieving the 30% target but it had 
been slow and needed to be accelerated. Although it was now four years since the 30% 
target had initially been set, the draft resolution proposed that it should be kept at 
that level. He hoped that, should a similar resolution be proposed in the future, there 
might be a suggestion that the target should be increased, no matter how little, as such 
an increase could well prove to be an incentive both to Member States and to women in 
ensuring that there were more applications from women for posts in the Organization; 
there was a risk that a stationary target might have the reverse effect. 

In conclusion, he fully supported the conclusions and proposals contained in 
section 5 of the Director-General‘s report, and he would be pleased to со-sponsor the 
draft resolution. 

Dr LAW (Chairman, Steering Committee on the Employment and Participation of Women in 
WHO) said that it had been encouraging to see the level of support from Board members for 
the efforts of the Director-General and his staff. She hoped that, following the 
discussion within the Board, members might be instrumental in influencing thinking in 
their countries and in encouraging Member States to make greater efforts so that real 
progress in achieving the 30% target could be made by 1991； indeed, such progress would 
constitute the best reason for increasing the target to more than 30%. 

The CHAIRMAN noted that it was the wish of the Board that a steering committee 
should continue to monitor the situation with respect to the employment and participation 
of women in the work of WHO and to make recommendations, as appropriate, for strategies 
to improve it. He proposed that Professor Medina Sandino, Professor Kallings and Dr Тара 
should be appointed members of that steering committee. 

It vas so agreed. 

Mr FURTH (Assistant Director-General) thanked Dr Law on behalf of the 
Director-General for her invaluable assistance in preparing the report. 

The Director-General was very pleased with the support the Board had given him in 
his efforts to make optimum use of women's qualifications and capacities in the 
management of WHO's programme at all levels. The Board could be assured that the 
Director-General would spare no efforts to increase the number of women in all grades on 
WHO'S staff, and also to increase the number of women consultants, temporary advisers, 
and members of technical groups, as well as women holders of fellowships• 
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In reply to the question raised by Dr Klivarová, he referred to table 2 in Annex 2 

to the document, which showed that there were currently four women holders of D.2 posts 
at headquarters (12.5% of D.2 category posts) and thus directors of global programmes, 
and another three at P.6 and D.l level, totalling seven in all. 

Dr Тара had suggested that the 30% target should not remain static t but should 
perhaps be changed. In fact, WHO had begun by setting a target of 20% a few years 
earlier, when the number of women in established professional and higher posts had been 
approximately 16.5%. It had taken quite some time to achieve even that target, and only 
in 1985 had it been raised to 30%. He hoped that, as that new target was approached, the 
time would come to raise it yet again, eventually to as high as 50%. 

He was sure that the resolution the Board was about to adopt would receive 
unanimous, or at least near unanimous, support at the forthcoming Health Assembly, and 
was confident that more rapid progress could be made in the future than hitherto. 

The CHAIRMAN invited the Board to adopt the resolution by acclamation. 

The resolution vas adopted.丄 

Geographical representativeness of the staff (Resolution WHA40.10； Documents EB83/34 and 
EB83/34 Corr.lz)~ 

Mr FURTH (Assistant Director-General), introducing the report by the 
Director-General entitled "Recruitment of international staff in WHO: Geographical 
representativeness of the staff" (documents EB83/34 and EB83/34 Corr.l ), said the item 
arose from the Board's request at its seventy-ninth session in January 1987 - confirmed 
by the Fortieth World Health Assembly in May of the same year - that the Director-General 
report on recruitment of international staff in WHO in 1989. In fact, the 
Director-General had been reporting on the matter since 1983, every second year in 
odd-numbered years. He recalled that a change in reporting on the subject had been 
introduced in 1987, whereby the geographical representativeness of the staff and the 
employment of women in WHO were reported on in two different documents. Thus, document 
EB83/34 reported on geographical representativeness of the staff, and document EB83/35 
(which had already been introduced by Dr Law) reported on the employment and 
participation of women in WHO. 

With regard to the former subject, the Director-General was pleased to be able to 
report that, despite a number of constraints, the encouraging trends which he had 
reported two years ago had been fully maintained. The target set by the Board and the 
Health Assembly for 40% of all appointments to be of nationals of unrepresented or 
under-represented countries had been met, and the number of nationals of over-represented 
countries had gone down significantly, by 41 staff members or 21.2%, since October 1986. 
The number of over-represented countries had decreased by six, and the number of 
unrepresented countries by one, while the number of adequately represented countries (the 
ultimate test of geographical representativity of the staff) had increased by seven. 
Finally, and perhaps most importantly, more countries were represented on the staff than 
ever before. In October 1988, 128 out of 164 countries had been represented on the 
staff, as compared to 127 countries in October 1986 and only 109 countries 10 years 
earlier, in December 1978. Among those 128 countries, there was a good balance between 
developed and developing countries. 

There were many difficulties in maintaining such progress, mainly in attaining the 
40% target of all appointments of nationals of unrepresented or under-represented 
countries, and in maintaining the balance between developed and developing countries. 
The primary aim in staffing policy, above all other considerations, must be to secure 
staff with the highest standards of efficiency, competence and integrity, as was required 
by the Constitution of the Organization. It was within that context that the twin 
objectives of geographical representativity and increased employment of women had to be 

1 Resolution EB83.R9. 
2 Document EB83/1989/REC/1, Part I, Annex 7. 
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attained. At the same time, the total number of staff was decreasing: it had fallen 
from 1231 in October 1986 to 1193 in October 1988, a decrease of 38, or 3.1%. 

Those were real constraints in recruitment efforts. Some Member States were also 
constrained in the extent to which, because of their extremely small populations, they 
could release their own health specialists to work with WHO. 

A further factor which complicated recruitment efforts was the unwillingness of 
qualified candidates to apply for posts in the Organization, or indeed to remain in it 
once they were employed. In some cases, that unwillingness might relate to uncertainty 
about security of tenure in the current financial crisis, and in other cases, uncertainty 
about the apparent instability of conditions of employment and social security 
provisions, including the United Nations Joint Staff Pension Fund, might discourage 
applicants； and in yet other cases y the unattrac t ivene s s of salaries, combined with 
assignments to difficult duty stations, might be the primary reason. For example, during 
the period under review, six offers of employment to nationals of one major 
under-represented country had not been accepted, in four cases because of one of the 
considerations he had just cited. In addition, one staff member from the same country 
had resigned for financial reasons. 

As far as desirable ranges (section 4 of the document) were concerned, he recalled 
that a number of resolutions of the Health Assembly had stressed the need to follow as 
closely as possible the practices of the United Nations regarding geographical 
representativeness of staff. In December 1987, the United Nations General Assembly had 
adopted changes in the formula for establishing desirable ranges with respect to the 
membership factor, the contribution factor and the population factor. For the first 
time, 5% of all posts had been distributed direct to Member States in proportion to their 
population. 

The main effects of applying that new formula to WHO as far as geographical 
distribution was concerned, based on the total unchanged number of 1450 posts, would be, 
first, to increase significantly the ranges of various populous countries, such as China 
and India, and secondly to widen the ranges of the smallest contributors from 1-6 to 
1-8. There would be a number of changes in status resulting from the application of the 
proposed ranges : China and Iraq would move from the adequately represented category to 
the under-represented category, while nine countries (Argentina, Australia, Bolivia, 
Burkina Faso, Ethiopia, Mauritius, Nigeria, Senegal and Uganda) would move from the 
over-represented category to the adequately represented category. Those movements would 
occur not because of any changes in the number of staff of those nationalities, but 
simply because of a change in the desirable ranges arising from the application of the 
new United Nations formula. 

Finally, in section 5 of the document, the Director-General reported positively on 
continuing efforts to improve geographical representation, although it had to be admitted 
that it would be preferable to have even more countries in the adequately represented 
category. In order to keep up the current momentum, the Director-General proposed to 
maintain the 40% target. 

He drew attention to the following draft resolution in the report: 

The Executive Board, 
Having considered the report of the Director-General on the recruitment of 

international staff in WHO; 

1. TRANSMITS that report and the record of its discussion to the Forty-second 
World Health Assembly; 

2. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Noting the report and proposals of the Director-General and the views of 

the Executive Board with regard to the recruitment of international staff in 
WHO; 

Recalling earlier resolutions of the Health Assembly and the Executive 
Board on the same subject, and in particular resolution WHA40.10； 

Noting the progress made between October 1986 and October 1988 in the 
geographical representativeness of the staff； 
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1. DECIDES to maintain the target of 40% of all vacancies arising in 
professional and higher-graded posts subject to geographical distribution 
during the period ending October 1990 for the appointment of nationals of 
unrepresented and under-represented countries； 

2. CALLS UPON the Director-General and the Regional Directors to pursue 
energetically their efforts to continue to improve the geographical 
representativeness of the staff; 

3. REQUESTS the Director-General to modify the method of calculating 
desirable ranges in line with that adopted by the United Nations General 
Assembly, taking into account WHO's membership and the number of its staff; 

4. REQUESTS the Director-General to report on the recruitment of 
international staff in WHO to the Executive Board and the Health Assembly in 
1991. 

Dr SHIMAO welcomed the reports by the Director-General on the recruitment of 
international staff. For an international organization like WHO, it was essential that 
an adequate geographical distribution should be maintained. 

Although the situation had been improving, he himself, as a member of the Board from 
an under-represented country, would like to urge the Director-General to draft a staff 
recruitment plan covering the next five years with a view to reducing the number of 
Member States which were currently unrepresented or under-represented. 

He supported the draft resolution which had just been introduced. 

Mr ORLOV (adviser to Professor Denisov) noted with satisfaction the positive 
developments that had occurred over the past two years, notably the attainment of the 
target set by the Board that 40% of all appointments should be of nationals of 
unrepresented or under-represented countries, and also welcomed the reduction in the 
number of over-represented countries. At the same time, however, the report showed that 
the number of unrepresented countries was riot being reduced quickly enough, and that in 
fact staff were still being recruited from countries which were over-represented. 
However, the document under discussion failed to analyse the extent to which individual 
countries were either over- or under-represented； the under-represented countries 
included both those that were one post short of the lower limit of the desirable range 
and some that were tens of posts below that limit. He regretted that, once again, he had 
to draw attention to the slowness with which that imbalance was being corrected. A 
similar situation existed with respect to the over-represented countries, some of which 
had only one post more than the upper limit of the range, while others had several times 
that limit. Special attention should be given to such extreme divergences from the 
desirable range. 

The changes adopted by the United Nations General Assembly in the formula for 
establishing desirable ranges were both acceptable and more equitable. United Nations 
practice in such matters had always been followed, and that practice should be continued. 

He considered that the target figure of 40% for the period ending in October 1990 
should be raised to 60%, the figure that had in fact been suggested by the Joint 
Inspection Unit as a target for staff recruitment in the United Nations and UNESCO. That 
would help to correct the existing geographical imbalance more quickly. Furthermore, he 
proposed that the following be added at the end of operative paragraph 2 of the draft 
resolution: 

...with particular attention to the higher-graded posts and to the need to diminish 
existing imbalances within the groups of under-represented and over-represented 
categories of countries, in order to ensure that all such countries are brought 
closer to the mid-point of their desirable ranges. 

/ 
Dr KLIVAROVA (alternate to Professor Prokopec) congratulated the Director-General 

and his staff on the considerable efforts that had been made to implement resolution 
WHA40.10. The situation had improved in that the number of over-represented countries, 
had decreased by six. However, as shown by the table in paragraph 2.3 of document 
EB83/34, the number of unrepresented and under-represented countries remained at about 
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the same level as two years ago. No progress had therefore been made in that respect, 
and she hoped that the Director-General would be giving due attention to the matter. 

Her country was one of those in the under-represented category, even though it had 
put forward a number of candidates for posts in WHO; there seemed, however, to be some 
difficulty about accepting them. Although in the past specialists from Czechoslovakia 
had proved their value in the smallpox eradication programme among others, and had 
acquired the necessary language skills, the Organization seemed to lack confidence in 
them. 

She supported the proposal by Mr Orlov that in operative paragraph 1 of the draft 
resolution the figure и40%и should be replaced by и60%и, in order to bring the target 
more into line with that recommended for other organizations within the United Nations 
family. 

With regard to the new desirable ranges, more attention should be given to the size 
of population of a country as a criterion. Despite its small population, her own country 
made a significant contribution to WHO's budget, but if Czechoslovakia were to remain 
under-represented and there was 110 possibility of rectifying that situation, there might 
well be difficulties in Parliament over approval of the payment of such contributions, 
difficulties that had never existed before. 

The CHAIRMAN said he was sure that members of the Board would be aware that the 
Director-General and the Organization had great difficulty in achieving a perfect balance 
in terms of geographical distribution of staff within the Organization. He was convinced 
there was no particular discrimination against nationals of Czechoslovakia where 
recruitment to WHO posts was concerned. 

Mr LADSOUS (adviser to Professor Girard) said the proposal to raise the target for 
the appointment of nationals of unrepresented and under-represented countries from 40% to 
60Z seemed to him neither realistic nor reasonable. It should be realized that the 
Director-General had to be able to apply as effective and flexible a recruitment policy 
as possible, and that he could not be too much restricted in his scope of action by 
criteria such as the one under consideration or others of that kind. Once a requirement 
for 30X of women was imposed, on top of a requirement for 60% of nationals from this or 
that category of country, it would very soon be found that the Director-General would 
have less and less choice in the matter and perhaps even none at all in some cases. He 
had noted that the target of 40X, which had been fully complied with in recent years, had 
enabled considerable progress to be made - as had been admitted by those responsible 
within the Organization and recognized by all speakers - in the improvement of the 
representation of countries which had been at the lower end of their range. Accordingly 
he could only express the most serious reservations with regard to the proposed 
amendment. 

Mr AHOOJA (alternate to Mr Srinivasan) expressed his wholehearted support for the 
draft resolution providing that the target of 40% for the filling of vacancies by 
nationals of unrepresented and under-represented countries be maintained. 

Dr ТАРА recalled that a similar proposal for raising the target from 40% to 60% had 
been made at the Forty-first World Health Assembly. His Government had opposed the 
proposal and he, too, in his personal capacity, could see no justification for such an 
increase. 

Dr HYZLER (alternate to Sir Donald Acheson), supporting the comments by Mr Ladsous, 
said that the Board's discussion on another issue at the current meeting had demonstrated 
the efforts being made by the Director-General and his staff to maintain a balanced level 
of distribution in staffing where equality of the sexes was concerned, and the Board had 
been informed of some of the problems which that presented in terms of constraints. He 
would be reluctant to see such constraints increased further. While he fully supported a 
continuing effort to recruit on an equitable geographical basis, it was essential for 
there to remain sufficient flexibility for the maintenance of the highest standards of 
efficiency, integrity and competence, as set forth in the Organization's basic 
documents. He would therefore prefer the draft resolution to remain as it stood. 
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Mr FURTH (Assistant Director-General), replying to points raised by Board members, 

recalled that Dr Shimao had suggested that the Director-General should develop a 
five-year plan for the recruitment of staff from under-represented and unrepresented 
countries. He could well understand Dr Shimao‘s concern and sympathized with the object 
of the suggestion, but he could see some difficulties in carrying out such a plan 
realistically within the “free market" system of recruitment whereby WHO notified all 
governments of vacant posts, advertised them, sometimes in newspapers, and appointed the 
most competent and efficient applicant in the judgement of the Director-General and of 
the various selection committees, with due regard to geographical distribution. If there 
were no qualified applicants from unrepresented or under-represented countries there was 
nothing the Director-General and his staff could do to fulfil any plan for recruiting a 
given number of nationals from such countries. 

While he shared Mr Orlov's feeling that the number of unrepresented countries was 
not decreasing sufficiently, he pointed out that the list of 36 countries in that 
category, given in Annex 2 to the report, included one Associate Member that was not 
yet independent and a substantial majority of countries with exceedingly small 
populations, with major health problems, and with very few, if any, medical or health 
specialists who could be spared. There were 13 countries on that list (Albania, Cook 
Islands, Democratic People's Republic of Korea, Gabon, Kiribati, Kuwait, Lao People's 
Democratic Republic, Maldives, Oman, Papua New Guinea, Qatar, San Marino and Vanuatu) 
from which no applications for long-term employment with WHO had been received, and there 
were others from which there had been very few. In view of the characteristics of those 
countries, it was necessary to be realistic and appreciate that the prospects for 
shortening the list substantially in the foreseeable future were not bright. 

With respect to the over-represented countries, he had been surprised to hear the 
comment that rapid progress was not being made. Progress in that respect had always 
been, and continued to be, enormous. Even in the most recent two-year period the number 
of over-represented countries had been reduced from 36 to 30. Paragraph 2.5 of the 
report showed that during that same period, there had been a reduction of 21.2% of 
nationals over and above the desirable ranges. During the period from October 1980, when 
desirable ranges had been introduced, to October 1988, the global over-representation had 
fallen from 308 staff members to 152 - a fall of 156, or 51%. 

The proposal to raise the 40% target to 60% had also been made in 1985 and again in 
1987, both in the Board and at the World Health Assembly. On the first occasion 
Dr Mahler had stated that it would be highly undesirable to include any provision in the 
instructions given to him by the Health Assembly that might create difficulties in 
carrying otxt his constitutional responsibilities towards all Member States; that those 
responsibilities included the appointment of staff to ensure the highest efficiency, 
integrity and competence and an internationally representative character of the 
Secretariat; that the adoption of a target above 40% would certainly constitute a 
difficulty; and that in addition, in practical terms, it was extremely doubtful that 
such a target could be attained. 

Although the Organization had succeeded in meeting the 40% target, it had had great 
difficulty in doing so. There was a real need from time to time to appoint nationals 
from over-represented countries or adequately represented countries for certain highly 
specialized functions. It was essential to appoint persons of the calibre necessary to 
maintain the highest standards of technical excellence, including the necessary 
linguistic abilities, and such persons could sometimes not be found in a country on the 
list of unrepresented countries. There was also a need to obtain an infusion of the 
special qualities that could be contributed to WHO's activities by nationals of 
developing countries, which constituted the overwhelming majority of under-represented 
countries. 

Finally, there was a need to foster the appointment of women officials. There, too), 
in certain cases, well-qualified women candidates for certain functions could be found 
only in the over-represented or adequately represented countries. The Director-General 
had placed strict limits on recruitment from over-represented countries but the 
possibility of such recruitment must to some extent be preserved. 

In reply to a question by the CHAIRMAN, Mr ORLOV (adviser to Professor Denisov) said 
that the amendment which he had passed to the Secretariat made no reference to any 

1 Document EB83/1989/REC/1, Part I, Annex 7, Appendix 2. 
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increase in the target from 40% to 60%. In referring to such percentages, he h a d not 

intended that a p r o p o s a l to that effect should be introduced into the draft resolution 

but merely that the Director-General and the Board might b e a r in mind the possibility of 

changing the percentage. It might be u s e f u l for his amendment to be made available in 

writing to members of the Board before any further consideration was given to it. 

It was so agreed. 

M r SONG Y u n f u said that there was no completely rational or ideal norm that could be 

applied in recruitment to take account of a l l factors such as the population of a Member 

State, the Region it belonged to, its contribution to W H O , as w e l l as the sex of 

candidates, for example. The most essential factor was that of p r o f e s s i o n a l 

qualification. 

The Director-General‘s suggestion that he should follow United Nations General 
Assembly resolution 42/220 w o u l d provide the best possible solution in the 
circumstances. He supported the proposals in the report and commended the considerable 
efforts that h a d b e e n made in international staff recruitment w h i c h h a d enabled 40.25% of 
staff members to be recruited from unrepresented or under-represented countries in the 
period October 1986 to October 1988. 

Some Board members h a d mentioned that other organizations and bodies in the United 

Nations system h a d suggested that the target should be raised from 40% to 60%. He was 

not aware of the background to that proposal. If any amendment was to be made to 

operative paragraph 1 of the draft resolution, he suggested that it should be restricted 

to inserting the words "at least" before the words "40% of a l l vacancies". 

Professor SANTOS suggested that future tables on the lines of the one in 
paragraph 2.3 of the report should include a further category of countries -
unrepresented countries from which no application h a d ever b e e n received. 

D r SHIMAO said that he was in favour of flexibility in the appointment of technical 

staff, but the grossly under-represented countries were eager to see a n appropriate 

number of technical staff recruited from among their nationals. 

The CHAIRMAN said that M r Orlov' s proposal w o u l d be before the B o a r d for 

consideration at the next meeting. 

(For continuation, see summary record of the eighteenth meeting, section 2.) 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 

(Documents PB/90-91 and EB83/5) (continued) 

REPORTS O F THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 

REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (continued) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (continued) 

G e n e r a l health protection and promotion (programme 8) (continued) 

Tobacco or health (programme 8.4) (continued from the tenth meeting, page 131) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed 
b y D r Cole: 

The Executive Board, 

Noting w i t h satisfaction the plan of action on tobacco or health for 1988-1995 

submitted b y the Director-General in response to resolution WHA41.25； 

Welcoming the steps already taken b y the Director-General to accelerate the 

implementation of the programme and his decision to commit extra resources for that 

purpose； 
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T. NOTES that W o r l d No-Tobacco Day in 1989 w i l l be 3 1 May; 

2. RECOMMENDS to the Forty-second W o r l d Health Assembly the adoption of the 
following resolution: 

The Forty-second W o r l d Health A s s e m b l y , 

Recalling resolution WHA39.14 and resolution WHA41.25 requesting the 

Director-General to draw up a p l a n of action on tobacco o r h e a l t h for 

submission through the Programme Committee to the eighty-third session of the 

Executive Board; 

Recognizing that the use of tobacco is responsible worldwide for more than 

two m i l l i o n premature deaths annually; 

Reaffirming that the health services should clearly and unequivocally 

publicize the h e a l t h risks connected w i t h the use of tobacco and actively 

support a l l efforts to prevent the associated diseases; 

1. THANKS the Director-General for having already accelerated implementation 
of the WHO programme o n tobacco or health; 

2. APPROVES the p l a n of action for the WHO programme on tobacco or health for 

1988-1995 as proposed b y the Director-General and endorsed b y the Executive 

Board; 

3. REQUESTS the Director-General to continue to support this programme as 

outlined in the p l a n of action and to mobilize extrabudgetary funds for its 

implementation； 

4 . RESOLVES that each y e a r 3 1 M a y w i l l be W o r l d No-Tobacco D a y . 

D r NTABA said that he h a d no particular problems w i t h the draft resolution, but 

during the discussions on the subject in the Board and the Health A s s e m b l y , reference had 

b e e n made to economic issues, w h i c h should not be lost sight o f . 

He therefore suggested that, in the draft resolution recommended to the Health 

A s s e m b l y , a second preambular paragraph should be inserted to read: 

Recalling that active efforts are n e e d e d to resolve the economic issues 

involved in reducing tobacco production; 

In addition, operative paragraph 3 should be amended to request the Director-General, not 
only to continue to support the programme as outlined in the p l a n of action and to 
mobilize extrabudge tary funds for its implementation, but also to w o r k in close 
collaboration w i t h n a t i o n a l h e a l t h authorities and w i t h organizations w i t h i n and outside 
the U n i t e d Nations system to ensure that the h e a l t h and economic aspects o f development 
were fully taken into account. 

He h a d submitted those amendments to the Secretariat in w r i t i n g . 

M r BOYER (adviser to D r W a l l a c e ) recalled that D r Ntaba h a d referred at an earlier 

meeting to the difficulty of obtaining cooperation from FAO in relation to crop 

substitution. He might therefore w i s h to include in his amendment to operative 

paragraph 3 a third request to the Director-General: that he make a direct approach to 

FAO to secure its assistance in developing crop substitution programmes for countries 

that so requested. 

D r H Y Z L E R (alternate to Sir Donald Acheson) said that he w o u l d like to see the 

amendments in writing before taking a decision. 

The CHAIRMAN said that the adoption of the draft resolution w o u l d therefore be 

deferred. 

(For continuation, see summary record of the eighteenth m e e t i n g , section 3.) 



252 EXECUTIVE BOARD, EIGHTY-THIRD SESSION 
Protection and promotion of m e n t a l health (programme 10) (continued) 

Prevention and control of alcohol and drug abuse (programme 10.2) (continued from 

the eleventh m e e t i n g , page 137) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed 

by Professor Kallings: 

The Executive Board 

RECOMMENDS to the Forty-second World Health Assembly the adoption of the 

following resolution: 

The Forty-second W o r l d Health Assembly, 
Recalling previous resolutions on drug and alcohol abuse and on m e n t a l 

health adopted b y the Health Assembly (particularly resolutions WHA28.84, 
WHA33.27, W H A 3 6 . 1 2 , and WHA39.25, and resolution WHA39.26 w h i c h requests the 
Director-General to formulate a plan of action in this area) and by the 
Executive Board (particularly resolutions EB69.R9 and EB73.R11)； 

Noting the Organization's continuing obligations under the international 
drug control conventions, and the n e e d to promote the rational use of licit 
psychoactive drugs by health care professionals； 

Seriously concerned at worldwide trends in drug and alcohol abuse, and at 
the h u m a n suffering, loss of life and social disruption accompanying these 
trends, including accidents and the spread of AIDS； 

Noting the consensus statement, "Health policies to combat drug and 
alcohol problems", produced by a WHO working group meeting in Canberra in 
M a r c h 1988, and its emphasis on the n e e d to reduce and ultimately eliminate the 
h a r m f u l effects of these abuses； 

Noting the c a l l of the International Conference o n Drug Abuse and Illicit 
Trafficking for the establishment b y Member States of n a t i o n a l strategies 
making optimum use of the experience and achievements of other Member States in 
combating drug abuse； 

1. URGES M e m b e r States to develop comprehensive policies and programmes for 

combating drug and alcohol abuse within the context of primary health care, 

with emphasis on prevention and health promotion, and in accordance with their 

own needs and priorities, including: 

(1) the ongoing assessment of the nature and extent of the problems； 

(2) an evaluation of their current programmes in health and other 

sectors ; 

(3) the development of action programmes b a s e d o n appropriate technology, 

in f u l l collaboration with sectors other than health; 

(4) the recognition of public health interests in policies concerning 

drugs and alcohol; 

2. REQUESTS the regional committees to review the nature and extent of health 

problems related to drug and alcohol abuse in their respective regions and to 

formulate strategies to promote cooperation among Member States； 

3. REQUESTS the Director-General: 

(1) to strengthen WHO's programme o n the prevention and c o n t r o l of drug 

and alcohol abuse, bearing in m i n d the need: 

(a) to cooperate with Member States in enhancing action against drug 

and alcohol abuse at national level； 

(b) to achieve a reduction in demand through the development of 

effective techniques for prevention and treatment； 

(c) to ensure coordination of WHO's work in this field w i t h other 

relevant WHO activities, especially those of the G l o b a l Programme on 
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A I D S a n d the i m p l e m e n t a t i o n of the O r g a n i z a t i o n ' s o b l i g a t i o n s u n d e r 

the i n t e r n a t i o n a l drug c o n t r o l conventions； 

(d) to seek f u r t h e r c o l l a b o r a t i o n in this a r e a w i t h i n the U n i t e d 

N a t i o n s system; 

(2) to d r a w a t t e n t i o n to WHO's activities in this a r e a a n d to a t t r a c t 

a d d i t i o n a l support f o r the programme； 

(3) to encourage the r a t i o n a l use o f licit p s y c h o a c t i v e drugs through 

c o l l a b o r a t i o n w i t h p r o f e s s i o n a l b o d i e s a n d e d u c a t i o n a l institutions； 

(4) to r e p o r t o n progress to the F o r t y - f i f t h W o r l d H e a l t h A s s e m b l y . 

