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FIFTH MEETING 

Wednesday. 17 January 1990. at 9h30 

Chairman: Dr S. ТАРА 

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

Professor RANSOME-KUTI said that the Director-General was to be congratulated on 
making a correct reallocation of resources. The suggestions put forward were very apt. 
Nevertheless he had a few comments to make on them. 

Programme 4 (Organization of health systems based on primary health care) was always 
of great interest to him because the ability to plan and manage health systems was 
crucial to the success of other programmes. Under the activities proposed under 
programme 4, WHO would cooperate with countries in strengthening their planning, 
analytical and managerial capabilities at different levels of the health system, 
particularly within ministries of health. That was, however, what the Division of 
Strengthening of Health Services had been doing for many years. In what way, therefore, 
would the Organization's activities in that regard, in fact, be altered? The creation of 
a further post for that purpose seemed to be an inadequate response to the problem if it 
was a major source of concern. 

The report correctly diagnosed the problem of malaria in the developing countries, 
where drug-resistant strains of malaria parasites were spreading. Drastic action was 
called for if that trend was to be reversed. WHO's ongoing Malaria Action Programme had 
a budget of some US$ 5 million, but its impact was not being felt. The only new action 
that the Organization was intending to take was to employ an experienced epidemiologist, 
for which an additional allocation of US$ 200 000 would be made. He was not convinced 
that such a step would make much difference to the unfortunate turn which the malaria 
situation had taken. The epidemiologist's task would be to respond rapidly to malaria 
epidemics in developing countries, but that seemed an inadequate reaction in view of the 
extent of the problem. 

Mr AL-SAKKAF, after warmly commending the Director-General on his report, said that 
Annex 3 to the report clearly showed the deterioration that had taken place in malaria 
control and the impact of the disease on health. The least developed countries were 
particularly threatened because of their lack of resources, with adverse consequences for 
their chances of achieving health for all by the year 2000. New solutions were called 
for. The Programme Committee's suggestions regarding the recruitment of an 
epidemiologist would lead to some progress being made and would help to protect the 
health of many persons in many countries. However, the appointment of a single expert 
could not in itself provide a solution unless the necessary financing was made 
available. At present, national, regional and international financing for malaria 
control was insufficient and should be increased. For example, part of the 
Director-General‘s and Regional Directors' Development Programme for 1990-1991 could be 
set aside for malaria control. The malaria problem was essentially one of funds, and 
more funds would have to be provided arid studies would have to be carried out if the 
problem was riot to continue for a long time to come. 

Dr NTABA said that the budget reallocations proposed by the Director-General showed 
a response to the numerous expressions of concern voiced at different levels of the 
Organization, including the Executive Board, during the debates on the proposed programme 
budget. However, he joined the previous two speakers In expressing some misgivings 
concerning the situation with regard to malaria. The issue had been brought to the 
Board's attention on many previous occasions, but it was only proper to consider it again 
in the context of changes in the programme budget, since it was generally agreed that the 



malaria situation was deteriorating worldwide. Malaria epidemics were occurring in 
countries where the disease was endemic, and in addition cases of cerebral malaria were 
now occurring in adults - a new development - and mosquitos were becoming resistant to 
many previously useful drugs. In Malawi, for instance, malaria was a major killer of 
both children and adults. 

In the regular budget, approximately US$ 3.4 million were allocated to the malaria 
programme, with extrabudgetary funding of US$ 1.4 million. Under the proposed changes in 
the programme budget, an additional sum of US$ 200 000 was to be allocated for the 
creation of a post at headquarters. Such funding clearly did not reflect the level of 
concern generally expressed in numerous debates, or the magnitude of the problem. It 
presumably reflected only the resource constraints faced by WHO rather than an 
unwillingness to highlight the malaria problem. At the regional and country levels the 
attention being paid to malaria was not what it ought to be, and the problem needed to be 
given much greater visibility. Nevertheless, in that connection it should be borne in 
mind that, although the budgets of some Member States might not contain a specific 
allocation for malaria control, malaria control operations were often included under 
primary health care activities, In Malawi, for example, health workers at various levels 
received a great deal of training in malaria control. In the villages, traditional birth 
attendants and traditional healers were being taught how to manage malaria cases. 
Workshops had even been held for grocery store operators, who were in many cases the 
first point of contact between villagers and any kind of formalized health services； it 
was important that they should know how to use antimalarial drugs. Where revolving drug 
funds had been set up for villages, such drugs had been included and steps had been taken 
to make sure that all village health workers could prescribe and dispense them. 

