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TWELFTH MEETING 

Monday, 27 January 1992, al 9h30 

Chairman: Professor O. Ransome-Kuti 

1. REPORTS OF THE COMMITTEE ON DRUG POLICIES: Item 13 of the Agenda (continued) 
(Documents EB89/INF.DOC./3, and EB89/INF.DOC./4) 

The CHAIRMAN drew attention to the first of the three draft resolutions proposed by the Chairman of 
the Committee on Drug Policies, to which that committee's rapporteur had referred at the eleventh meeting; it 
read as follows: 

The Executive Board, 
Having considered the report of its Committee on Drug Policies concerning the use of the WHO 

ethical criteria for medicinal drug promotion; 

1. THANKS the Committee and the Director-General for the report;1 

2. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 
resolution: 

The Forty-fifth World Health Assembly, 
Recalling resolutions WHA41.17 and WHA43.20; 
Having considered the report of the Executive Board concerning the use of the WHO ethical 

criteria for medicinal drug promotion; 
Accepting that progress has been made in the area of medicinal drug advertising through the 

use of the concepts embodied in the WHO ethical criteria; 
Noting that many drug regulatory authorities do not have the administrative resources to 

regulate drug advertising; 
Mindful that a hi^i level of compliance and self-regulation by the pharmaceutical industry is 

necessary; 
Aware that further involvement by government agencies including drug regulatory authorities, 

pharmaceutical manufacturers and distributors, the promotion industry, health personnel involved 
in the prescription, dispensing, supply and distribution of drugs, universities and other teaching 
institutions, professional associations, patient and consumer groups, the professional and general 
media (including publishers and editors of medical journals and related publications), and the 
public can promote the implementation of the principles embodied in the WHO ethical criteria on 
medicinal drug promotion; 

1. REQUESTS the Director-General: 

(1) to ask that the Council for International Organizations of Medical Sciences (CIOMS) 
convene a meeting of interested parties to discuss possible approaches to further promote the 
principles embodied in WHO's ethical criteria for medicinal drug promotion; 
(2) to consider other approaches to improve the implementation of WHO's ethical criteria 
for medicinal drug promotion; 
(3) to present a report of the actions requested in this resolution and the outcome of the 
CIOMS meeting and other secretarial initiatives to the next meeting of the Committee on 
Drug Policies of the Executive Board. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the CHAIRMAN, briefly reviewed the activities of CIOMS in the field of medicinal drugs. For 
ten years CIOMS had been trying to facilitate collaboration between national drug regulatory authorities and 

1 Document EB89/INF.DOC./4. 
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pharmaceutical companies, particularly research-based companies. Together with those two groups, CIOMS 
had produced a new system for reporting adverse drug reactions and periodic safety-updates on drugs intended 
especially to help countries that did not have sufficiently strong regulatory authorities to obtain information on 
the safety of drugs on the market. The fact that it had been possible for the two parties to work together, with 
CIOMS as the focal point, was a noteworthy achievement. 

CIOMS was willing to collaborate in organizing the meeting mentioned in the operative paragraphs of 
the draft resolution, though the task would not be easy, since the interests of the different parties involved 
were often diametrically opposed. Nevertheless, CIOMS would do its best and he thought that the dialogue 
would lead to concrete results soon. However, in order for CIOMS to succeed, it had to be assured of the full 
collaboration of WHO's Division of Drug Management and Policies, of the International Federation of 
Pharmaceutical Manufacturers Associations, and of other relevant nongovernmental organizations in official 
relations with WHO. Funding would probably not be a serious problem because interest in the subject was so 
great. 

Dr ARNOLD (International Federation of Pharmaceutical Manufacturers Associations), speaking at the 
invitation of the CHAIRMAN, said that his Federation fully agreed with the Division of Drug Management 
and Policies that the definition, implementation, assurance and surveillance of drug quality standards was one 
of the cornerstones on which rational drug use must be based. It emphatically supported the further 
development of the WHO Certification Scheme. Many references had been made by Board members to the 
need for effective national and regional quality control laboratories. While that was an urgent priority, of even 
greater importance was the need to ensure that no pharmaceutical products were allowed on the market or 
procured for the public sector unless an effective national regulatory authority was satisfied that they had been 
produced under conditions of good manufacturing practices. That would go far to assure the quality of all 
products on the market, while quality control measures would establish the quality of only a very small sample. 
IFPMA fully supported the work of the Division of Drug Management and Policies to draw up revised 
guidelines for good manufacturing practices and to promote the establishment and strengthening of national 
regulatory authorities in the poorer countries. To that end, it would like to see the Division provided with 
additional resources. 

The elaboration of the Model List of Essential Drugs and of the Model Prescribing Information had 
been carried out on a thoroughly scientific and pragmatic basis, leading to useful outcomes. IFPMA continued 
to give priority to the training scheme in quality control, operated jointly with WHO, that was mentioned in 
section 14 of the report on the implementation of WHO's revised drug strategy (document 
EB89/ENF.DOC./4). In 1991 it had welcomed the opportunity for more extensive dialogue with participants in 
the Sixth International Conference of Drug Regulatory Authorities in Ottawa and the participation of WHO in 
the first International Conference on Harmonization on Technical Requirements for the Registration of 
Pharmaceuticals for Human Use, held in Brussels. 

With regard to WHO ethical criteria for medicinal drug promotion, IFPMA had noted with satisfaction 
that the draft resolution on the subject recognized that progress had been made in the area of medicinal drug 
advertising. It believed that much of that progress could be attributed to the continuing emphasis on the 
operation of the IFPMA Code of Pharmaceutical Marketing Practices. IFPMA continued to stress the Code's 
importance to the industry, and there was much evidence that in recent years companies had gone to great 
pains to introduce mechanisms in their promotional practices to avoid breaches of the Code. Finally, he 
assured the Board that IFPMA would be pleased to participate in the proposed CIOMS meeting mentioned in 
the draft resolution. 

Ms MORSING (International Organization of Consumers Unions), speaking at the invitation of the 
CHAIRMAN, said that the principles of primary health care placed consumers in a central position, 
emphasizing equity, social justice, empowerment, prevention, and education, as well as appropriate curative 
care. Primary health care provided a strategy for developing health care suitable for the needs of all people 
and continued to furnish a model of fundamental importance to world consumers. 

The provision and appropriate use of essential drugs was one of the key components of primary health 
care. IOCU shared with Health Action International the following aims: to further the safe, economic and 
rational use of pharmaceuticals worldwide; to promote the full implementation of WHO's revised drug 
strategy; and to look for "non-drug" solutions to the major world health problems created by unclean water, 
poor sanitation and inadequate nutrition. Consumer responsibilities in that area had been clearly defined at 
the conclusion of the Conference of Experts on the Rational Use of Drugs, held at Nairobi in 1985. They were 
to seek to improve the relevance and quality of information to the public, to share responsibility with 
governments and nongovernmental organizations for the education of consumers on drug matters, to maintain 
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vigilance and demand compliance with established criteria for drug promotion, drawing the attention of the 
health authorities to suspected infringements, and to support essential drug programmes. Consumers had 
taken up those challenges and would continue to work to achieve a more rational use of drugs. 

