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SECOND MEETING 

Monday, 18 May 1992，at 14h30 

Chairman: Professor J.-F. GIRARD 

1. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS: Item 5 of the Agenda 
(Document EB90/2) (continued) 

The hospital in rural and urban districts: report of a WHO study group on the functions of hospitals at the 
first referral level (WHO Technical Report Series, No. 819，1992) (continued) 

Professor MBEDE stressed the great importance of district hospitals in rural and urban areas for 
providing high-quality primary health care, increasing the hospital�credibility in the community and 
strengthening prevention programmes. An approach was called for at district level that ensured a balance 
between preventive and curative care. He welcomed the report's equal treatment of rural and urban aspects; 
in many developing countries the health, sanitation and employment conditions of the urban periphery, 
although people might be nearer to services, were often worse than for rural populations. 

Professor CALDEIRA commended all five technical reports as a valuable source of information and 
training material for professional health workers and decision-makers. He particularly welcomed the report 
under consideration as, since 1978, the hospital had not been well considered. Although it should not be 
allowed to dominate the health field, an appropriate balance must be found within an integrated health system 
between the hospital and community health care. 

Dr DLAMINI welcomed the emphasis on clinical services and primary health care units at the referral 
level, as well as the recommendations on pages 61-64 of the report, which she hoped would be used and not 
merely set aside - the fate of some such reports. 

Dr SARR said that it was becoming clear that the more homogenous the structure of the health services 
centred on the family and the community, the more hope there was of reaching the target of health for all. A 
clearer definition should be established of the tasks of the district hospital, which should play a role in training 
and also in the supervision of smaller, decentralized health units. The health centre should have a minimum 
service package, including for example maternity care, hospitalization, laboratories, radiology and paediatrics. 
Clear guidelines should also be set for the supervision and training of staff, including technical and 
administrative staff, for the district hospitals. 

Dr PAZ ZAMORA said that although most countries were making great efforts to develop primary 
health care, including outpatient and peripheral services, the sweeping changes in political, social and economic 
structures throughout the world had led to new, "neoliberal" ways of thinking in Latin American countries 
which to some extent had destabilized the health sector. He urged WHO to encourage governments to ensure 
not only primary health care for urban areas, including programmes on essential drugs and malaria control, but 
also hospital policies on essential health care, especially for mothers and children. The hospital must not be 
the ante-chamber of death, but must be in a position to ensure care and treatment services, carrying out its 
responsibilities. WHO could provide a stimulus to governments in that domain. Contact between urban 
hospitals and universities was also important, so as to ensure proper levels of training and quality of service. 

Mr DOUGLAS commended the report, which covered a number of critical aspects of health 
administration related to integration of services; in many cases primary health care took on such significance 
that it tended to develop separately. The report considered all the available resources and suggested a policy 
of decentralization; most health services were so centralized that local institutions had insufficient autonomy. 
He was confident that it was possible to avoid compartmentalization and to achieve district integration of 
systems with greater efficiency, cost-effectiveness and community participation. Care should be taken, 
however, that decentralization did not lead to neglect in national policies and strategies. Referral throughout 
the whole system, including regional and national institutions, should be smooth. Some consideration might be 
given to the economic viability of including services such as laundry, portering, security and catering as part of 
hospital administration, rather than contracting out to the private sector. 
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Dr SAVEL'EV commended the report and drew attention to the conclusion that the range of health 
services would differ from one region to another and from one country to another according to epidemiological 
and geographical conditions, patterns of morbidity and mortality, population distribution, transport networks, 
infrastructures, etc. Like many W H O publications, the report would be particularly valuable if distributed as a 
reference tool for hospitals in various regions. 

Dr N A K A M U R A requested that, with a view to making the best use of the experts，findings, information 
should be provided to the Board at its next session on the programme budgetary aspects of the excellent 
reports in the Technical Report Series. 

Dr MONEKOSSO (Regional Director for Africa), welcoming the report, which broke the relative silence 
on hospitals, said that a number of points had not been covered. A clearer definition was required of the 
relation between district hospitals and other components of the district health system, especially the extent to 
which hospitals could be integrated into the public health system, particularly in developing countries, for 
example, linking the community nursing as a public health activity and as an outreach from hospitals. The 
relations between hospital dietetics and public health nutrition also needed clarifying, as did the question of 
hospital information within the district health information system. Networking of district hospitals in hospital 
regions was also important as a means of preventing hospital isolation and of complementing technical 
facilities. 

The donor community had taken a very considerable and welcome interest in financing district hospitals; 
the difficulty of obtaining reliable information, for example in relation to malaria, owing to the lack of 
microscopes in many hospitals, might be overcome with the help of the donor community. 

The CHAIRMAN noted that the place of the hospital within the health system had not yet been clearly 
defined in either developed or developing countries. Many questions had been raised in the report, but 
solutions remained to be found. The role of the hospital was important in primary health care, laboratory 
facilities，the distribution of drugs and the training of health professionals - all of which should be more clearly 
defined in relation to the district hospital. 

Greater emphasis should be placed on the consideration of the reports of expert committees and study 
groups in the Board to ensure that the findings were taken properly into account in WHO's strategy and 
activities. 

