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FOURTH MEETING 

Tuesday. 16 January 1990. at 14h30 

Chairman: Dr S. ТАРА 

1. REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 10 of the Agenda (Documents EB85/8, EB85/9, 
EB85/10, EB85/11, EB85/12 and EB85/13) (continued) 

Dr TALL, commending the presentations and comments made during the debate, said that 
important and unforeseen political or natural events, occurring in all regions, had had 
adverse consequences for the health and welfare of populations and individuals. In the 
developing countries, they had added to the difficulties already existing as a result of 
the economic crisis. The Regional Directors' reports indicated that, despite those 
problems, WHO had been able to undertake various actions with success. 

He welcomed the progress made in the African Region, in particular as regards 
overall programme management and disease control and health promotion programmes. 
However, there was still much to be done, particularly in respect of certain diseases. 
In the case of malaria, it appeared that resistance to the drugs used in its treatment 
was developing, and WHO should make greater efforts and devote more resources to the 
malaria programme. 

He was pleased to note that collaboration between countries, intergovernmental and 
nongovernmental organizations and United Nations agencies was becoming increasingly 
better coordinated and more efficient, as for example with the Bamako Initiative -
political will was now being translated into actions for the benefit of the most 
vulnerable sectors of the population, in particular women and children. The programmes 
were of great importance for the future of the continent and had already led to 
unprecedented social mobilization. Efforts would be needed to develop programmes of 
education, information and communication for health in order to reinforce the progress 
made in disease prevention. 

The Regional Office had started training in epidemiology at the district level - an 
important development which should be encouraged and strengthened. Training of 
intermediate and peripheral staff was also important, since the success of health for all 
depended on their activities. 

A new threat was the deterioration of the environment as a result of the export of 
toxic wastes to certain countries. WHO should act vigorously to enable the countries 
affected to combat such activities. 

Professor MEDINA SANDINO commended the Regional Directors on their reports, in 
particular the report of the Regional Director for the Americas, which had nevertheless 
passed over certain matters that needed to be mentioned. 

To begin with, a new decade had started which, it was hoped, would be one of peace 
in the world and in particular in her own country and Region. Peace was fundamental for 
the creation of the right conditions for the economic development which would enable the 
people to obtain the social benefits to which they aspired. 

It was important to be fully aware of the prevailing social, political and economic 
conditions in which WHO and the health sector had to operate, in order to be able to 
pin-point problems and to define priorities, policies, strategies and specific 
programmes. It was also important to define what was to be achieved and what it was 
feasible to achieve in the given conditions and in the light of the resources available. 
Resources were limited, so that better organization and management were necessary, 
together with greater cooperation between countries. Those matters required careful 
consideration in every region of the Organization. 



In his introductory statement to the Board, the Director-General had indicated five 
areas to which WHO would be giving added emphasis in the implementation of the general 
programme of work. She welcomed those guidelines which, she believed, could be expanded 
in each region through the creative initiative of all Members, taking account of the 
specific situation in the various countries. They could then be translated into 
practical activities. 

Given the prevailing health conditions and inequalities only ten years before the 
year 2000 when the target of health for all was to be attained, it was more important 
than ever to define more precisely the goals to be achieved in order to have a major and 
lasting impact on health conditions by the end of the decade. She endorsed the hope 
frequently expressed in her Region that, throughout the decade, health would always be a 
source of peace. 

Dr BERTOLASO joined other speakers in commending the Regional Directors on their 
comprehensive presentations. 

He noted with satisfaction that in five regions special attention had been given to 
the need to deal in new ways with natural and man-made disasters. While there was still 
much to be done to improve coordination between the agencies involved and the donor 
community, the new approach seemed to be right. He commended the Regional Director for 
Africa on the substantial achievement of establishing the WHO Regional Centre for 
Emergency Preparedness and Response based in Addis Ababa. Other regions could benefit 
from the experience gained in that respect. He wondered whether any action in that field 
was planned for the Western Pacific Region. 

Italy was extensively involved in assuring health care delivery to populations in 
the Occupied Territories through various arrangements for international cooperation. He 
would therefore be interested to learn more about the action taken by the Regional Office 
for the Eastern Mediterranean, perhaps in collaboration with headquarters, to assist the 
people in those Territories. 

He commended the Director-General for his keen interest in the health situation in 
Africa, as indicated in paragraph 35 of the report of the Regional Director for Africa. 
His commitment and participation, in addition to the daily efforts of the health 
authorities and communities concerned, raised new hopes for improvement. 

Among the other activities mentioned, nutrition deserved greater attention and the 
call for an International Decade on Food and Nutrition in the African Region was an 
important step. Did the Regional Director for Africa agree with the warning given by FAO 
of the risk of a new and even greater famine in Ethiopia? 