Although activities of that kind were taking place in some Member States, they were 
obviously not enough if the primary health care infrastructure was weak. There was a 
great need for more resources, and since donor sympathy for malaria control was not as 
great as it was in the case of diseases such as AIDS, possibly because donor countries 
were not affected by malaria as much as they were by AIDS, the response from donors was 
poor. WHO should therefore exert its moral leadership and highlight malaria as a major 
public health hazard. More discussion was needed, and it must be realized that, unless 
adequate resources were forthcoming, the malaria control situation would continue to 
deteriorate. In any case, WHO must do a great deal more to control the disease, 
including efforts to secure the support of Member States that might not be highlighting 
the problem, not because they considered it unimportant but because in many cases their 
programmes were "donor-driven" in the sense that they could be implemented only if 
resources from donors were available. Unless WHO put the malaria problem into its proper 
perspective, donors would continue to shy away from it. He therefore hoped that every 
effort would be made to mobilize additional extrabudge tary resources, since 
US$ 1.4 million was a very inadequate sum. 

Dr LIЕВESWAR noted that according to Annex 1 of the report on the organization of 
health systems based on primary health care, WHO was to employ an economist to analyse 
the effects of changing economic conditions on health. In that connection, he agreed 
with Dr Cabrai that a sophisticated analysis of those effects would be a very costly 
operation. It would also be time-consuming, and there was a danger that, by the time the 
results were made available, the economic situation would have changed, thus rendering 
the results unreliable. Consequently, any appraisal of the situation should be rapid; 
mention could even be made of a "rapid estimate" of how the changing economic situation 
was affecting the attainment of the health-for-all objectives. 

Dr САВА-MARTIN noted that the Programme Committee's proposals coincided with the 
areas recommended for action at the eighty-third session of the Executive Board and the 
Forty-second Health Assembly. Bacterial diseases such as legionnaires' disease and 
meningitis had a negative impact on health promotion efforts in many developing 
countries. The emphasis placed on the possibility of controlling and preventing any 
increase in malaria was of practical importance. Leishmaniasis had spread throughout 
almost the whole world, affecting both developed and developing countries； Spain and the 



rest of the Mediterranean area could be considered an endemic zone. Other bacterial 
diseases such as legionnaires‘ disease constituted a worldwide problem closely related to 
urbanization and population movements. All in all, the Programme Committee was to be 
commended on its work. 

There was one point in the report that might not be quite clear to everyone. 
Paragraph 13 of Annex 2 contained a reference to the health implications of climatic 
change. Some people might take that to mean seasonal or daily changes in temperature. 
Perhaps it would be advisable to state that the climatic change in question was in fact 
the consequence of environmental change caused by man, or something along those lines. 

Professor BORGOÑO pointed out that the purpose of the Director-General‘s and 
Regional Directors' Development Programme was not to solve the budget problems of 
individual programmes. The sums involved were not very large, the total amounting to 
only US$ 1 360 000. The allocations proposed by the Director-General and approved by the 
Programme Committee were really quite adequate. The additional sum of US$ 200 000 
allocated to the malaria programme was not very large in relation to the extent of the 
problem, but it obviously covered the cost of employing an epidemiologist to integrate 
the malaria programme with other primary health care programmes, and that would certainly 
be helpful. He therefore supported the Programme Committee's recommendations. 

Sir Donald ACHESON, referring to the question of visibility, said that in the United 
Kingdom and probably in other more wealthy countries, the problem of malaria had 
practically been forgotten, although some 5400 cases, mostly imported, had been recorded, 
so that the public might become aware of it fairly soon. He suggested that a global 
conference of ministers should be convened to help to raise the profile of what was 
possibly the commonest of all infections in the world. With regard to Mr Srinivasan's 
comments, it might well be advisable to consider whether it would be necessary to go back 
to first principles with respect of the strategy, in order to determine how the very 
limited resources should be used. 

Dr REILLY said he shared the doubts expressed by Professor Ransome-Kuti concerning 
the organization of health systems based on primary health care as far as malaria was 
concerned. He also agreed with Mr Al-Sakkaf that the problem of malaria was an economic 
one, since malaria was unfortunately a poor man's disease, and did not affect the rich as 
AIDS had done. The development of new antimalarial drugs was needed to improve the 
situation, and new methods of control, including a vaccine, were urgently required. 
Dr Ntaba had also rightly stressed the need for a high profile for malaria. WHO had 
demonstrated its ability to interest drug companies and medical research institutions in 
the development of new drugs and vaccines in connection with the AIDS programme y and that 
successful action should be extended to malaria. Allocations from the Director-General's 
and Regional Directors' Development Programme would perhaps be better spent on such 
action and on the employment of a suitable advocate rather than on an epidemiologist for 
profiling epidemics, since a number of them were already employed by WHO. The idea of 
convening a conference of ministers should therefore be supported, and action should in 
any case be taken with the utmost urgency. 