Decision: The Executive Board considered and took note of the Director-General's report on the 
meetings of the following expert committees and study group: the WHO Expert Committee on Malaria 
(nineteenth report); the WHO Expert Committee on Biological Standardization (forty-first report); the 
Joint F A O / W H O Expert Committee on Food Additives, thirty-eighth report (Evaluation of certain 
veterinary drug residues in food); the WHO Expert Committee on Vector Biology and Control, fifteenth 
report (Vector resistance to pesticides); the WHO Study Group on the Functions of Hospitals at the 
First Referral Level (The hospital in rural and urban districts). It thanked the experts who had taken 
part in the 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 discussion in 
the Board. 

2. REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS SPECIAL 
SESSION: Item 5 of the Agenda (Document EB90/3) 

Professor RANSOME-KUTI (Chairman, Special Session of the U N I C E F / W H O Joint Committee on 
Health Policy), introducing the report, recalled that the U N I C E F / W H O Joint Committee on Health Policy 
(JCHP) was a unique mechanism in the United Nations system that had facilitated cooperation and 
collaboration between W H O and UNICEF for more than 40 years. Only recently had another such committee 
been created by UNICEF and UNESCO to promote education, especially primary education. 

At its eighty-eighth session in May 1991，the Executive Board had agreed that a special session of JCHP 
should be convened in January 1992 to discuss follow-up action on two important issues: the World 
Declaration on the Survival, Protection and Development of Children, arising from the World Summit for 
Children organized by UNICEF in September 1991, and the Plan of Action for implementing it; and the 
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improvement of the implementation and management of the peripheral health system based on primary health 
care. The report before the Executive Board had been prepared in response to that decision. 

Members of JCHP had recognized that urgent action would be needed if the goals set by the World 
Summit for Children were to be attained during the 1990s, but also that there were differences of approach 
between W H O and UNICEF. It was therefore essential for the two organizations to work together and to 
agree on common approaches in support of countries. As indicated in paragraph 23 of its report, JCHP had 
specifically recommended that the principal action to be supported by W H O and UNICEF was the 
strengthening of national health systems, with a focus on the district level, and that priority attention should be 
given to a number of specific areas. In addition, JCHP had recommended intensified collaboration between 
W H O and U N I C E F in supporting implementation of the policies and programmes already set by the World 
Health Assembly and endorsed by the World Summit for Children, and a number of other activities which 
were also outlined in paragraph 23 of the report. 

Of the 27 goals contained in the Plan of Action of the World Summit for Children, 21 were directly 
related to the health of women and children. The Summit had stressed the need for well-organized monitoring 
and evaluation and had recommended a mid-decade review of progress towards those goals. JCHP had 
pointed out that the health portion of monitoring could be covered by the health-for-all monitoring process. 
As indicated in paragraph 29 of its report, JCHP had recommended that U N I C E F and WHO should identify 
and agree upon the set of core primary indicators to be used initially for global monitoring and the steps that 
might be taken jointly to support countries in collecting this information to minimize the national burden of 
reporting. 

There were two areas that posed a special challenge to the attainment of the Summit goals: meeting 
vaccine needs for the Expanded Programme on Immunization in the 1990s; and controlling the cholera 
epidemic. With regard to the former, JCHP had noted that greater resources were required for the 
procurement of vaccines owing to rising prices, that vaccines were needed in much larger quantities if 
immunization goals were to be attained, and that there was a need to ensure the quality of vaccines produced 
locally or imported by developing countries. JCHP had agreed that both WHO and UNICEF should establish 
a coherent strategy for the long-term supply of good quality vaccines at affordable prices to those countries, 
and provide support with machinery, expertise and capital to enable them to produce vaccines for themselves, 
with due emphasis on quality control. 

As indicated in paragraph 42 of the report, JCHP had expressed its concern at the imminent shortfall of 
high-quality vaccines for national expanded programmes on immunization and had urged the Executive Boards 
of W H O and UNICEF and other governing bodies to consider urgent action to avert the emerging crisis. The 
donor community should be solicited to provide greater resources for procurement of vaccines, and vaccine 
producers encouraged to provide vaccines at lower prices. The Board was invited to consider that 
recommendation with some urgency. 

JCHP had recognized that the cholera outbreak in Latin America was a vivid reminder of the links 
between health and development, particularly with respect to water supply and sanitation. The high fatality 
rates in Africa showed that many populations still had no access to effective diarrhoeal case management. 
Therefore, it was desirable to use the interest and concern aroused by the cholera epidemic in 1991 to mobilize 
more resources and efforts for diarrhoeal disease control. Recognizing that cholera, like other diarrhoeal 
diseases, could not be eradicated while an acute lack of infrastructure prevailed in the developing countries, 
JCHP had recommended, as indicated in paragraph 45 of the report, the action to be taken by WHO and 
UNICEF in response to governments' requests for emergency assistance and for cholera preparedness and 
prevention measures. 

H e recalled that JCHP had earlier been unable to make specific recommendations about collaboration 
between W H O and U N I C E F in supporting countries in the management of the district health system based on 
primary health care，and had therefore requested the two Secretariats to study the matter carefully and to 
come forward with a proposal for an agreed approach. JCHP had considered such a proposal at the special 
session. H e had pointed out some of the problems that had arisen where vertical programmes had been 
introduced in countries that did not have an effective national health system and had stressed the need for the 
two organizations to support countries in laying foundations for such systems to ensure that interventions could 
be sustained. The recommendations set out in paragraph 52 reflected that concern and indicated the action to 
be taken at the community, regional and global levels. JCHP had also concluded that discussions between the 
two organizations in that critical area were at an early stage and required further elaboration in practical terms 
to determine how U N I C E F and W H O would play their respective roles. JCHP had therefore recommended 
that the two organizations should develop a specific plan of action and report to the next session of JCHP on 
progress achieved. 
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JCHP had noted that progress in the "baby-friendly" hospital initiative had been facilitated by the 
agreement of the International Association of Infant Food Manufacturers to cooperate with WHO and 
UNICEF in ending free supplies of breast-milk substitutes to maternity facilities and hospitals by the end of 
1992, and that key countries had been identified for a phased development of the initiative. JCHP had 
suggested that "baby-friendly" hospitals should be promoted and recognized, based on the successful 
implementation of the "Ten steps to successful breast-feeding" set out in the joint W H O / U N I C E F statement of 
1989, and that the points in paragraph 56 of its report should be submitted to the Executive Board for 
consideration and endorsement. 

