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FIRST MEETING 

M o n d a y . 14 January 1991. at 9h30 

Chairman: Mr R . SRINIVASAN 

OPENING OF THE SESSION: Item 1 of the provisional A g e n d a 

The CHAIRMAN declared 

welcomed the participants, 

open the eighty-seventh session of the Executive Board and 
including several newly designated members and alternates. 

2 . APPOINTMENT OF A REPRESENTATIVE OF THE EXECUTIVE BOARD A T THE FORTY-FOURTH WORLD 
HEALTH ASSEMBLY 

The CHAIRMAN recalled that the Board, at its eighty-sixth session, h a d appointed 
Dr D a g a , Dr M a r g a n , Professor Medina Sandino and himself to represent the Board at the 
Forty-fourth World Health Assembly. Since Professor Medina Sandino was no longer a 
member of the Board, a n e w representative would have to be selected; h e proposed 
Professor Borgoño. 

Decision: The Executive Board appointed Professor J . M . Borgoño as representative 
of the Executive Board at the Forty-fourth World Health A s s e m b l y , in addition to its 
Chairman, M r R . Srinivasan, ex officio. and Dr M . Daga and Dr I. M a r g a n , already 
appointed at its eighty-sixth session. 

3. APPOINTMENT OF ALTERNATE MEMBERS OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY 

The CHAIRMAN suggested that Dr Bojar and Mr Carter be appointed to replace 

Professor Klener and Dr G a y , no longer members of the Board, as alternate members of the 

UNICEF/WHO Joint Committee on Health Policy. 

Decision: The Executive Board apponted Dr M . Bojar and Mr С. Carter as alternate 
members of the UNICEF/WHO Joint Committee on Health Policy for the duration of their 
terms of office on the Executive Board, in addition to M r K . A l - S a k k a f , 
Dr Kim W o n H o , Dr Q . Reilly and Dr A . Vaz d'Almeida, already alternate members of 
the Committee. 

4 . ADOPTION OF THE AGENDA: Item 2 of the provisional agenda (Document EB87/1 and 

A d d . l ) . 

The CHAIRMAN indicated that items 3 and 4 should b e deleted from the provisional 
agenda in document EB87/1. Drawing attention to two proposed supplementary items set out 
in document EBB87/1 A d d . l , he invited the Legal Counsel to provide information on 
supplementary agenda item 2, entitled "Embargo on drugs, vaccines and food for people in 
emergencies". 
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Mr VIGNES (Legal Counsel) said that, since the adoption by the United Nations 
Security Council of resolution S/RES/661 on 6 August 1990, the Director-General had 
received a number of communications from the Ministry of Health of Iraq and other sources 
concerning medical supplies, as well as supplies of milk and baby food; the Organization 
had communicated to the Government of Iraq that medical supplies could be procured as 
reimbursable purchases. The most recent communication from Iraq h a d been a note verbale 
from the Permanent Mission in Geneva dated 19 November 1990, conveying a request for the 
inclusion of an agenda item. 

Rule 9 of the Rules of Procedure of the Executive Board stated that any item 
proposed by a State Member of the Organization should be included in the provisional 
agenda of a session of the Board provided that such a proposal reached the 
Director-General not later than eight weeks before the commencement of the session. The 
note verbale had been received on 20 November 1990, i.e. after the deadline of 
18 November 1990 set in accordance with Rule 9. 

The subject of the proposed supplementary item had been discussed at previous 
sessions of the Board and in the Health Assembly, leading to decision EB81(3) and 
resolutions WHA41.31 and WHA42.24. The Director-General was satisfied that the United 
Nations, in the relevant Security Council resolutions, had taken the necessary steps to 
safeguard the provision of medical supplies to the victims of the conflict in the Gulf. 
He nevertheless considered that the Executive Board should not be kept in ignorance of 
the representations being made on that question, without prejudice to the Board's 
decision. The Director-General had thus decided, in consultation with the Chairman, to 
make use of the prerogative vested in him by Rule 10 of the Rules of Procedure and to 
submit the question to the Board for whatever action it considered appropriate. The 
reason for putting the item on the supplementary provisional agenda was not that the 
Director-General necessarily favoured its inclusion in the final agenda, but rather that 
the decision whether or not to include it should be left to the Board itself. 