Work to promote the rational use of drugs had become an important part of the Action Programme on 
Essential Drugs, and interesting activities had been carried out in the fields of prescriber training and 
consumer education. Nevertheless, the Director-General's progress report (EB89/INF.DOC./3) painted a 
sombre picture of a deteriorating world situation, in which poorly coordinated policies and strategies, 
inefficient procurement, uneven distribution, inadequate quality assurance, unaffordable prices, and improper 
drug utilization were often more the norm than the exception. That situation was of great concern to 
consumer organizations. In order to respond to it, it would be necessary to work harder and to strengthen 
WHO's mandate in that area. 

The WHO ethical criteria for medicinal drug promotion were of particular interest to consumers, who 
played a major role in monitoring industry's promotion of pharmaceuticals. According to the report on the 
implementation of WHO’s revised drug strategy (document EB89/INF.DOC./4), three areas had been 
identified by consumers as targets for urgent action - namely, more objective information on the rational use of 
drugs, more direct access by consumers to such information, and stricter controls on promotion. From the 
present evidence available to consumer organizations, there was little reason to believe that the extent to which 
the ethical criteria had been implemented had contributed to a more rational use of drugs. WHO had an 
important role to play in defining international standards and in promoting their adoption. If the ethical 
criteria were to be a useful guideline for governments, it was important that they should be regularly reviewed 
and that their impact should be monitored by WHO itself. Consumers would like to know whether there had 
been any inquiry into the extent to which the ethical criteria had been implemented. If there had, it would be 
useful to include such information in the report. 

Consumer organizations had a mandate to work in that area within the framework of the revised drug 
strategy and they expected to be consulted and involved in the implementation and review of the ethical 
criteria. IOCU had always been prepared to cooperate with WHO on those issues and on others of 
importance to consumers. Document EB89/INF.DOC./4 contained a report on the WHO Certification 
Scheme, which was valuable for countries that had a regulatory authority able to use it. In many developing 
countries, however, there was no effective national regulatory authority; consumers were thus not afforded 
protection by the scheme. Greater efforts should therefore be made to strengthen and promote small national 
regulatory authorities. Furthermore, added responsibility was placed on exporting countries to ensure that the 
goods they exported were safe and of guaranteed quality. 

Finally, there was no mention in the report of the commitment made in the revised drug strategy to 
involve consumers in an expert committee to discuss consumer information. That was an important area of 
work, and essential drug policies would ultimately fail if they did not have the support and trust of consumers. 

The CHAIRMAN asked whether the Board was ready to adopt the draft resolution on WHO ethical 
criteria for medicinal drug promotion. 

Dr VIOLAKI-PARASKEVA, noting that the draft resolution did not call for any action by Member 
States, proposed that the final preambular paragraph be transformed into an operative paragraph, reading: 

1. URGES Member States to involve government agencies including drug regulatory authorities, 
pharmaceutical manufacturers and distributors, the promotion industry, health personnel involved in the 
prescription, dispensing, supply and distribution of drugs, universities and other teaching institutions, 
professional associations, patient and consumer groups, the professional and general media (including 
publishers and editors of medical journals and related publications), in the implementation of the 
principles embodied in the WHO ethical criteria on medicinal drug promotion; 

The existing operative paragraph would be renumbered in consequence. 

Dr LAVADENZ MANTILLA (alternate to Dr Paz Zamora), after suggesting an editorial improvement 
to the Spanish text, proposed that in operative paragraph 2 the words "and promote mechanisms in the 
Member States" be included after the words "other approaches". 

The draft resolution, as amended by Dr Violaki-Paraskeva and Dr Lavadenz Mantilla, was adopted. 
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Dr NO VELLO (adviser to Dr Mason) asked how long it would take for the report requested in 
operative paragraph 2(3) of the resolution (as renumbered) to be submitted. 

Dr HU Ching-Li (Assistant Director-General) replied that the Secretariat would do its best to provide a 
report as soon as possible. 

The CHAIRMAN drew attention to the second draft resolution, on the WHO Certification Scheme, 
which read as follows: 

The Executive Board, 
Having considered the report of its Committee on Drug Policies concerning the implementation of 

WHO's revised drug strategy, and in particular the proposed guidelines on the WHO Certification 
Scheme on the Quality of Pharmaceutical Products moving in International Commerce; 

1. THANKS the Committee and the Director-General for the report;1 

2. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 
resolution: 

The Forty-fifth World Health Assembly, 
Taking note of previous resolutions on the question; 
Having reviewed the report of the Executive Board on the implementation of WHO's revised 

drug strategy, and in particular the proposed guidelines on the implementation of WHO's 
Certification Scheme on the Quality of Pharmaceutical Products moving in International 
Commerce; 

Aware of the need of prospective importing countries to obtain explicit assurances regarding 
the quality of products not registered in the country of provenance; 

Believing that the adoption of the proposed guidelines will contribute to the deterrence of 
parties engaged in the export, import and smuggling of falsely labelled, spurious, counterfeited or 
substandard pharmaceutical preparations;2 

Recognizing that a comprehensive system of quality assurance, which includes the WHO 
Certification Scheme, must be founded on a reliable national system of licensing, independent 
analysis of the finished product and an independent inspection to verify that all manufacturing 
operations are carried out in conformity with accepted norms, referred to as "good manufacturing 
practices"; 

1. ENDORSES the guidelines for implementation, evaluation and revision of the WHO 
Certification Scheme in consultation with the Committee on Drug Policies of the Executive Board; 

2. URGES Member States to implement these guidelines, and to issue certificates in a format 
to be agreed in the light of experience gained in preliminary field testing, within a transitional 
period of five years. 

The resolution was adopted. 

The CHAIRMAN then drew attention to the third draft resolution, on the Action Programme on 
Essential Drugs, which read as follows: 

The Executive Board, 
Having reviewed the progress report by the Director-General on the Action Programme on 

Essential Drugs submitted to the Committee; 
Noting the accelerated pace of activities during the 1990-1991 biennium and the strengthening of 

the Programme's collaboration with Member States through intensified country support in accordance 
with resolution WHA43.20; 

1 Document EB89/INF.DOC./4. 

2 WHA41.16. 
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1. THANKS the Committee and the Director-General for the report;1 

2. ENDORSES the report of the Committee; 

3. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 
resolution: 

The Forty-fifth World Health Assembly, 
Recalling previous resolutions of the World Health Assembly on this matter (WHA37.32, 

WHA37.27, WHA39.27, WHA41.16, WHA41.17 and WHA41.18 and in particular resolution 
WHA43.20), in which the Director-General was requested to strengthen his support for the 
promotion of the essential drugs concept and to ensure that adequate human and financial 
resources are provided for the Action Programme on Essential Drugs, and to seek extrabudgetary 
resources in addition to those in the regular budget; 

Having reviewed the Executive Board's report on the Action Programme on Essential Drugs; 
Satisfied with the Programme's accelerated activities and strengthened collaboration with 

Member States through intensified country support; 
Noting with satisfaction that Member States, development agencies, and a number of other 

parties are increasingly responding to the goal and challenge of making essential drugs of quality 
available to those who need them; 