The UNICEF Executive Board in its resolution 1991/22 had requested the Executive Director to propose 
to JCHP that a study should be undertaken to examine national and multinational marketing practices for 
infant food and how those practices affected the well-being of mothers and children; it was understood that 
the UNICEF Executive Board resolution referred to breast-milk substitutes, and not to infant foods in a 
broader sense. JCHP had noted that WHO had developed the "Common review and evaluation framework" 
(CREF), to assist countries to review progress in the action taken to give effect to the principles and aims of 
the International Code of Marketing of Breast-milk Substitutes. With WHO support, 14 countries had already 
used the framework and successfully carried out such a review and evaluation. An analysis of all countries， 

activities to implement the Code and a consolidated report on the Code had also been made available to 
JCHP. Based on that information JCHP had recommended that future studies of marketing practices should 
be conducted by countries, with the assistance of WHO and UNICEF, and that use of the framework should 
be encouraged. 

JCHP had further recommended that the next regular session of JCHP should be held in Geneva 
immediately following the ninety-first session of the WHO Executive Board in January 1993. 

Dr LARIVIERE said that paragraph 49 of the report referred to the Bamako Initiative, which was often 
interpreted in a rather narrow way. While funding of local expenditures through local fund-raising was a sound 
approach, it was important that it should be based on the principles of equity and should avoid any suggestion 
that it was a tax on illness. The report mentioned the usefulness of prepayment schemes. In his opinion, such 
schemes, instituted when people were in good health and therefore at a time when they were more likely to 
have the necessary resources, were preferable to payment at the time of illness. 

With reference to paragraphs 53 and 57 of the report, and the agreement to end free or low-cost supplies 
of breast-milk substitutes to maternity facilities in developing countries, he wondered whether any discussions 
were under way between industry and WHO to extend such an agreement to other countries. 

Dr YOOSUF said that concern had been expressed as to the possible overlap in the work of UNICEF 
and WHO; what steps had been taken to delineate the specific role of each organization so as to avoid 
duplication and ensure complementarity? 

Dr LI Shichuo, welcoming the report, emphasized the need for the two organizations to coordinate their 
health policy and to translate that coordination into concrete activities for the benefit of Member States. 
Serious efforts should be made to implement JCHP's recommendations. 

Dr KOMBA-KONO said that while he was pleased to note the collaborative efforts of WHO and 
UNICEF, he was concerned that more emphasis was being given to target-oriented planning than to the 
sustainability of interventions. In Sierra Leone, with the help of the two organizations, immunization coverage 
had risen from 6% in 1986 to 24% in 1988 and 75% in 1990. However, it was proving increasingly difficult to 
sustain that level of coverage in the face of the current economic situation and it was feared that coverage had 
already fallen below 60%. In implementing JCHP，s recommendations, therefore, the two organizations should 
give due attention to sustainability - without it, interventions would in the long term prove useless. 

Dr SARN commended the work of JCHP and those concerned in the two organizations with developing 
a rational approach to the major health problems confronting the world; there was agreement that, while 
focusing on specific health targets, primary health care should be strengthened, so that activities could be 
implemented more easily. The recommendations in paragraph 23 of the report covered activities that were 
epidemiologically sound and were feasible to implement. He noted with satisfaction that monitoring and 
evaluating activities had been coordinated, although WHO would be responsible for defining the criteria to be 
used. Both organizations would use the same criteria, so that they, countries and donors would all be working 
on the same basis. He was pleased to note that the vaccine needs of the Expanded Programme on 
Immunization were to be tackled. As the previous speaker had stressed, there was a need to ensure 
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sustainability, with attention to the donor situation, local vaccine production and other means. H e asked 
whether there had been any further developments in that area since the special session of JCHP. It was not 
clear which organization would take the lead in the Children's Vaccine Initiative. 

U N I C E F / W H O cooperation might be a model for similar opportunities, for example, with U N D P in 
respect of AIDS, with F A O and the World Food Programme in respect of nutrition issues，and with other 
organizations in responses to emergencies. 

Professor JABLENSKY said that the report was of strategic importance, outlining a range of activities 
that not only tackled global priorities but also illustrated the fruitful collaboration between W H O and 
UNICEF. It confirmed that major health issues were closely connected with economic problems and that it 
was unrealistic to expect that they could be dealt with by a single agency - that was relevant to the debate on 
the future of WHO. The reference to the desirability of collaborative programming implied that such 
programming was not yet taking place; he wondered whether W H O had a clear strategy for achieving that 
objective with agencies other than UNICEF. 

Paragraph 16 indicated that a change in strategy was considered desirable to shift the focus of 
management of primary health care systems from the national to the district level. However, as indicated in 
paragraph 19，WHO had moved more slowly than U N I C E F and he wondered what implications that might 
have for achieving effective collaboration and complementarity without undue competition, and for the future 
mission of WHO. H e suggested that the working group of the Executive Board on the WHO response to 
global change should consider the JCHP report as one basis for its work. 