Improvements in the existing essential drugs policy were also important. He noted 
that discussions were being held with UNICEF to formulate strategies for the Bamako 
Initiative and that, as indicated in paragraph 47 of the report of the Regional Director 
for Africa, that question had also been raised at the three subregional meetings. He 
would welcome further information on the practical activities undertaken at country 
level. 

With regard to the AIDS control programme in Africa, what type of follow-up activity 
was planned by the Director-General and the Regional Director in response to resolution 
AFR/RC39/R7, mentioned in paragraph 29 of the report? 

Dr DAGA, speaking as one of the new Members of the Board, expressed his gratitude to 
the Secretariat for the regular information he had received on activities at WHO 
headquarters, which had enabled action to be taken on a number of issues in his country. 

Turning to the report by the Regional Director for Africa, he stressed the serious 
situation regarding malaria in all countries where it was endemic； that was an issue 
that should be discussed in detail at Board level in order to give it due attention. 

The extensive discussions on AIDS, lasting some 24 hours, at the thirty-ninth 
session of the Regional Committee for Africa, held in Niamey, Niger, clearly reflected 
the great concern about the disease in the countries of the Region. After the Regional 
Director and his team had left Niger, the Minister of Public Health had continued those 
discussions through the media, bringing them to the attention of the population. 



The programme for the control of tuberculosis was an old programme which was encountering 
financial difficulties, yet it appeared that there was a connection between tuberculosis 
and AIDS, which required further study. Perhaps the problem could be tackled through the 
AIDS programme as a way of giving renewed impetus to tuberculosis control. 

He commended the Regional Director on the subregional meetings on technical 
cooperation among developing countries which, since 1980, had enabled countries to get to 
know one another and their health professionals to share their experience - although it 
was not always easy to implement what was learned in that way. 

Dr REILLY said that he had noted the previous speaker's comments on tuberculosis and 
AIDS with interest, as in Papua New Guinea AIDS cases often presented with tuberculosis. 

He commended the Regional Directors on their reports, which reflected the hard work 
they had undertaken. 

He agreed with previous speakers that malaria was an important problem which should 
be discussed in greater detail by the Board at some stage. There was a need to look at 
complementary methods of control as a way of improving the current situation. 

Two speakers had drawn attention to the problems that would arise in the next 
century from the population explosion, and he agreed that greater emphasis should be 
given to that area. 

Alma-Ata had brought primary health care programmes to WHO. However, as had been 
found in Papua New Guinea, it was difficult to sustain self-perpetuating, long-term, 
primary health care programmes. A number of approaches had been examined, including the 
quality of life index and the basic minimal needs concept, as developed in one South-East 
Asian country. He understood that a number of countries in the Eastern Mediterranean 
Region had also been involved in the basic minimal needs approach to community 
development. Perhaps the Regional Director for South-East Asia could give further 
information on that programme, in particular regarding the successes achieved. 

The Director-General had indicated that the environment was an area he hoped to 
emphasize. The environment became degraded because of economic problems, which in turn 
were related to external debt and to social welfare. WHO should play a leading role in 
resolving the conflict between rich and poor countries, which was of critical importance 
for the future of all peoples. 

Dr SHIMAO joined previous speakers in commending the Regional Directors' reports. 
Although there was still much to be done, the Western Pacific Region was proud of 

its steady progress towards the target of health for all under the excellent leadership 
of its new Regional Director. Hepatitis В control was a good example of success in the 
Region. Technology in hepatitis vaccine production had been successfully transferred 
from one country to another through WHO. Furthermore, through WHO, blood had been 
collected in countries without vaccine production facilities, used for vaccine production 
in countries with those facilities, and the vaccine then returned to the country of 
origin for use. The need to exchange experience had been pointed out - the Western 
Pacific Region would be glad to exchange its experience regarding hepatitis В control 
with other regions. 

Encouraged by the fruitful results of a meeting of WHO collaborating centres held in 
China, a similar meeting had been held recently in Japan. Such meetings enabled 
scientists working in WHO collaborating centres to understand better the role and 
activities of WHO in general. 

Japan would continue to support WHO in its efforts in the Western Pacific Region, in 
particular in hepatitis В control, poliomyelitis eradication and support for the Fiji 
School of Medicine. 

Dr LIEBESWAR said that the reports given by the Regional Directors had again 
emphasized the value of the general structure of WHO, with the delicate balance of 
responsibilities between headquarters and the Regional Offices. The Regional Directors 
were to be commended for highlighting the most interesting and urgent problems of their 
regions. 