Recognizing nevertheless at the same time that well over half the population of developing 
countries still lacks regular access to the most needed essential drugs and that socioeconomic 
decline in the developing world has made progress difficult; 

1. ENDORSES the report of the Director-General on the Action Programme on Essential 
Drugs and the recommendations of the Executive Board; 

2. URGES Member States: 

(1) to significantly increase their efforts to demonstrate the political will and optimize the 
momentum gained in implementing national drug policies and essential drugs programmes 
consistent with the WHO revised drug strategy; 
(2) to utilize global and local experience in strengthening national drug infrastructure 
towards ensuring, where appropriate, the regular supply and rational use of a selected 
number of safe and effective drugs and vaccines of acceptable quality, at the lowest possible 
cost, based on the concept pf the WHO Model List of Essential Drugs; 
(3) to sustain the development of national capacity necessary to implement drug policies 
and programmes via the intensification of training and education of professional personnel 
and the public; 
(4) to strengthen cooperation among themselves for the implementation of the Programme; 

3. URGES the development agencies and other collaborators to increase their efforts and 
contributions through continued support for the Programme; 

4. REQUESTS the Executive Board: 

(1) to continue to review closely the progress achieved within the programme as a central 
component of the implementation of WHO's revised drug strategy; 
(2) to report periodically to the World Health Assembly on the above; 

5. REQUESTS the Director-General: 

(1) to intensify WHO's direct country support with regard to implementing national drug 
policies and essential drugs programmes in conformity with the mandate of the Programme; 

1 Document EB89/INF.DOC./4. 



EB89/SR/10 
page 7 

(2) to ensure that adequate human resources are provided to implement the Programme 
and to find financial resources from regular and extrabudgetary sources; 
(3) to ensure periodic reporting to the Executive Board on progress achieved and problems 
encountered. 

The resolution was adopted. 

The CHAIRMAN drew attention to the following draft text for a decision on the status and terms of 
reference of the Committee on Drug Policies, proposed by its Chairman: 

The Committee, as established by the Executive Board at its sixty-first session, has a dual role. 
• to report to the Executive Board on certain policy issues in the field of drug policies; and 
- t o advise the Director-General on technical aspects of drug strategy. 
Thus the following terms of reference of the Committee will apply: 

(1) The Committee will report to the Executive Board on its review of the progress in implementing 
the revised drug strategy, especially as it relates to the policies of the Organization; 
(2) The Committee will identify problems encountered in implementing the revised drug strategy and 
propose solutions; 
(3) The Committee, in its review of progress and other reports on drug policies submitted by the 
Director-General, will advise him on the operational and technical aspects of the implementation of the 
revised drug strategy; 
(4) The Committee can be convened by the Chairman of the Board, the Chairman of the Committee 
or the Secretary of the Committee and will meet as often as necessary. 

Professor BORGONO said that it was not clear to him whether paragraph (3) concerned all the relevant 
programmes. The arrangements proposed in paragraph (4), under which the Committee could be convened by 
the Chairman of the Board, the Chairman of the Committee, or the Secretary of the Committee with no clear 
periodicity seemed quite exceptional, and would be difficult for him to accept. He considered that 
arrangements for convening meetings should be the same for all committees. 

Dr HU Ching-Li (Assistant Director-General) explained that in paragraph (3) the words "in its review of 
progress and other reports on drug policies" included the WHO revised drug strategy and the Action 
Programme on Essential Drugs. With regard to the arrangements for convening the Committee, he pointed 
out that the Committee had originally been established by the Board as an ad hoc committee. Later on, as 
recommended by the Committee at the eighty-fourth session of the Board, the words ad hoc had been deleted, 
since the Committee met almost every year. The Committee had therefore considered that the arrangements 
should be left flexible, and the proposed wording reflected the historical practice of the Committee. 

Dr PIEL (Legal Counsel) said that it was in the power of the Board to decide on the frequency of the 
meetings of each of its committees or working groups. A uniform rule did not exist, although it might be the 
wish of the Board to have greater uniformity. 

Professor BORGONO said that he was concerned not so much with the frequency of meetings as the 
manner of convening them, which should be the responsibility of the Chairman of the Board. In general, all 
committees should be convened on a similar basis. 

He proposed that paragraph (4) of the draft decision should read: "The Committee shall be convened by 
the Chairman of the Board". 

Dr NO VELLO (adviser to Dr Mason) suggested that, in order to make provision for emergency 
situations, any person designated by the Chairman of the Board might also convene a meeting of the 
Committee. 

The DEPUTY DIRECTOR-GENERAL suggested that paragraph (4) should be worded to the effect 
that the Committee could be convened as necessary by the Director-General in consultation with the Chairman 
of the Board and the Chairman of the Committee. Such a provision would cover the dual functions of the 
Committee of reporting to the Board and advising the Director-General. 
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Dr VARDER endorsed the comments of the previous speaker. In addition，it was important to state 
that the responsibility for the Drug Action Programme lay with the Director-General and the Board and not 
with the Management Advisory Committee of the Programme. 

Professor BORGONO agreed with the suggestion of the Deputy Director-General. Concerning 
Dr Novelices remark, he thought that with the current excellent communication system there should be no 
problem in convening the Committee at short notice. 

Decision: The Executive Board, noting that the Committee on Drug Policies, established at the sixty-first 
session of the Board, has a dual role - namely, 
(a) to report to the Executive Board on certain policy issues in the field of drug policies, and 
(b) to advise the Director-General on technical aspects of drug strategy - approves the following terms 
of reference for the Committee: 
1. The Committee will report to the Executive Board on its review of the progress in implementing 
the revised drug strategy, especially as it relates to the policies of the Organization; 
2. The Committee will identify problems encountered in implementing the revised drug strategy and 
propose solutions; 
3. The Committee, in its review of progress and other reports on drug policies submitted by the 
Director-General, will advise him on the operational and technical aspects of the implementation of the 
revised drug strategy; 
4. Meetings of the Committee will be convened as necessary by the Director-General in consultation 
with the Chairman of the Board and the Chairman of the Committee. 

2. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND 
PSYCHOTROPIC SUBSTANCES: Item 14 of the Agenda (Document EB89/31) 

The CHAIRMAN drew particular attention to paragraph 9 of document EB89/31, in which the Board 
was asked to consider whether annual reporting by the Director-General on WHO's activities in respect of the 
international conventions on narcotic drugs and psychotropic substances, in accordance with resolution 
EB69.R9, was still required. 

Dr SAVEL'EV (Adviser to Dr Kosenko) said that the Organization had done much to implement the 
conventions and suggested that the Director-General should in the future report on the matter only when it 
was considered necessary rather than annually. 

Dr NO VELLO (adviser to Dr Mason) agreed that there was no need for interim reports. 

Decision: The Executive Board, having examined the report by the Director-General on the activities of 
WHO in respect of International Conventions on Narcotic Drugs and Psychotropic Substances, noted 
that as a result of having completed the initial phase of accelerated review, the task of reviewing 
psychoactive substances was again being performed by the WHO Expert Committee on Drug 
Dependence. The Executive Board decided, therefore, that the annual reporting by the Director-General 
on WHO's activities in respect of the Conventions on Narcotic Drugs and Psychotropic Substances in 
accordance with resolution EB69.R9 might be discontinued, since the Expert Committee reports were 
reviewed by the Board in accordance with established practice. 

3. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 15 of 
the Agenda (Document EB89/30) 

The CHAIRMAN drew attention to the report by the Director-General on appointments to expert 
advisory panels and committees (document EB89/30). In that connection, he recalled that the Advisory 
Committee on Health Research had suggested the possibility of extending the period of appointment to expert 
advisory panels from one year to up to four years (the suggestion was contained in paragraph 48 of document 
EB89/19). 
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Professor BORGONO agreed that experts should be appointed for a period longer than one year, though 
he thought that a three-year period might be appropriate. 

Decision: The Executive Board decided to recommend to the World Health Assembly that the 
regulations for expert advisory panels and committees be modified in order to allow the renewals of 
appointments to be fixed for periods of up to four years, instead of being fixed on a yearly basis. 

It was so decided 

4. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS: Item 16 of the 
Agenda (Document EB89/32) 

Control of Chagas disease. Report of a WHO Expert Committee (WHO Technical Report Series, No. 811) 

Professor BORGONO said that the report would prove particularly useful in view of the extent of 
Chagas disease in the Americas and of the efforts being made to eradicate it, pursuant to resolutions adopted 
in the Region. At the same time, he pointed out that the Expert Committee concerned had met some two 
years previously; while bearing in mind the time required for translation and processing, he none the less 
urged the Secretariat to make every effort to have such reports made available more promptly. 

Dr LAVADENZ MANTILLA (alternate to Dr Paz Zamora) said that the report accurately reflected the 
dramatic situation in respect of Chagas disease, with 18 million persons infected and 100 million at risk. 
Special measures had had to be taken in his country, where the blood transfusion services had found 60% of 
blood donors to be seropositive for the disease, and strong recommendations had been adopted by ministers of 
the countries of the Southern Cone. Of particular importance were the recommendations concerning national 
programmes and intersectoral measures, particularly as the disease was linked to low standards of living. 
Special emphasis must be given to the need to increase the political authority of the health sector so that it 
could coordinate efforts with other sectors to improve the quality of life in general and of housing in particular. 
Reference should also be made to the importance of studies on such aspects as the congenital transmission of 
the disease and transmission through breast milk. He urged that case studies should be undertaken, 
particularly in countries which had specific programmes to combat the disease. 

Dr GRILLO said that Chagas disease was approaching control in his country; in 1981-1985 the rate of 
infection in the population had varied between 1% and 0 and the rate of infection of vectors by 
Trypanosoma cruzi had been 4.8-12.4%. He supported both the report and operative paragraph 4(b) of 
resolution XVI of the ХХШ Pan American Sanitary Conference (September 1990), paragraph 2(b)(i) of 
resolution VI of the РАНО Executive Committee (June 1991), and operative paragraph 3 of 
resolution 04/3/CS of the July 1991 meeting in Brasilia of the ministers of health of Argentina, Brazil, Bolivia, 
Chile, Paraguay and Uruguay. 

Dr MONCAYO (Trypanosomiasis and Leishmaniasis Control) said, concerning case studies in countries 
affected by Chagas disease, that the Organization had been very active in that area and was sponsoring six 
projects to evaluate the new vector control tools - insecticidal paints and fumigant canisters - and their costs in 
Argentina, Bolivia, Chile, Honduras, Paraguay and Uruguay. They were being conducted according to a 
standard protocol that permitted evaluation of the cost and impact of the measures taken. The relevant 
РАНО resolutions and decisions were veiy encouraging; they demonstrated the importance of the disease in 
the region and the political will of governments to eliminate it in the 1990s. 

Dr JARDEL (Assistant Director-General), responding to Professor Borgoño's concern that the report 
had been brought to the attention of the Board long after the meeting had actually taken place, explained that 
the manuscript had taken eight months to prepare because of its difficult and detailed nature, only reaching 
the Office of Publications in June 1990. The report had actually been published in August 1991 and therefore 
had had to await the present session of the Board for consideration. 

Dr NO VELLO (adviser to Dr Mason) said that the report was excellent but that, in the area of 
prevention, there should be more screening of blood for Chagas disease in countries where there were a great 
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number of immunocompromised patients. Although the Centers for Disease Control in the United States of 
America did not consider that screening should be mandatory for blood products, individual scientists felt that 
some screening was necessary where Chagas disease patients were coming into the country, and there was 
collaboration with Argentina to coordinate such screening. Her remarks were simply intended to bring about 
awareness of the problem, in the light of the fact that there were immunocompromised patients in all 
countries. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that the topic was of great 
concern in the Americas. Following the adoption of resolution XVI by the ХХП1 Pan American Sanitary 
Conference in 1990, the most affected countries of the Southern Cone had met in Brazil and agreed to 
attempt, not to eradicate the disease but to halt its transmission by the main vector, Triatoma infestons, and 
through insects and blood transfusions - the two principal modes of infection. It had been decided that, since 
the problem was common to all the countries, a joint effort should be made; accordingly an inter4x>untry 
commission had been set up, with the Pan American Health Organization (РАНО) acting as its permanent 
secretariat. Two meetings had been held; one in Chile to review the situation and strategies and another in 
Uruguay to review programmes. National plans to eliminate the disease, for the two above-mentioned modes 
of transmission, were almost completely prepared, and funding had been assured for the two most-affected 
countries to enable activities to be carried out. 

Safe use of pesticides. WHO Expert Committee on Vector Biology and Control: fourteenth report (WHO Technical 

Report Series, No. 813) 

Dr NO VELLO (adviser to Dr Mason) stressed that hazardous pesticides should only be used by very 
well-trained people: a solution to one problem should not create another. In addition, developing countries 
should be fully informed on how to carry out the epidemiological assessment of pesticides they used. 

Dr PLESTINA (International Programme on Chemical Safety) said that the question of training had 
preoccupied the Expert Committee and its predecessors since the first meeting in 1949. Efforts were being 
made, in conjunction with FAO, to provide training to ensure respect of the International Code of Conduct on 
the Distribution and Use of Pesticides. Concerning epidemiological assessment and the monitoring of 
exposure in developing countries, unfortunately there were few pesticides for which monitoring could be 
carried out successfully. An attempt was being made to treat all pesticides as potentially dangerous, while 
avoiding a situation where people treated the most toxic and least toxic pesticides equally. 

Management of patients with sexually transmitted diseases. Report of a WHO Study Group (WHO Technical 

Report Series, No. 810) 

Dr NO VELLO (adviser to Dr Mason) said that the report was excellent, as it placed the follow-up of 
sexually transmitted diseases at the primary health care level, therefore concentrating on prevention as a key to 
attaining better health in the future. 

Decision: The Executive Board considered and took note of the Director-General's report on the 
meetings of the following expert committees and study groups: WHO Expert Committee on 
Control of Chagas Disease; WHO Expert Committee on Vector Biology and Control, fourteenth 
report (Safe Use of Pesticides); WHO Study Group on Management of Patients with Sexually 
Transmitted Diseases. It thanked the experts who had taken part in meetings and requested the 
Director-General to follow up their recommendations, as appropriate, in the implementation of the 
Organization's programmes, bearing in mind the discussions in the Board. 