Dr MILAN said that, in the light of her experience with both organizations, she fully agreed that WHO 
and U N I C E F should coordinate their efforts with governments in programme implementation and other 
initiatives. She agreed with Dr Sarn on the coordination of monitoring and evaluation. Collating the 
indicators for monitoring both the health-for-all targets and the health goals of the World Summit for Children 
was a commendable suggestion, which would lead not only to universal understanding of those indicators, but 
also to an awareness of how much time and effort was spent on collecting data and producing reports - often at 
the expense of actual service delivery. She therefore looked forward to speedier action on related 
recommendations. 

Dr SIDHOM, commending the report, said that it had provided some clarification as to the ways and 
means of coordinating the activities of the two organizations. What had been done at the global level should 
now be reflected at the local and country levels, and in the offices concerned. 

H e wondered why the report made no mention of birth-spacing as a health factor for mother and child. 
Was that merely an omission, or was the matter deemed to have insufficient priority? 

Dr KOHISTANI said that in Afghanistan, where immunization coverage - at 25% - was the lowest in the 
world, relations between W H O and UNICEF were unclear; there was insufficient collaboration; the functions 
of the two organizations should therefore be clearly delineated. For example, if UNICEF was responsible for 
the vaccination campaigns, then W H O should have the monitoring or supervisory authority. 

Dr VIOLAKI-PARASKEVA said that the recommendations in paragraphs 23 and 29 of the report would 
help enhance performance at all levels in countries. Paragraph 20 provided a clear example of the close 
harmonization that could be achieved between the activities of W H O and UNICEF. Regarding paragraph 59, 
she noted that countries should have more up-to-date information on practices at the global level relating to 
the International Code of Marketing of Breast-milk Substitutes, so as to enable them to develop national 
codes. She requested information on the Innocenti Declaration, referred to in paragraph 54. 

Mr D I O P (alternate to Dr Sarr), while praising the results obtained through W H O / U N I C E F 
collaboration, said that the fields of competence of the two agencies should be specified more clearly in the 
interests of complementarity. In the Expanded Programme on Immunization, for example, U N I C E F often 
took the lead from W H O in the field，which was a cause for concern if the pattern was to be repeated in 
collaboration with other organizations, such as U N D P and FAO. The respective areas of competence must be 
clearly established. 

Regarding the proposed integration of hepatitis В vaccination into the Expanded Programme on 
Immunization, he urged that the matter be discussed at the forthcoming U N I C E F / W H O meeting, given the 
high cost of hepatitis В vaccine and the difficulties developing countries were having with less costly ones. 
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He welcomed the adoption of resolution WHA45.24 on health and development, and urged the Board to 
support the Director-General in its implementation, since it represented a step towards autonomy for 
developing countries in relation to their health policies. 

Dr DLAMINI said that in the follow-up action to the World Summit for Children, WHO and UNICEF 
should help countries to establish the baseline data necessary for some of the key areas of concern, since in 
some cases countries were experiencing difficulties in setting targets owing to the absence of such data. As to 
the collaboration between WHO and UNICEF, country offices should make a greater effort to avoid 
duplication. 

She wondered how far negotiations between WHO and the International Association of Infant Food 
Manufacturers had proceeded on the ending of free supplies of breast-milk substitutes by the end of 1992, 
since the problem still persisted in the developing countries, affecting current efforts in support of breast-
feeding. 

Regarding the sustainability of programmes at country level, particularly for immunization, she expressed 
concern that the high coverage achieved by countries in recent years was in many cases now falling owing to 
management problems and the unavailability of vaccines. She was particularly concerned at suggestions that 
had been made to the effect that countries should take over and patent vaccines, despite the economic 
constraints they might be facing. 

In conclusion, she expressed the hope that the report's recommendations would be taken up and 
implemented at all levels. 

Dr NYMADAWA, commending the report, said that child health was a high-priority area of public 
health and a good investment. A collaborative approach in that field was most important. He supported the 
suggestion by Dr Sarn that opportunities be sought to establish joint committees with other agencies; a 
U N I C E F / W H O / U N F P A joint committee on child health policy might be envisaged. 

Dr PAZ Z A M O R A said that the comprehensive report gave evidence of progress in the joint effort to 
support worldwide health policies. With regard to immunization coverage, which in some cases had reached 
very high levels, he warned against allowing the effort to slacken and coverage rates to fall. He also attached 
considerable importance to the efforts being made to combat cholera, particularly through the establishment of 
mechanisms for the distribution of oral rehydration salts and the setting-up of community oral rehydration 
units. 

He noted with great satisfaction the good working relations between W H O / P A H O and UNICEF, within 
the context of which Bolivia had been represented at an important event in Washington, D.C., a meeting with 
the Executive Director of UNICEF and the Deputy Director-General of WHO on acute respiratory infections. 
On another occasion Dr Nakajima and Mr Grant had visited La Paz, providing a great stimulus to the 
country's health institutions. 

The CHAIRMAN, noting the wide range of views that had been expressed, said that the Board had, in 
discussing relations between WHO and UNICEF, probably entered into what would, in the future, become a 
separate debate on the role of WHO in the United Nations system. 

Dr V O U M A R D (United Nations Children's Fund) thanked the members of the Executive Board for 
their positive and constructive comments. He also commended the report, which reflected in a clear and 
comprehensive manner the dynamic and fruitful collaboration between the two organizations and countries. It 
would be submitted to the June session of UNICEF's Executive Board in New York. 