Professor B0RG0Ñ0 said that the Director-General had been correct in applying Rule 
10. The issue should be analysed calmly and objectively. As the Legal Counsel had 
pointed out, the subject had already been dealt with by the Executive Board and the 
Health Assembly on previous occasions. Not only was the matter covered b y the United 
Nations Security Council resolution, but earlier Geneva Conventions, on which the Red 
Cross based its work, addressed the points the Government of Iraq wished the Board to 
discuss. The current session of the Board already had a long agenda of items that were 
within its particular mandate； supplementary agenda item 2 should not be added to that 
list. If no consensus were reached within a reasonable time, the Chairman should put the 
matter to a vote. 

Dr MAHDI thanked the Director-General for bringing the matter before the Board. 
Although earlier resolutions and decisions apparently allowed for the emergency shipment 
of drugs, vaccines and food, experience in his own country showed that there were 
desperate shortages of such supplies. The Security Council resolutions, made the 
provision of humanitarian relief conditional on proof that such relief was desperately 
needed. But how could it be proved, say, that children needed to be vaccinated against 
tuberculosis? Was it necessary to wait until children were dying from the disease in 
order to provide statistics to show that the vaccines were required? Furthermore, the 
freezing of assets abroad had made it impossible to pay for supplies and ensure their 
transport. There was in reality an embargo on drugs, vaccines and food. The lack of 
those supplies had a direct effect on the health of the people of Iraq. The question was 
within the mandate of WHO; the Executive Board should take a humanitarian decision. 

Dr AL-SAKKAF said that the embargo was endangering the lives of women, children and 
elderly people. The inclusion of supplementary agenda item 2 would help to save lives -
a consideration which lay at the heart of the Board's work. The item concerned a purely 
humanitarian matter, regardless of all external circumstances, and its inclusion would 
prove WHO'S concern for humanitarian principles. 
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Dr M U A F A , saying that the matter was not a political b u t a purely humanitarian one, 
disagreed with Professor Borgoño‘s view that it was riot appropriate for the Executive 
Board to discuss it. The reality was different from what appeared in the Press, and 
there was a shortage of drugs in the Libyan Arab Jamahiriya. A n embargo did not cover 
all items, and an embargo extended to foodstuffs and drugs was not h u m a n e . The Board 
should play a prominent role in asserting that principle. The issue should be discussed 
once again and a comprehensive decision taken on it. 

Mr BOYER (adviser to Dr Mason) considered that the Board need n o t spend time 
discussing supplementary agenda item 2. No action that could b e taken by the Board could 
help to save lives in Iraq or Kuwait. If there was a food problem, the Government of 
Iraq could invite a representative of the United Nations Secretary-General to visit the 
country in order to ascertain the circumstances, and the Secretary-General could then, if 
appropriate, inform the Security Council's Sanctions Committee that there was an urgent 
humanitarian need to supply foodstuffs. According to the pertinent Security Council 
resolution, the Committee could then act to determine how that need might be m e t . The 
fact w a s , however, that the Government of Iraq refused to permit a representative of the 
Secretary-General to v i s i t that country. Members of the WHO Executive Board sitting in 
Geneva obviously could not determine whether or not there was a shortage of food in 
Iraq. If the Government of Iraq wished to invite the United Nations Secretary-General to 
send a representative there to ascertain the situation, the decision lay entirely with 
that Government. In any event, the Legal Counsel had made it clear that the request for 
the inclusion of supplementary agenda item 2 had been submitted too late. It was not in 
conformity with the Rules of Procedure or with the procedure the Health Assembly had 
established for dealing with matters relating to embargoes. Furthermore, WHO had no 
authority to act in a manner inconsistent with Security Council resolutions. 
Supplementary agenda item 2 was therefore unnecessary, and if the request to include it 
was not withdrawn, the Board should proceed to a vote on it. 

Dr ТАРА said that WHO should try to abide by its Constitution and Rules of 
Procedure. In recent years there seemed to have b e e n a tendency for the Health Assembly 
to waive the rules which the Organization's founding fathers h a d established in order to 
steer WHO clear of political matters. It was not the first time that an issue such as 
that involved in supplementary agenda item 2 had b e e n raised in the Executive Board and 
the Health Assembly, and appropriate and fair decisions and resolutions h a d b e e n adopted 
on the m a t t e r . It was therefore difficult to see the need to submit the matter again for 
discussion. Moreover, as the Legal Counsel had stated, the request to include the 
supplementary item h a d not b e e n received within the time required b y the Rules of 
Procedure. There was therefore no justification for the inclusion of supplementary 
agenda item 2. 