5. PAYMENT OF ASSESSED CONTRIBUTIONS: Item 19 of the Agenda 

Status of collection of assessed contributions and status of advances to the Working Capital Fund: Item 
19.1 of the Agenda (Document EB89/33) 

Mr AITKEN (Assistant Director-General) said that the situation with respect to recent of contributions 
had been somewhat worse in 1991 than in 1990. Only 82% of the total payments due had been received, about 
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2.5% less than in 1990; 90 Members had paid in full, 22 in part and 50 not at all. The total owing for 1991 had 
been US$ 55.7 million at the end of the year. An interesting feature had been the pattern of payment: by the 
end of April 1991, half of the total had been received • the best ever by that date in WHO's history - but then 
the flow of payments had declined. 

For the biennium 1990-1991 as a whole, unpaid assessed contributions had totalled some US$ 65 million. 
As a result, although the final accounting figures were not yet available, it had been necessary to withdraw the 
balance available in the Working Capital Fund and, as authorized by Financial Regulations 5.1 and 6.3, to 
borrow funds from internal resources, in an amount exceeding US$ 50 million, to cover expenditure for that 
biennium. 

As for 1992-1993, in view of recent international developments to which reference had been made on 
several occasions during the present session of the Board, it was more difficult than ever before to predict the 
timing of receipt of contributions. As matters stood, it appeared necessary to adopt certain preventive 
measures straight away at the start of the biennium. Those measures, which involved the Director-General 
withholding 10% of budget allocations until the contribution situation became clear, were intended to avoid 
cash flow difficulties later in the year if the worst fears about contributions were realized. Under the 
circumstances, each Member State should do everything possible to ensure the timely payment of contributions 
in order to avert a financial crisis and a reduction in programme delivery. If sufficient contributions were not 
received, consideration might have to be given to a substantial increase in the level of the Working Capital 
Fund which, as indicated in Figure 2 of document EB89/33, no longer bore an appropriate relationship to the 
level of the regular budget. 

The contribution status of each Member State as at 31 December 1991 was given in Annex 1 to the 
document. In view of the unsatisfactory situation, the Board might wish to consider the draft resolution 
suggested in paragraph 13 of the document. 

According to Financial Regulation 5.6，contributions for 1992 were due by 1 January 1992. As indicated 
in Annex 2 to the document, seven Member States had settled their 1992 contributions in full by that date and 
an additional 14 Member States had made partial payments. The Director-General greatly appreciated those 
early payments. Since 1 January 1992，an additional five Member States had settled their 1992 contributions in 
full; consequently, 7.3% of the 1992 contributions had already been received. The Director-General hoped 
that all Member States would do what they could to effect prompt payment of contributions, especially in view 
of the many uncertainties. The only way to avoid financial problems for the Organization was for all Member 
States to pay their contributions promptly, in accordance with the Financial Regulations. 

Mr BOYER (adviser to Dr Mason) considered that the policy of caution outlined by Mr Aitken in 
relation to the 1992-1993 budget was wise in the light of the possible shortfall in contributions. He 
nevertheless hoped that all contributions would ultimately be paid. The United States of America would have 
reservations about any increase in the Working Capital Fund, which did not seem necessary. He supported the 
draft resolution contained in paragraph 13 of document EB89/33. 

Dr GEORGE-GUITON (alternate to Professor Girard) stressed the importance that France attached to 
the timely payment of contributions and called for the incentive scheme to be maintained. 

Mr VARDER recognized that it was necessary to put pressure on Member States to pay their assessed 
contributions on time, but considered that certain accounting changes were required with respect to the 
incentive scheme. In particular, WHO should treat income from publications, parking places, etc. as part of 
the regular budget, in line with the practice of other organizations. 

The draft resolution contained in paragraph 13 of document EB89/33 was adopted. 

The CHAIRMAN drew attention to the following draft resolution entitled "Incentive scheme to promote 
timely payment of assessed contributions by Members" proposed by Dr Mason: 

The Executive Board, 
Believing it desirable to clarify the scope for the incentive scheme to promote timely payment of 

assessed contributions by Members, adopted by the Forty-first World Health Assembly in resolution 
WHA41.12; 

RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 
resolution: 
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The Forty-fifth World Health Assembly, 

Taking note of the incentive scheme to promote timely payment of assessed contributions by 
Members, adopted by the Forty-first World Health Assembly in resolution WHA41.12; 

Desiring to clarify the scope of the incentive scheme to ensure that it is applied only in 
relation to interest earnings on the contributions of Member States; 

DECIDES to amend operative paragraph 2 of resolution WHA41.12, adding the words "on 
assessments paid" after "interest earned", so that the full text of the paragraph will read as follows: 

"2. DECIDES FURTHER that, pursuant to this incentive scheme and to the extent that 
casual income is appropriated to help finance the budget, the component of such casual 
income consisting of interest earned on assessments paid shall be apportioned among 
Members in the form of credits against their gross assessments in accordance with an S«curve 
formula which takes into account not only the scale of assessments but also the dates and 
amounts of the payments of assessed contributions made by Members in respect of and 
during each year of the two-year period prior to the year in which a programme budget is 
adopted;". 

Mr BOYER (adviser to Dr Mason), introducing the draft resolution, said that it sought to add three 
words to resolution WHA41.12, adopted in 1988, in order to correct an error in the distribution of interest 
earned from sources other than the payment of assessed contributions. The original idea behind the incentive 
scheme had been to encourage countries to pay their assessed contributions early in the year. Some Member 
States paid early, and if their money was not used immediately by WHO it remained in the bank and earned 
interest. Before the introduction of the incentive scheme, the interest had in effect been distributed to all 
Member States according to their proportionate share of the budget. Under the incentive scheme, the 
countries that paid early in the year received a large proportion of the interest earnings, while those that paid 
late or not at all received little or no interest earnings. The objective of the incentive scheme was to 
encourage late payers to pay earlier by enabling them to benefit from the distribution of interest. The United 
States of America had initially objected to the incentive scheme but now saw the logic of it. Because of the 
wording of the incentive scheme, however, the interest that was distributed was not limited to interest earned 
through the payment of assessed contributions. It also included interest earned from income on publications, 
the post office concession, the parking garage, exchange rate gains and other sources. Such interest earnings 
were entirely unrelated to the payment of assessed contributions, properly belonged to all Member States, and 
should be distributed, as in the past, in proportion to their share of the budget. 

With the amendment proposed in the draft resolution, the incentive scheme would still encourage 
countries to pay earlier, as was intended. At the same time, the right of all Member States to their share of 
other interest would be protected. The draft resolution did not affect the US$ 25 million in interest earnings 
distributed by the Health Assembly in May 1991 for the 1992-1993 budget, but would take effect in future. No 
change would be needed in the resolution just adopted by the Board because the incentive scheme would 
remain intact. The proposal was reasonable, as Mr Varder had just indicated. Furthermore, the Secretariat 
should maintain a neutral position regarding the proposal. 

