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Agricultural Development WFP • World Food Programme 
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The designations employed and the presentation of the material in this volume do not imply the expression of 
any opinion whatsoever on the part of the Secretariat of the World Health Organization concerning the legal status of 
any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. 
Where the designation "country or area" appears in the headings of tables, it covers countries, territories, cities or 
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PREFACE 

The ninety-third session of the Executive Board was held at WHO headquarters, Geneva, from 
17 to 26 January 1994. The proceedings are published in two volumes. The present volume contains the 
summary records of the Board's discussions, list of participants and officers elected, and details regarding 
membership of committees and working groups. The resolutions and decisions, and relevant annexes, are 
pubHshed in document EB93/1994/REC/1. 
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Morocco 

Israel 

Dr M. M. KANKIENZA, Director-General, National Institute of Biomedical 
Research, Kinshasa 

Zaire 



MEMBERS AND OTHER PARTICIPANTS 1193 

Dr J. G. S. MAKUMBI, Minister of Health, Entebbe 
Alternate 
Dr S. I. OKWARE, Commissioner for Medical Services, Ministry of 

Health, Entebbe 

Professor J. MBEDE, Minister of Public Health, Yaoundé 

Dr M. T. MOKHTARZADA, Minister-Counsellor, Permanent Mission, 
Geneva (alternate to Dr S. M. A. Fatimi) 

Professor I. A. MTULIA, Chief Medical Officer, Ministry of Health, 
Dar-es-Salaam 

Adviser 
Mrs E. M REMA, Second Counsellor, Permanent Mission, Geneva 

Dr E. NAKAMURA, Technical Adviser for International Cooperation, 
Ministry of Health and Welfare, Tokyo 

Alternates 
Dr J. SUZUKI, Deputy Director, International Affairs Division, 

Ministry of Health and Welfare, Tokyo 
Mr N. UEMURA, Adviser for International Cooperation, International 

Affairs Division, Ministry of Health and Welfare, Tokyo 
Advisers 
Mr T. ITO, Minister, Permanent Mission, Geneva 
Mr S. MATSUDA, First Secretary, Permanent Mission, Geneva 

Dr NGO VAN HOP, Director, Department of International Cooperation, 
Ministry of Health, Hanoi 

Dr P. NYMADAWA, Minister of Health, Ulaanbaatar 
Adviser 
Mr R. TSERENLHAGVA, Assistant to the Minister of Health, 

Ulaanbaatar 

Dr В. L. SHRESTHA, Director, Division of Epidemiology and Disease 
Control, Ministry of Health, Kathmandu 

Dr M. SIDHOM, Director, Basic Health Services, Ministry of Public Health, 
Tunis 

Adviser 
Mrs F. DABOUSSI, Attaché, Permanent Mission, Geneva 

Mr J. F. VARDER, Permanent Secretary, Ministry of Health, Copenhagen 
Alternates 
Ms M. LAURIDSEN, Head of Division, Ministry of Health, Copenhagen 
Mrs M.-L. AXEN, Head of Section, Ministry of Health, Copenhagen 
Mr S. KO VACS，Head of Section, Ministry of Foreign Affairs, 

Copenhagen 
Mr P. GEBERT, Counsellor, Permanent Mission, Geneva 

Designated by 

Uganda 

Cameroon 

Afghanistan 

United Republic 
of Tanzania 

Japan 

Viet Nam 

Mongolia 

Nepal 

Tunisia 

Denmark 

Dr В. WINT, Chief Medical Officer, Ministry of Health, Kingston 
(alternate to Mr D. Leakey) 

Jamaica 
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2. GOVERNMENT REPRESENTATIVES ATTENDING BY VIRTUE 
OF RULE 3 OF THE RULES OF PROCEDURE 

Agenda item 9: Global AIDS strategy Country represented 

Professor J.-F. GIRARD, Director-General of Health, France 
Ministry of Social Affairs, Health and Urban Affairs 

3. PRESIDENT OF THE FORTY-SIXTH WORLD HEALTH ASSEMBLY 

Mr C. ÔRTENDAHL, Director-General, National Board of Health and Welfare, Stockholm 

4. REPRESENTATIVES OF THE UNITED NATIONS AND 
RELATED ORGANIZATIONS 

United Nations 

Mr A. DICK, Chief, External Relations and Inter-
Agency Affairs 

Mr S. KHMELNITSKI, External Relations and 
Inter-Agency Affairs 

Mrs S. METZNER-STRACK, Humanitarian 
Affairs Officer, Department of Humanitarian 
Affairs 

Mr E. HOUSHMAND, Director a.i.，Centre for 
Human Rights 

United Nations Children's Fund 

Dr С. VOUMARD, Senior Health Adviser, 
UNICEF Geneva Office 

Mrs H. KHATIB, Consultant, Baby-friendly 
Hospital Initiative Coordinator for Europe 

United Nations Relief and Works Agency for 

Palestine Refugees in the Near East 

Dr M. ABDELMOUMÈNE, Director of Health 

United Nations Development Programme 
Mr E. BONEV, Senior Adviser, UNDP European 

Office, Geneva 
Ms E. REID, HIV and Development Programme 

United Nations Environment Programme 

Mr S. MILAD, Scientific Affairs Officer, 
International Register of Potentially Toxic 
Chemicals 

World Food Programme 

Mr B. KÀSS, WFP Liaison Office, Geneva 

Office of the High Commissioner for Refugees 

Dr M. W. DUALEH, Senior Public Health 
Officer, Programme and Technical Support 
Section 

Dr S. MALÉ, Senior Epidemiologist, Programme 
and Technical Support Section 

United Nations Population Fund 

Mr B. S. MUNTASSER, Chief, UNFPA 
European Liaison Office, Geneva 

Ms L. LASSONDE, External Relations Officer, 
UNFPA European Liaison Office, Geneva 

International Labour Organisation 

Mrs H. SCHEBESTA, Chief, Salaries and 
Entitlements Section, Personnel Department 
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Food and Agriculture Organization of the United 
Nations 

Mr A. PURCELL, Senior Liaison Officer, FAO 
Office, Geneva 

United Nations Educational, Scientific and 
Cultural Organization 

Mr P. L. MALHOTRA, Officer-in-Charge, 
UNESCO Liaison Office, Geneva 

Dr С. ROSENFELD, AIDS Focal Point 

International Monetary Fund 

Mrs H. B. JUNZ, Special Trade Representative; 
Director, International Monetary Fund Office, 
Geneva 

World Meteorological Organization 

Mr K. JIN, Senior External Relations Officer, 
Office of the Secretary-General 

United Nations Industrial Development 
Organization 

Mr A. P. АКРА, Officer-in-Charge, UNIDO 
Liaison Office at Geneva 

World Bank 

Mrs J. de MERODE, Director, Population, 
Health and Nutrition 

International Atomic Energy Agency 

Ms M. S. OPELZ, Head, IAEA Office in Geneva 
Ms A. B. WEBSTER, IAEA Office in Geneva 

5. REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS 

International Organization for Migration 

Mr P. SCHATZER, Director, External Relations 
Dr H. SIEM, Director, Medical Services 

League of Arab States 

Mr N. ASKALANI, Ambassador, Permanent 
Observer 

Mr A. HARGUEM, Counsellor, Deputy 
Permanent Observer 

Dr O. EL НАЛЕ, Counsellor, Permanent 
Delegation 

Commission of the European Communities 

Mr C. DUFOUR, Administrator, Permanent 
Delegation of the Commission of the 
European Communities, Geneva 

Dr A. BERLIN, Adviser to the Health and Safety 
Directorate 

Council of Ministers of Health, Cooperation 
Council for Arab Gulf States 

Dr A. R. AL-SWAILEM, Executive Director 
Dr A. H. AL-ZAWAWI, Head, Drug Affairs 

Commonwealth Secretariat 

Professor K. THAIRU, Medical Adviser; Head, 
Health Department 

6. REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS 
IN OFFICIAL RELATIONS WITH WHO 

CMC - Churches' Action for Health 

Mrs M. SKÔLD 

Commonwealth Association for Mental Handicap 
and Developmental Disabilities 

Dr V. R. PANDURANGI 
Dr G. SUPRAMANIAM 
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Commonwealth Pharmaceutical Association 

Mr R. DICKINSON 

Council for International Organizations of 
Medical Sciences 

Dr Z. BANKOWSKI 
Professor W. RUDOWSKI 
Dr J. C. SUM 

Industry Council for Development 

Mr W. W. SIMONS 

International Academy of Legal Medicine and 
Social Medicine 

Professor L. ROCHE 

International Agency for the Prevention of 
Blindness 

Dr В. О. L. DUKE 

International Association of Cancer Registries 

Mr L. RAYMOND 

International Association of Lions Clubs 

Professor С. MARTINENGHI 

International Astronautical Federation 

Dr F. G. CASAL 

International Catholic Committee of Nurses and 
Medico-Social Assistants 

Mrs M. EGAN 

International Committee of the Red Cross 

Dr R. RUSSBACH 
Mr D. BOREL 

International Confederation of Midwives 

Mrs R. BRAUEN 
Mrs D. VALLAT 

International Council of Nurses 

Ms C. HOLLERAN 

International Council on Social Welfare 

Mr N. DAHLQVIST 

International Council of Women 

Mrs P. HERZOG 

International Cystic Fibrosis (Mucoviscidosis) 
Association 

Mr M. R. WEIBEL 
Professor J. A. DODGE 
Mrs L. HEIDET 

International Diabetes Federation 

Mr W. MAYES 
Professor J. JERVELL 
Professor K. G. ALBERTI 
Ms H. WILLIAMS 

International Ergonomics Association 

Professor Paule REY 

International Federation of Business and 
Professional Women 

Ms R. T. CRETON 

International Federation of Clinical Chemistry 

Dr A. DEOM 
Dr M. FATHI 

International Federation of Fertility Societies 

Professor Elizabeth JOHANNISSON 

International Federation of Gynecology and 
Obstetrics 

Professor A. CAMPANA 

International Federation of Ophthalmological 
Societies 

Professor A. ROTH 
Dr Elizabeth STEPANIAN 
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International Federation of Pharmaceutical 
Manufacturers Associations 

Dr R. ARNOLD 
Miss M. CONE 
Dr Odette MORIN 
Mr W. W. FURTH 

International Federation for Preventive and 
Social Medicine 

Professor R. SENAULT 
Professor T. FÜLÓP 
Dr P. DELON 

International Federation of Red Cross and Red 
Crescent Societies 

Dr E. STRIJAK 
Mr G. BÀCKSTRAND 

International Federation of Surgical Colleges 

Professor S. W. GUNN 

International Life Sciences Institute 

Dr R. BUZINA 

International Medical Informatics Association 

Dr V. GRIESSER 

International Organization of Consumers Unions 

Mrs M. E. HURTADO 
Ms M. MORSINK 
Ms N.-J. PECK 
Ms C. HODGKIN 
Ms E. ’t HOEN 

International Pharmaceutical Federation 

Mr A. GALLOPIN 
Mr P. BLANC 
Mrs R. CASALVOLONE 
Mr J.-C. FILLIEZ 
Dr H. IBRAHIM 
Dr N. O. STRANDQVIST 
Mr A. W. DAVIDSON 
Mr T. LUEDI 
Dr D. STEINBACH 
Professor D. CROMMELIN 

International Physicians for the Prevention of 
Nuclear War 

Dr J. THOR 
Dr Hege RAASTAD 

International Society for Biomedical Research on 
Alcoholism 

Dr L. P. BALLANT 

International Society and Federation of 
Cardiology 

Professor R. BEAGLEHOLE 

International Special Dietary Foods Industries 

Dr P. BORASIO 
Ms B. HALCHAK 
Miss C. EMERLING 
Mr G. A. FOOKES 
Mr E. MALFAIT 
Mr W. SCIOR 
Dr P. VOS 
Dr Andrée BRONNER 
Dr M. A. MICHAELS 
Mr J. GANZEVOORT 

International Union against Cancer 

Mr A. J. TURNBULL 
Mrs I. MORTARA 

International Union of Family Organizations 

Mrs A. PAPATHEOFANI 
Mrs A.-M. HOFER 

International Union for Health Promotion and 
Education 

Dr M. RAJALA 

International Union against the Venereal 
Diseases and the Treponematoses 

Dr G. M. ANTAL 

Inter-Parliamentary Union 

Mr S. TCHELNOKOV 
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Medical Women's International Association 

Dr Dorothy WARD 

Mother and Child International 

Dr R. COOK 
Mr H. WAGENER 

Network of Community-Oriented Educational 
Institutions for Health Sciences 

Professor T. FÜLÓP 

Save the Children Fund (United Kingdom) 

Ms P. RUNDALL 

Soroptimist International 

Ms K. HERTZ 
Mrs I. S. NORDBACK 

World Association of Girl Guides and Girl Scouts 

Mrs M. GREUTER 
Mrs C. MENZIES 
Mrs I. UYGUR 
Mrs B. VON DER WEID 

World Association of the M^jor Metropolises 

Mrs R. FERRY 

World Association of Societies of (Anatomic and 
Clinical) Pathology 

Professor H. REINAUER 

World Confederation for Physical Therapy 

Miss M. O'HARE 

World Federation of Associations of Poisons 
Centres and Clinical Toxicology Centres 

Professor J. DESCOTES 

World Federation of Hemophilia 

Dr Lüi FÜLOP-ASZODI 

World Federation for Medical Education 

Professor H. J. WALTON 

World Federation for Mental Health 

Dr S. FLACHE 
Mrs M. MERRI1T-LACHENAL 
Mr M. GONZALES 

World Federation of Proprietary Medicine 
Manufacturers 

Mr P. GLYNN-JONES 
Dr J. A. REINSTEIN 

World Federation of Public Health Associations 

Dr T. ABELIN 
Mr R. WITTENBERG 

World Federation of United Nations Associations 

Dr Meropi VIOLAM-PARASKEVA 
Mr M. WEYDERT 
Dr R. MASIRONI 
Dr J. W. STEINBART 

World Hypertension League 

Dr T. STRASSER 

World Organization of National Colleges, 
Academies and Academic Associations of General 
Practitioners/Family Physicians 

Dr M. BOLAND 
Dr Dorothy WARD 

World Organization of the Scout Movement 

Mr A. SAR 

World Veterans Federation 

Mr A. HOEGH 

World Veterinary Association 

Dr Astrid ROD 

World Vision International 

Dr E. RAM 



COMMITTEES AND WORKING GROUPS1 

A. COMMITTEES2 AND WORKING GROUPS OF THE BOARD 

1. Programme Committee 

Professor M. E. Chatty (Chairman of the Board), ex officio, Dr К. С. Calman, Dr Qhing 
Qhing Dlamini, Mr P. Hicks, Professor J. Mbede, Dr К. A. Mmuni, Dr E. Nakamura, 
Dr M. Paz-Zamora, Dr A. Sattar Yoosuf, Dr M. Sidhom, Mr J. F. Varder, Dr Meropi 
Violaki-Paraskeva 

Eighteenth session，5-9 July 1993: Professor M. E. Chatty (Chairman), Dr К. С. Calman, 
Dr Qhing Qhing Dlamini, Dr J. Larivière, Professor J. Mbede, Professor I. A. Mtuiia, 
Dr E. Nakamura, Dr M. Paz-Zamora, Dr A. Sattar Yoosuf, Dr M. Sidhom, Mr J. F. Varder, 
Dr Meropi Violaki-Paraskeva 

Nineteenth session，29 November - 1 December 1993: Professor M. E. Chatty (Chairman), 
Dr К. С. Calman, Dr Qhing Qhing Dlamini, Dr J. Larivière, Professor J. Mbede, 
Professor I. A. Mtulia, Dr E. Nakamura, Dr M. Paz-Zamora, Dr A. Sattar Yoosuf, Dr M. Sidhom, 
Mr J. F. Varder, Dr Meropi Violaki-Paraskeva 

2. Standing Committee on Nongovernmental Organizations 

Dr V. Devo, Mrs P. Herzog, Dr J. Kumate Rodríguez, Dr P. Nymadawa, Dr Meropi 
Violaki-Paraskeva 

Meeting of 18 January 1994: Dr P. Nymadawa (Chairman), Dr F. Chávez Peón (alternate to 
Dr J. Kumate Rodríguez), Dr V. Devo, Mrs P. Herzog, Dr Meropi Violaki-Paraskeva 

Meeting of 20 January 1994: Dr P. Nymadawa (Chairman), Dr F. Chávez Peón (alternate to 
Dr J. Kumate Rodríguez), Dr V. Devo, Mrs P. Herzog, Dr Meropi Violaki-Paraskeva 

3. Committee to Consider Certain Financial Matters prior to the Forty-seventh World 
Health Assembly 

Professor M. E. Chatty (Chairman of the Board), ex officio, Professor J. M. Caldeira da Silva, 
Professor B. A. Grillo, Professor J. Mbede 

B. OTHER COMMITTEES3 

1. Darling Foundation Committee 

Chairman of the WHO Expert Committee on Malaria and Chairman and Vice-Chairmen of the 
Board, ex officio 

1 Showing their current membership and listing the names of those who attended meetings held since the previous 
session of the Board. 

2 Committees established pursuant to the provisions of Rule 16 of the Rules of Procedure of the Executive Board. 
3 Committees established in accordance with the provisions of Article 38 of the Constitution. 

- 9 -
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2. Léon Bernard Foundation Committee 

Dr E. Nakamura, together with the Chairman and Vice-chairmen of the Board, ex officio 

Meeting of 20 January 1994: Dr Meropi Violaki-Paraskeva (Chairman), Professor M. E. Chatty, 
Dr E. Nakamura, Dr M. Paz-Zamora, Dr A. Sattar Yoosuf 

3. Jacques Parisot Foundation Committee 

Professor I. Chernozemsky, together with the Chairman and Vice-Chairmen of the Board, ex 
officio 

Meeting of 20 January 1994: Dr M. Paz Zamora (Chairman), Professor M. E. Chatty, 
Professor I. Chernozemsky, Dr A. Sattar Yoosuf, Dr Meropi Violaki-Paraskeva 

4. Dr A. T. Shousha Foundation Committee 

Dr M. Mokhtarzada, together with the Chairman and Vice-Chairmen of the Board, ex officio 

Meeting of 20 January 1994: Dr A. Sattar Yoosuf (Chairman), Professor M. E. Chatty, 
Dr M. Mokhtarzada, Dr M. Paz-Zamora, Dr Meropi Violaki-Paraskeva 

5. Child Health Foundation Committee 

The Chairman and Vice-Chairmen of the Board, ex officio’ a representative of the International 
Pediatric Association and a representative of the International Children's Centre, Paris 

6. United Arab Emirates Health Foundation Committee 

Dr К. A. Al-Jaber, together with the Chairman and Vice-Chairmen of the Board, ex officio，and a 
representative designated by the founder 

7. Sasakawa Health Prize Committee 

The Chairman and Vice-Chairmen of the Board, ex officio, and a representative designated by the 
founder 

Meeting of 19 Januaiy 1994: Professor M. E. Chatty (Chairman), Professor K. Kiikuni, 
Dr M. Paz-Zamora, Dr A. Sattar Yoosuf, Dr Meropi Violaki-Paraskeva 

8. UNICEF/WHO Joint Committee on Health Policy 

WHO members: Dr К. A. Al-Jaber, Dr Qhing Qhing Dlamini, Dr Linda L. Milan, 
Dr P. Nymadawa, Dr Meropi Violaki-Paraskeva; Alternates: Dr C. Castro Charpentier, 
Dr A. A. Gibril, Dr B. L. Shrestha, Dr Ngo Van Hop 

Thirty-first session，27-28 January 1994: Dr K. A. Al-Jaber, Dr Qhing Qhing Dlamini, 
Dr Linda L. Milan, Dr P. Nymadawa, Dr Meropi Violaki-Paraskeva 



SUMMARY RECORDS 

FIRST MEETING 

Monday，17 January 1994，at 9h30 

Chairman: Professor M. E. CHATTY 

1. OPENING OF THE SESSION: Item 1. of the Provisional Agenda 

The CHAIRMAN declared the ninety-third session of the Executive Board open and welcomed 
participants, including several newly designated members. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB93/1) 

The CHAIRMAN indicated that items 14，15 and 18.2 should be deleted from the provisional agenda 
in document EB93/1. Regarding item 10 (Review and evaluation of specific programmes: 
noncommunicable diseases), at its ninety-first session the Board had recommended that WHO's activities 
against noncommunicable diseases should be thoroughly reviewed at the present session. At its nineteenth 
session, the Programme Committee had endorsed the idea of a "trial run" of a new approach to programme 
reviews, as described in document ЕВ93/11/Add.6,1 which dealt with programme development and 
management and, more particularly, in paragraphs 6-22 of that document, on programme reviews by 
Executive Board subgroups. He therefore suggested that, as recommended by the Programme Committee, 
diarrhoeal diseases and acute respiratory infections, as well as family and community health (components 
of maternal and child health, including family planning, and adolescent health) should also be reviewed 
under item 10，and that the Board should split up into subgroups to review those programmes 
simultaneously. 

Dr LARIVIÈRE noted that the Board had decided to consider WHO's health research policy at the 
present session. He realised, however, that postponing the discussion of that important topic would give 
the Secretariat more time to prepare the necessary documentation, and therefore agreed that it should be 
dealt with at a future meeting of the Board. 

The CHAIRMAN also felt that a considered approach should be taken to health research policy; the 
Secretariat should investigate the financial possibilities before the Board took the matter up. 

The agenda, as amended, was adopted.2 

1 Document EB93/1994/REC/1, Annex 1, Part 2，section VI. 
2 See p. xi. 
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3. PROGRAMME OF WORK 

The CHAIRMAN announced the suggested dates and times of meetings of committees. He proposed 
that the Board should follow as closely as possible the order of the items as listed in the Agenda. Item 4 
(Appointment of the Regional Director for South-East Asia) and item 5 (Appointment of the Regional 
Director for the Western Pacific) would be considered in private, and he proposed that those items should 
be dealt with on 20 January at 14h30. Similarly, item 24 (Awards) would require a private meeting, which 
he proposed should be held on 25 January at 14h30. Item 18.1 (Budgetary reform) might be considered 
immediately after item 7 (WHO response to global change) because the two items were interrelated. It 
had been decided to split up into subgroups to consider item 10 (Review and evaluation of specific 
programmes: noncommunicable diseases), and he suggested that that should be done on 19 January. Since 
it was the first trial run of the programme review subgroups, he proposed that, as Chairman, he should draw 
up a list of members for each subgroup, taking into account regional balance and the need to ensure that 
all the subgroups were representative of the entire Board. 

It was so agreed. 

4. STATEMENT BY THE DIRECTOR-GENERAL 

The DIRECTOR-GENERAL said that the world in 1993，beset with deep economic and social 
tensions, had been riven by ethnic, religious and territorial conflicts, on a scale unprecedented since World 
War II. Global economic and political turbulence, which pointed to cultural and structural fault-lines, had 
also reached WHO. Faced with a changing environment, WHO，s governing bodies and Secretariat had 
together promptly initiated action to update WHO's policies, management and structure. 

The current reform process took into consideration the recommendations made by the Executive 
Board, through its Working Group on the WHO Response to Global Change and its Programme 
Committee. The Secretariat had identified the following areas of priority for reform: WHO，s advocacy 
and communication policy the methods of work of its governing bodies; WHO's internal structure and 
working relations as a global network, and its programme development and management, including 
budgetary and personnel matters. 

WHO had embarked on an update of its health-for-all policies in order to foster greater involvement 
of society alongside government. The new health partnership to be achieved would stress the 
interdependence of all sectors, communities and individuals, and the need to share resources and 
responsibilities in a spirit of respect and solidarity. 

WHO's advocacy for health would be supported by more systematic communication of the 
considerable amount of data collected by the Organization from different sources, or generated through its 
own collaborative research. Once validated and analysed, that information would be published yearly in 
user-friendly reports on the world health status and WHO，s activities in support of public health policies. 
Such reports would also serve as useful tools for WHO's management. 

New procedures and document design were being introduced to help focus and expedite the work of 
the Board and the Health Assembly. The Secretariat had high expectations of the specific programme 
reviews to be tested at the present session within three subgroups of the Executive Board. The preliminary 
views of the Board itself on the usefulness and practicality of that mechanism were eagerly anticipated. The 
Board would decide whether to set up an administration, budget and finance committee to look into the 
relevant issues which cut across different programmes. The Board would also consider options for 
nomination of the Director-General and Regional Directors, designation of its own members and selection 
of its officers. 

To keep up with the challenges of a new world environment, WHO must make the most of its unique 
competitive advantage as a global network involved in long-term and comprehensive health development. 
It could capitalize on the diversity of its regions, provided that that potential was enhanced through 
coordinated action and unity of purpose. 

He had accordingly set up a number of mechanisms to involve WHO，s regional offices in all stages 
of the decision-making process and at all levels of the structure. Dealing with policy matters and target-
setting, the Global Policy Council brought together the Director-General, the Regional Directors, the 
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Assistant Directors-General, and the Director of IARC. For management follow-up and technical linkages, 
the Management Development Committee included all Directors of Programme Management from the six 
WHO Regions, together with the Assistant Directors-General and Executive Directors from headquarters. 
Those groups would hold regular sessions throughout the year, and liaison and support would be provided 
by the Cabinet of the Director-General. 

In recognition of the fact that further in-depth work was required to harmonize and finalize WHO's 
reform, six development teams had been set up. Their membership, again, ensured full representation and 
participation of the regions. They covered major areas of interest such as: WHO policy and mission; 
programme development and management; management of WHO information systems; information and 
public relations policy; the role of the WHO country representatives; and, finally, WHO's personnel 
policies. The development teams would have a limited life span. 

The structural reorganization, besides emphasizing regional participation, aimed at facilitating cross-
sectoral collaboration. That was consonant with the new clustering of programmes and activities proposed 
within the six-year Ninth General Programme of Work and the revised Classified List of Programmes. 
Basically, the organizing principle had been to emphasize target-oriented activities. For each of the three 
bienniums covered, direct cross-referencing between the two-year short-term and the six-year longer-term 
perspectives would help the Organization to be both more pragmatic and more focused, while also making 
it easier to keep its priorities up to date and enhancing the relevance of its health interventions and 
programme budget estimates. 

In the same perspective, WHO was instructing its programme managers to provide information to 
highlight the causal relationship between the use of specific resources, expenditures and activities, on the 
one hand, and health achievements on the other. That should assist Member States and donors in assessing 
the actual "role" and productivity of their contributions to WHO. It would also enhance technical and 
financial accountability on the part of the Secretariat. 

Preparing the programme budget meant adjusting between overall demands, resources and priorities. 
Once the general directions and overall breakdown in expenditure were agreed on, allowance had to be 
made for programmatic and operational priorities specific to countries or regions, and also for changes 
which occurred over time. 

For the Organization to meet emerging or long-term priorities, availability of resources was a basic 
prerequisite. There it was faced with three main difficulties: first, sheer inadequacy of funds due to the 
continuing policy of zero growth in real terms for its regular budget and currently exacerbated by a deficit 
in assessed contributions received. A second problem was the increasing imbalance between regular and 
extrabudgetary funding in some priority programmes. That often gave the Organization very little choice 
in practice when it came to priority-setting, budget cuts and redeployment of staff. Thirdly, there was the 
recurrent call for WHO to use "value-for-money" as the basis for its priority-setting. "Value-for-money" 
could and should be a useful tool for management, but it must not lead to giving preference to "quick fixes" 
over sustainable health development, which required long-term investment, often with few visible and 
immediate returns. 

WHO's staff was one of its major resources. To sustain the Organization's activities, provision must 
be made to ensure sustainability and flexibility in staffing. In 1998 the Organization would be celebrating 
its fiftieth anniversary and by that time many current staff members would have retired. The distribution 
of the 144 nationalities represented among WHO staff was heavily skewed according to their geographical 
location. For example, over 70% of WHO staff at headquarters came from America and Europe. 
Moreover, sex distribution was still far from satisfactory. 

The use of geographical and sex criteria for recruitment was only fair, but when stringent financial 
constraints and political pressures were added, management ended up, to say the least, with serious 
difficulties in implementing its staffing and, particularly, its redeployment policies. High up on WHO 
management's priorities had been the restructuring of the Division of Personnel in order to review and 
improve those policies. He hoped that all staff could recognize both the constraints within which everyone 
had to work and the efforts of management to establish a dialogue, and that the Staff Committee would 
come to understand that its mandate, its objectives and the interests of the staff were best served by 
collaboration rather than confrontation. 

As the Organization entered the next stage in its reform process, a major challenge would be to 
complete the smooth harmonization and coordination of WHO's regional autonomies within its global 
network. A simpler and more transparent structure would be a key element to convince donors to step up 
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their financial commitments. That in turn should broaden opportunities for recruitment and give more 
flexibility for staff redeployment. 

Harmonization and coordination would also increase WHO's relevance and effectiveness. Relevance 
implied that the right decisions were made at the right time, on the basis of significant and up-to-date 
information. Effectiveness meant that decisions led to action - that what was decided could and would be 
implemented. WHO was currently reviewing its whole information system in order to ensure that it related 
directly to the new programme clusters and activities. Its management information system would also be 
adapted, taking into account its specific needs for basic compatibility and worldwide communication. 

To meet the growing interest in and demand for health information on the part of the public, and in 
view of the high prevalence of noncommunicable and lifestyle-related diseases in both developing and 
developed countries, WHO needed new approaches for communication about health. Health education, 
health promotion and public information would be reviewed to make sure that there was a component of 
each in all WHO programmes. 

Providing emergency assistance had become a vital function of WHO, which welcomed the 
opportunity to contribute to United Nations undertakings in that field. However, they were difficult and 
expensive. Political pressure, fed by pressure from the media and public opinion, was often greatest on 
WHO in cases of "man-made disasters". 

Since the beginning of the conflict in the former Yugoslavia, and under the leadership of UNHCR, 
WHO had been involved in assessing health needs and providing emergency health care supplies. It had 
brought humanitarian assistance to the peoples of Bosnia and Herzegovina and other affected countries 
such as Croatia, The Former Yugoslav Republic of Macedonia, and Slovenia. It would continue to provide 
humanitarian assistance to the populations of Serbia and Montenegro, and would plead for the partial lifting 
of sanctions where health services were concerned. 

WHO's mandate was to work for peace through the protection and promotion of the health of all the 
peoples of the world. He strongly believed that solidarity and equitable development were the best 
foundations and defence of peace. 

Consequently, WHO had been quick to explore the prospects for cooperation created by the peace 
process initiated between Israel and the Palestine Liberation Organization. Its latest appeal for emergency 
assistance to the value of US$ 10 million in October 1993 had been well received. With over half the funds 
requested now available, WHO was poised to launch health interventions to help the Palestinian Interim 
Administration and its Health Council develop and strengthen an autonomous primary health care network. 

He had visited Gaza and Jericho in December 1993 and had much appreciated the pledges of 
cooperation from the Governments of Israel and other countries and from nongovernmental organizations. 
His ambition was that, with the support of the international community, rapid and tangible progress could 
be achieved in the field of health, which would demonstrate the reality and the benefits of the peace-
building process to all populations concerned. That would be a shining example of global partnership for 
peace. 

Whatever the present impasses and hurdles in countries such as the former Yugoslavia, Afghanistan, 
Somalia and Mozambique, the same principle of non-discriminatory humanitarian assistance should apply. 
However, the health of Africa must be of particular concern to the Organization. Political instability had 
compounded the economic and health difficulties experienced by many fellow human beings on that 
continent. An added problem for WHO was the present stalling of operations at its Regional Office in 
Brazzaville, due to major security problems. The situation was being monitored day by day. 