Regarding the follow-up to the World Summit for Children, he noted with great interest that matters 
relating to the health needs of women and children were now given more attention in political debates at the 
highest level, including meetings of OAU, ASEAN, and Commonwealth Heads of State, as well as Latin 
American and Islamic Summits, giving rise to resolution and declarations. More specifically, it was very 
encouraging to note that 150 countries had now signed the declaration of the World Summit, and that 
100 countries had already begun work on preparing national programmes of action to implement the goals of 
the Summit. UNICEF had already received copies of the plans from 26 countries. 

The UNICEF Executive Board would consider several reports on matters discussed by the special session 
of JCHP, particularly programme sustainability and integration and the strengthening of national capacities in 
the implementation of health strategies, including those relating to the Expanded Programme on 
Immunization. That issue would be discussed in connection with the Bamako Initiative, which was now 
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operational in 33 countries and which made a solid contribution to the strengthening of national health 
systems, particularly at district level. 

A s Dr Larivière had said, it was necessary to pursue research on ways of ensuring equity and of 
identifying the most appropriate forms of financing and community participation. 

The document on the Children's Vaccine Initiative would contain proposals to the U N I C E F Board 
regarding maintenance of the traditional support for the Expanded Programme on Immunization, particularly 
through collaboration with WHO, governments and other interested partners for the supply of high-quality 
vaccines and the improvement of epidemiological monitoring systems. 

The UNICEF Board's support would be sought to strengthen the protection and promotion of 
breast-feeding within the framework of the "baby-friendly" hospital initiative. 

A further report would focus on the mobilization of additional resources in the fight against cholera. 
JCHP in its dynamic and catalytic role enhanced UNICEF's ability in collaboration with W H O to define 

and develop appropriate and effective strategies to improve the health of women and infants and to improve 
health systems and primary health care. UNICEF channelled the greater part of its resources directly to the 
country level, and considered interagency collaboration at that level to be fundamental. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that normally there was effective 
cooperation with UNICEF and other international agencies in his region, notably in the case of programmes 
such as the Expanded Programme on Immunization and the diarrhoeal disease control programme. However, 
the situation in Afghanistan was an exceptional one. The country faced many difficulties as a result of a war 
which had lasted over 14 years, causing many Afghans to emigrate to Pakistan and the Islamic Republic of 
Iran. While regional cooperation continued to be efficient, cooperation with individual States depended on the 
capacity for appropriate response. H e hoped that with the advent of a new government, Afghanistan would be 
able to re-confirm the health priorities that had originally been defined in consultation with bilateral donors. 

WHO also hoped to cooperate with UNICEF and other international organizations in the regional 
initiative for self-sufficiency in vaccine production. The lack of a regular supply of vaccines, especially for rural 
Afghanistan had greatly hampered immunization efforts there. Whereas 80% coverage had been achieved in 
Kabul, and among refugees who had fled to Iran and Pakistan, coverage in the rural areas had been extremely 
low. A mission was shortly to be sent to Afghanistan with a view to coordinating efforts so that concerted 
action could be taken to meet the country's needs, and he hoped that that would lead to an improvement in 
the situation. 

Dr MONEKOSSO (Regional Director for Africa) said that the Bamako Initiative had been the outcome 
of a resolution adopted by health ministers of African countries in Bamako in 1987. It was based on the 
principle that people in health districts should be empowered to take charge of their own health by means of a 
system of self-help which had already been practised for many generations in African communities. Revolving 
funds had been established to ensure continued supplies of essential drugs. W H O and U N I C E F had urged 
governments to do whatever they could to promote such measures, and had invited the international 
community to assist in the efforts. The Initiative was therefore not imposed from without, but was based on a 
tradition, which varied in different districts and localities，and was not limited to health, but also covered 
economic issues. Unfortunately, however, the original Bamako Initiative had been somewhat distorted by the 
introduction of concepts foreign to it，such as the concept of cost recovery. Nevertheless, UNICEF had 
adopted the Initiative with enthusiasm, and he hoped that W H O would soon join it in promoting the kind of 
community efforts that were fundamental to health development in the African Region. 

In response to the question raised by Dr Komba-Kono, he said that thanks to collaboration with 
UNICEF at regional level immunization coverage in Sierra Leone had greatly increased, but sustainability had 
been difficult. UNICEF was chiefly concerned to see coverage attain the maximum level as quickly as possible, 
whereas WHO was primarily interested in building up district health systems capable of sustaining that 
coverage. In fact, however，there was substantial agreement between the two agencies at regional level as to 
what should be done. What was important was not so much the extent of interagency collaboration, but rather 
the willingness of the host country to implement a certain series of initiatives, and to try to achieve certain 
targets: in countries where that had been done, collaboration had been fairly harmonious. 

Collaborative programming in the true sense had not yet been achieved: rather, the two agencies made a 
choice from among the objectives defined by countries and devised programmes to fulfil them. ТЪеге were 
now six or seven working groups in specific areas relating to primary health care in which other agencies 
participated: thus, F A O was a member of the working group on nutrition and micronutrients. It had been 
thought preferable to confine collaboration essentially to the two agencies which already had an established 
partnership, rather than to enlarge it to proportions that might become unmanageable. 
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In response to the concern expressed by Mr Diop, he said that collaboration with other agencies was 
more likely to reinforce WHO's role than to weaken it. Because the Organization had to cover a very wide 
programme area on a limited budget, working with other agencies helped it achieve more in that area than it 
could have alone. H e pointed out that in the African Region meetings were held every six months between 
WHO, UNDP, UNIDO, U N E S C O and other agencies to discuss areas of potential collaboration: a fruitful 
meeting had been held recently on AIDS. Provided that the role of each agency was clearly defined, there was 
no doubt that all would find enough to do. 