The r e s o l u t i o n w a s adopted.^ 

3. G L O B A L S T R A T E G Y F O R H E A L T H FOR A L L B Y THE Y E A R 2000 (MONITORING A N D EVALUATION): 

Item 5 o f the A g e n d a (continued from the s e c o n d m e e t i n g ) 

The C H A I R M A N i n v i t e d the B o a r d to c o n s i d e r the f o l l o w i n g d r a f t r e s o l u t i o n p r o p o s e d 

b y P r o f e s s o r Santos a n d the R a p p o r t e u r s : 

The Executive B o a r d , 

H a v i n g c o n s i d e r e d the report of its Programme Committee o n m o n i t o r i n g progress 

in implementing strategies for h e a l t h for all; 

N o t i n g that the report reveals positive results in the i m p l e m e n t a t i o n of 

p r i m a r y h e a l t h care in a n u m b e r of c o u n t r i e s , b u t also r e c o g n i z i n g the n e e d for 

c o n t i n u e d a n d i n c r e a s e d efforts b y M e m b e r States to a c c e l e r a t e this progress； 

RECOMMENDS to the F o r t y - s e c o n d W o r l d H e a l t h A s s e m b l y the a d o p t i o n o f the 

following r e s o l u t i o n : 

The F o r t y - s e c o n d W o r l d H e a l t h A s s e m b l y , 

R e a f f i r m i n g resolutions W H A 3 0 . 4 3 , W H A 3 2 . 3 0 , W H A 3 4 . 3 6 a n d W H A 3 5 . 2 3 

c o n c e r n i n g the p o l i c y , strategy and p l a n o f a c t i o n for a t t a i n i n g the g o a l of 

h e a l t h for a l l b y the y e a r 2000; 

F u r t h e r r e a f f i r m i n g the e n d o r s e m e n t , b y r e s o l u t i o n W H A 4 1 . 3 4 , o f the 

s t a t e m e n t of "Alma-Ata r e a f f i r m e d at Riga" e m p h a s i z i n g that the D e c l a r a t i o n of 

A l m a - A t a remains v a l i d for a l l countries at a l l stages of s o c i a l a n d economic 

d e v e l o p m e n t a n d that the a p p l i c a t i o n o f its p r i n c i p l e s s h o u l d therefore b e 

m a i n t a i n e d b e y o n d the y e a r 2000； 

R e c a l l i n g r e s o l u t i o n W H A 3 9 . 7 c o n c e r n i n g the p r e p a r a t i o n of the s e c o n d 

report o n m o n i t o r i n g progress in the i m p l e m e n t a t i o n o f strategies for h e a l t h 

for a l l a n d n o t i n g w i t h s a t i s f a c t i o n that 86% o f M e m b e r States s u b m i t t e d 

reports o n the progress o f t h e i r n a t i o n a l strategies； 

B e a r i n g in m i n d r e s o l u t i o n W H A 4 1 . 2 7 w h i c h stresses the use a n d d e v e l o p m e n t 

of e p i d e m i o l o g y in support of h e a l t h - f o r - a l l strategies； 

M i n d f u l of the continuing difficulties e x p e r i e n c e d b y M e m b e r States in 

o b t a i n i n g r e l e v a n t a n d comprehensive i n f o r m a t i o n for the m o n i t o r i n g a n d 

e v a l u a t i o n o f t h e i r n a t i o n a l strategies； 

A w a r e that w o r l d w i d e economic trends h a v e s e r i o u s l y h a m p e r e d the efforts 

of m a n y M e m b e r States to reduce s o c i a l inequities a n d , in some s i t u a t i o n s , have 

w o r s e n e d the p l i g h t of the poor; 

N o t i n g the progress m a d e , b u t r e c o g n i z i n g the n e e d to accelerate 

i m p l e m e n t a t i o n in o r d e r to achieve the goals a n d targets set b y M e m b e r States 

for the y e a r 2000; 

1 . U R G E S M e m b e r States: 

(1) to utilize fully a l l relevant i n f o r m a t i o n for t h e i r n a t i o n a l reports 

o n the m o n i t o r i n g of progress in implementing n a t i o n a l strategies for 

1 Resolution EB83.R10. 
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health for a l l in order to reorient and adjust as required their health 
policies and strategies and to further sensitize and actively involve 
leaders at a l l levels as w e l l as health workers, the public and the media 
in achieving goals for health and social equity; 

(2) to continue the development and reorientation of their health systems 
o n the basis of a n affordable and sustainable primary h e a l t h care 
approach； 

(3) to intensify efforts to strengthen b o t h the health infrastructure for 
the delivery of appropriate health care and m a n a g e r i a l capacities, 
particularly at district and community levels, so as to improve 
interaction b e t w e e n health programmes and b e t w e e n the health and related 
sectors； 

(4) to enhance their capacities for using health information and 
epidemiology, in association with other social sciences, for purposes of 
assessing and projecting their health needs o n a continuous b a s i s , 
developing and reorienting strategies, implementing and monitoring health 
programmes, and evaluating outcomes； 

(5) to take innovative and accelerated measures to develop and reorient 
their health personnel so that they are technically qualified, socially 
motivated and responsive to the people's health and social needs； 

(6) to develop and use relevant research and facilitate the adaptation 
and application of appropriate health technology to support their national 
h e a l t h strategies； 

(7) to make optimum use of a l l available financial resources through 
improved efficiency and sharper focus on priority health problems and 
geographically and socially disadvantaged areas； 

(8) to intensify their efforts to mobilize additional resources for 
sustainable health development; 

(9) to continue to monitor progress and to carry out the second 
evaluation of their strategies in 1990; 

2 . URGES the regional committees: 

(1) to give appropriate attention to the dissemination and use of the 

findings of the monitoring report; 

(2) to continue to promote cooperation and the exchange of experience 

among countries in implementing their n a t i o n a l h e a l t h - f o r - a l l strategies; 

(3) to encourage efforts to mobilize and coordinate financial resources 

in support of national and regional strategies； 

(4) to support the carrying out of the second evaluation of the regional 

strategies in 1991; 

3. REQUESTS the Executive Board: 

(1) to continue to monitor progress in the implementation of the Global 

Strategy for Health for A l l , in order to identify c r i t i c a l issues and the 

action required b y WHO and its Member States； 

(2) to promote and review innovative approaches for accelerating 

implementation of the strategy, particularly in areas experiencing 

continuing difficulties such as in the development and reorientation of 

h u m a n resources policies, in the financing of health strategies, and 

strengthening the management of health systems, including information 

support and research and development activities； 

(3) to review the global indicators in order to assess their adequacy and 

relevance； 

(4) to review the report on the next evaluation of the strategy for 

submission to the Forty-fifth World Health Assembly in 1992; 

4 . REQUESTS the Director-General: 

(1) to disseminate the report on monitoring progress to Member States, 

organizations and agencies of the United Nations system, other 
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intergovernmental, nongovernmental and voluntary organizations and the 

media; 

(2) to continue to undertake in-depth analysis of the adverse effects of 

economic trends and structural adjustment programmes o n the h e a l t h 

services and o n the h e a l t h status of vulnerable p o p u l a t i o n groups and in 

the lesser-developed countries, and to disseminate the findings widely; 

(3) to strengthen technical cooperation w i t h M e m b e r States in order to 

improve their capabilities in management, research and development, health 

information support and epidemiological analysis； 

(4) to use the resources of the Organization in o r d e r to accelerate 

implementation of the G l o b a l Strategy and to support research and 

development in resolving identified c r i t i c a l issues； 

(5) to intensify support to the lesser-developed countries and other 

M e m b e r States experiencing the greatest difficulties in achieving their 

h e a l t h and s o c i a l equity goals, and to make p a r t i c u l a r efforts to mobilize 

and coordinate international resources to support sustainable h e a l t h 

development; 

(6) to continue to support the monitoring and evaluation of the G l o b a l 

Strategy at n a t i o n a l , regional and g l o b a l levels, w i t h particular emphasis 

on simplifying and improving the relevant tools and p r o c e d u r e s . 

Professor SANTOS said that the reference to "lesser-developed countries" in 
operative paragraph 4 , subparagraphs (2) a n d (5) of the draft resolution recommended to 
the Health Assembly should b e amended to read "least developed countries". 

M r LADSOUS (adviser to Professor Girard) 

subparagraph (3) should be amended to read 

support, including e p i d e m i o l o g i c a l analysis". 

suggested that operative paragraph 4 , 

. . r e s e a r c h and development and information 

D r ТАРА suggested that the s y m b o l n u m b e r of the relevant reports (documents EB83/2 

and EB83/2. A d d . 1 ) should be shown in a footnote. 

D r HYZLER (alternate to S i r Donald A c h e s o n ) said that the words "other social 
sciences" in operative paragraph 1, subparagraph (4) appeared to imply that epidemiology 
vas a s o c i a l science, w h i c h it was n o t . He therefore suggested that the w o r d "social" 
should b e deleted. 

He further suggested that subparagraph (9) of the same operative p a r a g r a p h should be 

amended to read: "to continue to monitor progress and to carry out the second evaluation 

of their strategies in time for the 1992 report o n the w o r l d h e a l t h s i t u a t i o n ;
H

. 

The amendments were adopted. 

The resolution, as amended. was adopted.丄 

4 . PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 a n d EB83/5) (resumed) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL D E V E L O P M E N T S , INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (resumed) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (resumed) 

Diagnostic, therapeutic and rehabilitative technology (programme 12) (continued from the 

eleventh m e e t i n g , page 148) 

The CHAIRMAN recalled that a reference h a d b e e n m a d e , during the consideration of 

programme 12.2, to an informal meeting of the Board's A d Hoc Committee o n Drug Policies； 

1 Resolution EB83.R23. 
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it h a d b e e n u n d e r s t o o d that a short report o n its discussions w o u l d be made to the Board 

s o o n a f t e r the h o l d i n g of that m e e t i n g . The report w o u l d now be p r e s e n t e d b y 

P r o f e s s o r K a l l i n g s . 

Professor KALLINGS s a i d that a n i n f o r m a l m e e t i n g of the A d Hoc Committee o n Drug 

Policies h a d b e e n h e l d o n T u e s d a y , 17 J a n u a r y 1989. D r H u C h i n g - l i , A s s i s t a n t 

D i r e c t o r - G e n e r a l , h a d informed the A d Hoc Committee of the outlines of the programmes of 

the n e w D i v i s i o n of Drug Management and P o l i c i e s . A draft document h a d b e e n p r e s e n t e d 

a n d the Committee h a d b e e n informed that no changes w e r e to be m a d e in the policies and 

strategies e n d o r s e d e a r l i e r b y the Executive B o a r d a n d the H e a l t h A s s e m b l y or in the 

p r e s e n t o r p l a n n e d programme activities, described in the p r o p o s e d programme b u d g e t for 

1 9 9 0 - 1 9 9 1 , for the A c t i o n Programme on E s s e n t i a l D r u g s , or for the programmes o n drug and 

v a c c i n e q u a l i t y , safety a n d e f f i c a c y , t r a d i t i o n a l m e d i c i n e , b i o l o g i c a l s (including b l o o d 

products a n d d r u g - r e l a t e d aspects of h e a l t h laboratory technology) a n d psychotropic and 

narcotic drug a s s e s s m e n t activities previously included in the m e n t a l h e a l t h p r o g r a m m e . 

The intention w a s , h o w e v e r , to strengthen c o o r d i n a t i o n of activities among the various 

u n i t s . 

The A d Hoc Committee h a d also n o t e d the report of the s e c o n d m e e t i n g of Interested 

Parties o n the A c t i o n Programme o n E s s e n t i a l Drugs arid V a c c i n e s , h e l d o n 22-24 June 1988, 

a n d its r e c o m m e n d a t i o n to the D i r e c t o r - G e n e r a l that he establish a m a n a g e m e n t review 

committee for the p r o g r a m m e , w h i c h was u n d e r r e v i e w . 

The A d Hoc Committee h a d a g r e e d that its next f o r m a l m e e t i n g s h o u l d be scheduled in 

c o n n e c t i o n w i t h the F o r t y - s e c o n d W o r l d H e a l t h A s s e m b l y in o r d e r to enable the Committee 

to discuss further W H O ' s functions in the field of drugs a n d the o r g a n i z a t i o n a l structure 

of the n e w D i v i s i o n of Drug Management a n d Policies, a n d to report to the Executive Board 

at its m e e t i n g in M a y 1989. It h a d further n o t e d that a third m e e t i n g of Interested 

Parties o n the A c t i o n Programme o n E s s e n t i a l Drugs a n d V a c c i n e s was to be c o n v e n e d in 

June 1 9 8 9 . 

The A d Hoc Committee h a d a g r e e d o n the following agenda for its n e x t m e e t i n g , w h i c h 

was tentatively s c h e d u l e d for 19 a n d 20 M a y , immediately following the F o r t y - s e c o n d W o r l d 

H e a l t h Assembly: 

1 . O r g a n i z a t i o n a n d functions of the D i v i s i o n of Drug M a n a g e m e n t a n d Policies 

2 . C o n s i d e r a t i o n o f reports on: 

(1) status of the e x t e r n a l evaluation of the e s s e n t i a l drugs programme decided 

at the s e c o n d m e e t i n g of Interested Parties o n 22-24 June 1988； 

(2) e v a l u a t i o n of the W H O international p r o g r a m m e o n m o n i t o r i n g o f adverse 

reactions to drugs 

3 . Status a n d terms of reference of the A d Hoc C o m m i t t e e . 

T h e A d Hoc Committee h a d also agreed to propose the inclusion of its report in the 

agenda for the Board's eighty-fourth session. 

M r BOYER (adviser to D r W a l l a c e ) , w i t h reference to the three draft resolutions just 

d i s c u s s e d b y the B o a r d , requested that, in future, members should be given advance notice 

before such drafts w e r e c o n s i d e r e d . 

5 . COLLABORATION W I T H I N THE UNITED NATIONS SYSTEM: Item 20 of the A g e n d a 

G e n e r a l matters: Item 2 0 . 1 of the A g e n d a (Resolution E B 5 9 . R 8 , p a r a g r a p h 4(2)； 

Document EB83/38) 

D r K A W A G U C H I (Planning, Coordination and Cooperation) explained that the delay in 

submitting the Director-General‘s report (document EB83/38) was due to difficulties in 

obtaining the f i n a l texts a n d numbers of c e r t a i n resolutions a d o p t e d b y the v e r y recent 

forty-third s e s s i o n of the U n i t e d Nations G e n e r a l A s s e m b l y . He w e n t o n to introduce the 

r e p o r t , summing up its contents section b y section a n d referring in p a r t i c u l a r to the 

addresses d e l i v e r e d b y the D i r e c t o r - G e n e r a l at the U n i t e d Nations G e n e r a l A s s e m b l y 
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on WHO'S fortieth anniversary and on A I D S . W i t h respect to the issues dealt w i t h b y the 
G e n e r a l Assembly on the subject of "Operational activities for development", these had 
focused on country-level coordination and complementarity w i t h i n the U n i t e d Nations 
system of organizations and institutions, an issue w h i c h h a d just b e e n emphasized b y 
Board members during their recent deliberations. He also drew attention to the General 
Assembly's discussion on the environment and the question of Palestine. A more complete 
review of collaboration w i t h i n the U n i t e d Nations system w o u l d be submitted to the World 
Health Assembly in M a y 1989. 

M r BOYER (adviser to Dr W a l l a c e ) , recalling the discussion on AIDS at the sixteenth 

meeting, pointed out that a question b y Professor Kallings concerning the WHO/UNDP 

alliance to combat AIDS h a d remained unanswered. 

M r BIRAUD (Deputy to the Director, UNDP European Office) recalled the comments made 

at the previous meeting b y M r Bonev concerning UNDP's coordinating role at the country 

level, w h i c h ensured that, in contacts w i t h the resident representative, the ministries 

concerned were urged to support the efforts against AIDS in the various countries, as had 

b e e n illustrated b y the case of Zaire. He inquired about WHO's own views on the 

alliance. 

M r BOYER (adviser to D r W a l l a c e ) asked the Secretariat to comment on the status of 

the alliance and on future prospects for the relationship w i t h U N D P . 

M r BIRAUD (Deputy to the Director, UNDP European Office), recalling his father's 
role in the early days of W H O , said that he h a d a p e r s o n a l interest in constructive 
relations b e t w e e n UNDP and WHO and that his Office h a d followed the Board's discussion on 
the proposed programme budget very closely. 

U N D P , which continued to finance economic, social and c u l t u r a l programmes and 
projects throughout the w o r l d , devoted 80% of its resources to countries where the per 
capita income was below US$ 750, including 55% to the least developed countries. In a l l 
over US$ 1300 million h a d b e e n pledged to UNDP for 1989. Those resources w o u l d be 
allocated in accordance w i t h the wishes of the governments and regional groups, and 
project implementation w o u l d be entrusted primarily to the specialized agencies of the 
U n i t e d N a t i o n s , such as W H O , which w o u l d accordingly also receive a share of the 
additional US$ 76 m i l l i o n decided u p o n in June 1988 b y the Governing C o u n c i l to cover the 
support costs incurred b y UNDP executing agencies. 

For the current biennium UNDP's contribution to the integrated international health 
programme amounted to US$ 42.3 m i l l i o n , i.e. 3% of that programme, including the WHO 
regular budget for the same p e r i o d . UNDP thereby financed 5 to 6% of a l l WHO technical 
cooperation. Although UNDP's role in financing WHO's operational activities was not as 
significant as it was in respect of other specialized agencies, its participation was 
increasing every y e a r - from US$ 12.8 m i l l i o n in 1985 it h a d grown to US$ 28 million b y 
1988 in respect of commitments alone. In the light of that trend, the UNDP contribution 
to the integrated h e a l t h programme could reasonably be expected to increase or at least 
remain at the current level, especially in view both of the US$ 500 m i l l i o n additional 
allotment to the beneficiary countries for the years 1988 to 1991 (recently decided upon 
b y U N D P ) and of the h i g h priority of h e a l t h , which already come second in the UNDP global 
and interregional programme. 

The problem posed b y extrabudgetary resources in the proposed programme budget could 
be solved b y working out a presentation that w o u l d give a more realistic and accurate 
idea of estimates and extrabudgetary funding. That could perhaps be done b y preparing 
project descriptions and tables in closer collaboration w i t h representatives of the 
extrabudgetary sources concerned, in order to convey a clearer picture of their 
intentions. The same applied to the other documents submitted to the B o a r d . 

The problem of coordination of work regarding the environment, drinking-water supply 
and sanitation could serve as a case in p o i n t . In that field effective e x t e r n a l 
coordination was important, b u t very difficult to achieve, as h a d b e e n observed b y the 
Director-General during the Board's discussion, at which time D r J a r d e l , Assistant 
Director-General, h a d noted WHO's catalytic role in motivating and coordinating the 
inputs of others such as U N D P , w h i c h h a d recently accepted over 60 projects to those 
areas. The extent of WHO's mobilizing role in each of its specific areas of activity 
should be determined w i t h i n the existing machinery of the U n i t e d Nations system, as the 
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Director-General h a d rightly recalled. In fact, financing b y UNDP itself was subject to 
the provisions laid down b y certain U n i t e d Nations b o d i e s . For example, the medium-term 
p l a n for the environment d r a w n up b y a l l the agencies c o n c e r n e d , was to be followed 
throughout the U n i t e d Nations system, and it was in the Administrative Committee on 
Coordination that the respective roles of those agencies were w o r k e d out. The extent and 
degree of WHO involvement could v a r y in any n u m b e r of w a y s , according to the area of 
activity. In some, such as - recently - indebtedness, WHO w o u l d be only indirectly 
involved; in others (the environment, response to n a t u r a l disasters, the protection of 
the ozone layer and n u c l e a r safety) it would have a part to play along with other 
agencies; in yet others (tropical disease research) WHO's role was that of 
со-sponsorship or (as in the case of onchocerciasis and AIDS control) leadership. 

The interdependence of the issues was increasingly m a k i n g multi-agency collaboration 
indispensable

 f
 each organization contributing its specific expertise to the common 

endeavour. The past few years h a d amply demonstrated the extent to w h i c h WHO could 
influence extrabudge tary sources of funding if it carefully chose the areas for action in 
w h i c h other partners n e e d e d its specific expertise, taking u p , according to requirements, 
a leadership o r technical advisory role, or a role in support of financial mobilization, 
o r the role of a p a r t i c i p a n t . Those were the options before the Organization w h i c h , in 
its various spheres of interest, could thus optimize the effectiveness of m u l t i l a t e r a l 
action in the years ahead. 

He assured members of the Board that UNDP stood ready, as one of WHO's 
extrabudgetary sources of funding, to respond with WHO to the requests and priorities of 
governments. Indeed, perhaps more than any other agency, UNDP was anxious to ensure the 
effective coordination of n a t i o n a l and international development efforts. UNDP welcomed 
collaboration w i t h WHO in areas, such as A I D S , where its leadership was established and 
in projects whose primary objective was to mobilize e x t e r n a l resources, such as the 
US$ 1.12 m i l l i o n project approved in 1988 b y W H O , UNDP and Switzerland concerning 
coordination u n d e r the International Drinking W a t e r Supply a n d Sanitation D e c a d e . 

The mobilization of the international community h a d b e e n one of the m a i n objectives 
of the round table meetings h e l d u n d e r the Substantial N e w Programme of A c t i o n , the 
results of w h i c h h a d b e e n more encouraging than Board members might have supposed from 
the information given on international support to the least developed countries, annexed 
to the report on the strengthening of primary h e a l t h care (document EB83/12, A n n e x 2, 
paragraph A 1). In terms of donor commitments, they h a d in certain cases exceeded 
countries' expectations and even their requests. UNDP h a d w o r k e d in close partnership 
w i t h WHO in that p r o c e s s , and the Organization was invited to step up its contribution, 
especially at the preparatory stage, b y advising governments on the evaluation of their 
e x t e r n a l assistance requirements in the health sector. WHO's contribution w o u l d also be 
welcomed in the stages following the round tables, w h e n s e c t o r a l aspects were discussed 
and follow-up meetings on health could even be considered. WHO representatives in the 
recipient countries could contribute substantially to that process in the field. There 
was evidently ample scope for closer collaboration b e t w e e n UNDP and W H O , w h i c h the 
Programme's European Office was fully prepared to facilitate. 

D r MANN (Global Programme on AIDS) said that the objective of the UNDP/WHO alliance 
was to link WHO's t e c h n i c a l leadership, competence and structure with UNDP‘s capacities, 
especially at the n a t i o n a l level, to assist the Organization in working with governments 
in support of n a t i o n a l AIDS prevention and c o n t r o l activities. The alliance h a d b e e n 
particularly s u c c e s s f u l at the country level, and the UNDP resident representatives were 
not only increasingly providing support to WHO staff, b u t also acting as resident 
coordinators h e l p i n g the entire U n i t e d Nations system to function in a coordinated manner 
at the n a t i o n a l level. The alliance h a d b e e n strengthened b y a meeting h e l d at Geneva in 
1988 between n a t i o n a l AIDS c o n t r o l p e r s o n n e l and the resident representatives and WHO 
representatives in 13 countries, to review its p r a c t i c a l application of the alliance. 
Most of the countries represented h a d b e e n A f r i c a n countries and, as h a d b e e n stated b y 
D r Monekosso, following initial adjustments, the alliance was reported to be functioning 
satisfactorily in support of n a t i o n a l programmes. 

1 Document EB83/1989/REC/1, Part I, Annex 9, Appendix 2. 



SUMMARY RECORDS : SEVENTEENTH MEETING 259 
UNDP's collaboration in the G l o b a l Programme on AIDS was greatly appreciated and WHO 

looked forward to continued support in its efforts to c h a n n e l a l l available resources to 

the n a t i o n a l AIDS programmes. 

(For continuation, see summary record of the nineteenth m e e t i n g , section 5.) 

The meeting rose at 17h50. 



EIGHTEENTH MEETING 

Thursday. 19 January 1989. at 9hOO 

Chairman: D r M . QUIJANO NAREZO 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 

(Documents PB/90-91 and EB83/5) (continued from the seventeenth m e e t i n g , section 4) 

Consideration of the draft report of the Executive Board (Document (draft) EB83/45) 

The CHAIRMAN invited the Board to consider the draft report section b y section. 

Introduction (paragraphs 1 and 2) 

There were no comments. 

I. G e n e r a l Policy Matters (paragraphs 3-17) 

Paragraphs 3-9 

There were no comments. 

Paragraph 10 

Professor KALLINGS said that the term "living laboratory" in the last sentence 

needed to be toned down. 

D r ТАРА said that it was not clear what was meant b y the term "living laboratory" 

and suggested that the words "living laboratory of the" should be deleted. 

It was so agreed. 

Paragraph 1 1 

There were no comments. 

Paragraph 12 

D r HYZLER (alternate to Sir Donald Acheson) asked what was m e a n t b y the words 

"product-oriented research". 

Professor KALLINGS said that h e , too, was not very happy w i t h the term. 

Professor SANTOS agreed that the term was inappropriate, since, in the sense in 

which he h a d h e a r d it u s e d elsewhere, it appeared to exclude basic research. 

M r FURTH (Assistant Director-General) explained that "product-oriented research" was 

research directed towards the development of a product such as a vaccine or a n e w drug, 

as distinct from research on health systems, for example. 

A f t e r a b r i e f discussion in which the DIRECTOR-GENERAL, M r FURTH, Professor SANTOS, 

D r HYZLER and D r LIEBESWAR took part, the CHAIRMAN suggested that the words 

"product-oriented" should be deleted. 

It was so agreed. 

- 2 6 0 -
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D r HYZLER (alternate to Sir Donald Acheson) suggested that some examples of the 

important implications for the future w o r k of WHO mentioned in the last sentence should 

be given. 

Dr ТАРА observed that one of those implications could affect the p r o p o s e d extension 

of Building L at h e a d q u a r t e r s . 

M r FURTH (Assistant Director-General) said that, if examples of the implications 

were to be given, a whole new paragraph w o u l d be n e e d e d . It might be b e t t e r to delete 

the last sentence. 

D r RODRIGUES CABRAL pointed out that the implications w e r e , to some extent, 

explained in paragraphs 13 and 14. 

D r HYZLER (alternate to Sir Donald Acheson) said that he w o u l d not insist o n any 

further examples b e i n g given. 

Paragraph 13 

D r HYZLER (alternate to Sir Donald Acheson) considered that the w o r d "concern" in 

the first sentence was too strong and that the passage in question should be reformulated 

to read: "The Board shares the view expressed b y the D i r e c t o r - G e n e r a l as to the need to 

ensure ...
и

. 

It vas so agreed. 

Professor KALLINGS suggested that Acute Respiratory Infections and E s s e n t i a l Drugs 
and Vaccines should be added to the list of programmes in the third sentence. 

It was so agreed. 

Paragraph 14 

D r HYZLER (alternate to Sir Donald Acheson) asked what was meant b y the w o r d 

••appropriated" in the second sentence. It presumably meant "used". He therefore 

suggested that "appropriated" should be replaced b y "used". 

It vas so agreed. 

Paragraphs 15 and 16 

There were no comments. 