Restructuring had emphasized synergy and cooperation with the United Nations. At the present 
session, the Executive Board would consider establishing a joint and cosponsored United Nations 
programme on HIV/AIDS. The cosponsors had indicated their preference for a global programme, with 
global coordination of policies, approaches and funding, and for a unified secretariat to be administered 
by WHO. The main purpose of the global integration was to enhance consistency and efficiency in action 
and use of resources. 

The HIV/AIDS pandemic was of exceptional importance not only for its own epidemiological 
magnitude but also for the re-evaluation it had forced on the world of the meaning of health in terms of 
economics and politics. AIDS, moreover, had forced WHO to rethink how international partnerships 
should be carried out in research and development, in prevention and control, in caring for patients, in 
sharing resources and even in accepting changes in the value systems of civilizations. He would like to 
make a plea that the Board should not let the discussion on structures and procedures overshadow the fact 
that, as it was, global resources devoted to AIDS research, prevention and care were plainly inadequate. 
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Beyond administrative considerations and beyond any quarrel over who obtained how much credit and 
funding for what, it was desirable that everyone could concentrate on the crying need for intensification of 
efforts and resources in the fight against AIDS. 

Regarding vaccines and immunization programmes, within WHO he was moving ahead with the 
setting-up of a consolidated programme bringing together the Expanded Programme on Immunization, the 
Vaccine Development Programme and the Children's Vaccine Initiative. He was pursuing the dialogue with 
WHO's United Nations partners to finalize the structure for a WHO-led cosponsored programme. WHO 
itself would be involved at all levels of its own structure in providing support for research and the 
development of safer, more stable and more efficacious vaccines, to ensure quality at affordable cost and 
to achieve sustainable and fully effective immunization coverage. 

At headquarters, all programmes were now under review and would be streamlined on a systematic 
and phased basis. One of the options WHO was contemplating would be to accelerate its activities to 
eradicate or eliminate poliomyelitis, leprosy, and dracunculiasis by making them into special programmes. 

WHO had worked hard with limited resources to design and implement a wide range of reforms while 
keeping up with present programmes. The Organization's staff and management had been intent that it 
should honour its current commitments to Member States. That WHO had done, servicing countries and 
consolidating past health achievements. It had followed up the plans of action established for malaria, 
tuberculosis, nutrition, intensified cooperation with countries in greatest need, and environmental health 
under Agenda 21. The International Programme for Chernobyl had made good progress in the monitoring 
and surveillance of nuclear exposure. Chemical and food safety were related fields in which WHO had 
continued its work. 

WHO had been actively preparing for the International Conference on Population and Development 
to be held in Cairo in 1994. It was also gearing up for the World Summit for Social Development, planned 
for 1995 in Copenhagen, to mark the fiftieth anniversary of the United Nations. 

The Executive Board Working Group had suggested that WHO should update its health targets and 
restate its mission, in line with the new challenges that global change was creating for it. On the eve of the 
twenty-first century, one of those challenges was biomedical ethics. 

WHO's constitutional functions included technical and ethical standard-setting. Thus, at the present 
session the Board had two normative items on its agenda: status of implementation of the International 
Code of Marketing of Breast-milk Substitutes; and WHO ethical criteria for medicinal drug promotion. 
Today, however, the scope of the ethical challenges emerging from dramatic changes in biomedical 
technology was quite different, since they touched on the definition of the human being, the biological 
integrity of the human person, and the status and relationships of the individual within the family structure 
and society at large. 

Biomedical technology today opened up vast avenues for research and, in time, could provide much-
needed therapeutic break-throughs, but it also raised far-reaching medical, ethical and legal issues. The 
recent interest and controversies which had developed around the cloning of cells of human embryos and 
medically assisted human reproduction, including postmenopausal pregnancies, had shown that public 
opinion perceived the whole field as a major social issue, that deserved full scrutiny and a systematic public 
debate. 

That vividly illustrated the pivotal role of biological research and health care practices in redefining 
contemporary societies or, one was tempted to say, in reshaping civilizations. Medically assisted human 
reproduction was only one - albeit an important one - of the many essential fields of concern for biomedical 
ethics. Blood safety was yet another, with related issues of quality, cost, sustainability of supply, and 
international trade in blood-products. So were gene therapy, organ transplants and experimentation on 
human subjects. And the list could go on. 

Those issues could not be seen as limited to rich countries only. They necessarily spilled over from 
one discipline, country or continent to another. They also revealed and could aggravate economic and 
technological inequalities and cultural divisions. Today in most developing countries and, as documented 
recently, in developed countries as well, there were few ethical safeguards to guarantee that, in such health-
related domains, the safety and rights both of individuals and of communities were adequately protected. 

As he had informed the Board's Programme Committee, his intention was to push for WHO's 
intensive involvement in the fields both of human rights and of biomedical ethics. With its global 
membership, long-standing experience in standard-setting, and specific technical expertise, WHO was 
uniquely equipped to facilitate reflection, exchange of data and experiences and consultation at the 
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international level. As had been said at an earlier session of the Board, WHO should be the health 
conscience of mankind. 

Reflection on those new issues must be integrated into a broader reassessment of the value of health 
in societies and in an interdependent world. What was required was a deeper understanding of the 
implications of that global interdependence for solidarity as a deliberate and reasoned policy. That vision 
of health and solidarity had inspired the call he had made in 1993 for a new health partnership - a 
partnership which would involve all countries, communities and individuals, and both government and civil 
society, in the sharing of resources and responsibilities to ensure health for all in a spirit of justice and 
mutual respect. He hoped, and indeed believed, that the present session of the Executive Board would 
mark a milestone on the road to the realization of that vision. 

The CHAIRMAN thanked the Director-General for his statement, which had emphasized the 
particular importance of human rights and biomedical ethics. He hoped that it would be distributed to all 
Board members. 

5. REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL 
DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS: Item 3 of the 
Agenda (Documents EB93/2, EB93/3, EB93/4, EB93/5, EB93/6 and EB93/7) 

Europe 

Dr ASVALL (Regional Director for Europe) said that a great many changes had swept across the 
European Region in the past 12 months. The civil unrest and war that had followed the birth of some new 
Member States, coupled with an increase in the number of Member States from 31 to 50 in the space of 
approximately two years, had faced the Regional Office with a range of challenges not encountered before, 
of which the most sinister were the wars in the former Yugoslavia, Armenia and Azerbaijan, Georgia and 
Tajikistan. 

In contrast, the adoption of the Maastricht Treaty, had given the European Community countries 
increased possibilities of cooperating in public health, greatly welcomed by WHO. 

In the countries of central and eastern Europe, the past year had been one of increasing 
unemployment, poverty and inequalities in public health. As shown by the 1993 diphtheria epidemic, 
problems which had apparently been overcome in Europe had returned because systems put in place some 
years previously had collapsed as a result of the extensive political and socioeconomic changes. The gap 
between the countries of central and eastern Europe and the rest of the Region was large and widening, 
so that the regional programme priorities had had to be changed considerably. In 1993, for instance, an 
average of one meeting a month had had to be held to deal with the immunization problems in central and 
eastern Europe; meetings had also been held with major donor organizations in an attempt to achieve 
better coordination of support. 

In striving to follow different strategies for promoting WHO's basic policies and to consider countries 
at all levels, great emphasis had been placed on research and development with a view to identifying better 
methods of implementing policies at the local level. The Regional Office was not only providing advice but 
also serving as a catalyst for action, partly through its bilateral programmes and partly through networking 
with the large target groups. In 1993, work on health policy development had continued in a number of 
countries, many of which had been trying to improve their national health policies; that had been 
particularly important in central and eastern Europe, where countries had increasingly recognized that such 
improvement was indispensable if they were to take better advantage of the external aid they were 
receiving. A great deal of attention had been given to that point by international organizations, donor 
organizations and recipient countries, especially at a recent meeting in Switzerland, where the efficiency 
of the action taken had been thoroughly discussed. WHO believed that the basic conceptual framework 
which a health-for-all policy could give to countries in central and eastern Europe was one of the most 
useful forms of assistance that could be supplied at the moment. 

Policy formulation had been taken to another level with the creation of a new "regions for health" 
network which - in view of the fact that the European Region had some 1500 such subnational structures -
offered great potential for the future. Work with existing networks had continued as well, including the 
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network of European medical associations which, at its 1993 meeting, had adopted a model policy whereby 
those associations were required to work for better quality of care. The Regional Office had started to 
cooperate closely with many of the new United Nations offices in central and eastern Europe, with a view 
to developing a more integrated programme in that area. 

Humanitarian assistance had been a major undertaking in 1993; the programme in the former 
Yugoslavia now had some 70 staff members in seven different operational offices there. The programme 
objectives included protection of public health - an activity through which a number of epidemics had 
probably been prevented from breaking out; coordination of the provision of supplies and equipment from 
the numerous donor organizations, resulting in improved care for thousands of sick and wounded people; 
and assistance to the disabled, including the provision of prostheses to about 1000 patients. A great deal 
had been learned through such activities, and in any further discussion of WHO's role in humanitarian 
efforts a review of the Yugoslav experience and the interaction between the various humanitarian 
organizations would be valuable. 

Much attention had been devoted in 1993 to health services development in the European Region. 
The subject was at the top of the agenda for the countries of central and eastern Europe, which wished to 
transform their existing systems of financing, management and organization of health services, but were 
unsure of the precise parameters of such a change. Surprisingly enough, such uncertainty was by no means 
limited to those countries: throughout Europe, nations were trying to find better ways to cope with heavy 
expenditures and to improve the quality of care. In order to help countries analyse and profit from existing 
experience, new programmes had been created to monitor changes and set up groups for discussion of and 
experimentation with new approaches. The Regional Office had also been investigating some 
technologically advanced aspects of health care functioning: a pilot project had been carried out with the 
European Community to link electronically those 12 Member States and facilitate the exchange of key data 
on health services. 

In late 1993 the Regional Office had organized, jointly with headquarters, UNICEF and the 
Government of Kazakhstan, a review meeting on the Declaration of Alma-Ata 15 years after its adoption. 
The firm conclusion of the meeting was that primary health care was as important at present as at the time 
of the Declaration, the basic principles of which remained relevant. A number of new problems were 
emerging, however, owing to rapid economic transformations and their impact on society, and different 
methods might be required to deal with them. An interesting conclusion reached in that connection had 
been that the developed world should perhaps look more closely at the developing countries and seek to 
learn how to work with local populations, not just/or them. The Region had seen problems over the past 
year in regard to international trade in blood-products, and an expert meeting had been held to look into 
the situation. Another meeting, to assess the results of the Edinburgh Declaration on Medical Education, 
adopted five years previously, had produced some interesting suggestions for the future. 

The development of a more concerted set of principles on quality of care was under way. Indicators 
were being devised to enable countries to assess the effectiveness of their efforts from that standpoint. Two 
pilot programmes - on diabetes and hospital infection - were now being offered to all the countries in the 
Region, to enable them to learn the new principles through concrete applications. The changes in 
governmental structures implied by the new requirements had also been investigated, and a model policy 
on such changes developed in collaboration with the Government of Denmark. 

Work had continued under the regional action plans on tobacco and alcohol. An important meeting 
on AIDS in central and eastern Europe, held in Riga, had drawn up a programme of action for intensified 
and coordinated work on the problem. The Healthy Cities project, in which 600 towns were currently 
participating and the "health-promoting schools" network, which comprised 300 schools in 30 countries, had 
met with an excellent response. 

The topic of environment had often come up in the European Region in 1993; a major conference 
to be held in Finland in June 1994 would review environmental health strategies in Europe on the basis of 
a study carried out by the new Environment and Health Centre in whose establishment France, Italy and 
the Netherlands had cooperated with the Regional Office. Improving environmental health surveillance 
in Europe would be an important issue in years to come. The epidemiological studies done on problems 
such as Chernobyl fallout showed cause for concern, clear evidence having emerged that the health impact 
had been much more serious than previously estimated. Thyroid cancers in children had increased, perhaps 
a hundredfold, in some affected areas. 

Concerning WHO's reforms and their implications for the Regional Office, he noted that the process 
had begun in the European Region about a year and a half before the global reforms. Important decisions 



18 EXECUTIVE BOARD, NINETY-THIRD SESSION 

had been taken by the Regional Committee in September 1993 as a follow-up to that work. A Standing 
Committee had been created, which stood in the same relationship to the Regional Committee as did the 
Executive Board to the Health Assembly; that had greatly strengthened the political structure of WHO，s 
European regional organization and had resulted in closer dialogue between the members of the Regional 
Committee and the secretariat of the Regional Office. The programme budget planning process had been 
simplified: a "strategic" programme budget was now being used, with operational planning being done 
shortly before the biennium during which specific actions were to be carried out. The purpose was to 
shorten the lead time requiredfor planning in WHO and to render the operation more flexible and better 
geared to options available at the time of implementation. The whole concept was in fact being taken still 
further: starting with the biennium 1994-1995, implementation would increasingly be carried out on the 
basis of a limited number of major projects, in which various units and departments would be brought 
together, as opposed to the previous system in which they had worked in much greater isolation. The result 
had already been a different approach among the staff, and better quality in their work. 

As part of the reform process, increased attention was also being devoted to country-level operations. 
A new Country Health Development department was now concentrating primarily on central and eastern 
Europe. New structures designed to reach out to countries had been tested, despite limited funding for that 
purpose, and liaison offices had been set up in 16 countries, making it possible to establish a country 
presence at minimal cost. The Regional Office had also been working on a clearing-house project with a 
view to providing donors with better information on the assistance being given to central and eastern 
European countries. Certain funding problems had been overcome since, starting in the current biennium, 
the project had been serviced from the regular budget. 

TTie Region was strongly committed to the global reform process. He himself had participated in the 
Global Policy Council, and the Director, Programme Management, had been involved in the Management 
Development Committee. Six regional development groups had been created to support the work of those 
bodies. Reform should also imply increased cooperation among regions, however, and that was why he had 
decided that, in the further development of the information management system, the European Region 
would work closely with the Western Pacific and the Eastern Mediterranean Regions. 

The biggest problem over the past year had been finance. Owing to income reductions and cost 
absorption, a 15% loss in revenue had been experienced, at a time when about twenty new countries had 
joined the Region. The Regional Committee had adopted resolutions at its past two sessions calling for 
stronger support for the Region's budget. 

The past year had been a challenging one, but many encouraging developments could also be noted. 
A major reorientation of priorities had been undertaken in favour of the central and eastern European 
countries: the staffs working methods had had to be revised and extra strain had resulted, but the staff 
had responded with enthusiasm to the new challenges, demonstrating once again that WHO's strongest asset 
was not money or political clout, but the quality, integrity and energy of its staff. He hoped the 
international news media would soon begin to focus on the positive impact produced by WHO's staff 
throughout the world - they certainly merited such attention. 

Eastern Mediterranean 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), summing up the health situation 
in 1993 for the Member States of the Region and the response to it, said the rapprochement achieved in 
the Middle East, which opened the door to peaceful coexistence there, was heartening. While no one had 
any illusions about the difficulties that lay ahead, the hope that sustained the peacemakers would surely 
grow stronger and the future would see the flame of conciliation burn brighter. 

The Eastern Mediterranean Region had initiated a parallel advance when the Director-General and 
himself had been requested to undertake the necessary consultations to enable Palestine to be represented 
at and participate in the Regional Committee's meetings, in conformity with Article 47 of the Constitution. 
Following the successful outcome of those consultations, the Regional Committee had been able to welcome 
Palestine as a member, without the right to vote. 

There was civil strife in four of the Region's Member States: Afghanistan, Djibouti, Somalia and 
Sudan; and eight Member States - Djibouti, Islamic Republic of Iran, Jordan, Lebanon, Pakistan, Syrian 
Arab Republic, Sudan and Yemen - had charge of large numbers of refugees from various countries. The 
refugee population in the Region had been estimated at 8 million, a large proportion of whom were 
mothers, infants, children and the elderly. They represented a great economic and logistic burden on the 
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host countries, and especially on the least developed among them. Furthermore, the effort of providing 
food, water and health care was made difficult by the inaccessibility of the areas in which the refugees had 
gathered. Epidemics were a constant threat, and there had indeed been outbreaks of cholera notably in 
Afghanistan, Djibouti, the Islamic Republic of Iran, Iraq and Pakistan. WHO must continue to assist those 
countries both in meeting emergencies and in providing primary health care. 

Natural disasters, such as flooding in Pakistan and an earthquake in the Islamic Republic of Iran, 
were tragic for the local population but paled into insignificance beside the man-made disasters in the 
Region. 

Projects to provide basic minimal needs in order to improve the quality of life had been launched in 
10 countries, or were about to be initiated as pilot studies to determine how the process could be integrated 
into the community and the national culture. Two video films had been screened at the meeting of the 
Regional Committee: the first, made in Somalia, showed the positive response of a community caught up 
in a military action where the government was powerless to provide any form of help; and the second, 
made in the Swiema community in Jordan, showed how the health-service and other infrastructures were 
functioning, with strong governmental support, in pursuit of goals defined by the community itself, with the 
University of Jordan studying the degree to which the process and associated schemes for generating 
income had improved both health status and the overall development of the area, the Ministry of 
Agriculture noting increased crop production and the successful introduction of fish farming, and the 
Ministry of Education reporting improvements in both attendance and the gender balance in schools; 
village health centres had also become community centres, and were thereby absorbed into community life, 
with the result that health workers found their services were better appreciated and more regularly sought. 

Additional impetus to the "basic minimal needs" approach had been provided by an intercountry 
meeting held in Amman from 9 to 12 October 1993 and attended by His Excellency Abdussalam Al Majali, 
Prime Minister of Jordan, and the President of the Noor Al Hussein Foundation. Her Majesty the Queen 
was involved personally in promoting the philosophy of providing basic minimal needs. 

One key element of the approach was motivating the community to share the burden of providing 
health and other services - an approach useful even for economically developed countries, which were also 
finding it impossible to fund primary health care from national budgets. Various means of funding health 
initiatives had been examined, including the creation of a private, non-profit-making association that would 
raise funds to support certain regional health development projects. The Regional Committee had called 
on the Regional Director to continue to seek extrabudgetary funds. 

The World Development Report of the World Bank for 1993，entitled Investing in health and prepared 
in close cooperation with WHO, included an assessment of the global burden of disease. The 
"disability-adjusted life year" had been adopted as a measure to calculate the number of years of healthy 
life lost owing to premature mortality and disability. The figure for the Eastern Mediterranean Region was 
about 290 life years per 1000 population, or double that for established market economies. Such figures 
might be used to demonstrate to governments, in financial terms, the loss in economic potential due to early 
death and disease, which they could compare with the sum they spent on health. The importance of 
considering expenditure in terms of cost-effectiveness and of avoiding duplication of services had already 
been emphasized in the Region. The contributions of communities, especially to primary health care, were 
part of the approach of providing basic minimal needs. 

The World Bank had increased its lending for health fourfold in recent years, and might increase it 
still further in the future. The Regional Committee supported the view of the Bank's Regional Consultative 
Committee that WHO should prepare guidelines and act as an advisory body for Member States negotiating 
loans for health sector development with World Bank teams. 

The Regional Committee had adopted a resolution in connnection with the draft Ninth General 
Programme of Work, supporting WHO's leadership in the field of health and its collaboration with the 
United Nations and with other agencies at the country level. The Committee considered that WHO should 
pay particular attention to decentralizing its functions by providing technical assistance through the Regional 
Offices and advocating health development as part of overall human development in the formulation of 
public policy. The Regional Committee joined the Regional Consultative Committee in believing that a 
new style of cooperation should be instituted with WHO collaborating centres of proven excellence, the 
latter providing experts to address specific problems. The centres would be compensated for the loan of 
their staff by the establishment of a "tied" post or some other budgetary mechanism; their staff would gain 
from the experience of new problems in the field; the centres and WHO alike would benefit from the 
closer cooperation. 
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In its deliberations on the report of the Executive Board Working Group on the WHO Response to 
Global Change, the Regional Committee had identified, with reference to recommendation 13 of the 
Working Group, a number of difficulties in instituting a search committee to nominate a Regional Director: 
selecting its members would be difficult; such a body would interfere with the prerogatives of the Regional 
Committee; and the arrangement would be of questionable practicality and cost-effectiveness, given 
budgetary restrictions. Each Regional Committee was, however, free to establish its own procedure. 

Concern had been expressed about the trend indicated in the report towards greater centralization, 
with increased involvement of the Executive Board in the running of the Organization. The Committee 
considered that the organs responsible for policy-making should restrict themselves to that role, leaving the 
Secretariat to implement the policies; involvement in programme delivery could compromise the ability 
of the policy-making organ to remain unbiased. Furthermore, a tendency to greater involvement on the 
part of the Executive Board could spread to the Regional Committees. 

The Regional Committee had noted that in certain countries and communities in the Eastern 
Mediterranean women were in poor health, often because of over-frequent pregnancies, while illiteracy, low 
social status and social discrimination limited their ability to take an active part in community life. 
Mortality and morbidity rates for women remained high in some countries, but 1992 statistics had shown 
an improvement over those for 1986. Promotion of the global programme on women, health and 
development had meant that Member States were beginning to recognize the importance of women in 
furthering economic development. Education was a prerequisite for the involvement of women in any 
sector, and if they were to play a more active role in public life changes would be required in, for instance, 
legislation on employment, in order to protect their vital role in the family. 

Concerning the abuse of drugs and narcotics, the Committee had noted the perennial difficulty of 
obtaining adequate data because of the illicit nature of those activities. It had emphasized the importance 
of mobilizing all societal forces, including the family, educators, religious leaders and health workers, and 
of activating political will. 

The public health importance of leishmaniasis had increased in some countries of the Region for 
several reasons, which included: the introduction of non-immune populations into natural foci of the 
disease with the establishment of agricultural development projects; the establishment of new foci of the 
disease by the introduction of people from endemic areas, as the result, for example, of migration from 
rural to urban areas and the displacement of military personnel and refugees; and the aggravation of 
asymptomatic and subclinical forms of the disease by concomitant malnutrition and infectious diseases. The 
Committee had been informed about the current status of research on a vaccine and the problems of 
controlling zoonotic foci; the feasibility of integrating the control of leishmaniasis vectors with that of 
vectors for malaria and the effectiveness of insecticide-impregnated bednets had been confirmed. 

So far, about 2000 cases of AIDS had been reported in the Region, but there were believed to be 
more. Of the estimated 100 000 cases of HIV infection, 75% were the result of sexual transmission. Well 
designed national plans in all Member States had resulted in considerable progress in implementing the 
Global Programme on AIDS. Highest priority had been given to provision of technical and financial 
support; extrabudgetary funding still accounted for a major part of the budget in some countries. 
Estimation of the number of cases of HIV infection would be more useful than the number of cases of 
AIDS in providing an indication of the future impact of the disease on health and on health services. The 
Executive Director of the Global Programme on AIDS, who had been present during the Regional 
Committee's discussions, had spoken of the universal prevalence of AIDS and said that it was now a disease 
of developing countries, that women represented more than half the cases, and that sexual contact was by 
far the main mode of transmission. Questions had been raised about how to handle cases in people 
returning from abroad. The Committee had emphasized the importance of educating the public, with 
special attention to vulnerable groups such as adolescents reaching the age of puberty, and of involving the 
sectors of education, information, religious affairs and finance, other nationalized and private sectors, and 
nongovernmental organizations. It considered that programmes should be decentralized to the community 
level. The Regional Office had been complimented on having pioneered the involvement of educators and 
religious leaders in the fight against AIDS as a matter of policy. 

Eight countries in the Region had been able to maintain their malaria-free status, and in nine 
countries with nationwide malaria control programmes there had been little change in transmission and 
epidemiological patterns. In the five countries with no such programme (Afghanistan, Djibouti, Somalia, 
Sudan and Yemen), the situation was of major concern. Resistance to chloroquine and the absence of 
reasonably priced insecticides to replace DDT had increased the cost of fighting the disease. Two reasons 
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given for the increase in transmission of malaria in Afghanistan were that mosquitos used the large number 
of water-filled shell craters as breeding grounds and that refugees and guerrillas moved at a time that 
coincided with the crepuscular activity of the vectors. 

Good progress had been made towards eradicating poliomyelitis since 1988, and an increasing number 
of countries were reporting zero or low incidence. A regional network of laboratories for diagnosing 
poliomyelitis had been established and was being strengthened. Maintenance of the high levels of 
immunization coverage that had been achieved might be jeopardized, however, by the ever-decreasing funds 
available for obtaining vaccine. Visits to the three main vaccine-producing countries in the Region by 
representatives of the Children's Vaccine Initiative were planned in order to promote national vaccine 
production with a view to expanding the immunization programme. Shortage of vaccines due to increased 
demand and increased cost had been a major handicap to the expansion of immunization and lay behind 
the increase in the number of cases seen in Pakistan during the previous summer. 

The Regional Office was concerned that the curricula of medical schools should meet the needs of 
the Region. The Edinburgh Declaration on the reform of medical education and the second conference 
in Edinburgh in 1993 had been helpful in defining the curricula. A conference would be held at Al Ain in 
the United Arab Emirates in 1994 to discuss the question farther. It was hoped that the Health Assembly 
would adopt a resolution following up the one that it had adopted in 1989 (resolution WHA42.38) on the 
reform of medical curricula. 

Specific areas to which attention would be paid in the future were the school health curriculum; 
quality control of and self-sufficiency with regard to reagents, pharmaceuticals and vaccines; use and safety 
of blood products; bulk purchase of medical supplies by several countries together; projects to promote 
healthy cities and healthy villages; and the regional plan of action on health and environment. 

Western Pacific 

Dr HAN (Regional Director for the Western Pacific) reiterated his statement to the Programme 
Committee of the Executive Board in November 1993 that the Regional Office would try to set an example 
of how they believed the work of WHO could and should be done. In a climate of accelerated change, 
successes and set-backs took on new significance. Many areas of work in the Region could be linked for 
greater effectiveness. In order to marshal resources effectively, strengths should be identified and used. 

By March 1994，national immunization days would have been held in China, Lao People's Democratic 
Republic, Philippines and Viet Nam, providing vaccination coverage for over 130 million children under the 
age of five, 100 million of them in China alone. Cambodia would be holding immunization days in two 
provinces in February and March and in the rest of the country later in the year. Those activities 
represented a tremendous mobilization of resources and people at all levels, demonstrating the kind of 
pivotal role WHO could and should be playing in focusing resources on the solution of priority health 
problems. 

Through their participation in the Children's Vaccination Initiative, the governments of China, 
Philippines and other countries were providing valuable acknowledgments of the importance of health 
activities to national development. No less important, the active involvement of provincial and district 
officials had fostered closer collaboration between government leaders and health workers. While national 
staff had，in the main, been responsible for the enormous effort required to conduct national immunization 
days, WHO had played a catalytic role in raising the issue of global poliomyelitis eradication and mobilizing 
the political will and resources to achieve that goal. According to preliminary reports for 1993, the number 
of poliomyelitis cases reported in the Region would be less than 100，virtually halving the record low 
reported in 1992. 

In the light of projected disease and demographic data, it was clear that people themselves would be 
exercising an increasing amount of control in health matters. In China, for example, immunization 
programmes had not been imposed from above; rather, the people had decided on their own to participate 
after recognizing the benefits of immunization. WHO must not, in response, abdicate all responsibility but 
simply recognize the trend and endeavour to maximize its central role in stimulating and supporting 
activities. 

Hence, the Organization should intensify its efforts to bring about meaningful change, based on 
collaboration, in the operation of health systems. Reforms were needed in a number of areas, ranging 
from the manner in which health services were financed to programmes for educating and training health 
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professionals. The Western Pacific Region had established networks for the exchange of ideas and 
experiences with regard to health policy reforms directed at improving the quality of human life. 

In adopting those approaches, greater attention must be paid to the specific cultural and social 
requirements of countries or groups of countries. In Fiji, the School of Medicine had instituted reforms 
in its medical curriculum and in health activities (environmental health, nutrition, dental health, etc.) which 
were oriented towards problem solving, an approach particularly suited to the needs of the small island 
countries in the Pacific. The first group of primary care practitioners had graduated from the new 
programme in December 1993，returning to their local communities to apply their knowledge and skills. 
Meanwhile, an extension to the Colonial War Memorial Hospital in Fiji, financed by the Government of 
Japan, had opened to serve as a student laboratory. The medical centre's expansion would benefit not only 
Fiji but the entire Pacific island region and constituted a potent example of what could be achieved with 
a combination of careful planning, funding and determination. 

Another such example was the Region's successful malaria control programme, which, as well as 
teaching people how to protect themselves from the vector and when to seek treatment, actually provided 
that treatment. Impressive reductions had been achieved in microscopically confirmed cases in Viet Nam 
and parts of Solomon Islands. All the malarious countries in the Region were currently implementing 
intensive control strategies, or planned to do so by early 1994. The several meetings held during 1993 on 
malaria control, and the Ministerial Conference held in Amsterdam in October 1992, had recommended 
that networks for information exchange, drug resistance monitoring and operational research and training 
should be established. 

The strategy of targeting specific populations or age groups had been the key to the Region's most 
successful projects as well as those with the greatest potential for success, and was clearly applicable beyond 
the Western Pacific. The Region's organizational strategy would be based on that approach, with clustering 
of programmes according to their application at different stages of life. 

ТЪе financial constraints associated with earlier bienniums had led to a stringent ordering of activities 
and programmes at the country level in terms of priorities. That had highlighted WHO's role, not as a 
funding agency, but as the source of excellent technical knowledge and guidance. One example was the 
Organization's response to the possible spread of the new strain of cholera, Vibrio cholerae 0139, within 
the Region: the WHO cholera task force had swiftly assembled the relevant technical information, made 
it available in English, French, Khmer and Vietnamese, and then ensured that it had been appropriately 
disseminated and acted upon. 

Diarrhoeal diseases and acute respiratory infections were still major causes of morbidity and mortality 
in the Region. Efforts had been directed to improving the quality of home care and to training and 
educating those in the best position to be effective, namely, elementary school teachers, pharmacists and 
private practitioners. Data from Viet Nam demonstrated the impact of improved health education and 
appropriate case management: the case fatality rate from cholera had decreased from 2.3% in 1992 to 
0.28% in 1993 as a result of intensified control efforts. During a cholera epidemic, mortality had been 
significantly lower in those provinces with established diarrhoeal disease control training than elsewhere. 

WHO was collaborating on a comprehensive "healthy schools" project in the Lao People's Democratic 
Republic. The project ensured that such elements as proper nutrition and personal hygiene were included 
in the school curriculum, and focused on other factors having an impact on health, including the teaching 
staff, cafeteria food, and water from drinking fountains. The project also taught students responsible and 
healthy behaviour and encouraged them to practise it at home and elsewhere. 

An important theme in the Region's health promotion programme, of which the "healthy schools" 
project was a part, was the identification of patterns that promoted health and the development of strategies 
to strengthen those patterns throughout the entire process of human development. 

The Region's most successful activities focused on one sector or group at a time, while drawing on 
several sectors for support or funding and relying on WHO to act as coordinator and catalyst. The least 
success was achieved when the Region attempted to address problems of wide scope with either its own or 
other limited resources. 

With a target group established and the work begun, it was relatively simple to add activities. In the 
Philippines, where micronutrient deficiencies were a serious problem, vitamin A supplementation had been 
added to the regular activities of the Expanded Programme on Immunization, with excellent results. 
Similarly, promoting the use of condoms for protection against HIV infection had been associated with 
efforts to control other sexually transmitted diseases and to raise awareness of birth control methods. 
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In the Philippines WHO, in collaboration with UNDP, had launched a programme to integrate health 
and environmental issues more fully into planning for sustainable development. Decision-makers with 
interests in health, the environment, agriculture, energy, and economic development had been brought 
together for the purpose of identifying constraints and ways of overcoming them. The goal was to move 
beyond talking about problems of interorganizational collaboration in the decision-making process to 
implementing practical solutions. A similar effort in Viet Nam, to be initiated later in 1994, was being 
considered. 

