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PREFACE

The eighty-fifth session of the Executive Board was held at WHO headquarters,
Geneva, from 15 to 24 January 1990. The proceedings are published in two volumes. The
present volume contains the resolutions and decisions, and relevant annexes. The
summary records of the Board's discussions, list of participants and officers elected,
and details regarding membership of committees and working groups, are published in
document EB85/1990/REC/2.

The resolutions have been cross-referenced to the relevant sections of the WHO
Handbook of Resolutions and Decisions, and both the resolutions and the decisions are
grouped in the table of contents under the appropriate subject headings. This is to
ensure continuity with the Handbook. Volumes I, II and III of which contain most of the
resolutions adopted by the Health Assembly and Executive Board between 1948 and 1989. A
list of the dates of sessions, indicating resolution symbols and the volumes in which the
resolutions and decisions were first published, is given in Volume III of the Handbook
(page xiii).
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RESOLUTIONS
EB85.RI

Status of collection of assessed contributions and of advances to the Working
Capital Fund

The Executive Board,
Having considered the report of the Director-General on the status of collection of
assessed contributions and of advances to the Working Capital Fund;
Taking into account the genuine difficulties faced by some developing countries
arising out of adverse international economic factors beyond their control；
1.

EXPRESSES its deep concern at:
(1) the alarming deterioration in recent years in the payment of contributions by
Member States；
(2) the effect of such delays on the programme of work approved by the Health
Assembly;

2.
URGES Members which are in arrears with their contributions to pay the amounts
outstanding before the Forty -third World Health Assembly;
3.
RECOMMENDS to the Forty -third World Health Assembly the adoption of the following
resolution:
The Forty-third World Health Assembly,
Noting with concern that, as at 31 December 1989:
(a) the rate of collection in 1989 of current-year assessed contributions to
the effective working budget amounted to 70.22%, the lowest rate since 1950；
(b) only 94 Members had paid their current-year assessed contributions to the
effective working budget in full, and 52 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 financial
period 1988-1989;
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, Members paying their
assessed contributions for 1990 early in the year will have their contributions
payable for the 1992-1993 programme budget reduced appreciably, while Members paying
later will see their contributions payable for the 1992-1993 programme budget
reduced only marginally or not at all；
1 See Annex 1.
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4. URGES Members which are regularly late in the payment of their contributions to
take urgently all steps necessary to ensure prompt and regular payment；
5. REQUESTS the Director-General to draw the contents of this resolution to the
attention of all Members.

Hbk Res., Vol. Ill (2nd ed.), 6.1.2.4
EB85.R2

(Second meeting, 15 January 1990)

Appointment of the Regional Director for Africa

The Executive Board,
Considering the provisions of Article 52 of the Constitution and Staff Regulation
и

4.5;

Considering the nomination and recommendation made by the Regional Committee for
Africa at its thirty-ninth session;
1.
REAPPOINTS Dr Gottlieb Lobe Monekosso as Regional Director for Africa as from
1 February 1990;
2.
AUTHORIZES the Director-General to extend the appointment of Dr Gottlieb Lobe
Monekosso for a further period of five years from 1 February 1990, subject to the
provisions of the Staff Regulations and Staff Rules.
Hbk Res., Vol. Ill (2nd ed.), 4.2.1

EB85.R3

(Eighth meeting, 18 January 1990)

Appointment of the Regional Director for Europe

The Executive Board,
Considering the provisions of Article 52 of the Constitution and Staff
Regulation 4.5;
Considering the nomination and recommendation made by the Regional Committee for
Europe at its thirty-ninth session;
1.

REAPPOINTS Dr J. E. Asvail as Regional Director for Europe as from 1 February 1990;

2.
AUTHORIZES the Director-General to extend the appointment of Dr J. E. Asvall for a
further period of five years from 1 February 1990, subject to the provisions of the Staff
Regulations and Staff Rules.
Hbk Res., Vol. Ill (2nd ed.), 4.2.4
EB85.R4

(Eighth meeting, 18 January 1990)

Report of the International Conference for the Tenth Revision of the
International Classification of Diseases

The Executive Board,
Having considered the report of the International Conference for the Tenth Revision
of the International Classification of Diseases, held in Geneva from 26 September to
2 October 1989;

1

Document EB85/22.
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1.

NOTES with appreciation the work done by the Conference；

2.

TRANSMITS the report to the Forty-third World Health Assembly;

3

3.
DRAWS THE ATTENTION of the Health Assembly to the recommendations of the Conference
in respect of:
(1) the Tabular List of three-character categories and optional four-character
subcategories and the Short Tabulation Lists for Mortality and Morbidity, which are
to constitute the Tenth Revision of the International Statistical Classification of
Diseases and Related Health Problems (ICD-10), due to come into effect on 1 January
1993;
(2) the definitions, standards and reporting requirements related to maternal,
fetal, perinatal, neonatal and infant mortality；
(3) the rules and instructions for underlying cause coding for mortality and main
condition coding for morbidity;
(4) the concept and implementation of the family of disease and health-related
classifications, with the International Classification of Diseases as the core
classification surrounded by a number of related and supplementary classifications
and the International Nomenclature of Diseases；
(5) the establishment of an updating process within the ten-year revision
cycle.
Hbk Res., Vol. Ill (2nd ed.), 1.6.1.4
EB85.R5

(Thirteenth meeting, 22 January 1990)

Monitoring and evaluation of the Strategy for Health for All :
epidemiological support

strengthening

The Executive Board,
Recalling resolution WHA34.36 adopting the Global Strategy for Health for All by the
Year 2000, which requested the Executive Board inter alia to monitor and evaluate the
Strategy at regular intervals；
Recalling resolutions WHA37.17 and WHA42.2 requesting that steps be taken to review
the global indicators for monitoring and evaluation of the Strategy in order to assess
their adequacy and relevance；
Having considered the report of the Director-General on progress in implementing the
Global Strategy for Health for All - a review of the evaluation methods, which
includes the recommendations made at an interregional consultation held in Brazzaville in
October 1989 to review the global indicators；
Noting that the reformulated indicators remain, where possible, consistent with the
original indicators so that the analysis of trends will not be disrupted;
Mindful of the multiple constraints faced by a number of countries in implementing
the monitoring and evaluation process as a regular part of their health system
management；
Recognizing that such countries need support to enable them to improve their
national monitoring and evaluation process；

1 See Annex 3.
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Stressing the need to choose few and essential global indicators so that countries
can use at least these indicators for monitoring and evaluation;
Recalling resolution WHA41.27 urging Member States to make greater use of
epidemiological data, concepts and methods in preparing, updating, monitoring and
evaluating their health-for-all strategies；
Bearing in mind that the report on the role of epidemiology in attaining health for
all,l which was submitted by the Director-General to the Forty-second World Health
Assembly, described the epidemiological capabilities essential in both WHO and Member
States for achieving the goal of health for all；
1.
ENDORSES the reformulated global indicators as proposed by the Director-General and
amended in the light of the Executive Board's discussion;
2.
REQUESTS Member States to use these indicators, as a minimum, for the monitoring and
evaluation of their national strategies, and particularly for the 1990-1991 second
evaluation round；
3.
REQUESTS the regional committees to use these indicators, as a minimum, in preparing
the second evaluation reports on the regional strategies；
4.

REQUESTS the Director-General :
(1) to provide the necessary support to ensure that countries can carry out the
second evaluation, strengthen their application of the process, and integrate the
process as an essential part of their health system management；
(2) to mobilize all the resources necessary to accelerate the development and
strengthening of essential national and WHO epidemiological capabilities.

Hbk Res., Vol. Ill (2nd ed.), 1.1; 1.6.1

EB85.R6

(Fourteenth meeting, 23 January 1990)

Prevention and control of iodine deficiency disorders

The Executive Board,
Having considered the report of the Director-General on infant and young child
nutrition;
1.

THANKS the Director-General for his report;

2.
RECOMMENDS to the Forty-third World Health Assembly the adoption of the following
resolution:
The Forty-third World Health Assembly,
Having considered the report of the Director-General on infant and young child
nutrition,.in particular regarding the progress achieved in preventing and
controlling iodine deficiency disorders；
Recalling resolution WHA39.31 on the prevention and control of iodine
deficiency disorders；
1.
COMMENDS governments, intergovernmental and bilateral agencies, and
nongovernmental organizations, in particular the International Council for Control
of Iodine Deficiency Disorders :
1

о
3

Document A42/5.
See Annex 2, Appendix.
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(1) on their efforts to prevent and control iodine deficiency disorders and to
support related national, regional and global initiatives；
(2) on the encouraging progress achieved since 1986, through joint activities
in many countries, towards the elimination of iodine deficiency disorders as a
major public health problem throughout the world;
2.
DECIDES that, in view of the progress already achieved and the promising
potential of current and planned national prevention and control programmes, WHO
shall aim at eliminating iodine deficiency disorders as a major public health
problem in all countries by the year 2000；
3.
URGES Member States to continue to give priority to the prevention and control
of iodine deficiency disorders through appropriate nutrition programmes as part of
primary health care；
4.

REQUESTS the Director-General:
(1) to continue to monitor the incidence and prevalence of iodine deficiency
disorders；
(2) to reinforce the technical support provided to Member States, on request,
for assessing the most appropriate approaches to preventing and controlling
iodine deficiency disorders；
(3) to mobilize additional technical and financial resources to permit those
Member States in which iodine deficiency disorders are still a significant
problem to develop or expand their programmes for the prevention and control of
these disorders；
(4) to report to the Health Assembly by 1996 on progress achieved in
preventing and controlling iodine deficiency disorders.

Hbk Res., Vol. Ill (2nd ed.), 1.11.1
EB85.R7

(Fourteenth meeting, 23 January 1990)

Travel standards of participants in the Executive Board, the Health Assembly.
the regional committees. expert committees. study groups and scientific groups

The Executive Board,
Noting the report of the Director-General on the travel standards of participants in
the Executive Board, the Health Assembly, the regional committees, expert committees,
study groups and scientific groups；
RECOMMENDS to the Forty-third World Health Assembly the adoption of the following
resolution:
The Forty-third World Health Assembly,
Noting the report of the Director-General and the recommendation of the
Executive Board regarding the travel standards of participants in the Executive
Board, the Health Assembly, the regional committees, expert committees, study groups
and scientific groups；
1.

DECIDES that, with effect from 1 July 1990:
(1) members of the Executive Board shall be reimbursed for their actual travel
expenses between their normal country of residence and the place of the session

1 See Annex 3.
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of the Executive Board, or its committees, the maximum reimbursement to be
restricted to the equivalent of one return air ticket in the class of
accommodation immediately below first class from the capital city of the Member
State to the place of the session, except that reimbursement of actual travel
expenses for the Chairman of the Board shall continue to be on the basis of a
first-class air ticket；
(2) for attendance at the Health Assembly, each Member and Associate Member
shall be reimbursed the actual travel expenses of one delegate or
representative only, the maximum reimbursement to be restricted to the
equivalent of one return air ticket in the class of accommodation immediately
below first class from the capital city of the Member to the place of the
session; this provision shall be applied to other representatives entitled to
reimbursement of travel expenses for attendance at the Health Assembly;
(3) for attendance at regional committees, the actual cost of travel,
excluding per diem, of one representative may be financed by the Organization
upon request of those Members and Associate Members whose contributions to the
WHO regular budget are at the minimum rate in the scale of assessments, the
maximum reimbursement being restricted to the equivalent of one return air
ticket in the class of accommodation immediately below first class from the
capital city of the Member to the place of the session;
(4) members of expert committees, study groups and scientific groups shall be
entitled to reimbursement of actual travel expenses, for flights scheduled to
take less than five hours, equivalent to an economy/tourist return air ticket
from the normal place of residence to the place of the meeting; for flights
scheduled to take five hours or more, the reimbursement shall be equivalent to
a return air ticket in the class of accommodation immediately below first
class.

Hbk Res., Vol. II (1985), 6.1.12
EB85.R8

(Fourteenth meeting, 23 January 1990)

Protecting. promoting and supporting breast-feeding

The Executive Board,
Having considered the report of the Director-General on infant and young child
nutrition;
1.

THANKS the Director-General for his report;

2.
RECOMMENDS to the Forty-third World Health Assembly the adoption of the following
resolution:
The Forty-third World health Assembly,
Recalling resolutions WHA33.32, WHA34.22, WHA35.26, WHA37.30, WHA39.28 and
WHA41.11 on infant and young child feeding and nutrition;
Having considered the report of the Director-General on infant and young child
nutrition;
Reaffirming the unique biological properties of breast milk in protecting
against infections, in stimulating the development of the infant's own immune
system, and in limiting the development of some allergies；
Recalling the positive impact of breast-feeding on the physical and emotional
health of the mother, including its important contribution to child-spacing;

1
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Convinced of the importance of protecting breast-feeding among groups and
populations where it remains the infant-feeding norm, and promoting it where it is
not, through appropriate information and support, as well as recognizing the special
needs of working women；
Recognizing the key role in protecting and promoting breast-feeding played by
health workers, particularly nurses, midwives and those in maternal and child
health/family planning programmes, and the significance of the counselling and
support provided by mothers' groups；
Recognizing that, in spite of resolution WHA39.28, free or low-cost supplies of
infant formula continue to be available to hospitals and maternities, with adverse
consequences to breast-feeding;
Reiterating its concern over the decreasing prevalence and duration of
breast-feeding in many countries；
THANKS the Director-General for his report;
2.

URGES Member States:
(1) to protect and promote breast-feeding, as an essential component of their
overall food and nutrition policies and programmes on behalf of women and
children, so as to enable all women to breast-feed their infants exclusively
during the first four to six months of life；
(2) to promote breast-feeding, with due attention to the nutritional and
emotional needs of mothers；
(3) to continue monitoring breast-feeding patterns, including traditional
attitudes and practices in this regard;
(4) to enforce existing, or adopt new, maternity protection legislation or
other suitable measures that will promote and facilitate breast-feeding among
working women；
(5) to draw the attention of all who are concerned with planning and providing
maternity services to the universal principles affirmed in the joint WHO/UNIСEF
statement"^" on breast-feeding and maternity services that was issued in 1989 ；
(6) to ensure that the principles and aim of the International Code of
Marketing of Breast-milk Substitutes and the recommendations contained in
resolution WHA39.28 are given full expression in national health and nutrition
policy and action, in cooperation with professional associations, women's
organizations, consumer and other nongovernmental groups, and the food
industry;

3.
REQUESTS the Director-General, in collaboration with UNICEF and other
international and bilateral agencies concerned:
(1) to urge Member States to take effective measures to implement the
recommendations included in resolution WHA39.28；
(2) to continue to review regional and global trends in breast-feeding
patterns, including the relationship between breast-feeding and child-spacing;

1 Protecting, promoting and supporting breast-feeding: the special role of
maternity services. A joint WHO/UNICEF statement. World Health Organization, Geneva,
1989.
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(3) to support Member States, on request, in adopting measures to improve
infant and young child nutrition, inter alia by collecting and disseminating
information on relevant national action of interest to all Member States； and
to mobilize technical and financial resources to this end.
Hbk Res., Vol. Ill (2nd ed.), 1.12.1
EB85.R9

(Fourteenth meeting, 23 January 1990)

Confirmation of amendments to the Staff Rules

The Executive Board
CONFIRMS in accordance with Staff Regulation 12.21 the amendments to the Staff
Rules which have been made by the Director-General with effect from 1 January 1990
concerning the retirement age, and with effect from 1 July 1990 concerning (a) the
salary scale applicable to staff in the professional category and directors' posts； (b)
the amount of dependants' allowances for disabled children; (c) the requirements
regarding service time to qualify for additional steps in the salary scale； and (d) the
discontinuation of the 18-month home leave cycle.
Hbk Res., Vol. Ill (2nd ed.), 6.2.1

(Fourteenth meeting, 23 January 1990)

о
EB85.R10

Salaries and allowances for ungraded posts and the Director-General

The Executive Board
RECOMMENDS to the Forty-third World Health Assembly the adoption of the following
resolution regarding salaries of staff in the ungraded posts and of the Director-General:
The Forty-third World Health Assembly,
Noting the recommendations of the Executive Board with regard to remuneration
of staff in the ungraded posts and of the Director-General；
1.
ESTABLISHES the salary for the posts of Assistant Directors-General and
Regional Directors at US$ 110 000 per annum before staff assessment, resulting in a
modified net salary of US$ 67 000 (dependency rate) or US$ 60 485 (single rate)；
2.
ESTABLISHES the salary for the post of Deputy Director-General at US$ 123 350
per annum before staff assessment, resulting in a modified net salary of US$ 73 942
(dependency rate) or US$ 65 370 (single rate)；
3.
ESTABLISHES the salary for the Director-General at US$ 151 233 per annum before
staff assessment, resulting in a modified net salary of US$ 88 441 (dependency rate)
or US$ 77 391 (single rate)；
.
DECIDES that these adjustments in remuneration shall be effective from
July 1990.
Hbk Res.

1

о

Vol. Ill (2nd ed.), 6.2.4.3

WHO Basic Documents, 37th ed., 1988, p. 94.
See Annex 4.

(Fourteenth meeting, 23 January 1990)
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Relations with nongovernmental organizations

The Executive Board,
Having examined the report of its Standing Committee on Nongovernmental
Organizations；
DECIDES to establish official relations with the following nongovernmental
organizations :
World Association for Psychosocial Rehabilitation
Commonwealth Association for Mental Handicap and Developmental Disabilities
International Union of Family Organizations.
Hbk Res., Vol. Ill (2nd ed.), 7.2.3
EB85.R12

(Fifteenth meeting, 23 January 1990)

Global strategy for the prevention and control of AIDS

The Executive Board,
Recalling resolutions WHA40.26, WHA41.24 and WHA42.33;
Having reviewed the report of the Director-General on the global strategy for the
prevention and control of AIDS；^
1.
THANKS the Director-General for his report and congratulates him on the quality and
extent of the action taken；
2.

NOTES with satisfaction:
(1) WHO'S continuing efforts to provide strong, effective and coordinated
leadership in global activities for the prevention and control of AIDS；
(2) the active collaboration established between WHO and Member States in support
of national AIDS programmes；
(3) the assurance of an orderly decentralization of AIDS prevention and control
activities from the global to regional and country levels that will take place
according to a schedule to be presented to the next session of the Executive Board;

3.
COMMENDS to the attention of the Forty-third World Health Assembly the Declaration
made by the International Conference on the Implications of AIDS for Mothers and
Children, held in Paris in November 1989.
Hbk Res., Vol. Ill (2nd ed.), 1.16.13
EB85.R13

(Fifteenth meeting, 23 January 1990)

Tropical disease research

The Executive Board,
Having considered the report of the Director-General on the UNDP/World Bank/WHO
Special Programme for Research and Training in Tropical Diseases;
1.