As the Regional Director for Europe had indicated, in Europe, as in other regions, 
some areas were very densely populated and an ever-increasing percentage of the 
population lived in cities. Sometimes the original boundaries of cities could no longer 
be drawn, as cities merged to form large conurbations, which posed new problems in regard 
to services such as water supply and sanitation. Better management could have a crucial 
impact on the quality of life of the residents, for example, improvements in public 
transport would reduce the harmful daily stress of commuting, better opportunities needed 
to be provided to overcome social isolation, together with new types of recreational 
facilities, often in artificial environments. The Healthy Cities project had proved 
successful in that context, and he welcomed the decision to extend the project beyond 
1992.t At the national level, the cities participating in the project had successfully 
passed on their experiences to other cities. The cities chosen to host the world 
exhibition in 1995 had decided to make health promotion a major feature of the event and 
it was hoped that that health message would reach as many people as possible. 

Dr MOHITH joined in commending the Regional Directors on their excellent reports. 
Concern had been expressed in the discussion about the critical economic situation 
prevailing in many developing countries. In fact, in some countries the rate of economic 
growth was lower than the rate of population growth. Such a situation was certainly not 
conducive to improving the quality of life and the level of health of the population and 
was likely to continue to worsen if population issues were not attended to. He shared 
Sir Donald Acheson's concern about unsustainable population growth. WHO had a major 
responsibility to encourage and support population activities in all its programmes. 

Professor WALTON (President, World Federation for Medical Education), speaking at 
the invitation of the CHAIRMAN, noted the references made in the various regional reports 
to the Edinburgh Declaration, which had been the subject of resolution WHA42.38. 
Dr Gezairy and Dr Ko Ko had mentioned that the Declaration outlined ways of meeting the 
world's changing requirements in physician training. Dr Monekosso had referred to the 
Edinburgh Declaration as the counterpart in the medica：! education field of the Alma-Ata 
Declaration in the field of health care. Professor Ransome-Kuti had also referred in his 
comments to such reforms in the training of doctors. 

Resolutions had been adopted at the previous sessions of WHO's Regional Committees 
for the Americas, South-East Asia and Africa in support of the Edinburgh Declaration; 
the Federation was confident that corresponding resolutions would follow in the coming 
year in the other three WHO regions, namely Europe, the Eastern Mediterranean and the 
Western Pacific. 

Dr Monekosso had referred to the necessary involvement of governments in reforming 
the training of doctors； ministerial consultations had been held in a number of regions. 

It could not but be of benefit to the health of the world's people that physicians 
had agreed internationally on a Collaborative Programme for reorientation of medical 
education. Such collaborative action would replace the fragmentation of effort which had 
hitherto been a basis for much of the failure in provision of medical services. 

The Edinburgh Declaration provided WHO with a mandate for reform from physicians 
themselves. The twelve principles of the Declaration specified the actions necessary, 
not only in Africa as Dr Monekosso had reported, but in all the regions. What that 
entailed was the setting up of regional task forces by WHO, the involvement of all 
governments, and close collaboration between WHO and the Federation as well as other 
international agencies. Without such commitment to combined and resolute action, the 
powerful tide to reform that was at present undoubtedly flowing would be missed. He 
appealed for intensification of action, since the progress made to date had been so 
satisfactory. That progress could not have been achieved without the vigorous support 
of the Director-General, his staff in Geneva and all six regional directors and their 
offices, for which the Federation was deeply grateful. 

Dr MONEKOSSO (Regional Director for Africa), responding to the general comments on 
the Regional Programme as a whole, pointed out that the Region had been in a state of 
disarray and confusion in 1985 when its health ministers had met in Lusaka. There had 
been famine in Ethiopia, floods in many places and difficulties on all fronts. The 
serious thinking on and discussion of the situation, recommended by Dr Cabrai, had indeed 



taken place at that meeting and had resulted in a series of initiatives. One 
of those had addressed the immediate practical need to ensure that all children were 
vaccinated and had led to the current African Immunization Year. It had also been 
stressed that consideration should be given to ways of strengthening health systems to 
ensure that immunization and other health programmes could be sustained in the future. 
As a result of that meeting and the lengthy series of debates and discussions during the 
ensuing five years, the Region could be said to be in disarray no longer but to have a 
clear idea of its orientations and to be involved in dialogue with all the agencies with 
an interest in health, including the World Bank, currently contributing to preparation of 
a health policy for Africa. It was noteworthy that the World Bank had withdrawn its 
initial proposal to abandon primary health care when the responsible health authorities 
in Member countries reiterated their support for that concept applied through the 
district approach. He reminded the Board that the role of the Regional Office was not so 
much to implement activities as to support countries in their progress towards health for 
all and to promote the exchange of information and experience. In answer to 
Professor Santos‘ comment, he said that the approach at present being adopted was the 
district focus approach to implementation of primary health care. At least 3000 
districts throughout the Region now had their current activities documented - an 
electronic presentation of that data would shortly be available to Board members. 
Adoption of the district focus approach avoided the sterile debate between selective and 
comprehensive primary care； both those aspects were in fact relevant and should not be 
considered mutually exclusive. The district approach formed part of the 
Director-General‘s country approach, which was therefore welcomed in the Region. Good 
examples of the application of that approach, in which districts were taken one by one 
with the aim of extending the system throughout the country in coming years, were to be 
found in Nigeria, Zaire and a number of other African countries. The Healthy Cities 
approach developed by the European Regional Office blended well with that programme since 
city administrations provided a convenient vehicle for applying similar measures in an 
urban context. 