The Regional Committee had endorsed those approaches and the new programme frameworks in 
which they were most clearly articulated: the regional strategies on health and environment and on health 
promotion, which would guide efforts in coming years. Those efforts would naturally be closely determined 
by the Region's reaction to developments in the WHO response to global change, and in that connection 
the regional implications of that programme were being reviewed. 

Proper attention must be paid to reallocating existing resources (people and funds) to priority health 
issues. WHO had to focus on becoming more effective; it could not afford to let procedures dominate 
action. 

Future efforts would be based on the approaches indicated and on changes recommended by the 
Regional Committee. He had proposed that the Regional Office should be to a certain degree restructured 
so as better to address regional priorities. A task-force approach to deal with key issues would be 
instituted. Lower-priority programmes would be managed as part of a high-priority group of programmes 
or, as appropriate, by the use of consultants or external experts. The Region should also increase its efforts 
to attract extrabudgetary resources for - and donors，interest in - collaborative programmes. WHO regular 
budget resources would be used for that purpose, whether or not the Organization was involved as 
executant. Both donors and developing countries in the Region had responded positively to that idea. 

The Region was evolving towards a more holistic or human-development approach. Programmes 
would be developed on the basis of their potential lasting impact on people's lives, rather than on output 
as measured in figures or percentages. The Region was committed to using the Organization's mandate 
for change to improve the delivery of technical expertise and guidance to countries. Everyone must work 
to strengthen WHO's voice in health-related matters. To that end, the Region was fully committed to 
supporting pragmatic and constructive action by the governing bodies to maintain the momentum for 
change. 

Africa 

Dr MONEKOSSO (Regional Director for Africa) said that a number of significant events in 1993， 
connected not only with political and socioeconomic changes but also with wars and natural catastrophes, 
had led to substantial population movements and increased risk of disease transmission. WHO had helped 
respond to those events by providing material and technical support to the countries concerned and by 
strengthening technical cooperation with Member States in the Region. 

Africa had been in a state of crisis since the 1980s and WHO had, at that time, begun a process of 
reform directed towards solving the attendant health problems. Health strategies had been reoriented to 
give greater responsibility to local communities, as it had been noted that local projects tended to survive 
even times of unrest. To provide the necessary support, countries of the Region had reinforced local health 
districts and had promoted supportive multidisciplinary and multisectoral health development networks. 
A number of modifications had been made at the regional and local offices level, and had had an 
appreciable impact. They included changes in political orientation and organizational structure, initiatives 
at the subregional level, changes in the management of personnel, data and resources, and improved 
working conditions. Technical cooperation with Member States and interagency cooperation had been 
strengthened. Lastly, the Region had been taking an active part in carrying out the reforms initiated at 
headquarters, working towards the goal of a unified World Health Organization. 

WHO Representatives had carried out a review of technical cooperation during the last ten years, 
which had highlighted the respective contributions of headquarters, the regional offices and the regional 
committees. That study had helped to define the objectives and goals to be attained under the Ninth 
General Programme of Work, as the decade drew to a close. 

At its forty-third session, held at Gaborone in September 1993, the Regional Committee had agreed 
that the Organization needed a strategic response to global change if it was to play its leadership role in 
international health work, and had adopted a number of recommendations to that effect. The ministers 
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of health had noted with satisfaction the progress made in several areas, including the Expanded 
Programme on Immunization, in particular in southern Africa where there had been no cases of 
poliomyelitis in the past three years and where the rate of neonatal tetanus remained low; malaria control, 
to which a regional strategy would be applied for the period 1994-1997; eradication of dracunculiasis, 
towards which spectacular progress had been made in countries with high or average endemicity; and 
control of leprosy, which it was hoped might be eliminated by the year 2000. The ministers had, however, 
expressed concern over the reduction of donor funding at national and WHO levels and for AIDS 
programmes, and had recommended increased support for priority programmes in the Region. They had 
observed that the computerized programme operations coordination (AFROPOC) system was an excellent 

The Regional Committee had also endorsed regional strategies for the future. Efforts would be 
concentrated on the development and reinforcement of health infrastructures, in particular hospitals and 
health districts, and on improving management capacities and promoting operational research and 
affordable technologies. The ministers had endorsed the African Health Development Framework and had 
chosen the district as the focus of development in order to help achieve health for all. A network of 
district health centres would thus constitute the operational basis for the implementation of specific 
activities to improve the well-being of the community, including infant survival, risk-free maternity and a 
healthy workforce. 

Current political problems in the Congo had seriously disturbed the functioning of the Regional Office 
and, in consequence, ongoing technical cooperation with Member States. In response, a number of 
measures had been taken with regard to security, the implementation and monitoring of technical 
cooperation and of major programmes, financing of health care and response to emergency situations. 
Special steps had been taken, in close collaboration with the AFRO task force and headquarters, to ensure 
the security of WHO personnel and property; a minimum team of 30 persons had been retained to keep 
the Office functioning. The responsibilities of WHO Representatives and WHO/country teams had been 
reinforced so that they could ensure the implementation of technical cooperation activities on the basis of 
already approved programme budgets. A quarterly allocation would be made to the country budget and 
monthly and quarterly activity reports would be submitted by the Representatives. In view of the increased 
delegation of responsibility, unannounced technical and financial inspections would be carried out. To back 
all those measures, efforts had been made to improve the efficiency of the Regional Office, in particular 
in terms of working methods, management, communication and staff competence. 

A positive evolution in the political situation in South Africa had been observed, as had a manifest 
desire on the part of leaders of all parties to renew cooperation with WHO. The Regional Office had been 
asked by a health forum composed of government officials and members of liberation movements in South 
Africa to help elaborate a national health policy for the use of the Government issuing from the elections 
of April 1994. South African officials also hoped that a resolution would be submitted to the Health 
Assembly in May 1994 with a view to reinstating South Africa's right to vote. 

The meeting rose at 12h30. 
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REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL 
DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS: Item 3 of the Agenda 
(Documents EB93/2, EB93/3, EB93/4, EB93/5, EB93/6, and EB93/7) (continued) 

The Americas 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that 1993 was the third year 
in which signs of economic recovery had been evident in the Region. For the third year running, economic 
growth had surpassed population growth, and there had been an improvement in average per capita income. 
However, the most significant development had been the continuation of the process of political reform, 
as evidenced by the strengthening of democratic regimes. Between the beginning of 1993 and the end of 
1994，some 21 countries would have held elections resulting in transfer of power by peaceful means. 
Another aspect of the reform process had been the continuation of macro-economic stabilization and 
structural reform, notably through the growth of privatization, fiscal discipline and liberalization of 
international trade, as well as efforts to achieve economic integration at subregional and regional levels. 

However, that reform process had had certain adverse consequences: social injustice and inequity 
had increased, posing some threats to the political sustainability of the process. That had led to the 
realization that the government and the public sector must take on a new role if they were to sustain the 
process of economic reform and at the same time maintain universally acceptable levels of freedom and 
social justice. 

Against that background, reform of the health sector had been initiated or continued in almost all 
the countries of the Region. Consensus had been achieved on many important principles. It was agreed 
that the health sector must be integrated into the overall development process, which would imply a greater 
degree of intersectorality as well as recognition that improvement of the quality of life was an essential 
objective of development. Equity was recognized as central both to socioeconomic development and to 
health sector reforms. There was agreement on the need for greater decentralization, with a greater 
assumption of responsibility for management of the delivery of health services at local level, and on the 
need for strategies designed to target disadvantaged population groups and specific health problems or risk 
factors that could be dealt with by effective and affordable technology. Stress had been laid on the need 
for greater participation and for more willingness to assume responsibility for health at both community 
and individual level, as the counterpart to the concept of the universal right to health, and on the need to 
achieve a proper combination of public and private health care. The basic principle that health was 
indivisible, and that accordingly health services at all levels must be integrated, was accepted, as was the 
importance of greater emphasis on health promotion and disease prevention. The necessity was clearly 
understood of increasing effectiveness - especially in the social sphere - as well as efficiency in the use of 
available resources, that was not merely a matter of making health systems more effective, but of ensuring 
that the health sector played its full part in a development process designed to achieve greater equity, 
justice and freedom. There was acceptance of the principle that the health, well-being and development 
of countries of the Region were essentially a national responsibility, and that the role of external 
cooperation, although important, was a complementary one. Finally, the roles of governments, and notably 
the role of ministries of health, were being reappraised, country by country, in the light of those principles. 

The Regional Office was working with other external aid institutions, such as ECLAC, on the 
definition of a common health approach as part of the proposal for "productive change with equity" as the 
general formula for development in Latin America and the Caribbean. It was also working with the World 
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Bank to define improved guidelines and operational strategies for reform of the health sector and for 
implementation of the recommendations of the Bank's report on investment in health, and with UNDP for 
the application of the "human development" concept at the local level. The Office was working with the 
Inter American Development Bank to ensure that resources were properly channelled, and with bilateral 
agencies, so that by their combined efforts more could be done to achieve common objectives. 

On the basis of the consensus on principles, the work of the Regional Office had been designed to 
promote and support health sector reforms by: defining the role and strengthening the participation of the 
health sector in the context of development; promoting decentralization and the setting-up of local health 
systems; cooperating with governments on health legislation, especially by working directly with 
parliaments; and improving the management and financing of health systems and information collection 
and analysis to deal with specific situations. 

Those efforts in the general field of health policy had been combined with specific disease control 
activities. Although the cholera epidemic had not been controlled, the Organization had succeeded in 
preventing it from spreading, and had also achieved a significant reduction in the rates of morbidity and 
mortality from diarrhoeal diseases. During the past year, diarrhoeal disease incidence and mortality had 
fallen by 35% in comparison with 1991. That meant that in a single year some 90 000 deaths from 
diarrhoeal diseases had been avoided, as compared with the 2500 deaths caused by the cholera epidemic. 

Efforts to eradicate foot-and-mouth disease were continuing, and currently a number of areas in 
countries of the southern cone of the region were free from the disease. Efforts were also continuing to 
eradicate urban rabies and other zoonotic diseases. Countries of the southern cone, including Bolivia, were 
cooperating to eliminate transmission of Chagas disease by the Triatoma infestons vector and through blood 
transfusions, and were combining those efforts with blood quality control. Overall policies implemented 
in regard to malaria, dengue, tuberculosis and leprosy had not produced all the positive results desired, but 
it was hoped that greater advances would be made in future. Success had been achieved in controlling 
epidemic neuropathy in Cuba, despite the high toll taken by that disease in the country. He paid tribute 
to the spirit of solidarity shown by Canada, France, Italy, the Netherlands, the United Kingdom, the United 
States of America and other countries which had come to Cuba's assistance in its hour of need. 

Perhaps the greatest success had been achieved in the field of immunization. For the past 29 months 
there had been no case of poliomyelitis in the Region of the Americas. The procedure for certification of 
eradication of the disease in the Region was under way, and he hoped that at its next meeting the Regional 
Committee would be able to announce to the world that after three full years without cases, and following 
rigorous studies to confirm the cessation of transmission of the virus, the Region of the Americas had 
eradicated poliomyelitis. 

By mid-1994, over 90% measles immunization coverage of children under 15 years of age was to be 
achieved in all countries. Experience to date indicated that if that level of coverage could be achieved, 
there was a real possibility that measles could be eliminated as a public health problem. Resources to carry 
out the necessary activities were lacking for only two countries, and it was hoped that that would be 
remedied by the middle of the year. Enormous progress was being made in the control of tetanus and in 
the eradication of certain forms of micronutrient deficiency, notably iodine deficiency. Finally, after four 
years of work, the Regional System of Vaccines (SIREVA), designed to improve the quality of available 
vaccines, to develop new ones, and to ensure adequate vaccine supplies, had begun to be successfully 
implemented. 

With respect to AIDS, the year had not been as good as he would have wished, and deep concern was 
felt for the future. 

Advances had been made in disaster preparedness, notification and prevention and in the provision 
of humanitarian assistance in cases of natural disasters. He expressed his pride that both the United 
Nations and the Organization of American States had acknowledged the importance of the work done by 
РАНО and WHO and had asked РАНО to manage the supply of fuel for the humanitarian work of all the 
agencies involved in Haiti. 

Some new challenges had arisen in the past year. It had been accepted that violence in all its forms 
should be regarded as a public health problem and that the Region should develop specific activities for 
its control. A special programme had been set up to meet the needs of indigenous groups which had 
hitherto been neglected. In recognition of the importance of ethics in health activities, a special bioethics 
programme had recently been inaugurated under an agreement with the University of Chile and the Chilean 
Government. Efforts had continued to promote a regional programme of investment in health and the 
environment. Population activities, notably in the field of family planning, were being expanded. Despite 
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considerable progress in reducing them, high birth rates continued to pose public health problems in the 
Region. Intercountry cooperation and subregional initiatives were being continued, and advantage was 
being taken of opportunities arising from various forms of subregional integration. Countries of the Region 
were being given support in setting up cross-border cooperation programmes for disease control and in 
providing health services for border populations. 

As a result of those efforts, mortality in the Region had continued to decline. In 1992, in Latin 
America and the Caribbean alone, it was estimated that, in comparison with the 1981 rates, some 700 000 
deaths had been avoided. 

Regarding the WHO response to global change, he informed the Board that the Regional Office had 
been completely restructured in accordance with the priorities of the draft Ninth General Programme of 
Work and with the strategies and priorities laid down for the Region by РАНО. New administrative 
systems had been developed, notably for finance management and procurement. Improvements had been 
made in the American Region Planning, Programming, Monitoring, and Evaluation System (AMPES). In 
1994, it was hoped to introduce a new integrated technical information system and a new personnel system. 
A special methodology, known as the Logical Framework Approach (LFA), for the preparation of projects, 
notably those designed to mobilize extrabudgetary resources, had been incorporated into all programming. 
Computerization of all offices, both at PASB and in the field, was virtually complete, and electronic 
communications were being improved. Some 2% of the budget was being allocated to staff development, 
with particular emphasis on strengthening the 27 Representatives, offices and the 10 Pan American Centres 
in the field. Although various difficulties had prevented work from starting on building the new premises 
in Washington, DC, new facilities were currently being provided for the Caribbean Cooperation in Health 
offices in Barbados and the PAHO/WHO Representatives，offices in Ecuador, Mexico and Paraguay. 

The response of countries of the Region to the Organization's work could be gauged by the fact that 
in the 1992-1993 biennium over 100% of assessed budgetary contributions to РАНО had been received, 
which meant that the Region's financial position was extraordinarily healthy. The Regional Committee had 
dealt with most of the issues he had mentioned and had adopted the resolutions summarized in 
document EB93/6. 

In conclusion, he was confident that it was possible for the Organization to exercise its leadership role 
in the health field and to integrate health activities on an intersectoral basis without renouncing its 
responsibilities. 

South-East Asia 

Dr KO KO (Regional Director for South-East Asia) said the Regional Committee for South-East Asia 
had held its forty-sixth session in New Delhi from 21 to 27 September 1993. Among the subjects it had 
considered was the report of the Executive Board Working Group on the WHO Response to Global 
Change. The Committee had been particularly concerned about the possible effect on Member States of 
the Region of the Group's recommendations for centralization and had urged that the tradition of 
transparency, as well as the regional arrangements unique to WHO, should be continued. It had adopted 
a resolution requesting the Regional Director to convene a subcommittee of the Regional Committee to 
study further the implications of implementing the recommendations of the Group. 

The Committee had also considered the draft Ninth General Programme of Work covering the period 
1996-2001, along with the relevant report of the Programme Committee of the Executive Board. It had 
been pleased to note that the report took into account all the comments made at all levels of the 
Organization, and had expressed the view that the classified list of programmes should be used flexibly in 
order properly to reflect programme requirements in the countries. The Committee had also reviewed the 
Regional Director's biennial report covering the period 1 July 1991 to 30 June 1993. Among other 
important topics discussed were AIDS and the development of national research capabilities. Technical 
Discussions had been held on the subject of community action for health. The Regional Committee had 
adopted ten resolutions. 

The problem of HIV/AIDS continued to cause grave concern. It was estimated that of the total of 
2.5 million AIDS cases that had occurred so far, 1% were from the South-East Asia Region. HIV infection 
rates were increasing rapidly among injecting drug users in Myanmar, Thailand, and the north-eastern state 
of Manipur, India, as well as among female prostitutes in northern Thailand and southern and western 
India. Tlie Committee had noted that, if preventive measures were not taken promptly, the Region might 
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end up with a cumulative total of 9 million HIV infections by the year 2000，with grave health, social and 
economic consequences. 

The Committee had noted with satisfaction the progress made in nutrition, with particular reference 
to the control of protein-energy malnutrition, work with micronutrients, and the achievements of the 
Regional Nutrition Research-cum-Action Network. It had also noted the efforts being made in the follow-
up to the International Conference on Nutrition held in Rome in December 1992，and in revising the 
directives governing the orientation of the South-East Asia Advisory Committee on Health Research. 

He was glad to report that in the period under review, WHO's initiative on intensified cooperation 
with countries and peoples in greatest need had made steady progress in six Member States: Bangladesh, 
Bhutan, Maldives, Mongolia, Myanmar and Nepal. Technical and financial support had been given to those 
countries to strengthen their ministries of health in such areas as health development, resource mobilization, 
human resources for health, and health management information systems. 

The Subcommittee on Programme Budget had discussed the guidelines for the preparation of the 
1996-1997 programme budget. It had urged that the qualitative aspects of the budgetary proposals should 
receive top priority, and had observed that the allocation of the WHO country budget should be in line with 
priorities determined by countries, within the overall framework of WHO's global priorities and targets. 

Ministers of health of countries of the Region had met in Dhaka from 1 to 3 November 1993. Among 
the subjects discussed had been programming of technical cooperation among developing countries (TCDC) 
in health; health management, including development of human resources for health; new concerns such 
as AIDS and target diseases for the Expanded Programme on Immunization; and new action for old 
scourges such as malaria, tuberculosis and leprosy. The ministers had agreed on the need to develop an 
action plan for TCDC. They had also been responsive to the idea of setting up an emergency preparedness 
and response centre in Dhaka, and had requested WHO to provide the necessary technical support. 

A major achievement in the area of health research had been the successful completion of the project 
for developing a safe and effective vaccine against dengue haemorrhagic fever; the live attenuated 
tetravalent vaccine that had been developed would be further tested for efficacy under field conditions. A 
multicentre collaborative epidemiological study of hepatitis С had also been initiated in five countries of 
the Region, with a view to establishing the relationship between hepatitis С and E viruses in chronic liver 
diseases. 

In keeping with the emerging trend of strengthening national capabilities in health economics, the 
regional Advisory Committee on Health Research had recommended that health economics should receive 
priority in the revised health research strategy of the Region. 

All Member States of the Region continued to make steady progress in immunization against vaccine-
preventable diseases and in efforts to control and contain communicable diseases of major public health 
importance. Immunization coverage targets for children had been achieved, and efforts were being made 
to sustain them. At current coverage levels, it was estimated that immunization programmes in the Region 
had saved 1.5 million lives solely by protection against measles and neonatal tetanus. Countries were aware 
of possible future difficulties in maintaining a sufficiency of vaccines and were taking the necessary action 
to overcome them. 

There had also been a dramatic decline in the number of leprosy cases in Member States with the 
introduction of multidrug therapy. There were now no cases in the Democratic People's Republic of Korea 
or in Mongolia; elimination of the disease was also progressing in the Maldives and would be initiated in 
Bhutan, Sri Lanka and Thailand in 1994. The Region expected to reach the goal of leprosy elimination by 
the year 2000. 

Malaria, on the other hand, continued to be a serious public health problem. In March 1993 a 
regional working group had been convened to discuss ways and means of implementing the revised malaria 
control strategy following the Ministerial Conference on Malaria held in Amsterdam in October 1992. 
WHO had continued to collaborate closely with Member States in developing their new malaria control 
strategies and in preparing revised guidelines, parameters and criteria to implement them. 

A major cause for concern was the high rate of maternal mortality that continued to prevail among 
all population groups in a few countries of the Region and certain groups in most countries. Activities to 
promote women's health within the framework of national strategies for safe motherhood included work 
in maternal and child health and family planning, national programmes for the prevention and control of 
AIDS, human resource development, and leadership development. Countries of the Region were holding 
a series of national meetings on women, health and development, to be followed by a regional meeting in 
1994. 
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Given the financial constraints facing the Organization, benefit would be gained from a higher flow 
of extrabudgetary resources to priority areas in countries. The trend was for agencies such as UNDP and 
UNFPA to resort to "national execution" of their programmes, thus diminishing WHO，s role as an executing 
agency. On the other hand, many bilateral agencies continued to use WHO for execution of health projects 
in the countries. At the same time, funding institutions such as the World Bank and the Asian 
Development Bank were making substantial contributions to health development in the Region, and he was 
pleased to note that WHO's technical collaboration with those banks was growing. The fourth health and 
population project in Bangladesh and many communicable disease control programmes in India were 
examples of that joint effort, which involved hundreds of millions of dollars. 

Another notable trend was for the operations of donor agencies to be decentralized to country level, 
leading to an increasing demand for WHO，s expertise in technical appraisal and in the formulation and 
evaluation of externally funded projects. Thus, although extrabudgetary resources from WHO，s sister 
agencies were shrinking, the new relationships with other funding agencies augured well for the future. It 
was important to recognize that new trend, and to be prepared to adopt new methods of technical 
collaboration at country level. 

WHO would continue to provide technical support to Member States in further consolidating 
collaborative efforts at health development, as well as in addressing new and emerging challenges. 

Discussion 

The CHAIRMAN invited members to comment on the reports of the Director-General and the 
Regional Directors. 

Dr AL-JABER, referring to the comprehensive report by the Regional Director for the Eastern 
Mediterranean (document EB93/3), emphasized the importance of poliomyelitis eradication in the Region 
(paragraphs 27 and 28 of the report), and stressed the vast differences in immunization coverage between 
the wealthier countries of the Region, which could afford vaccines against all the diseases under the 
Expanded Programme on Immunization together with others such as hepatitis В and influenza, and the 
poorer countries which could not afford them. WHO could make a major contribution to helping those 
countries to accelerate immunization, against poliomyelitis in particular. 

In the next report he would like to see reference to food safety - an important subject, as some 
countries depended on imported foods and others required education on food safety and manufacture. 

Professor BERTAN, referring to the report by the Regional Director for Europe, pointed out that 
the health indicators of the new European Member States were deteriorating, although they were still better 
than the indicators of some countries in other regions. The European Region was thus in great need of 
further resources, work and collaboration to improve health care. 

She thanked the Director-General for developing programmes which focused on the quality of care _ 
an important aspect of health promotion - and welcomed the two pilot programmes in the European Region 
to improve the quality of care - one for a hospital-based nosocomial infection control system and the other 
for diabetes prevention and control. Those efforts should be extended to develop models and indicators 
for quality of health care at primary health care level. 

Dr NYMADAWA requested clarification of the reference in the report by the Regional Director for 
Europe to the programme of technical assistance for the Commonwealth of Independent States. Regarding 
cooperation with the Central Asian republics, which had much in common with some countries of the 
Eastern Mediterranean and Western Pacific Regions, he requested information on projected joint activities 
with those regions, including the preparation of national action plans for the development of nursing. 
Regarding the diphtheria outbreaks in Russia and Ukraine, he asked what other countries had been 
affected in 1993. 

He asked the Regional Director for the Americas for further information on the present situation 
and public health implications of the new rat-borne infections with Hantaan-like virus that had appeared 
in the United States of America and that caused respiratory disease with a high fatality rate. 

Dr SIDHOM welcomed the Regional Directors，reports and the regions，response to the 
recommendations of the Executive Board Working Group and the Programme Committee on the WHO 
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response to global change. Some might consider that the existence of six regional offices might lead to a 
dispersal of the Organization's resources and hamper its response to countries' needs, but the reports 
showed that that was not so and that each Office had endeavoured to cover the specific health problems 
of its region in the most appropriate manner, including some concerns common to all regions such as the 
eradication of poliomyelitis or of neonatal tetanus. A few important problems were not, however, covered 
by the reports - for instance hepatitis В which was as serious as many other diseases and should be given 
priority in future. 

Another matter insufficiently reflected in the reports was health promotion, two aspects of which 
deserved emphasis. The first was intersectoral collaboration, in connection with which he welcomed the 
"basic minimum needs" approach referred to in the report by the Regional Director for the Eastern 
Mediterranean, and also the health education programme in schools. The second was the health of mothers 
and women as an important factor in health promotion; the status and role of women should be given 
greater emphasis in future. 

Professor CALDEIRA DA SILVA, referring to the report by the Regional Director for Europe, said 
that the European Region might be regarded as a pioneer, having started its reform process two years 
previously as a result of major geopolitical changes. Moves to adopt new approaches included the setting-
up of the Ad hoc Committee on Future Orientations of the European Regional Organization of WHO in 
a Changing Europe. He welcomed the emphasis on programmes for increased coordination within Europe, 
as well as the move to regard unemployment as a real health problem. He wondered, however, whether 
the agreements and meetings relating to the EUROHEALTH programme were really effective and led to 
efficiency; the real situation in participating countries was clearer than it had been some five or six years 
previously, and rather than simply calling for increased resources to meet that situation, the time had 
perhaps come to review the allocation of resources among the regions. 

Referring to the report by the Regional Director for Africa, he welcomed community involvement 
as an effective strategy which survived distressing political, social and military situations. He also welcomed 
the development of managerial capacities as a means of making the best use of scarce resources. 

Dr LA RIVIÈRE welcomed the presentation of the Regional Directors，reports, which emphasized 
WHO's impact on health development in each region. He particularly commended the manner in which 
the Region of the Americas had, in recent years, been able to make difficult or catastrophic situations an 
opportunity to rally concerted efforts and mobilize resources for the common good; the recent work in 
cholera control was a good example. He was sorry that the report on the South-East Asia Region was the 
last that the present Regional Director would be presenting. 

It was heartening that in some regions priority had been given to the health of women and their 
participation in the development and management of the health services. 

He requested clarification of the meaning of the word "clustering", used in some presentations. He 
had at first taken it to be synonymous with the concept of an integrated approach, but the Regional 
Director for the Western Pacific seemed to have used it in a slightly different sense. 

Finally, he suggested that it might be useful if in future the first page of each of the Regional 
Directors，reports were to give a synopsis of the key features of each region: for example, epidemiological 
indicators, the economic and budgetary situation, and programme priorities. The information could be 
updated annually. 

Dr CALMAN, referring to the report by the Regional Director for Europe, welcomed the 
establishment of the Standing Committee of the Regional Committee on the organizational changes and 
the appointment of a regional "search group". Regarding the budgetary situation, which had been the 
subject of several resolutions by the European Regional Committee, it was clear that Europe's changing 
structure had resulted in greater availability of health statistics, which had shown that health status was not 
as good as had once been thought, and that in some countries the situation was deteriorating. It was to 
be hoped that the Executive Board would take note of the situation in Europe and the Region's budgetary 
needs. That point was linked to more general considerations: the need for better assessment of health 
requirements, the use and apportionment of resources, and ways and means of meeting changing needs in 
all regions. Those problems should be reviewed again under item 7 of the Board's agenda; it was 
important that WHO should respond to them. 
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He supported Dr Larivière's suggestion that the reports by the Regional Directors should include a 
summary of key indicators. 

The CHAIRMAN said that the suggestion would be followed up by the Secretariat. 

Dr DLAMINI, commending the Director-General for having begun to implement some of the reform 
recommendations, welcomed the management structures newly created at headquarters to assist in the 
reforms. 

Despite considerable progress in the regions over the last year, many grave problems, such as the 
prevalence of malaria and AIDS, remained to be solved, perhaps with the help of greater emphasis on 
priorities. Much progress had been made in the Expanded Programme on Immunization to achieve high 
coverage, especially for poliomyelitis eradication, neonatal tetanus elimination and measles reduction. 

In her view two areas had not been given sufficient emphasis in the reports: the role of women in 
socioeconomic development, closely related to safe-motherhood initiatives; and greater mobilization of 
human resources for health and increased community involvement, upon which the success of many projects 
depended. 

She asked whether there had been any follow-up to the recommendations of the Global Advisory 
Group on Nursing and Midwifery which had met in November 1992，as they were highly pertinent to 
primary health care. 

Dr MTXJLIA commended the Director-General，s statement. He was particularly interested in the 
link between ill-health and poverty. Commodity prices in the African, Caribbean and Pacific countries of 
the Lomé Convention were unfairly determined. WHO should take a stand in order to settle the issue, 
which affected health budgets. For the same reason, relief from the debt burden was needed. 

In the context of the response to global change, there should be a change in the composition of the 
staff at headquarters, 70% of whom, albeit for historical reasons, came from the Americas and Europe. 
The Director-General should endeavour to recruit staff from the other regions, in order to reduce that 
proportion to around 50%. 

In view of the many disasters with which countries were confronted, greater emphasis was needed on 
preparedness to respond to emergencies. 

In connection with the growing problem of care of the elderly in Europe, he suggested that one 
solution would be to follow the African model of the extended family, where the elderly were cared for in 
family settings. Not only did that ensure excellent quality of care, but it was of psychological benefit to the 
elderly patient. Such a scheme was being tried out in the Netherlands. 

He asked for further information on the outbreak of poliomyelitis in Pakistan, reported by the 
Regional Director for the Eastern Mediterranean. 

Dr NAKAMURA commended the Director-General and the staff on the implementation of WHO's 
programmes. Referring to the Director-General，s statement at the previous meeting, he said it was clear 
that immunization and vaccine development needed a comprehensive approach and therefore a 
consolidated vaccine programme was both important and timely. He hoped such a programme would be 
established, and intensified in the future. Although advances in biomedical technology presented great 
opportunities, they also raised new ethical and legal problems. WHO should address that issue, and he 
strongly supported the Director-Generars remarks. Finally, assistance to the people of Palestine was an 
important part of the peace process, and he expected WHO to take action on improving health there. 

Dr VIOLAKI-PARASKEVA endorsed the Director-Generars statement as an expression of policy 
on health matters, and stressed the importance of bioethical issues. It was clear that health was not simply 
a medical matter but a much more complex affair. In that connection she noted that at its second meeting, 
in November 1993, the Global Advisory Group on Nursing and Midwifery had been unanimous in advising 
the Director-General and the Regional Directors to strengthen the role of nurses and midwives in efforts 
to achieve health for all. Primary health care, especially in the developing world, needed a strong nursing 
and midwifery workforce. Each Member State therefore needed at least one nursing and midwifery focal 
point at national level to ensure the development and optimal utilization of that vital human resource. In 
addition, health systems research should address questions of nursing and midwifery services. 
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A subgroup of the Global Advisory Group had met the Director-General on two occasions. It had 
been agreed to consider holding a donors，meeting with a possible target of US$ 25 million for nursing and 
midwifery development; background material would be prepared. The Director-General had raised the 
possibility of a Member State arranging such a meeting. It had also been agreed to suggest nursing and 
midwifery to the Executive Board as a topic for the Technical Discussions in 1996，to ensure the 
involvement of nursing in the WHO initiative on health and social development, to provide for nursing and 
midwifery aspects of related programmes, and to strengthen nursing units at headquarters and in the 
regions. 

The Regional Committee for Europe, at its meeting in September 1993，had emphasized the 
importance of increasing budget allocations to the regions. Although funding for the EUROHEALTH 
Programme was still a major problem, she was impressed by the solidarity it had evoked, the western 
European countries giving up their budget allocations in favour of the countries of central and eastern 
Europe. It was an important example of technical cooperation between countries. 