THANKS the Director-General for his report;

1
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2.
RECOMMENDS to the Forty-third World Health Assembly the adoption of the following
resolution :
The Forty-third World Health Assembly,
Recalling resolutions WHA30.42, EB71.R10 and EB77.R4;
Noting the report of the Director-General on the UNDP/World Bank/WHO Special
Programme for Research and Training in Tropical Diseases；
Appreciating the accomplishments of the Special Programme to date in the
development and testing of a number of important new disease control tools, many of
which are already in operational use, as well as the innovative and pioneering
approaches taken in strengthening research capability in developing countries where
tropical diseases are endemic；
Recognizing, however, that the target diseases of the Special Programme
(malaria, schistosomiasis, filariasis (including onchocerciasis), African
trypanosomiasis, Chagas disease, leishmaniasis and leprosy) continue to be major
public health problems in many tropical countries, especially in the least developed
countries, not only in rural areas but also, increasingly, in urban areas；
Aware that during the next decade further challenges need to be addressed with
respect to:
(a) translating current advances in basic biomedical research into practical
disease control tools, such as recombinant vaccines；
(b) increasing the commitment of the pharmaceutical industry to the
development of new drugs and vaccines for tropical diseases；
(c) identifying strategies for preventing the most serious consequences of
these diseases, such as childhood mortality from malaria；
(d) promoting applied research in economics and social sciences to identify
the most cost-effective methods of utilizing new tools；
(e) strengthening field and operational research in the least developed
countries in a sustainable manner；
1.
ENDORSES the thrusts and priorities of the Special Programme as adopted by the
Joint Coordinating Board, which focus on: intensified strategies for the
development of products in selected areas, such as new drugs for malaria, vaccines
for leishmaniasis, malaria and schistosomiasis, and a macrofilaricide for
filariasis； the implementation of new vector control methods for Chagas disease；
operational research aimed at optimizing multidrug therapy for leprosy； and the use
of specific projects and research results as a basis for research capability
strengthening；
2.
THANKS the international community, multilateral and bilateral agencies,
nongovernmental organizations, foundations and companies for their support to the
Special Programme, and in particular UNDP and the World Bank, the co-sponsors of the
Programme, and the research institutions and scientists throughout the world who
contribute their talents and skills for the achievement of the Programme's
objectives；
3.
APPEALS to the pharmaceutical industry to increase research and development in
tropical diseases and to intensify its collaboration with the Special Programme in
the development of new and more effective tropical disease control tools and in
ensuring that these tools are accessible and affordable for the populations
affected;
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4.
REQUESTS multilateral and bilateral agencies to place greater emphasis on the
provision of assistance both for research and for control of tropical diseases in
endemic countries；
5.
ENCOURAGES biomedical and social science research institutions to devote
greater attention to tropical diseases and to establish appropriate links among
themselves and with tropical disease control programmes in endemic countries；
6.
WELCOMES the Director-General‘s decision to integrate WHO's various programmes
for the control of tropical diseases；
7.
URGES those Member States in which tropical diseases are endemic to intensify
their efforts to control them by making full use of newly-developed technology and
developing targeted national control strategies, especially for the diseases for
which affordable and effective tools are now available；
8.
REQUESTS the Director-General to ensure the continuation of the Special
Programme's global leadership role in tropical disease research by:
)d

(2)

strengthening collaborative efforts in academic and industrial research
iri disease control activities ;
fostering further the commitment of endemic countries to research;

(3) mobilizing additional contributions to the Special Programme, in
collaboration with UNDP and the World Bank, the со-sponsoring agencies, to
enable the Programme to achieve its objectives more rapidly.
Hbk Res., Vol. Ill (2nd ed.), 1.16.4
EB85.R14

(Fifteenth meeting, 23 January 1990)

International Conference on Nutrition

The Executive Board,
Noting the proposal made by the Administrative Committee on Coordination's
Subcommittee on Nutrition and the initiative taken by the Director-General in his
communication with the executive heads of other organizations and bodies of the United
Nations system to convene an international conference on nutrition with a view to
mobilizing efforts and resources to combat all types of malnutrition;
1.
ENDORSES the proposal that FAO and WHO should jointly convene an international
conference on nutrition in 1992 or 1993 in close collaboration with other United Nations
agencies and with concerned multilateral and bilateral organizations；
2.
URGES Member States to accord high priority to the inclusion of dietary and
nutrition components in their development plans and programmes, to implement them through
intersectoral approaches, to evaluate them in the light of established goals and of their
effect on the nutritional status of the population, and to report on their actions and
results to the international conference.
Hbk Res., Vol. Ill (2nd ed.), 1.11.1; 7.1.3
E85.R15

(Sixteenth meeting, 24 January 1990)

Strengthening technical and economic support to countries facing serious
economic constraints

The Executive Board,
Having considered the report of the Director-General on strengthening technical and
economic support to countries facing serious economic constraints - intensified
collaboration with countries ;^
1
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RECOMMENDS to the Forty-third World Health Assembly the adoption of the following
resolution:
The Forty-third World Health Assembly,
Noting the report of the Director-General on strengthening technical and
economic support to countries facing serious economic constraints - intensified
collaboration with countries；
Recalling resolutions WHA42.3 and WHA42.4；
Conscious of the widespread and rapid structural adaptations taking place in
countries in response to changing external and domestic economic and political
circumstances, and of the need for the structures of health systems to adjust to
these adaptations in a harmonious manner；
Emphasizing that financing of the health sector should be considered as an
investment in the future productive potential of countries, and that national and
international resources should be used optimally for maximum impact on the health of
populations；
1.

URGES Member States that have not done so:
(1) to appraise their health structures - both governmental and
nongovernmental - and the way they are financed, and to identify realistic
options for the most efficient and equitable deployment of available resources
within the context of national development priorities；
(2) to develop their capabilities to analyse the linkages between the various
sectors related to health, and their influence on the health sector, so as to
be able to recommend appropriate strategies in the face of rapid changes；
(3) to strengthen their capabilities to analyse, plan and implement structural
adjustments in the health sector within the constraints of the internal and
external resources available, taking into account the priorities and needs of
all concerned;
(4) to strengthen appropriate training activities in order to increase the
national capabilities mentioned above；

2.

CALLS ON the international community:
(1) to reorient its priorities towards intensifying support to countries and
people in greatest need;
'
(2) to support, using all means available, countries' efforts to achieve
sustainable health development through the restructuring of their national
health systems based on primary health care in the light of their overall
national economic adjustment policies；

3.

REQUESTS the Director-General:
(1) to support Member States in developing new health structures, resources
and approaches in view of the effects of economic trends and policies on
health;
(2) to ensure that WHO takes the lead, particularly within the United Nations
system, in the coordination of cooperative activities in the field of health,
as defined in the WHO Constitution, with all countries, but particularly with
countries and population groups in greatest need;
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(3) to develop within WHO a capacity to assess the effects of global economic
issues and policies on the health sector at country level；
(4) to pursue methods of sensitizing the international community to the
possibility of achieving agreement on health and economic priorities, using all
possible approaches, including the involvement of leaders at the highest
political level；
(5)

to mobilize commitment and extrabudgetary support for these purposes；

(6) to determine effective ways and the appropriate frequency of reporting on
the state of the world's health and the progress achieved in implementing this
resolution.
Hbk Res., Vol. Ill (2nd ed.), 1.7
EB85.R16

(Sixteenth meeting, 24 January 1990)

Real Estate Fund

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 1990 to 31 May 1991;1
RECOMMENDS to the Forty-third World Health Assembly the adoption of the following
resolution, subject to the results of further study regarding accommodation for the
Regional Office for the Eastern Mediterranean:
The Forty-third World Health Assembly,
Having considered resolution EB85.R16 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 1990 to 31 May 1991；
Recognizing that certain estimates must necessarily remain provisional because
of the fluctuation of exchange rates；
1.
AUTHORIZES the financing from the Real Estate Fund of the expenditures
summarized in part IV of the Director-General's report, at the estimated cost of
US$ 4 393 750;
2.
APPROPRIATES to the Real Estate Fund, from casual income, the sum of
US$ 4 286 750.
Hbk Res., Vol. Ill (2nd ed.), 6.1.7
EB85.R17

(Sixteenth meeting, 24 January 1990)

Appointment of the Committee of the Executive Board to Consider Certain
Financial Matters prior to the Forty-third World Health Asembly

The Executive Board,
Considering the provisions of Financial Regulations 11.3, 11.5 and 12.9 concerning
the Director-General‘s final financial report, including the final accounts, and the
report of the External Auditor;
Considering that there will not be a session of the Executive Board between the date
of completion of the final financial report and the date of the convening of the
Forty-third World Health Assembly;

1

Document EB85/29.
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1.
ESTABLISHES a committee of the Executive Board, consisting of Dr G. Bertolaso,
Dr J. С. Mohith, Dr H. Oweis and Dr S. Tapa, to meet on the first day of the Forty-third
World Health Assembly, to act on behalf of the Board in carrying out the provisions of
Financial Regulation 12.9 in respect of the Director-General‘s final financial report for
the financial period 1988-1989 and the report(s) of the External Auditor for 1988-1989,
and to consider the following matter on behalf of the Board prior to the Forty-third
World Health Assembly: Members in arrears in the payment of their contributions to an
extent which would justify invoking Article 7 of the Constitution;
2.
DECIDES that, in the event that any member of the committee should be unable to
serve, his/her successor or the alternate member of the Board designated by the
government concerned, in accordance with Rule 2 of the Rules of Procedure of the
Executive Board, shall participate in the work of the committee.
Hbk Res., Vol. Ill (2nd ed.), 6.1.10.2

(Sixteenth meeting, 24 January 1990)

DECISIONS
(1)

Appointment of a representative of the Executive Board at the Forty-third World
Health Assembly

The Executive Board appointed Dr G. Bertolaso as representative of the Board at the
Forty-third World Health Assembly, in addition to its Chairman, Dr S. Tapa, ex officio.
and Dr J. С. Mohith and Dr H. Oweis, already appointed at its eighty-fourth session.
(First meeting, 15 January 1990)

(2)

Report on meetings of expert committees

The Executive Board considered and took note of the Director-General‘s report^" on
the meetings of the following expert committees : the WHO Expert Committee on Biological
Standardization, thirty-ninth report；
the Joint FAO/WHO Expert Committee on Food
Additives, thirty-fourth report (Evaluation of certain veterinary drug residues in
food)；
and the WHO Expert Committee on Drug Dependence, twenty-sixth report.
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.
(First meeting, 15 January 1990)

(3)

Members in arrears in the payment of their contributions to an extent which would
justify invoking Article 7 of the Constitution

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 justify
invoking Article 7 of the Constitution, noted that no request had been received for
restoration of the voting rights of the four Members whose voting privileges had been
suspended in accordance with resolution WHA41.20. The Board requested the committee
which is to consider certain financial matters prior to the Forty-third World Health
Assembly: (a) to examine any request made by these Members in accordance with Article 7
of the Constitution, as well as information received from other Members in arrears which

丄 Document EB85/3.
2 WHO Technical Report Series, No. 786, 1989
3 WHO Technical Report Series, No. 788, 1989
4 WHO Technical Report Series, No. 787, 1989
5 Document EB85/5.
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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.
(Second meeting, 15 January 1990)
(4)

Changes in the programme budget for the financial period 1990-1991:
General 's Development Programme

Director-

The Executive Board rioted the Director-General's report on changes in the programme
budget for the financial period 1990-1991 with respect to global and interregional
activities, and its Programme Committee's report thereon.
The Board also noted the
changes in regional programme budgets for 1990-1991 reported to it by the Regional
Directors.
(Fifth meeting, 17 January 1990)
(5)

Manner and schedule of reporting by the Director-General to the Executive Board and
the Health Assembly on the work of WHO and on progress in implementing the Global
Strategy for Health for All

The Executive Board, having considered the report of its Programme Committee on the
manner and schedule of reporting by the Director-General to the Executive Board and the
Health Assembly on the work of WHO and on progress in implementing the Global Strategy
for Health for All, requested the Director-General and the Regional Directors to pay
particular attention, in the years when there is no formal report on implementation of
the Strategy, to the most important recent developments in their reports to the Board on
the work of WHO.
(Fifth meeting, 17 January 1990)
(6)

Award of the Darling Foundation Prize

The Executive Board, after considering the report of the Darling Foundation
Committee, awarded the eighteenth Prize to Professor H. M. Gilles and the nineteenth
Prize to Dr S. Pattanayak. It also endorsed the recommendation of the Foundation
Committee that the prizes be presented during a plenary meeting of the Forty-third World
Health Assembly.
(Thirteenth meeting, 22 January 1990)
(7)

Award of the Léon Bernard Foundation Prize

The Executive Board, after considering the report of the Léon Bernard
Foundation Committee, awarded the Léon Bernard Foundation Prize for 1990 to
Professor Cosme Ordoñez Carceller for his outstanding services in the field of social
medicine.
(Thirteenth meeting, 22 January 1990)

1 See Annex 5.
о
See Annex 6.
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Award of the Dr A. T. Shousha Foundation Prize

The Executive Board, after considering the report of the
Foundation Committee, awarded the Dr A. T. Shousha Foundation
Dr Mohammed Azim Karimzad for his outstanding contribution to
health situation in the geographical area in which Dr Shousha
Organization.

Dr A. T. Shousha
Prize for 1990 to
the improvement of the
served the World Health

(Thirteenth meeting, 22 January 1990)

(9)

Award of the Sasakawa Health Prize

The Executive Board, after considering the report of the Sasakawa Health Prize
Committee, awarded the Sasakawa Health Prize for 1990 to Monsignor Fiorenzo Angelini,
Professor В. N. Tandon, and the Biankouri Health Centre (Togo) for their innovative work
in health development. The Board noted that Monsignor Angelini and Professor Tandon
would receive US$ 30 000 each, and the Biankouri Health Centre US$ 40 000.
(Thirteenth meeting, 22 January 1990)

(10) Revised guidelines for the WHO review of dependence-producing psychoactive
substances for international control
The Executive Board, having considered the Director-General's report on action in
respect of international conventions on narcotic drugs and psychotropic substances,1
approved the revised guidelines for the WHO review of dependence-producing psychoactive
substances for international control, as amended by the Board.
(Fourteenth meeting, 23 January 1990)
(11) Reports of the Joint Inspection Unit
The Executive Board, having considered the reports of the Joint Inspection Unit on
"A review of the use of equipment provided to technical cooperation projects in
developing countries", "Evaluation of United Nations technical cooperation project
evaluation systems : Parts I and II", "Representation of organizations of the United
Nations system at conferences and meetings : Part В - the specialized agencies",
"Concluding report on the implementation of General Assembly resolution 32/197 concerning
the restructuring of the economic and social sectors of the United Nations system", and
"Practices and procedures aimed at a more equitable geographical distribution of sources
of procurement for technical cooperation projects", thanked the Inspectors for their
reports and expressed its agreement with the Director-General's comments thereon.
It
requested the Director-General to transmit his report, together with the Board's views
and comments on the aforementioned reports, to the Secretary-General of the United
Nations, the Chairman of the Joint Inspection Unit, the members of the Administrative
Committee on Coordination, and the External Auditor of WHO, for their information and
perusal.
(Fifteenth meeting, 23 January 1990)

1 See Annex 7.
2
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(12) Report of the International Civil Service Commission
The Executive Board took note of the fifteenth annual report of the International
Civil Service Commission, submitted in accordance with Article 17 of the Commission's
Statute.
(Fift^^nth meeting， 23 January 1990)

(13) Review of nongovernmental organizations in official relations with WHO
The Executive Board, having considered the report of its Standing Committee on
Nongovernmental Organizations, decided that official relations b§ maintained with the
39 nongovernmental organizations reviewed at the current session, and expressed its
appreciation for their valuable contribution to the work of WHO. With regard to the
International Association for Child and Adolescent Psychiatry and Allied Professions, the
Board requested that further steps be taken to revitalize and strengthen collaboration
through a plan of work, and that progress be reported to the Board during the next review
of this organization, in 1993. Regarding the International Association of Environmental
Mutagen Societies and the International Society of Endocrinology, the Board requested
that efforts be made to revive collaboration and that progress be reported to the Board
at its eighty-seventh session, in January 1991, when the Board would take a decision, in
the light of the results obtained, on whether or not to maintain official relations.
(Fifteenth meeting, 23 January 1990)

(14) Provisional agenda for and duration of the Forty-third World Health Assembly
The Executive Board approved the Director-General‘s proposals for the provisional
agenda of the Forty-third World Health Assembly, as amended by the Board. Recalling
its earlier decision^ that the Forty-third World Health Assembly should open at noon on
Monday, 7 May 1990, the Board decided that the duration of the Forty-third World Health
Assembly should not exceed two weeks, as provided for in the approved programme budget
for 1990-1991.
(Sixteenth meeting, 24 January 1990)

(15) Date and place of the eighty-sixth session of the Executive Board
The Executive Board decided that its eighty-sixth session should be convened on
Monday, 21 May 1990, at WHO headquarters, Geneva, Switzerland.
(Sixteenth meeting, 24 January 1990)

1 Annexed to document EB85/32.
2
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ANNEXES

ANNEX 1
STATUS OF COLLECTION OF ASSESSED CONTRIBUTIONS
AND STATUS OF ADVANCES TO THE WORKING CAPITAL FUND1
Report of the Director-General
[EB85/4 - 15 January 1990]
Introduction
1.
In recent years the Board has repeatedly expressed deep concern at the continuing
deterioration in the pattern of payment of contributions by Member States. At its
eighty-third session, held in January 1989, the Board recommended a resolution^ for
adoption by the Forty-second World Health Assembly, calling the attention of all Members
to the importance of paying their full contributions as early as possible in the year to
which they relate. This resolution was adopted by the Health Assembly on 17 May 1989"^
and was transmitted by the Director-General to all Member States on 27 June 1989 as an
enclosure to the letter of notification of contributions for the financial period
1990-1991. On 5 September 1989 the Director-General again transmitted the text of this
resolution to all Member States which had not by that time settled in full their
contributions for 1989 and prior years.
Historical analysis of the pattern of payment of contributions
2.
The following table lists, in percentage terms, the rate of collection by year-end
of assessed current year contributions for the effective working budget over the 10-year
period 1980-1989:
^

Rate of collection of contributions
due in current year in respect of the
effective working budget (%)
31
31
31
31
31
31
31
31
31
31

December
December
December
December
December
December
December
December
December
December

1980
1981
1982
1983
1984
1985
1986
1987
1988
1989

94.42
85.49
94.07
94.92
93.88
90.90
72.18
78.47
83.88
70.22

3.
The rate of collection of current year contributions for the effective working
budget - 70.22% as at 31 December 1989 - is the lowest since 1950. The resulting
shortfall amounts to US$ 82 649 054, or 29.78%. The rate of collection for the biennium
1988-1989 as a whole was 84.69%.

1

See resolution EB85.R1.

2

Resolution EB83.R5.