The CHAIRMAN invited the Board to vote on the proposal to include supplementary 

agenda item 2 . 

The proposal was rejected b y 11 votes to 3. with 8 abstentions. 

Dr MARGAN explained that he had abstained from voting because h e accepted the 
interpretation of the Rule of Procedure that prevented the inclusion of the supplementary 
item. In addition, he believed that the United Nations Security Council resolutions did 
not prevent drugs from b e i n g supplied to a needy population. He nevertheless felt 
strongly that any embargo on supplies of drugs was unacceptable if the population was in 
great need of them, regardless of political circumstances or of United Nations 
resolutions, since it w o u l d be contrary to medical ethics and to WHO's ethical and 
humanitarian principles. 

The CHAIRMAN said that, in the absence of any objection, he w o u l d take it that the 

Board adopted the provisional agenda, with the addition of supplementary agenda itera 1 

and the deletion of items 3 and 4 and of supplementary agenda item 2. 

It was so decided. 
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5. TIMETABLE OF MEETINGS 

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

6. PROGRAMME OF W O R K 

The CHAIRMAN announced the dates and times of meetings of committees, 

He noted that the Board was faced with an unusually heavy agenda. Besides the 
proposed programme b u d g e t for the financial period 1992-1993, important items such as the 
appointment of the Regional Directors for the Americas and for South-East A s i a h a d to be 
discussed. The review of the proposed programme budget should b e g i n as early as 
possible, so that the Board's report on it could be considered before the close of the 
session. The drafting group would comprise the Chairman, together with the members who 
would represent the Board at the forthcoming Health Assembly - namely, Dr Daga, Dr Margan 
and Professor Borgoño. Agenda items would be considered in the same order as that in 
which they appeared in document EB87/1. He outlined the manner in which the proposed 
programme b u d g e t (item 5) would be considered. Items 6 (Implementation of resolutions) 
and 7 (Reports of the Regional Directors on significant regional developments, including 
regional committee matters) would be taken up in conjunction with item 5 (Proposed 
programme budget for the financial period 1992-1993), in whose preparation the Board's 
Programme Committee h a d played an active role. 

He proposed that the appointment of the Regional Directors for the Americas and for 
South-East Asia (items 8 and 9) should be dealt with in a private meeting on 17 January 
and that the various prize awards (item 27) should be considered at a private meeting on 
22 January. 

It was so agreed. 

7. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1992-1993: Item 5 of the Agenda 
(Document PB/92-93) 

GENERAL POLICY REVIEW: Item 5.1 of the Agenda (Document EB87/2) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 

REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (Documents EB87/14, EB87/15, EB87/16, 

EB87/17, EB87/18 and EB87/19) 

The DIRECTOR-GENERAL said that in preparing the programme budget proposals for 
1992-1993, he had endeavoured to continue to fulfil the WHO mandate while taking into 
account the new political, economic and social realities of the 1990s and, at the same 
time, trying to prepare for the challenges and opportunities of the year 2000 and beyond. 

Referring to his written Introduction to document PB/92-93, he said that he was 

proposing a regular working budget level of US$ 763 760 000, thus continuing a policy of 

zero growth in real terms, allowing for conservatively limited cost increases of 

approximately 10% and exchange rate adjustments of approximately 7%. Because of 

unforeseeable cost inflation and currency exchange rate fluctuations and declines in 

available casual income he was proposing that net contributions of Member States should 

be increased by approximately 21%. He was aware that such a proposal might come as 

something of a shock and that it was not the most propitious of times to make it. That 

was the fifth consecutive biennium in which the budget submitted provided for zero growth 

in real terms while absorbing as much of the cost increases as possible within existing 

mechanisms in order to minimize their effect on the level of assessed contributions of 