Like Dr Mtulia, she was disappointed that the elderly had not been mentioned in the report of the 
Regional Director for Europe, since by the year 2000 they would constitute more than 20% of the 
population in many countries. It was both a health and social problem, although perhaps the social aspect 
was more important. The problem of hepatitis В had also gone unmentioned. 

Turning to the Eastern Mediterranean, she welcomed the Regional Committee's resolution urging 
Member States to establish or strengthen national committees concerned with promoting the role of women 
in health and development and to assign a focal point in the ministry of health. She was disappointed to 
learn that UNICEF and others were withdrawing funding for vaccine provision and asked why. 

Dr Gezairy and Dr Asvall had referred to the Edinburgh Declaration on Medical Education. WHO 
should endorse that Declaration through the adoption of an appropriate resolution. 

She appreciated the emphasis given to combating AIDS in the Western Pacific Region. Noting the 
Western Pacific Regional Committee's discussion on the WHO response to global change, she wondered 
why that question had not been dealt with in the reports from other regions. 

The strengthening of the role of nursing and midwifery in Africa to make up for the scarcity of 
doctors, especiaUy at district level, was an important approach but was not without risk. She appreciated 
the valuable role played by the many nongovernmental organizations operating in the African Region. 

In the Americas, the increase in mortality from external causes, such as accidents and particularly 
urban violence, demanded a new approach by WHO. She agreed that a regional plan of action on violence 
and health was called for. 

She ^eatly appreciated the emphasis given to women, health and development in South-East Asia. 

Dr OKWARE (alternate to Dr Makumbi) expressed concern that, as reported by the Director-
General, 70% of WHO staff at headquarters came from only two regions and that sex distribution remained 
far from satisfactory. If staff distribution targets had not been met, was it because they were unrealistic or 
had other problems been encountered? The question should be examined further and steps taken to 
remedy the imbalance. 

The emphasis on the district as the focus for health care in Africa was a positive development. 
However, primary health care had been planned before the advent of AIDS and it had become impossible 
to reach previously set targets. Targets must be adjusted to take into account the impact of AIDS and 
resources found to fund health care beyond the year 2000. Many achievements in Africa had been masked 
by the effects of the AIDS epidemic. 

Political insecurity in Brazzaville continued to cause concern as it was affecting regional operations 
and hampering the promotion of health care in Africa. He appealed to the Director-General to show as 
much flexibility as possible in dealing with the problem. 

Regarding high personnel costs, he suggested that local country teams should be formed as a cheap 
but highly effective solution which might form part of the process of decentralization and devolution of 
health activities. 

Mrs HERZOG said that once again the reports of the Director-General and the Regional Directors 
had highlighted the dilemmas facing WHO in its efforts to respond, with limited financial resources, to the 
growing and changing needs caused by political upheavals and emergency situations. 

She welcomed the plans to review administrative procedures, and suggested that some functions might 
be moved from headquarters to countries where costs were lower. The funds thus saved could be 
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transferred to other projects. Each region should also review its activities, merging projects in order to 
avoid duplication. Managerial skills were of the utmost importance in ensuring cost-effectiveness. 

Dr MILAN commended the actions initiated by the Director-General and the Regional Directors in 
response to the call for reforms to the Organization in the light of global changes. WHO would be judged 
by the way its work affected people's everyday lives as well as the health policies and actions of 
governments. Although countries must decide for themselves what they wanted to do, WHO should be an 
active partner in national development and health activities. She therefore supported the proposals made 
by the Regional Committees for South-East Asia and the Western Pacific for budget allocations in 
accordance with regional and country priorities. An evolving partnership with Member States in innovative 
and aggressive health advocacy and promotion activities would, she hoped, prove cost-effective in the long 
term. 

WHO should adopt a more human face for its programmes, and regional officers should translate 
them into actions and language that each Member State could understand in order to attain their objectives. 

Professor MBEDE said that in the African Region community-based action had been very effective, 
allowing continued health activities even during periods of political and economic instability. However, 
community mobilization did have limits, particularly in poorer States. He hoped that W^IO and the 
international community would maintain special support for such countries, especially the 14 African 
Members whose currencies had just been devalued by 50%, so that essential drugs and vaccines would cost 
twice as much. Greater economic stability was the long-term solution that would allow those countries to 
envisage a better future. 

It had been thought that supporting nongovernmental organizations was an effective way of improving 
national health systems. However, it had recently been discovered that, in one country alone, there were 
700 nongovernmental organizations combating AIDS. As coordination among so many organizations was 
impossible, efforts and resources were not used to best effect. The funding policies for nongovernmental 
organizations might therefore warrant further consideration. 

He asked whether the Regional Director for South-East Asia could give the results of the leprosy 
vaccine field trials undertaken in the Region. 

Dr PAZ-ZAMORA, referring to activities in the Region of the Americas, said that in Bolivia a fund 
had been set up to promote the health of the indigenous population. Great efforts had been made to 
control Chagas disease, which affected millions of people in Argentina, Bolivia, Brazil, Paraguay and Peru. 
Bolivia had established a national programme to combat the disease and a bill was before parliament to 
institute proper regulation of blood transfusion. He hoped that research institutes in Bolivia would continue 
to receive international support as scientific research, particularly on tropical diseases, was of the utmost 
importance. 

Professor GRILLO welcomed the considerable progress made by the countries of the Southern Cone 
in combating Chagas disease. Uruguay was at the forefront of attempts to eradicate the disease by 1995. 
Trypanosoma cruzi in blood banks was being eliminated through quality control and homes in endemic areas 
had been treated against the vector. The results had been reported in the Weekly Epidemiological Record 
and further information would be sent to WHO in the near future. 

Dr CHÁVEZ PEÓN emphasized that continuing supervision was needed by WHO with regard to the 
quality, quantity and price of essential drugs as well as to their utilization in an ethical way. The sale of 
spurious drugs was also a matter requiring attention. The administrative procedures involved were a drain 
on the resources of poorer countries and prevented them from providing adequate health care. 

With regard to the report for the Americas, he too was impressed by the achievements in the Region. 
He asked what progress had been made on the regional programme of investment in health and the 
environment and what priority would be given to it in the future in view of its links with many other health 
concerns, including drinking-water supply. 

Dr SATTAR YOOSUF commended the actions initiated by the Director-General for the reform of 
WHO. Under the leadership of Dr Ko Ko, over a period of thirteen years, the South-East Asia Region 
had developed a sense of camaraderie and teamwork. Activities in three areas in particular had played a 
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key role in forging a sense of common identity: national research capabilities, which served to identify 
problems and improve programmes; community action for health, which sought ways in which the 
programmes could best be implemented within such diverse cultures, each culture learning to develop its 
own methodologies; and WHO's intensified cooperation initiative, in which more than half of the countries 
in the Region were involved. 

He was disappointed that the problem of youth and drug addiction had not been addressed. 
Consumer protection with regard to the marketing of pharmaceuticals, foodstuffs and other products also 
had health aspects which might be given consideration in the future. 

Dr DEVO feared that the tragedy unfolding in many African countries had not been sufficiently 
understood. Terrible conflicts linked to the process of democratization had caused the displacement of 
populations and an international economic crisis had been made worse for the 80 million people living in 
French-speaking countries by the recent currency devaluation. As a consequence there had been a 
disintegration of health care provision and a decline in the quality of services while demands grew ever 
greater. 

While all the partners in development had shown welcome and spontaneous solidarity, it was now 
time to move beyond humanitarian assistance, and even the WHO intensified cooperation initiative, and 
consider how health care could be developed to avoid further discrimination between the "haves" and the 
"have-nots". WHO and the international community as a whole could promote the peaceful conditions that 
were indispensable to health. Implementing the activities of the 1994-1995 biennium in the African Region 
would require a flexible approach while adhering to the Ninth General Programme of Work. 

Dr SHRESTHA regretted that the reports presented had made no mention of leishmaniasis, including 
kala-azar, which was becoming a major health problem, with a high mortality rate, in South-East Asia and 
the Eastern Mediterranean, and proving a drain on resources originally allocated to other programmes. 

Dr NGO VAN HOP referred to the successes of the Expanded Programme on Immunization in all 
regions and the valuable contribution made in that regard by UNICEF in developing countries. It would 
be useful to clarify the catalytic and leadership role of WHO in the Programme. 

On the subject of staff distribution, he believed that a greater share of posts should be given to 
regions other than Europe and the Americas, and in particular to Asia, where much economic and scientific 
development had taken place. 

Dr WINT welcomed the attention the Regional Director for the Americas had drawn in his report 
to the speed with which WHO had responded to the growing problem of violence, which in some countries 
of the Region represented a major drain on public health resources. He was, however, disappointed at the 
treatment accorded to the question of human resources: no effort of administrative reform could make 
up for the absence of trained personnel, who were not only vital in ensuring access to care but were also 
the main means of ensuring quality of care, the importance of which had been stressed by Professor Bertan. 
There was still a significant drift of skilled health personnel from the poorer countries of the Americas to 
the richer ones where they were better remunerated. 

Countries with meagre resources would like to see greater attention paid, in the reforms to be 
discussed by the Board, to health promotion in terms of both primary prevention (promotion of healthy 
lifestyles) and secondary prevention (empowering communities to provide their own care and to make the 
best use of the health services). 

Dr HAN (Regional Director for the Western Pacific), replying to Dr Larivière, said that he had used 
the word "clustering" to imply the grouping of programmes in order to achieve an integrated, coordinated 
and multidisciplinary approach. When he had referred to clustering programmes at different stages of life 
he had intended to convey that for any given age segment of the population, programmes dealing with 
health aspects characteristic of that segment of the population would be grouped under a single programme 
leader. For example, with reference to infants and children, there would be a grouped approach to 
diarrhoeal diseases, immunization, breast-feeding and so forth. 

Dr KO KO (Regional Director for South-East Asia) acknowledged leishmaniasis to be a problem in 
his Region, in particular in Bangladesh, northern India and Nepal. Efforts to control the disease had been 



SUMMARY RECORDS: SECOND MEETING 35 

under way for a number of years. In 1993 a consultative meeting held in the Region with the London 
School of Hygiene and Tropical Medicine, the Liverpool School of Tropical Medicine, and the Institute of 
Tropical Medicine, Calcutta had considered further ways to tackle the problem. A major difficulty had been 
the recrudescence of leishmaniasis in areas where insecticide spraying had been discontinued following 
control of malaria. Treatment of the disease was complicated by the fact that appropriate drugs were either 
difficult to obtain and costly, or else easily available but very toxic. The Regional Office was at present 
engaged in developing a programme for leishmaniasis control based on the recommendations of the 
consultative group. 

In reply to Professor Mbede, he said that the Indian Council for Medical Research was conducting 
a field trial of four leprosy vaccines, one developed by the WHO Special Programme for Research and 
Training in Tropical Diseases and the remainder developed in India. The immunization stage had been 
completed but results would not be available before the year 2000. WHO was encouraging the trial for its 
scientific interest, but it was hoped to eliminate leprosy in the Region before the date at which a vaccine 
would become available for operational purposes. In addition, trials of new drugs for treatment of the 
disease were under way. 

The Region was devoting attention to women, health and development, linked with the Safe 
Motherhood Initiative, midwifery training being one particular aspect of those efforts. 

While it was true that from the epidemiological standpoint all 11 countries of the Region ought to 
have a hepatitis В immunization programme, there were various factors standing in the way. Countries 
such as India, Indonesia and Thailand, which had the capability and the capacity to produce vaccine 
themselves, were already embarked on vaccine production and phased introduction of immunization 
programmes. Small countries, such as Maldives and Mongolia, where a programme would not be too costly 
to fund, could attract donors to assist them if they were unable to produce vaccine on their own. However, 
other countries of the Region were somewhat wary of launching into programmes with new vaccines; there 
had been cases where producers or donors had encouraged countries to start programmes, only to withdraw 
supplies after a few years. Countries had already had the bitter experience of successful implementation 
of the Expanded Programme on Immunization followed by the problem of sustaining efforts in the face of 
falling availability of vaccines. The Regional Office was therefore advising countries to be cautious in their 
approach to new vaccines and their introduction in immunization programmes and to embark on such 
programmes only after thorough review and assessment of the epidemiological situation, health system 
infrastructure and long-term availability of the vaccines. 

Dr ASVALL (Regional Director for Europe), replying to Dr Nymadawa, said that in the current 
diphtheria epidemic in the Region the Russian Federation had recorded some 12 600 cases in 1993 with 
numbers still rising, whereas Ukraine had recorded some 2600 cases but the disease appeared to be 
reaching a plateau. Smaller numbers of cases had been reported from Azerbaijan, Belarus, Kazakhstan, 
the Republic of Moldova, Tajikistan, Turkey, and Uzbekistan, while a few cases had been imported into 
10 other European countries. 

He agreed that more could be done to encourage exchange of information on common problems 
among the countries of central Asia. There was also room in the present process of change for cooperation 
among countries from different WHO regions but with similar health systems and experiencing similar 
problems, such as Mongolia and the countries of the former Soviet Union; he would be discussing the 
matter with the other Regional Directors concerned. 

With reference to the concern of Professor Bertan and other speakers about quality of care and the 
need for more primary health care indicators, he pointed out that the Regional Office had completed work 
on indicators of quality of oral health care and were working on indicators for maternal and child care and 
mental health. Other areas would also be tackled within the current biennium. 

In response to Professor Caldeira da Silva's query on the effectiveness of missions to the central and 
eastern countries of the Region, he said that many different kinds of travel were undertaken by Regional 
Office staff. When 15 new States had emerged from the former Soviet Union, only one of which had 
experience in running a country or dealing with international health, the Regional Office had undertaken 
a number of fact-finding missions to determine their real health situation and health problems as the 
previous regime had prevented it from gaining access to accurate information. The reports on such 
missions had subsequently been widely used by other agencies and bilateral donors to guide their work and 
policies. The Regional Office was continuing that work by the production of country highlights both for 
the countries concerned and for some others in the Region; that material was made available to all 
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countries. Other types of travel undertaken by Regional Office staff were to help countries in solving 
specific health problems. 

In connection with Dr Dlamini，s reference to women and health, he drew the Board's attention to 
the Conference on Women and Health to be held in Vienna in February 1994; a series of national profiles 
of European countries would be considered at that time. 

He acknowledged that, as pointed out by Dr Mtulia and Dr Violaki-Paraskeva, his report had made 
but brief reference to the elderly. However, it had not been possible to mention all the programmes 
currently under way in the Region. A regional programme had been in operation since 1976 and in 
addition the Regional Office had in the 1980s also operated the global programme on the elderly. 
Numerous sets of guidelines and analyses of aspects of care for the elderly had thus accumulated. During 
the past two years the Region had also been concentrating on health promotion for the elderly, encouraging 
people to keep fit in old age. He shared the concern that a family approach to such care should be 
promoted and expressed admiration of the quality of care provided by African families for their elderly 
members. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), in reply to Dr Al-Jaber, said that 
food safety was important for the Gulf States as importers of food. The Regional Office had initiated many 
activities in the area of food safety, including training of field workers to use laboratory tests, apply safety 
rules and regulations, and ensure the safe use of chemicals. Further strategies on the subject would be 
decided upon in 1994. 

Replying to comments about hepatitis В vaccine, he said that the Regional Office was paying 
considerable attention to the matter. Over half the countries of the Region currently provided routine 
vaccination against hepatitis В in their immunization programmes. The situation in Pakistan referred to 
by Dr Mtulia had resulted from failure to reach 80% poliomyelitis vaccination coverage. Following the 
decision by the Pakistan authorities in 1992 to launch an expanded immunization campaign, there had been 
found to be a shortage of vaccines and the campaign had been halted for fear of compromising the 1993 
routine programme. Unfortunately, the suspension of operations had been followed by an outbreak of 
poliomyelitis which the campaign could have prevented had it continued. 

A further unfortunate development in relation to vaccines was that the parties concerned in supplying 
them to countries unable to purchase or produce them had begun to go back on their commitments, 
expecting countries to pay for the deliveries. Although some had been able to do so, and others had been 
able to take advantage of the UNICEF scheme whereby they could buy vaccines with local currency, some 
countries had had insufficient resources to do either. 

Regarding health of the elderly, a meeting on the subject held in Alexandria in 1992 had been 
attended by representatives from five of the six WHO regions. As a result of the meeting a broad 
programme was about to be introduced to determine the best ways for the various cultural groups of the 
Eastern Mediterranean Region to approach the situation. 

He had referred to leishmaniasis in his presentation to the Board at the previous meeting, when he 
had enumerated the reasons for the increasing prevalence of the disease in the Region. 

Dr MACEDO (Regional Director for the Americas), in reply to Dr Nymadawa, said that the recent 
outbreak in the United States of America of an acute respiratory disease caused by a rat-borne virus 
appeared to have been brought under control after an initially high mortality rate, largely as the result of 
the efforts of the United States Centers for Disease Control and Prevention. Although one case had been 
diagnosed in Miami, no major health problem appeared to exist for the Region. 

Health promotion was one of five major areas of cooperation in the Region, which had held two 
conferences on the subject in 1993, one in Spanish and one in English, to define the concept more clearly 
for the countries of Latin America and the Caribbean and develop more detailed action strategies, which 
had been expanded to cover not only unhealthy lifestyles and control of health risks but also healthy public 
policies and intersectoral approaches to such policies. Both developed and developing countries would need 
to increase their activities in the area considerably to cope with changes in epidemiological patterns. 

The Region of the Americas had a particularly good record of promoting the participation of women 
in health and development, with an established programme operating with its own resources. However, 
further effort was needed to develop working methods that would permit inclusion of the concept of gender 
in the analysis of data leading to the formulation and execution of all programmes, projects and activities. 
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In reply to Dr Chávez Peón, he said that the regional programme of investment in health and the 
environment was one of the most ambitious projects in the Region. Over the next 12 years it was hoped 
to mobilize US$ 217 000 million from all sources - public and private, external and internal - to fill existing 
and future gaps between capacities and needs in the provision of personal health care and environmental 
services. Eleven countries were currently at the stage of establishing preinvestment funds; four of them 
were already implementing some activities and it was hoped that others would follow. The Inter-American 
Development Bank, the World Bank, USAID and bilateral agencies were necessary partners in the 
development of the programme; work had been done with them to develop common methodologies for 
analysing the situation and prepare preinvestment plans, and a joint proposal covering national development 
plans was in prospect. The undertaking held out great hopes for the future. 

In reply to the questions put by Dr Sattar Yoosuf he said that, although combating drug abuse was 
a programme priority in the Region, the level of activities was not as high as it should be; the Regional 
Office had not been very successful in bringing together all the agencies cooperating in that area. A greater 
contribution was needed from WHO and the health sector in general. The health of young people, 
adolescents in particular, was covered by a specific programme in the Region, in addition to the overall 
cover provided by the maternal and child health care programme, which gave special emphasis to health 
promotion strategies. The work on drugs, food and other commodities from the standpoint of protection 
of the health of consumers had been of an ad hoc nature and there was no integrated strategy to ensure 
the subject was pursued in cooperation with other agencies. Such action, particularly on the legal front, was 
essential as the coming liberalization of trade would increase problems, which countries were relatively Ш-
equipped to deal with. 

Leishmaniasis remained a major problem in the Americas, but affected some countries more than 
others. Although some joint activities were taking place under WHO auspices, the problem was not being 
given the same priority as conditions such as Chagas disease. 

Dr Wint had mentioned the difficulties caused to small countries by the emigration of skilled labour. 
The Regional Office recognized the problem but had not found a way to deal with it; some suggestions that 
had been made had not been implemented. The coming liberalization of markets and growing integration 
of the global economy, with attendant free circulation of people and goods, would only aggravate the 
problem. One possible solution might be for countries acceding to single market treaties to negotiate for 
some form of compensation to be paid by rich countries receiving skilled persons to the poorer countries 
losing them. 

Dr MONEKOSSO (Regional Director for Africa) said that obtaining adequate nursing and midwifery 
staff continued to be a problem in Africa. He was pleased to say that some ministries of health were 
encouraging nurses by pay incentives, prizes and promotions. He looked forward to finding the necessary 
resources which, as Dr Violaki-Paraskeva had rightly said, were needed in that field. 

In reply to Dr Mtulia, he recommended that all Members of WHO in the African Region should set 
aside in their regular budgets the funds necessary at least to aid countries in urgent need. Whenever 
necessary, the Regional Directors’ Development Fund supplemented resources for emergency help. The 
Regional Office would collaborate with the new programme for emergency and humanitarian action at 
headquarters, in order to act more effectively in the future. 

On the question of evaluating the health situation in the Region, a number of indicators had been 
introduced which could be used at the district and local levels by communities themselves. As progress was 
made in implementing primary health care, there would be new objectives for new situations. It was also 
true that, in combating AIDS, special strategies would have to be adopted. 

Country teams were being used effectively in technical cooperation activities, since the WHO budget 
did not allow for additional international personnel. Dr Mbede was correct in saying that there was a limit 
to the extent to which communities could be mobilized, bearing in mind devaluation and other economic 
difficulties. Solidarity was necessary at all levels. In that connection, he could assure Dr Devo that the 
Regional Office did operate flexibly in managing country budgets, in order to meet emergency situations. 

With regard to health promotion, following extensive discussion in the Regional Committee ministers 
of health in the Region had launched a general mobilization for health in Africa, which had led to the 
convening of an international conference on community health in Africa involving operational personnel 
from all levels. As a result, it had been learnt that many health problems were common to all parts of the 
world, although perhaps to varying degrees. Problems such as tobacco, alcohol and drugs could not be 
ignored, even though AIDS was currently dominant. 
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With further reference to Dr Mtulia's comments, there was a new trend even in Africa towards 
placing the elderly in institutions rather than keeping them with the family. 

Mr AITKEN (Assistant Director-General), replying to comments on geographical distribution, said 
that on a worldwide basis reasonable progress had been made, although with some important exceptions, 
in bringing staffing within the national ranges; that applied equally to countries in the African Region. 
However, as the Director-General had pointed out, there were distortions at certain offices, for example 
at headquarters where over 70% of staff came from two regions. At some regional offices, also，a high 
proportion of staff came from the regions concerned. Consideration must be given to how a better balance 
could be achieved between the various offices, and that matter would be addressed by one of the new 
development teams being set up by the Director-General. 

The DIRECTOR-GENERAL thanked the Board for their advice and questions and especially for 
their support concerning the emerging problems of bioethics, which would be very important in the health 
environment of the future. 

The three major issues of debt, poverty and unemployment which had been raised were to be 
discussed at the United Nations World Summit for Social Development in 1995 in Copenhagen. WHO was 
active on the health aspects of those problems. As an example, following the recent 50% devaluation of 
the CFA franc, which had immediate implications for the sustainability of health programmes, he had at 
once contacted the World Bank and the governments of France and other European countries to ensure 
that the supply of drugs and vaccines would not be affected. 

On the question of supplies of vaccine for the immunization programme, he mentioned in particular 
Pakistan, which had traditionally been partly dependent on a free supply of poliomyelitis vaccine from a 
bilateral agency, which had now been withdrawn. Faced with increases in the price of vaccines and the 
difficulty of negotiating with major suppliers, UNICEF had decided that it would not spend more than 20% 
of its regular budget on immunization programmes. That decision had had a serious impact on the 
countries concerned. WHO had accordingly conducted, under the Children's Vaccine Initiative, a study on 
world vaccine supplies, and was now developing a new consolidated programme to alleviate the situation. 
That was an example of a new approach by the Organization. 

His report had not mentioned substance abuse, but the programme for the prevention and control 
of alcohol and drug abuse was being expanded to include tobacco abuse. 

Discussions under agenda item 8，Implementation of resolutions (progress reports by the Director-
General), would no doubt cover essential drugs and drug policies, in connection with the implementation 
of WHO's revised drug strategy. Ethical criteria for medicinal drug promotion would also be discussed 
under that item. 

The three related areas of health promotion, education, and public information, which he had 
mentioned in his introductory statement, had been thoroughly reviewed and components would be 
integrated into all programmes. 

Regarding the elderly, emphasis had previously been placed on research into diseases such as 
osteoporosis and dementia, together with prevention of cancer and cardiovascular diseases. The approach 
was now shifting to promotion, aimed at extending disability-free life expectancy. 

Lastly, he mentioned studies carried out in the Western Pacific Region on the Hantaan virus, a 
murine-transmitted organism which had been identified in the Korean peninsula and which now appeared 
to be endemic in Asia, including the Korean peninsula and China, as well as in northern Europe, with a 
variant in the United States of America. The European strain was non-virulent at present, but there was 
the danger that it might become virulent through mutation in the future; although not a priority, studies 
on the virus were therefore continuing. 

The meeting rose at 18h05. 
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NINTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1996-2001 
INCLUSIVE): Item 6 of the Agenda (Document EB93/10) 

Dr VIOLAKI-PARASKEVA, introducing the draft Ninth General Programme of Work on behalf of 
the Programme Committee, said that in general the Committee had liked the content and structure of the 
draft it had considered in December 1993. That draft had been prepared in the light of the review that the 
Committee had carried out in July 1993 on a previous version, and the Committee had felt that its earlier 
comments and suggestions had been appropriately taken into account. During its review in December, the 
Programme Committee had concentrated mainly on the goals and targets, since that was the section of the 
draft that had been most extensively reworked. 

The way in which the targets were presented in document EB93/10 was the same as in the December 
draft. The Committee had agreed with the approach of setting a number of aspirational goals and a 
number of targets reflecting specific issues relevant to attaining the goals. It had also agreed that the 
targets in the Ninth General Programme of Work should designate the minimum to be achieved through 
world action in the period 1996-2001. 

The draft reviewed in December 1993 had not included targets concerning AIDS. However, in 
document EB93/10 there was one relating to sexually transmitted diseases (target 2.2) and another relating 
to AIDS (target 6.4). The latter was still under consideration. 

During the Committee's review in December, it had also identified a number of other points to be 
taken into account in preparing the draft now before the Board. In her opinion, the various changes 
suggested by the Programme Committee were appropriately reflected in document ЕВ93/10. 

A short table highlighting trends in the values for selected indicators, as called for by the Programme 
Committee, had been distributed. A similar type of summary table could be transmitted with the draft 
Ninth General Programme of Work which the Board would submit to the Forty-seventh World Health 
Assembly. 

The Programme Committee's report made clear the need for the Ninth General Programme of Work 
to be accessible to a wide audience. The present draft was already quite readable, and once it had been 
approved by the Health Assembly the General Programme should be distributed to a large number of 
decision-makers and health professionals, as well as to the public at large. 

She outlined the structure and contents of the draft contained in document EB93/10. Chapter I set 
the scene for world action in health and for WHO's work in support of those efforts. Chapter II set out 
the elements of the global policy framework and the WHO programme framework for the Ninth General 
Programme of Work. The priorities for WHO's own work were given in terms of technical cooperation 
with countries and of the direction and coordination of international health work, taking into account 
WHO's expertise and what was already being done in the national and international context. The details 
of WHO's work in relation to each of the four orientations listed in paragraph 66 would be developed closer 
to the time of implementation through the programme budget. That approach was described at somewhat 
greater length in chapter III，each of whose six subsections reflected the conclusions and recommendations 
of the Executive Board Working Group on the WHO Response to Global Change1 and indicated action 
initiated by the Director-General in that regard as well as his plans for further improving the management 

1 Document EB92/1993/REC/1, Part I，Annex 1. 
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of WHO's work at the national and international levels, for delivering its programme more effectively, and 
for enhancing its leadership role. 

Dr JARDEL (Assistant Director-General) stressed that the document before the Board was the result 
of work done at all levels of the Organization since January 1992. Important contributions had been made 
by the regional committees, the Executive Board Working Group on the WHO Response to Global Change 
and the Programme Committee of the Executive Board. The drafting group of which he was chairman was, 
however, responsible for any shortcomings or inaccuracies. 

The goals and targets indicated for the world level were average figures which might have little 
significance for specific situations. They should therefore be considered as a minimum to be attained, in 
the expectation that more precise goals and targets would be formulated at the country level. The draft 
table distributed to Board members at the suggestion of a member of the Programme Committee provided 
some rough world values for certain indicators in connection with the targets of the Ninth General 
Programme of Work. A mistake had been made in the first line relating to life expectancy at birth for 1980, 
which should have been 61 years with 86 reporting countries. The table again gave average world figures 
which did not reflect the disparities among regions and countries. If the Board wanted a table of that kind 
to be annexed to the final document, it would be useful to have its recommendations regarding how much 
detail should be provided. 

The Board's attention was drawn to the fact that chapter III of document EB93/10, concerning 
general principles for programme management, did not contain the classified list of programmes. In order 
to secure greater flexibility during the implementation of the Ninth General Programme of Work, it had 
been considered preferable to associate that list with the preparation of the programme budget. It was 
therefore to be found as an appendix to document EB93/INF.DOC./91 on budgetary reform. 

Ms LAURIDSEN (alternate to Mr Varder) noted that the easier changes decided upon by the 
Programme Committee, concerning the supplementary references to AIDS, bioethical issues and so forth, 
had been incorporated in the document now before the Board, whereas the more fundamental changes 
agreed upon had not yet been introduced. However, the Programme Committee's report indicated that a 
further review of the draft would take place before it was transmitted to the Health Assembly. The 
Programme Committee had discussed how far it was possible and desirable to include references to the 
ongoing work on the reform process, the general feeling being that a draft programme for the work to be 
done from 1996 to 2001 could not be adopted without taking that process into consideration. That notion 
might perhaps be covered by the statement in the Programme Committee's report (document 
EBPC 19/Conf.Paper No. 3 Rev.l) that more should be said about ways of ensuring the sustainability of 
improvements in health status, for example through cost-effective health systems, appropriate financing and 
the efforts of other sections. However, that passage could also be interpreted to mean merely that note 
should be taken of the fact that in order to adopt a draft programme it was necessary to have a 
comprehensive overview of the health sector as such. The Secretariat might therefore wish to indicate how 
it intended to proceed with the redrafting of the Ninth General Programme of Work, whether a revised 
document would be submitted to the Executive Board, and how it planned to take account of the ongoing 
work on the reform process. 

Dr LARIVIÈRE expressed his satisfaction with the document before the Board, even though, as 
Ms Lauridsen had pointed out, the Ninth General Programme of Work ought to take account of the reform 
process. The draft under consideration reflected the basic thinking behind the recommendations of the 
Executive Board Working Group on the WHO Response to Global Change; it was fully consonant with 
the desire to adapt WHO to global change and to make the Organization better able to respond flexibly 
to the needs of Member States. It was also intended to serve as a vehicle for reaffirming WHO's 
fundamental values and objectives in the promotion of world health, combining a willingness to carry out 
both structural and programme reforms within the Organization and a reform of the United Nations system 
as a whole that emphasized integrated country planning and implementation by national authorities. The 
draft paid particular attention to the most vulnerable population groups, and several of the proposed targets 
specifically concerned such groups. The Director-General's recent initiative aimed at enhancing WHO's 
cooperation with the least developed countries was in full conformity with those aspects. The policy 

1 Reproduced in document EB93/1994/REC/1, Annex 2. 
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guidelines set out in the draft Ninth General Programme of Work aimed at making WHO into an 
organization that maximized its options and took fuü advantage of its experience and know-how in both 
technical and managerial matters. 

Even if some of the proposed targets reflected decisions already adopted by the international 
community, their incorporation in the document represented a renewed commitment calling for specific 
efforts by political authorities as well as by administrative bodies. Every country must determine the cost 
involved in implementing the Ninth General Programme of Work on the basis of its own priorities, and 
such costs must be discussed in the context of the integrated country planning and development policy of 
the United Nations. It had to be accepted that WHO could not finance the health-for-all policy and the 
Ninth General Programme of Work on its own. There was a clear distinction between what fell within the 
competence of WHO and the international community and national responsibilities. 