3

Resolution WHA42.7.
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4.
The following table, also covering the period 1980-1989, lists the number of Members
which, by year-end, had fully paid, partly paid or made no payment towards assessed
current year contributions for the effective working budget :
Payment status of Member States in
respect of current year contributions
to the effective working budget

31
31
31
31
31
31
31
31
31
31

December
December
December
December
December
December
December
December
December
December

1980
1981
1982
1983
1984
1985
1986
1987
1988
1989

Number of
Members
which had
paid contributions in
full

Number of
Members
which had
paid contributions in
part

97
102
84
86
84
83
83
88
91
94

41
24
28
23
25
27
36
26
29
18

Number of
Members
which had
made no
payment
11
27
42
45
49
48
45
50
44
52

Total
number
of
Members
149
153
154
154
158
158
164
164
164
164

5. The above table shows that a very large number of Member States (31.71% of Member
States being assessed for the effective working budget in 1989) make no payment
whatsoever towards their current year contributions.
6. It is incumbent upon all Member States to pay their contributions by 1 January of the
year in which they are due, in accordance with Financial Regulation 5.6. However, the
25 Member States assessed at the highest rates in the WHO scale of assessments are
currently contributing approximately 90% of the WHO regular budget, and delays in payment
on their part naturally have a substantially greater impact on the finances and work
programme of the Organization than delays on the part of the remaining Members.
7. Annexed to this document is a statement showing the status of collection of annual
contributions and of advances to the Working Capital Fund at 31 December 1989.
Conclusions
8. At the end of 1989 the rate of collection of contributions was the lowest since
1950. This was largely due to the non-payment by the largest contributor of the major
part of its contribution for 1989. When these delays first started in 1986 they were
expected to be of a temporary nature. However, in recent years they have become a
permanent feature in the financing of the Organization, leading to recurring delays in
implementation or to non-implementation of the work programme approved by the World
Health Assembly. The only positive way of ensuring sound financing for the Organization
is for Member States to pay their assessed contributions promptly.
9. At the end of 1989 the cash balance of the Working Capital Fund of some
US$ 11 million was grossly inadequate to cover the entire income deficit, estimated at
US$ 67 million, which had resulted from the non-payment of regular budget contributions.
Thus the Director-General was obliged to borrow other internal cash reserves, in
accordance with the authority vested in him by Financial Regulation 5.1, to cover the

1 Not reproduced in this volume.
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shortfall. Fortunately, these internal cash reserves were sufficient to meet the
supplemental borrowing necessary for 1989 and will, it is hoped, remain sufficient for
this purpose in the immediate future.
10. By resolution WHA41.12 the Forty-first World Health Assembly (1988) adopted an
incentive scheme to promote the timely payment of assessed contributions. Pursuant to
this scheme the component of casual income consisting of interest earned is apportioned
among Members in the form of credits against their gross assessments, in accordance with
a formula which takes into account not only the scale of assessments but also the dates
and amounts of the payments of assessed contributions made by Members in respect of and
during each year of the two-year period prior to the year in which the programme budget
is adopted. By decision of the Health Assembly, the scheme will become effective as from
the 1992-1993 programme budget, to be approved in 1991, on the basis of the record of
Members‘ payments of assessed contributions in the years 1989 and 1990 and the record of
casual income earned in those two years and subjected to the scheme. Consequently, those
Members paying their assessed contributions for 1989 and 1990 early in the year will have
the contributions they should pay for the 1992-1993 programme budget reduced
appreciably; conversely, those Members which pay later will see the contributions they
should pay for the 1992-1993 programme budget reduced only marginally or not at all. The
Director-General therefore hopes that Members will be encouraged to take whatever steps
might be necessary to ensure earlier payment of assessed contributions in the current
year in order to gain the maximum benefit from the incentive scheme.

ANNEX 2
PROGRESS IN IMPLEMENTING THE GLOBAL STRATEGY FOR HEALTH FOR ALL：
A REVIEW OF THE EVALUATION METHODS1
Report by the Director-General
[EB85/17 - 7 December 1989]
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INTRODUCTION
1.
When Member States adopted the Global Strategy for Health for All by the Year 2000
they also agreed to report periodically to their regional committees and to the World
Health Assembly on progress achieved in implementing their national strategies.
2.
In May 1989 the Forty-second World Health Assembly, by resolution WHA42.2,
requested: (i) the Executive Board to review the global indicators for the monitoring
and evaluation of the Global Strategy in order to assess their adequacy and relevance,
and (ii) the Director-General to continue to support the monitoring and evaluation of the
Global Strategy at national, regional and global levels, with particular emphasis on
simplifying and improving the relevant tools and procedures.
3.
This document reviews the current situation in regard to the monitoring and
evaluation of the Global Strategy, various approaches for enhancing the evaluation
methods, and the reformulated list of global indicators, including three new
sub-indicators on maternal and child mortality and family planning. It is not intended
here to describe in detail the tools and procedures that will be used for implementing
the second evaluation of the Strategy.
See resolution EB85.R5.
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REVIEW OF THE CURRENT SITUATION
4.
From the results of the first cycle of monitoring of the Strategy, reported in 1984,
the first evaluation reported in 1986, and the second monitoring cycle reported in 1989,
it is clear that progress has been made. A total of 143 Member States submitted
reports - a significant indication of their continuing commitment to pursue the goal of
health for all, to assess periodically their progress towards it, and to identify the
main obstacles blocking progress as well as the challenges that lie ahead. The
availability of information has improved markedly since the first monitoring cycle in
1983, with over 100 countries now reporting on each global indicator. In the developing
world, immunization services, which reached fewer than 5% of children in 1974, are now
reaching 67% with a third dose of either poliomyelitis or DPT vaccine, and 59% with
measles vaccine. In view of the vigorous efforts made in 1988-1989, it should be
possible to achieve a global coverage of 75% in 1990. With the expansion of
community-based health services, coverage of maternal and child health care has also
increased in many countries. The reporting countries account for about two-thirds of the
world's pregnant women, and of these 60% received care from trained personnel during
pregnancy and 63% were attended by trained personnel during delivery. Similarly, the
reporting countries account for about 56% of the world's infants, and about half of these
received care from trained personnel.
5.
On the other hand, the reports also reveal serious gaps and difficulties in
achieving health development, especially in the least developed countries. These can be
grouped under five critical challenges to the health sector, namely, the need for
sustained political commitment to the principles of primary health care and the reduction
of social inequality, for stronger managerial capacity, for a strong health
infrastructure (especially at the district level), for optimal use of available
resources, and for massive, sustained support to the least developed countries.
6.
These challenges highlighted the need for information support to the management and
implementation of health systems, because in many countries :
- t h e monitoring and evaluation process is still considered to be a WHO reporting
system with no useful connections with national monitoring and evaluation;
- t h e planning processes are still weak;
- n o t enough staff-time is dedicated to monitoring and evaluation, and there is a
lack of leadership capacity at different levels of the health administration；
- t h e procedures are not sufficiently clear；
• there is a lack of research and development capacity for monitoring, evaluation
and projection analysis； and
-there is insufficient cooperation and networking between the planning, monitoring
and evaluation unit and the research and development unit.
1•
It was therefore decided that activities for monitoring and evaluation of the Global
Strategy should be transferred from the health-for-all strategy coordination programme to
the health situation and trend assessment programme, which now has the dual objective:
(a) of collaborating with countries in the progressive development and strengthening of
relevant health information support to the management and implementation of their health
systems, and (b) of supporting the regular assessment of the health situation and trends,
and especially the monitoring and evaluation of the Global Strategy.
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8.
Four main activities are being pursued in order to achieve these specific
objectives:
(1)

monitoring and evaluation of the Global Strategy；

(2)

strengthening of epidemiological and statistical services；

(3)

development of methods for monitoring, evaluation and projection analysis；

(4)

development of methodology and standard tools, and provision of epidemiological
and health statistical support to WHO programmes.

APPROACHES FOR ENHANCING EVALUATION METHODS
Target
9.
The specific target is that by 1995 methods and approaches for monitoring,
evaluation and projection analysis, including appropriate tools and techniques in support
of health policy, strategy, operational planning and information development, will be
developed in at least 70% of countries. These will include methods for obtaining
adequate information on the mobilization and use of resources to support the planning,
budgeting and management of health programmes at district and national levels, in
accordance with national health-for-all policies and strategies. Various methods of
modelling will also be included in this activity.
10. At all its organizational levels WHO will strengthen relevant health information
support and regular assessment of the health situation and trends and projections,
especially for monitoring and evaluation. WHO will also support both the development of
monitoring and evaluation methods and approaches, including modelling and projection of
health status and health systems, and the continuous review and improvement of various
health indicators and guidelines.
11. WHO will promote national and intercountry research on methodological aspects of
health information, monitoring and evaluation, such as indicators, epidemiological
surveillance, and the use of appropriate technology, including computers, for information
management.
Activities
12. The activities mentioned below are an integral part of the four main activities
listed in paragraph 8. They are primarily concerned with the development of health
indicators and of guidelines.
Development of indicators
13. In 1979 the Executive Board stressed the need for indicators to monitor and evaluate
progress towards the health-for-all goal. The following are two relevant passages from
the publication Global Strategy for Health for All by the Year 2000.
Monitoring of implementation and evaluation of effectiveness and impact normally
take place at two levels - the policy level and the managerial and technical
levels - but the two have to be interlinked. At the policy level countries will
wish to know if the health status of the population is improving and if revisions of
the health policy and strategy are required. At the managerial and technical
levels, those concerned will wish to know if relevant programmes are being
formulated and if corresponding services and activities for implementing them are
1
World Health Organization, Global Strategy for Health for All bv the Year 2000.
Geneva, 1981, reprinted 1989 ("Health for All" Series, No. 3), pp. 73-74.
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being adequately designed. They will also wish to know if programmes are being
efficiently implemented through suitably operated health and related social arid
economic services.
A short list of indicators will be used for global monitoring and evaluation of the
Strategy. This implies the commitment of countries, individually as well as
collectively in regional groupings, to use at least these indicators and provide the
necessary information on them. It is stressed that these constitute a minimal list
so that all countries may be in a position to use them. Many countries will wish to
use additional indicators in keeping with their needs and capacities
14. In order to implement resolution WHA42.2 a monitoring and evaluation task force was
set up at WHO headquarters, and comments and suggestions for reformulation of the global
indicators were solicited from all global and regional programmes. From the results of
this inquiry, reformulated global indicators were then developed. A principal concern
was that the reformulated indicators should, where possible, remain comparable with the
original indicators, so that the interpretation of trends would not be distorted. This
reformulation was discussed at an interregional consultation (Brazzaville,
16-20 October 1989) attended by WHO staff and participants from 10 countries in all WHO
regions.
15. The aim of the reformulation of the global indicators has been, where possible, to
improve their relevance and adequacy, including their sensitivity, specificity and
objectivity, and to make it more feasible to obtain the information required for them.
The consultation concluded: (i) that all 12 original global indicators were relevant；
(ii) that all except indicator No. 6, on the international movement of resources for
health, were adequately formulated; and (iii) that a certain amount of refinement was
ñeeded for some. It will be noted that the item "number of countries", which was the
basis of all the original indicators, has been retained only for the non-quantitative
indicators (No. 1, 2 and 5), since there is no feasible alternative. But the emphasis of
these three indicators has been altered to stress change rather than maintenance of the
status quo. For the more quantitative indicators, the threshold levels have been removed
for all except the nutrition sub-indicators, since countries should set their own targets
for such things as levels of expenditure and life expectancy. The explanatory parts
(definitions) in the text of the indicators have been moved to the guidelines (see
paragraph 18), where they have been further elaborated.
16. Improvements in health statistical analysis techniques have made it possible to
include two new sub- indicators requested by Member States : those on maternal mortality
and on the probability of dying before the age of 5 years. The latter measure has been
shown to be more robust in allowing for deficiencies in the data, and may easily be
obtained by any country capable of calculating an infant mortality rate. The third new
sub-indicator on family planning has also been added at the request of countries.
17. The proposed reformulated global indicators arrived at by consensus among programmes
at global and regional levels, as well as participants from 10 countries in all WHO
regions, are shown below. Changes from the original versions are underlined.
No. 1

The number of countries in which health for all is continuing to receive
endorsement as policy at the highest official level.

No. 2

The number of countries in which mechanisms for involving people in the
implementation of strategies are fully functioning or are being further
developed.

No. 3

The percentage of the gross national product spent on health.

1

World Health Organization, Global Strategy for Health for All by the Year 2000.
Geneva, 1981, reprinted 1989 ("Health for All" Series, No. 3), pp. 75-76.
о
During its discussion the Board made further amendments. The reformulated
global indicators, as amended and endorsed by the Board, are reproduced in the Appendix.
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No. 4

The percentage of the national health expenditure devoted to local health
services.

No. 5

The number of countries in which resources for primary health care are
becoming more equitably distributed.

No• 6

The amount of aid received or given for health.

No. 7

The percentage of the population covered by primary health care, with at least
the following:
-safe water in the home or with reasonable access. and adequate
excreta-disposal facilities available:
-immunization against diphtheria, tetanus, whooping-cough, measles,
poliomyelitis, and tuberculosis；
-local health services. including availability of essential drugs, within one
hour‘s walk or travel；
-attendance by trained personnel for pregnancy and childbirth, and caring for
children up to at least 1 year of age.
The percentage of women of childbearing age in union using family planning.

No. 8

The percentage of newborns weighing at least 2500 g at birth. and the
percentage of children whose weight-for-age and/or weight-for-height are
acceptable.

No. 9

The infant mortality rate (IMR). maternal mortality rate CMMR) and probability
of dying before the age of 5 years (q5). in all possible subgroups.

No. 10

Life expectancy at birth, by sex, in all possible subgroups.

No. 11

The adult literacy rate, by sex. in all possible subgroups.

No. 12

The per capita gross national product.

For ease of reference the list of original global indicators is annexed.1
Development of guidelines
18. A "Common framework: second evaluation" (document CFE/2) was drafted on the basis
of previous versions and the proposed reformulated indicators. It was commented upon by
programmes at global and regional levels and discussed and improved on at the
interregional consultation. These guidelines include : (i) explanatory notes on the use
of the health indicators； (ii) standard criteria on which actions are measured; and
(iii) pertinent questions to assist in obtaining the required information. They are
intended to be useful not only in exploratory and descriptive analysis but also, more
importantly, in explanatory analysis, where cause-effect relationships can be elucidated.
PLAN FOR IMPLEMENTATION OF THE SECOND EVALUATION OF THE STRATEGY
Member States
19. Member States have agreed to carry out the evaluation of their national
health-for-all strategies between the end of September 1990 and the end of January 1991,
and to report to their regional committees late in 1991 in accordance with
resolution WHA39.7 (1986).

1 Not reproduced in this volume.
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20. Member States are urged to integrate the process for evaluation of the
health-for-all strategy within their managerial process for national health development.
It is expected that all relevant information will be systematically collected and
analysed so that countries can assess the progress, efficiency, effectiveness and impact
of their programmes and use the resulting analysis to improve their health plans.
WHO Secretariat

,

21. The revised draft of the "Common framework: second evaluation" (document CFE/2)
will be field-tested in several countries representing all the regions in early 1990, and
revised again if necessary in the light of the findings, before being translated and
distributed through the regional offices to all Member States for use.
22. Technical support will be available to countries in the preparation of the
evaluation report (June 1990-January 1991).
23. At global level, the analysis of relevant information on global socioeconomic trends
and projections, and the synthesis of information from technical and support programmes
will start early in 1990 and be completed in June 1991.
24. From February 1991 the data on global and regional indicators and related
information will be analysed for the preparation of the global report on the second
evaluation of the Strategy, which will be presented to the Executive Board and the World
Health Assembly in 1992. This report, which will also be the Eighth Report on the World
Health Situation, will be developed along similar lines to the Seventh Report, with the
addition of in-depth analyses of (i) global socioeconomic development trends as they
relate to health, (ii) resource utilization and mobilization, and (iii) environmental
factors in relation to health.
WHO governing bodies
25. The regional committees will be briefed on the evaluation process during 1990 and
will assess the effectiveness and impact of the regional strategies in 1991.
26. The Executive Board, after reviewing in January 1990 the Director-General's report
on the proposed evaluation process, including the reformulated global indicators, will
study the global evaluation report in 1992, and submit to the World Health Assembly a
report on the effectiveness and impact of the health-for-all strategy, together with
proposals for any adjustment considered necessary.
27. The World Health Assembly, after reviewing the Executive Board's report, will decide
on any adjustment of the health-for-all strategy in 1992.
Appendix
LIST OF REFORMULATED GLOBAL INDICATORS
(as endorsed by the Board in resolution EB85.R5)
[EB85/INF.DOC/4 - 23 January 1990]
No. 1

The number of countries in which health for all is continuing to receive
endorsement as policy at the highest official level.

No. 2

The number of countries in which mechanisms for involving people in the
implementation of strategies are fully functioning or are being further
developed.

No. 3

The percentage of the gross national product spent on health.

No. 4

The percentage of the national health expenditure devoted to local health
4
services.
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No. 5

The number of countries in which resources for primary health care are becoming
more equitably distributed.

No. 6

The amount of international aid received or given for health.

No. 7

The
the percentage
following: of the population covered by primary health care, with at least
-safe water in the home or reasonably accessible, and adequate
excreta-disposal facilities available；
-immunization against diphtheria, tetanus, pertussis, measles, poliomyelitis,
and tuberculosis；
-local health services, including availability of essential drugs, within one
hour's walk or travel；
-attendance by trained personnel for pregnancy and childbirth, and caring for
children up to at least one year of age.
The percentage of women of childbearing age using family planning,
The percentage of each element should be given for all identifiable
subgroups.

No. 8

The percentage of newborns weighing at least 2500 g, and the percentage of
children whose weight-for-age and/or weight-for-height are acceptable.

No. 9

The infant mortality rate (IMR), maternal mortality rate (MMR) and probability
of dying before the age of 5 years (q5), in all identifiable subgroups.

No. 10

Life expectancy at birth, by sex, in all identifiable subgroups.

No. 11

The adult literacy rate, by sex, in all identifiable subgroups.^

No. 12

The per capita gross national product.

1 Amended in the light of the Board's discussions.

ANNEX 3
TRAVEL STANDARDS OF PARTICIPANTS IN THE EXECUTIVE BOARD,
THE HEALTH ASSEMBLY, THE REGIONAL COMMITTEES,
EXPERT COMMITTEES, STUDY GROUPS AND SCIENTIFIC GROUPS1
Report by the Director-General
[EB85/27 - 6 November 1989]
1.
Current levels of reimbursement of travel expenses for participants in the Executive
Board, the Health Assembly, the regional committees, expert committees, study groups and
scientific groups have been set in accordance with the following resolutions :
1.1 EB55.R47 (1975) For members of expert committees, study groups and scientific
groups, since January 1975 reimbursement of travel expenses has been limited to the
equivalent of an economy-class return air ticket from the normal place of residence to
the place of the meeting.
1.2 WHA30.10 (1977) For members of the Executive Board, since 1 January 1978
reimbursement of travel expenses between their normal place of residence and the place of
the session of the Board, or its committees, has been restricted to the equivalent of one
economy/tourist return air ticket from the capital city of the Member State to the place
of the session; however, for the Chairman of the Board reimbursement has continued on
the basis of a first-class air ticket.
1.3 WHA30.11 (1977) For delegates and representatives at the Health Assembly, since
1 January 1978 the reimbursement made to each Member and Associate Member has been
restricted to the equivalent of one economy/tourist air ticket from the capital city of
the Member to the place of the session. The same provision has also applied to other
representatives entitled to reimbursement of travel expenses for attendance at the Health
Assembly.
1.4 WHA34.4 (1981) For representatives of Members and Associate Members whose travel
expenses for regional committee sessions may be financed by the Organization because
their contributions to the WHO regular budget are at the minimum rate in the scale of
assessments, and who so request it, the maximum reimbursement is restricted to the
equivalent of one economy/tourist return air ticket from the capital city of the Member
to the place of the session.
2.
Prior to the establishment from 1 January 1978 of the economy/tourist class air fare
as the maximum level of reimbursement of travel expenses for the categories of traveller
referred to in 1.2 and 1.3 above, first-class airline accommodation had been paid for by
the Organization. However, in view of the significant difference in cost at that time
between first class and economy class, which was considered as justifying a change in
travel standards, the level of reimbursement was reduced, in accordance with the
above-mentioned resolutions, to the equivalent of economy/tourist class； at the time,
when there were only two classes, this was immediately below first class.

1

See resolution EB85.R7.