Member States. While such fiscal conservatism had been much praised in the past, 

unfortunately, events over the past year had meant that an increase had become 

inevitable. He was confident, however, that Board members w o u l d understand the need to 

think of the future and that they would support the proposed programme b u d g e t . 
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The proposed programme budget should be considered as "transitional". Its 
presentation h a d been based on the classified list of programmes in the Eighth General 
Programme of Work, conceived in the 1980s, and was intended to provide the strategic link 
between the general policy of health for all and the specific operational programmes 
during the period 1990-1995. That Programme of Work had been prepared during a time of 
optimism looking towards the year 2000. The fundamental premises of human development 
and well-being appeared relatively stable and predictable. Centrally directed, active, 
medium- and long-term planning of national and international health work h a d therefore 
seemed feasible and effective and it h a d been expected that sufficient sources for health 
work would be available at national and international levels. As the 1990s drew nearer, 
however, the realities h a d proved to be quite different. The changing political, 
economic and social climate had altered the way societies functioned. In many countries, 
the shift towards more market-oriented economies and pluralistic systems and greater 
focus on human rights as well as on social equity had meant that the old ways of 
planning, organizing and financing health systems no longer provided a sufficiently 
reliable model. Worldwide inflation and recession, including a decline in export 
commodity prices, had resulted in competition for limited financial resources, in which 
health was receiving a smaller and smaller share. A t the same time, the stress placed by 
WHO on the inseparable relationship between health and economic development was becoming 
generally accepted. The worldwide economic situation had placed severe limitations on 
the activities of the Organization and it had therefore become necessary to rethink 
strategies for the Organization's response to the health problems of Member States. He 
had begun to reflect those strategies in the proposed programme budget for 1992-1993 so 
that the 1990s might be made a decade of opportunity. 

The Organization continued to be committed to the goal of health for all and to put 
stress on health system development based on the primary health care approach. It had to 
deal with continuing health problems as well as addressing new challenges, including the 
recrudescence of certain diseases, such as malaria, and the emergence of new diseases, 
such as AIDS. Many countries were faced with conditions of malnutrition as well as 
pollution and deterioration of the environment and their adverse effect on health. At 
the same time, a revolution in communications was taking place and there were new and 
emerging issues for human rights. A means must be found to deal with all of those health 
needs, despite the world economic situation and the debt crisis, particularly in the 
public sector and in developing countries. The proposals in the proposed programme 
budget contained new emphasis and initiatives in relation to such problems, to give 
effect to which he h a d initiated structural changes, including the reorganization of 
certain programmes, the redeployment of manpower, greater emphasis on means of 
information exchange and the initiation of an intensified approach to supporting 
countries in greatest need. 

While such initiatives were being taken, on the basis of a no-real-growth budget, 
there were also new priorities to address but no equivalent injection of funds. Room for 
manoeuvre was therefore sharply limited; it was impossible to add new or expanded 
activities under the regular budget without curtailing or deleting others. That 
situation had resulted in reliance on extrabudgetary contributions for new or expanded 
programmed activities, usually within a "special programme

1 1

 with its own managerial 
framework. Thus two parallel budgets had emerged in WHO, one collectively planned, 
approved and managed under the constitutional procedure with the full participation of 
the Executive Board, and the other a more specific, priority-oriented selective budget, 
driven by the concerns of different interested parties, and which also depended largely 
on the collaboration of regular programmes. While contributions to both of those budgets 
were important and welcome, the best way to harmonize their planning and management 
remained to be found. 

Looking to the future, there was much ground for optimism. First, there was the 
energy, resilience and adaptability of human beings. Mankind was living in a 
transitional culture； the way a young person took to a modern computer, compared with 
the reserve with which older persons approached the same instrument, provided reasons for 
hope. Society would become more complex and there would be more competition for space 
and resources, but mankind should be able to evolve and adapt to those conditions. He 
was therefore optimistic that future generations would find their surroundings less 
stressful. Even population growth, which brought so many problems and challenges, could 
be a source of hope and opportunity as it provided for a valuable source of human energy 
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and of potential skill for social and economic development. That was w h y the education 

and health development of young people today was so important. The challenge of today 

was to enhance and utilize the energies and contributions of the whole population -

including adolescents, w o m e n , the elderly - to participate in h e a l t h y social and economic 

developments. 

Secondly, new advances in biomedical technology, including potential for new drugs, 
vaccines and other technology for prevention, diagnosis, treatment and rehabilitation -
unimaginable only a few decades ago - had been developed. There was greater 
understanding of the natural history of diseases and other determinants of health and 
ill-health. More was becoming known about the nature of and the interactions between 
pathogens and the human host as w e l l as the role of genetic factors, h u m a n behaviour and 
the environment. 