The document provided sound guidance on the future evolution of the Organization, although he 
agreed it would be useful to know more about how the Director-General planned to reorganize the 
Secretariat in accordance with the objectives of the General Programme, especially in terms of the impact 
on programme organization at headquarters. Priority was given to country-level activities, an orientation 
that must have the unreserved support which as currently organized headquarters could not furnish. WHO 
had just under two years to reorganize itself so as to be ready for the start of the Ninth General 
Programme of Work. 

He asked how the Director-General intended to coordinate with the regions the management of 
programmes with a view, in particular, to supporting WHO country offices. Finally, it would be necessary 
to evolve in greater detail, over several years, the new methodology closely linking WHO's activities to 
results obtained at country level. If emphasis was to be on the least developed countries, where results were 
the most difficult to obtain, he feared the new methodology might render short-term evaluation more 
problematic. 

Professor BERTAN congratulated the Programme Committee and the task force for the Ninth 
General Programme of Work on the excellent document submitted to the Board. She would, however, have 
liked to see greater emphasis on health protection and promotion. Guidelines on how to strengthen the 
collaboration between health providers and health service users should have been given and ways of 
enhancing health-promoting behaviour within the family should have been suggested, even though the 
extensive references to the health of individual members of the family unit - children, mothers, adolescents 
and the elderly - were commendable. The areas of biomedical technology, human rights and medical ethics 
mentioned by the Director-General in his opening statement to the Board should also have been covered. 
In the future, genetic engineering would certainly have an impact on public health, and the implications 
should be addressed. Some of those were positive, particularly the options it opened up for prevention or 
treatment of disease at an early stage of life, but the dangers should also be considered. A more 
imaginative approach must be taken to planning for the period 1996-2001. 

Dr CALMAN wished to raise three issues of a general nature. First, the implementation of the Ninth 
General Programme of Work would partly depend on how the Organization was structured, and the current 
process of reform should take that into account. Secondly, monitoring and evaluation of programmes were 
crucial. The statement in paragraph 135 of the draft before the Board that WHO should "develop and use 
methods to evaluate its programme delivery and impact, in relation to results expected, in meeting 
countries' health priorities" implied the need to deliver value for money, to ensure that the resources 
devoted to a programme were justified by the outcome, and to respond swiftly to outcome evaluation. 
Finally, he inquired about the opportunity for further consideration by the Executive Board of the draft 
General Programme before it was submitted to the Health Assembly. The formulation of the Ninth 
General Programme of Work represented an important opportunity to provide a clear statement of the 
objectives to be pursued by the Organization as from 1996 and how their achievement was to be monitored. 

Dr OKWARE (alternate to Dr Makumbi) noted that the preamble to the draft Ninth General 
Programme of Work rightly focused on bringing equity to the health care system, but the policy orientations 
set out in chapter II did not adequately highlight that point. No direct mention was made, for instance, of 
primary health care, which was a major tool for equity and social justice. The policy orientations should 
perhaps be revised to include a reference to consolidation of primary health care. It would be disturbing 
to think that that concept was being abandoned, especially as it had worked so well in some parts of the 
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world. The need for capacity-building and training, which also contributed to equity, likewise appeared to 
have been insufficiently stressed. 

One of the policy orientations listed in the document was the prevention and control of specific health 
problems, which appeared to suggest a vertical approach, undermining the principle of integrated health 
care development emphasized in previous General Programmes of Work. The need for integrated delivery 
of services should be reaffirmed. The document also seemed to imply that priorities were to be determined 
by WHO whereas, properly, Member States should be responsible for such decisions, in collaboration with 
the Organization. To base priorities exclusively on what had already been achieved, as the document 
seemed to suggest, was unduly restrictive. While the Organization should be guided by its experiences, it 
should have the flexibility to expand existing activities and enter new areas as necessary. 

Finally, while he welcomed the references to results-oriented management and value for money, it 
should be borne in mind that, where health was concerned, cost-effectiveness was not the only criterion. 
Health care should be regarded as a humanitarian endeavour first and foremost, and the approach to 
supporting it should be adapted accordingly. 

Professor CALDEIRA DA SILVA thought that the most exciting element of the draft General 
Programme of Work was its reform component. The phrase "response to global change" was actually an 
understatement, for WHO was now undergoing a revolution, following which it would embark on reforms. 
He would be interested to hear the further opinions of Dr Calman, Chairman of the Executive Board 
Working Group on the WHO Response to Global Change, on the draft. 

Dr DLAMINI endorsed the comments of previous speakers. Thanks to the work done by the task 
force for the Ninth General Programme of Work, the Secretariat, and the Board itself, the Ninth General 
Programme's strategic approach and orientation represented an improvement over those in previous 
General Programmes of Work. She urged the Board to reflect, however, on how the WHO response to 
global change could be better integrated into the Ninth General Programme. It must be so conceived as 
to make a real impact at country level; the system-wide reorganization being pursued through the global 
response efforts must be carried through. Such efforts would ensure that the Ninth General Programme 
of Work avoided the fate of the Seventh and Eighth, which had been found to lack relevancy to the actual 
day-to-day operations carried out with respect to targets and objectives. It was in terms of country-level 
activities and improvement in quality of life that WHO must be seen to fulfil the expectations grounded 
upon it. 

Dr JARDEL (Assistant Director-General) said that the draft General Programme had been reviewed 
several times by the Executive Board and its Programme Committee, and the Secretariat had attempted 
to incorporate the comments made. It would still be possible to introduce detailed points, but if the final 
document was to be submitted to the Health Assembly in May 1994 a complete revision could not be 
undertaken. The Board had itself asked in January 1992 that the document should consist not of a detailed 
programme but of a general statement of policy. The process of reform in response to global change was 
a continuous process, so the document could not incorporate a complete review of its elements. The 
Director-General had proposed that development teams should be established to review processes within 
the Organization, even before the implementation of the General Programme of Work. The document 
could not provide immediate solutions; it indicated orientations, and much work would still be needed to 
give them effect. Reference was made to each element of the reform process and its orientation in 
chapter III. In short, the document simply set the tone: the details of implementation would become clear 
during the continuous process of change within the Organization. He hoped that Board members could 
trust the Secretariat to introduce the relatively minor changes that had been suggested into the final 
document, as it would be difficult for the Board to meet to reconsider it before the Health Assembly. 

Dr MONEKOSSO (Regional Director for Africa) said that the final document outlining the Eighth 
General Programme of Work had been based on the organizational chart of WHO at that time. The 
present document was more fundamental, covering support for primary health care and implementation at 
the country level; it could not include all the relevant background material. In the African Region, 
1994-1995 had been considered a period of transition for reorganization on the basis of the decisions that 
would be made by the Health Assembly in May 1994. The organizational chart for the African Region was 
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already structured along the four policy orientations of the draft Ninth General Programme of Work, so 
that it would be operational down to the subnational level. 

Professor HAROUCHI commented that as part of the process of reforming its central and regional 
structure, WHO should strengthen the capacity of each Member State to implement the proposed 
Programme. Resources would continue to decrease, and ministers of health would have to learn to use 
them more efficiently and to develop their functional ability. The cost of poor performance could account 
for 30% of the turnover of an industrial enterprise and perhaps for 60-70% of the running costs of a 
ministry or organization. Support to help countries improve their capacity to carry out various programmes 
was particularly important in the Third World, where resources would become more and more limited. 
Savings of 40% to 50% could be made in the provision of drugs if certain procedures were followed. 

Ms LAURIDSEN (alternate to Mr Varder), noting that all members of the Board seemed to agree 
that the Ninth General Programme of Work should make reference to the reform process in WHO, asked 
whether members could be provided, before the end of the current session, with a document indicating how 
that would be done. She further asked whether it was constitutionally necessary for the draft Programme 
covering the period 1996-2001 to be adopted by the forthcoming Health Assembly or whether its adoption 
could be postponed to 1995. 

Dr VIOLAKI-PARASKEVA reiterated that each section and subsection of the draft contained in 
document EB93/10 reflected the conclusions and recommendations of the Executive Board Working Group 
on the WHO Response to Global Change. 

The DIRECTOR-GENERAL described the Ninth General Programme of Work as a "driving vehicle” 
for the work of WHO. It differed from the Seventh and Eighth Programmes in that it outlined how WHO 
would increase its capacity to support countries in health development. The process of reform in WHO 
should be matched by reform of national health systems, which was in fact under way in many developed 
and developing countries. Accordingly, the Ninth Programme of Work had been prepared in close 
consultation with the regions, in order to ensure that it provided the necessary flexibility for countries. The 
Programme should not be considered by countries as a "shopping list" or, within WHO, as a justification 
for staffing. It defined the policy framework for action and four major policy orientations to serve as the 
basis for the biennial programme budgets within a rolling plan that covered a six-year period. Programme 
classification had intentionally not been included. Proposals for the structure and activities of WHO 
programmes in 1996-1997 were outlined in the classified list of programmes for the relevant programme 
budget in document EB93/INF.DOC./91 on budgetary reform. The draft Programme reflected the role 
and goals of WHO over the six-year period in the light of the planned reforms, and set out its conception 
of collaboration with Member States in genuine partnership, with policy orientations. It was for the Board 
further to determine how WHO,s programme activities should be developed in 1996-1997, and the 
Secretariat was ready to respond as necessary. Budgetary reform was considered as part of the process of 
overall reform in WHO. 

Regarding the need for the Ninth General Programme of Work to take biomedical technology into 
account, it had been planned originally to destroy all strains of smallpox virus at the end of January 1994. 
One group of experts now considered, however, that if that were done and the sequence of smallpox DNA 
published, the virus could be synthesized and inserted into another poxvirus for use as a weapon. Samples 
should perhaps be maintained in high-security laboratories and the DNA sequence not be revealed. An 
expert committee was to consider the matter shortly. That was an example of how WHO must respond 
continually to the changing world environment.2 

Mr VIGNES (Legal Counsel), in answer to Ms Lauridsen, confirmed that under Article 28(g) of the 
Constitution of WHO the General Programme of Work must be submitted to the Health Assembly by the 
Executive Board. The Health Assembly was not legally required to adopt the General Programme of Work 
in 1994, but that was essential in practice since it formed the basis for the biennial programme budget to 

1 Reproduced in document EB93/1994/REC/1, Annex 2. 
2 For discussion on this point； see summary record of the ninth meeting, section 4. 
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be voted by the Health Assembly in 1995. As preparation of that budget had already begun in the regions 
and at headquarters, the General Programme of Work had to be finalized. 

Dr Paz-Zamora took the Chair. 

The CHAIRMAN said that he wished to welcome the ministers of health who were members of the 
Executive Board; their presence clearly demonstrated the esteem in which countries held the Board. 

He invited the Board to consider the draft Ninth General Programme of Work (document EB93/10) 
chapter by chapter. 

Chapter I 

Dr CHERNOZEMSKY said that, by and large, the draft General Programme would serve as a good 
basis for future action. 

The section entitled "A changing world" did not go into enough detail on the subject of lifestyles. It 
took a traditional approach and failed to focus on specific age, population or regional groups. There was, 
moreover, almost no reference to tobacco consumption, an increasing problem for developing countries and 
for countries in transition. 

The section entitled "Trends in health and health systems" failed almost entirely to mention the major 
chronic diseases, including cancer and mental disorders; that should be remedied. Tbat same section gave 
the impression that trends in health care were determined exclusively by social, economic, political and 
cultural factors, and failed to mention their links with progress in medicine itself. By the year 2000， 
progress could reasonably be expected in such areas as diagnosis, treatment, rehabilitation, approach 
strategies, vaccines and pharmaceutical products, all of which would certainly have an impact on public 
health; the section should reflect that more adequately. 

Professor BERTAN considered that the section on trends in health and health systems should refer 
to the work recently done by WHO and the World Bank in developing a "disability-adjusted life years" 
indicator which clearly showed the impact of health investment on the economy. 

Dr AL-JABER observed that the draft General Programme of Work presented a number of activities 
which financial constraints would prevent the Organization from carrying out alone; the work would have 
to be done through collaborative efforts with other organizations or institutions. 

Although priorities would vary with regions and countries, he agreed that not enough emphasis was 
laid in the draft on tobacco consumption. It was responsible for many diseases and deaths, and some 
regions had developed general strategies to reduce or eliminate it. 

Ms LAURIDSEN (alternate to Mr Varder) said that in its discussions on chapter I the Programme 
Committee had emphasized the Organization's role in evaluating and monitoring global trends and had 
elaborated a set of relevant indicators, which appeared in the Programme Committee's report to the 
Executive Board. How was the Secretariat planning to incorporate those indicators into the General 
Programme of Work? 

Dr LA RIVIÈRE said that during its review of the proposed Ninth General Programme of Work, the 
Programme Committee had expressed dissatisfaction with certain aspects of the document, and the 
members of the Board seemed to be echoing that same theme. The Board had only a limited amount of 
time left in which to review the document. He suggested, therefore, that rather than offering general 
comments or criticisms, Board members should provide the precise wording of any changes they wished to 
present for consideration. Otherwise, any suggested modifications would have to be carried out by the 
Secretariat and the Board would have to spend time reconsidering the amended document at the end of 
its session. Failure to complete work on the document would result in its being submitted to the Health 
Assembly in an unfinished state and it might consequently not be ready to serve as the basis for determining 
the next programme budget. 
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Dr NYMADAWA said that insufficient attention was usually paid to the "long-standing" 
communicable diseases mentioned at the end of paragraph 15 and that viral hepatitis should be specifically 
listed among them. 

Regarding the matter raised by Professor Bertan, he said that, over the past ten years there had been 
increasing interest in cost-effectiveness indicators for use in public health. Her point might be covered by 
mentioning the work of the World Bank in paragraph 27, which could refer to the search for acceptable 
cost-effectiveness indicators, to guide the development of health systems. 

Professor CALDEIRA DA SILVA said he was glad that the negative effects of unemployment on 
health had been mentioned in paragraph 8. A related concept was that of "exclusion", which referred to 
the status of individuals who had been unemployed for so long that they were no longer part of society but 
lived on its margins. Certain countries, such as France, were taking measures to provide assistance to 
excluded groups. Some reference to that new social phenomenon should be made in the Ninth General 
Programme of Work; exclusion was an even more serious problem than unemployment and would clearly 
have implications for health care. 

Paragraph 11 referred rather optimistically to the impact of the media on health promotion. The 
media could play a very important role in disseminating information about health issues, but they needed 
to be stimulated to do so. 

Dr WINT agreed with Dr Chernozemsky that more emphasis should be put on lifestyle and 
behaviour; specifically, paragraph 12 might stress changes in family structure and the phenomenon of 
family breakdown. Paragraph 13 should include a reference to tobacco use; intentional violence, referred 
to in paragraph 22，might also be mentioned as an example of the adverse effect of a changing world on 
lifestyle and family structure. 

Paragraph 31 listed four interrelated policy orientations for focusing action in order to reach the goals 
described in chapter II. The order of the list should be modified, the second orientation (ensuring equitable 
access to health services) being placed before the third (promoting and protecting health), to give it greater 
emphasis. 

Ms LAURIDSEN (alternate to Mr Varder) recognized that the concept of equity was a major driving 
force in the work of WHO; however, the terms "equity", "inequity", "equitable access" and so on were not 
used consistently throughout the document. Their meaning should be clarified in each particular context. 
Equity of health care at national level for everyone irrespective of their status within the country was a 
somewhat different concept from that of equity at a global level, which was concerned with differences in 
resources and health care provision between different countries. Her remarks were more broadly applicable 
than to chapter I alone; in particular, the concept of equity might best be defined in chapter II(2)C 
(paragraphs 85-91) on promoting and protecting health. 

Professor HAROUCHI suggested the inclusion in paragraph 27 of a reference to mechanisms for 
controlling health expenditure. The paragraph spoke of new financing mechanisms, but health expenditure 
was the real problem. Rich countries were starting to have difficulties in meeting their health costs, and 
poor countries were tempted to divert resources from public health programmes that benefited the 
population as a whole in favour of expensive new technologies. It was therefore particularly important to 
look for ways of controlling expenditure. 

Dr MTULIA, referring to paragraphs 18 and 19, said that the answer to the 3 million deaths a year 
in children aged under five years from diarrhoeal diseases lay in drinking-water supply and sanitation. The 
high mortality indicated the lack of impact of the International Drinking Water Supply and Sanitation 
Decade, and a second decade should be envisaged. More resources were devoted to HIV/AIDS than to 
diarrhoeal diseases, although the latter were probably responsible for more deaths in the Third World. 

Dr JARDEL (Assistant Director-General), replying to the various points raised, noted that chapter I 
was a summary of the much more detailed analysis made as part of the evaluation of progress towards 
implementing the strategy for health for all by the year 2000, published in 1993. Of course, the relative 
importance accorded to each topic could be debated, but chapter I in fact took account of the various 
comments made, in particular on the need to stress lifestyle problems, noncommunicable diseases, and 
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social exclusion. Dr Wint's suggested change in the order of policy orientations, could be taken up in the 
discussion of chapter II. Chapter I could be improved and updated by referring to aspects arising from 
discussions with the World Bank and from its World Development Report for 1993. 

Regarding Ms Lauridsen's question on indicators and trend assessment, he pointed out that 
paragraph 127 mentioned bringing up to date the analysis of the world situation in the Ninth General 
Programme of Work, and that paragraphs 131 and 132 discussed what had to be done to improve 
monitoring and evaluation. Those aspects could also be reflected in chapter I, though it had been intended 
as a general review of the situation and trends. The intention was in any case to prepare a table of 
indicators, revised in the light of the Board's comments, and to annex it to the final document. 

He agreed with Ms Lauridsen that the word "equity" could be read in different ways; the intended 
meaning had been equity in access to resources or services. The objective was to achieve equitable 
distribution of resources, equitable use of resources, and equitable access to health • not only health services 
but also health promotion. That notion of equity or social justice was translated at international level as 
better access for all to world resources for health. 

Chapter II 

Mrs HERZOG suggested that the functions of WHO listed in the second sentence of paragraph 48 
should be expanded to include "developing models for monitoring, assessing and evaluating programmes 
and projects". That important function would assist countries in evaluating activities. Referring to 
paragraph 57, she said that it was unclear how WHO would promote social and economic changes, and 
therefore suggested that the first sentence should be amended to read "WHO will emphasize the inter-
relationship between economic and social conditions and health, and the contribution of health to human 
and economic development." 

Dr SATTAR YOOSUF, referring to paragraph 46’ said that it would be difficult to identify indicators 
whereby to quantify progress made towards goal 10 (to enable all people to adopt and maintain healthy 
lifestyles and healthy behaviour) and also compare progress between countries and regions; but he hoped 
that it would prove possible to do so. Similarly he hoped that indicators could be identified to ensure that 
the policy orientations set out in paragraph 47 were being implemented effectively. He understood the 
difficulty of finding a single indicator to measure, for purposes of comparison, progress in a composite 
concept. Such indicators would, however, be of great help in WHO’s monitoring and evaluation activities. 
He applauded the efforts that had been made and endorsed the goals that had been set. 

Dr NGO VAN HOP, commenting on the goals set out in paragraph 46，suggested that the elimination 
of viral hepatitis should be included among the targets of goal 6 (to eradicate, eliminate or control major 
diseases constituting global health problems), since a vaccine existed for its prevention. Control of 
diarrhoeal diseases should also be set as a target under goal 6, to complement the targets set under goal 9 
(universal access to safe and healthy environments and living conditions). Finally, with respect to target 9.3， 
he pointed out that social factors other than health played a role in "mortality from unsafe and violent 
situations" and suggested that the target should simply be to reduce that mortality, without specifying the 
percentage reduction. 

Dr SIDHOM congratulated the Director-General on responding to the wishes of the Board and the 
Programme Committee by presenting a draft General Programme of Work that would enhance WHO，s 
flexibility and effectiveness in facing problems that were likely to arise and by setting precise goals and 
targets. With regard to the content of the Programme, he endorsed Dr Nymadawa’s comments concerning 
viral hepatitis and suggested that, because hepatitis was a serious disease that could be prevented, hepatitis 
of all types should be included among the targets under goal 6. 

Improved access to health care was one of the components of the Programme. Several comments 
had been made, in particular by Professor Harouchi, concerning the need to make the best use of scarce 
resources, and various solutions had been suggested. In many countries, traditional medicine had been 
shown to be effective in dealing with certain health problems; recourse to it could therefore compensate 
for problems relating to the availability, quality control and cost of drugs. Mention could be made in 
paragraph 76 of the role of traditional medicine in dealing with health problems which did not require 
sophisticated and costly technology. 
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Dr DLAMINI referred to the millions of lives lost from pneumonia, especially among children under 
five years of age in developing countries. The seriousness of child mortality from diarrhoeal diseases in 
developing countries had been mentioned by Dr Mtulia. While appreciating the need for a concise 
document, she suggested that those two diseases should be included among the targets under goal 3 (to 
ensure survival and healthy development of children). She further suggested that pneumonia should be 
mentioned in paragraph 18. 

The CHAIRMAN, speaking in a personal capacity, considered that the role of WHO with respect to 
regional problems, in particular the control of Chagas disease, should be stated explicitly. WHO interest 
tended to spur governments into action, whereas if the Organization did not mention particular diseases 
governments tended not to accord them priority. 

The meeting rose at 12H30. 



FOURTH MEETING 

Tuesday, 18 January 1994, at 14h30 

Chairman: Professor M. E. CHATTY 

1. NINTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD 
(1996-2001 inclusive): Item 6 of the Agenda (Document EB93/10) (continued) 

The Chairman invited the Board to continue its chapter-by-chapter consideration of the draft Ninth 
General Programme of Work. 

Chapter II (continued) 

Professor BERTAN proposed amendments to paragraphs 72 and 73 of document EB93/10. The end 
of the second subparagraph of paragraph 72 would read: "... integrating vulnerable groups into the 
mainstream of social and economic life; strengthening the role of the family in the health and development 
of all its members;". The end of subparagraph (i) of paragraph 73 would read: "... treatment on men and 
women; strengthening the role of the family in the health and development of its members; and the health 
and social status of vulnerable groups;". 

Ms LAURIDSEN (alternate to Mr Varder), voiced reservations concerning the suggestions made 
during the discussion that other diseases should be included under goal 6 in paragraph 46，as it might be 
difficult to know where to draw the line. Regarding Target 6.3, she considered that the term "mortality" 
in connection with coronary heart disease and cancer should be replaced by a more specific formulation 
such as "age-standardized mortality", and questioned whether a projected reduction of at least 15% in 
deaths from those diseases was realistic. Targets must be attainable. 

Professor CHERNOZEMSKY agreed, on the basis of European experience, that the projected 15% 
reduction in coronary heart disease and cancer was unrealistic. 

Dr STJERNSWÀRD (Division of Noncommunicable Diseases, Cancer and Palliative Care) pointed 
out that targets could not be properly discussed unless they were related to resources. The annual world 
total of nine million new cancer patients would increase to 15 million in the year 2015 if immediate 
measures were not taken; two-thirds of those cases would be in developing countries, which had only 5% 
of the global cancer control resources. The number of cancer specialists in sub-Saharan Africa, for example, 
was minimal, less than 100. A 15% reduction would be a feasible figure for cancer and cardiovascular 
diseases provided the resources were available. For cancer, the "state of the art" was that at least one-third 
were preventable, and one-third curable provided there was early diagnosis and that standard facilities were 
available; pain relief and palliative care could offer good quality of life to the incurable. 

Dr VIOLAKI-PARASKEVA considered that the opinion of the Regional Directors on those targets 
would be significant. 

Chapter III 

Dr JARDEL (Assistant Director-General) said that the beginning of Chapter III would be revised 
to link it clearly with the recommendations of the Working Group on the WHO Response to Global 
Change. 

-48 -
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The CHAIRMAN invited Regional Directors to comment on questions raised concerning the 
document as a whole. 

Dr ASVALL (Regional Director for Europe), referring to the question of targets or goals, pointed 
out that WHO was in a good position to view current trends in order to assess the future situation. In 
judging whether a target was realistic or not, the aspirational element should nevertheless be borne in mind. 
Discussions in the Regional Committee for Europe had led to the conclusion that a target should be "a 
blend of today's realities and tomorrow's dreams". The specific target of a 15% reduction would, he felt, 
be realistic for several countries in Europe as regards cardiovascular diseases, but more difficult to attain 
in the case of cancer. However, bearing in mind that smoking was responsible for one-third of all cancers 
and had a considerable impact on cardiovascular diseases, it might be possible to come near that target with 
the help of a strong tobacco programme. 

Dr MONEKOSSO (Regional Director for Africa) considered that the list of targets should be limited 
to a reasonable number of health problems common to most countries, while leaving open the possibility 
of adding others important only in certain regions. Targets should not be excluded just because they did 
not come solely within the field of competence of the health ministries, which should contact the other 
responsible ministries in order to define acceptable joint activities. Noting that most of the indicators 
concerned mortality and morbidity, he suggested that it might be useful to include behavioural indicators 
for assessing future world health trends. Regarding the question of the order in which programme and 
policy orientations should be placed, he considered aU to be equally important; but they could be rearranged 
if appropriate. 

Dr JARDEL (Assistant Director-General) said that the views expressed would be taken into account 
in streamlining the goals and targets set out in Chapter II. The addition of further targets might have the 
effect of diluting the Organization's priorities. Efforts should therefore be made to group diseases together 
under a single target. He also stressed that the choice of targets in the document did not reflect WHO's 
programme choices but rather global priorities. All the views expressed would be reflected in the final draft 
but an overall review of the basic structure of the document would not be possible before the Health 
Assembly. 

The CHAIRMAN said that the statements made would provide the basis for a resolution submitting 
the draft Ninth General Programme of Work to the Forty-seventh World Health Assembly for its approval. 
In addition he had requested the Secretariat to consult individual members of the Board who had expressed 
views concerning recognition of the reform process in the Ninth General Programme of Work, so that those 
views could be incorporated into the final document submitted to the Health Assembly. He would request 
the rapporteurs to draft a resolution for consideration by the Executive Board at a later stage. 

(For consideration of draft resolution，see summary record of the twelfth meeting, section 2.) 

2. WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16 
and EB92.R2) 

The CHAIRMAN summarized the actions taken since the process of WHO's response to global 
change had been launched at the eighty-ninth session of the Board with a decision to review the extent to 
which WHO could make a more effective contribution to health work globally and in Member States. A 
Working Group established in May 1992 had considered important documents and held useful exchanges 
of views with the Director-General, the six Regional Directors and members of the Secretariat. 

In accordance with resolution WHA46.16, a report and recommendations by the Working Group had 
been submitted to the ninety-second session of the Board in May 1993，at which time the Board had 
requested the Director-General to prepare reports on the implementation of the recommendations for 
review by the Board's Programme Committee in July 1993，and had further requested the Programme 
Committee to establish priorities among the recommendations for early implementation and to determine 
the appropriate follow-up mechanism. 
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He drew attention to the report of the Programme Committee and the reports of the Director-
General on the results of that process. 

Section VII of the report of the Programme Committee of the Executive Board 
(Document EB93/11)1: Nomination of the Director-General and Regional Directors: 
recommendation 13 (Document EB93/11 Add.7)2 

The CHAIRMAN said that following the session of the Programme Committee in November 1993 
he had circulated a questionnaire to members of that committee soliciting their views, which he 
summarized. 

Professor BERTAN inquired as to the representativity of the 12 members of the Programme 
Committee who had replied to the questionnaire. 

The CHAIRMAN answered that the views expressed could be taken as those of the Programme 
Committee. 

Dr GIBRIL expressed concern at the manner in which the questionnaire had been formulated. For 
example, there was a lack of options concerning the nomination and term of office of the Director-General. 
The possibility of a term of five years renewable more than once had not been mentioned. Question 6 did 
not address the extent of any involvement of the Director-General and the Executive Board in the 
appointment of Regional Directors. If that had been clearly defined, the answers might have been different. 

Professor MBEDE observed that the question of appointment of Regional Directors had been 
discussed in the regional committees. Should not their opinions be taken into account? 

Dr MAKUMBI submitted that the information provided by the questionnaire was too scanty to serve 
as the basis of a decision. Ministers of health had not been consulted. Care was needed in interpreting 
the answers provided. 

Who had prepared the questionnaire? As it did not allow for all possible options, he wondered 
whether it was valid. 

The CHAIRMAN said that the results of the questionnaire should not be interpreted as decisive, but 
as an expression of the views of members of the Programme Committee. The Board was sovereign to take 
a decision following its own discussions. 

Mrs HERZOG said that, given the great importance of the question at issue, all Member States 
should be consulted. She suggested that the questionnaire should be sent to all Member States or discussed 
in the regional committees and the findings submitted to the Board. She also suggested that the 
questionnaire should allow for responses on additional options. 

Dr DLAMINI remarked, as a member of the Programme Committee who had responded to the 
questionnaire, that it had not been discussed in the Committee but merely addressed to members. The 
issue should certainly be discussed by the Board itself, the regional committees and the Member States. 
There was certainly a need for further consultation, and the questionnaire, although well-intentioned, was 
inadequate. 

Dr NGO VAN HOP, commenting on the option of a five-year term renewable once, said that in his 
view, if a well-qualified candidate had been chosen and had demonstrated significant achievements in office, 
his or her appointment should be renewable more than once. He agreed that the question should be 
discussed in regional committees by the Member States. 

1 Reproduced in document EB93/1994/REC/1, Annex 1’ Part 1. 
2 Reproduced in document EB93/1994/REC/1, Annex 1, Part 2, section VII. 
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Professor CALDEIRA DA SILVA considered that as a general principle terms of office should not 
be restricted. What was essential was a fair election, on the merits of the candidates. 

In the light of the current exchange of views, the questionnaire should be supplemented with further 
options and the opinions of all Member States solicited. 

Dr AL-JABER agreed with other speakers that the matter should be referred to the regional 
committees. All Member States should submit their views. A more comprehensive questionnaire was 
required. 

Dr MILAN said she understood that the matter had been discussed extensively in the regional 
committees and Member States thereby consulted. The view in the Regional Committee for the Western 
Pacific had been that health development required continuity and that frequent changes in leadership 
tended to disrupt cooperative efforts. Achievement of the goal of health for all by the year 2000 
necessitated stability in the regional offices; consequently the number and length of terms of office of 
Regional Directors should be left to the Member States to decide. 

Dr SATTAR YOOSUF suggested that it would be useful if the Board were provided with a 
region-by-region tabulation comparing the findings of the various regional committees on each 
recommendation. 

With regard to the questionnaire, he asked if there had been any response under the heading "Other 
remarks". 

Dr LARIVIÈRE shared the concern felt at the most recent meeting of the Programme Committee 
that a consensus could not be achieved there. That was why it had preferred the circulation of a 
questionnaire to open discussion. He wondered if it would be judicious to leave the matter to the regional 
committees, whose findings might not be identical. While recourse to a search committee mi¿it be 
optional, appointment procedures and the duration of terms of office must be the same throughout the 
Organization. Consequently, while the recommendations of the regional committees would be useful in 
opening the question for discussion, all Member States must decide collectively on what should be a 
common policy. 

Dr VIOLAKI-PARASKEVA, remarking that any modification of current practices would necessitate 
amendments to the Rules of Procedure, added that determination of the qualities required of persons 
chosen to lead the Organization called for more than a series of "yes or no" questions, whether those 
questions were posed confidentially or in public. 

Ms LAURIDSEN (alternate to Mr Varder) said she believed that the manner of nomination and 
terms of office of Regional Directors, as matters of general management, should be discussed and 
determined by the Executive Board，with a unified approach as the principal objective. 

Professor CHERNOZEMSKY endorsed the view that all the Member States should be consulted 
before any decision was taken by the Executive Board or the question was referred to the Health Assembly. 