Paragraph 17 

M r BOYER (adviser to D r Wallace) said that on a n u m b e r of occasions during the 

Board's discussion of the proposed programme b u d g e t , reference h a d b e e n made to the 

Programme Committee's recommendations regarding changes in the budget and to the positive 

action taken on them b y the Director-General. It was important that the B o a r d should 

report to the Health Assembly that the procedure adopted h a d b e e n largely effective. The 

references concerned might be reflected in a n u m b e r of different paragraphs of the 

report, but it w o u l d be u s e f u l to have them brought together in a single p a r a g r a p h . He 

therefore proposed the insertion, at the beginning of paragraph 17, of a new sentence 

reading: "The Board noted that, as a result of the recommendations of its Programme 

Committee regarding the global and interregional portion of the b u d g e t , the 

Director-General h a d made the following changes in the presentation of the p r o p o s e d 

programme budget . . .
и

 ; that w o u l d be followed b y a summary of the posts that h a d been 

added o r abolished in different programmes. 
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M r FURTH (Assistant Director-General) observed that the previous speaker's p r o p o s a l 

might lead to duplication, since the changes made b y the D i r e c t o r - G e n e r a l pursuant to the 

Programme Committee's recommendations were already reflected in the relevant paragraphs 

of the draft report. 

M r BOYER (adviser to D r Wallace) stressed the usefulness for the Health Assembly of 

having the sense of the entire change incorporated in one paragraph. A very b r i e f 

passage w o u l d suffice. 

The DEPUTY DIRECTOR-GENERAL said that it h a d b e e n agreed that emphasis w o u l d be 
p l a c e d on the substance of the Board's discussions and that the changes w o u l d be 
indicated in the paragraphs relating to the programmes concerned. The draft report dealt 
w i t h the Board's review of the proposed programme b u d g e t , not with o r g a n i z a t i o n a l 
p r o c e d u r e s . Since a l l the changes made were reflected in the appropriate paragraphs, it 
w o u l d perhaps be b e t t e r to leave the text as it stood. 

M r BOYER (adviser to D r Wallace) said that he h a d raised the issue in connection 

with paragraph 17 because that paragraph dealt explicitly w i t h the process in question. 

D r HYZLER (alternate to Sir Donald Acheson) said that he recognized the n e e d to 
ensure that the Health Assembly w o u l d be in a position to appreciate the w o r k done b y the 
Programme Committee and the Executive Board in recommending the changes and commend the 
Director-General‘s positive response. It might be possible to add, at the end of the 
report, a separate paragraph drawing attention to the changes identified in the review 
and indicating that the Director-General w o u l d give c a r e f u l consideration to making 
adjustments in the programmes concerned through the appropriate m e c h a n i s m s . 

M r FURTH (Assistant Director-General) suggested that, in order to m e e t M r Boyer's 

point and to avoid excessive duplication, the text of the paragraph should be 

supplemented b y the following: 

The Board notes that in line w i t h the recommendations of the Programme Committee, 

the Director-General h a d made certain adjustments to various programmes at the 

g l o b a l level. These adjustments are referred to in paragraphs 19, 35, 63, 

D r Hyzler's p o i n t , which concerned adjustments to be made in the future, could be 

accommodated in a new paragraph to be added at the end of the section on programme policy 

m a t t e r s . 

It vas so agreed. 

II. Programme Policy Matters (paragraphs 18-74) 

D r HYZLER (alternate to Sir Donald Acheson) recalled that, during the Board's 
discussions on the proposed programme b u d g e t , much h a d b e e n said about the n e e d to 
strengthen WHO's economic expertise. That aspect was not reflected in the section of the 
draft report u n d e r consideration. 

(a) Direction and coordination and management (paragraphs 18 and 19) 

There were no comments. 

(b) Health systems infrastructure (paragraphs 20-32) 

Paragraph 22 

Professor SANTOS drew attention to two typographical errors in paragraph 22. In the 

first sentence, programme 2.5 should be entitled "Health-for-all strategy coordination". 

M o r e o v e r , in the fourth line something, perhaps the words "of the strategy", was missing 

after the w o r d "evaluation"• 
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The CHAIRMAN said that the appropriate corrections w o u l d be m a d e . 

Professor SANTOS asked what was meant b y the words "can n o w devolve u p o n programme 

3.1" in the fifth line of paragraph 22. D i d it m e a n that programme 2.5 w o u l d gradually 

disappear? 

The DEPUTY DIRECTOR-GENERAL explained that some h e a l t h - f o r - a l l strategy coordination 

activities (programme 2.5) were in the area of programme 3 . 1 (Health situation and trend 

assessment) and programme 5 (Development of h u m a n resources for health) and w o u l d be 

carried out u n d e r these two programmes. 

Professor SANTOS asked w h e t h e r that meant that the b u d g e t allocation already 

approved for programme 2.5 w o u l d continue to exist u n d e r programme 2.5 or w h e t h e r it 

would be combined w i t h the allocations for programmes 3.1 and 5. 

The DEPUTY DIRECTOR-GENERAL confirmed that some activities relating to programme 2.5 

would be carried out u n d e r programme 3.1 and budgetary allocations w o u l d therefore be 

transferred. There were provisions for making transfers b e t w e e n different appropriation 

sections up to a ceiling of 10%. 

Professor SANTOS said that he did not r e c a l l having h e a r d any suggestion that 

programme 2.5 should disappear. 

The DEPUTY DIRECTOR-GENERAL replied that flexibility w i t h i n the programme b u d g e t , 
allowed for certain activities classified under one programme u n d e r the structure of the 
Eighth G e n e r a l Programme of Work to be functionally implemented u n d e r other programmes. 
For example, although there was a research promotion and development programme 
(programme 7) research activities were often implemented as p a r t of other programmes both 
at headquarters o r in the regions. So a distinction h a d to b e m a d e . The Secretariat was 
endeavouring to bring the functional classification of programmes closer to their 
structural organization. 

Professor SANTOS said that he understood that p o i n t , b u t it did not correspond to 

what h a d b e e n the g e n e r a l feeling in the Board. 

The DEPUTY DIRECTOR-GENERAL again confirmed that the resources allocated to 

programme 2.5 w o u l d remain but that at global level they w o u l d b e u s e d to implement the 

monitoring activities u n d e r programme 3.1 and the development of h u m a n resources for 

health activities u n d e r programme 5 that formed part of h e a l t h - f o r - a l l strategy 

coordination. Programme activities at regional l e v e l w o u l d continue to be implemented as 

part of programme 2.5. 

Professor SANTOS said he was insisting on the point because he did not think it h a d 
b e e n made clear, during the Board's discussion, that the financial provision it h a d 
authorized w o u l d be applied differently from the w a y described in the programme b u d g e t . 

D r HYZLER (alternate to Sir Donald Acheson) suggested that the difficulty might be 

resolved b y the replacement of the words "can now devolve upon" b y "can be closely linked 

with"• 

Professor KALLINGS endorsed that suggestion. 

D r ТАРА said he thought the paragraph was best left as originally drafted. As he 

recalled, the Board's discussion h a d made it clear that a n u m b e r o f programme activities 

would have to be reorganized. 

M r FURTH (Assistant Director-General) said the Board's discussion h a d indeed made 

the intentions b e h i n d the restructuring exercise abundantly clear. At the regional 

level, programme 2.5 would continue to expand, and future budget documents w o u l d register 

resource allocations to it. A t the global level, h o w e v e r , the monitoring and evaluation 

of the health-for-all strategy h a d reached the point where it n o w appeared it could be 

most effectively undertaken b y programmes 3 . 1 and 5 - in other w o r d s , leadership training 
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could be carried out b y the Division of Health Manpower Development u n d e r the programme 

for the development of h u m a n resources, and statistical monitoring of the h e a l t h - f o r - a l l 

strategy could be done b y the health situation and trend assessment p r o g r a m m e . Resources 

at the global l e v e l n o w registered separately u n d e r programme 2.5 w o u l d in the future be 

integrated w i t h o t h e r programmes. It was a functional reorganization that the 

Director-General thought w o u l d be more appropriate than the present arrangement. 

Professor SANTOS said that paragraph 22 as originally drafted did not make that 

situation clear and he therefore favoured the amendment p r o p o s e d b y Dr H y z l e r . 

That amendment was adopted. 

Paragraph 22. as amended, was adopted. 

Paragraphs 2 1 and 23-25 

D r BART (adviser to D r Wallace) said that although paragraph 25 emphasized, and 

rightfully so, the fact that programme 4 was concerned w i t h district h e a l t h systems, it 

did not adequately reflect the Board's discussion of the subject. He p r o p o s e d that the 

introductory sentence should be amended using words to the effect that 

the Board recognized the need to continue to enhance the capacity o f district health 
systems u n d e r programme 4 and wished the programmes concerned w i t h h e a l t h structures 
and policies and w i t h financing and economic issues to be the focus of activities 
and to be intensified. 

D r RODRIGUES CABRAL said he endorsed that amendment, and he suggested an addition to 

the end of the paragraph that w o u l d make it clear that the Board h a d expressed concern 

about the financing of the entire health system, not just the h e a l t h system u p to the 

district level, along the following lines: 

The Board stresses, h o w e v e r , the need to consider primary h e a l t h care w i t h i n the 

context of integrated systems of health care delivery as a precondition for a 

positive role of the h e a l t h sector in reducing inequity. 

He suggested further that two sentences should be added at the end o f paragraph 21, 

along the following lines : 

As problems of costs of health care are becoming increasingly acute in developing 

countries, whose ministries of health sometimes do n o t have enough technology in 

this area, the Board welcomes proposals from the Director-General to give greater 

support to financial analysis of health care delivery. It further notes the need to 

consider micro- as w e l l as macro- economic analysis support for the whole of the 

h e a l t h system. 

D r SAVEL'EV (adviser to Professor Denisov), referring to the amendment to 

paragraph 2 1 p r o p o s e d b y D r Rodrigues Cabrai, agreed that more attention should b e paid 

to economic problems; b u t micro- and macro-economic analysis should be treated 

separately. In v i e w of the differences in health care systems and in levels of social 

and economic development in various countries, micro-economic analysis might most 

appropriately be carried out b y the regions. The Board might therefore w i s h to suggest 

that the regional committees investigate the advisability of carrying out micro-economic 

analysis. The Director-General h a d already offered a n u m b e r of reports o n the 

relationship b e t w e e n development of health care systems and g e n e r a l w o r l d economic 

trends, and such analyses w o u l d presumably continue to be offered in the future as w e l l . 

The amendments p r o p o s e d b y D r Bart and Dr Rodrigues C a b r a i were adopted. 

Paragraphs 2 1 and 23-25. as amended, were adopted. 
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Paragraphs 26-32 

D r FERNANDO, noting that paragraph 28 referred to h e a l t h manpower deployment, 

retention of p e r s o n n e l , and the economic dimensions of the p r o b l e m s , said that if the 

Board agreed, he w o u l d draft an amendment incorporating a reference to the suggestion, 

made during its discussion, that h e a l t h manpower requirements at the g l o b a l l e v e l should 

be determined w i t h a v i e w to trying to meet specific h e a l t h n e e d s . 

It was so agreed. 

D r BART (adviser to Dr Wallace) said he thought paragraph 29 served as a u s e f u l 
preamble to paragraph 27 and that the readability of the report c o u l d be improved b y its 
transposition. 

Professor RAKOTOMANGA said that the reference in paragraph 29 to the "leadership 

role" of nurses a n d midwives sounded awkward in the French language v e r s i o n ("rôle de 

leader") and should b e replaced b y the expression "rôle de promoteur" ("advocacy role"). 

It should somewhere be made clear that categories of p e r s o n n e l other than physicians 
and nurses should not be n e g l e c t e d , for they p r o v i d e d considerable support for health 
care activities. 

D r BART (adviser to D r Wallace)’referring to the first amendment p r o p o s e d b y 
Professor R a k o t o m a n g a , said that rather than replacing "leadership" b y "advocacy", both 
terms should be u s e d . 

It was so agreed. 

D r HYZLER (alternate to Sir Donald Acheson) suggested that the order of the 
references to the p r o f e s s i o n a l status and responsibility, working conditions and 
leadership role of nursing and midwifery p e r s o n n e l should be changed to place greater 
emphasis on the leadership role. 

D r ТАРА said h e opposed that suggestion b e c a u s e , in developing countries, improving 
the working conditions of such p e r s o n n e l was much more important than enhancing their 
leadership role. He w o u l d therefore prefer the w o r d order to remain u n c h a n g e d . 

D r BART (adviser to D r Wallace) said that a l l three considerations were v e r y 
important b u t that the order in w h i c h they were m e n t i o n e d w o u l d not really make a great 
d e a l of difference. 

Professor SANTOS suggested that the words "where needed" should be inserted after 

"recommends that the conventional training of nurses be m o d i f i e d " , because in some 

countries such training was perfectly adequate. 

That amendment was adopted. 

D r BART (adviser to D r Wallace) proposed that, in the final sentence of 

paragraph 30, the words "increasing media orientation" be replaced b y "modern 

communication n e e d s " , and the words "promotion of healthy life-styles" be replaced b y 

"further emphasis o n h e a l t h education". 

It vas so agreed. 

Paragraphs 26-32. as amended, were adopted. 

(c) Health science and technology - health promotion and care (paragraphs 33-74) 

Paragraphs 33-39 

M r SONG Y u n f u p r o p o s e d that the words "mothers and" be inserted in the first 

sentence of paragraph 38, before the w o r d "infants". 

It vas so agreed. 
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Sir Donald A C H E S O N , referring to paragraph 37, proposed that the words "and the need 

for it to maintain its traditional e t h i c a l stance in relation to this issue." should be 

added at the end of the first sentence. The Organization should continue not to 

negotiate or have discussions w i t h the tobacco industry. Whereas it was altogether 

prop er for individual n a t i o n a l governments to negotiate w i t h the tobacco industry, it 

w o u l d b e seriously misunderstood if WHO were to change its stance o n that issue. 

He also proposed that a sentence be added at the end of the p a r a g r a p h , reading: 

The Board notes that an additional p r o f e s s i o n a l post has b e e n established to 

strengthen programme 8.4. 

Professor KALLINGS agreed w i t h the previous speaker's views concerning the e t h i c a l 

practice of W H O and w i s h e d his support to be placed on record. 

Professor SANTOS p r o p o s e d that the words "that tobacco use is h a r m f u l to h e a l t h , 

and" b e inserted in the fourth line of paragraph 37, after the w o r d "reaffirms". 

M r FURTH (Assistant Director-General), suggested that S i r D o n a l d Acheson's second 

p r o p o s e d amendment to paragraph 37 concerning the p r o f e s s i o n a l post w o u l d b e more 

appropriately placed in paragraph 35, the first sentence of w h i c h c o u l d accordingly be 

amended b y inserting the words "including the addition of a technical officer post" 

before the words "at the g l o b a l level" in the second line. 

D r HYZLER (alternate to Sir Donald A c h e s o n ) , referring to the statement in paragraph 
39 about the n e e d to gather and disseminate information on occupational accidents and 
hazards to appropriate groups, proposed that the words "and employers" should b e included 
after "trade u n i o n s " , since employers were directly concerned. He further p r o p o s e d that 
the words "to reduce and eliminate occupational h e a l t h hazards" should be added at the 
end o f the f i n a l sentence of that p a r a g r a p h . 

Paragraphs 33-39 were adopted, subject to the amendments agreed during the 

discussion. 

Paragraphs 40-47 

The CHAIRMAN drew attention to an editorial amendment to paragraph 4 0 , entailing the 

insertion of the phrase "aspects of drug abuse and its prevention as w e l l as treatment 

of" b e t w e e n the words "behavioural" and "dependence" in the fifth line of the English 

v e r s i o n . 

D r BART (adviser to D r Wallace) said that the text of paragraph 43 concerning 

environmental h e a l t h did not reflect the concerns expressed b y the B o a r d about the r e a l 

decreases in the budget p r o v i s i o n for programme 11, despite the emphasis p l a c e d b y the 

Director-General on environmental issues and on the w o r k of the B r u n d t l a n d Commission. 

He therefore proposed that the first sentence of paragraph 43 should be amended to read: 

The Board expresses concern about the r e a l decreases in the b u d g e t for programme 1 1 

(Promotion of environmental h e a l t h ) . 

D r BLACKMAN proposed that the words "the high level of resources needed" be replaced 

b y "the resources required" in the third sentence of paragraph 4 5 . He also proposed that 

the latter part of that sentence, reading "over and above the resources d e v o t e d to its 

o w n catalytic role", should be deleted. 

D r HYZLER (alternate to Sir Donald Acheson) suggested the deletion of the w o r d 

"isolated" in paragraph 4 7 . 

Paragraphs 

discussion. 
subject 
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Paragraphs 48-53 

The CHAIRMAN drew attention to an amendment to paragraph 48 entailing the 

replacement of the sentence beginning "In addition, activities on •"“ b y the following: 

The B o a r d also notes that a new division of h e a l t h care technology is being 

established, comprising clinical, laboratory and radiological technology, together 

with other h e a l t h care technology, the activities of w h i c h w i l l emphasize technology 

development, assessment, transfer and maintenance. 

D r HYZLER (alternate to Sir Donald A c h e s o n ) proposed that the third sentence of 

paragraph 50 o n essential drugs and vaccines should be amended to read: 

The B o a r d therefore underlines the importance of ensuring that programme 12.2 

continues to function effectively and efficiently so as to attract substantial 

extrabudgetary funding. 

Professor SANTOS pointed out that the proposed n e w sentence in p a r a g r a p h 48 failed 

to make any reference to diagnostic procedures, w h i c h h a d previously b e e n included in the 

text. He therefore proposed that the words "diagnostic procedures" should be inserted in 

the appropriate place in the n e w sentence. 

Professor RAKOTOMANGA proposed that the words "impartial information" in the second 
sentence of paragraph 49 should be replaced b y "appropriate information". 

Paragraphs 48-53 were adopted, subject to the amendments agreed during the 

discussion. 

Paragraphs 54-60 

D r HYZLER (alternate to Sir Donald A c h e s o n ) , referring to paragraph 54, proposed 

that, in order to restore the logic of the third sentence concerning immunization 

coverage, the latter part of that sentence, beginning "thus the target of S0X n should be 

deleted and replaced b y "and that, with continuing commitment, the target of 80% for a l l 

children b y 1990 is likely to be realized". He also queried the figure of "at least 90X" 

in the last line of that paragraph, to w h i c h , as he recalled, no reference h a d b e e n made 

b y any Board me mber during the discussion. 

D r RODRIGUES CABRAL, referring also to paragraph 54 and the following two paragraphs 
concerning the Expanded Programme on Immunization, said that the fact that some B o a r d 
members, including h i m s e l f , h a d raised the question of possible targets for diseases 
other than poliomyelitis h a d not b e e n reflected in the report. He therefore suggested 
the inclusion of a sentence in paragraph 54 to that effect, possibly a f t e r the second 
sentence, w h i c h might be w o r d e d as follows: "The Board stresses the n e e d to establish 
regional reduction targets for those diseases. 

M r AHOOJA (alternate to M r Srinivasan) drew attention to the first sentence in 

paragraph 55. Since the Board's discussion h a d centred on the fact that the cost 

estimate p e r fully immunized child was too low and on the n e e d for a d d i t i o n a l resources 

to be mobilized for immunization, that sentence might be combined with the f i n a l sentence 

in paragraph 54 to w h i c h it was related. The m a i n point was not to estimate cost but to 

use it as a n indicator for mobilizing additional resources. 

D r BLACKMAN, referring to paragraph 58 concerning programme 13.3 (Malaria), said 

that the last sentence did not adequately reflect the point he h a d made that WHO h a d a 

m a j o r role to play in ensuring that at least the present l e v e l of c o n t r o l was maintained 

and that any decrease in resources might w e l l result in a worsening of the malaria 

problem. He also considered that the third sentence should be reworded, since he did not 

recall that it h a d b e e n stated that the reason for a lack of e x t e r n a l support to n a t i o n a l 

malaria c o n t r o l programmes was that improvements in the situation were unlikely to b e 

achieved. He h i m s e l f h a d merely stated that it was difficult to launch n a t i o n a l malaria 
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c o n t r o l p r o g r a m m e s . He w o u l d submit his proposed amendments in writing to the 

Secretariat. 

M r AHOOJA (alternate to M r Srinivasan) said that the reference to the adverse 

effects of socioeconomic development in paragraph 58 should lead to a statement on the 

n e e d for intersectoral cooperation, and that he w o u l d submit an amendment to that effect. 

D r V A R E T (alternate to Professor Girard) p r o p o s e d that specific reference to the 

p r o v i s i o n of a post for a coordination officer should be added to the f i n a l sentence of 

paragraph 60, after the w o r d "disease". 

Professor SANTOS, referring to paragraph 58, said that it should be made clear in 

the first sentence that the construction of dams and irrigation did n o t necessarily have 

adverse effects on h e a l t h a n d proposed that the words "when appropriate measures are not 

taken" should b e added after "in the developing world" in the third line. It w o u l d also 

be preferable if that sentence were divided into two sentences, since malaria h a d little 

to do w i t h dams and irrigation. 

M r AHOOJA (alternate to M r Srinivasan) expressed agreement w i t h the amendments 

p r o p o s e d b y Professor Santos. 

Paragraphs 54-60 were adopted, subject to the amendments agreed during the 

discussion. 

Paragraphs 61-66 

Professor R A K O T O M A N G A , referring to paragraph 64 o n programme 13.9 (Leprosy), 

considered that the last sentence appeared somewhat defeatist and p r o p o s e d that it should 

be replaced b y a sentence indicating that the Board considered that the search for a 

vaccine should b e encouraged. 

M r AHOOJA (alternate to M r Srinivasan) agreed that the f i n a l sentence of 

paragraph 64 should be reworded, b u t considered that it should also r e f e r to the n e e d for 

a d d i t i o n a l resources for multidrug therapy. If the Board recognized that a decrease in 

the n u m b e r of leprosy cases could be achieved through multidrug therapy then the obvious 

inference was that additional resources should be devoted to the increased use of such 

therapy in endemic areas. He w o u l d submit his proposed amendment in w r i t i n g . 

D r BART (adviser to D r Wallace) pointed out that, from an e d i t o r i a l and l o g i c a l 

point of v i e w , the o r d e r of paragraphs 66 and 67 should be inverted. 

Paragraphs 61-66 were adopted, subject to the amendments agreed during the 

discussion. 

Paragraphs 66-74 

D r BART (adviser to D r Wallace) said that the discussion on the current b u d g e t of 

the AIDS programme, the rate at which funds were obligated, the carrying-over of funds 

from p r i o r years and budgetary requirements for subsequent years h a d not b e e n reflected 

in the draft r e p o r t . He therefore proposed the insertion of a sentence to that effect. 

The Secretariat might also w i s h to include a n appropriate response. 

Professor SANTOS, referring to paragraph 70, said that the words "cancer is n o w an 

important cause of morbidity and mortality" gave the impression that c a n c e r h a d only 

recently become a n important cause and that was not true. It might be b e t t e r to use the 

words " " . c a n c e r is n o w an increasing cause of morbidity and mortality" o r "...cancer is 

n o w a m o r e important cause of mortality and morbidity". 

Professor KALLINGS said that his own view that there was a n urgent n e e d f o r WHO to 

make attempts to use m o d e r n electronic technology for communication and information 

dissemination h a d n o t b e e n reflected in the draft report and he therefore p r o p o s e d the 
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a d d i t i o n , w h e r e v e r the Secretariat c o n s i d e r e d a p p r o p r i a t e , of the following sentence: 

"The B o a r d notes the n e e d for u s i n g m o d e r n electronic technology for c o m m u n i c a t i o n a n d 

information dissemination.
и 

III. Budgetary a n d F i n a n c i a l Policy Matters (paragraphs 75-84) 

(a) Budgetary p o l i c y (paragraphs 75-78) 

(b) C a s u a l income (paragraphs 79-81) 

(c) Scale of assessments (paragraphs 82 and 83) 

(d) Budget l e v e l and appropriation resolution (paragraph 84) 

There were no c o m m e n t s . 

D r HYZLER (alternate to Sir D o n a l d A c h e s o n ) said that, following the amendment 

p r e v i o u s l y suggested b y M r F u r t h , it might be appropriate to a d d the following 

sentence at the e n d of the report: 

In the light of the comments made b y members of the B o a r d in their review of the 

p r o p o s e d programme b u d g e t , the D i r e c t o r - G e n e r a l w i l l give c a r e f u l cons ideration to 

m a k i n g adjustments in the programmes referred to during the Board's discussion 

through the m e c h a n i s m of the Director-General‘s an d R e g i o n a l D i r e c t o r s ' Development 

P r o g r a m m e . 

M r FURTH (Assistant Director-General) suggested that it might b e appropriate to 

place D r Hyzler's p r o p o s e d amendment as a n e w p a r a g r a p h 75 at the e n d of p a r t II, the 

remaining paragraphs of the draft report to be renumbered a c c o r d i n g l y . 

It vas so a g r e e d . 

The report of the Executive B o a r d o n its review of the p r o p o s e d p r o g r a m m e budget for 

1 9 9 0 - 1 9 9 1 v a s a d o p t e d as amended in accordance w i t h comments made d u r i n g the 

discussion • 

Professor SANTOS a n d the CHAIRMAN commended the Secretariat o n the w a y it h a d 

tackled the difficult task of summarizing the Board's discussions o n the p r o p o s e d 

programme b u d g e t . 

2. RECRUITMENT O F INTERNATIONAL STAFF IN WHO (BIENNIAL R E P O R T ) : Item 17 o f the A g e n d a 

(continued) 

G e o g r a p h i c a l representativeness of the staff (Resolution WHA40.10； Documents EB83/34 and 

EB83/34 C o r r . l ) (continued from the seventeenth m e e t i n g , s e c t i o n 1) 

The CHAIRMAN recalled the discussion at the previous m e e t i n g o f the draft resolution 

in the Director-General‘s report (document E B 8 3 / 3 4 ) , introduced b y M r F u r t h , a n d the 

amendment p r o p o s e d b y M r O r l o v . 

M r FURTH (Assistant Director-General), referring to the p r o p o s e d a m e n d m e n t
f
 said 

that the words "with p a r t i c u l a r attention to the h i g h e r - g r a d e d posts" w o u l d introduce to 

WHO for the first time the principle that the levels as w e l l as the numbers of posts 

1

 See p . 262. 
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 Document E B 8 3 / 1 9 8 9 / R E C / 1 , Part I I . 
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 Document E B 8 3 / 1 9 8 9 / R E C / 1 , Part I , A n n e x 7 . 
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occupied b y nationals of a given country should be considered w h e n determining w h e t h e r 

nationals of that country were adequately represented o n the staff. That suggestion 

w o u l d presumably involve a weighting system for posts of various levels. H o w e v e r , it h a d 

always b e e n assumed that the desirable balance for geographical distribution purposes 

should be measured on the basis of numbers of p o s t s , regardless of their level. That was 

also the measure u s e d in the U n i t e d Nations and other specialized agencies in the U n i t e d 

Nations system. In the p a s t , the Director-General h a d drawn attention to the a d d i t i o n a l 

constraints that any such weighting system o r consideration of the levels of posts w o u l d 

impose on the orderly administration of promotion and mobility of staff. That was 

probably the m a i n reason for not using a weighting factor elsewhere in the U n i t e d Nations 

system. In 1980, the Health Assembly had adopted resolution W H A 3 3 . 3 0 , in w h i c h it h a d 

proposed to re-examine the concept of desirable ranges, including the principle of 

weighting, after its consideration b y the U n i t e d Nations G e n e r a l A s s e m b l y . The latter 

body h a d decided not to apply any weighting of posts on the basis of levels a n d to 

consider only the n u m b e r of posts. WHO h a d always followed U n i t e d Nations practice in 

that matter. 