Thirdly, there was an awakening of greater concern for h u m a n values and for human 
rights and the realization that investment in the health of individuals was an investment 
in the totality of human and socioeconomic development. The health systems of the future 
would have to b e characterized b y three major factors : (1) continuing improvement of the 
efficacy and the effectiveness of technical interventions； (2) compatibility with the 
socio-political system and integration in national economic development； and (3) respect 
for human rights, such as the right to be informed and the integrity of the individual. 
Those characteristics must become guiding principles to the w o r k of WHO in support of 
Member States. It was becoming increasingly evident in the struggle against AIDS and 
indeed in all WHO programmes, that issues of h u m a n behaviour, law, h u m a n rights, ethics, 
equity, technology and quality of care, as well as those related to educational and 
social services, were inseparable. 

Lastly, another source of optimism lay in the increasing number of governments which 
were awakening to the urgency of revising their health systems and of devising new health 
development strategies, programmes and capabilities as integral parts of overall national 
development. The role of WHO was to help in those initiatives b y carrying out its 
mandate to advocate health measures, disseminate information and know-how for 
educational, managerial and scientific purposes and support Member States in the 
redesign, management and evaluation of their health systems, so as to achieve health for 
all by the year 2000 and beyond within a new framework of flexibility and understanding 
in a changing w o r l d . 

Health for all represented an overall social goal of unquestioned value for health 
and human development. However, that goal and the strategy for achieving it had not yet 
been accompanied b y a sufficiently defined framework or model of understanding which 
responded to present-day realities and needs in Member States. For lack of such a 
framework, it was virtually impossible to establish coherent health priorities or design 
responsive health systems for the future. It was time to b e g i n to build a new health 
paradigm on the basis of changing political, economic and social realities - the 
fundamentals underlying human development - and to make the structural adjustments 
necessary to ensure effective response by WHO, the starting point of which must b e 
careful analysis of those fundamentals. While that might appear to go beyond the 
conventional boundaries and terminology of public health, it would be almost impossible 
without such an analysis to build the new framework or paradigm for health and social 
development at country, regional or global level. It was essential, for both present and 
future generations, to start the groundwork for a healthy, productive world b y building 
such a new health paradigm with the aim of health for all the people on the planet earth. 

He should perhaps apologize for using such terms as "paradigm" "fundamentals" and 
"structural adjustment", but his aim had been to express more forcefully the dramatic 
implications of the recent rapid changes in political, economic and social conditions, 
changes which were all closely interrelated, arid which would have b e e n unimaginable only 
a few years ago. Following a "decade of loss", particularly for the developing 
countries, in the 1980s, the world was now entering an era of change and confusion, in 
which the conventional tools of analysis had become inadequate. It appeared to be being 
drawn b y unseen forces towards a black hole in space, from which no light emerged. 

The end of the "cold" war and the decline of "proxy" wars between the superpowers 
had nourished hopes of a "peace dividend" which would facilitate economic and social 
development. There had been expectations of reductions in military expenditure in 
virtually all countries, including the developing countries. Instead, there had been an 
increase in local wars and in "out-of-area conflict and disaster" with global 
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implications, such as the current crisis. Far from yielding any "peace dividend" it 

seemed that such conflicts might prove as costly in economic and h u m a n terms as the 

conditions they had replaced. 

The world was also witnessing vast changes in the political systems of many 
countries, often changes from one-man or one-party rule to more pluralistic forms of 
government. Those changes had b e e n accompanied b y greater democracy and b y greater 
popular participation, as w e l l as by increased expectations, w h i c h in their turn had only 
widened the gap between centrally-planned health provision on the one hand and the 
people's demands for improved standards of health care on the other. 

Where economic fundamentals were concerned, the global picture was one of continuing 
change, leading to the formation of different economic groupings, zones or communities. 
The debt crisis had had worldwide repercussions : the shortage of money resulting from it 
was bein g felt most keenly b y the public sector in all countries, and was having the most 
adverse effect on the less developed countries of what had once b e e n called the "Third 
W o r l d " . There was now increasing economic interdependence of money supply, energy needs, 
and material, financial and human resources. What was occurring was a shift in emphasis, 
with or without a change in economic structure, from production-based or "hard" economies 
to service-based or "soft" economies. That shift often led to the parallel development 
of two competing markets, the official market and the unofficial, or underground market: 
that process was often a first step in the building of a private sector within a planned 
economy. The true economic growth rate of a country h a d thus become ambiguous, and 
difficult to evaluate. Traditional indicators such as gross national product, official 
rates of inflation, unemployment figures, and figures for savings and investment, as well 
as capital/output ratio, were now no longer reliable for use in planning social services 
in such fields as health education, the environment, unemployment insurance, or pension 
provision. It was becoming increasingly clear that the realities of health development 
were inseparable from the realities of economic development, and that was as true for 
nations as it was for W H O . 