Dr MAKUMBI agreed that Member States should be consulted by the Board before a 
recommendation was set before the Health Assembly, where it might otherwise be challenged. 

Dr CALMAN (Chairman, Executive Board Working Group on the WHO Response to Global 
Change) said that the intention had been to initiate discussion of the issue specifically at a time when 
appointments were not imminent. In other words, the debate was intended to be of a general nature, and 
to centre on the criteria and procedures applied in the appointment of the Organization's senior managers. 
He had noted from the discussion that the question was of interest not merely to the Executive Board but 
to all countries; the question now was how to pursue matters further. 

Dr DLAMINI submitted that, since the health ministers had indeed been made aware of the issue 
through discussions within the regional groups, and since the regional committees had ascertained and 
communicated the views of Member States, further consideration of the matter should be centred on the 
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Executive Board, which should prepare a recommendation for the Health Assembly. Otherwise, the 
question would be shunted back and forth indefinitely. 

Mrs HERZOG suggested that a short document might be prepared and circulated to the Member 
States, setting out the principal points at issue. The document should include further questions raised 
during the discussion, such as whether a unified system should be adopted for electing a Regional Director 
or whether the matter should be left to the Regions (she herself favoured the former option). Once the 
Member States had responded to that document, the discussion could be taken up again in the Board with 
a view to reaching a decision. 

Dr VIGNES (Legal Counsel), asked for clarification by the CHAIRMAN, said that the members of 
the Executive Board had been given the task of debating and resolving the question. Defining the role of 
the bodies concerned, he explained that the Board was a technical forum composed of members sitting in 
their individual capacity. The regional committees were composed of representatives of Member States. 
The Programme Committee had been established by the Board and the questionnaire had been designed, 
in the context of the report on the matter, to canvass its views, thus contributing to the Board's discussion 
of the matter and allowing it to reach an independent conclusion. 

While the questionnaire was by its very nature artificial, in that it provided a limited choice of 
response, a section entitled "other remarks" had allowed further questions to be raised and he gave 
examples of comments which had been made. 

While the regional committee was competent to nominate the Regional Director, it belonged to the 
Executive Board to take the decision on the appointment as provided for in Article 52 of the Constitution. 
The appointment of the Director-General was decided by the Health Assembly upon receipt of a 
nomination by the Board. 

In response to the remarks by Dr Violaki-Paraskeva, he explained that there was no provision in the 
Rules of Procedure of the Executive Board or of the World Health Assembly concerning the duration of 
the terms of office of Regional Directors or of the Director-General. Therefore, no amendment to the 
Rules of Procedure was, strictly speaking, required. On balance, nevertheless, it would be preferable to deal 
with the question of the term of office of the Regional Directors and the Director-General by amending 
the relevant rules of procedure of the competent constitutional bodies instead of simply adopting a 
resolution. 

Ms LAURIDSEN (alternate to Mr Varder) said that, in view of the apparent uncertainty about 
procedure, it might be useful for a brief explanatory note outlining the relevant legal and organizational 
points to be prepared by the Legal Counsel or the Secretariat for consideration by the Board before there 
was any further discussion. 

Mrs HERZOG said that all Board members were doubtless aware that they were present in their 
personal capacity to express their views. However, it was also their prerogative to decide whether the issue 
should first be brought to the attention of Member States. As Dr Makumbi had pointed out, it would be 
inappropriate for the Board to make a recommendation which the Health Assembly, composed of 
representatives of Member States, then rejected. It would be preferable to have some feedback from 
Member States beforehand to avoid such an occurrence. Either option - to adopt a recommendation or 
to seek feedback - would represent a valid decision of the Board. Perhaps the discussion should centre on 
the choice between those two options. 

Dr CHÁVEZ PEÓN said that a background document would be useful to assist the Board in deciding 
whether change was advisable. It seemed to be taken for granted that some change in procedures was 
necessary. Since the Legal Counsel had assured the Board that there was no provision in the Rules of 
Procedure either of the Board or of the Health Assembly that would make such change impossible, the 
Board was empowered to make a recommendation on the point. First of all, however, he would like to 
know why change was being proposed, as that would help the Board in reaching a conclusion. What was 
being discussed, of course, was not a decision that would have to be implemented, but rather something that 
would subsequently have to be considered by Member States at the Health Assembly or in the regional 
committees. 
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Dr DLAMINI said that, like Mrs Herzog, she felt that the Board ought to decide between the two 
options before it. Perhaps Dr Calman, the Chairman of the Working Group on the WHO Response to 
Global Change, could clarify the background to the questions before the Board so that the discussion might 
be brought to a conclusion. 

Dr PAZ-ZAMORA said that it had perhaps been confusing to ask the Board to deal with the 
Working Group's recommendation 13 first; an initial discussion on the earlier recommendations might have 
provided a better approach to such an important topic. The subject had, however, been fully covered in 
the Director-Generai,s report and in the relevant Programme Committee document. The questionnaire 
had been submitted by the Chairman of the Board to the Programme Committee with the aim of providing 
the Board with information to enable it to engage in a thorough discussion of what was obviously a very 
complex subject. It was not normal for a governing body to refer matters back to Member States; what the 
Board decided at the present meeting would subsequently be considered by the Health Assembly, the 
documents for which would be sent to Member States, thus giving them the opportunity to discuss the 
matter. The Executive Board would not be fulfilling its proper role if it were constantly to refer matters 
back to governments whenever a difficulty arose. He suggested that a paper should be prepared reflecting 
the tenor of the discussion, as a step towards a draft resolution. 

Dr OKWARE (alternate to Dr Makumbi) suggested that the debate should be suspended. 

Professor MBEDE said that a problem had been posed that some Board members considered to be 
important. It appeared from the information provided by the Legal Counsel that the Board was competent 
to discuss the issue and take a decision on it. Perhaps, to assist the Board to reach such a decision, it would 
be helpful to provide it with a document outlining the regional committees’ decisions and resolutions on 
the subject, since they reflected the views of the Member States represented in those committees. 

Dr CALMAN said that, like Dr Okware, he felt that the present discussion on the item should be 
suspended since it was not centred on the relevant report, which clearly set out the issues involved. The 
Working Group had taken the view that the methods whereby appointments were made to the senior posts 
in WHO, together with possible improvements in those methods if they were no longer considered to be 
appropriate, should be discussed. Was the information on which the decision to appoint a Director-General 
or a Regional Director was based adequate and was sufficient time given to consider such information? 
All aspects of the matter were fully covered in the Director-General's report. He therefore suggested that 
the Board should be given adequate time thoroughly to consider and reflect on that document and that 
discussion should be resumed at a later meeting. The matter was so important that a decision on it could 
not be deferred indefinitely. 

Dr WINT endorsed that suggestion and proposed that, in addition，a brief outline of the feedback 
from the discussions in the regional committees should also be provided to assist the deliberations. 

Ms LAURIDSEN (alternate to Mr Varder) fully supported Dr Caiman's suggestion and shared the 
views that he had expressed, but felt that Dr Wint's proposal would further delay a decision. 

Mrs HERZOG also endorsed Dr Caiman's proposal and agreed that the subject for discussion should 
be the relevant report. 

Dr DLAMINI supported Dr Caiman's proposal’ but considered that the paper suggested by Dr Wint 
would also be useful in the discussion as a reminder to Board members of the views that Member States 
in the regions had expressed on the subject, thereby avoiding any further suggestions that the question 
should be referred back to Member States. 

The CHAIRMAN said that it was clear that the Board was considering an important question. It 
should face up to its obligations and not postpone hard decisions to a later date. In the light of the 
discussion, he proposed that Dr Caiman's suggestion to suspend the debate should be adopted. Board 
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members should carefully study the report of the Director-General,1 and in particular its paragraph 21, 
before resumption of the discussion at a later meeting. As additional background information, he would 
ask the Legal Counsel to prepare a paper setting out all the procedural and legal aspects of the matter, and 
the Secretariat to prepare a paper setting out the dates when elections to the senior posts of the 
Organization would next become due. 

It was so decided. 

(For continuation, see summary record of the fifth meeting, p. 65) 

Section I of the report of the Programme Committee of the Executive Board (Document 
EB93/11)2: World health status and activity report: recommendations 1 and 46 (Document 
EB93/11 Add.1)3 

Dr SIDHOM (Chairman, Programme Committee) reminded the Board that resolution WHA46.16 
had requested the Director-General to report regularly to the Board on the plans and timetable for 
implementing the reforms outlined in the report of the Working Group on the WHO Response to Global 
Change and to report to the current session of the Board on action taken to implement them. The 
Programme Committee of the Executive Board, at its nineteenth session, held from 29 November to 
1 December 1993, had studied the report submitted by the Director-General on the implementation of 21 of 
the 47 recommendations of the Working Group, ten of which had already been put into effect. The 
Programme Committee had expressed its satisfaction with the measures already taken, and had asked him 
to inform the Board of its views on the proposals for further measures. 

Recommendations 1 and 46 called for an annual assessment of world health status and needs and of 
the Organization's programmes for meeting those needs. The Programme Committee had suggested that, 
starting from 1994，WHO should issue an annual publication on the world health situation, stressing the 
importance of quality of assessment and of presentation of information. It had also suggested that, as from 
1995, that publication should incorporate an account of WHO's activities to meet world health needs; that 
reports on health-for-all monitoring should be made at two rather than three-year intervals; and that WHO 
should make more systematic use of already existing statistics, so as not to create more work for Member 
States. In addition, it had recommended that WHO should strengthen aid to countries, notably for 
improving the quality of their information systems. 

It had been further suggested that part of the costs thereby incurred should be offset by discontinuing 
certain publications, and that other ways of making savings should be sought. However, the Programme 
Committee had made no recommendation as to the financial implications of the proposals. 

Dr LA RIVIÈRE noted that it was stated in the Director-GeneraFs report that it would be desirable 
for the Organization to seek extrabudgetary contributions for the production of what was described as an 
"identity document". It might perhaps be unwise to rely on such contributions, which might come, for 
example, from the tobacco industry, to fund the publication of a document which would define the mission 
and values of the Organization. As he saw it, a special effort should be made to find the financing within 
the regular budget for a publication intended to project the Organization's image. 

Dr CALMAN suggested that it would be useful at some point in the discussion to hear comments on 
the general thrust of the process of change, since there was much to be said on the subject. 

Dr JARDEL (Assistant Director-General), in response to the point made by Dr Larivière, said that 
he found no mention in the document of extrabudgetary resources. While it was stated that additional 
resources would need to be mobilized for the publication of the report, that did not necessarily mean 
extrabudgetary resources, as at least part of the funds could come from savings and transfer of existing 
resources. 

1 Reproduced in document EB93/1994/REC/1, Annex 1, Part 2, section VII. 
2 Reproduced in document EB93/1994/REC/1, Annex 1, Part 1. 
3 Reproduced in document EB93/1994/REC/1, Annex 1，Part 2, section I. 
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Ms LAURIDSEN (alternate to Mr Varder) said that it might be appropriate, in relation to 
recommendations 1 and 46, and especially paragraph 20 of the Director-Generai,s report, to reiterate the 
views expressed by Mr Varder in the Programme Committee. While he had been in favour of an "identity 
document", Mr Varder had been concerned as to whether the time-scale suggested for producing it was 
realistic. In his view, it was crucial for the document to be professional, and to be related to WHO's future 
objectives. In particular, he had drawn attention to the issues of data collection and comparability of data. 
While the normative function of WHO in that regard was important, the time-scale suggested might be 
rather too optimistic, taking into account the need to produce a document of high professional standard. 

The CHAIRMAN, in reply to a question from Dr VIOLAKI-PARASKEVA, confirmed that, at the 
end of its discussion, the Board would need to decide whether or not it could agree to the recommendations 
made in paragraph 20 of the Director-GeneraFs report. The Rapporteur would draft a decision based on 
the discussion (see summary record of the twelfth meeting, section 3). 

Section II of the report of the Programme Committee of the Executive Board (Document 
EB93/11)1: Health-for-all policy update: recommendations 2，3 and 4 (Document EB93/11， 
Add.2)2 

Dr SIDHOM reported that, concerning recommendations 2，3 and 4 on the health-for-all policy 
update, the Programme Committee had endorsed the views of the Executive Board Working Group and 
had agreed that health for all was still a valid goal for WHO and its Member States. However, it had called 
for more realistic targets that would better reflect economic and social developments. While some targets 
had been revised and incorporated in the Ninth General Programme of Work, extensive studies and 
consultations were needed to determine which areas of activity and forms of cooperation were still relevant 
to the current economic and health situation. For that to be done, the political framework within which 
WHO took global action would need to be redefined. 

The Programme Committee had therefore suggested that the Global Policy Council and other bodies 
which were to deal with the question of WHO，s future work should be asked to submit an interim report 
by 1995，and to consult the regional committees, the Executive Board and Member States, with a view to 
defining priorities at national, regional and global levels. It was vital, in view of the complexity of the task, 
that the bodies concerned should be given enough time to make a thorough study of the matter. 

Dr LARIVIÈRE said that the proposals contained in the report were quite acceptable, and would 
help to define the comparative advantages of the Organization and its precise role in international 
development. However, account should also be taken of the role of other organizations of the United 
Nations system in that regard. Given the increasing competitiveness between agencies, and the intersectoral 
nature of all aspects of development, it was important that WHO should not act in isolation. 

(For a decision on this subject, see summary record of the twelfth meeting, section 3.) 

Section III of the report of the Programme Committee of the Executive Board (Document 
EB93/11)1: World Health Assembly resolutions: recommendation 5 (Document EB93/11, 
Add.3)3 

Dr SIDHOM said that the Programme Committee had reaffirmed the general principle that Health 
Assembly resolutions should be considered by the Executive Board before being submitted to the Health 
Assembly for approval. With a few drafting amendments, the Committee had endorsed the 
recommendations of the Director-General, stressing the importance of systematically providing the Board 

1 Reproduced in document EB93/1994/REC/1, Annex 1, Part 1. 
2 Reproduced in document EB93/1994/REC/1, Annex 1，Part 2, section II. 
3 Reproduced in document EB93/1994/REC/1, Annex 1, Part 2, section Ш. 
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with basic information, notably on the consequences of the adoption of any resolutions proposed, and 
particularly on their financial implications. 

Dr LA RIVIÈRE agreed that it was extremely important that resolutions submitted to the Health 
Assembly should take into account their structural, administrative and financial implications for the 
Organization. However, the same held true for resolutions submitted to the Board, which often lacked 
information on those same implications. He called on members of the Board responsible for submitting 
such resolutions to be prepared to furnish the necessary information. 

The CHAIRMAN drew attention to the draft resolution in the report. 

The resolution was adopted.1 

(For continuation of the discussion on WHO response to global change, see summary record of the 
fifth meeting.) 

3. REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL 
DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS： Item 3 of the 
Agenda (continued from the second meeting) 

Statement by the President of the World Federation for Medical Education 

Professor WALTON (President, World Federation for Medical Education), speaking at the invitation 
of the CHAIRMAN, said that in January 1993 the Federation had asked for, and received help from the 
Board in a new task, namely that of redesigning the medical doctor at the World Summit on Medical 
Education held in Edinburgh on 8-12 August 1993. His mission at present was to ask the Board to help 
the Federation to continue with that task. 

The recommendations of the World Summit, together with an extract from the records of the ninety-
first session of the Board, were already in the hands of Board members. Dr Asvall (WHO Regional 
Director for Europe), Dr Gezairy (WHO Regional Director for the Eastern Mediterranean) and 
Dr Violaki-Paraskeva had referred earlier to the 1988 Edinburgh Declaration. The Board and the Health 
Assembly, in resolution WHA42.38, had urged attention to that report of the 1988 Conference. In the 
following five years the Edinburgh Declaration had been prodigiously influential, and had led to a greater 
reform in medical education than at any time since the Flexner Report of 1910. 

As the Federation had informed the Board in January 1993, a new World Summit had become 
essential as a result of momentous developments in the world, to which the Board had already drawn 
attention during its present session. Many changes in society justified raising the question where medicine 
was going, some perceiving a malaise in the profession. "The Changing Medical Profession" had therefore 
been taken as the theme of the World Summit, cosponsored by WHO, whose Director-General had 
delivered the opening address, followed by senior representatives of UNICEF, UNDP, UNESCO, and the 
World Bank. The 22 recommendations extended the reforms of the Edinburgh Declaration and were 
intended to be implemented selectively and flexibly, in ways appropriate to each region and country. Six 
regional conferences, cosponsored by the six WHO regional offices, would follow in 1994. 

He appealed to the Board to support the necessary action for global reform in medical education, in 
health care, and in the composition of the physician workforce in all countries, and more specifically to 
recommend the adoption by the forthcoming Health Assembly of a resolution drawing the attention of 
Member States to the Recommendations of the World Summit on Medical Education. 

The CHAIRMAN thanked the representative of the World Federation for Medical Education for 
drawing the Board's attention to an important matter. 

Resolution EB93.R1. 



SUMMARY RECORDS: SEVENTH MEETING 57 

4. ORGANIZATION OF WORK 

The CHAIRMAN said that the following day the Board would split up into three subgroups to 
consider item 10 (Review and evaluation of specific programmes), the first subgroup dealing with diarrhoeal 
diseases and acute respiratory infections, the second with noncommunicable diseases, and the third with 
maternal and child health, including family planning, and adolescent health. The subgroups would report 
back to the Board on Friday, 21 January. 

The meeting rose at 17h45. 



FIFTH MEETING 

Thursday, 20 January 1994，at 9h30 

Chairman: Professor M. E. CHATTY 

WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16 and 
EB92.R2) (continued from the fourth meeting, section 2) 

Section IV of the report of the Programme Committee of the Executive Board (Document 
EB93/11)1: Methods of work of the World Health Assembly: recommendation 6 
(Document EB93/11 Add.4)2 

Dr SIDHOM (Chairman, Programme Committee), drew attention to the suggestion by the Director-
General in his report that the innovations which the Executive Board would introduce in its own working 
methods could subsequently, if they proved successful, be proposed by the Board for incorporation in the 
methods of work of the Health Assembly. The Committee had determined that the Health Assembly 
should continue to meet annually until 1998，but that the search for means of reducing the duration of 
sessions and maximizing the productivity of its work should be pursued. 

The Board took note of the report. 

Section V of the report of the Programme Committee of the Executive Board (Document 
EB93/11)1: Methods of work of the Executive Board: recommendations 7，8 and 9 
(Document EB93/11 Add.5)3 

Dr SIDHOM (Chairman, Programme Committee) said that the Committee commended the brevity 
and clarity of the report by the Director-General and urged the Secretariat to use the same approach to 
drafting all documents for submission to the Executive Board. It especially welcomed the new final section 
entitled "Action by the Executive Board", which clearly outlined what was expected of or recommended to 
the Board. Regarding the need for shorter summary records, the Programme Committee recommended 
maintaining a speaker-by-speaker account but omitting the longer introductory statements and shortening 
the Secretariat replies. 

Dr LARIVIÈRE said he would prefer the summary records not to identify individual speakers. That 
would prevent the importance attached to a given topic from being measured by the number of statements 
it attracted. Such a yardstick was misleading at best and at the worst resulted in misinformation, for the 
easiest way to generate a large number of comments on an item was to submit substandard documentation; 
fortunately, in most cases the documentation was excellent. Silence on a given topic should not be 
construed as lack of interest. 

1 Reproduced in document EB93/1994/REC/1, Annex 1, Part 1. 
2 Reproduced in document EB93/1994/REC/1, Annex 1, Part 2, section IV. 
3 Reproduced in document EB93/1994/REC/1, Annex 1, Part 2, section V. 

-58 -



SUMMARY RECORDS: SEVENTH MEETING 59 

The CHAIRMAN suggested that those comments should be taken into account and the rapporteurs 
requested to draft a decision on the subject. 

It was so agreed. (For decision, see summary record of the twelfth meeting, section 3.) 

Section VI of the report of the Programme Committee of the Executive Board (Document 
EB93/11)1: Programme development and management: recommendations 10，11，12 and 
24 (Documents EB93/11 Add.6,5 EB93/INF.DOC./4 and EB93/INF.DOC./7) 

DrSIDHOM (Chairman, Programme Committee) said the Committee had endorsed the Secretariat's 
proposals for in-depth reviews by subgroups of the Board of WHO，s programmes as listed in the Director-
Generars report. The Committee had emphasized the importance of reviewing not only WHO's policies, 
but more particularly their actual implementation. Active participation by the regional offices, and more 
especially by the Regional Directors, in the review process offered the best means of ensuring that the 
Board was kept informed about implementation at the regional and country levels. As in the past, members 
of the Board would be able to bring up questions during the consideration of the reports of the Regional 
Directors. A new system had been tried out for the Board's recent evaluations of the following 
programmes: diarrhoeal diseases and acute respiratory infections, noncommunicable diseases, family health 
and maternal and child health. A proposed review procedure was set out in document EB93/INF.DOC./7. 

The Committee had looked into how the implementation of the recommendations made by the 
Executive Board Working Group on the WHO Response to Global Change could best be monitored: in 
fact, a number of subgroups of the Board that could assume such responsibilities already existed or had 
been proposed, and the mechanisms for the purpose figured in document EB93/INF.DOC./4, where the 
feeling of some members of the Board that the bulk of the Programme Committee's functions had already 
been taken over by other bodies and that it might thus be done away with was reflected. Programme 
matters were of great importance, however, and must not be submerged by administrative and budgetary 
concerns. 

Given the importance of the questions addressed, the Programme Committee had deemed it 
advisable to leave a number of decisions to the Board. One decision related to the method to be applied 
to programme evaluation by the subgroups: the Board must consider the approaches adopted in the review 
of the three programmes he had just mentioned and determine the method to be applied in future. It must 
also establish a schedule for future programme reviews. After considering the organizational charts and 
descriptions of functions set out in document EB93/INF.DOC./4, the Board should be able to pronounce 
on the necessity of establishing yet another committee responsible for monitoring the implementation of 
the recommendations on WHO，s response to global change. Finally, the Board must decide whether to 
abolish the Programme Committee, in view of the financial implications of its meetings. 

The CHAIRMAN invited the Board to consider the report of the Director-General section by section, 
beginning with paragraphs 6 to 22. 

The CHAIRMAN said that the very positive experience the day before with meetings of subgroups 
had encouraged him to invite the chairpersons of the subgroups, the rapporteurs and the Secretariat to 
meet briefly in a day's time to assess the results of the meetings and to formulate unified methods of work 
for such meetings in future. All comments and suggestions from members of the Board on that subject 
would be welcome. 

Dr LARIVIÈRE, supported by Dr MILAN, pointed out that methods of work had already been 
discussed within the subgroups themselves and recommendations submitted to the rapporteurs. 

1 Reproduced in document EB93/1994/REC/1, Annex 1, Part 1. 
2 Reproduced in document EB93/1994/REC/1, Annex 1, Part 2, section VI. 
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Mrs HERZOG said the subgroup meeting she had attended - on family health and adolescence - had 
been extremely useful. It had given participants a clear picture of what the Organization was doing and an 
opportunity to engage in a dialogue, something that would be much more difficult in a larger forum such 
as the Board. SmaU meetings, held simultaneously, also cut down on the amount of time needed to get 
certain tasks accomplished. She wholeheartedly endorsed the procedure and believed it should be 
continued in future. 

Dr VIOLAKI-PARASKEVA suggested that detailed discussion of the subgroups’ work might be 
dispensed with, in view of the Chairman's suggestion that a brief meeting should be held on that subject 
the next day. 

"Cross-programme" issues such as administration and finance (paragraph 23) 

The CHAIRMAN submitted that the terms of reference of the proposed Administration, Budget and 
Finance Committee, as set out in document EB93/35,1 would go a long way towards meeting some of the 
concerns raised under that section. He consequently suggested that the section be discussed simultaneously 
with item 18.1 of the Agenda, "Budgetary reform". 

It was so agreed. (See summary record of the ninth meeting, section 2.) 

Programme Committee of the Executive Board (paragraphs 24-29) 

Dr CALMAN (Chairman, Executive Board Working Group on the WHO Response to Global 
Change) said that the possibility of establishing a monitoring committee had been raised in the Working 
Group. The term "monitoring" could be seen as having negative connotations, implying watchdog-type 
activities; yet the initial idea had represented a positive way of tackling the need to change and develop 
the Organization. The process of continuing change launched by the report of the Working Group was 
something the Board had clearly shown it wished to be closely involved in. The proposal for a new 
committee was designed to serve that very purpose. 

WHO's work was of great value, and was needed as never before. The process of change could be 
painful at times, requiring great reserves of energy, but it carried the potential for improving the quality 
of world health and of the Organization itself. The process required the involvement of all components of 
WHO, and would draw on the expertise and dynamism of all participants. A subgroup of the Board to 
assist, not necessarily with monitoring, but with the development process as a whole, would be of great 
value. He wished to put forward a number of recommendations to that end. 

The introduction to the Ninth General Programme of Work should acknowledge that development 
of the Organization, at all levels, would be an integral component of activities during the period 1996-2001. 
The Board should set up a small "development group" whose purpose would be to maintain regular contact 
with the Director-General on the results of the efforts to change the Organization; to assist in those efforts; 
and to report on progress to the Executive Board and the regional committees. The development group 
would not constitute a new committee, nor would it interfere with existing ones; comprising one member 
from each region, it would meet immediately prior to each Executive Board session to discuss with the 
Secretariat issues relating to the organizational development of WHO; report orally to the Executive Board 
on progress; and, between Board sessions，maintain contact with the Secretariat by correspondence on 
matters relating to the development of the Organization. Where appropriate, the group would be at the 
Director-General，s disposal to participate in deliberations on change, structures and functions within the 
Organization. 

The creation of the group should not result in additional paperwork; the only extra cost entailed 
would be for attendance by the group's members at headquarters meetings. The continued need for the 
group could be reviewed after two years. 

Member States should take advantage of the Director-General’s invitation to meet staff of the 
Secretariat between sessions of the Board. That would provide an opportunity to brief them on 
developments, would encourage involvement in the reform process, and would harness skills and expertise 
to help increase the Organization's effectiveness in improving world health. 

1 Reproduced in document EB93/1994/REC/1, Annex 2. 
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The proposal for a development group should, he submitted, be discussed in conjunction with those 
for an administrative, budgetary and finance group and for abolition of the Programme Committee. The 
substructure of the Executive Board must be considered as a whole, to ensure that the composition and 
responsibilities of the various subgroups dovetailed, without overlapping. 

Mr VARDER identified two points at issue: the establishment of a new Administration, Budget and 
Finance Committee to replace the Committee to Consider Certain Financial Matters, and the replacement 
of the Programme Committee by a "follow-up" or "development" group. The organizational chart provided 
in document EB93/INF.DOC./4 showed the mechanisms for implementation of recommendations on global 
change. Was a group such as that suggested by Dr Calman truly necessary, or might it not duplicate the 
functions of the Secretariat? The newly created Global Policy Council and Management Development 
Committee were useful internal mechanisms, and their progress would be reported to the Executive Board 
by the Director-General. 

Dr LARIVIÈRE agreed with Dr Calman that, in view of the links between the structure and functions 
of the Executive Board and the various committees, each should not be considered separately. The 
functions of the Programme Committee had been taken over by the subgroups of the Executive Board. 
Those relating to programme budgets and important financial and administrative activities would be taken 
over by the proposed Administration, Budget and Finance Committee. Item 25 of the Agenda 
(Appointment of the Committee of the Executive Board to Consider Certain Financial Matters prior to the 
Health Assembly) should, in his opinion, be discussed at the same time as budgetary reform, and the 
functions of the Committee named in that Agenda item could also be taken over by the proposed new 
Committee. The development group proposed by Dr Calman would provide a link between the Executive 
Board and the Secretariat and further strengthen bridges between the Board and the regional committees 
and offices. The Executive Board should develop not only the whole programme of WHO but also its 
working relationships. Further discussion would be called for with regard to the formal and informal 
functions and composition of the development group. 

Dr DLAMINI stressed that the function of the Programme Committee at its creation in 1976 had 
been to consider problems that arose in any of the WHO programmes and so obviate the need for detailed 
discussion in the Board as a whole. The subgroups that had met on the previous day had discussed only 
three programmes. The Programme Committee, however, had a chance to look at all WHO's activities at 
one time. The organizational chart provided in document EB93/INF.DOC./4 illustrated the relationships 
between the Executive Board subgroups and internal WHO bodies; but the proposed Administrative, 
Budget and Finance Committee would consider only the administrative and financial aspects of a 
programme, and the subgroups looked at individual programmes over a period of years. The overall view 
that the Programme Committee had of the Organization's programmes therefore seemed to be lacking in 
the new structure that had been proposed. 

Mrs HERZOG also wondered whether the existing Programme Committee was not the appropriate 
body to deal with development. At all events, any new group should have a workable relationship with the 
Director-General, the Secretariat and the Executive Board, and its operational framework should be worked 
out by a small group of Board members. 

Dr NAKAMURA favoured the establishment of an Administration, Budget and Finance Committee, 
to comprise - for reasons of both geographical distribution and cost - simply the Chairman of the Executive 
Board and one representative from each Region. The Programme Committee had discussed both financial 
matters and follow-up mechanisms. In his opinion, the Executive Board could itself follow up, review and 
evaluate the implementation of the recommendations of its Working Group on the WHO Response to 
Global Change. It was therefore unnecessary to set up a group exclusively for that purpose，particularly 
as it would involve additional costs to WHO and add another unnecessary structure which would run 
counter to efforts at streamlining. 

The CHAIRMAN, to clarify the issues under discussion, said that the Board was deciding the fate 
of three bodies: the Programme Committee, the Committee to Consider Certain Financial Matters prior 
to the Health Assembly, and the Working Group on the WHO Response to Global Change. Two new 
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structures had been proposed: the Administration, Budget and Finance Committee and a development 
group. 

Dr NYMADAWA said that reforms should certainly not be made simply for the sake of change; in 
addition, a careful balance between the global and the specific was essential. Too many committees and 
subgroups would lead to inefficiency and would hinder the Board's efforts to integrate its work into a 
coherent whole. Dr Caiman's proposal to establish a development group had to be considered in that light. 

Setting up new groups would inevitably change the character of existing ones. For example, if the 
subgroups for substantive programme review proved to be effective, they might gradually take over the 
functions of the Programme Committee as well as those of the Committee on Drug Policies. Similarly, the 
proposed Administration, Budget and Finance Committee might subsume the functions of the Committee 
of the Executive Board to Consider Certain Financial Matters prior to the Health Assembly. 

If established, the development group must follow up the recommendations of the Working Group 
on the WHO Response to Global Change. Furthermore, it should maintain close ties with the Management 
Development Committee and the Global Policy Council and should submit reports on its activities to the 
Executive Board. 

Professor CALDEIRA DA SILVA remarked that it was generally agreed that the first idea in a series 
was the simplest and the best. With regard to organizational reform, the original idea had been to make 
the Organization's structure simpler, less bureaucratic and more functional. That had given rise to the 
proposals for new groups and subcommittees. 

Certainly new structures, such as the proposed development group, were needed to help the 
Organization move in the proper direction; they could be seen as transitional mechanisms in a continuing 
process of reform. Other bodies，however，such as the proposed Administration, Budget and Finance 
Committee, would probably become a permanent part of the organizational structure, as they responded 
to the original need for greater efficiency. 

Professor MBEDE said that the sole purpose of establishing new subgroups and committees, like that 
of the Programme Committee itself, was to improve the efficiency of the Executive Board. Thus, the 
proposal to set up a development group merited careful consideration, since it would, in fact, perform one 
of the functions assigned to the Board. At the same time, the need for a development group could arise 
only if the Programme Committee were to be abolished, but no decision to that effect had as yet been 
taken. 