The words "in order to ensure that a l l such countries are brought closer to the 

midpoint of their desirable ranges" presumably represented the objective of the second 

part of the proposed amendment. He understood that to m e a n that it w o u l d be desirable 

for over-represented and under-represented countries to become adequately represented 

countries. That of course was the overall objective of the efforts to improve the 

geographical representativeness of the staff, w h i c h was already stated in operative 

paragraph 2. It seemed unnecessary to repeat the p o i n t . 

The proposed amendment also referred to "the n e e d to diminish existing imbalances 

w i t h i n the groups of under-represented and over-represented categories of countries". 

What exactly were those imbalances? As M r Orlov h a d stated, some countries in the 

under-represented group were less w e l l represented than others, just as in the 

over-represented group some were more over-represented than others. In other words there 

were differences in the degree of under-representation or over-representation among 

countries in each group. For example, as A n n e x 1 to the report showed, the desirable 

range of staff members from the U n i o n of Soviet Socialist Republics was 71-97 and there 

were actually 49 staff members from that country； there w o u l d n e e d to be an a d d i t i o n a l 

22 staff members from that country for it to become adequately represented. The 

desirable range for Italy was 28-39; there were 22 staff members from that country, so 

that only six a d d i t i o n a l staff members w o u l d be n e e d e d for it to become adequately 

represented. Similarly, Annex 2 showed that the U n i t e d Kingdom of Great Britain and 

Northern Ireland was over-represented to a greater degree than France. In undertaking 

recruitment, the Secretariat w a s , of course, paying greater attention to the most 

under-represented countries. However, for p r a c t i c a l purposes countries were divided into 

three groups: list A , unrepresented and under-represented countries； list B , adequately 

represented countries； list C, over-represented countries. The Director-General h a d 

given instructions that serious efforts were to be made to recruit from those countries 

in list A . Recruitment was permitted from countries in list B , b u t there were serious 

restrictions to recruitment from list С and only a s m a l l n u m b e r of recruitments was 

permitted in e x c e p t i o n a l cases, certainly not more than 15% of a l l recruitments. It 

w o u l d not be p r a c t i c a l to refine those instructions to make further distinctions b e t w e e n 

countries, for example, b y establishing a list of priorities w i t h i n each group, 

since that w o u l d impose an unbearable constraint on the recruitment process. 

Furthermore, no such system was in operation in the U n i t e d Nations or any other 

organization w i t h i n the U n i t e d Nations system. There were also imbalances in the 

adequately represented group. For example, for countries whose contributions were 

assessed at the m i n i m u m rate of 0.01%, the desirable range of representation was 1 - 6 , 

soon to be increased to 1 - 8 . Whether a country h a d one staff m e m b e r or six, it was still 

considered adequately represented. Therefore, if distinctions were to be drawn b e t w e e n 

the least and most under-represented or over-represented countries, it w o u l d also become 

necessary to make distinctions w i t h i n the adequately represented group of countries. 
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M o r e o v e r , a l t h o u g h the p r o p o s e d a m e n d m e n t r e f e r r e d to u n d e r - r e p r e s e n t e d a n d 

o v e r - r e p r e s e n t e d c o u n t r i e s , it d i d n o t m e n t i o n u n r e p r e s e n t e d c o u n t r i e s , w h i c h s h o u l d 

p e r h a p s b e g i v e n the f i r s t p r i o r i t y . 

T h e r e w e r e t h e r e f o r e a n u m b e r of p r a c t i c a l d i f f i c u l t i e s w i t h the p r o p o s e d a m e n d m e n t 

as w e l l as d i f f i c u l t i e s of p r i n c i p l e . 

D r S A V E L ' E V ( a d v i s e r to P r o f e s s o r D e n i s o v ) s a i d that the a m e n d m e n t p r o p o s e d b y 

M r O r l o v w a s i n t e n d e d to c a l l g r e a t e r a t t e n t i o n to c o n t i n u i n g s h o r t c o m i n g s in the m a t t e r 

of i m p r o v i n g the g e o g r a p h i c a l r e p r e s e n t a t i v e n e s s of W H O s t a f f m e m b e r s in p o s t s s u b j e c t to 

g e o g r a p h i c a l d i s t r i b u t i o n , a l t h o u g h some p r o g r e s s h a d b e e n m a d e . I n v i e w of the 

d i f f i c u l t i e s c r e a t e d b y the a m e n d m e n t a n d the d e f i n i t i o n of u n d e r - r e p r e s e n t e d a n d 

u n r e p r e s e n t e d c o u n t r i e s , h e w a s w i l l i n g to w i t h d r a w it a n d m e r e l y u r g e that the p r o c e s s 

of e l i m i n a t i n g i m b a l a n c e s in p o s t s subject to g e o g r a p h i c a l d i s t r i b u t i o n b e a c c e l e r a t e d . 

D r H Y Z L E R (alternate to S i r D o n a l d A c h e s o n ) w e l c o m e d D r S a v e l ' e v ' s u n d e r s t a n d i n g a n d 

c o n s t r u c t i v e a p p r o a c h , w h i c h w o u l d e x p e d i t e the E x e c u t i v e B o a r d ' s w o r k . He w a s sure that 

c a r e f u l n o t e w o u l d b e t a k e n of w h a t D r S a v e l ' e v h a d s a i d . 

P r o f e s s o r C O L O M B I N I a g r e e d w i t h D r H y z l e r that D r S a v e l ' e v h a d s h o w n c o n s i d e r a b l e 

u n d e r s t a n d i n g . The p r o b l e m r e m a i n e d , however； b u t he b e l i e v e d that the D i r e c t o r - G e n e r a l 

c o u l d b e r e l i e d u p o n to b e a r a l l its a s p e c t s in m i n d . 

The r e s o l u t i o n w a s adopted.丄 

3. P R O P O S E D P R O G R A M M E B U D G E T FOR T H E F I N A N C I A L P E R I O D 1 9 9 0 - 1 9 9 1 : I t e m 6 o f the A g e n d a 

(Documents P B / 9 0 - 9 1 a n d E B 8 3 / 5 ) , (resumed) 

P R O G R A M M E R E V I E W : I t e m 6.2 o f the A g e n d a ( c o n t i n u e d f r o m the s e v e n t e e n t h m e e t i n g , 

s e c t i o n 2) 

T o b a c c o o r h e a l t h (programme 8.4) (continued from p a g e 2 5 1 ) 

The C H A I R M A N d r e w the a t t e n t i o n of the B o a r d to the r e v i s e d d r a f t r e s o l u t i o n 

p r o p o s e d b y D r Cole a n d a m e n d e d b y D r N t a b a a n d M r B o y e r , w h i c h r e a d as f o l l o w s (with the 

a m e n d m e n t s p r o p o s e d b y D r N t a b a a n d M r B o y e r u n d e r l i n e d ) : 

The E x e c u t i v e B o a r d , 

N o t i n g w i t h s a t i s f a c t i o n the p l a n o f a c t i o n o n t o b a c c o o r h e a l t h f o r 1 9 8 8 - 1 9 9 5 

s u b m i t t e d b y the D i r e c t o r - G e n e r a l in r e s p o n s e to r e s o l u t i o n WHA41.25； 

W e l c o m i n g the steps a l r e a d y t a k e n b y the D i r e c t o r - G e n e r a l to a c c e l e r a t e the 

i m p l e m e n t a t i o n o f the p r o g r a m m e a n d h i s d e c i s i o n to c o m m i t e x t r a r e s o u r c e s f o r that 

purpose； 

1 . NOTES that W o r l d N o - T o b a c c o D a y in 1989 w i l l b e 3 1 M a y ; 

2 . R E C O M M E N D S to the F o r t y - s e c o n d W o r l d H e a l t h A s s e m b l y the a d o p t i o n o f the 

f o l l o w i n g r e s o l u t i o n : 

The F o r t y - s e c o n d W o r l d H e a l t h A s s e m b l y , 

R e c a l l i n g r e s o l u t i o n W H A 3 9 . 1 4 a n d r e s o l u t i o n W H A 4 1 . 2 5 r e q u e s t i n g the 

D i r e c t o r - G e n e r a l to d r a w up a p l a n o f a c t i o n o n t o b a c c o o r h e a l t h f o r 

s u b m i s s i o n t h r o u g h the P r o g r a m m e C o m m i t t e e to the e i g h t y - t h i r d s e s s i o n o f the 

E x e c u t i v e B o a r d ; 

R e c o g n i z i n g that the use o f tobacco is r e s p o n s i b l e w o r l d w i d e f o r m o r e t h a n 

two m i l l i o n p r e m a t u r e deaths a n n u a l l y ; 

R e c a l l i n g that active e f f o r t s are n e e d e d to r e s o l v e the e c o n o m i c issues 

i n v o l v e d in r e d u c i n g tobacco p r o d u c t i o n : 

1 Resolution EB83.R12. 
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Reaffirming that the h e a l t h services should clearly and unequivocally 

publicize the h e a l t h risks connected w i t h the use of tobacco a n d actively 

support a l l efforts to prevent the associated diseases； 

1. THANKS the Director-General for having already accelerated implementation 

of the WHO programme on tobacco or health; 

2. APPROVES the p l a n of action for the WHO programme on tobacco o r health for 
1988-1995 as p r o p o s e d b y the Director-General and endorsed b y the Executive 

3. REQUESTS the Director-General: 

(1) to continue to support this programme as outlined in the p l a n of 
action and to mobilize extrabudgetary funds for its implementation; 

(2) to w o r k closely, in collaboration w i t h n a t i o n a l h e a l t h authorities. 
w i t h organizations w i t h i n and outside the U n i t e d Nations system to ensure 
that health and economic aspects of development are fully taken into 
account : 

(3) to strengthen collaboration w i t h FAO to secure their assistance for 
crop substitution programmes in countries that request such assistance: 

4 . RESOLVES that each y e a r 3 1 M a y w i l l be W o r l d No-Tobacco D a y . 

D r HYZLER (alternate to Sir D o n a l d A c h e s o n ) suggested that, to avoid any 

misunderstanding, the phrase "within and outside the U n i t e d Nations system" in operative 

paragraph 3(2) of the resolution recommended for adoption b y the H e a l t h Assembly should 

be replaced b y "within the U n i t e d Nations system and w i t h relevant n o n g o v e r n m e n t a l 

organizations in o f f i c i a l relations w i t h the U n i t e d Nations system". 

M r BOYER (adviser to D r Wallace) proposed that operative p a r a g r a p h 3(3) b e g i n with 
the words "to approach FAO to secure their assistance", so as to a v o i d any implication 
that W H O h a d a responsibility for crop substitution. 

The CHAIRMAN, noting that the p r o p o s e d amendments were of a m i n o r a n d e d i t o r i a l 

n a t u r e , asked w h e t h e r the B o a r d was prepared to adopt the revised draft resolution w i t h 

the amendments suggested. 

The resolution, as amended. was a d o p t e d ) 

Promotion of environmental health (programme 11) (continued from the eleventh m e e t i n g , 

page 143) 

The CHAIRMAN drew the attention of the Board to a draft resolution o n the 

International Drinking W a t e r Supply and Sanitation Decade, p r o p o s e d b y D r B a r t , 

D r Rodrigues C a b r a i a n d D r N t a b a , w h i c h read as follows: 

The Executive B o a r d , 

Noting w i t h appreciation the report of the D i r e c t o r - G e n e r a l o n progress during 

the first eight years of the International Drinking W a t e r Supply a n d Sanitation 

Decade； 

Recalling the commitment of WHO to support n a t i o n a l Decade p r o g r a m m e s , 

contained in resolution W H A 3 0 . 3 3 , and the emphasis o n the important role of w a t e r 

supply and sanitation as one of the eight e s s e n t i a l elements of primary h e a l t h care 

in the context of h e a l t h for a l l , contained in resolution WHA39.20; 

RECOMMENDS to the Forty-second W o r l d Health Assembly the adoption of the following 
resolution: 

1 Resolution EB83.R13. 
2 Document EB83/1989/REC/1, Part 1, Annex 8. 
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The Forty-second World Health Assembly, 

Noting that, despite the significant progress to date in expanding service 

coverage during the International Drinking Water Supply and Sanitation Decade 

b o t h in absolute and relative terms, there still remain mostly in rural areas, 

over 1100 million inhabitants of the developing countries without access to an 

adequate and safe water supply, and approximately 1800 million without 

appropriate facilities for excreta disposal； 

Recognizing that, in view of rapid population growth, particularly the 

continued urban expansion, service coverage w i l l begin to decline if programme 

implementation is not accelerated; 

Emphasizing the key role of adequate and safe w a t e r supply and appropriate 

sanitation in the prevention of disease and promotion of health; 

1. WELCOMES the advocacy and leadership role taken b y WHO during the Decade, 
and calls for a sustained effort during the 1990s to enable activities 
initiated during the Decade to be extended and intensified; 

2. URGES Member States: 

(1) to review the status of their water supply and sanitation services 

and accordingly develop strategies and plans to accelerate the 

implementation of national programmes as integral components of national 

health policies； 

(2) to expand development of this sector during the 1990s with emphasis 

on the rural underserved and the urban poor; 

(3) to adopt innovative approaches to the promotion and financing of 

water supply and sanitation systems, including economic incentives, 

cost-sharing procedures and devices such as revolving funds geared towards 

the achievement of maximum coverage of needs ; 

3. URGES external support agencies : 
(1) to increase funding for this sector, with special attention to the 

lesser developed countries； 

(2) to improve information exchange, coordination and cooperation, 

particularly at country level, in order to increase the effectiveness of 

their support to national programmes； 

4 . INVITES the regional committees to review regional policies and strategies 

for the provision of safe water supply and adequate sanitation and accordingly 

reaffirm the priority accorded to these programmes as essential to the 

maintenance of community health; 

5. REQUESTS the Director-General: 

(1) to ensure the continuation of WHO's advocacy and leadership role in 

this sector, consistent with primary health care principles and with 

emphasis on the development of national institutions, h u m a n resources, 

information exchange, appropriate technology, water quality, community 

participation, including an enhanced role for w o m e n , health education, 

operation and maintenance and the mobilization of internal and external 

resources； 

(2) to promote the development and implementation of innovative 

approaches to the provision and financing of water supply and sanitation 

systems； 

(3) to play an active role in coordination and collaboration within the 

global framework established with the consensus of external support 

agencies to assist the governments of developing countries in achieving 

the widest possible provision of w a t e r supply and sanitation services in 

the years ahead; 

(4) to submit to the Forty-fifth W o r l d Health Assembly in 1992 a report 

on the situation at the end of the Decade, as requested b y the 

Thirty-ninth World Health Assembly in its resolution WHA39.20, and WHO'S 

updated strategy for water supply and sanitation within the framework of 

the health-for-all strategy; 
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(5) to e x p l o r e w i t h p a r t n e r s in the U n i t e d N a t i o n s s y s t e m the 

d e s i r a b i l i t y of e x t e n d i n g the D e c a d e u n t i l the y e a r 2 0 0 0 . 

D r H Y Z L E R (alternate to S i r D o n a l d A c h e s o n ) s a i d that the l a n g u a g e of r e s o l u t i o n s 

s h o u l d b e p r e c i s e . I n the p r e s e n t i n s t a n c e , o p e r a t i v e p a r a g r a p h 2 of the r e s o l u t i o n 

r e c o m m e n d e d f o r a d o p t i o n b y the H e a l t h A s s e m b l y , r a t h e r t h a n i m p l i c i t l y i n c l u d i n g a l l 

M e m b e r States in the p h r a s e "URGES M e m b e r S t a t e s . . . " , s h o u l d state m o r e s p e c i f i c a l l y : 

U R G E S those M e m b e r States w h i c h are n o t l i k e l y to m e e t the t a r g e t s of the 

I n t e r n a t i o n a l D r i n k i n g W a t e r S u p p l y a n d S a n i t a t i o n D e c a d e : 

T h e r e w a s , a f t e r a l l , no n e e d to a d d r e s s the r e s o l u t i o n to c o u n t r i e s w h i c h h a d 

a l r e a d y m e t those t a r g e t s . 

The a m e n d m e n t w a s a d o p t e d . 

P r o f e s s o r K A L L I N G S p o i n t e d o u t t h a t , in o p e r a t i v e p a r a g r a p h 5 ( 5 ) , the p h r a s e 

" e x t e n d i n g the D e c a d e u n t i l the y e a r 2000" m i g h t give rise to some h i l a r i t y . He 

t h e r e f o r e p r o p o s e d that the p h r a s e b e g i n : " e x t e n d i n g the m o m e n t u m of the D e c a d e ...". 

D r N T A B A s a i d t h a t , a l o n g the lines p r o p o s e d b y P r o f e s s o r K a l l i n g s , h e h a d h a d in 

m i n d the w o r d i n g : " e x t e n d i n g the f r a m e w o r k o f the Decade ...". 

D r ТАРА a n d P r o f e s s o r K A L L I N G S s u p p o r t e d the w o r d i n g p r o p o s e d b y D r N t a b a . 

A n a m e n d m e n t to that e f f e c t w a s a d o p t e d . 

D r N T A B A p r o p o s e d that the first p r e a m b u l a r p a r a g r a p h of the r e s o l u t i o n r e c o m m e n d e d 

f o r a d o p t i o n b y the H e a l t h A s s e m b l y s h o u l d e n d as follows : "... f o r e x c r e t a disposal； 

m o s t o f these p o p u l a t i o n s are in r u r a l a r e a s ; " . He f u r t h e r p r o p o s e d t h a t , in o p e r a t i v e 

p a r a g r a p h 3 ( 1 ) , the term " l e s s e r d e v e l o p e d c o u n t r i e s " be r e p l a c e d b y the m o r e u s u a l term 

"least d e v e l o p e d c o u n t r i e s " , a n d t h a t , in o p e r a t i v e p a r a g r a p h 5 ( 3 ) , the text be a m p l i f i e d 

to r e a d
 и

. . . w i t h i n the g l o b a l c o l l a b o r a t i v e f r a m e w o r k e s t a b l i s h e d in 1988 w i t h the 

D r B A R T p o i n t e d out that the first of those p r o p o s a l s m i g h t be r e p e t i t i v e as the 

p a r a g r a p h a l r e a d y i n c l u d e d the p h r a s e "mostly in r u r a l a r e a s " . 

The C H A I R M A N s u g g e s t e d that as the p r o p o s a l s b y D r N t a b a w e r e o f a n e d i t o r i a l 

n a t u r e , they m i g h t b e d e a l t w i t h in the f i n a l e d i t i n g of the t e x t . 

It w a s so a g r e e d . 

D r K L I V A R O V A (alternate to P r o f e s s o r P r o k o p e c ) p r o p o s e d the d e l e t i o n of o p e r a t i v e 

p a r a g r a p h 5 ( 2 ) , as its s u b s t a n c e w a s a l r e a d y c o v e r e d b y o p e r a t i v e p a r a g r a p h s 5 ( 1 ) a n d 

5 ( 3 ) . 

D r S A V E L ' E V ( a d v i s e r to P r o f e s s o r D e n i s o v ) e n d o r s e d that p r o p o s a l , a d d i n g that 

o p e r a t i v e p a r a g r a p h 5(2) c a l l e d o n the D i r e c t o r - G e n e r a l to c a r r y out tasks that w e r e 

p r o b a b l y b e y o n d the m e a n s of W H O . 

D r B A R T ( a d v i s e r to D r W a l l a c e ) a r g u e d , o n the c o n t r a r y , that it w a s c e r t a i n l y 

w i t h i n the c a p a b i l i t y o f the S e c r e t a r i a t to s t i m u l a t e innovative a p p r o a c h e s b o t h to the 

i m p r o v e m e n t o f t e c h n o l o g y a n d to the q u e s t f o r f i n a n c i n g m e c h a n i s m s . 

F o l l o w i n g a show of h a n d s , the C H A I R M A N s a i d it a p p e a r e d that the m a j o r i t y of the 

B o a r d w e r e in f a v o u r o f r e t a i n i n g o p e r a t i v e p a r a g r a p h 5 ( 2 ) . 

It w a s so a g r e e d . 

The r e s o l u t i o n , as a m e n d e d , w a s adopted.丄 

1 Resolution EB83.R20. 
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Draft resolution on WHCV s contribution to the international efforts towards sustainable 

development 

The CHAIRMAN drew the attention of the Board to a draft resolution proposed by the 

Rapporteurs which read as follows : 

The Executive Board, 

Having considered the report of the Director-General on WHO's contribution to 

the international efforts towards sustainable development; 

1. THANKS the Director-General for his report; 

2. REQUESTS the Director-General to transmit the substance 

amended in the light of the comments of the Executive Board, 

W o r l d Health Assembly and, in accordance with United Nations 

resolution 42/187, to the United Nations General Assembly through the Economic and 

Social Council, and to make it available to the Governing Council of the United 

Nations Environment Programme； 

of his report, as 

to the Forty-second 

G e n e r a l Assembly 

3. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 

following resolution: 

The Forty-second World Health Assembly, 

Having considered the report of the Director-General on WHO's contribution 
to the international efforts towards sustainable development; 

Recalling resolutions WHA34.36, WHA35.17 and WHA39.22; 

Noting United Nations General Assembly resolutions 42/187, on the report 
of the W o r l d Commission o n Environment and Development, and 42/186, on the 
Environmental Perspective to the Y e a r 2000 and beyond; 

Noting also that the United Nations General Assembly w i l l consider at its 
forty-fourth session the scope, title, venue and date of a United Nations 
conference o n environment and development in 1992； 

Considering that equitable health development is an essential prerequisite 
for socioeconomic development and that the sustainable and equitable use of the 
world's resources w i l l be of paramount importance for achieving health for all； 

Concerned that uncontrolled development and the indiscriminate use of 
technology have degraded the environment, and that this increasingly poses 
threats to h u m a n health and the sustainability of the development process 
itself; 

Stressing the need for both national and international policies and 
strategies dealing with the interdependence between development, the 
environment and health; 

1. THANKS the Director-General for his report; 

2. ENDORSES the report and the analysis contained therein of the implications 

of sustainable development for health and for the future development of the 

Organization's programme ; 

3. URGES Member States: 
(1) to establish and evaluate policies and strategies for preventing 
adverse effects of development on the environment and on health; 

(2) to strengthen their national health programmes in this respect, 
particularly for: 

(a) meeting basic human health needs in the context of development； 

1 Document EB83/13. 
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(b) providing health care for specific p o p u l a t i o n groups requiring 

attention in the development process - f o r example, the u r b a n poor; 

(c) preventing diseases resulting from uncontrolled development; 

(d) assessing and preventing the e n v i r o n m e n t a l health risks arising 

from uncontrolled development and the indiscriminate use of 

technology; 

(3) to strengthen their n a t i o n a l h e a l t h services to enable them to play 

an active role in the context of sustainable development； 

4 . CALLS ON the international community, including development aid agencies 

and n o n g o v e r n m e n t a l organizations, to increase their support for activities to 

promote a healthy environment; 

5. REQUESTS the Director-General: 

(1) to give prominence to the interdependence b e t w e e n development, the 
environment and health in WHO's programme, emphasizing: 

(a) the capability of the Organization to provide leadership in the 
identification, assessment and c o n t r o l of n e w problems including the 
h e a l t h effects of hazardous and toxic m a t e r i a l s , industrial processes 
and p r o d u c t s , agricultural and food processing practices and climate 
change； 

(b) research and the development of technology for assessing and 
controlling the complex interactions b e t w e e n environmental factors 
and health; 

(c) education and information programmes w i t h a view to promoting 
b e h a v i o u r and life-styles compatible w i t h the needs p o s e d b y the 
interdependence between development, the environment and health; 

(2) to support n a t i o n a l h e a l t h agencies in the formulation of n a t i o n a l 
policies and strategies for, and the implementation o f , sustainable and 
environmentally sound development; 

(3) to ensure the continuation of WHO's advocacy role in respect to 
collaboration w i t h other international organizations, regarding the 
paramount importance of health considerations for sustainable development; 

(4) to give particular attention to strengthening cooperation b e t w e e n the 
h e a l t h and other development sectors, including, as appropriate, research 
on the institutional, economic and other factors involved; 

(5) to collaborate with the Secretary-General of the U n i t e d Nations with 
a view to preparing WHO's contribution to the forthcoming conference on 
environment and development. 

D r RODRIGUES CABRAL suggested that operative paragraph 3(2)(b) of the resolution 

recommended to the Health Assembly should b e g i n w i t h the words "addressing the particular 

health needs of specific population groups . . .
w

, since the o r i g i n a l text might imply the 

provision of specific institutional arrangements for such groups. 

D r HYZLER (alternate to Sir Donald Acheson) said that, while h e did not object to 
D r Cabrai‘s proposal, "providing health care" did not simply m e a n providing institutional 
care but covered the whole panoply of preventive, curative and rehabilitative care, both 
within hospitals and in the community. 

D r ТАРА expressed preference for the o r i g i n a l wording of operative 
paragraph 3(2)(b). 

D r RODRIGUES CABRAL withdrew his suggested amendment to operative paragraph 3(2)(b) 
but proposed the addition of the following phrase at the end of operative paragraph 4: 
"and to control adverse effects of development on environment and h e a l t h " , to reflect the 
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need to avoid the further deterioration of the health status of populations most affected 

by negative effects of development. 

It was so agreed. 

The resolution, as amended. was adopted.^ 

Organization of health systems based on primary health care (programme 4) (continued from 
the eighth meeting, section 2) 

The CHAIRMAN invited D r Fernando to introduce the draft resolution he h a d prepared, 
on strengthening technical and economic support to countries facing serious economic 
constraints, which read as follows : 

The Executive Board, 

Noting the report of the Director-General o n the strengthening of primary 
health care; 

Recalling resolution WHA40.30 on economic support for n a t i o n a l health-for-all 
strategies； 

Noting U n i t e d Nations General Assembly resolution 42/198 o n furthering 
international cooperation regarding the external debt problem; 

Concerned about the continuing waste of resources, and convinced of the need to 
increase efficiency and promote equity b y means of improved management and 
information systems； 

Recognizing that unprecedented levels of support are needed to enable countries 
to identify and sustain improvements in the mobilization and management of health 
resources； 

1. URGES Member States: 

(1) to review their priorities and plans of action for achieving health for 
all, ensuring that the structure and resources of their n a t i o n a l health systems 
and their external support patterns are appropriate for the achievement of 
their health-for-all goals; 

(2) to ensure that, in implementing economic adjustment programmes, specific 
measures are taken, in cooperation w i t h international financial institutions, 
to protect the essential health services and the population's health status； 

(3) to continue to mobilize resources for restructuring n a t i o n a l health 
systems on the basis of the primary health care approach and through more 
effective intersectoral coordination of action aimed at development； 

(4) to strengthen their capabilities, at a l l levels, for planning, analysing 
and managing the resources available, and for documenting and disseminating 
their achievements； 

2. CALLS ON the international community: 

(1) to increase cooperation substantially, particularly w i t h countries in 

greatest need; 

(2) to collaborate with countries in ensuring that the provision and use of 

resources are consistent with national plans of action; 

(3) to support catalytic action on the part of WHO as a means of ensuring both 

the effective planning and implementation of health activities b y the countries 

most in n e e d and the mobilization of the required resources, with due attention 

to the efficient management of those resources, and to the coherence and 

sustainability of the activities thus promoted; 

3. REQUESTS the Director-General: 

(1) to procure, b y means of action at the highest level, the political 

commitment and extrabudgetary support required for the speedy launching of 

effective international cooperation on a programme b a s i s , country b y country； 

1 Resolution EB83.R15. 
2 Document EB83/1989/REC/1, Part I, Annex 9. 
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(2) to initiate and promote coordinating mechanisms to direct WHO resources 

and programmes at a l l levels and mobilize the international community towards 

country-specific support, focusing on the countries most in need; 

(3) to emphasize the development of countries' capabilities in activities at 

a l l WHO levels in health economics, giving priority where health needs are 

greatest and resources least, b y means of a diversified programme including 

training, appropriate policy analysis, and sustained information support; 

(4) to undertake, in view of the increasing problems posed b y the growing 

international burden of debt, urgent macro-economic and micro-economic 

analyses, with a view to proposing appropriate international action that w i l l 

alleviate the adverse effects of austerity measures on health and allow 

sustainable and equitable health development; 

(5) to strengthen the economic and financial analysis component in the work of 

WHO programmes at a l l levels； 

(6) to give the highest priority to implementation of the measures described 

above； 

(7) to report to the Executive Board at its eighty-fifth session on the action 

taken. 