Dr SADRIZADEH associated himself with the previous speakers who had expressed 
concern about the world-wide malaria problem. Although recruitment of an epidemiologist 
might be helpful, the growing problem of malaria called for much greater attention by WHO 
as well as by Member countries. According to WHO estimates, more than one million 
children were becoming victims of malaria each year, which meant that WHO must do much 
more in that respect. The magnitude of the malaria problem was such that it might be 
even more serious than AIDS for many countries in the world. 

Professor SANTOS, speaking as a member of the Programme Committee, said that when 
the item had come before the Programme Committee, he had had doubts similar to those 
raised during the debate in the Board. Nevertheless, those doubts had been dispelled by 
the Secretariat's answers to various questions, and he was now entirely in favour of what 
was again being proposed. 



Mr SRINIVASAN endorsed the idea of convening a conference of ministers to examine 
the next steps to be taken with a view to solving the malaria problem. The role 
played by WHO within its financial limitations was acceptable, but the longer-term task 
should not be forgotten. The strategy to be developed should, of course, include a 
vector-control component on an integrated basis, but it was also important to involve a 
large number of vendors of medicines, grocers and so forth, with a view to creating a 
much larger public information and education component. The possibility of holding a 
global conference of ministers to provide inputs on how public affairs were managed 
should certainly be examined. In addition to the prescribing of medicines which were 
effective, reasonably foolproof and not unduly costly, a mechanism should be established 
that would allow some degree of self-medication or the prescribing of drugs by people at 
the local level. In view of the very wide prevalence of malaria and the extensive 
geographical area to be covered, it was advisable to seek the help of people well versed 
in public affairs to see whether proposed initiatives were feasible. 

Dr NUR (alternate to Dr Khairy) said that the problem of malaria, as a disease which 
was widespread in many parts of the Third World, called for greater efforts and increased 
resources on the part both of WHO and donor countries. Malaria must be regarded as a 
priority because of its serious harmful effects on health, and hence on society as a 
whole. He endorsed the statement made by Dr Ntaba and considered it most desirable to 
hold the global ministerial conference proposed by Sir Donald Acheson. 

The DEPUTY DIRECTOR-GENERAL, referring in particular to Professor Borgoño's comments 
on the situation with regard to the scope of the budgetary changes under discussion, 
pointed out that those changes were intended to meet as far as possible certain specific 
concerns expressed in the Executive Board and at the Health Assembly. WHO therefore 
fully shared the Board's concern about the relative scope of the changes. With special 
reference to the Malaria Action Programme, he wished to provide the Board with 
information which illustrated the Organization's concern about strengthening the 
Programme and rendering more effective the limited human and financial resources 
allocated for that important activity. The Programme had formerly comprised nine 
professional posts, but a structural adjustment had recently been made through the 
establishment of a Division of Control of Tropical Diseases of which the malaria unit was 
an important component. That restructuring had resulted in the addition to the malaria 
unit itself of six new professional posts for operational research and three professional 
posts for training - the emphasis on training being intended to meet concerns expressed 
by many delegates at the Health Assembly and by certain members of the Board at the most 
recent debates on the programme budget. It was clear, however, that such measures would 
not suffice in view of the great extent of the problem and that extrabudgetary resources 
must be sought very actively; the idea of a ministerial meeting on malaria was therefore 
to be welcomed. 

The establishment of the Division of Control of Tropical Diseases as recently 
reformulated clearly showed WHO's determination to give a new impetus to combating 
malaria. Indeed, after the historical period of eradication, after its failure, and 
after a period of enthusiasm for prevention by chemoprophylaxis, malaria experts were 
realizing that the situation was much more complex and that there was no single world 
strategy. The resistance of parasites to medicaments had followed the resistance of 
mosquitos to insecticides, and the epidemiological patterns of the disease, such as urban 
malaria or malaria of forest clearings, each required a specific approach. In the new 
Division, the malaria control unit would bring together for the first time for years, 
experts in entomology and vector control, parasitologists, epidemiologists and 
chemotherapists. It would cooperate with the experts of the Special Programme for 
Research and Training in Tropical Diseases which dealt with vaccines, drugs and field 
research. It would be further supported by the units new professionals he had just 
mentioned dealing specifically with problems of operational research and training. Those 
new departures would make it possible to develop common strategies for malaria and other 
mosquito-transmitted diseases, such as lymphatic filariasis, leishmaniasis and Chagas‘ 
disease, which afflicted populations in South America. Whenever such synergism became 
possible, the benefits for the populations would be increased, and economies of scale 
could be made. There was no longer one malaria, but rather several types which presented 