If all or some of the proposed subgroups or committees were to be established, would the Board be 
able to coordinate their work so that the goals and budgetary priorities of the Ninth General Programme 
of Work could be implemented properly and effectively? The risk was that efforts would become too 
segmented and difficult to coordinate. While the Board had, in the past，perhaps not operated as efficiently 
as might have been hoped, it had at least had the advantage of having an overall grasp of the work of the 
Organization. 

Dr SATTAR YOOSUF observed that subgroups were valuable because they were able to review 
issues exhaustively and offer fresh perspectives. At the same time，there was a limit to the number of 
subgroups that could be effectively coordinated by the Board. 

In his view, the work of the Committee of the Executive Board to Consider Certain Financial Matters 
prior to the Health Assembly and that of the Programme Committee could be undertaken by the Executive 
Board subgroups set up to consider substantive programme matters and by the proposed Administration, 
Budget and Finance Committee. 

The subgroups on certain programmes, which had met for the first time the previous day, had not 
been provided with adequate financial information on the programmes concerned, thus hindering informed 
decision-making. 

The original idea behind the proposal to set up a development group had been to ensure the 
implementation of the recommendations of the Working Group on the WHO Response to Global Change. 
Criticism of that proposal had stemmed in part from the feeling that the development group would have 
a "watchdog" status. That was entirely untrue; the group was intended simply to promote the welfare of 
the Organization. 
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At the same time, in the past year, a number of other subgroups and committees had been proposed 
for the purpose of implementing recommendations. Thus, in elaborating a mandate for the development 
group, care should be taken not to duplicate the functions of any other subgroup. 

In general, any new organizational structure must ensure that the Board maintained direct and active 
control over all matters dealt with by subgroups. 

Professor GRILLO said that, in view of the high quality of the efforts of the Executive Board and 
the Director-General, it would be a serious error to duplicate mandates and committees. So, while agreeing 
with the need for the proposed reforms, he believed that new subgroups would only increase bureaucracy 
and complicate the hierarchical structure. 

Dr MAKUMBI warned against creating another group whose activities might duplicate or conflict 
with the efforts of existing bodies. 

It had been suggested that the development group should report orally to the Board on progress made 
and should, between sessions of the Board, maintain contact by correspondence. Such procedures would, 
in his view, diminish the effectiveness of the group. 

It might be preferable to review the terms of reference of the Programme Committee, which might 
even be renamed so that it could be mandated to deal with issues that went beyond the framework of global 
change. In that way, the functions of the proposed development group might be integrated into the existing 
infrastructure. 

Professor MTULIA said that he had no objection to the establishment of the proposed 
Administration, Budget and Finance Committee. 

It was generally acknowledged that policy bodies should resist the temptation to execute their own 
policies. It would therefore be better for the functions of the proposed development group to be performed 
by the Programme Committee. 

Mr VARDER said that the recommendations of the Working Group on the WHO Response to 
Global Change would be implemented by the Director-General and the Executive Board. What, then, was 
the rationale for the development group? Such a group could perhaps be seen as an Executive Board 
mechanism for observing and coordinating throughout the year the efforts of the principal components of 
the Organization: the Health Assembly, the regional offices and the regional committees. 

Dr VIOLAKI-PARASKEVA thought that, before considering the creation of subgroups, the Board 
must first decide on the fate of the Programme Committee. In her view that Committee, far from being 
abolished should be strengthened by the establishment of its own subgroups, one of which could be a 
development group whose task would be to follow up the decisions of the Executive Board. The alternative 
of creating independent subgroups would only lead to difficulties in coordinating their efforts. 

She would appreciate clarification of the final point in Dr Caiman's proposal, i.e. the recommendation 
that Member States should take advantage of the Director-GeneraPs invitation to meet the Secretariat in 
the period between sessions of the Board. 

Dr PAZ-ZAMORA welcomed the widespread support for change demonstrated by the Board and 
the Director-General. The trial run of the subgroups had proved successful. The functions of the various 
mechanisms nevertheless remained to be clarified, and one positive approach would be to strengthen the 
Programme Committee and extend its mandate so that it could provide better support to the Director-
General, the Organization, and Member States. 

Dr CHÁVEZ PEÓN welcomed the proposals for change and was pleased by the Secretariat's 
enthusiastic response. However, it was important to differentiate between the functions of the Board on 
the one hand and the Director-General and staff on the other, and to avoid any overlap. The suggestion 
that a group should be established, under the Programme Committee, to follow up organizational 
developments was a good one; that Committee should be maintained and given the power to use whatever 
mechanisms were necessary to support the work of the Director-General and the staff. 
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Dr SIDHOM (Chairman, Programme Committee) said that, rather than discuss the replacement of 
one committee by another, the Board should give careful consideration to its own role. In his opinion, the 
Board had two tasks: to follow up the decisions of the Health Assembly; and to guide the Director-
General in setting priorities, choosing the most effective strategies and seeking funds to achieve objectives. 
In the past, for various reasons, the Board had not always carried out those tasks, but those inadequacies 
had been recognized and some of them had been corrected. The Programme Committee had been 
established to improve the efficiency of the Board, but were further steps in that direction necessary? That 
they were necessary was shown by the acceptance that a finance committee and a policy committee would 
give the Board a better grip on the problems facing the Organization. However, the management and 
mobilization of funds would still not be properly addressed. While the experiment of establishing subgroups 
to discuss particular programmes had given encouraging results, a mechanism was still needed to allow for 
continuous contacts between Board members and the Secretariat in order to deal with urgent problems that 
cropped up between sessions of the Board. The fact that 47 recommendations had been made by the 
Executive Board Working Group showed that further thought was needed, but the Board itself, with its 31 
members, was too large for that purpose. It would be useful, therefore, if a small group could draw up 
precise proposals for discussion by the Board as a whole. That was essential if the Board was to become 
more effective and to fulfil its mandate under the Constitution. 

Dr WINT observed that the various comments made by previous speakers indicated agreement as 
to the objectives to be attained, although different methods of doing so had been suggested. On the basis 
of Dr Caiman's excellent presentation and Dr Violaki-Paraskeva，s suggestion that the functions of the 
Programme Committee should be reviewed, a mechanism must be found for watching over the development 
of the Organization, as well as over programme planning, budgeting and financing. A planning and 
development committee could be set up, and its tasks could perhaps be performed by subgroups. The 
Board needed a working committee both to act in the interval between its May and January sessions, and 
to ensure greater cohesion between the programme review and budget review processes. 

Dr CALMAN (Chairman, Executive Board Working Group on the WHO Response to Global 
Change) said that the decision to be taken would be important for the future of the Board and for WHO 
as whole. The comments made in response to his proposal had been relevant and useful, and he stressed 
that his intention had been to describe functions, not to propose a proliferation of bureaucracy. The 
Executive Board had three functions: to monitor financial and administrative matters; to review 
programmes; and to guide the development of the Organization. If it was assumed that a finance 
committee would perform the first of those functions, and that programmes would be reviewed by 
subgroups, as had been done on a trial basis during the present session, there remained the coordinating, 
balancing, forward-looking, organizational development function. He suggested that a small group should 
meet to draw up a comprehensive proposal for a mechanism to handle those three functions. Whatever 
the mechanism decided upon, the Programme Committee as currently constituted should perhaps remain 
in place for about six months in order to ensure that activities were followed through successfully. The 
Board should boldly face the 1990s, knowing full well that the process of change was continuous and that 
further decisions would have to be taken in the future. 

The CHAIRMAN proposed that a working group should be set up composed of Dr Calman, 
Dr Larivière, Professor Mbede, Dr Nakamura, Dr Sidhom, Mr Varder and Dr Sattar Yoosuf. 

It was so decided. 

Dr DLAMINI stressed that it was important for the Board to discuss the terms of reference of the 
suggested finance committee before the working group finalized its proposals. 

The CHAIRMAN said that the Board would of course deal with the items on its agenda. The 
working group could, if necessary, meet more than once. Board members were, of course, welcome to 
submit proposals to the working group. 

(For consideration of draft resolution proposed by working group, see summary record of the twelfth 
meeting, section 3.) 
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Dr LARIVIÈRE said that he wished to establish a link between this section of the document and the 
topics which the Executive Board had just discussed. At the meeting of the small working group which had 
just been established, it would be important to consider the role which the Regional Directors played in the 
Board's existing subgroups and would play in any new ones. For example, one of the Regional Directors 
could represent all six of them within the proposed Administration, Budget and Finance Committee of the 
Board. Assuming that the Programme Committee was to be retained in its existing form, its meetings were 
already attended by the Regional Directors, but their reports were beginning to indicate the nature of the 
changes being made at the regional level and in the country offices and in the light of the Working Group's 
recommendations. The reform should be carried out not only at all levels but also in every programme and 
activity. The Regional Directors’ reports had reflected a willingness to change their presentation so as to 
take account of the specific problems to be found in each region and of how the Board could help to 
develop the reform process at the regional level. A good start had been made. 

Dr VIOLAKI-PARASKEVA reminded the Board that at a previous session it had been informally 
agreed that some members should visit regional offices other than their own in order to see how they 
worked and what difficulties they had. 

The CHAIRMAN suggested that the Secretariat be asked to continue to review and improve the 
involvement of the regional offices and regional directors in the reform process. 

He requested the Rapporteurs to draft a decision based on the Board's deliberations. 

(For decision, see summary record of the twelfth meeting, section 3.) 

Section VII of the report of the Programme Committee of the Executive Board 
(Document EB93/11)1: Nomination of the Director-General and Regional Directors: 
recommendation 13 (Documents EB93/11 Add.72 and EB93/INF.DOC./10) (continued from 
the fourth meeting, section 2) 

The CHAIRMAN said that, following the discussion two days previously, he had held consultations 
with some of his colleagues and had come to the conclusion that two somewhat different and separate 
aspects were involved: the nomination of the Regional Directors and that of the Director-General. He 
could not see how someone from one region could tell someone from another region how to elect the 
Regional Director for that region. Consequently, the nomination of Regional Directors should be left to 
the regional committees, which did not need to have the same arrangements all the time. In the case of 
the nomination of the Director-General, however, the Executive Board had an obligation to find a proper 
way of proceeding with the election if it was not satisfied with the existing arrangements. The higWy 
subjective criteria put forward for nominations could be seen as criteria for exclusion rather than for 
inclusion and really reflected the ideal qualifications for the post. However, it was very difficult to measure 
commitment or similar qualifications. He suggested that the Board should discuss the matter further with 
a view to arriving at an arrangement whereby the nomination of Regional Directors would be left to the 
regional committees and the nomination of the Director-General to the Executive Board. 

Dr AL-JABER said that what was being proposed was the same as what had emerged from the 
questionnaires. In general, the reference to renewability in the case of the Director-General should be 
deleted, since there was no need for further change. The Director-General was nominated by the Executive 
Board, but in the case of the Regional Directors the Board was not in a position to judge what the regional 
committees wanted. The latter should therefore be requested to submit their views. In any case, a 
qualification in medicine must be required. 

1 Reproduced in document EB93/1994/REC/1, Annex 1, Part 1. 
2 Reproduced in document EB93/1994/REC/1, Annex 1，Part 2, section VIL 
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Dr DEVO said that in future nominations for the posts of Director-General and Regional Director 
it would be necessary to look for great competence and a leadership style favouring teamwork, in order to 
maintain a high technical level of management. As far as their terms of office were concerned, the Board 
had to ask itself whether it was absolutely necessary to change a winning team just for the sake of change. 
The selection criteria seemed pertinent and should meet with the approval of many eminent persons, 
whether or not they were members of a selection committee, due regard being paid to the wishes of the 
regional committee concerned. 

The note by the Legal Counsel (document EB93/INF.DOC./10) indicated that the regional 
committees were competent to appoint candidates to the post of Regional Director in accordance with their 
rules of procedure. The Executive Board confirmed their choice. The time was certainly ripe for reform 
and change, but in the African Region democracy, too, was being increasingly discussed. It would be better 
to allow any candidate to stand for election. The regional committees should assess, in addition to 
qualifications, the appropriateness of the programme of action of any new candidate and also the results 
obtained by the outgoing Regional Director and the quality of his working relations. In the African Region, 
the longest that anybody could serve as Regional Director was 15 years，which was in conformity with the 
African view of the role of the leader. He therefore suggested that the question of renewability be left 
open. The regional committee would thus assess the advisability of giving the Regional Director one, two 
or three 5-year mandates, 

Mr VARDER said that in some respects he was evidently, judging by the results of the Chairman's 
questionnaire, in total disagreement with his colleagues. Everybody seemed to agree that it was very 
important to establish certain qualifications for candidates, but there was some uncertainty when it came 
to deciding who should assess those qualifications. He did not agree that a qualification in medicine was 
essential. The main requirements were proven leadership qualities, integrity, and managerial ability, 
followed by intellectual qualifications. It was unfortunate that so many members were opposed to having 
a search committee to put forward qualified candidates. As far as the question of a seven-year non-
renewable or a five-year renewable term of office was concerned, he personally favoured the seven-year 
option, so that the Regional Director or Director-General would not be under any pressure and would be 
independent during his entire period of office. Nevertheless, he accepted the majority opinion against that 
option. 

When he had said that the Director-General and the Executive Board should be more closely involved 
in the process of selecting the Regional Directors，he had of course been fully aware that the Member 
States in the region concerned should have the major say in the process. However, the Board had also been 
discussing the unity of WHO，and if, in a highly decentralized organization, the centre had no influence on 
appointments at the peripheral levels, the result could be disintegration. A greater involvement of both the 
Director-General and the Executive Board in finding the right candidates for regional directorships was 
therefore to be recommended. 

The meeting rose at 12H35. 



SIXTH MEETING 

Thursday, 20 January 1994，at 14h30 

Chairman: Professor M. E. CHATTY 

The meeting was held in private from 14h30 to 15h40 and resumed 
in public session at 15h50. 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE WESTERN PACIFIC： Item 5 
of the Agenda (Document EB93/9) 

Dr MILAN (Rapporteur) read out the following resolution adopted by the Board in private session:1 

The Executive Board, 
Considering the provisions of Article 52 of the WHO Constitution and Staff Regulation 4.5; 
Considering the nomination and recommendation made by the Regional Committee for the 

Western Pacific at its forty-fourth session, 

1. REAPPOINTS Dr Sang Tae Han as Regional Director for the Western Pacific as from 
1 February 1994; 

2. AUTHORIZES the Director-General to issue to Dr Sang Tae Han a contract for a period of 
five years from 1 February 1994, subject to the provisions of the Staff Regulations and Staff Rules. 

The CHAIRMAN congratulated Dr Han and conveyed to him the Board's best wishes for the 
continuing success of his endeavours in the Western Pacific Region. 

Dr HAN (Regional Director for the Western Pacific) said that his reappointment was a great honour 
to himself and to his country, the Republic of Korea, and a reaffirmation of the trust and confidence of the 
Board. It was also a recognition of what had been accomplished in the Western Pacific Region in the 
preceding five years, and of the efforts and dedication of the regional staff. He also thanked the Member 
States of the Western Pacific Region for their unanimous decision to nominate him for a further term, thus 
demonstrating their appreciation of the achievements of the close collaboration between them and the 
Organization in the Region. 

He was committed to working with commonsense and careful foresight so as to set a practical 
example in the Region of how the Organization's work could and should be done. A momentum had been 
established in many areas in the health field during his first term. He was confident that, with the 
continued close collaboration of Member States and the support of his colleagues in the Region, the 
Director-General and staff at headquarters, and many other generous partners in health development, the 
many challenges ahead could be met successfully. 

He assured the Board that he would always seek to be worthy of its trust and would endeavour to 
fulfil his responsibilities to the best of his ability. 

Dr NAKAMURA congratulated Dr Han on his reappointment. The unanimous support of all the 
Member States in the Western Pacific Region was a tribute to his leadership and discernment and the 

Resolution EB93.R2. 
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remarkable developments achieved in the Region. He hoped that under Dr Han's leadership the Regional 
Office would continue to intensify its efforts in order to achieve the targets of health for all by the year 
2000 in the Region. 

2. APPOINTMENT OF THE REGIONAL DIRECTOR FOR SOUTH-EAST ASIA： Item 4 of 
the Agenda (Document EB93/8) 

Dr MILAN (Rapporteur) read out the following resolution adopted by the Board in private session:1 

The Executive Board, 
Considering the provisions of Article 52 of the WHO Constitution and Staff Regulation 4.5; 
Considering the nomination and recommendation made by the Regional Committee for 

South-East Asia at its forty-sixth session, 

1. APPOINTS Dr Uton Muchtar Rafei as Regional Director for South-East Asia as from 
1 March 1994; 

2. AUTHORIZES the Director-General to issue to Dr Uton Muchtar Rafei a contract for a 
period of five years from 1 March 1994, subject to the provisions of the Staff Regulations and Staff 
Rules. 

The CHAIRMAN congratulated Dr Uton on his appointment and conveyed to him the Board's best 
wishes for success in all his endeavours in the South-East Asia Region. 

Dr UTON RAFEI (Regional Director elect for South-East Asia) said that his nomination and 
appointment were a great honour to himself, his country, Indonesia, and the staff of the South-East Asia 
Region. He would do his best to meet the expectations and aspirations of the peoples of the Region. 
Under the guidance of the Director-General, the Regional Committee, the Executive Board and the Health 
Assembly, he would do his utmost to achieve the objectives of the Organization, as set out in its 
Constitution. 

He paid tribute to the work of his predecessor, Dr U Ko Ko, with whom he had worked closely for 
the past twelve years. He was confident that with that example and experience behind him, he would be 
able to guide the peoples of the Region to better health in the future. 

Dr SATTAR YOOSUF, on behalf of the Region, congratulated Dr Uton Rafei on his appointment 
and wished him every success. He was respected for his experience in the field and in the Regional Office 
for South-East Asia, which would serve as a sound basis for understanding regional concerns. His long 
association with Dr U Ko Ko, who had developed a team approach to the work of the Region, would ensure 
continuity. 

At the invitation of the CHAIRMAN, Dr UTON RAFEI (Regional Director elect for South-East 
Asia) took the oath of office contained in Staff Regulation 1.10.2 

The CHAIRMAN proposed the following resolution in appreciation of the long service as Regional 
Director for South-East Asia of Dr U Ko Ko, whose term of office would expire on 28 February 1994. 

The Executive Board, 
Desiring, on the occasion of the retirement of Dr U Ko Ko as Regional Director for South-East 

Asia, to express its appreciation of his services to the World Health Organization; 

1 Resolution EB93.R3. 
2 WHO Basic Documents，39th ed. 1992, p. 93. 
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Being mindful of his lifelong devotion to the cause of international health and recalling 
especially his 13 years of service as Regional Director for South-East Asia, 

1. EXPRESSES its profound gratitude and appreciation to Dr U Ko Ko for his invaluable 
contribution to the work of WHO; 

2. ADDRESSES to him on this occasion its sincere good wishes for many further years of service 
to mankind. 

Dr LARIVIÈRE said he had great pleasure in supporting the resolution. 

The resolution was adopted by acclamation.1 

3. WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16 
and EB92.R2) (continued) 

Section VII of the Report of the Programme Committee of the Executive Board 
(Document EB93/11):2 Nomination of the Director-General and Regional Directors: 
recommendation 13 (Documents EB93/11 Add.73 and EB93/INF.DOC./10) (continued from 
the fifth meeting, page 66) 

Dr VIOLAKI-PARASKEVA, referring to the criteria used in the selection of candidates, said that 
appropriate qualification and experience in public health might include not only medically qualified doctors, 
but also pharmacists, nurses, dentists and health managers. To widen the field of selection to include those 
with general managerial experience would not be in the interests of the Organization, as it was a United 
Nations agency specializing in health and those who were to lead it should have an understanding of public 
health problems at regional and global levels. She feared that the choice of someone with general 
managerial e^erience only might also serve to extend further the politicization of the Organization. 
Renewal of the term of office was a mechanical aspect of the issue and of secondary importance when 
compared to establishing clear professional criteria and a proper evaluation process in selecting candidates. 

The establishment of such criteria had already begun within the search group of the European 
Region. At its forty-third session, the Regional Committee had proposed that the achievements of the 
Regional Director^ term of office should be objectively assessed, such an appraisal being of greater value 
than any mechanistic process in determining the duration and number of terms of office held. The 
procedures for selection of Regional Director had been discussed by the Regional Committee for Europe 
four times and the Committee had not wished to stipulate any limitations. Rule 47 of the Regional 
Committee's Rules of Procedure laid down those procedures and the matter would have to be referred to 
the Regional Committee before any changes were made. Moreover, the further selection procedure for 
nomination of the next Regional Director had already begun in the Region. Great care must therefore be 
taken in considering the matter, as the Rules of Procedure could not be changed once the process, begun 
a year in advance, was under way. 

Dr MILAN said that decisions on the nomination and terms of office of the Director-General and 
the Regional Directors required the active participation of Member States. Following an in-depth 
discussion of the procedures, the Regional Committee for the Western Pacific had been unable to reach 
a consensus and had recommended further study of the question. Having noted the views expressed by 
other regional committees and the comments of the Legal Counsel, she herself felt that nomination for the 

Resolution EB93.R4. 
2 Reproduced in document EB93/1994/REC/1, Annex 1. 
3 Reproduced in document EB93/1994/REC/1, Annex 1, Fart 2, section VII. 
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post of Regional Director was a matter best left for the regions to decide, as they differed considerably with 
respect to needs, resources and approaches. 

The most important point was to ensure that the person selected as Director-General or Regional 
Director had the managerial and technical capabilities, as well as the personal qualities, that would enable 
him or her to respond with energy to the challenges of global change. 

Dr NGO VAN HOP said that the Regional Directors should be judged upon their professional 
qualifications and performance; he saw no reason to change the current procedures for nomination and 
appointment or to stipulate limits on terms of office. 

Dr DLAMINI agreed with previous speakers that regional committees should remain involved in the 
procedure for selecting Regional Directors. She doubted whether the Executive Board, in establishing a 
uniform set of criteria, would be able to respond to the specific needs of each region. The regions should 
therefore be further consulted on the matter before any final decision was taken by the Board. 

Professor MBEDE considered that the selection criteria should be studied closely and defined with 
greater precision. Obviously, the candidate should have qualifications and experience in public health and 
he himself would prefer a physician. Once the criteria had been drawn up a committee, which might be 
formed by the Secretariat or by a sub-group of the Executive Board, could decide, on a purely technical 
basis, whether candidates fulfilled minimum conditions. Initial selection of candidates in such an impartial 
manner would serve as a protection against political and other pressures. Candidates for the post of 
Director-General should then appear before the Executive Board. The regional committees were best 
placed to choose the candidate for the regional directorship able to respond most effectively to the 
problems of their region, though the final decision should remain with the Executive Board. While 
acknowledging that there were regional differences in the duration of terms of office and possibilities for 
reappointment, he felt that the existing procedure showed a certain degree of uniformity. 

Mrs HERZOG observed that there appeared to be general agreement among Board members that 
the regional committees were competent to decide the mode of selection of the Regional Directors and that 
the Director-General and Regional Directors should be medical or health professionals with public health 
qualifications and managerial skills. She endorsed the proposal for appointment of search committees. As 
for terms of office, a Regional Director should have the option of standing for re-election after a five-year 
term but should certainly not serve more than three terms. However, re-election should not be automatic; 
other candidates ought to be able to submit their names to the search committees. Such an approach would 
ensure a fair，competitive and democratic election. 

Dr VIOLAKI-PARESKEVA pointed out that re-election of an incumbent Regional Director was not 
automatic under the current system, since each regional committee reviewed the matter before proposing 
a candidate. 

The role of the Executive Board in the election of Regional Directors was a difficult one; it would 
be even more difficult if a candidate had to be chosen on the basis of a curriculum vitae alone. The Board 
had to entrust the selection process to the regional committees, which would be familiar with the capacities 
of the candidates from their regions, having followed their work over the years. Any personal knowledge 
the Director-General had of the candidates would also provide valuable assistance. 

Professor BERTAN said that, while WHO had no option but to respond to global change, some of 
the avenues being explored seemed to lead in opposite directions. Whereas the Board was decentralizing 
its work by creating subgroups to discuss certain items, it also seemed to wish to centralize some matters 
by taking decision-making powers in a crucial area away from the regions. The balance between 
centralization and decentralization should be decided by the nature of the issue concerned. Because of the 
differences between the Member States composing them, the regions were very different from one another. 
Matters that concerned them should first be dealt with within the regions in consultation with their Member 
States and then brought before the Board with the regions' comments. For example, with respect to the 
criteria for eligibility for the post of Regional Director for Europe listed in Appendix 1 of the report under 
discussion, it would be appropriate for each regional office to determine its own particular criteria, before 
submitting them to the Board for consideration. 
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Mr VARDER, noting that the trend of opinion in the Board and the regional committees appeared 
to be against change, remarked that the governing bodies of WHO were not alone within the United 
Nations family in finding the decision to move to new practices a difficult one. 

With regard to the criteria to be met by candidates, it would be impossible for any one person to fulfil 
them all; selection would have to depend on the overall view of the candidate and on which combination 
of qualities was best for a given region at a given time or even for WHO as a whole. In some times and 
places the need for diplomatic skills would be paramount; in others, managerial capabilities would take 
precedence. 

The proposed profiles for candidates for the posts of Regional Director and Director-General were 
acceptable, and he agreed with Professor Mbede's remarks about the role of the Executive Board in 
evaluating candidates for the post of Director-General. Each regional committee should decide the 
procedure to be followed for selection of candidates for the region's own directorship. Once the selection 
had been made, the name of the candidate selected should be submitted to the Board accompanied by full 
information on the reasons for that choice and on the procedure followed. 

Regarding the term of office, his preference was for a non-renewable seven-year term, but he could 
accept a five-year term renewable once only. No Director-General should be asked to serve more than 
seven to ten years in view of the stressful nature of the post and its heavy workload. However, WHO would 
do well to ensure, by accepting their services as consultants after their terms of office had expired, that the 
expertise and experience of former Directors-General was not lost to the Organization. 

Dr MEREDITH (alternate to Dr Calman) said that opinion on the use of search groups was plainly 
divided within the Board. Since the usefulness of the search group concept was currently being explored 
within the European Region, he suggested that the Board should postpone further discussion on the subject 
until its ninety-fifth session, in January 1995, when it would have an opportunity to consider the experience 
gained within the European Region. 

Dr LARIVIÈRE, while endorsing the view that a search committee would provide a useful means 
of selecting the best candidate for the post of Director-General, considered that the procedure for selecting 
candidates for Regional Director posts was a matter for the regions to decide. The election of a 
Director-General and Regional Directors was largely a political process, since those casting their votes were 
Member States, whose choices tended to reflect the wider give-and-take of the global political arena. 
Selection of the best candidate for a post would not necessarily be achieved by the imposition of formal 
procedures; rather, pressure should be exerted by those responsible in Member States for due 
consideration by governments to the technical needs of the Organization. 

He agreed with Mrs Herzog that the renewal of a term of office should not be automatic. At both 
regional and global level, Member States should have the opportunity at the end of a term of office to 
decide whether they were satisfied with the performance of an incumbent and use the electoral process to 
achieve change if that was needed. There was a current of opinion within the United Nations system in 
favour of the principle that no holder of an elected post should serve more than two terms; there was little 
likelihood however, that such principles would in reality influence or decide governments in such matters. 

Although the consideration of the criteria to be fulfilled by candidates had been useful, the problem 
was that it was difficult to arrive at universally applicable and objective methods of evaluation. 

Dr CHÁVEZ PEÓN associated himself with the view expressed by previous speakers that criteria 
for the selection of Regional Directors should be much broader and more objective than at present. It was 
for the regions themselves to decide their own selection procedures; those applied in the Region of the 
Americas had served their purpose well. 

He welcomed Dr Meredith's proposal that account should be taken of the experience being gained 
in the European Region. As he saw it, a selection committee would not be easy to constitute. Who would 
be qualified to serve on it, and who would ensure that decisions taken were sufficiently objective? It was 
of great importance that, in selecting candidates, less account should be taken of political and more of 
technical and managerial considerations. Members had learned much on that score in recent years. 
Technical leadership was the distinguishing feature of WHO and its regional offices. 

Mrs HERZOG asked whether a vote should not be taken on Dr Meredith's proposal that a decision 
on the matter should be postponed until the ninety-fifth session of the Executive Board in January 1995. 
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The CHAIRMAN asked the Regional Director for Europe whether he would act as spokesman for 
the regional directors and give his views on the matters raised. 

Dr ASVALL (Regional Director for Europe) said the Regional Directors had not held any meeting 
to discuss those matters. He would hazard the guess, however, that they would wish the procedure to be 
such that the person selected should feel that his or her candidacy had been secured by a fair and 
democratic selection process and expressed the will of Member States to put forward the best candidate 
available. 

From certain of the comments made, it would seem that there was some misunderstanding about the 
functions of what in the European Region was called a "search committee". The role of the search 
committee was to evaluate any candidate nominated by a Member State, as well as any incumbent Regional 
Director who had expressed the wish to stand for re-election, to see how far they fulfilled the criteria listed 
in Appendix 1 of the Director-General's report. The search committee would then pass on its assessment 
confidentially, and in writing, to the head of each delegation to the Regional Committee. Should no 
candidacy be submitted by any country, however, or should no candidates be found to be sufficiently well 
qualified, the search committee would then suggest to the Chairman of the Regional Committee that 
additional candidates should be considered by the Committee at a special session to be held during the 
World Health Assembly. The Regional Committee would then decide whether those additional candidates 
should be taken into consideration. 

It was important to note that the search committee itself was not entitled to decide whether or not 
a candidature should be put forward: that right belonged solely to Member States. The term "evaluation 
committee" might perhaps be more appropriate than "search committee". 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that, after discussion, the 
Regional Committee for the Eastern Mediterranean had taken the view that appointing a search committee 
would in itself create a problem, first because every Member State in the Region would want to join it, and 
secondly because it might unduly politicize the selection process. 

Regarding Mr Varder's suggestion that the name of the candidate selected should be submitted to 
the Board with "full information on the reasons for that choice", it would be difficult to explain the reasons 
why one candidate had been elected in preference to another when the election was conducted by secret 
ballot. 

Dr MONEKOSSO (Regional Director for Africa) said that initially he had been horrified at the 
highly political character of the selection process, particularly in the African Region. He had been 
surprised，however, to find that in practice, both in the African Region and in other regions, the process 
led almost invariably to the selection of a highly qualified technocrat, greatly respected in the region. 

The CHAIRMAN, speaking as a member of the Board, said he was sure that the current procedures 
had been established by persons who had shared the concern felt by the present members of the Board that 
WHO should be a healthy and properly functioning Organization. If the selection system was to be 
changed, it should be changed for a good reason. Ideally, both the Director-General and the Regional 
Directors should have the qualities of a prophet, but a prophet who was endowed with technical skills. As 
he saw it, the essential requirement was credibility, and in his view it was most credible for a physician to 
be at the helm of the World Health Organization. 

He was not clear why a search committee should be expected to have more integrity and less bias 
than the Board itself, or to make better choices. There seemed to be a strongly held view that the selection 
of Regional Directors should be left to the regional committees, but he noted that that view was not 
unanimous. 

Speaking as Chairman，he suggested three possible ways of proceeding. First, the Board might 
appoint a small group that would endeavour to produce a single comprehensive resolution for adoption by 
the Board at the current session. Secondly, the Board might adopt a resolution covering points on which 
agreement had clearly been reached，and leave other points pending. Thirdly, the matter might be left open 
until the position became clearer, possibly in January 1995. His own preference would be for the third 
option. 
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Dr SATTAR YOOSUF considered that persons in all sectors of the health profession should be taken 
into consideration for the post of Director-General, not physicians only. 