D r FERNANDO said that the draft resolution was intended to assist developing 
countries and to make WHO'S role at the country level more effective in overcoming 
obstacles to the improvement of primary health care. It focused especially o n countries 
facing the most serious economic constraints. The key issues were the greater 
interdependence between industrialized and developing countries, especially due to 
increased debt problems. That interdependence required serious consideration and should 
be included in the review of g l o b a l economic policies. How could the health of the 
populations involved be improved and protected? Economic analysis and some country 
proposals for the health sector were called for. It was w e l l known that, in debt-ridden 
countries, when repayment exceeded 25% of national income, the country was in serious 
trouble and the social sectors were the first to suffer, particularly the health and 
education sectors. In S r i Lanka, the diversion of resources to development projects had 
reduced the level of resources devoted to the health sector, although steps were now 
being taken to rectify that situation. Health conditions could be improved b y dealing 
with the debt problem. 

The draft resolution also addressed countries and donor agencies w h i c h required 
WHO's leadership in mounting the technical infrastructure required for the mobilization 
of additional resources. The Organization's activities should be b e t t e r coordinated at 
each level, and - in order to play an effective role in supporting country-level 
financial planning and management - it should provide adequate technical expertise at a l l 
levels. In view of the current economic crisis, and the fact that WHO was better 
equipped to help countries in policy analysis, training and management, there appeared to 
be a particular need to strengthen the Organization's expertise in health economics and 
financing. 

Dr BART (adviser to Dr Wallace) said that given the complexity of the issues at both 

macro- and micro-economic levels, their presentation in a single resolution might result 

in each level receiving less attention than was deserved. He himself w o u l d , if Dr 

Fernando agreed, set two revised draft resolutions before the Board. Their content would 

be the same as that of the single text proposed by Dr Fernando, but the separation of the 

issues would - he believed - allow the Board to give due weight to each. 

(For continuation, see summary record of the nineteenth meeting, section 2.) 

The meeting rose at 12h30. 



NINETEENTH MEETING 

T h u r s d a y . 19 January 1989 at 14h30 

Chairman: Dr M . QUIJANO NAREZO 

The meeting was h e l d in private from 14h30 to 15h35. w h e n it resumed in public 

session. 

1. AWARDS: Item 22 of the A g e n d a 

A t the invitation of the CHAIRMAN, M r A B I - S A L E H , R a p p o r t e u r , read out the following 
decisions adopted b y the Board in private session: 

Léon Bernard Foundation Prize (report of the the Léon Bernard Foundation Committee): 
Item 22.1 of the Agenda 

Decision: The Executive Board, after considering the report of the L é o n Bernard 
Foundation Committee, awarded the Léon Bernard Foundation Prize for 1989 to 
D r С. Everett Коop for his outstanding services in the field of social medicine. 

Dr A . T . Shousha Foundation Prize (report of the D r A . T• Shousha Foundation Committee): 
Item 22.2 of the A g e n d a 

Decision: The Executive Board, after considering the report of the D r A . T . Shousha 
Foundation Committee, awarded the Dr A . T . Shousha Foundation Prize for 1989 to 
Professor E l Sheikh Mahgoub Gaafar for his outstanding contribution to the 
improvement of the health situation in the geographical area in which D r Shousha 
served the W o r l d Health Organization. 

Child Health Foundation Prize and Fellowship (report of the Child Health Foundation 
Committee): Item 22.3 of the Agenda 

Decision: The Executive Board, after considering the report of the Child Health 

Foundation Committee, awarded the Child Health Foundation Prize for 1989 to 

Professor H u s s e i n K a m e l Bahaa E l Din for his outstanding services in the field of 

child h e a l t h .
3 

Decision: The Executive Board, after considering the report of the Child Health 
Foundation Committee, awarded the Child Health Foundation Fellowship for 1989 to 
D r Mohamadou Guélaye Sail. 

Sasakawa Health Prize (report of the Sasakawa Health Prize Committee): Item 22.4 of the 
Agenda 

Decision: The Executive Board, after considering the report of the Sasakawa Health 

Prize Committee, awarded the Sasakawa Health Prize for 1989 to D r N i u Dong-ping for 

1

 Decision EB83(4). 
2

 Decision EB83(5). 
3

 Decision EB83(6). 
4

 Decision EB83(7). 
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his pioneering leadership in using the primary health care approach to develop oral 

health care services in rural areas； they have served as a m o d e l b o t h for China and 

for other developing countries. The Board noted that Dr N i u Dong-ping w i l l receive 

an amount of US$ 40 ООО. 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-

(Documents PB/90-91 and EB83/5) (continued) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (continued) 

1991: Item 6 of the Agenda 

Organization of health systems b a s e d on primary health care (programme 4) (continued from 

the eighteenth m e e t i n g , page 278) 

D r FERNANDO withdrew the draft resolution on strengthening technical and economic 
support to countries facing serious economic constraints, which he h a d presented at the 
previous meeting, in view of the two draft resolutions to be proposed b y Dr Bart on the 
same matter (see summary record of the twentieth meeting, section 2). 

Disease prevention and control (programme 13) (continued) 

Malaria (programme 13.3) (continued from the twelfth meeting, page 166) 

The CHAIRMAN drew attention to the following draft resolution o n malaria control, 

proposed b y Dr Bart, Professor Kallings and Dr Ntaba: 

The Executive Board, 

Recalling resolution WHA38.24; 

Noting that the global malaria situation continues to deteriorate, increasingly 

hampering socioeconomic development and severely affecting the o v e r a l l health status 

of populations, particularly in the least developed areas of the world; 

Deeply concerned at the recent occurrence of extensive epidemics with high 

mortality in several countries, particularly in Africa; 

Equally concerned that the current intensified exploitation of n a t u r a l 

resources is seriously worsening the malaria situation; 

Bearing in m i n d the rapid extension and intensification of parasite resistance 

to antimalarial drugs and the increasing problems associated w i t h the c o n t r o l of 

malaria vectors； 

Recognizing that it is not realistic to expect a malaria vaccine to be 

available in the immediate future and that, even w h e n a vaccine has b e e n developed, 

considerable further research w i l l be required to make it an operational tool； 

Recognizing that governments of malarious countries are encountering great 

difficulties in making the organizational readjustments required to implement the 

malaria c o n t r o l strategy and to create flexible services capable of facing the 

severe new problems； 

Aware that major problems in controlling this disease include the lack in many 

countries of specialists capable of planning and guiding the implementation of 

appropriate interventions, and the incapacity of the general health services to take 

a sufficiently active role in malaria control or to cope w i t h major epidemics; 

Concerned at the inadequacy of funds for the support of antimalaria activities 

at country level, for the validation, consolidation and dissemination of new 

experience, and for the operational research aimed at the identification and 

solution of c o n t r o l problems； 

1. AFFIRMS that malaria control must remain a major global priority, essential for 

the achievement of health for a l l and of the objectives of child survival 

programmes； 

1 Decision EB83(8). 
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2. URGES M e m b e r States concerned to reinforce the capacity of their malaria and 

g e n e r a l h e a l t h services to ensure appropriate malaria c o n t r o l in accordance w i t h the 

principles and strategy approved b y the Health Assembly; 

3. CALLS O N organizations of the U n i t e d Nations system, development agencies, and 

n o n g o v e r n m e n t a l organizations to support malarious countries in their antimalaria 

activities and WHO in its coordinating and guiding role； 

4 . REQUESTS the Director-General: 

(1) to strengthen WHO's antimalaria programme in o r d e r to ensure the best 

possible application of the malaria c o n t r o l strategy approved by the Health 

Assembly; 

(2) to reinforce the malaria training programme at the international, regional 

and country levels, so as to accelerate the development of the necessary 

m a n p o w e r for malaria control； 

(3) to explore ways of improving the extent a n d type of WHO's collaboration 

w i t h M e m b e r States in the solution of o p e r a t i o n a l p r o b l e m s , including relevant 

research; 

(4) to make a l l possible efforts to mobilize appropriate h u m a n , scientific and 

f i n a n c i a l resources for malaria control, including e s s e n t i a l epidemiological 

services, and in particular to seek e x t e r n a l financial support to this end. 

The resolution was adopted.1 

3. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (REPORT BY THE 
DIRECTOR-GENERAL): Item 1 1 of the Agenda (Resolutions WHA40.26 and WHA41.24; 

Document EB83/26) (continued from the sixteenth m e e t i n g ) 

The CHAIRMAN drew attention to the following draft resolution o n the g l o b a l strategy 

for the p r e v e n t i o n and c o n t r o l of AIDS : 

The Executive Board, 

Having reviewed the report of the D i r e c t o r - G e n e r a l on the g l o b a l strategy for 
the prevention and c o n t r o l of AIDS; 

1. THANKS the Director-General for his report; 

2. NOTES w i t h satisfaction: 
(1) WHO'S continuing efforts to provide strong and effective leadership in 

g l o b a l activities for the prevention and c o n t r o l of AIDS； 

(2) the active collaboration established b e t w e e n over 90% of M e m b e r States and 

WHO in support n a t i o n a l AIDS programmes； 

3. RECOMMENDS to the Forty-second W o r l d Health Assembly the adoption of the 

following resolution: 

The Forty-second W o r l d Health A s s e m b l y , 

Having considered the report of the D i r e c t o r - G e n e r a l on the g l o b a l 
strategy for the prevention and c o n t r o l of AIDS； 

Noting w i t h satisfaction the strong support manifested b y a l l M e m b e r 
States for the g l o b a l AIDS strategy and the growing financial support from 
countries for the global effort; 

Expressing appreciation to a l l organizations and bodies o f the U n i t e d 
Nations system, and the many nongovernmental organizations concerned, for their 
active collaboration in support of the g l o b a l AIDS strategy; 

1 Resolution EB83.R12. 
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Welcoming the spirit of international collaboration m a n i f e s t e d b y the many 

scientists from a l l countries who are working closely w i t h W H O , and with one 

another, in addressing the formidable scientific challenges of the AIDS 

pandemic； 

Highly appreciative of the w a y in w h i c h WHO organized W o r l d AIDS Day and 

of the response of individuals, organizations and governments w o r l d w i d e , and 

noting the h i g h l e v e l of interest in maintaining W o r l d AIDS Day as an annual 

focus of the global effort against AIDS； 

1. URGES M e m b e r States: 

(1) to continue to collaborate w i t h WHO in a spirit of open dialogue to 
increase their capability for the prevention and c o n t r o l of A I D S , and to 
provide financial support for implementation of the g l o b a l strategy; 

(2) to p l a n and implement n a t i o n a l AIDS prevention and c o n t r o l programmes 
in collaboration w i t h WHO as an integral part of their n a t i o n a l 
h e a l t h - f o r - a l l strategies； 

(3) to use the b r o a d public interest and concern that exists about AIDS 

as a means of enhancing understanding of the e s s e n t i a l concepts of health 

for a l l and ways of attaining it; 

(4) to strengthen cooperation and the exchange of information among 

countries as e s s e n t i a l components of the global effort against AIDS； 

2. REQUESTS the r e g i o n a l committees to continue to intensify r e g i o n a l 
activities in support of n a t i o n a l AIDS prevention and c o n t r o l programmes； 

3. CALLS ON the U n i t e d Nations, the concerned agencies, bodies and 

organizations of the U n i t e d Nations system and n o n g o v e r n m e n t a l organizations to 

continue their close collaboration w i t h WHO; 

4 . REQUESTS the Director-General: 
(1) to continue to strengthen the capacity of the G l o b a l Programme on 
AIDS for directing and coordinating technical cooperation at the global, 
regional and n a t i o n a l levels； 

(2) to coordinate the observance of a W o r l d AIDS Day on 1 December 1989 
and in future y e a r s , w i t h a theme to be determined each y e a r . 

D r VARET (alternate to Professor Girard) suggested that "and congratulates him on 

the quality and diversity of the action undertaken" should be added at the end of 

operative paragraph 1. 

D r ТАРА suggested that references to previous WHO resolutions o n AIDS should be 
included as a second preambular paragraph in the draft resolution recommended to the 
Health Assembly and that a n e w subparagraph should be added as p a r a g r a p h 4(3) of that 
draft resolution indicating w h e n the Director-General was to report to the Board or 
Health A s s e m b l y . 

Professor KALLINGS suggested that a new paragraph should also be added, to read: 

Welcoming the UNDP/WHO alliance to combat AIDS and the role of the 

alliance in facilitating the implementation of the g l o b a l strategy at country 

level ； 

It was so agreed. 

The resolution, as amended, was adopted.工 

1 Resolution EB83.R20. 
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4 . MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS (REPORT BY THE DIRECTOR-GENERAL) AND 

ROLE OF THE EXECUTIVE BOARD IN THE FOLLOW-UP OF REPORTS OF EXPERT COMMITTEES AND 

STUDY GROUPS (REPORT BY THE PROGRAMME COMMITTEE) : Item 13 of the Agenda 

(Documents EB83/28 and E B 8 3 / 2 9
1

) (continued from the fourteenth meeting, 

section 5) 

The CHAIRMAN drew attention to the following draft decision o n the role of the 

Executive Board in the follow-up of reports of expert committees and study groups : 

Decision: The Executive Board, having examined the report of its Programme 
Committee on the Board's role in the follow-up of reports of expert committees and 
study groups, reaffirmed the principle that, in view of the technical and scientific 
expertise of members of expert committees and study groups, the substance of their 
reports must be respected in its entirety; it urged that current technology be used 
to shorten the period between the convening of meetings and the publication of 
reports； and decided that the Director-General may select reports w h i c h he 
considers to be of critical public health importance or may influence the selection 
of WHO'S future priorities, for closer examination by the Programme Committee before 
being submitted to the Board for review. 

Dr BART (adviser to Dr Wallace), referring to paragraph 4 of the Programme 

Committee's report (document EB83/29), said that there was no reference in the draft 

decision to the role of the Director-General in summarizing and providing a view which 

might put matters into perspective； he suggested that the point should be reflected in 

the draft decision. 

It was so agreed. 

о 
The decision vas adopted subject to that amendment • 

5. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 20 of the Agenda (continued) 

General matters : Item 20.1 of the Agenda (continued from the seventeenth meeting, 

section 5) 

The CHAIRMAN drew attention to the following draft resolution o n the embargo of 

medical supplies arid its effects on health care, proposed by Professor Hassan: 

The Executive Board, 

M i n d f u l of the principle contained in the WHO Constitution stating that health 
of a l l peoples is fundamental to the attainment of peace and security; 

Reaffirming W o r l d Health Assembly resolution W H A 4 1 . 3 1 on embargo of m e d i c a l 
supplies and its effects on health care； 

Recalling decision EB81(3) of the Executive Board in its eighty-first session 
concerning the effects on people's health of withholding m e d i c a l supplies； 

Taking into account the Director-General‘s note on the effects of 
withholding m e d i c a l supplies； 

Deeply concerned at the continuing embargo on m e d i c a l supplies for political 
reasons； 

Extremely disturbed at resorting to threats of aggression against health and 
m e d i c a l research centres and drug manufacturing plants； 

RECOMMENDS that the Forty-second W o r l d Health Assembly: 

1

 Document EB83/1989/REC/1, 
2

 Decision EB83(9). 
3

 Document EB81/1988/REC/1, 

Annex 13. 

Annex 12. 
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1. REAFFIRMS its resolution WHA41.31 concerning the embargo of m e d i c a l supplies 

for p o l i t i c a l reasons in view of its effects on health care； 

2. REQUESTS M e m b e r States to abstain from aggression or the threat of aggression 

against health and m e d i c a l research centres and drug manufacturing p l a n t s . 

Professor HASSAN, after commending WHO's great achievements in improving health, 

recalled that the W o r l d Health Assembly, in resolution WHA41.31, had reaffirmed United 

Nations G e n e r a l Assembly resolution 2625 (XXV), h a d rejected any embargo o n m e d i c a l 

supplies for p o l i t i c a l reasons, and h a d also confirmed the principles laid down by the 

Executive Board's decision EB81(3). Since that time, steps h a d b e e n taken to place an 

embargo on m e d i c a l supplies for a certain country, in direct contravention of both the 

Health Assembly resolution and of the Board's decision. It was a sad fact that conflicts 

in many areas of the w o r l d h a d adversely affected the health situation in many countries, 

involving as they did attacks on laboratories, hospitals and health centres. Such 

attacks were contrary to the principles of the Organization as laid down in its 

Constitution. 

If WHO'S objective of health for a l l by the y e a r 2000 were not to remain an empty 

dream, steps should be taken to bring an end to the injustices that m a n was inflicting on 

his fellow m e n , and he accordingly urged members of the Board to give their support to 

the draft resolution. 

Dr ТАРА said that he respected the right of any Board member to submit a draft 
resolution if he so wished. However, there were certain preambular paragraphs in the 
draft resolution w h i c h did not appear in resolution WHA41.31, the operative paragraph of 
which read: "Confirms the principles laid down b y the Executive Board's 
decision EB81(3)

и

. That decision, in fact, requested the Director-General to take the 
necessary measures to ensure the provision of m e d i c a l supplies to any M e m b e r State that 
h a d notified h i m that it was being deprived of such supplies b y another M e m b e r State. 
H a d any Member State in fact notified the Director-General that it was being deprived of 
medical supplies? 

Professor KALLINGS, on a point of order, said that it seemed to h i m that the draft 

resolution just introduced was not relevant to the agenda item under discussion. He also 

doubted whether the Executive Board was the right body to discuss the issue； as he 

recalled, it h a d last b e e n debated at the Health Assembly, w h i c h seemed to him a more 

appropriate forum. Could the Secretariat clarify that point? 

M r VIGNES (Legal Counsel) said that as he understood it, the point of order raised 

by Professor Kallings was that the draft resolution was irrelevant to the agenda item 

under discussion (Collaboration within the United Nations system (general matters)), and 

consequently could not be considered b y the Board now. According to the Rules of 

Procedure, the Board should take an immediate decision. The Chairman should therefore 

put the motion to the v o t e . 

Professor HASSAN said that he found the opinion given by the L e g a l Counsel unclear. 

He simply w i s h e d to submit his draft resolution to the Board for adoption, and saw no 

need for a v o t e . 

The CHAIRMAN explained that a vote h a d to be taken on the point of order raised by 

Professor Kallings, namely that the draft resolution was irrelevant to the item under 

discussion. 

That motion vas adopted b y 17 votes to 3. with 3 abstentions. 

Professor HASSAN requested a roll c a l l v o t e . 

The CHAIRMAN asked the Legal Counsel whether it was possible, under the Rules of 

Procedure, to take a r o l l c a l l vote on a matter that h a d already been v o t e d o n . 

M r VIGNES (Legal Counsel) said that, in his capacity as L e g a l Counsel, it was his 

duty to be c a r e f u l about the application of the rules. A decision h a d already b e e n taken 

b y a v o t e . It was not possible to have another vote o n the same matter b y r o l l call. 
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Professor H A S S A N said he remained unconvinced b y the L e g a l Counsel's opinion. 

According to his own knowledge of the Rules of Procedure, the Board c o u l d , in fact, take 

a r o l l c a l l v o t e . 

The CHAIRMAN said that the L e g a l C o u n s e l 

there h a d b e e n no other dissenting view on it 

draft resolution before the Health Assembly, 

its agenda. 

• s opinion h a d b e e n requested and given, and 

• Professor H a s s a n m i g h t w i s h to bring the 

M e a n w h i l e , the Board w o u l d continue with 

Professor H A S S A N said that, in order to save the Board's time a n d m a i n t a i n 

solidarity among its m e m b e r s , he w o u l d abide b y the Chairman's ruling on the majority 

decision that h a d b e e n taken a n d w h i c h the Board h a d h a d every right to take. He 

apologized to the L e g a l C o u n s e l and to Board members for h a v i n g w a s t e d their time. 

Report of the International C i v i l Service Commission: Item 20.2 of the Agenda 

(Document EB83/39) 

M r FURTH (Assistant Director-General), introducing the fourteenth a n n u a l report of 
the International C i v i l Service Commission (ICSC), said that u n d e r its Statute the 
Commission was required to submit an a n n u a l report to the U n i t e d Nations G e n e r a l 
Assembly. U n d e r Article 17 of the same Statute, the D i r e c t o r - G e n e r a l was n o w submitting 
the Commission's a n n u a l report to the Board. 

Matters that h a d involved ICSC and w h i c h affected staff entitlements h a d b e e n dealt 
with in a separate document and considered b y the Board u n d e r agenda item 16, 
Confirmation of amendments to the Staff Rules (see summary record of the fifteenth 
meeting, section 4 ) . 

He drew the Board's attention to Chapters II-XVII of the Commission's report, which 
included its recommendations. The Commission h a d h a d f u l l consultations w i t h the 
administrations on those subjects. 

For the reasons indicated in paragraphs 1 1 and 12 of the Commission's report, the 
Federation of I n t e r n a t i o n a l C i v i l Servants Associations (FICSA) and the Coordinating 
Committee of International Staff Unions and Associations (CCISUA) h a d informed the 
Commission in M ay 1988 that they h a d decided to suspend participation in a l l activities 
of the Commission. The Commission h a d expressed its regret at that lack of 
participation. By letter dated 3 1 October 1988, the D i r e c t o r - G e n e r a l h a d informed FICSA 
that he regretted its absence from the last session of ICSC and h o p e d that the Federation 
w o u l d reconsider its decision to suspend participation in the work of the Commission. 

The Board was asked only to take note of the report. 

Decision: The Executive Board took note of the fourteenth a n n u a l report of the 

International C i v i l Service Commission, submitted in accordance w i t h Article 17 of 

the Commission's Statute. 

Agreement w i t h the U n i t e d Nations Industrial Development Organization: Item 20.3 of the 

Agenda (Document EB83/40) 

M r VIGNES (Legal Counsel), introducing the report o n the draft agreement w i t h the 

U n i t e d Nations Industrial Development Organization (UNIDO) (document EB83/40), said that 

the Constitution of that Organization, adopted in 1979, h a d entered into force on 

2 1 June 1985, w h e n UNIDO h a d legally become a specialized agency. The new specialized 

agency h a d naturally requested the conclusion w i t h other specialized agencies of formal 

cooperation agreements to replace the less formal agreements that h a d existed hitherto. 

UNIDO and WHO h a d therefore negotiated an agreement, the text of w h i c h was before the 

Board and o n w h i c h he h a d two comments to m a k e , concerning substance a n d procedure 

respectively. O n the question of substance, the agreement was b a s e d o n the classic m o d e l 

of cooperation agreements, and was set forth in the A n n e x to the report. W i t h respect to 

procedure, the Agreement h a d b e e n approved b y the Industrial Development Board of UNIDO 

in October 1988, and was now being submitted to the Board so that it could make an 

1 Decision EB83(10). 
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appropriate r e c o m m e n d a t i o n to the W o r l d H e a l t h A s s e m b l y if it so d e s i r e d . The signature 

of the A g r e e m e n t b y the two D i r e c t o r s - G e n e r a l w o u l d take place as soon as possible and, 

once c o n c l u d e d , the A g r e e m e n t w o u l d be submitted for the H e a l t h A s s e m b l y ' s a p p r o v a l in 

accordance w i t h the p r o v i s i o n s of Article 70 of the C o n s t i t u t i o n . 

D r M O H I T H (Rapporteur) read out the following draft resolution: 

The Executive B o a r d , 

Having c o n s i d e r e d the report of the D i r e c t o r - G e n e r a l o n the draft agreement 

b e t w e e n W H O a n d the U n i t e d Nations I n d u s t r i a l D e v e l o p m e n t Organization; 

RECOMMENDS to the Forty-second W o r l d H e a l t h A s s e m b l y the a d o p t i o n of the 

following resolution: 

The F o r t y - s e c o n d W o r l d H e a l t h A s s e m b l y , 

H a v i n g considered the report of the D i r e c t o r - G e n e r a l o n the draft 

agreement b e t w e e n WHO a n d the U n i t e d Nations I n d u s t r i a l D e v e l o p m e n t 

Organization; 

Considering Article 70 of the C o n s t i t u t i o n of WHO; 

APPROVES the Agreement b e t w e e n the W o r l d H e a l t h O r g a n i z a t i o n and the 

U n i t e d Nations I n d u s t r i a l Development O r g a n i z a t i o n . 

The resolution w a s adopted.工 

M r M E H D I (United Nations I n d u s t r i a l Development O r g a n i z a t i o n ) said that the M e m b e r 

States and secretariat of UNIDO w e l c o m e d the relationship agreement in process of 

establishment b e t w e e n UNIDO and W H O . UNIDO strongly b e l i e v e d that such a g r e e m e n t s , 

important and vital as they were in themselves, were only the means to certain ends : by 
providing the necessary legal, technical and organizational framework, they created an 
opportunity to generate t e c h n i c a l assistance in a more o r d e r l y , c o o r d i n a t e d a n d 

cost-effective m a n n e r so that it was fully in tune w i t h the needs of c o n s t i t u e n t s . 

Success in achieving such t e c h n i c a l assistance was a r e f l e c t i o n of the ability and 

w i l l i n g n e s s of the respective secretariats to lend substance to w h a t h a d b e e n agreed on 

p a p e r . The efforts of a l l those in WHO who h a d furthered c o l l a b o r a t i o n w i t h UNIDO was 

greatly a p p r e c i a t e d . 

The p r o m i s i n g dialogue now in progress b e t w e e n t e c h n i c a l units of the two 

organizations w o u l d further improve the prospects for future c o l l a b o r a t i o n . The active 

p a r t i c i p a t i o n of W H O in the T h i r d Consultation on the P h a r m a c e u t i c a l Industry in M a d r i d 

in O c t o b e r 1987 h a d b e e n a cornerstone in the process of b u i l d i n g up new cooperative 

structures and furthering some important j o i n t o b j e c t i v e s . The C o n s u l t a t i o n h a d called 

u p o n U N I D O and WHO to continue assisting the p h a r m a c e u t i c a l industry of developing 

countries； it had emphasized, inter alia, the need for pharmacological and clinical 
trials of m e d i c i n a l p l a n t s . Those trials were in line w i t h the importance attached b y 

the W o r l d H e a l t h A s s e m b l y to m e d i c i n a l plants and m i g h t even be a m o d e s t step towards 

WHO'S target of h e a l t h for a l l b y the y e a r 2000. Specific programmes were also being 

developed to follow up other recommendations of the C o n s u l t a t i o n . UNIDO looked forward 

to WHO'S further p a r t i c i p a t i o n in two m e e t i n g s , one to be h e l d in New D e l h i a n d the other 

in A m m a n at dates s t i l l to be decided, to promote TCDC in the p h a r m a c e u t i c a l sector and 

d e a l i n g , more s p e c i f i c a l l y , w i t h processing of m e d i c i n a l plants a n d p a c k a g i n g . 