Dr KAWAGUCHI (Planning, Coordination and Cooperation) said that W H O was actively pursuing 
maximum collaboration with the various organizations of the United Nations system, in line with the reform of 
the system initiated by the new Secretary-General. It was also very much aware of the guidelines laid down in 
the Constitution on the matter. 

Where avoiding duplication was concerned, close links were maintained with U N I C E F through JCHP as 
well as through frequent intersecretariat discussions of individual programmes in specific areas. A number of 
joint UNICEF / W H O statements had been issued, which had been used as a basis for practical action. In 
addition, collaboration was continuing at regional level. 

On the question of how interagency coordination affected WHO，s identity, in addition to working 
together with health ministries at country level when planning programmes the Organization should also 
approach other ministries and work with them and other agencies, particularly where programmes on maternal 
and child health were concerned. That could be crucial when future strategies were being planned. 

Dr BELSEY (Family Health), in response to the question on how far the infant food industry had 
fulfilled its pledge to end free supplies to maternity wards and hospitals by the end of 1992, said that by the 
date of the joint W H O / U N I C E F press conference on 9 March the infant food industry in 10 of the 12 
countries initially identified for action had signed agreements to end free supplies, and progress was being 
made in the remaining two countries. Subsequently, a further 12 countries had been identified, and in those 
too the situation was improving. At a recent meeting between WHO，UNICEF and representatives of the 
industry, it had been agreed to speed up action to achieve the goal of ending free supplies in all developing 
countries by the end of 1992. 

However, the issue was more complex than originally thought. Often supplies reaching maternity 
hospitals were not marketed by the industry itself, but by small distributors, over whom the industry had no 
control. There was still a demand from some health workers in a number of countries for free supplies, and 
WHO was devising training schemes to make hospital administrators and health professionals more aware of 
the issues involved. 

With respect to the industrialized countries, the W H O / U N I C E F position was reflected in the joint letter 
from the two agencies to Heads of State attending the World Summit for Children, which had laid stress on 
the need for national action and on the industry's undertaking to end free supplies to developing countries, as 
well as their willingness to cooperate with governments in industrialized countries for similar action. The 
"baby-friendly" hospital initiative had been part of the effort to persuade developed as well as developing 
countries to end such free supplies. 

In reply to Dr Violaki, he said that the Innocenti Declaration summarized the results of a review carried 
out jointly with UNICEF, SIDA and USAID of progress achieved in the field of breast-feeding. The targets 
set in the Declaration had been established at a joint W H O / U N I C E F meeting at the Innocenti Centre in 
Florence in August 1990，and were reflected in resolution WHA45.34 on infant and young child nutrition. 

In reply to Dr Sidhom, he said that in the interests of brevity no specific mention had been made of 
birth-spacing in paragraph 23 of the report: however, its importance had been implied by the reference to the 
dangers of unwanted pregnancies and unsafe abortions. In fact, family planning was a crucial part of the joint 
strategy for safe motherhood and child survival. 

In response to the question raised by Dr Nymadawa, there was in fact an intersecretariat working group 
consisting of senior staff in WHO, UNICEF and U N F P A whose task was to ensure the complementarity of 
activities both at country and global level. That group had initiated several joint policy statements, including 
one on adolescent health and another on the role of traditional birth attendants in child survival and safe 
motherhood. 

Finally, in further reply to Dr Violaki, he said that although progress in implementing the International 
Code of Marketing of Breast-milk Substitutes had initially been slow, the process had accelerated once WHO 
had been able to provide countries with technical support in giving effect to it. The "baby-friendly" hospital 
initiative, too, had accelerated the process. Out of the first group of countries involved in the initiative, two 
had gone on to formulate a national code for the marketing of breast-milk substitutes. 
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Dr KIM-FARLEY (Expanded Programme on Immunization) in response to the question raised by 
Dr Sam, said that work had been continuing in all the areas listed in paragraph 42 of the report. Dialogue had 
been pursued between WHO and UNICEF in an effort to avert the vaccine supply crisis, a dialogue which had 
included other agencies and nongovernmental organizations such as Rotary International, as well as vaccine 
manufacturers. 

A task force on vaccine supply had been set up under the Children's Vaccine Initiative. A preliminary 
analysis had shown that the crisis was not so much one of vaccine supply as of funds to procure vaccines. The 
task force was now looking into financing mechanisms and ways of encouraging local production to overcome 
the crisis. 

Under the "Vaccine independence initiative", middle-income countries were given the opportunity of 
paying for vaccines in local currency. Countries in greatest need would continue to need vaccine donations for 
the foreseeable future if the levels of coverage so far achieved were to be maintained. 

The DIRECTOR-GENERAL said the question of WHO，s position within the United Nations system had 
two aspects: one aspect concerned functions, and the other modalities. As to its function, WHO was an 
intergovernmental organization and a specialized agency, with its own Constitution, dealing with health. 
UNICEF, on the other hand，was a fund of the United Nations, similar to UNFPA and UNDP. While WHO'S 
primary contact at country level was with governments, notably with ministries of health, U N I C E P s contacts 
were primarily with organizations concerned with problems affecting children and mothers. 