one problem among others in a given population. The mandate of the new Division was the 
pragmatic one of evaluating local situations in close liaison with national teams, 
adapting the results of research on malaria and other endemic tropical diseases to those 
situations, proposing effective strategies and helping to implement them, and training 
staff to ensure continuity. In that context, it was clear that, with all the concerns 
that WHO shared with the members of the Board who had spoken in the debate, the 
conference proposed by Sir Donald Acheson could only be welcome； it was also clear that 
the Director-General would employ the Director-General‘s and Regional Directors‘ 
Development Programme and the budgetary flexibility that remained to be used in 
conjunction with other financial support that would be forthcoming to make the conference 
a success. 

Dr JANCLOES (Office of International Cooperation), replying to questions concerning 
the organization of health systems and the strengthening of support for economic 
analyses, said that the limited means available might indeed seem insufficient in view of 
the wide scope of the problems involved. To get a better idea of how the Secretariat 
intended to use the funds made available by the Director-General, it was necessary to 
consider the various components in relation to the documents to be discussed particularly 
under item 15 of the agenda on intensified collaboration with countries facing serious 
economic constraints. The support to be given should be seen as an addition to existing 
efforts and programmes and projects, particularly those dealing with health economics and 
the financing, planning and management of health services. Considerable resources had 
already been mobilized and would continue to be mobilized with international assistance 
and cooperation, and more health economists would be recruited in that context. The 
support in question must be viewed in the framework of efforts at WHO'S three levels -
headquarters, the regions and countries - to provide more specific and better coordinated 
and concerted assistance. For that purpose, and within a country centred framework, 
macroeconomic analyses were necessary and support from the additional funds would serve 
mainly to establish the link between macroeconomic national policies and the health 
sector more specifically. Such analyses would take account of three aspects : (1) the 
demand of populations not only for health services, but also for greater participation; 
(2) the economic realities prevailing in countries as the result of such current events 
as the re-negotiation of debts, structural adjustments and stabilization programmes； and 
(3) the available technology, which must be brought into line with requests from 
countries, as well as economic feasibility. The methodological approach to be developed 
would be flexible, and the Secretariat believed that it would be possible for it to meet 
ad hoc requests from countries on the basis of precise timetables for decisions that had 
to be taken at specific points in time, providing options for the health economic system 
that decision-makers could take up with a fuller knowledge of the facts. The analyses 
would be carried out with inputs from other competent international bodies, and the IMF, 
the World Bank, UNICEF, ILO, UNCTAD and various development banks had already been 
contacted, so that it was hoped to obtain a flexible and appropriate response in terms of 
timing, bearing in mind specific decisions that countries had to take in view of the 
economic pressures brought to bear upon them. That somewhat original approach should be 
seen in the modest framework of an area in which WHO had so far not been very influential 
from the technical and political points of view, but in which the provision of such funds 
would enable it to enhance its role in the future. 

Dr NAJERA-MORRONDO (Malaria Action Programme) said that he wished to add some 
details to the Deputy Director-General‘s statement concerning the reformulation of the 
antimalaria strategy conceptualized by the Expert Committee on Malaria at its eighteenth 
meeting. At its nineteenth meeting in November 1989, that Committee had sought to give 
practical guidance on the solution of problems arising in the attempt to formulate 
regional strategies for malaria control arid those encountered by countries in trying to 
apply the concepts of the Global Strategy, which call for the improvement of diagnosis 
and treatment at the periphery, including self-treatment, and the management of the 
disease at the different levels of the health services, supported by appropriate 
epidemiological services to promote understanding of the variability in the distribution 
of the problem and the selection of technologies for transmission control in areas and 
among population groups where it was needed. With regard to contributions by donor 



countries to the Malaria Action Programme, a very promising start had been made, and in 
the past few years the Malaria Special Account had started to receive some significant 
contributions for unmarked activities； special thanks were due to the Governments of 
Japan and Italy for their recent contributions. Efforts to increase contributions by 
donors were continuing, and plans had been made for a donors' meeting in the near 
future. The Secretariat welcomed all suggestions for improving the visibility of the 
problem and was prepared to cooperate actively in preparations for the proposed 
ministerial conference. 