Dr GEORGE-GUITON (alternate to Professor Girard) said that Mr Boyer's presentation had been 
interesting but that others were of the opinion that the three additional words would significantly modify the 
incentive scheme. She asked the Secretariat for a clear explanation of the advantages and disadvantages of the 
proposed change. 

Mr BONNEVILLE (adviser to Professor Girard) said that it was important to consider the political 
implications of the proposal. Because of the number of Member States failing to pay their contributions or in 
arrears, the financial crisis affecting the United Nations system was also threatening WHO and might in the 
course of time compel it to cut back all its activities. It would therefore be dangerous to alter a scheme that 
had so far proved its worth. Furthermore, the incentive scheme adopted had served as a model for other 
United Nations organizations. The chain reaction that might be set up if the model were changed might 
ultimately exacerbate the financial crisis in the system as a whole. It was, therefore, difficult to accept the 
proposal before the Board. 

Professor BORGONO said that he too would welcome further explanations from the Secretariat. As he 
saw it, if interest earnings were to be separated from casual income the amount available for apportionment 
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would be decreased to less than one third of the present amount，and the incentive would be proportionately 
less. The concern of the United States of America to receive interest due to it for timely payment might be 
met if provision were made in one annual budget of that country for a double payment of the assessed 
contribution to WHO so that early payment was possible the foUowing year. At present, that country had a 
substantial incentive to pay on time, given its proportionately large share of assessed contributions. 

Mr CAYCEDO BORDA (alternate to Dr Gonzalez Posso) said that the issue of incentives called for a 
more global approach, and regretted that there had been no follow-up to a proposal he had made at the 
previous Board session and to the Programme Committee, to the effect that a committee of experts, with 
representatives from all continents, should be set up to study the system of assessed contributions, the sums 
involved, and the process of adoption and implementation of budgets in the various countries. Such a 
comprehensive study would provide insights into the kind of incentive system that should be applied and would 
also be of assistance in determining increases in assessed contributions. Further discussion of the issue by the 
Board seemed fruitless without a study of that kind or at least a response by the Secretariat as to whether it 
was feasible. 

Dr KHAIRY said that it was difficult to form a clear opinion on what appeared to be a highly complex 
proposal and one that required consultation with national authorities other than those concerned with health. 
As he understood it, delays in contributions ultimately led to a further weakening in the Organization's 
capacity to implement its programmes, which suggested that further incentives for timely pa snt should be 
given, so that a country paying a larger share of its assessed contribution at an early stage v» d benefit from a 
greater share of interest. He suggested that the whole issue should be further clarified by the Secretariat and, 
if the Board agreed, the proposal postponed to the Board's next session in May 1992, giving Board members 
time to examine all its implications and consult with the competent authorities in their countries, particularly 
those responsible for implementing such a proposal. 

Dr LU Rushan，expressing agreement with Dr Khairy, suggested that the Secretariat should study the 
matter and report to the Health Assembly itself before a final decision was made. 

Mr VARDER said that, although he had some sympathy with Dr Mason's proposal, the Organization's 
serious financial situation must be taken into account, and he therefore supported Dr Khairy's proposal to 
defer further discussion until the Board's next session. 

Dr MARGAN said that, although Dr Mason's proposal seemed acceptable in principle, as an attempt to 
refîne the existing scheme, he agreed with the suggestion that discussion on the issue be deferred in order to 
allow a study of all the implications of the incentive scheme, including the conceptual and, particularly, ethical 
aspects of Member States' obligations towards the Organization and the latter’s relations with them, as well as 
purely financial aspects. 

Dr LAVANDENZ MANTILLA (alternate to Dr Paz Zamora) expressed agreement with the proposal 
just made, but reminded the Board of the previous proposal made by Mr Caycedo Borda, on which their 
opinion was sought. 

Mr AITKEN (Assistant Director-General) said that, pursuant to the Board's suggestion, the Secretariat 
could prepare a document for submission to the Board at its following session, or at another session. The 
Secretariat was concerned about the possible effect of the proposed amendment to the incentive scheme. 

Mr BOYER (adviser to Dr Mason) said that he was sure that Dr Mason would agree that an objective 
analysis was needed before a final decision was taken. 

The CHAIRMAN said that it was important to understand fully what Member States and the 
Organization stood to gain or lose from any incentive scheme, and exactly what effects the proposed 
amendment would have. 

The Board agreed to defer its discussion of the proposal until its next session and to request the Secretariat to 

study the matter and report on the subject in time for that session. 
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Members in arrears in the payment of their contributions to an extent which would justify invoking 
Article 7 of the Constitution: Item 19.2 of the Agenda (Document EB89/34) 

Mr AITKEN (Assistant Director-General), recalling resolution WHA41.7 concerning the suspension of 
voting rights of Member States in arrears in the payment of their contributions, said that under resolution 
WHA44.12 the voting privileges of 13 Members would be suspended as from the opening of the Forty-fifth 
World Health Assembly in accordance with the provisions of that resolution. 

Of the 13 Members specified in the resolution, none had made sufficient payment to be removed from 
the list but partial payments had been received from four of them and a fifth had sent a cheque which WHO 
had not yet been able to cash. The status of their arrears as of 1 January 1992 was given in the Annex to 
document EB89/34. 

The arrears of 10 other Members now also equalled or exceeded the amounts due for the preceding two 
full years. They were listed in paragraph 10 and the status of their arrears was given in the Annex to 
document EB89/34. They were accordingly subject to the provisions of resolution WHA41.7 and faced 
suspension of their voting rights as from the opening day of the Forty-sixth World Health Assembly if they 
were then still in arrears to the specified extent. The payments received from one of those 10 Members were 
listed in paragraph 13 of the document, and, as stated in paragraph 14’ the only communication concerning 
intentions as to future payment was one from Peru indicating the Government's desire to meet its financial 
obligations and specifying that the delay was due solely to the country's critical economic and financial 
situation, a avated by the cholera epidemic. 

Since e date of the report, a telex dated 5 January 1992 had been received from the Minister of Health 
of Liberia informing the Director-General that efforts were being intensified to effect a payment before the 
current Board meeting, although no payment had been received to date. Secondly, a letter dated 14 January 
1992 had informed the Organization of the intention of the Ministry of Health of Iraq to forward a further 
cheque for US$ 169 197 shortly. The Organization was, however, having difficulties in cashing the first cheque 
received from Iraq in late 1991. 

In accordance with past practice, the Board might wish to request the committee it would be setting up 
to consider certain financial matters prior to the Forty-fifth World Health Assembly: (a) to examine the latest 
developments relating to the 13 Members covered by resolution WHA44.12, as well as information concerning 
the 10 other Members in arrears which might be the subject of a decision in accordance with resolution 
WHA41.7, and (b) make any appropriate findings on the Board's behalf and formulate recommendations to 
the Health Assembly. 

Professor BORGONO wished to know whether the procedure of invoking Article 7 of the Constitution 
and suspending Member States' voting rights applied only to the Health Assembly, or included the voting rights 
of Board members and members of WHO regional committees. 