As to modalities, because children's health was one of WHO，s top priorities, it had established very close 
working arrangements with UNICEF so as to be able to formulate joint policies in specific areas. Such 
working arrangements had made it possible to take various new initiatives following the World Summit for 
Children: one of those had been the initiative designed to increase vaccine supplies at affordable cost, while at 
the same time transferring technology to vaccine producers in developing countries, and rehabilitating vaccine 
production that had been shut down in central and eastern Europe. 

At local and country level the working relationship between WHO and UNICEF was better in some 
countries than in others, but in general, taken in the context of cooperation with other organizations, it was 
relatively satisfactory although improvements could be made. For example, infrastructure support from the 
district health services was essential if resources mobilized at the community level were to be used to the best 
effect. Furthermore, primary contact points, organizational structures and staffing patterns at country level 
were different for the two organizations. WHO and UNICEF were working to increase transparency and 
enhance effective implementation of joint programmes at country level. 

What had been said in discussion with regard to the functions of and working arrangements between the 
two organizations had been noted. That could not, however, be considered in isolation from the wider issue of 
coordination within the United Nations system as a whole, which was considered in ACC, composed of the 
heads of all the agencies under the leadership of the United Nations Secretary-General. He would keep the 
Board informed of developments in that area. At present, position papers on the issue of reform had been 
prepared by each agency to be compiled into a discussion paper for ACC，s next meeting; an exercise which 
could perhaps be extended to the United Nations Economic and Social Council. 

Decision: The Executive Board took note of the report of the U N I C E F / W H O Joint Committee on 
Health Policy on its special session held in Geneva on 30 and 31 January 1992，and endorsed the 
recommendations made by the Committee on a number of important issues, in particular those 
pertaining to action to be taken at the country level following the World Summit for Children. The 
Board agreed that the next regular session of the Joint Committee should be convened in January 1993, 
immediately after its own ninety-first session. The Board expressed its deep appreciation for the 
important work accomplished by the members of the Joint Committee. 

3. WORKING GROUP OF THE EXECUTIVE BOARD ON THE WHO RESPONSE TO GLOBAL 
CHANGE: Item 8 of the Agenda (Decision EB89(19); Document EB90/4) 

Professor RANSOME-KUTI (Chairman of the preparatory group), introducing the report contained in 
document EB90/4, said that the preparatory group, consisting of one Board member from each of the six 
WHO regions, had been set four tasks by the previous session of the Board: to refine the terms of reference 
of the working group, to establish its work plan and schedule of activities, to develop a draft outline for the 
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final report of the working group and to make proposals for the composition of the working group. The 
outcome of its work on those tasks at its three meetings was given in the report. 

With regard to the terms of reference of the working group, the preparatory group had embodied its 
recommendation (section I of the report) that the working group should submit its final report directly to the 
Board in a proposed draft decision, for the Board's consideration, in Annex 2 of the report. 

Part II of the report contained the recommendations regarding the structure of the working group's final 
report, grouped under subheadings indicating the issues the preparatory group suggested should be reflected in 
that report, following a review of the global changes affecting WHO's role and mission. 

The first issue, WHO，s mission, leadership role and preparedness for change, had been discussed at 
length by the preparatory group; a strong impression was received that WHO had not always paid unremitting 
attention to the development of primary health care in its technical cooperation with countries. It was 
recommended that the issue be considered in some depth by the working group. A questionnaire on the 
subject had been circulated to delegates at the Health Assembly and sent to Regional Directors for comment. 

On the second issue, relations with organizations of the United Nations system and other bodies, the 
preparatory group identified as major concerns the relations at country level between WHO and other agencies 
and the degree to which countries were able to coordinate inputs from the various agencies in developing and 
implementing their plans towards the goal of health for all. 

On the third issue, WHO，s organizational structure, the preparatory group was concerned that 
headquarters and regional offices did not always seem to work in unison at country level, giving the impression 
at times of being unconnected organizations. 

On the fourth issue, budgetary constraints and opportunities, the preparatory group was concerned that 
programmes funded primarily by extrabudgetary resources did not always further WHO's goal of health for all, 
its objectives and policies. It was felt that mechanisms should be developed to control and monitor the 
mobilization of such resources and the way in which they were used. 

On the fifth issue, the Ninth General Programme of Work, many of the comments made by the 
preparatory group on other issues were also relevant. It felt that WHO activities should focus on a selected 
number of targets achievable by the year 2000 by countries in developing their primary health care systems. In 
particular, it ought to be possible for WHO to declare in the year 2000 that an important goal related to 
primary health care, or health for all，had been achieved, such as the establishment of a health service in every 
village or community throughout the world by the year 2000. A recommendation was that one or two of the 
members of the working group should work with the Secretariat in developing the Ninth General Programme 
of Work. 

On the sixth issue，technical excellence of the Organization, the preparatory group recognized that WHO 
had a high level of excellence that had to be preserved and maintained. However, it was recognized that in 
view of the new challenges facing health care systems, competence in managing and financing such systems 
would have to be strengthened within WHO. Particular attention should be paid to the skills of WHO 
representatives. 

In section II of its report, the preparatory group, considering that it had managed to accomplish a 
considerable amount of work in a short time because it had been a small group, recommended that the 
working group should remain the same size, with a composition to be discussed later. 

Section IV set out the work plan and schedule of activities of the working group. The interim report to 
be submitted to the Programme Committee in August 1992 would be on matters relating to the Ninth General 
Programme of Work. 