W H O and U N I D O w e r e also cooperating in the d e s i g n , development a n d l o c a l manufacture 

of W H O ' s basic r a d i o l o g i c a l system. Project proposals h a d b e e n e l a b o r a t e d for 

implementation in v a r i o u s countries, including C h i n a , India and T u r k e y . Attempts to 

secure the r e q u i r e d funds were p r o v i n g somewhat t i m e - c o n s u m i n g , as the b u d g e t for such 

projects was of the order of US$ 400 0 0 0 . R e p a i r a n d maintenance of b i o m e d i c a l equipment 

was also an activity of UNIDO w h i c h w o u l d b e n e f i t from increased c o o p e r a t i o n b e t w e e n the 

two o r g a n i z a t i o n s . S i m i l a r l y , WHO and UNIDO could j o i n t l y apply their expertise to the 

production of orthopaedic equipment and artificial limbs, the demand for which had 
unfortunately risen sharply following recent armed c o n f l i c t s . UNIDO h a d accumulated 

1 Resolution EB83.R20. 
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experience in p l a s t i c m o u l d m a k i n g , p r e c i s i o n m e c h a n i c s , h y d r a u l i c s , p n e u m a t i c s a n d 

electronics that c o u l d be u s e f u l l y c o u p l e d w i t h W H O ' s invaluable expertise in m e d i c a l 

a p p l i c a t i o n s . 

Those w e r e b u t a few examples of e x i s t i n g a n d p o t e n t i a l j o i n t a c t i v i t i e s o f the two 

o r g a n i z a t i o n s . It w a s important to reaffirm the w i s h o f W H O a n d U N I D O to continue to 

s t r e n g t h e n the r e l a t i o n s h i p they h a d a l r e a d y f o r g e d , o f w h i c h the a g r e e m e n t u n d e r 

c o n s i d e r a t i o n w a s o n l y one m a n i f e s t a t i o n . 

The C H A I R M A N r e q u e s t e d M r M e h d i to c o n v e y to U N I D O W H O ' S a p p r e c i a t i o n o f the 

c o l l a b o r a t i o n taking p l a c e b e t w e e n the two o r g a n i z a t i o n s , w h i c h w o u l d c o n t i n u e to be 

f r u i t f u l as in the p a s t . 

6. C O L L A B O R A T I O N W I T H N O N G O V E R N M E N T A L O R G A N I Z A T I O N S : Item 2 1 of the A g e n d a 

(Document E B 8 3 / 4 4 ) 

Application： o f n o n g o v e r n m e n t a l organizations for a d m i s s i o n into o f f i c i a l relations with 

WHO: Item 2 1 . 1 o f the A g e n d a 

R e v i e w of n o n g o v e r n m e n t a l organizations in o f f i c i a l relations w i t h WHO: Item 21.2 of the 

A g e n d a 

D r SHIMAO (Chairman o f the Standing Committee o n N o n g o v e r n m e n t a l O r g a n i z a t i o n s ) said 

that, of the six a p p l i c a t i o n s s u b m i t t e d from n o n g o v e r n m e n t a l organizations for a d m i s s i o n 

into o f f i c i a l r e l a t i o n s w i t h W H O , the Standing C o m m i t t e e c o u l d r e c o m m e n d the acceptance 

of those from the W o r l d A s s o c i a t i o n of G i r l Guides a n d G i r l S c o u t s , the 

C h r i s t o f f e l - B l i n d e n m i s s i o n , the C o m m o n w e a l t h P h a r m a c e u t i c a l A s s o c i a t i o n , W o r l d V i s i o n 

I n t e r n a t i o n a l , a n d the I n t e r n a t i o n a l Society for B i o m e d i c a l R e s e a r c h o n A l c o h o l i s m . W i t h 

r e g a r d to the I n d u s t r y C o u n c i l f o r D e v e l o p m e n t , the C o m m i t t e e r e c o m m e n d e d that the B o a r d 

s h o u l d d e f e r a d e c i s i o n o n its a p p l i c a t i o n u n t i l its e i g h t y - f i f t h s e s s i o n in J a n u a r y 

1 9 9 0 . 

The Standing C o m m i t t e e ' s second task w a s to r e v i e w c o l l a b o r a t i o n w i t h 58 

n o n g o v e r n m e n t a l o r g a n i z a t i o n s already in o f f i c i a l r e l a t i o n s w i t h V7H0.^ The Committee 

h a d n o t e d that the m a j o r i t y of them were e n g a g e d in p r o m o t i n g h e a l t h a n d therefore 

r e c o m m e n d e d to the B o a r d that o f f i c i a l relations w i t h them s h o u l d be m a i n t a i n e d . 

H o w e v e r , in the case of the I n t e r n a t i o n a l College o f Surgeons a n d the I n t e r n a t i o n a l 

F e d e r a t i o n of S u r g i c a l C o l l e g e s , the Committee saw a n e e d for intensive effort to improve 

the c o l l a b o r a t i o n w i t h those n o n g o v e r n m e n t a l o r g a n i z a t i o n s . There w e r e also p r o c e d u r a l 

difficulties c o n c e r n i n g the I n t e r n a t i o n a l O r g a n i z a t i o n of Consumers‘ U n i o n s , a n d the 

Committee therefore r e c o m m e n d e d that that o r g a n i z a t i o n ' s a t t e n t i o n s h o u l d be d r a w n to the 

n e e d for its style o f a c t i o n in a l l collaborative a c t i v i t i e s w i t h W H O to be in line w i t h 

the Principles G o v e r n i n g R e l a t i o n s b e t w e e n W H O a n d N o n g o v e r n m e n t a l O r g a n i z a t i o n s . 

The cautious a p p r o a c h r e c o m m e n d e d in p a r a g r a p h 14 of the document c o n c e r n i n g 

relations w i t h the W o r l d C o n f e d e r a t i o n for P h y s i c a l T h e r a p y was e x p l a i n e d b y the 

seriousness w i t h w h i c h W H O v i e w e d a p a r t h e i d . A l t h o u g h there w a s no r e a s o n to d o u b t the 

sincerity o f the C o n f e d e r a t i o n ' s m e m b e r in S o u t h A f r i c a in its efforts to o b t a i n equality 

of p h y s i c a l therapy s e r v i c e s , a n d it h a d n e v e r i n d i c a t e d its support for a p a r t h e i d , the 

A n t i - A p a r t h e i d M o v e m e n t , a n o n g o v e r n m e n t a l o r g a n i z a t i o n in c o n s u l t a t i v e status w i t h the 

U n i t e d N a t i o n s , s t i l l h a d reservations o n that p o i n t . 

F i n a l l y , h e d r e w a t t e n t i o n to the draft r e s o l u t i o n a n d three draft decisions in 

section IV o f d o c u m e n t E B 8 3 / 4 4 , w h i c h s u m m a r i z e d a l l the r e c o m m e n d a t i o n s a n d 

considerations that h e h a d m e n t i o n e d , a n d w h i c h r e a d as follows : 

Draft r e s o l u t i o n 

Relations w i t h n o n g o v e r n m e n t a l organizations 

The Executive B o a r d , 

H a v i n g e x a m i n e d the report of the S t a n d i n g Committee； 

1

 The list is p r i n t e d in document E B 8 3 / 1 9 8 9 / R E C / 1 , Part I, A n n e x 1 4 . 
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DECIDES to establish o f f i c i a l relations w i t h the following n o n g o v e r n m e n t a l 

organizations : 

W o r l d A s s o c i a t i o n of G i r l Guides a n d G i r l Scouts； 

Christoffel-Blindenmission; 

Commonwealth P h a r m a c e u t i c a l Association; 

W o r l d V i s i o n International； 

I n t e r n a t i o n a l Society for B i o m e d i c a l R e s e a r c h o n A l c o h o l i s m . 

D r a f t decisions 

1• A p p l i c a t i o n of a n o n g o v e r n m e n t a l o r g a n i z a t i o n for a d m i s s i o n into o f f i c i a l 

relations w i t h W H O 

The B o a r d d e c i d e d to defer its d e c i s i o n o n a d m i s s i o n of the Industry C o u n c i l 

for Development into o f f i c i a l relations w i t h W H O u n t i l its e i g h t y - f i f t h session in 

J a n u a r y 1990, a n d in the meantime requested that w o r k i n g relations s h o u l d continue 

to be strengthened a n d b r o a d e n e d . 

2• Review of n o n g o v e r n m e n t a l organizations in o f f i c i a l relations w i t h W H O 

The Executive B o a r d , h a v i n g c o n s i d e r e d the report of its Standing Committee on 

N o n g o v e r n m e n t a l O r g a n i z a t i o n s , d e c i d e d to m a i n t a i n o f f i c i a l relations w i t h the 

58 n o n g o v e r n m e n t a l organizations reviewed at the current s e s s i o n , a n d e x p r e s s e d its 

a p p r e c i a t i o n for their v a l u a b l e c o n t r i b u t i o n to the w o r k of W H O . W i t h r e g a r d to the 

W o r l d Federation of U n i t e d Nations A s s o c i a t i o n s , the I n t e r n a t i o n a l U n i o n of S c h o o l 

a n d U n i v e r s i t y H e a l t h M e d i c i n e , a n d the I n t e r n a t i o n a l Centre of S o c i a l G e r o n t o l o g y , 

the Board r e q u e s t e d that s p e c i a l efforts be made to stimulate future collaboration 

w h i c h h a d b e e n l i m i t e d in recent y e a r s . W i t h r e g a r d to the I n t e r n a t i o n a l 

O r g a n i z a t i o n of Consumers‘ U n i o n s , the B o a r d requested that, in v i e w of c e r t a i n 

difficulties of a p r o c e d u r a l nature experienced w i t h this o r g a n i z a t i o n , the 

D i r e c t o r - G e n e r a l b r i n g to the organization's attention the n e e d for the style of its 

a c t i o n in a l l collaborative activities w i t h WHO to be in line w i t h the Principles 

Governing Relations b e t w e e n the W o r l d H e a l t h O r g a n i z a t i o n a n d N o n g o v e r n m e n t a l 

O r g a n i z a t i o n s . 

3 . Review of relations w i t h the W o r l d Confederation for P h y s i c a l Therapy 

The Executive B o a r d , while deciding to m a i n t a i n relations w i t h the W o r l d 

C o n f e d e r a t i o n for P h y s i c a l Therapy in the light of the evidence so far obtained 

concerning the p o l i c y of the W o r l d Confederation's m e m b e r o r g a n i z a t i o n in South 

A f r i c a , n o t e d that reservations concerning the genuineness of that p o l i c y were still 

b e i n g expressed b y a n institution set up to combat a p a r t h e i d . Progress in 

implementing the m e m b e r organization's policy s h o u l d therefore b y one of the points 

considered b y the Board at its n e x t review of relations w i t h the W o r l d Confederation 

in January 1991. The B o a r d r e q u e s t e d the D i r e c t o r - G e n e r a l to invite the W o r l d 

C o n f e d e r a t i o n a n d the institution c o n c e r n e d to seek a s o l u t i o n t o g e t h e r . 

D r JOHNSEN (adviser to D r W a l l a c e ) endorsed the r e c o m m e n d a t i o n of the Standing 

Committee to admit five n o n g o v e r n m e n t a l organizations into o f f i c i a l relations w i t h W H O . 

He particularly w e l c o m e d the p r o p o s a l to admit the C h r i s t o f f e l - B l i n d e n m i s s i o n , a leading 

n o n g o v e r n m e n t a l o r g a n i z a t i o n p r o m i n e n t in efforts worldwide to combat b l i n d n e s s , 

p a r t i c u l a r l y in A f r i c a a n d A s i a . He w a s , h o w e v e r , concerned about the reasons for 

deferring a d e c i s i o n o n admitting the Industry C o u n c i l for D e v e l o p m e n t . Since industry 

b o r e a primary r e s p o n s i b i l i t y in the c o n t r o l of food safety a n d q u a l i t y , it was 

gratifying to note the emphasis of that b o d y o n sharing expertise w i t h governments of 

developing countries through W H O ' s F o o d Safety Programme. There h a d already b e e n 

significant and u s e f u l c o o p e r a t i o n w i t h W H O in that r e g a r d a n d m o r e c o u l d s t i l l be done. 

It w o u l d be unfortunate if d e f e r r a l sent the wrong s i g n a l to the C o u n c i l a n d discouraged 

c o n t i n u a t i o n of its v a l u a b l e c o n t r i b u t i o n . Further details from the C h a i r m a n of the 

Standing Committee o n the reasons for the Council's d e f e r r a l w o u l d be w e l c o m e d as w o u l d 

any c o m m e n t from the S e c r e t a r i a t o n the subject. 
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D r SHIMAO (Chairman of the Standing Committee o n N o n g o v e r n m e n t a l Organizations) said 

that the Committee h a d greatly appreciated the efforts made b y the Industry C o u n c i l for 

Development at the headquarters level. A t the field level, h o w e v e r , there h a d so far 

b e e n only one p r o j e c t - in the Dominican Republic - though a further one was being 

p l a n n e d in Pakistan. It was normally necessary to w a i t for two years for the 

consideration of applications for field activities, b u t in the circumstances it h a d been 

decided that applications w o u l d be considered at the end of one y e a r , since great 

progress was expected in the coming y e a r s . 

D r J O H N S E N (adviser to Dr Wallace) asked whether the Secretariat h a d any comments on 

that subject. 

D r JARDEL (Assistant Director-General) confirmed that the working relationship 
b e t w e e n the Industry C o u n c i l for Development and the WHO programme on food safety h a d 
b e e n b o t h active and satisfactory. Furthermore, there h a d b e e n an improvement in m u t u a l 
understanding a n d confidence b e t w e e n WHO and the industrial sector, w h i c h h a d 
strengthened intersectoral links. Although the Secretariat respected the Standing 
Committee's recommendation, he h o p e d that o f f i c i a l relations w o u l d be established with 
that organization as soon as possible. 

D r J O H N S E N (adviser to Dr Wallace) proposed that, in the light of D r Jardel's 
comments, the Industry C o u n c i l for Development should b e included in the list of 
organizations in the draft resolution. 

The CHAIRMAN said that the draft resolution p r o p o s e d b y the Standing Committee, as 

amended b y D r J o h n s e n , w o u l d be circulated the next m o r n i n g . 

The meeting rose at 17h25. 



T W E N T I E T H MEETING 

Friday. 20 J a n u a r y 1989. at 9h40 

Chairman: Dr M . QUIJANO NAREZO 

1 . COLLABORATION W I T H N O N G O V E R N M E N T A L ORGANIZATIONS : Item 2 1 of the A g e n d a 

(Document EB83/44) (continued) 

A p p l i c a t i o n of n o n g o v e r n m e n t a l organizations for admission into o f f i c i a l relations w i t h 

WHO: Item 2 1 . 1 of the A g e n d a (continued) 

R e v i e w of n o n g o v e r n m e n t a l organizations in o f f i c i a l relations w i t h WHO: Item 21.2 of 

the A g e n d a (continued) 

The CHAIRMAN r e c a l l e d that, at its n i n e t e e n t h m e e t i n g , the B o a r d h a d c o n s i d e r e d the 

report of the Standing Committee o n N o n g o v e r n m e n t a l Organizations (document EB83/44) and 

the draft resolution p r o p o s e d therein, a n d h a d agreed to c o n s i d e r a n a m e n d m e n t submitted 

b y D r Johns e n . A f t e r the m e e t i n g , some members of the Board h a d informed h i m that there 

was some confusion about w h a t the draft r e s o l u t i o n actually c o m p r i s e d . He h a d therefore 

a s k e d the Secretariat to issue a n a m e n d e d draft r e s o l u t i o n , w h i c h r e a d as follows: 

The Executive B o a r d , 

Having e x a m i n e d the report of the Standing Committee o n N o n g o v e r n m e n t a l 

Organizations； 

DECIDES to establish o f f i c i a l relations w i t h the following n o n g o v e r n m e n t a l 

organizations : 

W o r l d A s s o c i a t i o n of G i r l Guides a n d G i r l Scouts； 

Christоffe1-В1indenmission; 

Commonwealth P h a r m a c e u t i c a l Association; 

W o r l d V i s i o n International； 

I n t e r n a t i o n a l Society for B i o m e d i c a l R e s e a r c h o n A l c o h o l i s m ; 

Industry C o u n c i l for D e v e l o p m e n t . 

The resolution was adopted.^ 

D r SHIMAO s a i d that he h a d n o t o p p o s e d adoption of the r e s o l u t i o n b u t , as Chairman 

of the Standing Committee on N o n g o v e r n m e n t a l O r g a n i z a t i o n s , h e w i s h e d to m a k e a p r o p o s a l 

designed to p r o t e c t the authority of the Standing C o m m i t t e e . In f u t u r e , any of the 

Board's decisions that w e r e at variance w i t h the recommendations of the Standing 

Committee should be s u b j e c t e d to thorough p r i o r discussion a n d b e c o n f i r m e d b y a v o t e . 

The B o a r d n o t e d the p r o p o s a l . 

The CHAIRMAN drew a t t e n t i o n to the draft decisions o n review of n o n g o v e r n m e n t a l 

organizations in o f f i c i a l relations w i t h W H O , and o n review of relations w i t h the W o r l d 

C o n f e d e r a t i o n for P h y s i c a l T h e r a p y , that h a d b e e n read out at the p r e c e d i n g m e e t i n g (see 

page 2 8 8 ) . 

о 
The decisions w e r e a d o p t e d . 

1

 R e s o l u t i o n E B 8 3 . R 1 9 . 
2

 Decisions EB83(11) a n d E B 8 3 ( 1 2 ) . 
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2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 

(continued) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (continued) 

Organization of health systems based on primary health care (programme 4) (continued from 

the nineteenth meeting, section 2) 

The CHAIRMAN drew attention to two draft resolutions, entitled "Strengthening 

support to countries in rationalizing the financing of health care services" and 

"Strengthening technical and economic support to countries facing serious economic 

constraints", proposed by Dr Bart (adviser to Dr Wallace) to replace the draft resolution 

entitled "Strengthening technical and economic support to countries facing serious 

economic constraints", which D r Fernando h a d submitted at the eighteenth meeting and 

withdrawn at the nineteenth. The two draft resolutions read as follows: 

The Executive Board, 
Noting the report of the Director-General on the strengthening of primary 

health care; 

Recalling resolution WHA40.30 on economic support for n a t i o n a l health-for-all 
strategies； 

Convinced of the n e e d to improve economic and financial analytical capabilities 
as a means of strengthening management of the health sector; 

Concerned about the continuing inappropriate allocation of limited resources in 
the health sector; 

Recognizing that countries need support to enable them to identify and sustain 
improvements in the management of health resources； 

1. URGES Member States: 
(1) to review their priorities and plans of action for achieving health for 
all, in order to ensure that the resources available to n a t i o n a l health systems 
are utilized for the goals of health for a l l through primary health care; 

(2) to strengthen their capabilities at a l l levels for planning, analysing and 
managing the resources available； 

2. REQUESTS the Director-General: 

(1) to undertake, in view of the increasing problems p o s e d b y the growing 
international burden of debt, economic analyses in support of improved resource 
allocation, with a view to proposing action that w i l l alleviate the adverse 
effects of austerity measures on health and allow sustainable and equitable 
health development; where appropriate, such analyses should be undertaken in 
cooperation with other relevant organizations of the U n i t e d Nations system; 

(2) to strengthen economic and financial analytical capabilities in the work 
of WHO at a l l levels through training, appropriate policy analysis and 
sustained information support, in order to enable countries to rationalize the 
appropriate use of their limited resources and to search, where appropriate, 
for alternative mechanisms for financing health sector activities, for example, 
nongovernmental organizations, the private sector, insurance agencies and user 
fees ； 

(3) to report to the Executive Board at its eighty-fifth session on the action 
taken. 

and 

The Executive Board, 

Noting the report of the Director-General on the strengthening of primary 

health care; 

Recalling resolution WHA40.30 o n economic support for n a t i o n a l health-for-all 

strategies； 
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Noting United Nations General Assembly resolution 42/198 on furthering 

international cooperation regarding the external debt problem; 

Concerned about the continuing waste of resources, and convinced of the need to 

increase efficiency and promote equity by means of improved management and 

information systems； 

Recognizing that countries need support to enable them to identify and 

implement improvements in the management of health resources； 

1. URGES Member States: 
(1) to continue to mobilize resources for restructuring n a t i o n a l health 
systems on the basis of the primary health care approach, and through more 
effective intersectoral coordination of action aimed at development; 

(2) to ensure that, in implementing economic adjustment programmes, specific 
measures are taken, in cooperation with international financial institutions, 
to protect the essential health services and the population's health status； 

2. CALLS ON the international community: 
(1) to increase cooperation substantially, particularly w i t h countries in 
greatest need; 

(2) to collaborate with countries in ensuring that the provision and use of 
resources are consistent with national plans of action; 

(3) to support catalytic action on the part of WHO as a means of ensuring both 
the effective planning and implementation of health activities b y the countries 
most in need and the mobilization of the required resources, w i t h due attention 
to the efficient management of those resources and to the coherence and 
sustainability of the activities thus promoted; 

REQUESTS the Director-General: 

(1) to procure, b y means of action at the highest level, the p o l i t i c a l 

commitment and extrabudgetary support required for the speedy launching of 

effective international cooperation on a programme b a s i s , country b y country； 

(2) to initiate and promote mechanisms to coordinate WHO resources and 

programmes at a l l levels and to mobilize the international community for 

country-specific support, focusing o n the countries most in need; 

(3) to strengthen the capacity of the Organization at a l l levels to support 

the development of health management capabilities, giving priority where health 

needs are greatest arid resources least; 

(4) to give the highest priority to the implementation of the measures 

described above； 

(5) to report to the Executive Board at its eighty-fifth session on the action 

taken. 

D r FERNANDO suggested that his own name should be included w i t h that of Dr Bart 

(adviser to Dr Wallace) as having proposed the draft resolutions. 

M r BOYER (adviser to Dr Wallace) agreed to that suggestion. 

It was so agreed. 

D r RODRIGUES CABRAL said he welcomed the submission of the two draft resolutions, 

which clarified the focus of the text originally proposed b y Dr Fernando. 

Referring to the first draft resolution ("Strengthening support to countries in 

rationalizing the financing of health care services"), he said the specific reference in 

paragraph 2(2) to the private sector might create problems for Board members and, 

ultimately, for health authorities. He could not support the draft resolution if it 

included such a reference, and w o u l d urge that the phrase "for example, nongovernmental 

organizations, the private sector, insurance agencies and u s e r fees;", be deleted. 

M r BOYER (adviser to Dr Wallace) said he h a d no objection to that proposal, but 

believed it was important to show that the Board h a d discussed specific ideas relating to 
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h e a l t h sector financing involving mechanisms that included the private sector. 

Developing countries should be aware that there were opportunities available in those 

areas for their exploration. 

D r RODRIGUES CABRAL pointed out that the summary records of the Board's discussion 

w o u l d record the interest expressed b y a n u m b e r of speakers in prospects for involving 

the private sector in financing health care activities. 

D r SAVEL'EV (adviser to Professor Denisov) said he endorsed the amendment proposed 

b y D r Rodrigues Cabrai. He w o u l d further propose that drafting changes be introduced in 

the penultimate and f i n a l preambular paragraphs of b o t h draft resolutions to make it 

clear that the phenomena of "inappropriate allocation of limited resources" and 

"continuing waste of resources", and the need for assistance in identifying and 

sustaining improvements in the management of health resources, were problems that 

characterized some, but b y no means a l l countries. 

The CHAIRMAN suggested that that concern might be m e t b y the addition of the words 
"in many countries" to the penultimate preambular paragraphs of b o t h draft resolutions, 
and the insertion of "in many" before the w o r d "countries" in the final preambular 
paragraphs of b o t h draft resolutions. 

Professor GIRARD said he h a d two objections to the w o r d i n g of operative 

paragraph 2 (1) of the first draft resolution ("Strengthening support to countries in 

rationalizing the financing of health care services"). First, h e was not convinced that 

it was for WHO to undertake economic analysis : that was something that was b e s t carried 

out b y other specialized agencies. Second, the references to the "growing international 

b u r d e n of debt" and the "adverse effects of austerity measures" gave the impression that 

the situation was static, and failed to convey the n o t i o n that one day economic 

adjustment measures m i g h t actually have b e n e f i c i a l effects, including advantages for the 

health sector. He therefore proposed that the paragraph be amended to read: 

(1) to study, in concert w i t h the competent institutions of the U n i t e d Nations 
system, ways of achieving improved resource allocation that w o u l d allow sustainable 
and equitable h e a l t h development；. 

Professor COLOMBINI said he supported Professor Girard's amendment but w o u l d suggest 
the deletion of the phrase "of the U n i t e d Nations system", since a n u m b e r of 
institutions - the Organisation for Economic Cooperation and Development, for example -
were studying that phenomenon yet were not part of the U n i t e d Nations system. 

M r AHOOJA (alternate to M r Srinivasan) said he agreed w i t h D r Savel'ev that the 

penultimate preambular paragraphs of both draft resolutions gave the impression that the 

m a i n problem was not a shortage of resources but rather an inappropriate use of 

resources: that impression must be corrected. 

Regarding operative paragraph 2(1) of the first draft resolution, he said he 

believed that it was appropriate for economic analysis to be u n d e r t a k e n in support of 

additional allocation of resources to the h e a l t h sector. He therefore proposed that the 

sub-paragraph b e reworded to read: 

(1) to u n d e r t a k e , in v i e w of the increasing problems p o s e d b y the growing 

international b u r d e n of debt, economic analysis in support of improved resource 

allocation to the health sector;. 

Professor GIRARD said he could accept the v e r s i o n of operative paragraph 2(1) 

proposed b y M r Ahooj a. 

Professor RAKOTOMANGA suggested that in operative paragraph 2(2) of the first draft-

resolution w i t h the amendment proposed b y D r Rodrigues C a b r a i the f i n a l phrase - "for 

financing h e a l t h sector activities" - should be replaced b y "for financing the activities, 

of a l l sectors involved in health matters"; it w o u l d then be clear that a b r o a d variety 

of activities was covered, including those that might be carried out b y the private 

sector. 
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D r KLIVAROVA (alternate to Professor Prokopec) said she supported the amendment 

p r o p o s e d b y Dr Rodrigues C a b r a i for operative paragraph 2(2) of the first draft 

resolution; the possibilities in the private sector for financing h e a l t h sector 

activities had b e e n discussed b y the Board, as reported in the summary records, w h i c h 

could b e consulted b y interested delegations to the W o r l d Health A s s e m b l y . 

Concerning the points raised b y D r Savel'ev, she agreed that the penultimate 

preambular paragraph in the first draft resolution gave the impression that the Board 

b e l i e v e d inappropriate allocation of limited resources h a d taken place in a l l countries. 

The entire paragraph should b e deleted. As for the final p r e a m b u l a r p a r a g r a p h , she 

endorsed the Chairman's suggestion that the words "in many countries" should be 

incorporated. 