Mr AL-SAKKAF thought that implementing Article 7 of the Constitution would neither solve the critical 
problem of arrears in Member States' contributions which was certainly due to factors beyond their control, 
nor contribute to the necessary solidarity with countries in difficult circumstances. The problems facing those 
countries should be viewed with understanding, and he proposed that the Director-General, in cooperation 
with the Regional Directors, should continue his efforts to contact those countries and establish a timetable for 
payment of their contributions in accordance with the capacities of each State. 

Dr KHAIRY said that it was unfair to apply the provisions of Article 7 of the Constitution equally to all 
countries in arrears. He proposed that a study should be made, possibly by a committee with restricted 
membership, classifying the countries concerned according to their specific circumstances and difficulties and 
making recommendations to the Board on the basis of the information collected. A possible solution might be 
for WHO to help make good part of the shortfall due to arrears by contributing some of the interest accruing 
to it. The case of each country must be studied on its own merits. 

Dr ASWAD (adviser to Dr Bunni) said that he had been requested to notify the Board of the keen 
interest of the Government of Iraq in continued cooperation with WHO and its desire to comply with its 
obligations. Its second payment of arrears in respect of 1988 and first payment for 1989 had already been 
transferred, and the second payment for 1989 and first payment for 1990 would be forwarded in the very near 
future, as WHO and the Regional Director had been officially informed. Article 7 of the Constitution should 
not, therefore, be invoked in the case of Iraq. With regard to the question of cashing the cheques forwarded 
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by Iraq, that was WHO's responsibility; the Organization should be able to draw on Iraq's frozen assets in 
Western banks. 

Dr KOMBA-KONO said he did not wish to make excuses for any country that had not paid its 
contributions; members of an organization had to abide by its rules and regulations. However, at the 
International Forum held in Accra in December 1991, strenuous efforts had been made to bring out the 
interrelationship between economic development and the health situation. The health situation of the 
countries behind in their payments was poor, and their economic performance had not improved in any way. 
If action was needed to improve the health situation of people, it was incongruous for WHO, because of the 
poor economic situation of those people, to invoke an article excluding them from their voting rights. That 
was why at an earlier meeting he had suggested discussing aid to the developing countries that were most in 
need. If such activities could not even be started in a world health forum like the Executive Board, how could 
they function where the problems were most felt? Instead of discussing the sharing of interest on monies 
accrued, WHO should be thinking seriously of giving countries the right to have such monies directed towards 
aid rather than excluding them from voting. 

Mr BOYER (adviser to Dr Mason) cautioned that the Board should not treat lightly the earlier decision 
of the Health Assembly to establish a policy for dealing with Member States two or more years in arrears of 
their payments. The resulting pressure being exerted on Member States, plus measures such as the incentive 
scheme, appeared to be encouraging them to make greater efforts to pay. 

In relation to the comments made by Dr Aswad, he said that assets of Iraq in the United States of 
America and a number of other countries had been frozen, in accordance with United Nations Security 
Council resolution 661，which was being rigorously enforced. Those assets were not being unblocked for any 
purpose. It was not to be expected that a cheque drawn on a United States bank would be cleared. He 
therefore hoped that, if Iraq was interested in paying its assessed contribution to WHO, it would utilize new 
money from within the country. 

Dr CABA-MARTIN, agreeing with Mr Boyer, recalled that, at its eighty-seventh session, the Executive 
Board had suggested that the Health Assembly should decide whether or not to suspend the voting rights of 
those countries that had been in arrears for more than two years. As a consequence, the Health Assembly had 
adopted resolution WHA44.12. He understood that further implementation of that resolution would depend 
on the findings of the Committee of the Executive Board to Consider Certain Financial Matters prior to the 
Forty-fifth World Health Assembly, which would make recommendations to that Health Assembly. He asked 
the Legal Counsel to clarify the question raised by Professor Borgoño as to whether the suspension of voting 
rights applied to the regional committees and various other organs of the Organization or only to the Health 
Assembly. 

Dr MONEKOSSO (Regional Director for Africa) said it was useful to recall that contributions were 
assessed according to the capacities of Member States and then distributed according to their needs. Firstly, 
the ball could not be thrown back to the Organization, because at no time had the Organization ceased to 
assist and cooperate with countries merely because they had not paid their contributions. Secondly, in the past 
few years, there had been instances where countries with tremendous capacities had withheld or delayed their 
payments. Some smaller countries of the African Region had felt that by paying their small contributions, they 
were exerting a moral pressure on the wealthier countries not to withhold theirs. Thirdly, in Africa, a number 
of countries with difficulties had classified the United Nations and other agencies on a priority list for 
payment. To some extent, failure to pay depended on where WHO stood in that classification. Those who 
worked at regional level were encouraging WHO representatives not only to request contributions but also, by 
their performance in the field, to make WHO one of the agencies on the priority list, if it was not already on 
it. 

Dr ASWAD, referring to Mr Boyer's comment concerning Iraq's frozen assets and United Nations 
Security Council resolution 661, said that other Security Council resolutions had been passed after 
resolution 661 which left it to the country concerned to dispose of Iraq's frozen assets as they saw fit. He 
asked for advice on the matter from the Legal Counsel. 

Mr VARDER said it was obvious that some countries would not be able to pay their outstanding 
contributions and it would not be reasonable to ask them to do so. He asked the Legal Counsel whether it 
would be possible for the Organization to cancel those old debts. 
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Dr PIEL (Legal Counsel) said that on the basis of both practice and a restrictive interpretation of the 
language of the resolutions concerned, suspension of voting rights for reason of non-payment of contribution 
applied to the Health Assembly only and not to the regional committees. As far as the modality of payment 
was concerned, WHO had no authority over Member States; the problem was simply a practical one of how to 
clear the cheques. 

With regard to arrears of contributions, he said that Member States were constitutionally required to pay 
assessed contributions on time and in full. However, the Health Assembly ultimately had the power to reduce 
or waive contributions. In the case of arrears of contributions of inactive Members, the Health Assembly in 
the past had applied a "normal" practice of reduction to 5% spread over ten years, in accordance with 
resolution WHA9.9; and in the case of one Member, China, it had exceptionally reduced current payments 
and eventually cancelled arrears due. Since the Health Assembly established contributions it had power to 
modify them exceptionally, but in practice it had not done so for current assessed contributions. 

Mr AITKEN (Assistant Director-General), replying to Mr Varder from a policy point of view, said that 
the Legal Counsel had been speaking of a waiver for inactive Members, and that that issue would have to be 
addressed, possibly even at the forthcoming Health Assembly, because of recent developments. With regard to 
cancelling the debts of active Members, he and other financial managers throughout the United Nations system 
had always held the view that although it was within the power of Member States to cancel debts it was 
advisable to avoid it because some Members might try to wait for cancellation before actually paying their 
debts, which could lead to a further build-up. From a policy point of view financial managers were opposed to 
cancellation, but the ultimate authority rested with the World Health Assembly. 

Dr ASWAD repeated his request for legal advice concerning money sent to the Organization from Iraq. 

Dr PIEL (Legal Counsel) said that, as the matter required a practical rather than a legal solution, he 
would refer the question to Mr Aitken. 