31

32

EXECUTIVE BOARD, EIGHTY-FIFTH SESSION

3.
During the years immediately following the adoption of these resolutions the
situation was reasonably satisfactory in terms of the travel accommodation and services
provided by airlines, and of meeting the purposes of cost-saving.
4.
However, in the early 1980s, following the introduction by airlines worldwide of a
variety of lower-cost fares in the economy/tourist class and the consequent massive
increase in the number of travellers, the standards of accommodation and services in this
class were gradually reduced for all economy class travellers, irrespective of the fare
paid. Concurrent with these developments was the introduction of an intermediate class
of accommodation, which has become commonly known as "business class"; the intention was
to provide a better standard of accommodation for frequent travellers, mainly those on
business, to enable them to reach their destination in a better physical and mental
state, so as to accomplish their duties efficiently.
5.
With the emergence of the three-class system and the consequent deterioration in
standards in economy/tourist class (more seats having been added to allow a greater
number of low-fare travellers), business travellers using this class have suffered
noticeably. The majority of these travellers are subject to tight schedules and
frequently use their flying time to work on matters related to their duty travel or on
other subjects which have to be attended to during their absence； for them, the use of
economy/tourist class has resulted in discomfort, inconvenience and, in some cases,
adverse effects on health. In addition, with the increase in the number of low-fare
travellers, the economy/tourist class on many flights is often full far in advance, and
business travellers often have to use an alternative route involving a connecting flight,
or travel at a less convenient time, sometimes necessitating costly stopovers and, in
general, further reducing their overall effectiveness on arrival. Moreover, it is
becoming increasingly difficult to make any economy class ticket changes that may be
required during travel because of revised schedules.
6.
To alleviate these difficulties, the Director-General considers that flight
accommodation standards such as those available through "business class" might reasonably
be provided at WHO expense； the effect would be to restore the provision of the class
immediately below first class as the standard for travel on official business.
7.
For members of the Executive Board, delegates at the Health Assembly, and
representatives at regional committees, the Director-General proposes that reimbursement
of the air fare for travel in the class immediately below first class be authorized
irrespective of flight duration. However, for members of expert committees, study groups
and scientific groups, he believes that this standard should be established only in
respect of flights of five hours or longer； for shorter flights, economy class fares
should be retained as the basis for reimbursement.
8.
On the basis of the fares applicable in 1989 it is estimated that the use of
"business class", irrespective of flight duration, would result in an additional cost of
some US$ 28 000 for the travel of delegates to each session of the Health Assembly, and
some US$ 5000 per session for members of the Executive Board. For members of expert
committees, study groups and scientific groups whose flights are scheduled to take five
hours or more, the total additional cost is estimated at US$ 60 000 per biennium.

ANNEX 4
CONFIRMATION OF AMENDMENTS TO THE STAFF RULES1
Report by the Director-General
[EB85/6 - 16 January 1990]
Amendments to the Staff Rules made by the
Director-General are submitted for confirmation by the
Board in accordance with Staff Regulation 12.2.
The Appendix gives the text of the amended and new
Staff Rules, the purpose of which is briefly explained
below. The effective dates are 1 January 1990 for
raising the age of retirement and 1 July 1990 for the
other changes.
1.

Amendments considered necessary in the light of decisions taken by the United
Nations General Assembly at its forty-fourth session on the basis of recommendations
of the International Civil Service Commission

1.1

The schedule of salaries for the professional category and directors' posts

In response to the United Nations General Assembly's resolution 43/226 the
International Civil Service Commission (ICSC) addressed the issues related to staff
recruitment and retention; while recognizing that no single measure could resolve the
problems inherent in these issues, it recommended that 12 points of post adjustment be
consolidated into net base salary, that an average 5% across the board increase in the
base salaries of professional and higher categories of staff be granted in 1990, and that
the salary scale structure be improved. ICSC also recommended that the scale thus
amended constitute the floor salary scale for staff irrespective of the duty station, in
line with the concept applied by the comparator civil service to its employees stationed
abroad.
The General Assembly approved all the above recommendations, to be implemented as
from 1 July 1990.
Staff Rule 330.2 has been amended accordingly.
1•2

Salaries for ungraded posts and the Director-General

Following the action by the General Assembly to consolidate 12 points of post
adjustment into the net base salary and to increase the resulting net base salary by 5%
on an average basis, the Director-General further proposes, in accordance with Staff
Regulation 3.1, that the Executive Board recommend to the Health Assembly
modifications in the salaries of the Deputy Director-General, the Assistant
Directors-General and the Regional Directors. Thus the net salary of the Deputy
Director-General would be revised from US$ 65 320 to US$ 73 942 per annum with dependants
and from US$ 58 892 to US$ 65 370 per annum without dependants； the net salaries of the
Assistant Directors-General and the Regional Directors from US$ 59 203 to US$ 67 000 per
annum with dependants and from US$ 53 891 to US$ 60 485 per annum without dependants.
1

See resolutions EB85.R9 and EB85.R10.

2

WHO Basic Documents, 37th ed., 1988, p. 94.

3

WHO Basic Documents, 37th ed., 1988, p. 91.
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The technical adjustments to salaries described in section 1.1 above call for
similar adjustments to the salary of the Director-General, bearing in mind the terms of
paragraph III of his present contract.^ The modification in net salary to be
authorized by the Health Assembly would be from US$ 78 430 to US$ 88 441 per annum with
dependants and from US$ 69 178 to US$ 77 391 per annum without dependants.
1.3

Dependants' allowances in respect of disabled children of staff in the professional
and higher categories

The United Nations General Assembly has accepted the ICSC's recommendation to double
the amount of the children's allowance in respect of a disabled child. This revised
allowance is to become effective from 1 July 1990. A new sub-section of Staff Rule 340
(Rule 340.2) has been introduced to reflect this change, and the present Rule 340.2 has
accordingly been renumbered 340.3.
1•4

Within-grade increase

A number of steps have been added at the top of levels P-2 to D-2 as a result of the
structural improvements introduced in the salary scale for staff in the professional and
directors' categories. Within-grade increases at these additional steps will be granted
every two years. Staff Rules 550.2.1 and 550.2.2 have been amended accordingly.
1.5

Home leave

The United Nations General Assembly noted the ICSC's comments on home leave cycles
and agreed to its recommendation to discontinue the 18-month cycle. Staff Rules 640.2,
640.5.2 and 640.6.1 have been amended accordingly.
1.6

Measures to restore the actuarial balance of the United Nations Joint Staff Pension
Fund

In order to help restore the actuarial balance of the United Nations Joint Staff
Pension Fund the United Nations General Assembly agreed to the ICSC's recommendation to
extend the normal age of retirement to 62 years for participants who enter or re-enter
the Pension Fund on or after 1 January 1990. As of this date there will be an increase
in the rate of contribution from 22.5% to 23.7% of pensionable remuneration, of which the
Organization will pay 15.8% and the participant 7.9%. Amendments have been made to Rules
1020.1 and 1020.2 accordingly.
2•

Budgetary implications

2.1 The budgetary implications of the above changes for 1990-1991 are estimated at
US$ 8 300 000 for funds from all sources； for the regular budget the estimated sum is
US$ 5 150 000. These additional costs will have to be met during 1990-1991 from within
the allocations established for each of the regions and for global and interregional
activities.

Appendix
TEXT OF THE NEW OR AMENDED STAFF RULES
[EB85/INF.DOC./2 - 16 January 1990]
330.

SALARIES

1

Document WHA41/1988/REC/1, p.42.

330.2The

STEPS
VI
US $

VII
US $

VIII
US $

IX
US $

X
US $

XI
US $

XII
US $

XIII
US $

30034
22971
21624

31128
23638
22238

32221
24305
22851

33315
24972
23465

34408
25639
24078

35519
26306
24689

36649
26973
25296

P-2

Gross
Net D
Net S

35831
26490
24856

37007
27184
25488

38183
27878
26119

39359
28572
26751

40536
29266
27383

41712
29960
28014

42888
30654
28646

44064
31348
29277

45249
32042
29908

46467
32736
30537

47684
33430
31165

48902
34124
31793

P-3

Gross
Net D
Net S

45088
31950
29825

46449
32726
30528

47811
33502
31230

49172
34278
31933

50533
35054
32635

51895
35830
33338

53256
36606
34040

54618
37382
34743

56015
38158
35443

57425
38934
36143

58836
39710
36843

60247
40486
37543

61658
41262
38242

63069
42038
38942

Gross
Net D
Net S

55818
38050
35346

57320
38876
36091

58822
39702
36836

60324
40528
37581

61825
41354
38325

63327
42180
39070

64829
43006
39815

66356
43832
40560

67885
44658
41305

69415
45484
42050

70944
46310
42795

72474
47136
43540

74004
47962
44285

75533
48788
45030

P-5

Gross
Net D
Net S

68611
45050
41659

70180
45897
42423

71748
46744
43186

73317
47591
43950

74885
48438
44714

76454
49285
45478

78022
50132
46242

79591
50979
47006

81181
51826
47747

82779
52673
48481

84377
53520
49214

85975
54367
49948

87574
55214
50681

Р-6/
D-l

Gross
Net D
Net S

78333
50300
46393

80068
51236
47236

81834
52172
48047

83600
53108
48857

85366
54044
49668

87132
54980
50479

88898
55916
51289

90664
56852
52100

92430
57788
52910

D-2

Gross
Net D
Net S

89189
56070
51423

91251
57163
52369

93313
58256
53316

95375
59349
54262

97438
60442
55209

99500
61535
56156

aTITJly

to

.V

all professional category

and
di.recrtors、
TJosts:

D = Rate applicable to staff members with a dependent spouse or dependent child.
S
Rate applicable to staff members with no dependent spouse or dependent child.

77063
49614
45775
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28975
22304
21009

annual net base

27916
21637
20394
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26857
20970
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Net D
Net S
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P-l
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V
US $

叶

IV
US $
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III
US $

$

II
US $

Xs
и

I
US $
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M
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Level
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340.

DEPENDANTS' ALLOWANCES

340.2

(New sub-section of Rule 340)
US$ 2100 per annum for a child who is physically or mentally incapacitated,
subject to the conditions defined in Rule 340.1 except that the basic amount of
the allowance will be the equivalent in local currency of US$ 2100 in certain
designated official stations as determined by the Director-General.
(Former Rule 340.2 becomes Rule 340.3.

550.

The text remains unchanged.)

WITHIN-GRADE INCREASE

550.2.1

one year of full-time service at all levels and steps except at those
specified in Rule 550.2.2;

550.2.2

two years of full-time service at levels : P-2 step XI, P-3 steps XIII
and XIV, P-4 step XII to step XIV, P-5 step X to step XII, P-6/D-1 step V
to step VIII, and D-2 step I to step V;

640.

HOME LEAVE

640.2

The date of eligibility for home leave shall be the date on which the staff member
has completed 24 months of qualifying service, except at those official stations
designated by the Director-General as having difficult conditions of life and
work. At the designated official stations, the date of eligibility shall be the
date on which the staff member has completed 12 months of qualifying service；
however, the date may be determined according to criteria established by the
Director-General in cases of reassignment or reclassification of official
stations. All official stations are classified for this purpose, according to
their home leave cycle, as "24-month stations" or "12-month stations".

640.5.2

at 12-month stations, travel shall be as under Rule 640.5.1, except that
every second travel may be between the official station and a country
other than that of the recognized place of residence, in which case a
reasonable period of time must be spent away from the official station.

640.6

Home leave may be granted subject to the following conditions :

640.6.1

the date of departure on home leave may be at any time during the
eligibility period specified below:
Official station

Eligibility period

24-month

6 months before and after
eligibility date

12-month

3 months before and after
eligibility date
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When the date of departure is after the end of the eligibility period,
qualifying service towards the next home leave shall accrue from the date
of departure, unless the leave has been postponed at the request of the
Organization;

1020.

RETIREMENT

1020.1 Staff members shall retire on the last day of the month in which they reach the
age of 60. However, staff members who have become participants in the United
Nations Joint Staff Pension Fund on or after 1 January 1990 shall retire on the
last day of the month in which they reach the age of 62. In exceptional
circumstances the Director-General may, in the interests of the Organization,
extend the retirement age, provided that not more than a one-year extension shall
be granted at a time and that in no case shall any extension be granted beyond the
staff member's sixty-fifth birthday.
1020.2 A staff member whose years of service and age qualify him for receipt upon
separation of an early retirement benefit under the United Nations Joint Staff
Pension Fund regulations may retire before the normal retirement age, subject to
the conditions stated in Rule 1010.

ANNEX 5
CHANGES IN THE PROGRAMME BUDGET
FOR THE FINANCIAL PERIOD 1990-19911
Report of the Programme Committee of the Executive Board
[EB85/7 - 23 August 1989]
1.
The Programme Committee reviewed a report of the Director-General on changes in the
programme budget for the financial period 1990-1991 (see Appendix). It was submitted to
the Programme Committee and the Executive Board for information, in accordance with
resolution WHA35.2 (1982) and with the previously agreed procedures for using funds from
the Director-General‘s and Regional Directors' Development Programme for activities
identified for adjustment in the light of the review of the proposed programme budget by
the Board and the World Health Assembly. Modifications of the explanatory text for
programme 4 - Organization of health systems based on primary health care (Attachment 1)
and programme 13.3 - Malaria (Attachment 3) reflect the discussions and recommendations
of the Programme Committee.
2.
Some of the changes provide for increases in the budgetary allocations to strengthen
global and interregional activities in six programmes. Others relate to regional
activities and reflect decisions by the Regional Directors to allocate funds from their
development programmes in response to suggestions made by some of the regional committees
at their 1988 sessions, when reviewing the regional programme budget proposals for
1990-1991.
3.
Provision has been made for increases in the budgetary allocations to six global and
interregional programmes, totalling US$ 1 380 000, using funds from the DirectorGeneral ‘s Development Programme for 1990-1991. Of this sum, the Director-General has
decided to allocate : (i) US$ 640 000 to programme 4 - Organization of health systems
based on primary health care, to carry out economic analyses in support of improved
resource allocations for the health sector； (ii) US$ 170 000 to programme 11.1 Community water supply and sanitation, to maintain the momentum of International Drinking
Water Supply and Sanitation Decade activities； (iii) US$ 70 000 to programme 11.4 Control of environmental health hazards, to strengthen technical cooperation in the
assessment of the health risks associated with climatic change； (iv) US$ 200 000 to
programme 13.3 - Malaria, to strengthen WHO's role in mobilizing technical, educational
and training support； (v) US$ 200 000 to programme 13.4 - Parasitic diseases, to
strengthen activities in the control of leishmaniases； and (vi) US$ 100 000 to programme
13.14 - Other communicable disease prevention and control activities, to strengthen
activities related to legionellosis and meningococcal disease.
4.
Information on the areas where allocations have been made to regional and country
programmes from the respective Regional Directors' development programmes is given in
paragraphs 10 to 14 of the appendix to this report. Significant changes in regional
programmes are reported to the Executive Board by the Regional Directors in accordance
with resolution WHA35.2.
5.
The Committee recognized that the amounts that the Director-General and the Regional
Directors have allocated from the Director-General's and Regional Directors' Development
1

See decision EB85(4)
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Programme are small in comparison with the size of the approved programme budget for
1990-1991. While the limited funds available could have been allocated to fewer areas,
it was appreciated that the Director-General and the Regional Directors were
responding to suggestions made during discussions of the regional committees, the
Executive Board and the Health Assembly. The intention is that additional funds should
serve as a catalyst in generating substantial extrabudgetary resources or in supporting
the development of relatively new activities.
6.
The changes made by the Director-General and the Regional Directors are intended to
fund such activities as expert committee meetings, certain types of research, studies and
planning/training activities that, in themselves, are not costly but could be expected to
produce substantial results. In some cases, resources have been allocated to fund a
post, and the activities undertaken thereby are expected to benefit and complement all
elements of the programme concerned and may also be relevant to other programme areas or
levels.
7.
For example, it was recognized that the question should be addressed of whether and
how any "vertical programmes" in countries could be integrated into primary health care.
Thus, establishing a position for an epidemiologist at global level in programme 13.3 Malaria, should make new skills available that could also support efforts to integrate
malaria and other disease control programmes into the existing national health
infrastructure.
8.
The Committee welcomed the Director-General's decision to strengthen the
Organization's capabilities in health economics by funding a position at headquarters for
a health economist, and suggested a similar strengthening of the capabilities at regional
level. In developing countries, one of the immediate consequences of the economic
downturn has been diminishing national health budgets, with clear implications in the
short and long term for health development and health status. This is the type of
information that can be used in what the Committee saw as a crucial advocacy role for WHO
in relation to countries and to the international donor community.
9.
The Committee expressed support for the changes made by the Director-General in the
programme budget for 1990-1991, as described in the appendix to this report, and
suggested that ways should continue to be sought to strengthen the mechanism for making
such changes in future programme budgets.
Appendix
Report by the Director-General
[EB85/PC/WP/3 Rev.l - 10 July 1989]
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INTRODUCTION