A t the same time, profound changes in social conditions and systems were taking 
place in virtually all countries. Advances in health development h a d contributed to 
healthier live births, improved infant nurturing, and greater life expectancy, leading to 
increased population growth and to an aging population structure, particularly for 
females. Demographic changes had included large-scale migrations and the urbanization of 
populations, encouraged b y expectations of more freely available health and social 
services in urban centres. Such developments placed new demand on resources such as 
land, w a t e r , food and energy, as well as on health, education, h o u s i n g , transportation 
and welfare services. 

Over the past decade, well nigh irreversible damage h a d b e e n done to the 
environment: one example was the Chernobyl disaster, which the Board was to discuss and 
on which it was to put forward proposals. The world h a d yet to reach consensus on the 
right balance between the competing interests of production, consumption, and the 
preservation of natural resources for the benefit of society as a w h o l e . A t the same 
time, a revolution was taking place in the field of social communication, raising new 
issues such as access to basic information, decision-making and self-care. People were 
demanding more basic security in health, food and h o u s i n g , greater equity in income 
distribution, and guarantees of basic human rights, yet the response to those demands 
necessarily depended on social, political and economic fundamentals. For lack of a 
paradigm covering all those areas, it had become all but impossible to establish health 
priorities, or to design responsive health systems: in most countries today there was a 
lack of consensus on such basic questions as public versus private health care provision, 
the nature of essential health care, and h o w the burden of the cost of such care should 
be shared between state, community and individual. Nor was there any consensus on the 
proper balance between the highest attainable standard of health and affordable, 
equitably distributed essential health care. The challenge of future health development 
was therefore a holistic one. 

The Board and the World Health Assembly had both indicated their agreement with the 
view that health and social development depended on healthy economic development, and 
that the latter in turn was governed b y political realities. Although for the past 12 
years WHO had set itself an ideal health goal for all those living on the planet, it 
still had not found a realistic health for all paradigm b y which that goal could b e 
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achieved. There was thus an urgent need to create such a paradigm in the course of the 
coming decade, and for that the expert advice of Board members was essential. 

The lack of valid paradigms was particularly keenly felt b y national health 
planners, as well as b y W H O , w h e n attempting to define programme priorities and to 
allocate resources for national and international health w o r k . That lacuna was also at 
the root of the recurrent debate on the merits of the comprehensive versus the selective 
approach to health development. O n the one h a n d , WHO was under pressure to take on more 
and more responsibilities, in line with the holistic definition of health in its 
Constitution; on the other h a n d , it was under pressure to be selective, and to 
concentrate its limited resources on a few effective activities that promised a clear 
output at low cost. The latter approach was implicit, for example, in the Child Survival 
Initiative : however, it would be all but pointless for a child to survive poliomyelitis 
one year only to die of malaria the next, or to fail to grow up to become a healthy 
productive adult who could end his life graciously and w i t h dignity. 

For reasons of cost effectiveness, many of the main voluntary contributors to WHO 
had urged that resources be concentrated on a limited number of clearly defined 
priorities, in the hope that a selective approach could help to b u i l d up a more 
comprehensive system. In the search for definitions of those priorities, there was a 
need for a paradigm for health which would serve as a more realistic guide. 

The fundamentals to which he had referred directly affected the w o r k of W H O . 
Current political and economic realities had adversely affected both the timing and the 
rate of collection of assessed contributions. Because its regular budget was limited, 
WHO had had to place increased reliance on extrabudgetary or voluntary contributions for 
its new or expanded programmes. He had earlier referred to the emergence of two parallel 
markets, official and underground, in many countries : in a similar w a y , two parallel 
budgets, the regular budget and the "other" budget, had emerged within W H O . Provided a 
programme funded b y extrabudgetary resources maintained good visibility and was efficient 
and well run, it would attract financing, but such financing might w e l l be at the expense 
of other equally pressing needs and priorities in the countries. One solution to the 
problem of that still prevailing dichotomy might well have b e e n to keep the two 
categories completely separate, but he had rather opted for a reasonable degree of 
harmonization between the two. Some of the programme changes contained in the proposed 
programme budget for 1992-1993 reflected some of the adjustments in management structure, 
skills, style and staff deployment that he had made in anticipation of the new 
Organization that would be called for under the new paradigm. 