Dr SHAMLAYE, speaking as a member of the preparatory group, said that the survey by questionnaire 
on perception of WHO had been completed with an overall response rate of 41%. The results had been 
compiled and would provide useful input to the working group at its next meeting. 

Dr CALMAN said that the working group, in tackling its complex task, must carry with it not only the 
Board but also WHO staff at headquarters and in the regions. It would therefore be counter-productive to 
move too fast to allow adequate time for discussion; in the interests of facilitating the process of change, 
analysis of the issues by the working group should perhaps be dealt with step by step. The report to be 
submitted to the next session of the Board might thus be considered a progress report rather than a final 
report. That would allow further general discussion with full involvement of the Board and others. The 
endeavour ought not to be allowed to fail for lack of proper discussion. 

Dr VARDER agreed that the report to be submitted by the working group need not be a final report, 
but a basis on which the next session of the Board could consider what future action should be taken. 
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Paragraph 9 of the report appeared to envisage mobilization of extrabudgetary resources as the only 
solution. Could not savings, removal of obsolete tasks and reallocation of priorities also be considered? 

Since members of the present Board might have proposals or ideas to put to the working group, a 
deadline could perhaps be set, in the context of paragraph 14 of the report，by which such suggestions should 
reach the working group. 

Another important task of the working group ought to be to consider the structure, role and function of 
the Executive Board. 

Dr LARIVIERE agreed with Dr Caiman that options should be kept open; the report of the working 
group ought not to be considered the final word on what should be a very important and continuous process of 
introspection and adaptation of the Organization to change. He welcomed the proposal to delay submission of 
the report to the next session of the Board, since an August deadline would allow insufficient time for its 
completion. If that report were not a final one, WHO could engage a continuing process contributing to the 
reorganization and increased effectiveness of the United Nations system. 

The report of the preparatory group had covered all issues, but from the standpoint of the current 
operation of WHO. He assumed that the working group would be considering what kind of organization 
would be needed to face the world as it was likely to be in 10 or 20 years. 

Dr CHAVEZ-PEON said he was impressed by the magnitude of the task before the working group, and 
he shared Dr Caiman's view that the working group's report should not be considered a final one. There was 
not only the magnitude of the task to be taken into account: the procedure, including the internal review and 
the part to be played by the Board, also had to be considered. Lastly, the composition of the working group 
should be established according to some such principle of representation as that of the Board itself. 

Mr DOUGLAS, noting that in its report the preparatory group had referred to districts, said that the 
working group should bear in mind that since different units of administration were in use in different 
countries care should be taken in the terminology used to avoid confusion when referring to health care 
delivery systems. 

Dr SARN said that the rationale for initiating the inquiry had been that WHO needed to respond to the 
very rapid global changes in progress. Any delay in the working group's report could prevent the Board from 
giving an appropriate rapid response. Furthermore, the process of preparing the Ninth General Programme of 
Work meant that decisions would be required from the Board at its next session. It was very important that 
the Board should be in a position to consider whether the current structure of the Organization was capable of 
keeping pace with the kinds of issues, strategies and targets established by the Ninth General Programme of 
Work. 

Another implication of deciding against a final report was that the process could be postponed 
indefinitely. He recommended that the working group should be asked to provide a report and left to decide 
itself whether that report was a final one in relation to certain subjects such as the Ninth General Programme 
of Work, where the Programme Committee would otherwise encounter difficulties. In other areas, where the 
working group's report perhaps appeared incomplete, the Board might well decide that further study was 
required by the working group or some other grouping designated by the Board. An open-ended time-frame 
for reporting by the working group was not in the best interests of what the Executive Board had set out to do 
at its previous session. 

Dr KOSENKO said he had no objection to the excellent report's being considered a draft final report. 
He agreed that the working group should report to the Board, not its Programme Committee. 

While WHO had achieved a high level of effectiveness, determination of its response to a changing world 
was a necessary and important task in which the working group must exercise great care. 

He agreed with Mr Varder on the need for WHO to adapt to the budgetary situation by other means 
than mobilizing extrabudgetary resources. The painful obligation of excluding certain activities to which lower 
priority was given had yet to begin. 

Dr VIOLAKI-PARASKEVA, referring to earlier groups established within WHO to complete similar 
tasks such as organizational studies, agreed with Dr Kosenko on the heavy responsibility involved. She agreed 
on the need for the group and supported the draft decision, to which she proposed the following words should 
be added: 
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•••’ except on matters that fall within the competence of the Programme Committee. 

Dr CALMAN referring to his earlier statement, proposed that the word "final" should be deleted from 
the decision. 

The CHAIRMAN noted that no member of the Board had questioned the need for a working group nor 
the seriousness of its task. Success had its price. However small the group, the whole Organization must be 
involved in the exercise. It was not certain that with such a task the group would be able to report to the 
ninety-first session of the Board. Personally, he felt that there should be a single final report on all aspects. 

Mr V A R D E R repeated his suggestion that present members of the Board should be encouraged to 
submit written comments to the working group. 

The CHAIRMAN invited the Board to consider the draft decision with the amendments proposed by 
Dr Violaki-Paraskeva and Dr Calman. 

The amendments were approved. 

Decision: The Executive Board, having considered the report of the preparatory group of the working 
group on the WHO response to global change, decided that the working group should submit its report 
directly to the Board rather than through its Programme Committee as requested in decision EB89(19), 
except on matters that fall within the mandate of the Programme Committee. 

The meeting rose at 18h00. 