1.
The Thirty-fifth World Health Assembly (1982), in resolution WHA35.2, decided that
the brief review of the changes in the programme budget to be made by the Health Assembly
in even-numbered years pursuant to resolution WHA28.69 should be undertaken by the
Executive Board. The Health Assembly also requested the Director-General to report to
the Board in even-numbered years any significant developments in respect of global and
interregional activities, and any important changes made in regional programmes, that
have major implications for the current biennial programme budget. In accordance with
resolution WHA35.2, this report is therefore being submitted by the Director-General with
respect to global and interregional activities as well as regional activities.
2.
This report is also submitted for the information of the Programme Committee and the
Executive Board in accordance with the procedures agreed upon for operating a mechanism,
through the Director-General's and Regional Directors‘ Development Programme, for the
adjustment of imbalances or deficiencies in the programme budget. This mechanism was
referred to under programme 2.2 of the proposed programme budget for 1990-1991 in the
following terms :
In response to comments and suggestions made by the Executive Board and the
Health Assembly during their review of the proposed programme budget for the
financial period 1988-1989, US$ 630 000 of the 1988-1989 global and interregional
provision was used to increase the allocations to certain programmes prior to
implementation of the approved programme budget. Information on how it was planned
to use the additional allocations was presented to the Programme Committee of the
Executive Board by the Director-General in July 1987. The 1990-1991 provision is
maintained at the same level as that for 1988-1989 and, once again, the
Director-General intends to use part of it to adjust the 1990-1991 programme budget
in the light of the review by the Executive Board and the Health Assembly.
3.
The approach suggested by the Director-General in this respect was endorsed by the
Executive Board at its eighty-third session in January 1989 and by the Forty-second World
Health Assembly in May 1989.
GLOBAL AND INTERREGIONAL ACTIVITIES
4.
In the light of comments made by the Executive Board and the Health Assembly, and
taking into account the serious financial uncertainties and the considerable reductions
already made in allocations for all programmes, the Director-General decided to use an
amount of US$ 1 380 000 from the Director-General‘s Development Programme approved for
1990-1991 to increase the allocations of the programmes mentioned below. Further
information regarding the activities to be undertaken by each programme are contained in
the attachments to this document.
5.
Discussions in the Executive Board and the Health Assembly highlighted the negative
impact of economic adjustment policies on the health sector of developing and,
particularly, the least developed countries. In this regard attention was drawn to the
need to strengthen national capacities for the management of the health sector under
programme 4 (Organization of health systems based on primary health care) and related
programmes. Thus, in response to resolution EB83.R20 on strengthening support to
countries in rationalizing the financing of health care services, which requested the
Director-General, inter alia. to undertake economic analyses in support of improved
resource allocations for the health sector, the Director-General has decided to allocate
the sum of US$ 640 000 for this purpose. (See Attachment 1.)
6.
Under programme 11 (Promotion of environmental health), the Director-General, taking
account of resolution WHA42.25 on the International Drinking Water Supply and Sanitation
Decade, decided to allocate a sum of US$ 170 000 to programme 11.1 (Community water
supply and sanitation) in order to maintain the momentum of the Decade in the continuing
implementation of activities and thereby ensure that coverage keeps pace with population
growth and increasing urbanization. In line with the new emphasis to be accorded to
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WHO's activities related to the assessment of environmental health hazards, the
Director-General also decided to allocate the sum of US$ 70 000 to programme 11.4
(Control of environmental health hazards) in order to strengthen technical cooperation in
the assessment of the health risks associated with climate change. (See Attachment 2.)
7.
The resurgence of malaria in many parts of the world has led to an increase in the
requests from Member States for urgent assistance in dealing with emergency situations.
Accordingly, to meet the concern of Member States as reflected in resolution WHA42.30,
the Director-General decided to allocate the sum of US$ 200 000 to programme 13.3
(Malaria) in order to strengthen WHO's role in mobilizing technical, educational and
training support. (See Attachment 3.)
8.
Noting the recommendation of the governing bodies that increased attention should be
given to the control of leishmaniases, the Director-General decided to allocate a sum of
US$ 200 000 to programme 13.4 (Parasitic diseases) in order to strengthen activities in
this regard. (See Attachment 4.)
9.
Following a suggestion by the Board that WHO could play a useful role by convening a
group of technical experts to examine recent developments in legionellosis, and concerned
at the epidemic spread of meningococcal disease, the Director-General decided to allocate
a sum of US$ 100 000 to programme 13.14 (Other communicable disease prevention and
control activities) in order to strengthen activities related to these two diseases.
(See Attachment 5.)
REGIONAL ACTIVITIES
10. The Regional Director for Africa, following comments made at the Regional Committee,
decided to allocate funds from the Regional Director's development programme for
continued support to important programmes not retained by countries, such as workers'
health, health systems research, alcohol and drug abuse prevention, and health
legislation.
11. In the Americas and South-East Asia, the resources allocated to the Regional
Directors' development programmes are limited and will be essentially devoted to meeting
the needs for various types of natural disasters and calamities.
12. In the European Region, the Regional Director intends to utilize part of the
resources, already in 1990-1991, to prepare for the 1992-1993 priority actions in the
fields of:
-life-styles conducive to health;
-health and the environment；
-health care；
-supportive approaches for health for all, including information, learning and
"networking" for health for all.
13. In the Eastern Mediterranean Region, the Regional Director decided to earmark funds
from the Regional Director's development programme for the following areas:
-"basic minimum needs" approach and quality-of-life programmes, as means for
accelerating achievement of health for all；
-programmes in support of healthy life-styles；
-sustainable development；
-achievement of the target set by the Regional Committee of placing at least one
trained birth attendant in every village.
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14. The Regional Director for the Western Pacific, following comments and suggestions
made by the Regional Committee during its review of the proposed programme budget for
1990-1991, decided to allocate funds from the Regional Director's development programme
to the following areas :
-prevention and control of alcohol and drug abuse (to support the development and
strengthening of national policies and programmes and research activities)；
-cardiovascular diseases (to convene a regional working group to review the
epidemiological situation and make recommendations)；
-other noncommunicable disease prevention and control activities (to convene a
workshop on diabetes education for health workers at the National Diabetes
Centre, Fiji);
-essential drugs and vaccines (to promote the rational use of drugs at country
level).
Attachment 1
PROGRAMME 4 - ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE
Situation analysis - the need
1.
The close and complex links and interdependence between health and socioeconomic
development are well known. However, most of the developing countries lack the
capability to make rapid and reliable appraisals on how the changing economic situation
is affecting the attainment of health-for-all objectives and, in particular, on the
effects of structural adjustment policies on vulnerable population groups. Many
developing countries lack the capability to appraise trends within the health sector in
the availability, allocation and use of human resources in relation to service
performance, quality and impact. In consequence, the health sector is not receiving the
resources necessary for the implementation of national health priorities.
Proposed activities
2.
WHO will give particular emphasis to those countries with heavy burdens of external
debt where economic growth has been most retarded, and will support the development of
strategies to renegotiate, convert or exchange international debt for health-related
development activities.
3.

WHO'S action will focus on studying the impact of the world economic crisis on

health status, services and resources. WHO will support developing countries in
strengthening their planning, analytical and managerial capabilities at different levels
of the health system, particularly within ministries of health. WHO will improve the
capacity of countries to use economic arguments in the decision-making process at all
levels of the national health system. Appropriate methods will be developed for planning
the extension of primary health care, making use of effective, low-cost interventions
which developing countries will be able to afford in spite of the budgetary limitations
imposed by slow economic growth.
4.
Following identification of macroeconomic policies arid directions, WHO will support
the appraisal of health policies in the light of the circumstances of each country, and
provide intercountry comparisons. Such appraisals are expected to lead to the generation
of new policies and strategies more adapted to the economic realities of these countries.
5.
As a first step, WHO, in collaboration with other international and bilateral
organizations and agencies, will undertake economic analyses to ascertain the way in
which health resources are allocated in relation to stated priorities in the national
plans of action for health for all. Joint action and exchange of information and
experience will be facilitated between countries - particularly developing countries,
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through technical cooperation (TCDC) - with a view to the development of national
financial plans of action and national analytical and managerial capabilities for
"health-economic11 analyses and management of health resources.
6.
Activities will be coordinated by the Office of International Cooperation (ICO)；
they will be carried out in close collaboration with regional offices and through task
forces that will bring together expertise available in a number of WHO programmes,
including programme 5 (Development of human resources for health), and programme 3.1
(Health situation and trend assessment).
Budgetary implications
7.

The allocation of US$ 640 000 will be used for:
strengthening the economic support capability of
�
WHO through the employment of an economist on the staff

US$ 200 000

(ii) collection, analysis and presentation of intercountry data on the impact of economic stringencies
on health status and resource distribution among
populations

US$ 335 000

(iii) training activities in countries

US$

85 000

(iv) operating costs

US$

20 000

Attachment 2
PROGRAMME 11.1 - COMMUNITY WATER SUPPLY AND SANITATION
Situation analysis
1.
The Forty-second World Health Assembly adopted resolution WHA42.25 on the
International Drinking Water Supply and Sanitation Decade, requesting the
Director-General to ensure continuation of WHO's advocacy and leadership role in this
sector.
2.
National water supply and sanitation programmes generally aim to reduce water- and
sanitation-related diseases by providing new and improved systems. However, many of
these new systems break down due to poor operation and maintenance. The poor performance
of the systems is aggravated by funding limitations, inadequate cost recovery and lack of
trained personnel at both managerial and operative levels. The consequences are
reflected in the inability of national authorities to extend water supply coverage to
outlying areas owing to waste of water by consumers (perhaps 50% of the supplied water),
inefficient use of existing facilities, high operational costs arid poor quality of
delivered water. In addition to the improvement of facilities, there is a need for
changes in attitudes and behaviour through hygiene education programmes. These
programmes should be focused not only on women, but also on schoolchildren. At the same
time, attention should be given to the use of wastewater without adverse effects on
health. There is a need to encourage countries to utilize treated wastewater for
irrigation and soil conditioning, and to provide countries with appropriate technology
for the use of wastewater.
Proposed activities
(a)

Support to countries in developing specific components of operation and maintenance,
and optimizing facilities in national water supply and sanitation programmes

3.
WHO will support national activities in one country, as a demonstration project, in
two phases. In the first phase a national workshop will be organized to enable
policy-makers and managers to identify policies and strategies for development of
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operation and maintenance, and to promote the commitment of national authorities to
supporting such activities. A comprehensive national action plan will be formulated,
defining requirements in terms of human and financial resources, equipment and supplies.
4.
The second phase will involve implementation of the plan, through the strengthening
of institutions in the sector at national and local levels, and the periodic monitoring
and evaluation of progress. It is expected that this phase will be funded from external
sources following the contribution of seed money from WHO in the first phase. The
allocation of US$ 50 000 for 1990-1991 will be utilized to engage the necessary
consultant services, employ local national experts, hold a national workshop, and cover
reporting costs.
(b)

Promotion of the inclusion of action-oriented education on hygiene as part of school
health education

5.
In collaboration with UNICEF and UNESCO, WHO recently produced a prototype
curriculum for education on hygiene for primary schools. Pupils not only gain new
knowledge and skills as part of their health learning experience in schools, but also
apply them in their homes and the community simultaneously. A teacher's guide and a
series of teacher's "resource books" have been prepared.
6.
Regional workshops will be held for participants from selected countries to explore
the possibility of adapting the prototype curriculum for hygiene education to meet the
particular needs of each country.
(c)

Seminars for dissemination of new guidelines on the use of wastewater in agriculture
and aquaculture

7.
In early 1989 WHO published the report of a Scientific Group on Health Aspects of
Use of Treated Wastewater for Agriculture and Aquaculture.
In mid-1989 a report will
be issued on health guidelines for the safe use of wastewater and excreta in agriculture
and aquaculture.
8.
It is proposed to organize three seminars for those in decision-making positions in
national authorities concerned with water resources management, from the Eastern
Mediterranean Region, Latin America and the Caribbean, and the Western Pacific and
South-East Asia Regions. The seminars would be held at the following WHO regional
centres : the Centre for Environmental Health Activities (CEHA), Amman; the Pan American
Centre for Sanitary Engineering and Environmental Sciences (CEPIS), Lima； and the Centre
for the Promotion of Environmental Planning and Applied Studies (PEPAS), Kuala Lumpur.
9.
The allocation of US$ 50 000 from the Director-General‘s Development Programme will
support the participation of national representatives and consultant facilitators at the
seminars, including reporting costs.
Budgetary implications
10. The supplementary allocation of US$ 170 000 from the Director-General‘s Development
Programme will thus be used to support the above three activities which have been
identified by Member States and programme technical staff as being of growing importance
at country level.
PROGRAMME 11.4 - CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
11. Evidence has been accumulating over a number of years that the production of
anthropogenic gases, especially C O � from fossil fuel use, will increase the global
1

о

WHO Technical Report Series, No. 778, 1989.

Mara, D. à Cairncross, S., ed. Guidelines for the safe use of wastewater and
excreta in agriculture and aquaculture. Geneva, World Health Organization/United Nations
Environment Programme, 1989.
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"greenhouse effect". It is predicted that this will lead to an average global warming of
up to 4°С over the next 50 to 100 years. Other gases such as methane and ozone can also
contribute to the greenhouse effect, and their effects should not be viewed in
isolation. While the influence of these changes on the environment is already being
reviewed by other organizations, the health effects that might result are less well
defined, and WHO should identify those of major concern for its Member States.
12. Over the last few years some countries and relevant international organizations have
established programmes to assess the extent and consequences of changes in the
anthropogenic gases in the atmosphere. A major effort recently initiated to address
climate warming is the formation of the Intergovernmental Panel on Climate Change (IPCC)
which is administered by UNEP and WMO. WHO has a responsibility to participate in its
work by providing the requisite health risk assessments.
Proposed activities
13. Two separate but related activities are proposed: (1) preparing an authoritative
review and assessment of the health implications of climatic change, to be issued in
1990； and (2) ensuring that health concerns are adequately covered in the work of IPCC
and at the Second World Climate Conference which is to be organized by WMO/UNEP in 1990.
14. The review will be conducted in close cooperation with Member States, the relevant
international organizations, WHO collaborating centres and nongovernmental organizations
(for example, the International Council of Scientific Unions, through its Scientific
Committee on Problems of the Environment) which have expertise in this field. It is
planned to convene a planning meeting of experts to determine the approach and to develop
an outline for the review.
15. This activity will also entail WHO's participation in conferences on the setting and
implementation of international policies to mitigate the severity of the potential
effects of climate change, such as the Second World Climate Conference, where the final
report of IPCC will be presented.
Budgetary implications
16. Of the allocation of US$ 70 000, a sum of US$ 40 000 will be used for the meeting of
experts； the remainder will be used for consultants, duty travel, and miscellaneous
expenses related to the publication of the report. Additional funds will be sought from
external sources to augment the resources provided by WHO.
Attachment 3
PROGRAMME 13.3 - MALARIA
Situation analysis - the need
1.
The deteriorating malaria situation in many parts of the world is a cause of growing
concern generally, as expressed in Health Assembly resolution WHA42.30, which called for
the strengthening of WHO'S antimalaria programme. Approximately half the world's
population are at risk from malaria. It is estimated that 215 million persons are
infected and that there are at least 100 million clinical malaria cases in the world each
year. The number of deaths due to malaria is not known, but it has been estimated that
more than one million may occur annually. Of all the tropical diseases, malaria
continues to take the highest toll. The acute illness it causes, too often associated
with premature death and chronic ill health, severely affects the health status of
populations, particularly in the least developed countries, and thus represents a major
obstacle to social and economic development.
2.
At present, of the 102 countries or territories with indigenous malaria, only China
has experienced a consistent improvement in the malaria situation. In most of the
countries of Asia and Latin America the situation either remains stagnant or is
deteriorating. The malaria problem is most serious throughout tropical Africa, where
organized malaria control activities have generally not been developed and where, in the
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last few years, a number of very severe epidemics have affected areas in which the
populations have become partially vulnerable to the disease owing to unstable malaria
transmission.
3.
WHO collaborates with Member States in the development of antimalaria activities in
such areas as: the diagnosis and treatment of clinical malaria; the selective
application of vector control； the planning and support of training； and research for
the development and evaluation of innovative approaches to control, and their
incorporation into national antimalaria programmes. However, in the face of epidemics,
many Member States require immediate assistance in the development of control plans to
deal with the situation, in the mobilization of technical, administrative and financial
resources, and in the initial implementation of control. Support is also needed in
developing a national capacity for emergency preparedness.
4.
The currently available mechanism in WHO for response to these acute requirements is
the selection arid assignment of short-term consultants, or the assignment of existing
staff, when available. This ad hoc approach to meeting countries' needs is often too
slow, owing to the time required to mobilize the required expertise, and insufficient to
have the necessary impact. Moreover, follow-up action and continuity have been
difficult, and have often given rise to duplication of effort and loss of time when
different consultants are involved.
Proposed activities
5.
The establishment of a post for an experienced epidemiologist will make it possible
to develop a team, under this officer's leadership, that will be capable of responding
promptly to countries‘ requests for direct assistance. It is intended to assign to this
team the entomologist whose post is at present allocated to the Office of the Director of
the Malaria Action Programme, and to use extrabudgetary funds for further development as
needed. The responsibilities of the team will include : support in the evaluation and
management of epidemics； assistance at regional and country levels in the coordination
of emergency support provided by bilateral and multilateral agencies； exploration of
ways of increasing the extent and types of WHO's collaboration with Member States in the
solution of problems in endemic areas； and promotion of new approaches and consolidation
of countries' experiences in attempting to integrate antimalaria activities into the
general health systems. Such a team will ensure not only consistency and continuity of
collaboration with the countries concerned but also, in conjunction with the regional
offices, will provide the experience needed to improve WHO's collaboration with Member
States as required by resolution WHA42.30.
Budgetary implications
6.
At present the global and interregional budget of the malaria action programme,
which for 1988-1989 has a provision of US$ 3 355 400 from the regular budget and
US$ 1 397 800 from extrabudgetary funds, is oriented towards : (a) normative and
supportive functions in particular for programme planning, implementation and evaluation,
using approximately 44% of the budgetary resources； (b) support of training, using 27%
of the resources； and (c) support of research, with 29%.
7.
No budgetary provision has been made for the proposed activities for which the
increasing demand has been met on an ad hoc basis, as indicated above.
8.
The allocation of US$ 200 000 will be utilized to establish the post of
epidemiologist. In the meantime every effort will be made to mobilize extrabudgetary
resources to strengthen the team and its activities； secretarial support, duty travel
and consultant months will be provided under regular budget funds or against the
Voluntary Fund for Health Promotion - Malaria Special Account.
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Attachment 4
PROGRAMME 13.4 - PARASITIC DISEASES
Situation analysis - the need
1.
Increasing concern has been expressed in recent years about the public health
importance of the leishmaniases, which occur in some 90 Member States in different parts
of the world at a rate of approximately 2 million newly-reported patients per year out of
a total of 200 million people exposed to risk of infection.
2.
The wide variety of diseases caused by Leishmania arid their special epidemiological
characteristics have been described in detail.丄 It is obvious that in practically all
the countries where the disease is endemic the number of cases has been growing over the
last two decades. One of the reasons for the resurgence and spread of these infections
is that regular insecticide spraying for malaria control has been largely abandoned and
the sandfly vectors, which were controlled in parallel with anophelines, have reinvaded
previously cleared areas. This is demonstrated by the outbreaks of leishmaniasis in
Bangladesh, India and Nepal where transmission has reached pre-epidemic proportions
(20 000 newly-reported patients per year). Also, outbreaks frequently occur when
large-scale population movements take place, as in rural development schemes, in areas of
civil unrest or military operations, or for tourism. The cost of treatment (between
US$ 50 and US$ 200 per patient) takes a heavy toll on the rural economies of developing
countries. The impact of the disease on labour forces and the consequent retardation or
interruption of development schemes have caused significant financial loss, compounding
the economic difficulties faced in many of the affected countries.
3.
In response to several requests from Member States, WHO has launched a series of
activities in the last five years : the first WHO expert committee meeting on the subject
was organized in 1982 and was followed by a series of regional meetings. Global data on
prevalence, health impact and current control activities were collected, and are
available for distribution. In February 1989, the second WHO expert committee meeting
prepared a series of detailed guidelines for medical surveillance, animal reservoir
control and vector control for each of the 11 main nosogeographical varieties in the
world.
4.
So far WHO'S cooperation with Member States has been limited to the provision of adhoc advice and missions by WHO staff or consultants on specific request only. The
technology is now sufficiently advanced for WHO to provide active support in the
worldwide application of appropriate measures for control at national as well as
international level.
Proposed activities
5.
In response to the expressed needs of Member States, WHO is seeking extrabudgetary
resources to initiate a leishmaniasis control programme under which it will cooperate
with Member States in formulating national control programmes and providing technical
training.
6.

The specific activities of the programme will include :
(1) the provision of technical and managerial expertise in the planning and
implementation of control programmes；
(2) the design of control strategies in accordance with countries' needs and the
resources available, including: definition of control needs and objectives；
resource analysis and feasibility studies related to the socioeconomic situation in

1

See WHO document WHO/LEISH/88•25 (1988) (Guidelines for leishmaniasis control at
regional and subregional levels).
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each country; cost-effectiveness analy sis； priority ranking with other health
objectives; selection of appropriate technical approaches and design of a
detailed workplan; and development of a long-term programme budget；
(3) assistance in the identification arid mobilization of manpower, logistics
and finances from national and external sources and, where required,
establishment of liaison between potential donors and endemic countries；
(4) development of a core of trained manpower through the distribution of
technical documents, and national and international training courses；
(5) promotion of international coordination and intercountry collaboration by
means of intercountry, subregional and regional meetings.
Budgetary implications
7.
Efforts are being made to mobilize extrabudgetary funding； in the meantime, the
amount of US$ 200 000 will be utilized to establish one professional post to initiate
the above activities. Operating costs (duty travel, consultants and training) will
be covered from funds under the Voluntary Fund for Health Promotion.