To reply to the questions from Dr Cabrai, Sir Donald Acheson, Professor Ransome-Kuti 
and others on safe motherhood, family planning, population, women and development, it 
should be noted that in the African Region maternal and child care and family planning 
were considered a central pivot of primary health care, which explained the welcome given 
to the safe motherhood initiative. It was considered in the Region that whatever 
expenditure was incurred in making motherhood safe was more than justified. As he had 
said in another forum, it was scandalous in the closing years of the present century that 
a woman should lose her own life in giving life to another. In the African Region, women 
were taking part both as actors and beneficiaries in the implementation of the safe 
motherhood initiative. Such activities were fully described in the reports on the 
meetings that had been held in Nairobi and Niamey on the subject under the auspices of 
the World Bank, WHO and other agencies. There was an increased understanding in the 
Region that women had to be involved in development, that progress could not be made if 
women were left behind. Participation of women in the senior ranks of the health 
services of African countries was particularly high, between 30 and 40%. The Regional 
Office did not quite reach that level, but the number of women among WHO representatives 
in African countries was increasing. Special efforts were being made with regard to 
women in health and development because, in particular, it had been found that women 
appeared to be more dependable in managing health care financing as part of community 
operations, and, in the fight against AIDS, the status of women and the choices available 
to them in society were crucial in the efforts to slow down the pandemic. He emphasized 
that the stress placed on eradication of neonatal tetanus and polio had not in any way 
held up other areas of the Expanded Programme on Immunization, in particular measles 
control. Some striking successes had been achieved, and the measles wards in some cities 
had been closed for lack of cases. New initiatives were also under way in which improved 
vaccines were becoming available for use in children as early as the sixth month of life. 

He concurred with Sir Donald Acheson and Professor Kallings that the primary, 
secondary and tertiary levels of health care were not mutually exclusive. To be 
effective, primary health care depended on the proper organization of at least the first 
level of hospital care. 



Many comments had been made on certain of the multifarious diseases prevalent in 
Africa. Onchocerciasis had been mentioned in the report largely because, thanks to 
international cooperation, it had liberated large numbers of people from the risk of 
blinding disease and vast tracts of land had been restored to economic viability. That 
success was not as well known as it ought to be. However, failures in the Region, of 
which there were many, also had to be acknowledged. One was malaria, which had changed 
its epidemiological patterns, with parasite resistance to antimalarials having spread 
gradually from East to West Africa during the past decade. Epidemics were appearing in 
places where the disease had been stable, with severe attacks, including cases of 
cerebral malaria, being reported increasingly in adults. The alarm sounded by Dr Daga 
and Mr Srinivasan was perfectly justified; it would be worth the Board's while to take 
time to look at the malaria question just as closely as the AIDS problem. As mentioned 
by Professor Ransome-Kuti, guinea-worm infection was a major debilitating, although 
little-known disease. WHO was committed to its eradication in the next few years. The 
disease was already in decline； although 19 countries in Africa had formerly been 
affected, it was now found only in 12, not more than 3 or 4 of which were heavily 
infected. He expressed the Region's gratitude to ex-President Carter of the United 
States of America for his personal efforts dedicated to eradication of the disease. 
Leprosy was a problem that had been reviewed recently at a meeting in Brazzaville. WHO 
was grateful to the many nongovernmental organizations that were ensuring that multi-drug 
therapy reached the Region. The anxieties expressed by Professor Ransome-Kuti and Dr 
Cabrai should be allayed in a few years' time, since strategies had been developed and 
support was forthcoming to ensure the disappearance of active forms of the disease. 
Tuberculosis, which had been in decline up to 5 years previously was now resurgent; 
Board members were right to associate it with the spread of AIDS. Although the 
technology was available to treat tuberculosis, the fact that the disease occurred in 
conjunction with AIDS meant the ultimate prognosis for patients was poor. With regard to 
the favourable comments that had been made with regard to training in epidemiology at 
district level, credit for that success should be given to the epidemiology group at WHO 
headquarters, which had prepared an excellent training manual on the subject that should 
be compulsory reading for every district health officer. 