In building a health paradigm that could serve as a framework for future 
priority-setting in international health work, the Board would need to address the issue 
of the role of WHO both as an international, intergovernmental organization and as a 
directing and coordinating authority on international health w o r k , paying due attention 
to the subject of technical cooperation with countries. WHO's Constitution provided for 
both normative and technical cooperation functions : the latest guidance on the matter 
was contained in resolution WHA29.48, in which the ratio of resource allocation for 
technical cooperation and other functions was set at 60 to 40. There was also a need to 
consider the role of WHO within the United Nations system, as well as its role in 
relation to United Nations Development Decade activities, notably in regard to 
development and security (in the fullest sense of those terms) in accordance with the 
United Nations Charter. 

Several years ago, his predecessor had initiated a series of studies on WHO's role 
and structures in the light of its functions. Among the points covered b y those studies 
had b e e n the modus operandi of WHO technical cooperation with countries, the relations 
between the regional offices, and their respective governing b o d i e s , and headquarters, 
and the relations of those governing bodies with the Board and the Health Assembly. That 
matter should continue to be pursued. 

In that context, the Board would need to address the question of the future of WHO 
in terms of human and financial resources : it would need to consider the question of 
parallel b u d g e t s , one financed from regular, the other from extrabudgetary resources； 
the determining of priorities for WHO's own work; the problem of vertical versus 
horizontal programme activities； the question of the balance between medium- and 
long-term planning on the one hand and short-term readiness and response on the other； 
and, following from all those considerations, the optimum organizational structure and 
staffing of the Organization - in short, the corresponding structural adjustments that 
would be needed. 
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The transitional programme and budget proposals for 1992-1993 would not be a perfect 
instrument for complete implementation of WHO's goal of health for all. However, even in 
the current moment of crisis, he hoped that greater understanding on the part of human 
beings that improved health and social development would provide the key to peace on the 
p l a n e t . He thanked members in anticipation for their contribution towards WHO's effort 
to b u i l d world p e a c e . 

A f r i c a 

Dr M0NEK0SS0 (Regional Director for Africa) said that the Regional Committee had met 
in September 1990 and h a d reached a consensus that, with better management of resources, 
the restructuring of the national health systems must be continued within the scenario 
previously adopted. Fourteen resolutions h a d b e e n adopted, including three on programmes 
for disease control, three on health promotion and protection, one on the 
decentralization of mental health services and one on traditional medicine. There had 
b e e n two resolutions on financial and budgetary matters and, in particular, the draft 
programme budget had b e e n approved, subject to its ratification b y the Executive Board 
and the Health As sembly. In the course of the discussions on the budget, stress had been 
placed on the economic difficulties and the need for rigorous management. Resolutions 
h a d also b e e n adopted on emergency preparedness, on the situation in Liberia and on the 
need to help the refugees. Countries receiving refugees also needed assistance. In that 
connection, the establishment of the emergency centre in Addis Ababa with the help of the 
Italian Government and the international community h a d b e e n w e l c o m e d . 

The report of the Regional Director for 1989 had been approved. United Nations 
General Assembly resolution 44/211, on operational activities for development, had been 
discussed, leading to the adoption of a resolution stressing that Member countries and 
WHO should maintain their independence while cooperating with other United Nations 
b o d i e s . Members of the Board would find further details on those and other matters in 
the Regional Committee‘s report, which was available in the Board room. He also referred 
members to his own report to the Executive Board (document EB87/14) which dealt with 
budgetary matters and health policy in Africa vis à vis the challenges and the scandalous 
situation of health in that continent. 

A f r i c a n health administrators remained committed to a primary health care policy as 
defined at Alma-Ata as a result of which some 4000 health districts h a d b e e n defined; 
half were already in operation. At Alma-Ata, however, the AIDS pandemic and the grave 
economic situation had not b e e n foreseen. Those two problems called for relentless 
endeavour : their solution was being tackled primarily at country level where it was 
hoped that support by intercountry teams would be financed b y extrabudgetary funds and 
that the team members w o u l d be consultants rather than permanent regional staff. 
Countries were b eing urged to make more use of the African programme operations 
coordinating system (AFROPOC). 