Attachment 5
PROGRAMME 13.14 - OTHER COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES
Situation analysis
1.
Communicable diseases of bacterial origin are progressively being brought under
control thanks to socioeconomic and health developments, including the implementation
of primary health care, new and improved chemotherapy, and the availability of
vaccines.
2.
However, others, such as legionellosis and cerebrospinal meningitis, are
emerging as public health problems in both developing and developed countries.
Concern at their spread was reflected in discussions at the eighty-third session of
the Executive Board in January 1989, during the review of the proposed programme
budget for 1990-1991. In view of the potential for transmission between
geographically separate areas as a result of increasing population migration and
urbanization and the growth of the tourist industry, it is highly probable that in
the near future these infections will cause even greater concern to Member States.
The allocation of US$ 100 000 from the Director-General‘s Development Programme will
thus be utilized to strengthen activities for the prevention and control of these two
diseases.
3.
Numerous outbreaks of legionnaires‘ disease in Europe, North America, North
Africa, the Western Pacific and other geographical areas have attracted attention and
generated considerable public concern, largely because of the complex epidemiology of
the disease, and also because of its implications for travellers and tourists. The
infection is acquired from environmental sources, and dramatic common-source
outbreaks have occurred in hotels and other establishments through air-conditioning
systems, hot-water facilities, etc. Clusters of legionellosis cases associated with
a common source, such as cooling-towers, have also been reported recently. Similar
problems exist in health care institutions, and legionnaires' disease may be taken as
a model in the elaboration of hygienic and engineering measures against nosocomial
infections.
4.
WHO is providing support to Member States
investigating legionella strains and providing
laboratories upon request. Guidelines dealing
of the disease have also been developed, under

in diagnosis of the disease, by
diagnostic reagents to national
with diagnosis, treatment and control
the auspices of the Regional
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Office for Europe, and disseminated. A meeting of experts will be convened in
November 1989 to discuss the epidemiology, prevention and control of the disease,
review the current state of knowledge and make recommendations to WHO on the research
required.
5.
The bacterial forms of meningitis are a serious public health problem and a
cause of high mortality (10%-50%), particularly in children and the elderly, even
where curative services are available. They may have such sequelae as hydrocephalus,
epilepsy, paralyses, hearing loss, blindness and speech disorder. Meningococcal
disease is endemic throughout the world, and large epidemics continue to occur, not
only in the countries of the so-called "cerebrospinal meningitis belt" in Africa, but
in other geographical areas.
6.
Recent epidemics in Brazil, Chad, Cuba, Ethiopia, India, Nepal, Norway, Saudi
Arabia, Sudan, the United Kingdom and some other countries have drawn worldwide
attention to the importance of international cooperation in combating the problem,
and WHO has a crucial role to play in this field.
7.
Epidemiological and serological data indicate the possible emergence of
meningococcal strains which would appear more resistant to therapy and which may call
for new approaches to prevention.
Proposed activities
A.

Legionnaires' disease

8.
It is proposed that an amount of US$ 55 000 be utilized to strengthen the
following activities :
(i) to support research in line with the recommendations to be issued by the
November meeting of experts and in particular to stimulate the development of an
inexpensive immunological test for rapid diagnosis of legionella in humans as
well as methods for the identification of legionella in the environment；
(ii) to support the development of criteria for case identification and
reporting of Legionella pneumophila in various geographical areas；
(iii) to strengthen the network of reference centres on legioriellosis capable
of providing the international community with consultants and reference
assistance, including reference sera, reference strains, diagnostic reagents,
etc.
B.

Meningitis

9.
The sum of US$ 45 000 will be utilized to strengthen activities in the following
areas :
(i) the support of WHO activities for vaccine development by providing
seroepidemiological data concerning Neisseria meningitidis strains in
populations in endemic and epidemic conditions in different geographical areas；
(ii) the development of new immunological (monoclonal antibodies) and
immuno-enzyme diagnostic techniques for surveillance purposes, and the
initiation of field trials to test them；
(iii) the development of guidelines for diagnosis, treatment, prevention and
control of meningitis, which will be implemented in developing countries.

1 A memorandum from the meeting is to appear in the Bulletin of the World
Health Organization. 68(3), 1990 (in preparation).
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ANNEX 6
MANNER AND SCHEDULE OF REPORTING BY THE DIRECTOR-GENERAL TO THE EXECUTIVE BOARD
AND THE HEALTH ASSEMBLY ON THE WORK OF WHO AND ON PROGRESS IN IMPLEMENTING
THE GLOBAL STRATEGY FOR HEALTH FOR ALL 1
Report of the Programme Committee of the Executive Board
[EB85/16 - 18 August 1989]
о
1.
The Programme Committee was presented at its fourteenth session with a document
setting out the background to, and describing the Committee's previous review of the
"Manner and schedule of reporting by the Director-General to the Executive Board and the
Health Assembly on the work of WHO and on progress in implementing the Global Strategy
for Health for All". In response to the concern expressed at the seventy-ninth session
of the Executive Board, the Programme Committee had been requested to review the manner
and frequency of reporting by the Director-General to WHO's governing bodies on these
important topics. Attached to the document is a schedule that reflects both the pattern
of reporting on these subjects by the Director-General and the main tasks of the
Executive Board related to monitoring of the Global Strategy and reviewing the
Organization's response to the needs of Member States as revealed in the monitoring and
evaluation of the Strategy.
2.
On the recommendation of the Programme Committee, as a result of its review in 1987,
this matter was considered by the Executive Board at its eighty-first session in the
broader context of reporting by the Director-General on a wide range of subjects. The
Executive Board took note of the complex schedule of reporting and requested the
Programme Committee to return to the issue of reporting on the work of WHO and progress
in implementing the Strategy, and to present proposals to the Board for rationalization
of the manner and frequency of reports that the Director-General is to provide.
3.
Accordingly, the Programme Committee recommends to the Executive Board that, in the
years when there will be no formal report to the Board on the implementation of the
Strategy, it should request the Director-General and the Regional Directors to pay
particular attention to the most important recent developments in implementing the
Strategy in their reports to the Board on the work of WHO.

Appendix
Working paper submitted to the Programme Committee
[EB85/PC/WP/4 - 31 May 1989]
Background
1.
At its seventy-ninth session the Executive Board reviewed the Director-General's
combined report on the work of WHO and progress in implementing the Global Strategy,

1

See decision EB85(5).

2

Document EB85/PC/WP/4, appended.
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presented in accordance with the requirements of resolutions WHA28.29 and WHA34.36. The
Board, while noting the "interim" nature of this report, nevertheless expressed some
reservations regarding its content and, in particular, its focus on "process" rather than
"impact". Concern was expressed by the Director-General over the mariner and frequency of
detailed reporting to WHO's governing bodies on these important subjects. The Executive
Board agreed with the Director-General that the matter required further consideration;
the Programme Committee was thus requested to review, "in a rational spirit seeking
quality and economy", the manner and schedule of reporting by the Director-General to the
governing bodies on the work of WHO and on progress in implementing the Global Strategy
for Health for All.
Review by the Programme Committee
2.
During its review of this item at its twelfth session in 1987, the Programme
Committee recalled that the requirement for reporting by the Director-General on the work
of WHO, as defined in resolution WHA28.29, is for the Director-General to present to the
Health Assembly in even-numbered years a comprehensive report on the two preceding years
and in odd-numbered years a short interim report covering significant developments during
the preceding year.
3.
In accordance with the Plan of Action for implementing the Global Strategy^
endorsed by the Health Assembly in resolution WHA35.23, and modified by resolution
WHA39.7, reports on monitoring progress in implementing the Strategy are presented to the
Board and the Health Assembly at three-yearly intervals, and reports on the evaluation of
the effectiveness of the Strategy are presented at six-yearly intervals. In addition,
resolution WHA34.36 requests the Director-General to follow up all aspects of the
implementation of the Strategy on behalf of the Organization's governing bodies, and to
report annually to the Executive Board on progress made and problems encountered.
4.
The Programme Committee reviewed the comprehensive schedule of regular and periodic
reporting by the Director-General to the governing bodies. It considered a proposal by
the Secretariat to discontinue the interim reports of the Director-General on the work of
WHO and progress in implementing the Global Strategy, presented in odd-numbered years, in
view of the increasing convergence of such reports. While recognizing the need to ensure
optimal use of WHO's resources in all areas, including rational reporting, the Programme
Committee was nevertheless conscious of the importance of the Executive Board's role of
monitoring progress in implementing the Global Strategy. It was also fully aware of the
relationship between this task and the Board's role in formulating the general programmes
of work, as well as in ensuring that the Organization's biennial programme budgets
conform to the priorities and orientations of the general programme of work and, by so
doing, support the Strategy.
5.
Therefore, on the recommendation of the Programme Committee, an exchange of views
took place on this issue at the eighty-first session of the Executive Board. The Board
took note of the complex schedule of reporting by the Director-General to the governing
bodies on a wide range of topics. It requested the Programme Committee to return to the
issue of reporting on the work of WHO and progress in implementing the Global Strategy
and, bearing in mind the need for complementarity and consistency of reports, to present
to the eighty-third session of the Board proposals for rationalization of the manner and
frequency of reports that the Director-General is required to provide. In view of the
heavy agenda facing the Programme Committee at its thirteenth session, consideration of
this item was deferred to the fourteenth session.

1

World Health Organization, Plan of action for implementing the Global Strategy
for Health for All. Geneva, 1982, reprinted 1986 ("Health for All" Series, No. 7).

EXECUTIVE BOARD, EIGHTY-FIFTH SESSION

52
Schedule of reporting

6.
The attachment contains the schedule of reporting by the Director-General to the
governing bodies on the work of WHO and on progress in implementing the Global Strategy
during the period 1985-1995. Included in the timetable is the preparation of general
programmes of work and biennial programme budgets； it thus reflects the main tasks of
the Executive Board related to monitoring of the Strategy and reviewing the
Organization's response to the needs of Member States as revealed in the monitoring and
evaluation of the Strategy.
7.

From this schedule it may be seen that :
- i n 1991 the Board will review the programme budget proposals for the financial
period 1992-1993 with a view to ensuring that they support the implementation of the
Strategy;
- i n 1992 the Board will review the second evaluation of the effectiveness of the
Strategy；
- i n 1993 the Board will finalize the draft Ninth General Programme of Work and
ensure that it represents an adequate response to the needs of countries as revealed
by monitoring and evaluation; the Board will also review the programme budget
proposals for the financial period 1994-1995;
- i n 1995 the Board will review the monitoring of progress in implementing the
Global Strategy.

Thus in 1990 and 1994 no formal reporting to the Board is foreseen on the progress in
implementing strategies for health for all.
8.
However, as rioted by the Health Assembly when considering the second report on
monitoring progress in implementing strategies for health for all (resolution WHA42.2),
there is a need to review the methodology for the evaluation of the effectiveness of the
Strategy, based on the experience gained so far, with a view to simplifying and improving
the relevant tools and procedures. Accordingly, it is proposed that the Board undertake
this review at its eighty-fifth session in 1990 on the basis of documentation that will
be presented by the Director-General. In 1994, the Board could be presented with a brief
report on the process for the preparation of the third report on monitoring progress in
implementing strategies for health for all.
Rationalization of reporting
9.
In the years 1990, 1991, 1993 and 1994, when there will be no formal report on the
implementation of the strategies, the work of the Board will focus on the follow-up by
WHO of the information generated by the monitoring and evaluation. Accordingly, for
these years the Programme Committee may wish to recommend to the Executive Board that, to
enable it to fulfil its role of monitoring as required by resolution WHA34.36, it request
the Director-General and the Regional Directors to pay particular attention to the most
important recent developments in implementing the strategies for health for all in their
reports to the Board on the work of WHO.
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ANNEX 7
REVISED GUIDELINES FOR THE WHO REVIEW OF
DEPENDENCE-PRODUCING PSYCHOACTIVE SUBSTANCES
FOR INTERNATIONAL CONTROL1
[EB85/23, Annex - 24 November 1989]
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MANDATE

1.
WHO is the specialized agency designated for the evaluation of the medical,
scientific and public health aspects of psychoactive substances under the Single
Convention on Narcotic Drugs, 1961, as amended by the 1972 Protocol and the Convention on
Psychotropic Substances, 1971. A procedure for this assessment has been developed
pursuant to resolutions of the World Health Assembly and the United Nations Commission on
Narcotic Drugs (CND).
This Annex sets out guidelines dealing with the underlying
principles of the review procedure, the working arrangements within the Secretariat as
well as with external agencies, the nature of the documentation to be prepared and the
time schedules for the different activities. The guidelines cover WHO'S responsibilities
under Article 3 of the Single Convention on Narcotic Drugs and Article 2 of the
Convention on Psychotropic Substances concerning whether or not to recommend
international control of substances as well as the assessment of exempted preparations
under Article 3 of the latter Convention. The most relevant provisions are reproduced in
Appendix 1.
2.
The Thirty-third World Health Assembly, by resolution WHA33.27 (1980), requested the
Director-General "to promote the initiation and strengthening of national and
international programmes for the assessment, scheduling, control and appropriate use of
narcotic and psychotropic substances including those of plant origin, and to support such
programmes by the development of appropriate guidelines", and further "to strengthen the
coordination between the WHO programmes relating to narcotic and psychotropic substances,
those dealing with drug policy and management, and other related programmes, and to
strengthen collaboration with interested nongovernmental organizations".
3.
WHO, in the light of experience gained over later years and subject to the Executive
Board's decision, has adopted a revised procedure for the evaluation and assessment of
narcotic and psychotropic substances for decisions on international control. According
to this procedure, the WHO Secretariat is assisted by the Expert Committee on Drug
Dependence.
II.

UNDERLYING PRINCIPLES

4.
The WHO review procedure is made known through administrative decisions and
formalized in its main parts. The review is carried out with the assistance of the
Secretariat, and results in recommendations by WHO for international control formulated
on the basis of advice from the Expert Committee.
5.
The procedure utilizes relevant scientific knowledge, systematically collected and
screenêd through continuing WHO collaboration with scientific institutions, industrial
laboratories, health services and regulatory agencies, government health and law
enforcement authorities, and relevant international agencies. Research-and-development
information and expertise from the industry are fully reflected.

1 The Commission on Narcotic Drugs is a functional commission of the United
Nations Economic and Social Council. It is the central policy-making body of the United
Nations system in respect of narcotic drugs and psychotropic substances. Decisions
concerning their international control are taken by the Commission.
2
The First World Health Assembly decided, by resolution WHA1.25 (1948), to
establish the Expert Committee on Habit-Forming Drugs. Under its successive names Expert Committee on Drugs Liable to Produce Addiction, Expert Committee on
Addiction-Producing Drugs, Expert Committee on Dependence-Producing Drugs, and Expert
Committee on Drug Dependence - the Expert Committee produced reports which have been
published in the WHO Technical Report Series.
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6.
In the course of the procedure, the relevant scientific information is collected,
analysed and compiled for each psychoactive substance recommended for control. This
material is the basis for the advice by the Expert Committee to the Director-General and
summaries of it are transmitted in English, French and Spanish with his recommendation to
the Secretary-General, for distribution to governments in good time prior to the CND
decision on international control.
7.
The procedure has been designed to give ample time for governments to study the WHO
recommendations and their justification prior to the session of CND and for the
collection and evaluation of information on legal, administrative, social and economic
factors whenever required. The time schedule for the review procedure is outlined in
Appendix 2 and common terms are defined in Appendix 3.
8.
Consistent with the principles of openness and transparency and of providing
information and opportunity for comment to all parties concerned, the information
collected is generally made available for publication, particularly information contained
in the report of the Expert Committee. However, questions of confidentiality must be
considered.
III.

PROVISIONS OF THE CONVENTIONS

9.
The international drug control conventions entrust WHO with the responsibility of
reviewing and assessing any substance which may need to be included in one of their
schedules. Such a review can be initiated by a notification to the Secretary-General by
a State Party to the conventions or by WHO.
The assessment by WHO is forwarded to CND
which has the responsibility of taking the final decision concerning the international
control of a psychoactive substance under the provisions of the conventions.
10. The basis for the decision in both cases is a recommendation made by WHO following
an evaluation to determine whether specific criteria set forth in the Conventions have
been met. Under the provisions of the Single Convention, CND must accept or refuse the
WHO recommendation as a whole, whereas in the case of the Convention on Psychotropic
Substances it may accept a WHO proposal to include a substance even in a schedule other
than that recommended by WHO. With respect to control under the latter Convention, WHO's
assessment is decisive for scientific and medical matters, but CND may also take into
account legal, administrative, economic, social and other factors in reaching its
decision. Under the provisions of both Conventions, a Party which disagrees with CND's
decision may request a review of such a decision by the Economic and Social Council； the
Council may confirm, alter or reverse CND's decision.

The Director-General represents WHO for the purpose of receiving notifications
under the international drug control conventions and of making recommendations concerning
the international control of psychoactive substances under those conventions on the basis
of recommendations and advice provided to him as described in these guidelines.
о
The scheduling process is covered by the provisions of Article 3 of the Single
Convention and Articles 2 and 17.2 of the Convention on Psychotropic Substances. The
scheduling process is described in detail in the Commentaries on the Single Convention
and the Convention on Psychotropic Substances, published by the Secretary-General of the
United Nations (see the footnotes to paragraphs 26 and 30 below). The process is also
described in more general terms in Rexed, В. et al. Guidelines for the control of
narcotic and psychotropic substances in the context of the international treaties.
Geneva, World Health Organization, 1984.
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11. Under the provisions of Article 3 of the Convention on Psychotropic Substances, a
Party may, if certain conditions are met, exempt preparations containing psychotropic
substances from specific control measures. In order to do so, it must address a
notification to the Secretary-General of the United Nations who in turn sends a copy of
the notification to other Parties and to WHO. If a Party or WHO has information which it
believes requires that the exemption of a preparation should be terminated, it should
notify the Secretary-General of the United Nations accordingly and submit information in
support of that decision. WHO reviews the data submitted by Parties which wish to avail
themselves of this provision for exemption under the Convention on Psychotropic
Substances by applying specific guidelines that have been approved by CND.
12. Under the provisions of the Single Convention, preparations of narcotic drugs
exempted from specific control measures are listed in Schedule III. New exemptions can
only be made by including a preparation in Schedule III by an amendment of the
Convention, and relevant proposals are reviewed by WHO in the same way as those for
single substances.
IV.

WHO REVIEW PROCEDURE

13. The WHO review of dependence-producing psychoactive substances for international
control includes a number of stages : (1) initiation of the review; (2) selection for a
complete, documented critical review; (3) notification on a problem of extreme urgency；
(4) preparation of the critical review document (see paragraphs 15 to 21).
14.

(1) A review will be initiated in any of the following cases :
(i) there is a notification from a Party;
(ii) there is a request from CND；
(iii) information is brought to WHO'S attention that the substance may fulfil
the criteria for inclusion in either of the two international drug control
conventions；
(iv) an abuse problem of extreme urgency has arisen.
(2) The following criteria apply with respect to the selection of a substance for a
complete, documented critical review:
(i) substances are immediately evaluated for a critical review if they have
been notified by a Party or if their review has been requested by the
Commission;
(ii) when WHO has information that may justify the scheduling of a substance,
the selection can be made according to two alternative principles. both of
which are reflected in the Conventions :

1 The specific WHO procedures for review of exempted preparations were developed
in accordance with the Commission's guidelines for exemption. These, which were largely
based on recommendations made by WHO, were approved by CND at its eighth special session
and are set forth in its resolution l(S-VIII). See the report of the Commission on its
eighth session in Economic and Social Council. Official Records. 1984. Supplement No. 3
(document E/CN.7/1984/13).
о
The same criteria will apply also for a re-review, that is, when an already
scheduled substance is selected for a reconsideration of its level of control.
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(a) the first principle is that of similarity; selection based only on
"similarity" is used for substances similar to those listed in Schedule IV
of the Single Convention or Schedule I of the Convention on Psychotropic
Substances (this would be the alternative for analogues of controlled
substances, the so-called "designer drugs");
(b) the second principle is to examine a substance according to its
pharmacological characteristics and the occurrence of public health and
social problems : this is the main method used for WHO's own initiation of
a critical review, and it should not be used in the case of laboratory
substances； for a substance to be selected, there should be some
evidence that it will fulfil both of the following criteria:
- i t is a psychoactive substance that presents a risk of
producing dependence； and
- i t causes significant public health and social problems in more
than one country.
(3) If a government notifies an abuse problem of extreme urgency requiring
immediate international action, the WHO Secretariat will summarily evaluate the
existing evidence for the next Expert Committee meeting, when appropriate action
could be taken.