Professor Ransome-Kuti, Dr Tall and Dr Bertolaso had commented on the Bamako 
Initiative, one of the purposes of which was to promote community financing of essential 
drug supplies. In that connection, WHO had, in collaboration with UNICEF, established an 
administrative facility for handling requests from individual countries. Requests in due 
order had been received from at least 12 countries for support of their district health 
financing efforts. A meeting would be held later in the year to clarify any 
uncertainties and determine the action required in each country. Documentation on the 
subject was available on request. However, the main impetus for the Bamako Initiative 
had been to ensure the sustainabi1ity of primary health care, since it provided a way by 
which communities could find internal resources to complement those provided by the 
government to operate such care systems. As Mr Srinivasan had said, primary health care 
was not necessarily inexpensive, especially in terms of foreign exchange requirements； 
supportive community financing was therefore useful. 

The African Regional Office was cooperating with the United Nations Environment 
Programme on the matter of legislative and preventive measures to control toxic wastes. 
The relevant details would be found in the working documents of the Regional Office. To 
reply to Dr Bertolaso's question on possible nutritional disasters, the Regional Office 
and FAO shared the same early warning system: an essential measure to allow necessary 
action to be taken in time. In the matter of cooperation with other agencies, he said 
that at meetings held over the past few years to determine what health resources were 
available from different sources in Member countries, the principal donors came together 
to decide what action would be taken by whom and with what resources, as a basis for WHO 
to carry out its coordinating role in health care activities. Management was another 
area in which efforts were being made, since even though countries where events were 
relatively unpredictable were involved, it was held that some logical framework for 
operation was required, subject to adjustment to changing circumstances. The relevant 
activities covered management at all levels, of all programmes, including the district 
focus approach, and all health-related activities. 



Some comment on the AIDS situation in the Region was called for, although it would 
be discussed in detail later in the session. The AIDS epidemic principally affected the 
central belt of the African continent, in particular the area around the Great Lakes. It 
was acknowledged that the statistics on the number of AIDS cases in Africa were not 
accurate； that situation was however improving and the figures increasingly reflected 
reality. Systems were being set up to provide information on a district-by-district 
basis； governments had been urged to decentralize their AIDS control activities. Such 
action at district level would include mobilization of all mass organizations of all 
kinds. Each district, whether or not it had a high incidence of AIDS, would be asked to 
consider what action it could carry out on the subject on its own initiative and what 
assistance it required from higher levels. It was proposed that technological support 
should be available at intermediate level for such mass mobilization and that 
coordination and management would be provided at central level using the national 
management AIDS committees already in place. The Regional Office was at present working 
out the step-by-step process for decentralizing its own activities throughout the Region 
in a controlled manner. 

Dr KO KO (Regional Director for South-East Asia), responding to the point raised by 
Dr Reilly on the basic minimum needs programme (BMN), said it employed systematic 
prioritization in selecting basic needs out of multifarious problems existing in a 
country. It thereby followed the age-old public health principle that in rendering 
services, the area of geographical coverage was inversely proportional to the number of 
concerns : if one wished to cover a wider area, only a few important problems could be 
addressed. 

After the development of the PHC concept in 1978, keeping in mind the factors behind 
better quality of life, Thai health officials had focused on a few major components and 
had ensured their systematic delivery. Main programme activities covered mostly MCH, 
antenatal care, child growth, nutrition, immunization, sanitation and drug supply. In 
parallel with those efforts, attempts had been made to improve supportive factors such as 
the orientation of health manpower properly to work in a PHC context, development of the 
referral system beginning with the district hospital level, and the institution of an 
insurance system using health cards and promoting income generation. 

In fact, the basic minimum needs concept already existed in and was acceptable to 
most countries of the South-East Asia Region. In India, for example, there was a minimum 
needs programme that went beyond health to cover housing and other needs. Nepal, Bhutan, 
Indonesia, Sri Lanka and Bangladesh had similar programmes, under specific national 
titles. 

In Thailand, the basic minimum needs programme was organized in a highly integrated 
manner, due regard being given to intersectoral collaboration. Although the Ministry of 
Health was the driving force behind the activities, the Ministries of the Interior, 
Education and Social Welfare were also involved. At the provincial level, it was the 
governor, an official under the Ministry of the Interior, who was in charge of the BNM 
programme in carrying out the technical activities. There was a very strong emphasis on 
community participation, with intensive reliance on voluntary health workers, beginning 
with a well-planned selection system of VHW, training supplemented with technical 
supervision and support from the health functionaries, and linking up with family health 
and self-care. 

WHO had been very much involved in the programme from the beginning; through TCDC, 
as well as WHO's regular programme, the South-East Asia Region was supporting BMN 
programmes in countries of the Region and also enabling other regions to benefit from the 
lessons it had learned. 

He had noted the comments made in connection with other aspects of the report and 
would use them as guidance for future work which, under the Director-General's 
leadership, would surely be a team effort at all levels of the Organization. 