Dr MOHITH, speaking as a member of the Programme Committee, said that he wished to 
clarify a point raised by Dr Cabrai concerning the deletion of paragraph 1 of Annex 1 to 
Document EB85/PC/WP/3. After considering the document, the Programme Committee had 
thought it more appropriate to include the points set out in the deleted paragraph in the 
reports that the Director-General would be submitting in response to resolution WHA42.3, 
Strengthening technical and economic support to countries facing serious economic 
constraints, and resolution WHA42.4, Strengthening support to countries in rationalizing 
the financing of health care services. Those reports would be examined by the Board 
under item 15 of the agenda, the relevant documents being EB85/19 and EB85/35, 
respectively. 

Decision: The Executive Board noted 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. 

The CHAIRMAN said that the Programme Committee, prior to its review of the 
Director-General‘s report on the preparation of the programme budget for the financial 
period 1992-1993, had heard statements by the Director-General and the Regional Directors 
on new developments and priority activities, highlighting the adverse effects of the 
economic crisis on health and development. The Committee had supported the 
Director-General‘s proposal to explore what WHO could do to ensure that economic 
adjustment policies did not adversely affect the health sector. The Committee had also 
shared the Director-General‘s concern at the deterioration of the environment and noted 
with satisfaction his proposal that a Commission on Health and Environment should be 
established. 

The Committee had recommended that an appropriate balance should be maintained 
between WHO's advocacy and coordinating roles and its support to technical cooperation. 
It had noted that the Director-General was proposing to submit to the Executive Board 
programme budget proposals providing for zero budget growth in real terms. The role of 
WHO representatives at the country level in ensuring that the Organization's resources 
were appropriately used to meet the changing needs of Member States would therefore be 
crucial, and the Committee had suggested that efforts should be made to strengthen their 
ability to meet that challenge. 

In the light of the need for continuity in the policy framework and programming 
principles and the new features introduced in the procedural guidance, the Committee had 
drawn attention to the importance of an adequate flow of up-to-date information on the 
health situation in individual countries. 

The Committee had recommended that mention should be made in the procedural guidance 
of obstacles hampering progress in developing countries, such as high population growth. 
Account should also be taken of the adverse consequences of poverty on the health status 
of populations and of the need for appropriate emphasis on quality assurance in health 
care. 

Since financial constraints left little scope for change in the way that WHO'S 
resources were allocated to the different regions, the current empirical approach 
remained valid. 

With regard to estimated cost increases, the Committee had supported the approach 
proposed by the Director-General, which consisted in setting a cost ceiling for each 
region in the light of the economic conditions prevailing in the host countries of the 
various regional offices. 



He recalled that the Executive Board, in its resolution EB83.R22, had requested the 
Director-General to "undertake studies on the criteria used at different levels of the 
Organization with a view to identifying those which could be used for the determination 
of priorities". Indeed, it had been felt that a study of how criteria were actually used 
would be of great value to the Organization. In the light of the objectives of the 
methodology and the approaches to be used in carrying out such a study, the Committee had 
therefore established a working group composed of Professor Borgoño, Dr Margan and 
Mr Srinivasan to work with the Secretariat in undertaking the study itself. The working 
group had met to develop the methodology and approaches to be followed, and its proposals 
had subsequently been reviewed by the Committee. The study included a review of the 
relevant literature, and interviews and discussions with regional and headquarters staff 
aimed at clarifying the criteria applied and the methodologies used in programme 
development. 

Professor BORGOÑO, speaking in his capacity as chairman of the working group and 
reviewing the progress made since the Programme Committee's meeting in July 1989, said 
that it had completed its review of the relevant literature and undertaken a number of 
missions to sfudy the matter with United Nations agencies and bilateral aid organizations 
at the regional and country levels. Meetings had been held with officials of the Region 
of the Americas and the World Bank in order to identify the methodologies and criteria 
used in assigning priorities to particular programmes. Dr Margan had had similar 
meetings at the Regional Office for Europe and with DANIDA, while Mr Srinivasan had 
covered the South-East Asia Region, including India. Meetings had also been held with 
members of the Secretariat in September and December and at the Regional Committee for 
the Americas in November 1989. He stressed that the study could be carried out with 
existing resources. 

The working group had examined and monitored the trends in the Organization's 
programme budget over the past five bienniums in respect of its major programmes. In 
consultation with the working group, the Secretariat was preparing an outline of the 
situation in individual countries and short-term consultants had been recruited for that 
purpose. Historical trends in the determination of priorities for certain programmes, 
such as environmental health and malaria, were being examined and the relevant policy 
documents were being analysed. 

The working group's plans for the future included visits to countries and regions, 
including South-East Asia, the Western Pacific and the Eastern Mediterranean, to consult 
national and regional authorities as well as officials of the above-mentioned 
institutions. He expected the work to be completed by the end of April 1990 and the 
working group's findings should be ready by the next session of the Executive Board for 
submission in the form of a report to the Programme Committee and then to the Board 
itself. 