In conclusion, h e felt that, after several years of effort, most countries had 
reached the starting line, as it w e r e , and were ready to proceed more quickly towards the 
goal of health for all. But the challenges were so great that help from the whole world 
would b e needed. 

The Americas 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that 1990 had been a 

special y e a r , providing b o t h the outlook for the new decade and the evaluation of the 

previous disastrous decade in economic terms in the light of profound worldwide political 

changes. 

As the economic crisis continued, per capita gross domestic product (GDP) in Latin 

America and the Caribbean h a d fallen a further 2.5% in 1990, bringing it to 11% below 

that of 1981. Discussions in the Region on the debt problem - faced b y all the countries 

of the Region - h a d continued and economic adjustment programmes h a d had to be 

reinforced, while to that gloomy prospect was added the indication of a serious recession 

in the United States of A m e r i c a . 

However, although the decade of the 1980s had b e e n lost to economic development, in 

most of the Latin American countries the establishment of democratic governments, nearly 
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all freely elected, was a positive achievement, creating the constitutional basis to face 
serious challenges ahead. The main challenge for the Region in the last decade of the 
twentieth century was to resume the development, seen not merely as economic growth but 
as development with "equity", oriented to providing the basic needs of its peoples. It 
had been demonstrated that economic growth alone did not imply social well-being. 
Compensatory social programmes to alleviate the adverse effects of some economic policies 
were not enough. It was necessary to include the social aspects from the beginning, and 
health must be a special concern. 

The new form of development required the strengthening of democracy and must lead to 
the active participation of all in every aspect of life. It had to deal also with the 
proper use of natural resources and protection of the environment and must endeavour to 
repay the ecological debt built up over the centuries. Finally, it required progressive 
integration and collaboration b y countries in the Region and adequate recognition in the 
new world order. 

Despite past and present difficulties, however, health indicators in the Region, 
expressed as mortality rates, were improving. If mortality rates observed in 1981 had 
remained the same in 1990 there would have been over 700 000 more deaths than actually 
occurred in the Americas alone. That could not be ascribed to improved conditions of 
life； it was thought to be more the result of great efficacy and efficiency in the 
delivery of health services and better information of the population. Great efforts were 
still needed from Member countries with WHO's help to meet the challenges of the next 
century. Health infras truc ture and local health systems needed to be strengthened and 
decentralization pursued further. But already efforts in that direction had led to such 
great progress against poliomyelitis through immunization that it appeared that the 
circulation of the wild poliovirus had been interrupted. Special attention was also 
being accorded to maternal and child health, refugees and marginalized persons, and to 
the environment. 

The Regional Committee had met in September 1990 and had adopted 23 resolutions. 
Members of the Board would find information on them in his report (document EB87/15). He 
drew attention, however, to an important resolution on "Strategic orientations and 
programme priorities for the Pan American Health Organization during the quadrennium 
1991-1994" which had been accepted as a basic frame of reference for the Organization's 
action during that period. That resolution would constitute the basis for motivating 
Member countries in the respective processes of transforming national health systems and 
would govern technical cooperation work in the Region. 

In pursuit of the new development policy he had mentioned earlier, stress was to be 
placed on further decentralization and on the development of local health systems. 
Moreover, as it appeared that resources provided through WHO/PAHO accounted for less than 
5%-7% of all external resources allocated to health, it was most important that the 
Organization should cooperate with other organizations working in the sector to orient 
those resources in a better way and that all possible use should be made of means of 
social communication. He would go into greater detail on those matters when the 
programme budget was discussed. It should be noted, however, that for the third time the 
budget was not just a zero-growth budget but represented a decrease in resources in real 
terms. In fact, from 1988 to 1991 - if current allocations were not changed - the Region 
would have suffered a real decrease of over 16% in resources. The proposal for 1992-1993 
was about 22% below the projected consumer price index in Washington, D.C. for the 
biennium. Despite that decrease, every effort had been made to maintain, sometimes to 
expand the programmes, and it had been possible to allow a small real increase for 
country programmes. 

The meeting rose at 12h40. 