Dr HAN (Regional Director for the Western Pacific), replying to the question by 
Dr Bertolaso on disaster preparedness activities in the Western Pacific Region, said 
there had been little action on that front of late, although in the past year, a number 
of important steps had been taken. In July 1989, a workshop had been held in Harbin, 



China, and Chinese officials had participated in a study tour of WHO headquarters and of 
European countries. WHO and the Chinese Government had agreed on a joint project, to 
include training in disaster management in two provinces to be selected by the Chinese 
Government and activities relating to technological disasters to be carried out in a city 
to be chosen by that Government. Representatives of the Italian Government had 
participated in the Harbin workshop, and close cooperation with Italian bilateral 
projects in Beijing and Harbin City was planned. 

At the Italian Government's request, WHO staff had been involved in a disaster 
preparedness project in the Philippines, developing a plan later approved by the 
Philippine Government. WHO had entered into collaboration with an Italian 
nongovernmental organization to produce training materials that might later be used by 
other countries of the Region. WHO had also developed activities that had been 
incorporated into the original project with a view to the extension of the proposed 
activities. Italy might consider becoming further involved in disaster preparedness 
activities in the Western Pacific Region through the WHO collaborating centre in Italy. 
He wished to thank the Italian Government for its active participation and the 
headquarters unit that had provided support. 

He hoped that in future he would be able to report on a wider range of disaster 
preparedness activities in the Region. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) expressed gratitude to 
the Italian Government and all others that had participated in action to alleviate the 
economic, health and psychological burdens borne by Arab residents of Palestine. He was 
also grateful to the Director-General for the substantial efforts made in 1989. It was 
sincerely to be hoped that the desired improvement of the health situation in Palestine 
would be secured. 

The activities undertaken by the Regional Office, with assistance from UNRWA, had 
included the organization of visits by experts in treating and operating on the bullet 
and projectile wounds and compound fractures that were a part of daily life in 
Palestine. An agreement had been reached with UNRWA to ensure that expertise in the 
training of the handicapped was passed on so that such activities could be ensured even 
after the experts departed. 

The prevention and control of psychological disorders was being given special 
attention, in view of their prevalence, and respiratory diseases, environmental health 
and improvement of water salinity - a serious problem, especially in Gaza - were being 
emphasized. 

A major project was being undertaken with UNRWA for the construction of a hospital 
in Gaza: the number of hospital beds there had decreased so radically that UNRWA had 
decided it was essential to ensure there was a sufficient number of hospital beds of 
adequate quality. He urged governments to give UNRWA the necessary assistance to make 
the hospital construction a reality as soon as possible. 

The basic minimum needs project was one that sought to inculcate fundamental 
democratic principles, in cooperation with the various sectors of society. Often it had 
been found that under the project, inhabitants of rural areas were meeting with those 
responsible for their administration for the first time, and were being given their first 
opportunity to discuss matters of direct relevance to them. 

Mr DHILLON (Division of Health Education and Health Promotion) expressed thanks to 
Board members for highlighting the importance of the linkage between education and the 
health sector. There were over 1 billion children of school age in the world today； 
schools provided wonderful opportunities to impart knowledge, values, attitudes and 
skills that were conducive to health. Lifestyle-related problems like smoking, drinking, 
drug abuse, accidents and adolescent pregnancies were often acquired at the school age. 

School health education and the utilization of schoolteachers as community leaders 
to promote health had received substantial emphasis in all regions. A significant 
example was WHO'S active participation in the conference sponsored by UNICEF, UNESCO, 
UNDP and the World Bank on Education for All, to be held in Bangkok in March 1990. The 
conference's main focus, inspired by the health-for-all conference in Alma-Ata, was on 
education for all, the emphasis being on equipping children and adults with the knowledge 
required to meet basic needs in terms of health, well-being and livelihood. WHO had 



supported participation in all the six regional conferences held in preparation for the 
conference. It had participated actively, in collaboration with the sponsoring agencies, 
in the preparation of the world charter on education for all in order to ensure that 
concern for health was well articulated both in the World Charter and in the world plan 
of action for education for all. 

WHO would be organizing a major round-table discussion on education for health at 
the Bangkok conference. It was also supporting, in collaboration with its regions, 
initiatives for strengthening health education in schools. The Eastern Mediterranean 
Region was an example of a major initiative in preparing school health education 
curricula for countries in the Arab-speaking world, but the drive to strengthen health 
education in schools was gaining momentum in all other regions as well. 

The DIRECTOR-GENERAL expressed appreciation for the way in which the debate had been 
conducted, the breadth of the discussion and the obvious support for the future work of 
WHO. 