2. MANNER AND SCHEDULE OF REPORTING BY THE DIRECTOR-GENERAL TO THE EXECUTIVE BOARD AND 
THE HEALTH ASSEMBLY ON THE WORK OF WHO AND PROGRESS IN IMPLEMENTING THE GLOBAL 
STRATEGY FOR HEALTH FOR ALL (REPORTS BY THE PROGRAMME COMMITTEE AND THE 
DIRECTOR-GENERAL): Item 13 of the Agenda (documents WHA4/1989/REC/1, page 2, 
resolution WHA42.2； EB85/16 and EB85/17) 

Professor SANTOS, introducing document EB85/16, recalled that the issue had first 
arisen in 1987, at the Board's seventy-ninth session, when members had expressed 
reservations regarding the combined report of the Director-General on the work of WHO and 
on progress in implementing the Global Strategy, which had been submitted in an attempt 
to satisfy simultaneously the various reporting requirements set forth in 
resolutions WHA28.29 and WHA34.36. In the course of the discussion, the former 
Director-General had expressed concern regarding the manner and ftequency of reporting on 
those subjects. Accordingly, the Board had requested its Programme Committee to 
investigate the matter and present proposals aimed at the rationalization of reporting. 
However, the Programme Committee's review, at its twelfth session, had been inconclusive 



and it had been reluctant to discontinue the interim reports presented by the 
Director-General in odd-numbered years. At its fourteenth session, the Programme 
Committee, after reviewing the schedule of reporting reproduced in the Annex to the 
document under consideration, had concluded that in the years when there was to be no 
formal report to the Executive Board 011 the implementation of the Global Strategy, the 
Director-General and the Regional Directors could pay particular attention to the most 
important recent developments in their reports to the Board on the work of WHO. The 
Programme Committee's recommendation to the Board was reflected in paragraph 3 of the 
document. 

Finally, the Programme Committee had been informed that the Director-General was 
reviewing the whole issue of reporting to the governing bodies with a view to 
rationalizing current requirements. 

Decision: The Executive Board 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 progress in implementing the Global 
Strategy for Health for All. In the years when there will be no formal report on 
implementation of the Strategy the Board requested the Director-General and the 
Regional Directors to pay particular attention to the most important recent 
developments in their reports to the Board on the work of WHO. 

Dr JARDEL (Assistant Director-General), introducing the report by the 
Director-General on progress in implementing the Global Strategy for Health for All - a 
review of the evaluation methods, contained in document EB85/17 - recalled 
resolution WHA42.2, adopted in May 1989, in which the Health Assembly requested the 
Executive Board to review the global indicators for the monitoring and evaluation of the 
strategy of health for all by the year 2000 in order to assess their adequacy and 
relevance, and requested the Director-General to continue to support the monitoring and 
evaluation of the Global Strategy at national, regional and global levels. The responses 
to those requests were summarized in the document. Efforts had been made to revise 
evaluation methods for the next biennium by simplifying the tools and procedures to be 
used. Those efforts had required collaboration between the Division of Epidemiological 
Surveillance and Health Situation and Trend Assessment (HST), and the regional offices 
and other programmes concerned. The Division had recently been restructured so as to 
respond better to the information and analysis needs of the monitoring and evaluation, as 
well as to strengthen the epidemiological and statistical services in countries and in 
the Secretariat. The global indicators had been revised for the second evaluation of the 
strategy and suggestions for improving them had been made on the basis of an 
interregional consultation. Although the indicators had been improved in the light of 
previous experience, major changes had been avoided so as to enable comparisons to be 
made with earlier bienniums. Three sub-indicators had been added to improve information 
on maternal mortality, infant mortality and family planning. The common framework for 
the second evaluation was currently being tested in several countries and contained 
detailed explanations of the indicators. The Executive Board was invited to comment on 
the methods proposed for the second evaluation of the strategy and, in particular, on the 
relevance and adequacy of the global indicators as modified in the revised list. 