The CHAIRMAN said that, in the absence of any objection, he w o u l d take it that the 

B o a r d endorsed his suggestion for revision of the preambular paragraphs of b o t h draft 

resolutions. 

It was so agreed. 

The CHAIRMAN inquired w h e t h e r the Board w i s h e d to adopt the amendment p r o p o s e d b y 

Professor Girard, as m o d i f i e d b y M r A h o o j a . 

Professor SANTOS requested clarification as to whether the amendment to operative 

paragraph 2(1) of the first draft resolution meant that the reference to the "growing 

international b u r d e n of debt" w o u l d be deleted. 

D r SAVEL'EV (adviser to Professor Denisov) said he thought that a reference to that 

problem was c e n t r a l to the concerns addressed b y the draft resolution. The topics 

covered in b o t h draft resolutions were so important that he w i s h e d to propose that the 

resolutions be submitted to the Health Assembly for its consideration. The B o a r d h a d 

v e r y little time left in w h i c h to discuss the numerous amendments submitted. The 

resolutions w o u l d certainly gather wide support at the H e a l t h A s s e m b l y a n d w o u l d have 

greater weight if adopted b y that b o d y . 

The DIRECTOR-GENERAL said that a nu m b e r of fundamental questions h a d b e e n raised 
concerning the w o r l d economic situation, and that some b a c k g r o u n d information might be 
h e l p f u l to the Board in its further discussion. 

First of all, w i t h reference to the first of the two draft resolutions before the 

B o a r d , it should be p o i n t e d out that W H O , together with a l l o t h e r members of the 

international community h a d b e e n called u p o n to concern themselves w i t h the effects of 

w o r l d economic problems b y virtue of U n i t e d Nations G e n e r a l A s s e m b l y resolution 42/198 on 

furthering international cooperation regarding external debt p r o b l e m s . That issue h a d 

accordingly b e e n included on the agenda of the session of the Administrative Committee on 

Coordination h e l d in October 1988 and discussed b y the representatives not only of a l l 

U n i t e d Nations agencies b u t also of the International Monetary F u n d (IMF), the W o r l d Bank 

and G A T T . Clearly in their respective fields those organizations represented different 

interests or sectors, and accordingly adopted different approaches to tackling the 

issues. W H O , U N I C E F , UNESCO and UNFPA represented as it were the "affected sectors", 

while others, such as the W o r l d Bank and IMF, were concerned w i t h easing the debt burden 

as such, and GATT dealt w i t h improvements in international trade. 

A delicate situation therefore arose over whether it was preferable for the 

Organization to undertake research in conjunction with other relevant organizations 

w i t h i n the United Nations or outside it, or alternatively on its o w n , b e a r i n g in m i n d the 

specific interests of the sector it "represented", namely that w h i c h was affected b y 

economic adjustment. 

The resolution in question dealt primarily w i t h resource allocation. In some 

countries good resource allocation was the means of reducing expenditure, but in others, 

w i t h different systems, economic adjustment or debt repayment "technology" was not b a s e d 

on resource allocation, b u t o n the reduction of expenditures in certain sectors. In 

theory, the reduction of expenditure on the one h a n d and improved resource allocation to 

the s o c i a l sector on the other p r o d u c e d the same end result, b u t in practice that was not 

the c a s e , precisely because of the different approaches adopted. M a n y developing 

countries were affected b y that complex, contradictory situation. The whole point of the 
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proposed studies to be undertaken b y W H O , as he understood was the sponsors' intention, 

was to draw attention to the existence of such c r i t i c a l and c o n f l i c t u e l situations in 

many developing countries and accordingly to assist in streamlining, m a i n t a i n i n g a n d 

developing the s o c i a l sector, especially the h e a l t h sector. 

Bearing in m i n d a l l those considerations, he fully agreed w i t h the suggestion to 

refer simply to "competent organizations"; in addition a reference m i g h t be made to 

U n i t e d Nations G e n e r a l Assembly resolution 42/198 in the preamble. A copy of that 

resolution w o u l d be circulated to Board m e m b e r s . 

He h o p e d that D r Savel'ev and Dr Klivarová fully appreciated the fact that while in 

the public sector in m a n y countries resource allocation was more important than reducing 

expenditure, o t h e r countries w i t h a different economic system were looking more at 

reducing expenditure, precisely because there was a private sector. He w i s h e d to add, 

however, that the alternative mechanisms for financing h e a l t h sector activities referred 

to in operative paragraph 2(2) were cited merely as examples. Indeed, his understanding 

was that the words "private sector" could have various connotations, and that something 

akin to a private sector or at least a nongovernmental sector or a traditional medicine 

sector might exist to some extent even in socialist countries. As a compromise, he would 

suggest replacing a l l the examples given at the end of that sub-paragraph b y the words 

"the n o n g o v e r n m e n t a l sectors". 

The CHAIRMAN drew attention to the words "where appropriate" in operative 
paragraph 2(2), w h i c h made it very clear that the search for alternative financing 
mechanisms did not commit the Executive Board o r the Organization. 

Professor SANTOS suggested that, in order to accommodate a l l the objections which 
h a d b e e n raised during the morning's discussion, it might be preferable to revert to the 
original draft resolution submitted b y D r Fernando the previous d a y , subject to the 
inclusion of the words "in some countries" in the fourth and fifth preambular paragraphs 
in order to m e e t D r Savel'ev's objection. 

The CHAIRMAN explained that, since D r Fernando‘s ori g i n a l p r o p o s a l h a d b e e n 
withdrawn o n the previous d a y , it was now for the B o a r d to consider the two draft 
resolutions before it. He drew attention to the amendments already p r o p o s e d a n d 
suggested that a s m a l l drafting group might be set up to recast the amended paragraphs. 

D r HYZLER (alternate to Sir Donald A c h e s o n ) said that the points raised during the 
morning's discussion should receive ample consideration, requiring more time than was 
available to the B o a r d . He therefore favoured D r Savel'ev's suggestion that discussion 
of the ma tt er should b e deferred; in the meantime the Secretariat m i g h t prepare a 
working p a p e r explaining WHO's role as just described b y the Director-General, the extent 
of WHO's competence, the resources available a n d the amount required for the studies in 
question. The Board could then judge how to d e a l w i t h the situation in the b e s t 
interests of WHO and the countries needing assistance. 

The DIRECTOR-GENERAL said that the Executive Board was of course free to decide 

whether o r riot to defer a decision o n the draft resolution, although m a n y B o a r d members 

h a d drawn attention to the increasingly c r i t i c a l economic situation facing m a n y 

developing countries. A n o t h e r point to consider was preventive action on b e h a l f of those 

likely to be confronted with such difficulties. There was no doubt that f o r m a l 

consideration of that important issue b y the Executive Board was m o s t u s e f u l for the work 

of the Secretariat. 

The CHAIRMAN invited the Deputy Director-General to recapitulate the various 

suggestions m a d e . 

The DEPUTY DIRECTOR-GENERAL said a p r o p o s a l h a d b e e n made that a drafting group be 
set up to consider the problems raised and the solutions suggested, w h i c h he w o u l d 
outline b r i e f l y . 

Referring to the resolution on strengthening support to countries in rationalizing 

the financing of health care services, the Chairman h a d proposed the addition of the 

words "in many countries" to the fourth preambular paragraph to resolve concerns 

expressed b y D r Savel'ev and Dr Klivarová. 
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Professor Girard, supported b y Professor Colombini, h a d said that the prerogatives 

of every international organization involved should be respected, and the 

Director-General h a d therefore proposed that in the preamble reference b e made to U n i t e d 

Nations G e n e r a l Assembly resolution 42/198, w h i c h specifically covered that p o i n t . 

Concerns h a d b e e n expressed at the reference in operative p a r a g r a p h 2(1) to the 

growing international b u r d e n of debt. While some members h a d considered it too 

pessimistic, others h a d said it was important. Without deleting the reference to the 

debt b u r d e n , he p r o p o s e d the addition of the words "in the currently prevailing 

circumstances" or "taking account of the currently prevailing circumstances" to that 

paragraph
t
 which w o u l d not exclude the possibility that the economic situation might 

improve in the future, as Professor G i r a r d h a d said, but w o u l d reflect the Board's 

concern given the current conditions. 
D r Cabrai, supported b y a number of other speakers, h a d expressed concern at the 

m e n t i o n of the private sector in operative paragraph 2(2). The D i r e c t o r - G e n e r a l h a d 
p r o p o s e d that the words "nongovernmental organizations, the private sector, insurance 
agencies and u s e r fees" be replaced b y the words

 и

n o n g o v e r n m e n t a l sectors". 

D r Hyzler h a d proposed that discussion might be deferred, and o n the basis of an 

explanation of the role foreseen for W H O , adoption of a resolution m i g h t b e considered b y 

the H e a l t h A s s e m b l y . If the Executive Board could agree on the p r o p o s e d amendments, the 

improved text might be u s e d as the basis for a more detailed study. If the Board so 

agreed, a drafting group could meet to rapidly finalize the p r o p o s e d amendments and the 

amended text could then be considered b y the Board and, if agreed, c o u l d b e recommended 

for adoption b y the W o r l d Health A s s e m b l y . 

Professor SANTOS said the Board should adopt a resolution that c o u l d be submitted to 
the H e a l t h Assembly along the lines discussed, particularly since the Director-General 
h a d indicated h o w h e l p f u l that w o u l d be to the Secretariat. 

He supported the amendments outlined b y the Deputy D i r e c t o r - G e n e r a l w i t h one 

exception. In his v i e w , there should be an explicit reference to the debt problem and, 

if n e c e s s a r y , that issue should be put to a v o t e . 

Professor MEDINA SANDING said that the resolution u n d e r discussion was b a s e d on the 

key problem that most countries were facing - the financing of the h e a l t h sector. 

Countries were facing huge foreign debts, there were not sufficient resources for the 

h e a l t h sector and y e t there were heavy demands on that sector. The limited resources 

available therefore h a d to be allocated in the m o s t rational and effective w a y , w i t h 

reductions in expenditures wherever possible. There were many aspects to the financing 

of the h e a l t h sector, including the problem of financing w i t h i n the framework of the 

situation prevailing at the country and international levels, a n d the short-term and 

long-term prospects for future developments in the international situation. She 

therefore agreed w i t h D r H y z l e r that the question should b e studied in greater detail, on 

the basis of a working p a p e r prepared b y the Secretariat. Following such a discussion a 

specific resolution could then be considered. 

D r KLIVAROVA (alternate to Professor Prokopec) said that it was h e r understanding 

that D r Hyzler h a d supported D r Savel'ev's suggestion, w h i c h she also w i s h e d to support, 

that the resolution should be considered b y the Health A s s e m b l y . Perhaps the sponsors 

might indicate w h e t h e r they were in agreement w i t h that proposal. 

D r NTABA supported the p r o p o s a l that a drafting group should consider the options 

outlined b y the Deputy Director-General. The strengthening of support to countries was a 

c r i t i c a l issue o n w h i c h the Board should take a firm stand. A n y postponement might give 

the impression that the Board was unable to respond to such issues. The subj ect was of 

such importance that it might be b e t t e r for the Board to recommend a resolution for 

consideration b y the Health A s s e m b l y . However it would first be necessary for the 

drafting group to m e e t to see if an acceptable text could be agreed. He therefore 

proposed that the meeting b e suspended in order for the drafting group to m e e t . 

The CHAIRMAN said the meeting w o u l d be suspended in order for a drafting group 

composed of Professor G i r a r d , D r Savel'ev, D r H y z l e r , Dr Fernando, M r B o y e r a n d 

Professor Santos to m e e t to consider the two draft resolutions. 

The meeting was suspended at 10h50 and resumed at llh35. 
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The DEPUTY DIRECTOR-GENERAL said that the drafting group h a d proposed the following 

amendments to the resolution on strengthening support to countries in rationalizing the 

financing of health care services, w h i c h h a d been proposed b y Dr Bart. The first 

preambular paragraph w o u l d read, 

Noting the report of the Director-General on the strengthening of primary 

health care； 

and w o u l d be followed b y an operative paragraph: 

RECOMMENDS to the Forty-second W o r l d Health Assembly the adoption of the 

following resolution: 

The following words w o u l d then be inserted: 

The Forty-second W o r l d Health Assembly, 

The preambular paragraph beginning w i t h the words "Noting the report of the 
Director-General", for w h i c h no amendments were proposed, w o u l d become the first 
preambular paragraph of the recommended resolution, and w o u l d be followed b y an 
additional preambular paragraph to read: 

Noting United Nations G e n e r a l Assembly resolution 42/198 o n furthering 

international cooperation regarding the external debt problem. 

There were no amendments to the next two preambular paragraphs. The last two 
preambular paragraphs w o u l d be amended to read as follows : 

Concerned about the continuing inappropriate allocation of limited resources in 
the health sector in many countries； 

Recognizing that many countries need support to enable them to identify and 
sustain improvements in the management of health resources； 

There were no amendments to operative paragraph 1. Operative paragraph 2(1) w o u l d be 
amended to read: 

to undertake, in view of the increasing problems posed b y the growing international 
burden of debt under current prevailing economic stringencies, economic analyses in 
support of improved resource allocation for the health sector; where appropriate, 
such analyses should be undertaken in cooperation with a l l other competent 
organizations； 

In operative paragraph 2(2) the words "nongovernmental organizations, the private sector, 

insurance agencies and u s e r fees" w o u l d be replaced b y the words "involving 

nongovernmental sectors". Operative paragraph 2(3) w o u l d be amended to read: 

to report to the Forty-third W o r l d Health Assembly through the Executive Board on 

the action taken. 

Professor GIRARD said that the amendment to operative paragraph 2(1) proposed by the 

drafting group was acceptable. In taking the view he h a d expressed earlier concerning 

the reference to the debt problem he was in no way negating its existence or 

consequences. Reference to United Nations General Assembly resolution 42/198, of which, 

regrettably, he h a d not previously b e e n aware, would permit the issue to be clearly 

stated. 

M r BOYER (adviser to Dr Wallace) said that operative paragraph 2(3), as amended, did 

not appear to indicate that the Director-General
1

s report w o u l d be considered b y the 

Board prior to its consideration b y the Health Assembly. 
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The CHAIRMAN said that the draft resolution, if adopted by the Board, w o u l d be 

submitted to the Forty-second World Health Assembly, and, if adopted, the Director-

General ‘s report on the issue would be submitted to the Executive Board at its 

eighty-fifth session in January 1990. 

Dr HYZLER (alternate to Sir Donald Acheson), welcoming the Chairman's clarification, 

requested confirmation that, as recommended by the Board, a document w o u l d be prepared by 

the Secretariat to accompany the resolution, explaining the implications for resources, 

etc. 

The DEPUTY DIRECTOR-GENERAL confirmed that that w o u l d be done. 

The resolution, as amended. vas adopted.^ 

The DEPUTY DIRECTOR-GENERAL said that the drafting group h a d proposed the following 
amendments to the resolution on strengthening technical and economic support to countries 
facing serious economic constraints, which h a d b e e n proposed by Dr Bart. The first 
preambular paragraph w o u l d read, 

Noting the report of the Director-General o n the strengthening of primary 

health care; 

and would be followed b y an operative paragraph: 

RECOMMENDS to the Forty-second W o r l d Health Assembly the adoption of the 

following resolution: 

The following words w o u l d then be inserted: 

The Forty-second W o r l d Health Assembly, 

There were no amendments to the first three preambular paragraphs. The last two 

preambular paragraphs w o u l d be amended to read as follows : 

Convinced of the n e e d for some countries to prevent waste of resources, and to 

increase efficiency and promote equity by means of improved management and 

information systems； 

Recognizing that many countries need support to enable them to identify and 

implement improvements in the management of health resources； 

There were no amendments to operative paragraphs 1 and 2. Operative paragraph 3(1) would 

be amended to read: 

to seek, b y means of action at the highest level, the political commitment and 
extrabudgetary support required for effective international cooperation for action 
at country level; 

Operative paragraph 3(5) w o u l d be amended to read: 

to report to the Forty-third World Health Assembly through the Executive Board on 

the action taken. 

Professor SANTOS said that the proposed amendment to operative paragraph 3(1) might 
be confusing since it w o u l d contain two similar phrases, "action at the highest level" 
and "action at country level". 

1 Resolution EB83.R20. 
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The DEPUTY DIRECTOR-GENERAL proposed that the words "for action at country level" be 

replaced b y the words "for activities at the country level". 

It was so agreed. 

The resolution, as amended, was adopted.^ 

3. MANAGEMENT OF WHO'S RESOURCES (REPORT BY THE PROGRAMME COMMITTEE) : Item 8 of the 

Agenda (continued from the fourteenth m e e t i n g , section 2) 

Draft resolution proposed b y the Rapporteurs. as amended b y M r B o y e r 

The CHAIRMAN invited the Board to consider the revised draft resolution entitled 

"Management of WHO'S resources and setting of programme p r i o r i t i e s " , proposed b y the 

Rapporteurs and amended b y M r Boyer, w h i c h read as follows : 

The Executive Board, 

Having reviewed and approved the reports of its Programme Committee on the 

setting of programme priorities and the management of WHO'S resources； 
Recalling resolutions WHA30.23 and W H A 3 8 . 1 1 , w h i c h , inter alia, called for 

joint identification of programme priorities b y M e m b e r States and WHO and for the 
development of r e g i o n a l programme budget policies b y r e g i o n a l committees； 

Recalling also resolution EB79.R9 on cooperation in programme b u d g e t i n g , in 

w h i c h the Board set forth guidance for the development of b i e n n i a l programme 

budgets； 

Aware that extensive discussions have b e e n h e l d over the p a s t years b y the 

Programme Committee, the six regional committees and the Executive B o a r d itself on 

the management o f WHO's resources； 
Stressing that priority-setting for WHO's programmes should b e an issue of 

continuing concern w i t h i n the Organization, since h e a l t h n e e d s , management 
techniques a n d available resources are constantly evolving; 

Desiring to enhance as much as possible the participation of WHO M e m b e r States 

and governing bodies in decisions involving the allocation of resources among WHO 

programmes at the country, regional and global levels； 

1. APPROVES the recommendations of the Programme Committee relating to the 
management of WHO's resources and the involvement of the governing bodies in the 
setting of programme priorities； 

2. URGES M e m b e r States to continue collaboration w i t h the Organization in jointly 

identifying h e a l t h problems and priorities calling for cooperative action; 

3. REQUESTS the regional committees: 
(1) to review programme priorities w i t h i n the country and r e g i o n a l allocations 

a n d to make recommendations to the R e g i o n a l Directors regarding appropriate 

adjustments in those priorities； 

(2) to continue to improve the management of WHO's resources, in accordance 

w i t h the agreed policies of the Organization; 

4 . REQUESTS the Programme Committee in accordance w i t h the spirit and intent of 

resolutions EB58.R11 and EB79.R9: 

(1) to review the reports of the D i r e c t o r - G e n e r a l a n d R e g i o n a l Directors on 

programme priorities and to make timely recommendations to the 

Director-General, on a basis of consensus, regarding appropriate adjustments in 

the allocation of resources at the various budget and programme levels of the 

Organization; 

1 Resolution EB83.R23. 
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(2) to keep the management of WHO's resources u n d e r r e v i e w , and report, as 

appropriate, to the Executive Board; 

5. REQUESTS the Director-General: 

(1) to ensure that a pragmatic and efficient approach is followed in securing 

the guidance of M e m b e r States on the development of the Organization's 

priorities and that such priorities are reflected in p r o p o s e d programme budgets 

and in programme implementation； 

(2) to undertake studies on the criteria u s e d at different levels of the 

Organization w i t h a view to identifying those w h i c h could be u s e d for the 

determination of priorities, including the possible u t i l i z a t i o n of cost-benefit 

criteria; 
(3) to submit annually, w i t h the collaboration of the R e g i o n a l Directors, an 
o r a l report to the Programme Committee on priority activities implemented 
during the previous y e a r a n d those considered for the n e x t p e r i o d , in order to 
facilitate the discussions of the Programme Committee o n the setting of 
programme priorities for the Organization; 

(4) to keep the Board informed of new challenges arid the m a i n orientations, 

changes and outcomes of p o l i c i e s , priorities, programmes and the use of WHO's 

resources. 

D r KO KO (Regional Director for South-East Asia) said that operative paragraphs 3(1) 
and 4(1) p o s e d p o t e n t i a l p r o b l e m s , n o t only in timing a n d sequence of events in view of 
the tight schedule for processing the programme b u d g e t , b u t also w i t h respect to possibly 
conflicting decisions. W h a t w o u l d h a p p e n , say, if a r e g i o n a l committee gave malaria the 
highest priority b u t the Programme Committee accorded that priority to AIDS? The primary 
responsibility should rest w i t h the r e g i o n a l committee. 

M r BOYER (adviser to D r Wallace) stressed the importance of the Programme 

Committee's b e i n g informed of the situation in the regions. The R e g i o n a l Directors could 

report o n current conditions and, if necessary, update their reports for the purposes of 

the programme b u d g e t . Regarding the division of responsibilities, the Programme 

Committee did n o t have any authority o v e r the r e g i o n a l committees； the Programme 

Committee made recommendations to the Director-General who could pass them o n to the 

R e g i o n a l Directors a n d r e g i o n a l committees. While the ultimate responsibility rested 

with the r e g i o n a l committees, the advice of the Programme Committee m i g h t prove valuable. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that, as the Programme Committee 

was a body of the Executive B o a r d , it w o u l d inevitably report back to the B o a r d . The 

words "as appropriate" in operative paragraph 4(2) were therefore r e d u n d a n t . 

Dr GUERRA DE MACEDO (Regional Director for the A m e r i c a s ) requested clarification of 

the scope of the review called for in operative paragraph 3(1). Were the r e g i o n a l 

committees to change government decisions on priorities? 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) agreed w i t h 

Dr Guerra de Macedo that there was a n e e d for clarification of operative paragraph 3(1). 

The L e g a l C o u n s e l h a d earlier stated that regional committees were entitled to follow 

their own rules and p r o c e d u r e s . The draft resolution before the B o a r d apparently 

attempted to impose procedures• If regional committees were to review programme 

priorities w i t h i n countries, they w o u l d have to meet for two weeks rather than three 

days, as at p r e s e n t . Operative paragraph 4(1) also required clarification. D i d it cover 

a l l levels of the Organization? W o u l d decisions be taken b y the Programme Committee? 

Dr H A N (Regional Director elect for the W e s t e r n Pacific) said that the R e g i o n a l 

Committee for the W e s t e r n Pacific h a d already set its own programme priorities and that 

the programme b u d g e t was completely in conformity w i t h those p r i o r i t i e s . H o w w o u l d the 

draft resolution affect procedures in future? In adopting its list of p r i o r i t i e s , the 

R e g i o n a l Committee h a d stressed the n e e d for flexibility in implementation at country 

level. Countries w a n t e d to set their own priorities w i t h i n the b r o a d framework of 

regional priorities. The draft resolution thus posed a problem from a p r o c e d u r a l point 

of v i e w . 
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M r B O Y E R (adviser to D r W a l l a c e ) s a i d t h a t , e a r l i e r in the s e s s i o n , the R e g i o n a l 

Directors h a d p r o v i d e d i n t e r e s t i n g i n f o r m a t i o n o n h o w p r i o r i t i e s w e r e set w i t h i n their 

r e g i o n s . It w a s c l e a r that v i r t u a l l y e v e r y r e g i o n a l committee h a d a d i f f e r e n t p r o c e d u r e , 

some p r o c e d u r e s b e i n g b e t t e r t h a n o t h e r s . The d r a f t r e s o l u t i o n m e r e l y r e f l e c t e d the 

r e c o m m e n d a t i o n s o f the Programme Committee a n d d i d n o t s e e k to c i r c u m s c r i b e the freedom 

of the R e g i o n a l D i r e c t o r s o r the r e g i o n a l committees as to h o w t h e y w e n t a b o u t m a k i n g the 

r e g i o n a l a l l o c a t i o n s . 

The n e e d f o r the r e g i o n a l committees to exercise r e s p o n s i b i l i t y w i t h r e g a r d to the 

expenditure o f r e g i o n a l allocations h a d b e e n the subject o f d i s c u s s i o n w i t h i n the B o a r d 

a n d the H e a l t h A s s e m b l y for o v e r five y e a r s . T h a t d i s c u s s i o n h a d c o v e r e d the n e e d for 

r e g i o n a l c o m m i t t e e s to look at the w a y i n d i v i d u a l M e m b e r States w e r e u s i n g r e s o u r c e s . 

The n e e d f o r a d i a l o g u e at a l l levels o f the O r g a n i z a t i o n h a d b e e n s t r e s s e d . While there 

w a s no w i s h to dictate to a r e g i o n o r a n i n d i v i d u a l c o u n t r y h o w r e s o u r c e s w e r e to b e 

u s e d , it s e e m e d that a r e g i o n a l committee h a d a d u t y to express its v i e w s if a p a r t i c u l a r 

country w e r e n o t u s i n g the resources a p p r o p r i a t e l y . 

The P r o g r a m m e C o m m i t t e e , t o o , m i g h t m a k e r e c o m m e n d a t i o n s if it c o n s i d e r e d resources 

w e r e b e i n g u s e d i n a p p r o p r i a t e l y . Comments h a d b e e n m a d e during the c u r r e n t s e s s i o n of 

the B o a r d a b o u t r e a l decreases in expenditure o n w a t e r supply a n d s a n i t a t i o n , m a i n l y 

resulting from d e c r e a s e s at the c o u n t r y level； c o n c e r n h a d b e e n e x p r e s s e d that such 

decreases w e r e n o t a p p r o p r i a t e . Some R e g i o n a l D i r e c t o r s h a d r e s p o n d e d that p e r h a p s the 

funding w a s b e i n g p r o v i d e d b y b i l a t e r a l assistance p r o g r a m m e s . In some c a s e s , t h o u g h , 

the B o a r d m i g h t h a v e b e e n c o r r e c t in c o n s i d e r i n g the decreases i n a p p r o p r i a t e . 

I n g e n e r a l , e a c h r e g i o n a l committee s h o u l d h a v e the r e s p o n s i b i l i t y for o v e r s e e i n g 

expenditure at c o u n t r y l e v e l , a n d for m a k i n g r e c o m m e n d a t i o n s to the c o u n t r y c o n c e r n e d if 

n o t enough w a s b e i n g done in any p a r t i c u l a r p r o g r a m m e . Such a r e v i e w n e e d n o t take two 

w e e k s . R e g i o n a l c o m m i t t e e s a n d r e g i o n a l offices m i g h t , h o w e v e r , w i s h to change their 

operating p r o c e d u r e s in o r d e r to give f u l l a t t e n t i o n to such i m p o r t a n t d e c i s i o n s . 

D r R O D R I G U E S C A B R A L s a i d that, w h i l e the d r a f t r e s o l u t i o n m e r e l y s t a t e d e x p l i c i t l y 

w h a t w a s , in g e n e r a l , c o m m o n p r a c t i c e , the a c t u a l w o r d i n g m i g h t give the i m p r e s s i o n that 

the Programme C o m m i t t e e w o u l d interfere in r e g i o n a l m a t t e r s . He q u e s t i o n e d the 

inclusion, in o p e r a t i v e p a r a g r a p h 4 ( 1 ) , o f the p h r a s e "on a b a s i s of c o n s e n s u s " , in v i e w 

of the p o s s i b l y d i f f e r i n g opinions w i t h i n the Programme C o m m i t t e e . 