The complexity of the United Nations system and the still to be improved 
communication between its different bodies after some forty years of existence was 
unfortunately apparent in many fields of activity, not least in the area of education for 
all. Responsibility for improving communication within the system lay with the 
Secretary-General and the Administrative Committee for Coordination of the United 
Nations. It was hoped that through that body cooperation within the United Nations 
system in relation to such activities as health, nutrition, education and drug abuse 
would be enhanced so that collaborative activities could contribute to improvements in 
the lives and well-being of the peoples in greatest need. Indeed that should be one of 
the goals of the United Nations system at the start of a new decade. For its part WHO 
intended to play a leading role in that effort, and to that end had already upgraded its 
Liaison Office with the United Nations System and other Intergovernmental Organizations 
in New York. It confidently expected that role to be strengthened visibly in the course 
of the current year. 

The reports of the six Regional Directors and the comments they had provoked 
involved four main issues. 

The first was the structure of WHO as an intergovernmental organization with a 
headquarters, regional offices and, in many countries, a country representative. At each 
level of that structure, the Organization had very specific functions defined by its 
governing bodies, its Constitution and to a certain extent also by its programme of work 
and its programme budget, and in carrying out those functions, cohesiveness in advocacy 
and in implementation was essential. The Regional Directors were responsible for 
implementing cooperative programmes at both country and intercountry level； he reminded 
the Board of resolution WHA29.48 which provides for at least 60% of the Organization's 
regular budget resources being used for technical cooperation and the provision of 
services. It was the role of advocacy to solve major public health problems at the 
country level. Advocacy also increased health awareness, but this in turn increased 
demands which then led to problems of implementation. In the light of its role in the 
next decade, WHO'S decentralized structure, and especially the complementary roles of the 
regional offices and headquarters would require serious review from various aspects, for 
example, the managerial arrangements between global and regional levels. In that review 
the advice and support of members of the Board would be most valuable. 

The second issue was the way in which WHO related to its Member States. The 
question of that partnership among equals had often been raised. WHO'S advocacy could 
not solve problems on its own. It needed its Member States to generate information and 
technology which could then be used to address health problems shared in common. As a 
neutral and expert body, WHO was well placed to advise its partners on the most effective 
ways of using that information and technology. However, WHO and its Member States were 
not the only providers of resources. As the Regional Director for Europe had stated, 
increasing numbers of nongovernmental organizations were also very well placed to make 
significant contributions, and increasing numbers of governmental organizations, too, 
outside the ministries of health, had been very active in cooperating with WHO for some 
considerable time. In that connection the good services of WHO to build bridges with the 
nongovernmental and governmental organizations of Member States both within and outside 
their ministries, would be available to bring them into the greater cause to which they 
all were committed. That spirit was clearly reflected in the initiative for intensified 
collaboration with countries which would be discussed under agenda item 15. 



The Regional Director for Europe had also raised the issue of whether there was any 
real chance that the health situation in Europe would improve in the coming decade, in 
other words, whether or not there would be any change in the health situation. Many 
speakers had said that health did not belong solely to the health sector but was an 
integrated part of the socioeconomic sector and of socioeconomic development. Others had 
said that it was a population issue. The changes in the population structure of the 
European Region in the coming years would undoubtedly require more resources and more 
action. The health sector would undoubtedly survive through internal adjustments to 
achieve health for all by the year 2000, but there would have to be significant 
reappraisal and rebuilding of the health systems. If health was indeed the key to 
development, then structures at global, regional and country level might require radical 
change. The question as to whether adjustments could be made in health sector programmes 
and available resources had already been raised. If they could not, then the health 
sector itself in the context of the national economy and national social policies would 
have to be adjusted. In any event health could no longer be confined to one sector. It 
had to be demonstrated that health was not a passive consumer of national resources and 
it had to be shown that there was sufficient discipline to ensure the effective and 
efficient implementation of collective decisions made in the governing bodies. Unless 
such changes could be brought about, there was little doubt that in ten years' time 
ministries of health would be faced with reductions in the health budget and dwindling 
resources. A preventive public health approach rather than a simple political approach 
was therefore needed. Development in media technology had enabled information to reach 
the least accessible individual in the shortest time, but unless that individual was 
sufficiently well educated to make informed judgements as to what was good for him and 
for the community, the health sector would continue to be buffeted by unreasonable 
demands. 

The fourth and last issue was that of politics. The Regional Director for the 
Eastern Mediterranean had drawn attention to the effect of politics and political 
conflict on people's health. WHO had always maintained that it was not equipped to deal 
with political issues per se. yet at the same time it realized that health itself was a 
highly political matter and it accepted its responsibility in using politics to achieve 
health ends. The Director-General was in the process of determining a new modus operandi 
for dealing with those types of issues and welcomed the support of Member States for the 
health action that had to be taken. There had been a lot of talk of the tragedy of 
people living in the Occupied Arab Territories but little had been achieved to alleviate 
their suffering. However, in the light of information now available in WHO, and after 
consultation, a plan of action had now been proposed and submitted to all interested 
parties. 