Sir Donald ACHESON welcomed the improvements introduced in the revised set of 
indicators, especially the inclusion of the maternal mortality rate (MMR) in indicator 
No. 9 and the disaggregation by sex of indicators Nos 10 and 11. Clear definition of the 
terms used was of great importance in order to ensure comparability of data. In 
particular, the estimation of the amount of aid given for health included not only 
bilateral and multilateral official economic aid, and aid from the voluntary sector, but 
also all other aid which had an effect on health, e.g., aid to other sectors which 
indirectly contributed to health, such as agriculture and irrigation schemes, fisheries, 
education and road-building. The bilateral aid agency in his country responded to the 
priorities set by recipient countries in allocating assistance and technical 
cooperation. The amount of such assistance to the health sector was thus governed to a 
large extent by the priority allocated to it by the recipient country itself. The 
previous indicator had been formulated, after much debate, along those lines； the new 



one was not an improvement and the original indicator should therefore be retained. In 
view of the serious world health problems thrown up by the previous monitoring exercise, 
consideration might be given to establishing an indicator for the major problems 
discussed, such as malaria, AIDS, and those related to life-style (smoking, alcohol 
consumption, drugs). The President of the International Diabetes Federation had welcomed 
the adoption by the Forty-second World Health Assembly of resolution WHA42.36 on 
prevention and control of diabetes mellitus. That landmark resolution recognized the 
seriousness of diabetes and noted the significant burden that that disease placed on the 
health services of many Member States. He welcomed the announcement that a post in 
diabetes had been established in the Division of Noncommunicable Diseases, and 
congratulated the Director-General for his positive response and for his mention of 
diabetes in his opening address ? which would do much to strengthen WHO'S activities in 
that important area. Could a report be given on progress with respect to resolution 
WHA41.27 on the rule of epidemiology in attaining health for all, adopted by the Health 
Assembly in May 1988? 

Professor KALLINGS recalled the Board's discussion in January 1989 on the monitoring 
process and the concern expressed that, for example, equity issues, the economy and 
health, environmental health effects and the development of district health services 
should be more closely monitored. Emphasis had also been placed on the use of 
information in countries and on the feedback of data to local level. The first priority 
should be to enable all countries to take part in the monitoring of the health-for-all 
strategy. In the previous monitoring exercise, 18 countries had not reported at all. 
Furthermore, there had been a comparatively low level of reporting on indicators such as 
literacy, the percentage of the budget allocated to health, and trained personnel 
available for the care of children up to 1 year of age. He supported the proposed 
limited changes in the 12 global indicators. 

The introduction of family planning was most timely. However, he sympathized with 
the comments made by the previous speaker and hoped that the forthcoming evaluation of 
the implementation of the health-for-all strategy would include the necessary analysis of 
the factors mentioned earlier and during the present session of the Board. 

Developments should also be studied with respect to the large vulnerable group of 
disabled persons, not solely as an equity issue, but also as an indicator of the effects 
of WHO programmes such as the Expanded Programme on Immunization, community water supply 
and sanitation, and nutrition. 

Mr AL-SAKKAF welcomed the informative report by the Director-General on progress in 
implementing the Global Strategy for Health for All, and the revised indicators. The 
Global Strategy had been adopted by all countries in the world and all hoped that its 
goals would be attained. The question nevertheless arose of whether countries had made 
progress in implementing it and how any such progress was to be evaluated. Would 
indicators reflect the poor health conditions in which some people lived? The year 2000 
was rapidly approaching but many problems remained. The challenge could only be faced if 
the political will existed to give priority to the health sector and provide it with the 
human and financial resources that it needed. There were grounds for optimism, but 
careful thought had to be given to ways of overcoming the obstacles faced by countries in 
implementing the Global Strategy. 

Professor B0RG0Ñ0 said that the aim was to evaluate conditions in all Member States, 
despite the great differences between countries in organization and infrastructure. The 
indicators thus had to apply to all countries, not just one or two. How many countries 
would be able to provide the information requested? For example, how many countries had 
infant mortality data for 1988 let alone 1989? How could the current situation be 
evaluated from data that were five or ten years old? The approach should be pragmatic 
rather than excessively intellectual. Referring to paragraph 6 of document EB85/17, he 
agreed that countries needed support in producing information that was correct, reliable 
and timely. In addition, staff needed to be trained at country level to collect 
information, especially as much information came from outside the health sector. While 
agreeing with the proposed indicators in general, he considered that some were 
over-ambitious. For example, if statistics were not even available for overall life 
expectancy, it was somewhat optimistic to call for statistics on life expectancy by sex, 



in all possible subgroups. Because such data were available in some countries it could 
not be assumed that they were available in all. Furthermore, some of the indicators were 
not clearly formulated, at least in the Spanish version. In particular, under indicator 
No. 7, the last sentence would better be phrased "The percentage of women of childbearing 
age using family planning", thus making the indicator more general. Similarly, it would 
be sufficient, under indicator No. 8, to ask simply for the percentage of newborns 
weighing at least 2500 grams, since some countries would be unable to provide the 
additional information requested on weight-for-age or weight-for-height• Those countries 
that could provide such information should obviously do so. The modifications were, in 
general, acceptable and would improve the evaluation process. He drew attention to the 
fact that, surprisingly, the regions with the greatest resources, Europe and the 
Americas, provided the least information. There had to be the political will to provide 
the information required. 