M r B O Y E R (adviser to D r W a l l a c e ) s a i d that reference to "consensus" m e r e l y reflected 

the w o r d i n g o f r e s o l u t i o n EB79.R9 w h i c h h a d sought to get the r e g i o n a l c o m m i t t e e s , the 

Programme C o m m i t t e e a n d the Executive B o a r d to r e a c h consensus o n d e v e l o p m e n t of the 

v a r i o u s stages o f the b u d g e t . A s h a d b e e n e v i d e n t from the d i s c u s s i o n , those bodies h a d 

f o u n d it p o s s i b l e to r e a c h consensus o n the b u d g e t e x a m i n e d b y the B o a r d at the p r e s e n t 

s e s s i o n . The idea w a s t h a t , if differences o f o p i n i o n e x i s t e d , the r e g i o n a l c o m m i t t e e s , 

the Programme Committee a n d the B o a r d w o u l d continue to discuss the m a t t e r u n t i l 

agreement w a s r e a c h e d . 

P r o f e s s o r SANTOS a s k e d w h e t h e r M r B o y e r c o u l d s u g g e s t amendments that m i g h t m e e t the 
problems m e n t i o n e d b y the R e g i o n a l D i r e c t o r s . 

D r OWEIS p r o p o s e d the d e l e t i o n of operative p a r a g r a p h s 3(1) a n d (2), as t h e i r 

substance w a s c o v e r e d in operative p a r a g r a p h 2 . He s h a r e d the c o n c e r n e x p r e s s e d b y the 

R e g i o n a l D i r e c t o r s a n d h o p e d that the a m e n d m e n t h e h a d p r o p o s e d m i g h t solve the p r o b l e m . 

D r ТАРА sai d that the first p r e a m b u l a r p a r a g r a p h o f the draft r e s o l u t i o n correctly 

stated that the B o a r d h a d a p p r o v e d the reports of the Programme C o m m i t t e e , c o n t a i n e d in 

documents E B 8 3 / 5 , EB83/22 a n d E B 8 3 / 2 3 . The B o a r d h a d r e q u e s t e d the R a p p o r t e u r s to 

prepare a d r a f t r e s o l u t i o n b a s e d o n the r e c o m m e n d a t i o n s o f the P r o g r a m m e C o m m i t t e e , as 

c o n t a i n e d in its r e p o r t s , w h e r e a s operative p a r a g r a p h 3 w a s a d d r e s s e d to r e g i o n a l 

committees w h i c h w e r e m a d e up of M e m b e r S t a t e s . If p r o b l e m s arose in i m p l e m e n t i n g 

operative p a r a g r a p h 3, they c o u l d be r a i s e d at a future s e s s i o n o f the B o a r d . 
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M r A H O O J A (alternate to M r S r i n i v a s a n ) s a i d that the d r a f t r e s o l u t i o n b e f o r e the 

B o a r d r e v e r s e d the t r e n d towards d e c e n t r a l i z a t i o n . He p r e f e r r e d the t e x t o f o p e r a t i v e 

p a r a g r a p h 4 ( 1 ) o f the o r i g i n a l d r a f t , as p r o p o s e d b y the R a p p o r t e u r s , w h i c h r e a d : 

to advise the D i r e c t o r - G e n e r a l o n p r o g r a m m e p r i o r i t i e s f o r the g l o b a l a n d 

i n t e r r e g i o n a l e l e m e n t s of p r o g r a m m e s . 

M r B O Y E R ( a d v i s e r to D r W a l l a c e ) a g r e e d w i t h D r Тара: the first p r e a m b u l a r 

p a r a g r a p h r e f e r r e d to the B o a r d ' s a p p r o v a l o f the r e p o r t s , a n d t h e r e f o r e the 

r e c o m m e n d a t i o n s , of the P r o g r a m m e C o m m i t t e e . W h i l e h e w o u l d h a v e p r e f e r r e d to include 

e x p l i c i t r e f e r e n c e to the r e g i o n a l c o m m i t t e e s , b e a r i n g in m i n d that t h e y c o n t r o l l e d 

a r o u n d 64% of the r e s o u r c e s o f the O r g a n i z a t i o n a n d t h a t the B o a r d w a s r e s p o n s i b l e f o r 

m a k i n g r e c o m m e n d a t i o n s f o r the u s e of those r e s o u r c e s , h e p r o p o s e d the d e l e t i o n o f 

o p e r a t i v e p a r a g r a p h s 3 a n d 4 as a w a y of r e s o l v i n g the p r o b l e m . 

T h e D E P U T Y D I R E C T O R - G E N E R A L d r e w the a t t e n t i o n of the B o a r d to r e s o l u t i o n E B 5 8 . R 1 1 , 

b y w h i c h it h a d e s t a b l i s h e d the P r o g r a m m e C o m m i t t e e . U n d e r the terms o f that r e s o l u t i o n , 

a l t h o u g h the P r o g r a m m e C o m m i t t e e w a s a n o r g a n of the E x e c u t i v e B o a r d , it w a s l i m i t e d to 

a d d r e s s i n g its r e c o m m e n d a t i o n s to the D i r e c t o r - G e n e r a l . T h u s r e c o m m e n d a t i o n s o f the 

P r o g r a m m e C o m m i t t e e c o u l d o n l y be t r a n s m i t t e d to the E x e c u t i v e B o a r d t h r o u g h the 

D i r e c t o r - G e n e r a l . 

D r H Y Z L E R (alternate to S i r D o n a l d A c h e s o n ) s a i d t h a t , w h i l e the w o r d i n g of the 

d r a f t r e s o l u t i o n h a d p e r h a p s g i v e n rise to some p r o b l e m s , there a p p e a r e d to b e n o 

d i s a g r e e m e n t o n the p r o c e d u r e s b y w h i c h the M e m b e r S t a t e s at r e g i o n a l l e v e l s h o u l d r e a c h 

a g r e e m e n t o n r e g i o n a l priorities； the P r o g r a m m e C o m m i t t e e s h o u l d t h e n l o o k a t those 

r e g i o n a l p r i o r i t i e s i n the c o n t e x t o f g l o b a l a n d i n t e r r e g i o n a l p r i o r i t i e s a n d p u t f o r w a r d 

its r e c o m m e n d a t i o n s to the D i r e c t o r - G e n e r a l , a n d the D i r e c t o r - G e n e r a l s h o u l d take them 

into a c c o u n t a n d b r i n g t h e m b e f o r e the B o a r d . The p r o c e d u r e s t h e r e f o r e a p p e a r e d 

s a t i s f a c t o r y a n d s h o u l d b e r e f l e c t e d in the d r a f t r e s o l u t i o n . 

T h e D I R E C T O R - G E N E R A L s u g g e s t e d that the p r o b l e m c o u l d b e s o l v e d i f , i n o p e r a t i v e 

p a r a g r a p h 1, the B o a r d w e r e to a p p r o v e the r e p o r t o f the D i r e c t o r - G e n e r a l b a s e d o n the 

r e c o m m e n d a t i o n s o f the P r o g r a m m e C o m m i t t e e a n d if o p e r a t i v e p a r a g r a p h s 3 a n d 4 w e r e 

d e l e t e d . 

M r B O Y E R ( a d v i s e r to D r W a l l a c e ) s a i d that h e c o u l d h a v e a g r e e d to t h a t s u g g e s t i o n 

if d o c u m e n t s E B 8 3 / 5 , E B 8 3 / 2 2 a n d EB83/23 h a d b e e n h e a d e d " R e p o r t o f the 

D i r e c t o r - G e n e r a l " . T h e y w e r e , h o w e v e r , r e p o r t s of the P r o g r a m m e C o m m i t t e e to the B o a r d . 

D r A S V A L L ( R e g i o n a l D i r e c t o r for E u r o p e ) n o t e d that the p r o b l e m a r o s e f r o m the fact 

that the r e p o r t s h a d n o t b e e n d r a w n up b y the D i r e c t o r - G e n e r a l . N e v e r t h e l e s s , the 

D i r e c t o r - G e n e r a l h a d s u b m i t t e d h i s v i e w s to the B o a r d in h i s o r a l p r e s e n t a t i o n , w h i c h 

c o u l d b e t a k e n to b e h i s r e p o r t to the B o a r d . 

D r ТАРА p r o p o s e d that the w o r d s " b a s e d o n the r e p o r t s o f the D i r e c t o r - G e n e r a l " 

s h o u l d b e i n s e r t e d a f t e r the w o r d "Programme C o m m i t t e e " in o p e r a t i v e p a r a g r a p h 1 a n d 

a g r e e d that o p e r a t i v e p a r a g r a p h s 3 a n d 4 s h o u l d b e d e l e t e d . 

M r B O Y E R ( a d v i s e r to D r W a l l a c e ) i n d i c a t e d h i s a s s e n t to that p r o p o s a l . 

The d r a f t r e s o l u t i o n , as a m e n d e d , w a s adopted.丄 

D r H Y Z L E R (alternate to S i r D o n a l d A c h e s o n ) s a i d that h e h a d a l r e a d y e x p r e s s e d h i s 

v i e w s o n the e x i s t i n g m e c h a n i s m s a n d , if the d r a f t r e s o l u t i o n h a d b e e n p u t to a v o t e , he 

w o u l d h a v e t a k e n a d i f f e r e n t p o s i t i o n . 

1 Resolution EB83.R22. 
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4 . A P P O I N T M E N T O F T H E C O M M I T T E E OF THE EXECUTIVE BOARD TO C O N S I D E R CERTAIN F I N A N C I A L 

MATTERS P R I O R T O T H E H E A L T H ASSEMBLY: Item 23 of the A g e n d a (Document EB83/41) 

M r FURTH (Assistant D i r e c t o r - G e n e r a l ) said that A r t i c l e 34 of the C o n s t i t u t i o n a n d 

Article 12.9 of the F i n a n c i a l Regulations required that the B o a r d should r e c e i v e , review 

and transmit to the H e a l t h A s s e m b l y , w i t h any comments d e e m e d n e c e s s a r y , the f i n a n c i a l 

reports of the O r g a n i z a t i o n . As the interim f i n a n c i a l report for the y e a r 1988 w o u l d be 

finalized only in M a r c h 1989 a n d the B o a r d did n o t n o r m a l l y m e e t a g a i n p r i o r to the 

H e a l t h A s s e m b l y , the p a s t p r a c t i c e h a d b e e n for the B o a r d to comply w i t h those statutory 

requirements b y d e s i g n a t i n g a committee of four members to c o n s i d e r and review those 

reports o n b e h a l f of the B o a r d immediately p r i o r to the H e a l t h A s s e m b l y a n d to report 

thereon to it. In the p a s t the committee h a d b e e n c o m p o s e d of the four representatives 

of the Executive B o a r d at the H e a l t h A s s e m b l y , one of w h o m w a s , of c o u r s e , the Chairman 

of the B o a r d . S h o u l d the B o a r d w i s h to continue that p r a c t i c e , a draft resolution was 

contained in document E B 8 3 / 4 1 . It c o u l d be completed b y simply including, in operative 

p a r a g r a p h 1 , the names of the four m e m b e r s . The draft r e s o l u t i o n also included a 

p r o v i s i o n for the r e p l a c e m e n t of any of the designated members who w e r e unable to serve. 

A n y m e m b e r of the B o a r d w h o w i s h e d to do so c o u l d a t t e n d the m e e t i n g of the Committee as 

a n obs e r v e r at his o w n e x p e n s e . 

The C H A I R M A N a n n o u n c e d that the representatives of the Executive B o a r d at the 

Forty-second W o r l d H e a l t h A s s e m b l y w o u l d be Dr N t a b a , D r O w e i s , M r Song Y u n f u , a n d 

h i m s e l f . 

The draft r e s o l u t i o n , c o m p l e t e d b y the a d d i t i o n of the names of Dr H . N t a b a . 

Dr H . O w e i s . D r M . Quijano Narezo a n d M r Song Y u n f u . vas a d o p t e d . 

5. PROVISIONAL A G E N D A FOR A N D DURATION O F THE FORTY-SECOND W O R L D HEALTH ASSEMBLY： 
Item 24 of the A g e n d a (Documents EB83/42 a n d EB83/INF.DOC./5 R e v . l ) 

The DEPUTY D I R E C T O R - G E N E R A L said that, in accordance w i t h Rule 4 of the Rules of 

Procedure of the H e a l t h A s s e m b l y , the D i r e c t o r - G e n e r a l h a d s u b m i t t e d , in document 

EB83/42, proposals for the p r o v i s i o n a l agenda of the F o r t y - s e c o n d W o r l d H e a l t h A s s e m b l y . 

The resolutions a n d decisions a d o p t e d b y the Executive B o a r d at its current session w o u l d 

be reflected in that p r o v i s i o n a l agenda, b y adding appropriate references u n d e r the 

relevant agenda items. A t a previous session, the Executive B o a r d h a d r e c o m m e n d e d that 

at its J a n u a r y sessions the B o a r d , w h e n considering the p r o v i s i o n a l agenda of the next 

H e a l t h A s s e m b l y , s h o u l d decide o n the issues w h i c h it w i s h e d to see h i g h l i g h t e d in the 

debate o n the Executive Board's and Director-General‘s r e p o r t s . A t the suggestion of a 

m e m b e r of the B o a r d , the D i r e c t o r - G e n e r a l p r o p o s e d that s p e c i a l attention s h o u l d be given 

b y delegates addressing the plenary at the F o r t y - s e c o n d W o r l d H e a l t h A s s e m b l y to the 

lessons to be d e r i v e d from the monitoring of the Strategy for H e a l t h for A l l b y the Y e a r 

2000. S h o u l d the B o a r d agree to that p r o p o s a l , the D i r e c t o r - G e n e r a l w o u l d transmit it to 

M e m b e r States in his letter of c o n v o c a t i o n and invite delegations to focus o n that issue 

in their statements in p l e n a r y at the forthcoming H e a l t h A s s e m b l y . 

D r OWEIS s a i d that since the Forty-second W o r l d H e a l t h A s s e m b l y w o u l d o p e n in the 

second w e e k of M a y , a n d n o t as u s u a l in the first w e e k , that fact should be made v e r y 

clear w h e n M e m b e r States were informed of the dates c o n c e r n e d , so that ministers of 

h e a l t h could make their arrangements accordingly. 

D r RODRIGUES C A B R A L n o t e d that Namibia i 

U n i t e d Nations system was preparing a n u m b e r 

w h e t h e r W H O h a d any collaborative programmes 

ought to be considered u n d e r the agenda item 

system" in 1989 o r 1990. 

was due to accede to independence soon. The 

of activities to assist it. He asked 

in that r e s p e c t . In any case, the m a t t e r 

"Collaboration w i t h i n the U n i t e d Nations 

1 Resolution EB83.R23. 
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The DIRECTOR-GENERAL said that Namibia's accession to independence w o u l d not be the 

first event of that k i n d . The procedures to d e a l w i t h it h a d already b e e n foreseen 

w i t h i n the U n i t e d Nations family. At WHO headquarters there was a s p e c i a l unit for 

man-made and n a t u r a l disasters and relief and reconstruction, but the Executive Board or 

Health Assembly w o u l d n e e d to adopt a resolution on s p e c i a l assistance to N a m i b i a . W h e n 

that h a d b e e n done, o f f i c i a l action could be taken in collaboration w i t h o t h e r 

organizations of the U n i t e d Nations system. 

D r MONEKOSSO (Regional Director for A f r i c a ) said that Namibia was an Associate 

M e m b e r of W H O . The O r g a n i z a t i o n h a d similar relations w i t h Namibia to those w h i c h it h a d 

with full M e m b e r States. Every y e a r the W o r l d Health A s s e m b l y authorized the Secretariat 

to continue its support for Namibia. The situation in Namibia was n o w changing very 

quickly. The R e g i o n a l Office for Africa was seeking to ascertain w h a t n e e d e d to be done 

through contacts w i t h its representative at Luanda, in A n g o l a , who was also concerned 

with activities for the benefit of Namibia. He intended to consult the Director-General 

regarding the possibility of appointing a staff m e m b e r at the s u b - r e g i o n a l office at 

Harare as a liaison officer to cooperate w i t h the U n i t e d Nations a n d o t h e r organizations 

and thereby make sure that W H O was involved in the action taken to support Namibia's 

independence. 

Professor H A S S A N requested that an item entitled "The embargo on m e d i c a l supplies 
and its effects on h e a l t h care" should be included in the agenda of the Forty-second 
W o r l d Health A s s e m b l y . 

D r ТАРА recalled that, w h e n Professor Hassan's draft resolution on the embargo on 

m e d i c a l supplies and its effects on h e a l t h care h a d b e e n introduced on the previous day, 

he h a d put a question to the Secretariat which h a d not b e e n answered. Perhaps the 

Secretariat could n o w give the Board some information on action u n d e r decision EB81(3), 

reaffirmed in resolution W H A 4 1 . 3 1 . 

M r VIGNES (Legal Counsel) informed the Board that since the adoption of resolution 

W H A 4 1 . 3 1 no M e m b e r State h a d notified the Director-General, as envisaged in decision 

EB81(3), that it h a d b e e n deprived of m e d i c a l supplies. 

The DEPUTY DIRECTOR-GENERAL said that a p r o c e d u r a l point n e e d e d to be clarified very 
precisely. A m e m b e r of the Executive Board was suggesting, in his capacity as a m e m b e r 
of the Board, that a n item should be added to the agenda of the next W o r l d Health 
Assembly. In connection w i t h that proposed item it should be borne in m i n d that in 1988 
the Executive Board h a d adopted decision EB81(3), as follows: 

The Executive B o a r d concurred w i t h the observations put forward in the note b y 

the D i r e c t o r - G e n e r a l o n the effects o n people's h e a l t h of w i t h h o l d i n g m e d i c a l 

supplies. It requested the Director-General to take the necessary measures to 

ensure the provision of m e d i c a l supplies to any M e m b e r State that has notified him 

that it is being deprived of such supplies b y another M e m b e r State. If, in spite of 

his efforts, the Director-General cannot find a satisfactory solution, h e should 

bring the m a t t e r to the attention of the Executive Board and the H e a l t h Assembly. 

The L e g a l C o u n s e l h a d stated v e r y briefly that no notification h a d b e e n made to the 
Director-General. The Executive Board as such was accordingly n o t j u s t i f i e d in placing 
the item on the Health Assembly's agenda on a motion p r o p o s e d b y one of its m e m b e r s . 
However, any delegation of a M e m b e r State to the Health Assembly was perfectly free to 
request the inclusion of such a n agenda item, and the addition c o u l d then b e made as 
appropriate, b e a r i n g in m i n d the relevant decisions and resolutions. 

Professor H A S S A N said that, during the Board's discussion o f his draft resolution, 

attention h a d b e e n focused on the first p a r t , concerning embargoes on m e d i c a l supplies. 

The second p a r t , concerning non-aggression against m e d i c a l institutions, h a d not received 

much attention. As far as the embargoes on m e d i c a l supplies were c o n c e r n e d , the Libyan 

Arab Jamahiriya h a d requested certain supplies through W H O , but they h a d not yet b e e n 

received. The statement b y the L e g a l Counsel was therefore not quite correct. 
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D r KAWAGUCHI (Planning, Coordination and Cooperation) informed the B o a r d that in 

September 1987 the Permanent M i s s i o n of the Libyan Arab Jamahiriya h a d submitted a list 

of m e d i c a l equipment and drugs w h i c h it h a d wished to procure through WHO'S Supply unit 

on a reimbursable b a s i s . The list h a d specified U n i t e d States suppliers. The Supply 

unit h a d provided quotations for supplies from alternative suppliers. That was a routine 

course of action in response to the needs stated. As the L e g a l C o u n s e l h a d said, no 

further action h a d b e e n requested thus far. 

Professor H A S S A N said that the information just given confirmed that a list for 

certain necessary m e d i c a l supplies h a d b e e n submitted to the O r g a n i z a t i o n . The Libyan 

Arab Jamahiriya was s t i l l in dire n e e d of such supplies. Because of lack o f equipment, 

many h e a r t operations previously undertaken in the country n o w h a d to be referred to 

hospitals in other countries, for example, the United Kingdom of Great Britain a n d 

Northern Ireland, Switzerland and France. Almost a l l surgical interventions were now 

virtually impossible because technical equipment previously forthcoming from a M e m b e r 

State of the Organization was no longer available. The L e g a l C o u n s e l h a d said he h a d h a d 

no n e w request, y e t the Board h a d just h e a r d that the Secretariat h a d received a request. 

A t the previous meeting the Executive Board h a d decided that the issue was not 

w i t h i n the Board's competence. Now it appeared that the subject could not b e raised at 

the Health A s s e m b l y . Exactly w h e n and where should the m a t t e r b e raised - at the United 

Nations Security C o u n c i l perhaps? D i d it have no relationship to health? 

The CHAIRMAN p o i n t e d out to Professor Hassari that if he was a m e m b e r o f a delegation 

of a M e m b e r State at the Health Assembly h e w o u l d b e in a p o s i t i o n to propose a specific 

item for inclusion o n the agenda for the H e a l t h Assembly, since that was the l e g a l right. 

Professor H A S S A N said that he h a d not proposed inclusion of the item o n b e h a l f of 

his o w n country b u t as a m e m b e r of the Executive Board, w h i c h was the right of every 

Board m e m b e r . A n u m b e r of proposals put forward b y Board members h a d b e e n accepted. 

However, so far he h a d only h e a r d discussion of the first part of the draft resolution he 

h a d proposed; no m e n t i o n h a d b e e n made of the second p a r t . The embargo h a d increased, 

the situation prevailing w h e n resolution W H A 4 1 . 3 1 h a d b e e n considered h a d c h a n g e d , and 

there were some aspects that were impeding the attainment of h e a l t h for a l l b y the year 

2 0 0 0 . 一 

The CHAIRMAN recalled that the issue u n d e r discussion was a n item p r o p o s e d for 

inclusion on the agenda of the Health Assembly and not the draft resolution itself. 

M r VIGNES (Legal Counsel) said that, in accordance w i t h Article 28(f) of the 

Constitution and Rules 4 a n d 5 of the Rules of Procedure of the W o r l d H e a l t h A s s e m b l y , 

the Executive B o a r d was responsible for preparing the agenda of the H e a l t h A s s e m b l y . 

While B o a r d Members could n o t , o n their own, a d d an item to that a g e n d a , they could make 

a suggestion for inclusion w h i c h could b e considered b y the Executive B o a r d . The 

Chairman might therefore w i s h to ask the members of the B o a r d w h e t h e r they w i s h e d to have 

the item proposed b y Professor Hassan added to the agenda of the Forty-second W o r l d 

Health A s s e m b l y . 

The CHAIRMAN requested Professor H a s s a n to state the exact title of the item h e 

w i s h e d to propose for inclusion o n the agenda for the Forty-second W o r l d H e a l t h Assembly. 

Professor H A S S A N said that the title of the draft resolution gave a c l e a r indication 

of the item he w i s h e d to propose and he w o u l d submit a f u l l title in w r i t i n g . The item 

w o u l d concern the embargo o n m e d i c a l supplies and its effects on h e a l t h c a r e , taking 

account of the threats o f aggression on h e a l t h centres, drug manufacturing plants and 

h o s p i t a l s . 

The CHAIRMAN said that the title of the draft resolution w h i c h Professor H a s s a n had! 

proposed was "The embargo o n m e d i c a l supplies and its effects o n h e a l t h c a r e " . He 

requested D r H a s s a n to indicate w h e t h e r that was the title of the item h e w i s h e d to 

propose for inclusion o n the Health Assembly agenda. 
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Professor H A S S A N said that other points raised in discussions, at the previous 

meeting should also be included. The Executive B o a r d should recommend to the W o r l d 

H e a l t h A s s e m b l y consideration of operative paragraphs 1 and 2 of the draft resolution he 

h a d p r o p o s e d . 

The CHAIRMAN invited members of the Board to vote on the inclusion of an item on the 

agenda of the Forty-second W o r l d Health Assembly w i t h the same title as that of the draft 

resolution p r o p o s e d b y Professor H a s s a n and considered at the previous m e e t i n g , which he 

h a d already read o u t . 

Professor H A S S A N agreed to that p r o c e d u r e . 

Professor GIRARD asked h o w Rule 4 of the Rules of Procedure of the H e a l t h Assembly 
was to b e interpreted in so far as the rather delicate question n o w

3

u n d e r discussion was 
concerned. That Rule in fact provided that the Board should prepare the p r o v i s i o n a l 
agenda of each regular session of the Health Assembly after consideration of proposals 
submitted b y the Director-General. He asked w h e t h e r the L e g a l C o u n s e l could t e l l the 
Board w h e t h e r that Rule implied that the D i r e c t o r - G e n e r a l w o u l d b e submitting the 
proposed new agenda item to the B o a r d . 

M r VIGNES (Legal Counsel) said that Rule 4 of the Health Assembly's Rules of 

Procedure, as it h a d b e e n applied on many occasions in the p a s t , implied that the Board 

should prepare the agenda as it saw fit, taking into account any proposals m a d e b y the 

Director-General, b u t that it could also make additions o r cuts. C e r t a i n of the 

proposals made b y the Director-General - those listed u n d e r Rule 5 - w e r e obligatory, and 

h a d to b e included in the p r o v i s i o n a l agenda, b u t apart from that the B o a r d was free to 

make changes, as long as the items listed u n d e r Rule 5 were retained. It was therefore 

for the Board to take a l l considerations into account and to take the f i n a l decision. 

The CHAIRMAN invited the Board to vote on the p r o p o s a l b y Professor H a s s a n to add to 

the p r o v i s i o n a l agenda of the Forty-second W o r l d H e a l t h Assembly an item on the embargo 

of m e d i c a l supplies and its effects o n h e a l t h care. 

That p r o p o s a l was adopted b y 10 votes to 9. w i t h 5 abstentions. 

Decision: The Executive B o a r d approved the Director-General‘s proposals for the 

p r o v i s i o n a l agenda of the Forty-second W o r l d Health A s s e m b l y , as amended b y the 

B o a r d . R e c a l l i n g its earlier decision that the Forty-second W o r l d H e a l t h 

Assembly should open o n M o n d a y , 8 M a y 1989, at n o o n , and recalling also that in the 

approved programme budget for 1988-1989 provision was made for H e a l t h A s s e m b l y 

sessions not to exceed two weeks each y e a r , the Board decided that the Forty-second 

W o r l d H e a l t h Assembly should close no later than Friday, 19 M a y 1989 . 

6. DATE AND PLACE OF THE EIGHTY-FOURTH SESSION OF THE EXECUTIVE BOARD: Item 25 of the 

Agenda 

M r FURTH (Assistant Director-General) said that in v i e w of the fact that it h a d just 

b e e n decided that the Forty-second W o r l d Health Assembly w o u l d close on F r i d a y , 

19 May 1989 at the latest the Board might w i s h to consider convening its eighty-fourth 

session o n M o n d a y , 22 May 1989. Since the Forty-second W o r l d H e a l t h A s s e m b l y w o u l d meet 

in the Palais des Nations in G e n e v a , the Director-General p r o p o s e d that the eighty-fourth 

session of the Executive Board should be convened at WHO h e a d q u a r t e r s . 

Decision: The Executive Board decided that its eighty-fourth session should be 

convened o n M o n d a y , 22 May 1989, at WHO h e a d q u a r t e r s , Geneva, Switzerland. 
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7. CLOSURE OF THE SESSION 

A f t e r the customary exchange of courtesies, the CHAIRMAN declared the session 

closed. 

The meeting rose at 13h30. 
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