Mr AITKEN (Assistant Director-General) explained that WHO had received a cheque drawn on a 
United States bank for a payment from Iraq in November 1991, but that the bank had said it could not clear 
the cheque. WHO had then written to the United States Treasury, which had advised that it could not 
authorize the bank to clear the cheque. Efforts were still being made to clear the cheque, but he did not yet 
have a legal view from the Committee of the United Nations Security Council set up to administer sanctions, 
which would have to consider the issue in the light of the United Nations resolutions. 

Dr KHAIRY expressed surprise that those responsible for financial matters should have the right to 
object to cancellation of arrears and that they did not defend those Members who had reaffirmed the legality 
of the payments they had made. Financial managers were entitled only to give advice; they were responsible 
only for receiving contributions. The modality of payment was the responsibility of the country concerned. 

He repeated his earlier recommendation that countries should be categorized. There was a difference 
between countries that could not pay and those that chose deliberately not to pay; Article 7 could not be 
applied across the board. The World Health Assembly had the right to make decisions, and the people 
responsible for financial matters could not oppose those decisions. 

Dr DAGA asked what had happened to the cheque received from Iraq and not yet cashed. 

Mr AITKEN (Assistant Director-General) said that the cheque was in safe-keeping. It was valid for six 
months. The Secretariat was trying to negotiate it; if it was not negotiated within six months it would have to 
be returned to the Iraqi authorities with an explanatory letter. 

Decision: The Executive Board, having considered the report of the Director-General on Members in 
arrears in the payment of their contributions to an extent which would justify invoking Article 7 of the 
Constitution, while agreeing that the provision of services should continue uninterrupted, requested the 
Director-General to continue his efforts to collect the unpaid arrears of contributions from the Members 
concerned and to report further on this matter to the Committee of the Executive Board to Consider 
Certain Financial Matters prior to the Forty-fifth World Health Assembly, in order to enable that body 
to decide on the Board's behalf on its findings under resolution WHA44.12 and to formulate 
recommendations to the Health Assembly based on the provisions of resolution WHA41.7 and the status 
of the arrears at that time. 
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6. IMPLEMENTATION OF THE GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: 
SECOND EVALUATION AND EIGHTH REPORT ON THE WORLD HEALTH SITUATION: Item 6 of 
the Agenda (Resolution WHA42.2; Document EB89/10) (continued) 

The CHAIRMAN invited the Board to consider a draft resolution on the implementation of the Global 
Strategy for Health for All by the Year 2000, proposed by the rapporteurs, which read as follows: 

The Executive Board, 
Having considered the report on implementation of the Global Strategy for Health for All by the 

Year 2000: second evaluation and Eighth Report on the World Health Situation; 
Aware that the evaluation of the Strate at national, regional and global levels has yielded valid 

and useful information which must be fully ut ed to support the implementation of the Strategy; 
Recognizing the need for increased and coordinated efforts at national and international levels to 

accelerate progress in the implementation of health-for-all strategies; 

RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 

The Forty-fifth World Health Assembly, 
Reaffirming resolutions WHA30.43, WHA34.36 and WHA39.7 concerning the Global 

Strategy for Health for All and its evaluation; 
Recalling resolution WHA42.2 concerning the preparation of the Eighth Report on the 

World Health Situation on the basis of the second evaluation of implementation of the Strategy for 
Health for All by the Year 2000 at national, regional and global levels; 

Noting with appreciation the increased participation of Member States in this evaluation; 

1. APPROVES the global report on the evaluation of implementation of the Strategy for Health 
for All by the Year 2000; W 

2. NOTES with satisfaction the efforts made by Member States to evaluate implementation of 
their strategies and transmit their reports to WHO, calling upon Member States which have not 
done so to undertake such action urgently; 

3. CONGRATULATES Member States on their progress in implementing their strategies for 
health for all; 

4. URGES Member States: 

(1) to make use of their national evaluations and the global and regional reviews to define 
a new operational framework for public health action that involves decision-makers, 
community leaders, health workers, nongovernmental organizations and people from all walks 
of life in the attainment of national health goals; 
(2) to maintain high-level political commitment to achieving social equity by accelerating 
the implementation of national strategies for health for all and encouraging the involvement 
of individuals and communities in health development; 
(3) to pursue vigorously action aimed at strengthening the health infrastructure on the 
basis of the principle of primary health care so as to respond to the five challenges identified 
in the report of the second evaluation of implementation of the Global Strategy for Health 
for All; 
(4) to review and redefine the role of governments in ensuring universal access to 
integrated health services of acceptable quality, with particular emphasis on health promotion 
and disease prevention; 
(5) to improve the production, allocation and utilization of financial, human and 
technological resources in order to meet priority health needs, with particular attention to the 
development of efficient and equitable financing mechanisms and the balance between public 
and private services; 

resolution: 
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5. URGES the regional committees: 

(1) to disseminate and use the findings of the evaluation report to promote mutual 
cooperation and exchange of experience among countries and to accelerate the 
implementation of national and regional strategies, making the best use of WHO resources at 
regional and national levels; 
(2) to carry out the third monitoring of the implementation of the regional strategies in 
1994; 

6. REQUESTS the Executive Board: 

(1) to continue to monitor and evaluate actively the progress in the implementation of the 
Global Strategy, in order to identify critical issues and areas requiring action by Member 
States and the Secretariat; 
(2) to review the third monitoring of the implementation of the Global Strategy for Health 
for All in January 1995 and to report to the Forty-eighth World Health Assembly; 

7. REQUESTS the Director-General: 

(1) to publish the Eighth Report on the World Health Situation, prepared on the basis of 
the report on the second evaluation of the implementation of the Strategy; 
(2) to use the national, regional and global reports to guide WHO's cooperation through 
the formulation of international health policy, strategies and programmes; 
(3) to continue providing support to Member States in implementing their national 
strategies, and in improving their capacity in the management of health systems, including 
information support; 
(4) to further intensify support to countries in greatest need with particular emphasis on 
strengthening the health infrastructure and on developing national capacities for efficient use 
of domestic and external resources to meet the health needs of the people; 
(5) to support the monitoring and evaluation of the Global Strategy at national, regional 
and global levels. 

Professor BORGONO proposed a number of amendments to the Spanish version of the draft resolution 
to bring it in line with the English version. Further, he proposed that at the end of the second preambular 
paragraph, the words "and the Ninth General Programme of Work" should be added, and that, in the interests 
of greater clarity, operative paragraph 6.1 should refer to the "Organization" rather than the "Secretariat". 

Dr VIOLAKI-PARASKEVA proposed that in operative paragraph 4.1 the phrase "walks of life" should 
be replaced by the words "sectors of society". Further, recalling that the Chairman and other members of the 
Board had referred to the importance of the Accra Initiative on Health, it might be appropriate to insert a 
new subparagraph in operative paragraph 7 which would read as follows: "(3) to take into account the 
recommendations of important international deliberations and fora, in accelerating the implementation of the 
strategy for health for all;", subsequent subparagraphs to be renumbered accordingly. 

Dr SHAMLAYE suggested that in operative paragraph 7.4 the words "efficient use" should be amended 
to read "efficient and effective use". 

The resolution, as amended, was adopted. 

The meeting rose at 12h30. 