Dr RODRIGUES CABRAL endorsed the comment made by Sir Donald Acheson concerning the 
pressing need for a report on the upgrading of national epidemiological capacities and 
referred in that connection to Professor Santos‘ oral report and document EB85/16. 
Certain programmes - such as those relating to essential drugs, health manpower 
development and health resources management - were crucial for the implementation of the 
Global Strategy and should have the special attention of the Secretariat and the 
Organization's deliberative bodies. 

Concerning the revision of the global indicators, he commended the intention which 
emerged from document EB85/17 to emphasize trends, thus showing the development over time 
of situations in and among countries. He also emphasized the need for indicators to be 
precise and clearly expressed. In that context, referring to indicator No. 7, he asked 
for clarification of the meaning of "caring" in the phrase "caring for children up to at 
least 1 year of age"• There was a danger that consultations in that respect might be 
accounted for differently in different countries, varying from systems of accounting 
which included all consultations held as a result of specific illnesses to those 
restricted to integrated preventive and curative visits to maternal health care units. 
Also under indicator No. 7, the term "family planning" might be interpreted differently 
in different countries； he therefore hoped that a more precisely worded definition could 
be given, encompassing the different attitudes of populations and national health 
services to birth spacing. 

Indicators Nos 9, 10 and 11 referred to "all possible sub-groups", which would seem 
to indicate that the Secretariat's intention was to throw light on trends in respect of 
equity or inequity of health care among population groups. The same subdivision of data, 
therefore, might also be provided for indicator No. 7, which was concerned with access to 
health and health-related services, since such access was an essential prerequisite for 
equity. Also on the question of sub-groups, he asked the Regional Director for the 
Americas if it was the intention in that Region, where the problem of big cities, slums 
and slum populations arose, to present data on health status, access to health services 
and indicators for such populations. 

Professor RANSOME-KUTI commented that the proposed revised global indicators 
differed considerably from the indicators which he had previously seen. As the revisions 
were the result of a consensus at global and regional levels as well as among 
participants in 10 countries in all WHO regions, they had no doubt been arrived at after 
very careful consideration and he was therefore reluctant to criticize them. 
Nonetheless, he drew attention to the omission in the revision of any mention that at 
least 5% of GNP should be spent on health. While he was aware that if that was 
mentioned, it might in some cases be used as an upper limit and thus restrict the 
percentage being spent on health, in others, where the percentage was lower than 5%, it 
might be an encouragement to increase it. 

Professor SANTOS said that it should be borne in mind that the indicators were 
useful not only for the information which they provided but also for their didactic 
potential. The concept of health for all had been sufficiently flexible to have met with 
success both in the European Region, for example, and also in some of the poorest 
countries of the world so that, when giving broad consideration to how to use indicators, 



the four activities listed in paragraph 8 of document EB85/17 must be borne in mind. The 
need to follow up the results of the Global Strategy could in itself stimulate countries 
and provide guidance to those which needed it so that they might in the course of time be 
in a position to obtain the indicators as defined and thus improve the quality of 
information. That in itself was a most important contribution in countries where such 
information was not yet available. Equally, those contributing to making the information 
available would be assured that their work was of value and was being used in a global 
context. 

The flexibility called for in the Global Strategy in general and the indicators in 
particular meant, as previous speakers had said, that the wording used in defining 
indicators must be carefully considered. He agreed with Professor Borgoño‘s comments on 
the last sentence under indicator No. 7, which to him was not immediately clear in the 
English text. He suggested that some expression such as "sexually active women" might 
well replace "women of childbearing age in union". Under indicator No. 4, the words 
"national" and "local" should be carefully defined and the wording perhaps improved to 
make clear whether both public and private expenditure should be included. 

In conclusion it was pleased to note that the targets outlined in paragraph 9 
indicated that there was an awareness of the difficulty involved in obtaining such 
indicators. Generally speaking, he was in favour of the proposals contained in the 
report. 

Dr OWEIS raised the question of the effects of political change in countries, 
particularly Third World countries, on the implementation of the Global Strategy and 
suggested that any harmful effects on health services might be offset by closer contact 
between the Organization and leaders in the political and health fields in order to 
ensure continued commitment to the implementation of the Global Strategy. That was 
particularly important as, when such changes occurred suddenly, new appointees might 
initially tend to neglect the concept of health for all by the year 2000 and implement 
new guildelines not in line with the objectives of the Global Strategy. 

The meeting rose at 12h30. 