V.

PREPARATION OF THE CRITICAL REVIEW DOCUMENT

15. The critical review document is a summary compiled by the WHO Secretariat, for use
by the Expert Committee in assessing available data on individual substances. The basis
for a critical review of each substance is information on its pharmacological properties,
and clinical, public health and epidemiological data concerning its use and abuse.
16. The Secretariat collects and assembles data on the substances selected for review,
sending a questionnaire to ministers of health of Member countries and to other relevant
collaborating information sources, and prepares the critical review document. In
carrying out the critical review, the Secretariat, with the assistance of consultants,
identifies, collates and analyses data from the various sources described in
paragraphs 31 to 43 under the heading "Information collection" as a basis for the
evaluation of the substances under review. Studies will as far as possible include data
from the manufacturing industry. Clinical studies on the testing and the use and abuse
of psychoactive substances are also taken into consideration. The resulting information
material, reports and reviews are studied and analysed by consultants or by ad hoc
working groups to help provide a critical and balanced evaluation.
17. The critical review document is sent for information and comments to institutions
and organizations which have directly collaborated in its preparation, such as
international narcotics control organs and relevant intergovernmental organizations and
nongovernmental organizations in official relations with WHO. To help ensure that all
material presented to the Expert Committee is up to date, the Secretary to the Committee
will circulate the agenda of the next meeting to those collaborating information sources.
18. As to the formulation of the critical review document, the data for each substance
will, where feasible, be organized under the following headings :

1 A laboratory substance here means a substance under study for therapeutic use in
the laboratory of an industry or in another established scientific institution.
Since its international control would hamper further research, especially on its
therapeutic usefulness, and since its liability to cause public health and social
problems is still uncertain, a laboratory substance should therefore not be selected for
review under the similarity principle either.
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(1) substance identification by International Nonproprietary Name (INN)； chemical
or other common паше and trade names； other identifying characteristics； Chemical
Abstracts Service (CAS) registry number；
(2) chemistry;
(3) general pharmacology;
(4) toxicology - including adverse reactions in man;
(5) pharmacokinetics；
(6) dependence potential；
(7) epidemiology of use and abuse, with an estimate of the abuse potential of the
substance；
(8) nature and magnitude of public health problems；
(9) national control；
(10) therapeutic and industrial use；
(11) production, consumption, and international trade； and
(12) illicit manufacture and illicit traffic, and related information.
19. The information under each heading, with salient references, will be limited to that
which is essential and consistent with the need to facilitate assessment by the Expert
Committee.
20. Not all the headings listed above may be covered in all instances or to the same
extent. For example, it may not be possible to cover (4), (5), (7), (8), (10) and (11)
for new hallucinogenic substances. Indeed, the production of data in such circumstances
may not be justifiable on ethical grounds. Likewise, extensive epidemiological data may
not be available. In such instances, the Expert Committee would need to provide full
justification for reaching conclusions on incomplete (e.g., preclinical) data.
21. The confidentiality of any information received by WHO for use in the review will be
respected to the maximum extent possible. In preparing the critical review document, the
Secretariat will ensure that confidential information is either screened so as to avoid
disclosure or, if appropriate, rearranged so as to protect the source. Subject to the
need for certain information to remain confidential as provided above, appropriate
arrangements will be made to provide access to the information used to prepare the
critical review by relevant collaborating information sources as defined in paragraph 17.
VI.

WHO REVIEW OF EXEMPTED PREPARATIONS

22. The Convention on Psychotropic Substances, as stated in Article 3, permits a Party
to exempt a preparation containing one or more scheduled substances if the preparation is
compounded in such a way that it presents no, or a negligible, risk of abuse.
23. If a Party, or WHO, has information that, in its opinion, may require the .
termination of such an exemption, it notifies the Secretary-General of the United
Nations, and WHO communicates to CND an assessment of the preparation and any relevant
recommendations.
In its assessment, WHO takes into account the guidelines of the Commission on
Narcotic Drugs as established by or set forth in its resolutions 2(S-VI) (1980),
l(S-VIII) (1984) and 3(S-IX) (1986). These resolutions are contained in the Commission's
reports to the Economic and Social Council and are published in the Official Records of
that body. See footnote to paragraph 11 above.
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24.

Assessment is guided by the following principles :
A.

Wbere the preparation is for domestic use only
(1) If the exempting Party gives assurance in its notification that, to the
best of its knowledge, there is no significant abuse, the Secretariat will
assume that the exemption does not require an immediate WHO evaluation and a
study will be made in due course.
(2) If WHO has received evidence of national abuse, the exemption is evaluated
by WHO, and any resulting recommendation(s) as to change or termination of the
exemption is brought to the attention of the Party.
(3) If WHO has received information that the preparation may constitute a
public health and social problem to another Party (e.g., illicit trade and/or
abuse), the exemption is evaluated by WHO, and any resulting recommendation(s)
as to change or termination of the exemption is communicated by the
Director-General to the country of origin of the preparation or, if the abuse
problems are widespread, to the Secretary-General of the United Nations.

B.

Where the preparation is being exported outside the exempting country
An assessment is carried out in all cases, and appropriate recommendations are
communicated to the Secretary-General of the United Nations unless both of the
following conditions are met :
(1) the exemption appears to be in conformity with the requirements of
Article 3, paragraph 2, of the Convention (concerning abuse liability and
recoverability of the psychotropic substance(s)) as well as with CND
resolution l(S-VIII) (see footnote to paragraph 11 above)； and
(2) WHO has not received evidence that the preparation may constitute a
public health and social problem to an importing country or to a country
where it is illictly traded.

VII.

ASSESSMENT FOR SCHEDULING BY THE EXPERT COMMITTEE ON DRUG DEPENDENCE AND
RECOMMENDATIONS FOR INTERNATIONAL CONTROL

25. The evaluation and assessment of a substance for a recommendation on its scheduling
(its level of control) is described in detail only in the Convention on Psychotropic
Substances； the Single Convention evaluates the need for control of a substance only by
reference to its similarity to other drugs, already controlled under that Convention.
26. The relevant provision of the Convention on Psychotropic Substances, Article 2,
paragraph 4, spells out the following considerations to be taken into account in such an
evaluation (page and paragraph references refer to the Commentary on that Convention"^):
(i) an assessment of the substance "should not only comprise the factual results of
[WHO'S] examination ... but also an evaluation of the data which it may have found
in the light of such considerations of public health as it may consider appropriate
..."(page 58, paragraph 41)；
(ii) extent or likelihood of abuse must be established "in order to be able to
determine whether ... [this] ... constitutes a public health and social problem
warranting the placing of the substance under international control ..."
(page 58, paragraph 42)；
(iii) "... the degree of seriousness of the public health and social problem
must be assessed ... [so that the Commission on Narcotic Drugs could] ... weigh the
dangerous properties of the substance against the non-medical considerations

1 Commentary on the Convention on Psychotropic Substances.
Nations, 1976.

New York, United

61

ANNEX 1

(economic, social, legal, administrative and other factors) mentioned in Article 2,
paragraph 5 ..." (page 59, paragraph 43)；
(iv) "... the degree of usefulness of the substance iri medical therapy ... [means]
not only its potential beneficial effects, its value in the case of grave medical
indications and the extent and frequency of its employment, but also the intensity
of its dangerous properties ... and other harmful side-effects may have to be taken
into account. ..." (page 60, paragraph 44)；
(v) M... together with recommendations on control measures, if any. that would be
appropriate in the light of the assessment .•. WHO will be guided by its views of
the degree of risk to public health which the substance presents and its usefulness
in medical therapy ..." (page 61, paragraph 49).
27. The more specific criteria for proposing to include a substance for control in a
particular Schedule go back to considerations by the Expert Committee in its seventeenth
report.
They are as follows :
For inclusion in Schedule I :
Substances whose liability to abuse constitutes an especially serious risk to
public health and which have very limited, if any, therapeutic usefulness.
For inclusion in Schedule II:
Substances whose liability to abuse constitutes a substantial risk to public
health and which have little to moderate therapeutic usefulness.
For inclusion in Schedule III:
Substances whose liability to abuse constitutes a substantial risk to public
health and which have moderate to great therapeutic usefulness.
For inclusion in Schedule IV:
Substances whose liability to abuse constitutes a smaller but still significant
risk to public health and which have a therapeutic usefulness from little to
great.
28. If the Expert Committee finds that a substance fulfils the conditions for control,
or that the exemption of a preparation should be terminated, the Committee will advise
the Director-General to communicate a recommendation for appropriate international
control to the Secretary-General.
VIII.

COMMUNICATION OF WHO RECOMMENDATIONS FOR INTERNATIONAL CONTROL BY THE
DIRECTOR-GENERAL TO THE UNITED NATIONS COMMISSION ON NARCOTIC DRUGS

29. Both the international drug control conventions state that WHO, after finalizing its
evaluation of a dependence-producing substance, should communicate its assessment
(finding) to CND.
30. No specific organ of WHO is mentioned in the conventions. In May 1954 the Seventh
World Health Assembly, by resolution WHA7.6, decided that decisions as to classification
of substances under specified international agreements should be taken by the
Director-General "upon receipt of the appropriate expert advice".
The Commentaries deal with this situation in the following manner:
(i) The Commentary on the Single Convention:

о

"It is left to WHO to determine which of its organs should exercise the functions
with which it is entrusted under the Single Convention. At the time of this
1

WHO Technical Report Series, No. 437, 1970.

2 Commentary on the Single Convention on Narcotic Drugs. 1961.
Nations, 1973.

New York, United
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writing, it is the Director-General
He may act on the advice of such bodies
or experts as he chooses to consult. As a rule he acts at present on the
recommendation of the WHO Expert Committee on Drug Dependence." (Page 85, paragraph
2.)

(ii)

The Commentary on the Convention on Psychotropic Substances :

"Which organ of WHO is entitled to act for that Organization under Article 2 or
other provisions of the Vienna Convention is to be determined by that Organization
in accordance with its own constitutional provisions." (Page 33, paragraph 12.)
IX.

INFORMATION COLLECTION

WHO programmes
31. The review of dependence-producing substances aims at assessing the degree of
usefulness of a substance in medical therapy and the degree of seriousness of any public
health and social problem as a prerequisite to making recommendations concerning
international control. WHO's responsibilities under the international drug control
conventions are currently a part of its programme on drug management and policies.
32. Other parts of this programme are concerned with the collection and analysis of data
related to the general acceptability of psychoactive substances at the time of
registration at national level, to adverse drug reactions in general and potential
dependence on psychoactive substances in particular, and to dependence-producing
properties of herbal remedies； with educational efforts to enable members of health
teams to use psychoactive drugs more rationally; and with measures to ensure wide use of
knowledge acquired in the WHO review procedure.
33. WHO'S programme on mental health obtains data through projects dealing with the
management of drug dependence, and through work in the epidemiology of drug use and
abuse, in the treatment of neurological and psychiatric disorders, and in mental health
aspects of health care.
34. Other programmes of the Organization in which the use of narcotic and psychotropic
substances is an important concern are also involved in the review procedure.
Collaboration with other programmes should, for example, help to identify consultants and
members of ad hoc working groups for participation in the WHO review.
Nongovernmental organizations
35. Nongovernmental organizations in official relations with WHO, representing, for
instance, associations of drug manufacturers, consumers, health workers, etc., provide
relevant information which is very useful in view of the wide spectrum of issues which
have a bearing on the need to make psychoactive substances available for therapeutic
purposes and, at the same time, to prevent their misuse or abuse.
WHO regional offices
36. Through their contacts with national health authorities, WHO regional offices can
obtain reports on governments' plans and programmes, identify types of drugs of abuse
warranting international control, and call attention to possible formal notifications in
appropriate cases. They may have regular contacts with regional drug control
organizations to obtain scientific and other information. Through collaborating centres,
country contacts and links with nongovernmental organizations, they can obtain
information about new developments in psychopharmacology and results of epidemiological
and other studies of relevance to the review procedure. Furthermore, through contacts
with national drug regulatory agencies, the regional offices can obtain lists of
registered drugs, information about changes in the control of individual drugs, and
results of clinical trials.
1 Commentary on the Convention on Psychotropic Substances.
Nations, 1976.

New York, United
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WHO collaborating centres
37. WHO collaborating centres can initiate studies and provide data for the screening
process. They are also in a position to coordinate national contributions to the review
procedure. Their investigations involve basic and clinical research and the epidemiology
of use and abuse of drugs. Each collaborating centre evolves a work plan in cooperation
with WHO, in which activities relevant to the WHO review can be clearly identified. The
Committee on Problems of Drug Dependence (CPDD), Washington D.C., USA, also collaborates
in drug testing and information collection.
National health authorities
38. Scientific data produced within health services in Member countries are utilized in
the WHO review. The clinical evidence on the dependence-producing capacity of a
psychoactive substance is an important part of WHO's evaluation. The clinical trials of
psychoactive substances before registration generate important data. Epidemiological
studies of drug use and abuse help to define the balance between therapeutic usefulness
and damage liability in the context of public health and social problems. While evidence
of many of these aspects is obtained from the current scientific literature, direct
communication with the national drug regulatory agencies is useful. As part of their
routine performance of drug authorization procedures, national drug regulatory agencies
monitor reports of abuse and misuse of registered medicinal products, and national health
authorities are also responsible for monitoring the health consequences of illicit use of
psychoactive substances. The information provided by these national authorities in
relation to the identification of such substances, and the control measures applied, is
therefore of importance to the WHO selection and review procedures.
United Nations Division of Narcotic Drugs
39. The Division of Narcotic Drugs (DND) functions under the direct authority of the
Secretary-General of the United Nations. It acts as the secretariat to CND and performs
the functions entrusted to the Secretary-General under the international drug control
conventions. It collects, analyses and reviews developments in national drug control
activities, illegal drug traffic and drug abuse on the basis of reports from governments.
40. Documents issued by DND are also concerned with special information on illicit drug
traffic and drug abuse collected from governments, pursuant to requests from the
Director-General of WHO, for a forthcoming evaluation of a psychoactive substance for
possible international control. The reports to DND from governments on the national drug
abuse situation usually originate from national health authorities, which generally rely
on local clinical and epidemiological investigations. The International Drug Abuse
Assessment System (IDAAS), instituted by CND, will be an important epidemiological tool.
Other sources
41. Data on illicit traffic and concurrent drug abuse occurring in different contexts
are systematically collected for utilization in the review procedure. The International
Criminal Police Organization (ICPO/Interpol) is an important collaborating agency in this
respect in that its secretariat produces reports concerning international illicit drug
trafficking based on information from its member States. Regional and national
organizations which have, for example, both operational and regulatory responsibilities
and which assemble and analyse data from large populations, are also requested to
transmit relevant information for the WHO review.
42. Other important information, available, for instance, through literature searches,
is produced by research conducted in universities and other scientific institutions,
during operations of the biochemical and pharmaceutical industry, and in the clinical
work of health services and their laboratories. The WHO Secretariat maintains contact
with these entities； in particular, it contacts known producers of substances selected
for review in order to obtain the maximum of relevant information.
43. Material from international congresses and symposia may be especially useful in
helping to recognize new trends in psychopharmacology, to facilitate the collection of
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general information about psychoactive substances, and to identify scientists who might
assist in the review procedure.
X.

EXPERT COMMITTEE ON DRUG DEPENDENCE

Membership
44. The Expert Committee usually has a membership of 10， chosen by the Director-General
from the relevant WHO expert advisory panels. The experts are known for their integrity
and scientific eminence, and the composition of the Expert Committee reflects equitable
geographical representation. The expert advisory panels are fairly large； their members
are chosen in advance with a view to collaboration with WHO and come from all WHO
regions, and from industrialized and developing countries. WHO at present has four
expert advisory panels with directly relevant specialization: those on drug dependence
and alcohol problems, on mental health, on neurosciences, and on drug evaluation. The
register of the panels is open for study by the WHO Executive Board.
Secretariat
45. The Expert Committee is assisted by a secretariat, composed of a secretary and staff
members from appropriate WHO programmes, consultants and temporary advisers, as
required. The functions of the secretary are executed by a technical officer competent
in the subject concerned. Consultants and temporary advisers may, as appropriate, be
chosen from regional offices and collaborating centres.
Other organizations
46. Representatives of DND, the International Narcotics Control Board and ICPO/Interpol
are invited to attend meetings of the Expert Committee. Representatives of relevant
nongovernmental organizations in official relations with WHO may also be invited.
Information meeting
47. Before the start of the Expert Committee's meeting, representatives of
nongovernmental organizations (see paragraph 35) may be invited to have a meeting with
the members of the Committee to present additional information concerning the reviewed
substances and to clarify written submissions. Requests to attend such a meeting should
be submitted at least a week before the start of the Expert Committee's session and
should be accompanied by reasons for the request and the relevant new information to be
submitted. Representatives of DND, the International Narcotics Control Board and
ICPO/Iriterpol are also invited to this information meeting.
Procedure
48. As a rule the Expert Committee meets annually, preferably during March or the
earlier part of April, in order to provide sufficient time to enable the Director-General
to transmit notifications incorporating its recommendations to the Secretary-General of
the United Nations by about the end of May. The regulations and rules of procedure for
expert committees,1 adopted by the Health Assembly, are applicable.
Functions
49. The function of the Expert Committee is to advise the Director-General of WHO on
matters related to its remit under the international drug control conventions. Under the
procedures set out in paragraph 14, it is the function of the Expert Committee to review
and evaluate information available to it on psychoactive substances under review for
international control, and to make recommendations to the Director-General of WHO on such
control. The recommendations of the Expert Committee concern scientific, medical and

1

WHO Basic Documents, 37th ed., 1988, pp. 95-103.
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public health matters and must comply with the criteria set down in the conventions.
Specific Expert Committee responsibilities within these functions are :
(i) to assess the need to terminate notified exemptions of preparations under the
Convention on Psychotropic Substances；
(ii) to recommend individual substances for future selection by WHO for a critical
review (see paragraph 14)；
(iii) to make an assessment of each selected substance as to its
dependence-producing capability and its liability to cause public health and social
problems, as well as its usefulness in medical therapy.
50. The Expert Committee bases its deliberations and recommendations mainly on the
documents provided by the WHO Secretariat : these consist of the critical review
document, and any reply of relevant collaborating information sources concerning the
critical review (see paragraph 17). They are forwarded to the members of the Expert
Committee, in so far as it is possible to do so, at least three weeks prior to their
meeting. In addition, the Expert Committee has for consideration the additional
information presented in accordance with the procedure set forth in paragraph 47. All
the information on which the critical review is based is made available to the Expert
Committee members for further evaluation where necessary, subject to the provisions of
paragraph 21.
51. The Expert Committee, when deciding whether to recommend international control after
completion of its discussions, first decides, with regard to the Single Convention,
whether the substance has morphine-like, cocaine-like, or cannabis-like effects or is
convertible into a scheduled substance having such effects. If so, it then determines if
the substance :
(1) is liable to similar abuse and productive of similar ill effects as the
substances in Schedule I or Schedule II;
(2)

is convertible into a substance already in Schedule I or Schedule II.