WHO often had information on the problems with which it was faced, and the 
technology to solve them, but some technology raised problems for primary health care at 
the country level. Those problems would be examined in later agenda items, particularly 
the problems of endemic diseases. Solutions did exist； an example of a product-oriented 
and action-oriented programme was the Special Programme for Research and Training in 
Tropical Diseases, as presented in document EB85/21. The technology was of course 
expensive, and the financial problem had yet to be solved, but the most important issue 
at stake, in the context of the serious economic situation of many developing countries, 
was not just product development but product delivery. The approach he himself had 
consistently advocated was the action-oriented approach, however difficult and expensive 
it might be. He believed that all the Regional Directors fully agreed with him on that 
point and would work together with him in putting it into practice. 

Turning to Dr Caba-Martin's statement and the Olympic Games issue, he reminded the 
Board that he himself, as Regional Director for the Western Pacific, had originally 
promoted the idea of the Olympic Games in Seoul being tobacco free. Such a decision was, 
of course, the prerogative of the National Olympic Committee. He hoped that 
Dr Caba-Martin would convey to the Spanish Olympic Committee his support for a 
tobacco-free Olympic Games in Barcelona in 1992. He was most appreciative of the 
wide-ranging discussion in response to the Regional Directors' reports； in particular, 
he endorsed Professor Medina Sandino‘s words in expressing hope for peace through 
health. They were consonant with the preamble to WHO's Constitution, which contained the 
precepts guiding WHO's efforts towards achieving health for all by the year 2000. 



2. CHANGES IN THE PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: REPORT BY THE 
PROGRAMME COMMITTEE: Item 9 of the Agenda (document EB85/7) 

Dr MOHITH, introducing the Programme Committee's report, which was submitted 
following its review of a report by the Director-General on changes in the programme 
budget for the financial period 1990-1991 (document EB85/PC/WP/3 Rev.l), referred to the 
background to the Committee's report, as outlined in paragraph 1. 

The changes in the programme budget for 1990-1991, which the Director-General had 
decided to effect by utilizing funds available in his Development Programme, amounted to 
$ 1 380 000, and represented increases in the budgetary allocations for global and 
interregional activities in six programmes, as set out in paragraph 3 of the Committee's 
report. 

Similarly, information on the areas where allocations had been made to regional and 
country programmes from the respective Regional Directors' Development Programme was in 
response to suggestions made by some of the regional committees at their 1988 sessions, 
when reviewing the regional part of the programme budget proposals for 1990-1991. 

In the course of its review, the Committee had recognized that the amounts allocated 
from the Director-General‘s and Regional Directors' Development Programme were small in 
comparison with the size of the approved programme budget for 1990-1991, but were 
intended to serve as catalysts in generating substantial extrabudgetary resources or in 
supporting the development of relatively new activities. The Committee had expressed 
support for the changes made in the programme budget for 1990-1991, as outlined in the 
Director-General‘s report. 

Dr CABRAL endorsed the Programme Committee's favourable response to the 
Director-General‘s proposals for allocations to certain programme areas, and the idea 
that those allocations should serve as catalysts. The programme areas thus singled out 
were consonant with those identified at the eighty-third session of the Executive Board 
and the Forty-second World Health Assembly. 

Regarding support to Programme 4 (document EB85/PC/WP/3 Rev.l, Annex 1), he agreed 
with the activities proposed in paragraph 2, but stressed the need for caution in making 
optimum use of limited funds for ambitious projects. Experience in his own country, 
where a review of national health strategy had recently been undertaken, showed that a 
review of that kind called for external technical assistance of a highly specialized and 
hence costly nature. Referring to paragraph 7 (ii) concerning funding for the 
collection, analysis and presentation of data, he said that the stated budgetary 
allocation could amount to no more than seed money when it came to undertaking a major 
review exercise involving highly skilled expertise. 

He also wished to know why the first paragraph of the situation analysis concerning 
Programme 4 that had originally been proposed to the Programme Committee by the 
Director-General had been deleted. Incomplete though that paragraph might have been, its 
deletion obscured the deep underlying causes of the health and health economic problems 
facing the countries concerned, and resulted in a truncated text. 

The proposals concerning support for Programme 13.3 on malaria (document 
EB85/PC/WP/3 Rev.l, Annex 3) were intended to step up WHO's response to emergency 
situations. Referring to paragraph 5, he stressed the importance of very close 
coordination of emergency support provided by bilateral and multilateral agencies, 
because extensive funding was required for even initiating a response to such situations, 
and also for transforming emergency responses into longer-term programmes. WHO certainly 
had a role to play in coordinating assistance with bilateral and multilateral agencies. 
In connection with the same programme, he expressed strong support for the 
intensification of specialized training, which was the kind of investment that emergency 
response programmes could make for the benefit of future programmes. 

The meeting rose at 17h3Q 