52. In the case of either (1) or (2) above, the Expert Committee recommends the
Director-General of WHO to communicate that finding to the Secretary-General of the
United Nations. If, on the other hand, it finds that the substance cannot be
appropriately controlled under the Single Convention, it makes its recommendations in
terms of the Convention on Psychotropic Substances.
53. In accordance with Article 2, paragraph 4, of this Convention, the Expert Committee
determines whether :
(1) the substance has the capacity to produce (a) a state of dependence, and
(b) central nervous system stimulation or depression, resulting in hallucinations or
disturbances in motor function, thinking, behaviour, perception or mood; or
(2) the substance has the capacity to produce similar abuse and similar ill effects
as a substance in Schedules I, II, III or IV; and
(3) there is sufficient evidence that the substance is being or is likely to be
abused so as to constitute a public health and social problem warranting the placing
of the substance under international control.
54. If either (1) and (3) or (2) and (3) above are found to be the case, the Expert
Committee will advise the Director-General to communicate to the Secretary-General of the
United Nations a recommendation for international control under the Convention on
Psychotropic Substances, supported by a summary review, as described below.
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55. The Expert Committee prepares a summary assessment of each substance reviewed,
giving a succinct description of its findings on the extent or likelihood of abuse, the
degree of seriousness of the public health and social problem, and the degree of
usefulness of the substance in medical therapy, together with recommendations on the
control measures, if any, that would be appropriate in the light of its assessment.
XI.

EXPERTS COLLABORATING IN THE WHO REVIEW

56.

The selection of members of the Expert Committee is described in paragraph 44.

57. All experts collaborating in the review have a we11-documented scientific career at
a high level and professional background of international repute, and they represent all
relevant behavioural, pharmacological, pharmaceutical, medical, biological and
epidemiological disciplines, as well as public health and administrative science.
Scientists in industrial research units may be asked to collaborate as consultants and as
experts in WHO ad hoc working groups, as appropriate, for their special knowledge, but
they are not invited to become members of the Expert Committee.
58. The selection of experts to collaborate in the WHO review is given careful
consideration so as to avoid conflict of interests. In this connection, the experts
invited to participate in the WHO review and, in particular, in the work of the Expert
Committee, sign a statement confirming that no conflict of interest shall affect their
participation.
Appendix 1
1.

CONVENTION ON PSYCHOTROPIC SUBSTANCES, 1971 (EXTRACTS)1
Article 2
Scope of control of substances

4.

If the World Health Organization finds :
(a) that the substance has the capacity to produce
(i)

(1) a state of dependence, and
(2) central nervous system stimulation or depression, resulting in
hallucinations or disturbances in motor function or thinking or behaviour or
perception or mood, or
\1/

•1 ,
•1 V
(I

similar abuse and similar ill effects as a substance in Schedule I, II, III or

(b) that there is sufficient evidence that the substance is being or is likely to be
abused so as to constitute a public health and social problem warranting the placing
of the substance under international control,
the World Health Organization shall communicate to the Commission [on Narcotic Drugs] an
assessment of the substance, including the extent or likelihood of abuse, the degree of
seriousness of the public health and social problem and the degree of usefulness of the
substance in medical therapy, together with recommendations on control measures, if any,
that would be appropriate in the light of its assessment.

1 Convention on Psychotropic Substances. 1971.
pp. 9 and 12-13.

New York, United Nations, 1977,
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Article 3
Special provisions regarding the control of preparations
1.
Except as provided in the following paragraphs of this article, a preparation is
subject to the same measures of control as the psychotropic substance which it contains,
and, if it contains more than one such substance, to the measures applicable to the most
strictly controlled of those substances.
2.
If a preparation containing a psychotropic substance other than a substance in
Schedule I is compounded in such a way that it presents no, or a negligible, risk of
abuse and the substance cannot be recovered by readily applicable means in quantity
liable to abuse, so that the preparation does not give rise to a public health and social
problem, the preparation may be exempted from certain of the measures of control provided
in this Convention in accordance with paragraph 3.
3.
If a party makes a finding under the preceding paragraph regarding a preparation, it
may decide to exempt the preparation, in its country or in one of its regions, from any
or all of the measures of control provided in this Convention except the requirements of:
(a) article 8 (licenses), as it applies to manufacture；
(b) article 11 (records), as it applies to exempt preparations；
(c) article 13 (prohibition of and restrictions on export and import)；
(d) article 15 (inspection), as it applies to manufacture；
(e) article 16 (reports to be furnished by the Parties), as it applies to exempt
preparations； and
(f) article 22 (penal provisions), to the extent necessary for the repression of
acts contrary to laws or regulations adopted pursuant to the foregoing obligations.
A Party shall notify the Secretary-General of any such decision, of the name and
composition of the exempt preparation, and of the measures of control from which it is
exempted. The Secretary-General shall transmit the notification to the other Parties, to
the World Health Organization and to the [International Narcotics Control] Board.
4.
If a Party or the World Health Organization has information regarding a preparation
exempted pursuant to paragraph 3 which in its opinion may require the termination, in
whole or in part, of the exemption, it shall notify the Secretary-General and furnish him
with the information in support of the notification. The Secretary-General shall
transmit such notification, and any information which he considers relevant, to the
Parties, to the Commission and, when the notification is made by a Party, to the World
Health Organization. The World Health Organization shall communicate to the Commission
an assessment of the preparation in relation to the matters specified in paragraph 2,
together with a recommendation of the control measures, if any, from which the
preparation should cease to be exempted. The Commission, taking into account the
communication from the World Health Organization, whose assessment shall be determinative
as to medical and scientific matters, and bearing in mind the economic, social, legal,
administrative and other factors it may consider relevant, may decide to terminate the
exemption of the preparation from any or all control measures. Any decision of the
Commission taken pursuant to this paragraph shall be communicated by the
Secretary-General to all States Members of the United Nations, to non-member States
Parties to this Convention, to the World Health Organization and to the Board. All
Parties shall take measures to terminate the exemption from the control measure or
measures in question within 180 days of the date of the Secretary-General‘s
communication.
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2.

SINGLE CONVENTION ON NARCOTIC DRUGS, 1961， AS AMENDED BY THE 1972 PROTOCOL
(EXTRACT)1
Article 3
Changes in the scope of control

1.
Where a Party or the World Health Organization has information which in its opinion
may require an amendment to any of the Schedules, it shall notify the Secretary-General
and furnish him with the information in support of the notification.
2.
The Secretary-General shall transmit such notification, and any information which he
considers relevant, to the Parties, to the Commission [on Narcotic Drugs], and, where the
notification is made by a Party, to the World Health Organization.
3.
Where a notification relates to a substance not already in Schedule I or in
Schedule II,
(i) the Parties shall examine in the light of the available information the
possibility of the provisional application to the substance of all measures of
control applicable to drugs in Schedule I；
(ii) pending its decision as provided in subparagraph (iii) of this paragraph,
the Commission may decide that the Parties apply provisionally to that
substance all measures of control applicable to drugs in Schedule I. The
Parties shall apply such measures provisionally to the substance in question;
(iii) if the World Health Organization finds that the substance is liable to
similar abuse and productive of similar ill effects as the drugs in Schedule I
or Schedule II or is convertible into a drug, it shall communicate that finding
to the Commission which may, in accordance with the recommendation of the World
Health Organization, decide that the substance shall be added to Schedule I or
Schedule II.
4.
If the World Health Organization finds that a preparation, because of the substances
which it contains, is not liable to abuse and cannot produce ill effects (paragraph 3)
and that the drug therein is not readily recoverable, the Commission may, in accordance
with the recommendation of the World Health Organization, add that preparation to
Schedule III.
5.
If the World Health Organization finds that a drug in Schedule I is particularly
liable to abuse and to produce ill effects (paragraph 3) and that such liability is not
offset by substantial therapeutic advantages not possessed by substances other than drugs
in Schedule IV, the Commission may, in accordance with the recommendation of the World
Health Organization, place that drug in Schedule IV.
6.
Where a notification relates to a drug already in Schedule I or Schedule II or to a
preparation in Schedule III, the Commission, apart from the measure provided for in
paragraph 5, may, in accordance with the recommendation of the World Health Organization,
amend any of the Schedules by:
(a) transferring a drug from Schedule I to Schedule II or from Schedule II to
Schedule I； or
(b) deleting a drug or a preparation as the case may be, from a Schedule.

1 Single Convention on Narcotic Drugs, 1961.
pp. 17-18.

New York, United Nations, 1977,
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7.
Any decision of the Commission taken pursuant to this article shall be communicated
by the Secretary-General to all States Members of the United Nations, to non-member
States Parties to this Convention, to the World Health Organization and to the
[International Narcotics Control] Board. Such decision shall become effective with
respect to each Party on the date of its receipt of such communication, and the Parties
shall thereupon take such action as may be required under this Convention.
8.

(a) The decisions of the Commission amending any of the Schedules shall be subject
to review by the [Economic and Social] Council upon the request of any Party filed
within ninety days from receipt of notification of the decision. The request for
review shall be sent to the Secretary-General together with all relevant information
upon which the request for review is based;
(b) The
relevant
Parties,
shall be

Secretary-General shall transmit copies of the request for review and
information to the Commission, the World Health Organization and to all the
inviting them to submit comments within ninety days. All comments received
submitted to the Council for consideration;

(c) The Council may confirm, alter or reverse the decision of the Commission, and
the decision of the Council shall be final. Notification of the Council's decision
shall be transmitted to all States Members of the United Nations, to non-member
States Parties to this Convention, to the Commission, to the World Health
Organization, and to the Board;
(d) During pendency of the review the original decision of the Commission shall
remain in effect.
9.
Decisions of the Commission taken in accordance with this article shall not be
subject to the review procedure provided for in article 7.
Appendix 2
TIME SCHEDULE FOR THE WHO REVIEW PROCEDURE
Year 1

Notification by a Party or WHO
Ongoing information collection

Year 2

Selection for critical review

March-April :
Expert Committee on
Drug dependence

Critical review finished

November-December
WHO Secretariat

Year 2

Circulation of critical review document
to relevant collaborating information
sources

December-January
WHO Secretariat

Year 3

Assessment and recommendations

March-April:
Expert Committee on
Drug Dependence

Report of Expert Committee；
communication of recommendations
to Secretary-General

May-June :
Director-General
of WHO

Year 3

Circulation of WHO communication
to States Parties to Conventions

July-December :
Division of Narcotic
Drugs Secretariat

Year 4.

Decision on international control

February:
Commission on Narcotic
Drugs

WHO Secretariat
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Appendix 3
DEFINITIONS

Dependence -produc i rig
substance

A narcotic drug, a psychotropic substance or a psychoactive
substance liable to induce repeated use as a result of a
psychological and/or physiological state of want or need.

International
control

The various control measures applicable to substances scheduled
under the international drug control conventions.

International drug
control conventions

The Single Convention on Narcotic Drugs, 1961, and that
Convention as amended by the 1972 Protocol； and the 1971
Convention on Psychotropic Substances.

International
Narcotics
Control Board

A control organ entrusted with functions assigned to it by
international drug control conventions, one of these functions
being the monitoring of licit trade of drugs brought under
international control.

Narcotic drug

Any of the substances in Schedules I and II of the Single
Convention on Narcotic Drugs, 1961, and that Convention as
amended by the 1972 Protocol.

Notification

A formal communication addressed to the Secretary-General of the
United Nations by a State Party to an international drug control
convention or by WHO pursuant to a provision of a convention
requiring the communication, or such a communication from the
Secretary-General of the United Nations to a State Party or to
WHO. In the context of the present guidelines, reference to a
notification means a notification relating to the scheduling of
a substance under the provisions of either Article 3 of the
Single Convention or Articles 2 and 3 of the Convention on
Psychotropic Substances.

Psychoactive
substance

Any substance, natural or synthetic, or any natural substance
material, which has psychoactive properties. In the present
guidelines the term psychoactive substance is used also for
those substances which are at present not under international
control.

Psychotropic
substance

Any substance, natural or synthetic, or any natural material
in Schedule I, II, III or IV of the 1971 Convention on
Psychotropic Substances.

State Party

A State which has become a Party to an international drug
control convention, through signature, ratification, accession,
or succession.

ANNEX 8
RELATIONS WITH NONGOVERNMENTAL ORGANIZATIONS 1
At its sixty-first session, in January 1978, the Executive Board decided
(resolution EB61.R38) to spread its triennial review of nongovernmental organizations in
official relations with WHO over the three-year period, reviewing one-third of the
organizations each year. The following 39 nongovernmental organizations were accordingly
reviewed by the Standing Committee on Nongovernmental Organizations at its meeting on
16 January 1990.
Inter-American Association of Sanitary and Environmental Engineering
International Association for Child and Adolescent Psychiatry and Allied Professions
International Association of Environmental Mutagen Societies
International Association of Medical Laboratory Technologists
International Association for Suicide Prevention
International Association on Water Pollution Research and Control
International Astronautical Federation
International Brain Research Organization
International Commission for the Prevention of Alcoholism and Drug Dependency
International Committee for Standardization in Haematology
International Council on Alcohol and Addictions
International Council for Laboratory Animal Science
International Federation of Clinical Chemistry
International Federation for Housing and Planning
International Federation for Medical and Biological Engineering
International Federation of Multiple Sclerosis Societies
International Federation of Pharmaceutical Manufacturers Associations
International League against Epilepsy
International Pharmaceutical Federation
International Society of Biometeorology
International Society of Blood Transfusion
International Society of Endocrinology
International Society of Hematology
International Society for the Study of Behavioural Development
International Solid Wastes and Public Cleansing Association
International Union for Conservation of Nature and Natural Resources
International Union of Local Authorities
International Union of Pharmacology
International Union of Pure and Applied Chemistry
International Water Supply Association
Joint Commission
on International Aspects of Mental Retardation
World Federation
of Associations of Clinical Toxicology Centers and Poison Control
Centers
World Federation of Hemophilia
World Federation for Mental Health
World Federation of Neurology
World Federation of Neurosurgical Societies
World Federation of Proprietary Medicine Manufacturers
World Federation of Societies of Anaesthesiologists
World Psychiatric Association

1

See decision EB85(13).
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INDEX TO RESOLUTIONS AND DECISIONS
(Numerals bearing the symbol "EB85.R.." refer to resolutions； numerals alone
in parentheses refer to decisions)
Page
Accommodation, Regional Office
for the Eastern Mediterranean
(EB85.R16)
Africa, appointment of the Regional
Director (EB85.R2)
AIDS, global strategy for prevention
and control (EB85.R12)
Assistant Directors-General,
salaries and allowances
(EB85.R10)
Bernard Foundation Prize, Léon (7) ..
Breast-feeding (EB85.R8)

13
2
9
8
16
6

Children, nutrition (EB85.R6;
EB85.R8)
4,6
Classification of diseases (EB85.R4)
2
Committee of the Executive Board to
Consider Certain Financial
Matters Prior to the Forty-third
World Health Assembly,
appointment (EB85.R17)
13
Commonwealth Association for Mental
Handicap and Developmental
Disabilities (EB85.R11)
9
Contributions, Members in arrears
(EB85.R17; (3))
13,15
status of collection (EB85.R1)
1
Darling Foundation Prize (6)
Dependence-producing psychoactive
substances, revised guidelines
for WHO review (10)
Deputy Director-General, salary
and allowances (EB85.R10)
Director-General, reports to the
Executive Board and the Health
Assembly on the work of WHO and
implementation of the Global
Strategy (5)
salary and allowances (EB85.R10)…
Director-General‘s Development
Programme (4)
Dr A. T. Shousha Foundation Prize (8)

16

Page
Eastern Mediterranean Regional
Office, accommodation (EB85.R16)
Economic support to countries facing
serious economic constraints
(EB85.R15)
Epidemiological support for
monitoring and evaluating
health-for-all strategies
(EB85.R5)
Europe, appointment of the
Regional Director (EB85.R3)
Executive Board, Committee to
Consider Certain Financial
Matters prior to the Forty-third
World Health Assembly,
appointment (EB85.R17)
eighty-sixth session, date and
place (15)
representative at the Forty-third
World Health Assembly,
appointment (1)
travel standards of members
(EB85.R7)
Expert committees, report on
meetings (2)
travel standards of members
(EB85.R7)
Food and Agriculture Organization of
the United Nations (FAO)
(EB85.R14)
Global Strategy for Health for All
(EB85.R5; (5))

13
11

3
2

13
18
15
5
15
5

11

3,16

17
8

16
8
16
17

Health-for-all strategy, global
indicators for
monitoring (EB85.R5)
Infant and young child nutrition
(EB85.R6; EB85.R8)
International Association for Child
and Adolescent Psychiatry and
Allied Professions (13)
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4,6
18
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International Association of
Environmental Mutagen
Societies (13)
International Civil Service
Commission, report (12)
International Classification of
Diseases, Tenth Revision
(EB85.R4)
International Conference on
Nutrition (EB85.R14)
International Council for Control
of Iodine Deficiency Disorders
(EB85.R6)
International Society of
Endocrinology (13)
International Union of Family
Organizations (EB85.R11)
Iodine deficiency disorders (EB85.R6)

18
18

Nongovernmental organizations,
relations with
(EB85.R11; (13))
Nutrition, infant and young child
(EB85.R6; EB85.R8)
International Conference
(EB85.R14)

11
4
18
9
4

Real Estate Fund (EB85.R16)
Regional committees, travel standards
of representatives (EB85.R7) ....
Regional Director for Africa,
appointment (EB85.R2)
Regional Directors, salaries and
allowances (EB85.R10)
Regional Director for Europe,
appointment (EB85.R3)
Regional Office for the Eastern
Mediterranean, accommodation
(EB85.R16)

#00022048-

16

9,18

Programme budget for 1990-1991,
changes (4)
Psychoactive substances,
dependence-producing, revised
guidelines for WHO review (10) ..

Reporting by the Director-General to
the Executive Board and the
Health Assembly, manner and
schedule (5)
Research on tropical diseases
(EB85.R13)

16
9

2

Joint Inspection Unit, reports (11) . 17
Léon Bernard Foundation Prize (7) ...

Page

4,6
11

16

Salaries and allowances, for ungraded
posts and the Director-General
(EB85.R10)
Sasakawa Health Prize (9)
Shousha Foundation, Dr A. T.,
Prize (8)
Special Programme for Research and
Training in Tropical Diseases
(EB85.R13)
Staff Rules, confirmation of
amendments (EB85.R9)
Strategies for health for all,
monitoring (EB85.R5)
Study groups and scientific groups,
travel standards of members
(EB85.R7)
Technical support to countries
facing serious economic
constraints (EB85.R15)
Travel standards of participants in
meetings of governing bodies
and expert groups (EB85.R7)
Tropical diseases (EB85.R13)
United Nations Children's Fund
(UNICEF) (EB85.R8)
United Nations Development
Programme (UNDP) (EB85.R13)

8
17
17
9
8
3
5

11
5
9

6
9

17
13
5
2
8
2
13

Working Capital Fund, status of
advances (EB85.R1)
World Association for Psychosocial
Rehabilitation (EB85.R11)
World Bank (EB85.R13)
World Health Assembly, Forty-third,
appointment of representatives
of the Executive Board (1)
provisional agenda and
duration (14)
travel standards of delegates and
representatives (EB85.R7)

1
9
9
15
18
5