Dr LARIVIÈRE said that he could support the proposal to postpone further discussion until the 
January 1995 session of the Executive Board provided that all the relevant information on the regional 
positions was transmitted to the Board through the Regional Directors. In many regions, subcommittees 
of the Regional Committees had been requested to make a comprehensive or partial examination of the 
situation and the results of their deliberations should become available during the year. 

The CHAIRMAN thought that, if the Board decided to defer discussion of the matter to 1995, it must 
be on the understanding that the records of its present deliberations should be promptly and fully made 
available to its members and to the regions and that, by January 1995, it should be provided with full 
information on the regional committees’ views and on their recommendations - both those already made 
and those to be adopted at meetings in 1994. 

Professor BERTAN suggested that the small group suggested earlier by the Chairman might be asked 
to prepare specific guidelines that the regional offices could follow in preparing information for the Board 
in a year's time; otherwise the Board might be presented with vague and disparate information. 

Dr VIOLAKI-PARASKEVA was in favour of postponing the matter until the ninety-fifth session of 
the Board, but did not consider that a special group need prepare guidelines for the regional offices; it 
would suffice to send them the summary records of the Board's present session. 

Dr SHRESTHA pointed out that some regions had already completed their task: for example, the 
subcommittee of the Regional Committee for South-East Asia had already decided to recommend that the 
status quo should be maintained regarding the selection or nomination of the Regional Director. The 
notion of a search committee had not found favour, as there had been some scepticism concerning the 
impartiality of such a committee's members. Moreover, since all Member States were on the Regional 
Committee and would wish to be represented on the search committee, there might be confusing and 
incompatible recommendations. 

The CHAIRMAN suggested that the conclusions of the South-East Asia Region might serve as a 
guide for the discussions in the other regions. 

Mr VARDER agreed that decisions on selection procedures and qualifications of candidates should 
be postponed for a year in order to obtain feedback from the regions. Nothing would be gained, however, 
by waiting a year to determine the duration of terms of office. That decision could be taken directly, and 
would indeed be useful for the three regional committees that were to nominate Regional Directors at their 
1994 sessions. Nevertheless, if members felt they could not come to a unanimous decision immediately, 
he would not press the point. 

After further discussion, the CHAIRMAN asked if the Board agreed that the matter under 
consideration should be deferred until its ninety-fifth session, on the understanding that the information 
he had earlier specified would be provided. 

It was so agreed. 

The meeting rose at 17h50. 



SEVENTH MEETING 

Friday, 21 January 1994，at 9h30 

Chairman: Professor M. E. CHATTY 
later: Dr M. VIOLAKI-PARASKEVA 

later: Professor M. E. CHATTY 

WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16 and 
EB92.R2) (continued) 

Section IX of the report of the Programme Committee of the Executive Board 
(Document EB93/11):1 Information resources: recommendations 19 and 20 (Document 
EB93/11 Add.8)2 

Dr SIDHOM (Chairman, Programme Committee), referring to document EB93/11 Add.8 on 
information resources, reported that in response to recommendation 19 of the Executive Board Working 
Group on the WHO Response to Global Change, the Director-General had created the Global Policy 
Council and the Management Development Committee, consisting of high-level administrators from the 
regions and from headquarters. The development of an integrated management information system that 
would be practical and efficient was being studied by a working group with three main tasks: first, to 
identify the management systems currently used at headquarters and in the regions, the needs of users at 
all levels, the coverage required of the system (e.g., epidemiological database and programme management), 
and the necessary hardware; secondly, to plan and organize information transfer between different levels 
of administration and for programme follow-up; and thirdly, to prepare a plan for training staff in the use 
of the new system. The Programme Committee had emphasized that development of the system was 
urgently needed and had requested the Director-General to provide a first report by mid-1994 and a final 
report in 1996. 

Dr LARIVIÈRE said that response to global change required the availability in WHO of a 
management information system that was as efficient as possible. To improve the quality of decisions and 
the use of resources it must be coherent, dependable, rapid and compatible throughout the Organization. 
The document under discussion indicated that the choice of a system would be based on an inventory, soon 
to be completed, of existing systems in use by WHO and an evaluation of the Organization's needs. At 
least two choices were open: either to adapt the new integrated system of the United Nations to the needs 
of WHO; or to extend or adapt to the rest of WHO the management information system developed in the 
Western Pacific Region, which was also known to the Eastern Mediterranean and European Regions and 
to headquarters. In his opinion, the second alternative would best meet the needs of the Organization, as 
the system of the United Nations might not, for instance, be suited to epidemiological data. The WHO 
Administration and Finance Information System should be integrated into the proposed new system in 
order to ensure good programme management. The production of annual reports on the world health 
status (recommendation 46), would require more rapid means of communication than were at present 
available. 

Dr NYMADAWA thought that the cost-effectiveness of management information systems would be 
increased by a centralized approach. In view of the need for compatibility, the establishment of 

1 Reproduced in document EB93/1994/REC/1, Annex 1. 
2 Reproduced in document EB93/1994/REC/1, Annex 1, part 2, section IX. 
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interregional development teams on communications technology and on the contents of information systems 
was relevant, especially to the production of annual reports, which would require good links for collecting 
data from each country in a standardized format and appropriate information processing systems. 

Mr VARDER stressed that, in view of the cost of rapid communication links, the quality of the data 
transmitted should be the highest possible. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) confirmed that the available systems 
were being evaluated. The system that was to be used by the United Nations resembled the WHO 
Administration and Finance Information System and was not a system for programme management 
information; that developed in the Western Pacific Region might indeed be a useful basis for the 
Organization as a whole. At present, however, a "federation" of the existing information systems was 
envisaged. An analysis would also be made to determine the databases that should be created or 
supplemented for evaluating the quantitative targets of the Ninth General Programme of Work and for 
producing the recommended annual situation reports. The information system would therefore consist of 
a database, a programme management information system, technical and computer support, and other 
means of communication. Rapid progress was being made; the development team concerned had met on 
the previous day and a report was expected in May 1994. It was progressing prudently, however, as the 
system would be one of the most expensive of the proposed WHO reforms. 

The CHAIRMAN asked the Rapporteurs to prepare an appropriate draft decision. 

(For decision, see summary record of the twelfth meeting, section 3.) 

Section X of the report of the Programme Committee of the Executive Board (Document 
EB93/11):1 Delegation of authority: recommendations 23 and 28 (Document 
EB93/11 Add.9);2 and Role of the WHO Representative in international cooperation: 
recommendation 27 (Document EB93/11 Add.10)3 

Dr SIDHOM (Chairman, Programme Committee), referring to the documents (EB93/11 Add.9 and 
Add.10) on the delegation of authority and on the role of WHO Representatives, said that, although WHO 
Representatives in Member States should provide leadership in intersectoral coordination among the 
United Nations agencies, there was a tendency to appoint only personnel from the United Nations 
Development Programme as United Nations Resident Coordinators. That was a matter that should be 
looked into, and the role of WHO Representatives was being studied by the Director-General, the Regional 
Directors, the Global Policy Council and a task force; the Executive Board would be kept informed of their 
progress. 

Dr NGO VAN HOP, noting that in the office of each of the 105 WHO Representatives there was 
an administrative programme officer, proposed that nationals should be chosen to fill those posts; not only 
were they versed in the customs and realities of the country, but, as they cost less than internationally 
recruited staff, their appointment could result in considerable savings. 

Dr VIOLAKI-PARASKEVA stressed that WHO Representatives were the mirror of the Organization 
and were responsible for all aspects of its work in their country of assignment. They should be selected 
extremely carefully, as they had to collaborate at the national and regional levels and with headquarters. 
She suggested that criteria should be established to ensure that the WHO Representatives could reflect the 
work of the Organization at all levels. 

1 Reproduced in document EB93/1994/REC/1, Annex 1. 
2 Reproduced in document EB93/1994/REC/1, Annex 1, part 2, section X. 
3 Reproduced in document EB93/1994/REC/1, Annex 1, part 2, section XL 
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Professor MBEDE also emphasized the importance of the choice and training of WHO 
Representatives, as WHO's leadership in a country depended on them. The task of coordinating the control 
of AIDS, for instance, would be given to the WHO Representative if he or she was well qualified. They 
should also be able to coordinate the activities of international, bilateral and multilateral donors within a 
country. If necessary, they should receive special training. 

Mr VARDER said that one of the objectives of the Working Group on the WHO Response to Global 
Change was to avoid compartmentalization and fragmentation within and between headquarters and the 
six regions. WHO was a decentralized organization; further development should lead to a better-unified 
body, with the World Health Assembly and the Executive Board taking the broad decisions. As the most 
important part of WHO's work was done in the Member States, it was vital to strengthen WHO's offices 
in them, and to select the right Representatives. Later in the session the Board would be discussing the 
organization of a joint and cosponsored programme on HIV/AIDS at a global level; it was no less 
important to ensure the proper functioning of activities at the country level, where the world population 
received the benefits of WHO's work. 

Dr SATTAR YOOSUF agreed that the choice of WHO Representatives was of paramount 
importance. Their recruitment was complex, as it was necessary to take into account the confidence of 
Regional Directors in the person chosen, the sensitivity of that person to political factors in the country, 
and his or her moral qualities and technical, managerial, diplomatic and public relations abilities. To 
demonstrate the usefulness and importance of the work of WHO to Member States, the image of the WHO 
Representatives should be improved. The post had often been viewed as requiring no more than the 
day-to-day discharge of rather simplified WHO managerial tasks; but as programmes became more 
intersectoral and more comprehensive, the ability of WHO Representatives to manage programmes and 
people had to increase. 

Dr WINT noted that paragraph 11 of document EB93/11 Add.9 emphasized the technical nature of 
the work of WHO and that paragraph 10 gave the first two functions of WHO Representatives as assisting 
countries in formulating and implementing health policy and in planning national health programmes. 
WHO representatives should therefore not simply be office managers but should be able to provide 
technical input to health development at the country level. 

Dr DLAMINI also stressed the importance of selecting and recruiting adequately trained WHO 
Representatives. The Secretariat and Regional Directors should be involved in those choices, and 
governments should refrain from presenting candidates who were not adequately qualified, as their requests 
were sometimes difficult for Regional Directors to ignore. 

MrAITKEN (Assistant Director-General) said that the role of national professional officers had been 
a subject of debate for some years in the United Nations system and the International Civil Service 
Commission. Use of nationals had advantages, which had been clearly described, and disadvantages, which 
included problems of mobility and of ensuring an international secretariat. The development team on 
WHO personnel policy that had been established by the Director-General would review the issue. 

Section VIII of the report of the Programme Committee of the Executive Board (Document 
EB93/11):1 Designation of Executive Board members and selection of officers: 
recommendation 142 

The CHAIRMAN, drawing attention to section VIII of document EB93/11, said that at its eighteenth 
session, the Programme Committee had decided that the Chairman and the Director-General should consult 
on approaches for implementing recommendation 14 of the Working Group on the WHO Response to 
Global Change - namely, establishment of a working group to recommend improvements in the system for 
selecting Board members and officers and ways to achieve more active involvement of Board members in 

1 Reproduced in document EB93/1994/REC/1, Annex 1. 
2 See document EB93/1994/REC/1, Annex 1，part 2，section VIII. 
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the work of the Organization. A summary of the Chairman�report to the Programme Committee and of 
the Committee's views was contained in paragraphs 22 to 25 of document EB93/11. 

The Programme Committee had emphasized the importance of competence and continuity as criteria 
for the selection of members of the Executive Board. It had suggested that guidelines indicating the service 
expected of a Board member could be provided to Member States. 

Regarding the involvement of Board members in the work of WHO throughout the year, the 
Programme Committee had agreed with the suggestion that they should be provided with all important 
documents relating to programme issues and should be consulted on specific matters related to their own 
expertise. 

Dr LARIVIÈRE said that, while he did not entirely agree with the Chairman's views on the matter, 
as expressed in the Programme Committee, his own opinions should under no circumstances be taken to 
imply any criticism of the Chairman's work. 

Continuity was undoubtedly relevant to the selection of the officers of the Executive Board. However, 
he considered that the most important qualification for a chairman was to have had a number of years， 
experience on the Board, and a person approaching the end of a three-year term - the maximum provided 
for in the Constitution - as a member would be the most experienced candidate. 

For the sake of continuity, the chairman might work very closely with those serving as vice-chairmen 
during his or her term. That did not imply, however, that the next chairman would necessarily be chosen 
from that group of vice-chairmen. 

Whatever system the Board might choose, its primary purpose should be to increase the Board's 
effectiveness. Continuity was a consideration only in so far as it enhanced the quality of the Board's work. 
He did not favour the suggestion that a chairman should be elected during the second year of his or her 
term on the Board, having thus spent only one year as a member. In his view, the most effective chairman 
would be one who was thoroughly familiar with the workings of the Organization and, in particular, of the 
Board. Even the support of other members of the Board and of the Secretariat could not compensate for 
less than the fullest experience of serving on the Board. 

The CHAIRMAN, speaking in his personal capacity, said that it was important to air differing views 
so that the Board could arrive at the best decisions possible. In that spirit, he welcomed the views of 
Dr Larivière, although he did not necessarily agree with them. 

The current discussion was mainly about length of service as a Board member, but equally important 
was long e^erience in the health field outside the confines of the Executive Board. Probable competence 
as a chairman of the Board should be gauged by broad criteria. 

With regard to the year in which a chairman was elected, appointment in the second year of Board 
membership had been thought to have the advantage that the immediate past chairman would continue to 
sit on the Board in the year after his or her chairmanship, contributing further experience. 

Mr VARDER observed that the chairman of the Executive Board should be actively involved in the 
work of the Organization and must maintain, in particular, a dialogue with the Director-General and 
members of the Secretariat. 

Members of the Executive Board of WHO were appointed in their personal capacity, but currently 
the executive organs of most agencies in the United Nations system were composed of national 
representatives. That seemed to be a better reflection of reality than the WHO system under which, in 
actual fact, the Board members often functioned, albeit unofficially, as representatives of their countries. 
He recommended, therefore, that the Board consider changing its current system and having its members 
sit as national representatives. 

Professor MBEDE said that the question was whether the chairman should be elected during the 
second year of his or her term, thus providing continuity in the third year, or during the third year, after 
acquiring two years，experience as a Board member. In his view, inasmuch as the Board functioned as a 
unit, it would be better for the chairman to have gathered as much direct experience as possible of its 
operations. Having become familiar during two years with the major issues facing the Board, he or she 
would then be better able to guide its debates and facilitate its decision-making. 
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The CHAIRMAN noted that in earlier discussions relating to the term of office for the chairman it 
had been suggested that the incumbent should remain for a fourth year. Under such a system, a chairman 
might acquire too strong a sense of power and intervene in matters beyond the purview of the office. 
Chairmen taking office during the second year of their terms would act responsibly, knowing that they 
would be returning in the third year as Board members. 

Mrs HERZOG wondered, like Mr Varder, whether the Board members really acted in their personal 
capacity. A member of the board of any organization usually acted primarily in the interest of that 
organization. In that connection, she noted that many Board members were appointed after years of 
experience within the Organization; with their knowledge of the general structure and operations of WHO, 
its Secretariat and its committees, they were able to be productive members of the Board. 

Board members should first and foremost operate in the interests of the Organization; if they were 
unable to fulfil that role, another member should replace them. 

Dr VIOLAKI-PARASKEVA said that, in the European Region, the selection of candidates for the 
Board was based in part on qualifications listed in a curriculum vitae, and it would be found that most 
candidates had been involved for many years with WHO at the regional and national levels. 

In her view, the chairman should be elected during the second year of his or her term as a member 
of the Board to ensure familiarity with its work. The suggested fourth year for the chairman would be in 
violation of Article 25 of the Constitution. Perhaps the chairman, after his term had expired, could serve 
as a consultant to the Board in an informal capacity. 

Board members should be designated on the basis of their technical competence, not appointed as 
national representatives. The Board should encourage Member States to designate persons who would 
serve their whole three-year term. 

Dr DLAMINI noted the Programme Committee's suggestion that guidelines indicating the service 
expected of a Board member might be provided to the governments concerned. Such guidelines would be 
welcome as they would help ensure that members had the appropriate technical qualifications. 

It was not clear at what point a Board member was ready to take on the role of chairman. There was 
much to be said for electing the chairman during the second year, but a single year's experience seemed 
insufficient, even if the person in question had had previous experience in the Organization. She therefore 
favoured election of the chairman in the third year. The Board might compensate for the loss of continuity 
by allowing the previous chairman to act as a consultant on an informal basis, as suggested by 
Dr Violaki-Paraskeva. 

Dr Violaki-Paraskeva took the Chair. 

Professor CALDEIRA DA SILVA said that, with regard to his work as a Board member, he 
perceived himself as above all a citizen of the world, representing the interests of the international 
community with respect to health policies. The notion of representing countries or even regions was not 
relevant. 

Dr SIDHOM said that Board members based their opinions on experience in their own countries and 
therefore were not completely neutral. In designating members, the governments of Member States 
weighed up technical and managerial competencies in order to choose the best candidate, with a wide range 
of qualities; too narrow a focus would result in decisions that did not take account of conditions throughout 
the world. The qualities necessary for chairmanship were guaranteed by the criteria used in selecting Board 
members at country and regional level. In addition, the chairman needed experience of the Organization 
and the Board itself. Such experience was acquired, especially by the vice-chairmen, through participation 
in the work of the Board. By the third year of membership, a Board member should be ready to become 
chairman. In view of the support available from the Secretariat as well as from other Board members, there 
was no need for a fourth year. 

Dr PAZ-ZAMORA endorsed the comments made by the previous speaker. Board members were 
designated by their countries for their personal qualities and e?çerience, but they relied on the backing of 
their countries during their terms of office. The political dimension was an important aspect of the United 
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Nations system, and democracy implied participation as well as voting. In his view, the geographical 
selection of Board members and the system of rotation ensured an appropriate balance. 

Regarding the chairmanship of the Board, he was not in favour of a fourth year. Past experience 
indicated that chairmen had been of a high calibre, and he agreed that vice-chairmen were particularly well 
placed to assume the chairmanship. Giving ex-chairmen an official advisory role would require a change 
in the statutes and might not be particularly effective. 

Dr WINT was not in favour of a fourth year. Two years of experience as a member of the Board, 
coupled with a thorough briefing by the Secretariat on the workings of the Organization, would prepare a 
member of the Board to take up the position of chairman in the third year. Countries should be reminded, 
by guidelines, of the technical expertise Board members should possess, as well as of the importance of 
continuity and the desirability of designating the same person as Board member for the whole three-year 
period. Member States must also realise that they would have to release a chairman of the Board from 
national duties for longer periods than a member not holding that office. 

Mr VARDER observed that, according to the WHO Constitution, the Board was a managerial rather 
than a scientific body. He was opposed to a fourth year for its chairman, but in favour of having a 
chairman elect, who could gradually become involved in the work of the Organization. He also shared 
Professor Chatty's view that a candidate's previous career should be taken into consideration. According 
to the Constitution, members of the Board were elected in their personal capacity. Such, he believed, had 
been the case throughout the United Nations system, but in many instances that requirement had changed 
and other governing bodies were currently made up of representatives of countries. Bearing in mind the 
special nature of WHO, he was in favour of maintaining the status quo; however, because of the 
importance of the subject, he suggested that the Secretariat should prepare a document, for discussion by 
the Board in January 1995，listing the advantages and disadvantages of having Board members serve in their 
personal capacity or as national representatives. 

Dr NYMADAWA was in favour of members of the Board serving in a personal capacity. Because 
of the need to ensure that the voice of developing countries was heard, however, he suggested that the 
Director-General should contact high officials in the developing countries that designated Board members 
and explain the importance of continuity of participation in the Board. Unfortunately, the tendency in small 
developing countries was to send a different person as Board member each year. Regarding the term of 
office of the chairman of the Board, he thought that there should be some flexibility. A Board member 
with prior experience could well take up the chairmanship in the second year, whereas it would be advisable 
for new members to wait until their third year. 

Mrs HERZOG welcomed the variety of cultural backgrounds, professional e^erience and managerial 
skills brought to the Board by its members, but stressed that members should place the interests of the 
Organization and its ability to serve people all over the world above any personal, national or regional 
considerations. In contrast to the politicization of the Health Assembly, the Board proved that it was 
possible to work together in a useful and productive way. That tradition should be maintained, with Board 
members selected on the basis of their personal qualities. 

Dr CASTRO CHARPENTIER considered that Board members should have practical experience in 
health service management. While they should try to take a global view, it was difficult for them to 
dissociate themselves from their own regions. At least two years' experience was necessary before taking 
on the chairmanship of the Board, and it should be supplemented by a comprehensive knowledge of the 
functioning of the Board and its various subsidiary bodies. 

Dr SHRESTHA agreed that the chairman of the Board should have had at least two years’ experience 
as a member. He was in favour of choosing the chairman from amongst the previous vice-chairmen and 
opposed a fourth year for the incumbent. 
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Professor Chatty resumed the Chair. 

Dr SATTAR YOOSUF stressed the need for Board members to be of the highest calibre and 
qualified in health development in order to fulfil their policy-making role in the Organization. It was up 
to Member States in their sovereign wisdom to choose suitable persons. Board members were naturally 
grateful to governments for the trust shown in them, but were able to act in a personal capacity. In view 
of their abilities, all members of the Board had the potential to take on the office of chairman, given at 
least two years, experience and knowledge of the Board's working methods. The present system for 
choosing the chairman and vice-chairmen seemed to be completely satisfactory; why seek to change it? 

Dr OKWARE (alternate to Dr Makumbi) agreed with the previous speaker. The procedure for 
electing the chairman and vice-chairmen of the Board had served well in the past and there was no need 
to change it. Rule 12 of the Rules of Procedure appeared to offer sufficient flexibility. 

Mr VARDER stressed that the Board was not discussing what experience its chairman needed in 
order to preside over its two annual sessions, but how its chairman could participate more actively in the 
work of WHO and whether he or she should be gradually initiated in the year before the term of office 
commenced. 

The CHAIRMAN invited the Legal Counsel to comment on the few legal points raised. 

Mr VIGNES (Legal Counsel) confirmed that under the Constitution members of the Board served 
in their personal capacity. In actual fact, members sometimes reflected the views of their governments, but 
according to the Constitution the Board consisted of qualified individuals and not of government delegates. 
If the Board wished to change that situation, the Constitution would have to be amended according to the 
procedures available for that purpose. It was true that in the United Nations system as a whole governing 
bodies consisted of government representatives, but WHO's Executive Board was an exception. Many years 
previously there had been another exception in the case of the Executive Board of UNESCO, whose 
members had also served in a personal capacity. The UNESCO Constitution had had to be amended to 
change the system. 

The Executive Board was neither a management committee nor a scientific body, although it 
sometimes acted in both those capacities. That the Executive Board was more than a management 
committee was clear from Article 28 of the Constitution and from the fact that its members had to be 
qualified in the field of health. Constitutionally, it was a technical organ. 

Members of the Board appeared to be anxious to ensure that the selection of Board members was 
improved, that the officers of the Board, especially its chairman, were competent, that there was continuity 
in the Board's work, and that the Board participated more actively in the Organization's work between 
sessions. That was the purpose of the proposals made by the Working Group and formulated in 
recommendation 14. Obviously, some compromises had to be made to secure those requirements. That 
was what the current Chairman, the Working Group and the Programme Committee had done in making 
a number of specific proposals. 

The Chairman had proposed, after consultations, that Governments, when selecting persons to serve 
on the Board, should be reminded of the need to send individuals qualified in the health field, in 
accordance with Article 24 of the Constitution. It had been pointed out that other considerations apart 
from expertise in health matters were important in the Board, but that point was met by the fact that every 
Board member could be supported by alternates and advisers with specialist qualifications in such fields as 
finance and management as well as health, thus making it possible to have within the Board experts 
competent to deal with all matters discussed by it. 

Clearly, the chairman of the Board needed to have experience, but that could be obtained not only 
within the Board itself but also in the Organization as a whole. Members of the Executive Board were not 
newcomers to WHO; they had already participated in meetings of the regional committees, in the Health 
Assembly, and in regional technical meetings. They thus arrived well equipped technically, intellectually 
and scientifically. Consequently, there was no real problem, since the desirable competence was already 
to be found under the present system, within the limitations of the Constitution and the Board's Rules of 
Procedure. Board members also had their national experience to draw on. 
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In order to ensure both competence and continuity in the discharge of the duties of the Board's 
officers, the current Chairman had suggested that future chairmen should be appointed in the second year 
of their Board membership. Appointment in the third year would be preferable in consideration of the 
added year of e^erience, but some members had recommended that the outgoing chairman should 
continue to assume certain responsibilities. The current Chairman had therefore considered that the best 
solution would be for members elected as chairmen to be in the second year of their term, so that in their 
third year they could be consulted without violating the Constitution. Extremely difficult constitutional 
questions would in fact be raised if an active role were to be played by a former chairman whose three-year 
term had expired and who was no longer a member of the Board. Incidentally, the role of the Secretariat, 
which, with its institutional memory, assisted the chairman in the performance of his duties, had been 
overlooked in the discussion. 

Attention had been drawn to the need to involve Board members in the work of the Organization 
throughout the year. The very reasonable proposals made in the document under consideration would 
enable Board members to be in contact with the Secretariat, to receive appropriate communications within 
their sphere of competence, and to give advice where desirable. All that could be harmoniously arranged. 

In short, the current Chairman had proposed three specific measures. The first concerned the 
selection of Board members, and the second the selection of an experienced chairman in the second year 
of his Board membership - though it now appeared that members would prefer to select a chairman in the 
third year, so that the idea of the outgoing Chairman playing an active advisory role would have to be 
dropped. The third measure concerned the strengthening of contacts between Board members and the 
Secretariat between sessions. Continuity was, of course, ensured to some extent by the fact that only one 
third of the Board's composition changed every year, but it was also desirable that their governments should 
not replace Board members by other persons during their three-year term. 

The CHAIRMAN said that the question whether Board members should serve in a personal capacity 
or as government representatives, which had constitutional implications and might involve consultations with 
Member States, should perhaps not be discussed further at the present stage, although any written 
suggestions would be welcome. Board members wished to promote greater involvement in the 
Organization's work, and some ways of achieving that had been found. The e^erience of the Board's three 
subgroups at the present session had been encouraging in that respect, and more concrete results would 
be available at a later stage. 

With regard to whether members should serve as chairmen in the second or third year of their term, 
obviously greater experience was an advantage. It should, however, be asked whether the extra year's 
experience would make the chairman so much wiser and more responsible and what benefits would be 
derived from having outgoing chairmen available in the third year of their term for service on small 
committees where they might have an important contribution to make. Moreover, candidates for the 
chairmanship must be judged not only by their qualifications: for example, they might be uncooperative, 
in which case they could have problems in working smoothly with Board members and the Secretariat. 
Subjective evaluations were always very difficult, and it was the responsibility of Board members to elect 
whomever they considered best. 

Governments must be requested not to change Board members during their three-year term, as had 
happened in the past. 

The Board was faced with a choice between two alternatives: it could ask the Secretariat to provide 
a brief account of the views expressed, for discussion at a later date; or it could decide that when the Board 
elected its chairman it should take into consideration the candidate's accumulated experience during his 
or her work with WHO or elsewhere. The emphasis on experience, of course, operated in favour of the 
principle that members should serve as chairmen in the third year of their term, but it would not exclude 
experienced candidates in their second year. He personally was in favour of the second alternative. 

Dr WINT agreed, adding that governments should be reminded of the guidelines for the selection of 
persons to serve on the Board, both in terms of the kind of work they would be required to do and the 
importance of continuity over a three-year period. 
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The CHAIRMAN requested the Rapporteurs to prepare an appropriate draft decision. 

(For decision, see summary record of the twelfth meeting, section 3.) 

Implementation of the special report of the External Auditor: report by the 
Director-General (Document EB93/12) 

Mr AITKEN (Assistant Director-General), said that, following the consideration at the Forty-sixth 
World Health Assembly of the special report of the External Auditor, the Director-General had been 
requested to submit a report on progress made in implementing the relevant resolution adopted by the 
Assembly (resolution WHA46.21). Section II of the report (document EB93/12) dealt with the 
recommendations relating to contracts with Executive Board members. Annex 1 comprised the provisional 
guidelines issued by the Director-General on a number of matters referred to by the External Auditor. 
Before finalizing the guidelines, the Director-General was to consult with the Board. 

The External Auditor had recommended adding a statement to WHO's annual accounts on any 
contracts entered into with Board members; the Director-General believed, however, that such a statement 
should be submitted to the Board itself as an information paper for its January sessions. As to whether 
it was necessary for Board members to declare any financial interests they might have with bodies that had 
or were likely to have a contractual relationship with WHO, that was something Board members might wish 
to consider. 

Section III of the report covered the External Auditor's recommendations relating to other contractual 
matters. Guidelines, contained in Annex 2 to the report, had been issued, to be followed throughout the 
Organization in implementing the recommendations. A process of evaluation was under way, aimed at 
ensuring that the recommendations were indeed followed, while preventing the exercise from becoming 
unduly bureaucratic. In section IV, the measures taken to apply the recommendations on all other matters 
were detailed. 

During the Forty-sixth World Health Assembly, the delegate of Zimbabwe had suggested that the 
process by which special audits were instituted should be given consideration. The Health Assembly had 
not taken a decision on that subject but had merely asked the Director-General to mention it in his report. 
That request was fulfilled in section VI. The Board must now determine whether it wished to take action 
on the matter. 

Section VII of the report outlined the action the Board was invited to take, namely: to consider 
adopting in final form the provisional guidelines set out in Annex 1 to the report; to look into the 
recommendation on instituting a register of financial interests for Board members; to note progress made 
in respect of the other recommendations of the External Auditor; and to determine whether it wished to 
review the procedures for requesting special audits. 

Dr SHRESTHA said that the report seemed to list the various forms of penalties to be meted out 
to Board members, alternates, advisers and former members in respect of potential employment. Yet the 
motivation was unclear: what crime had they committed to deserve such penalties? Although a resolution 
on banning recruitment of Board members had been proposed at the most recent Health Assembly, it had 
not been adopted, so why was the subject being brou^it up again? And why had the provisional guidelines 
already been circulated to regional offices throughout the world? 

Members of the Board were independent technocrats and specialists in their fields, nominated by 
sovereign countries during the Health Assembly. They were not salaried workers in WHO and received 
no benefits from the Organization. Hence, it was unethical and immoral to penalize them, as proposed in 
the report. In his view, the document was an attempt to violate one of the basic human rights of Board 
members, namely the right to work, and should be withdrawn. 

Dr LARIVIÈRE said he strongly disagreed with the views expressed by Dr Shrestha. The proposal 
put forward in the report was in full accord with the need for Board members to be entirely independent, 
to work for the good of the Organization alone and to have no conflicts of interest whatsoever. In his 
country, a number of conditions had been established for the employment of officials, both in their own 
interest and in that of the Government. Such conditions did indeed affect the right to work: officials were 
prohibited from using their governmental experience for profit for at least a year after leaving the 
Government. He therefore fully endorsed the proposed guidelines concerning contractual relations. 
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He would even suggest that members of the Board should declare to it all travel expenses furnished 
by the Organization to facilitate their provision of advisory services. A one-year moratorium on 
employment by WHO following the departure of a member from the Board was reasonable. As for the 
idea of setting up a register of financial interests, he could agree with Dr Shrestha that that would be going 
a bit too far. The purpose of the exercise was not to penalize Board members, but to ensure accountability. 
Other proposals to that end might be entertained: instead of a register, for example, he could envisage an 
attestation by new Board members that there were no conflicts of interest that might undermine their 
effectiveness in serving on the Board. Such a document, signed in good faith, would be entirely sufficient, 
reminding the Board member and those who had selected him or her of the possibility that such conflicts 
might arise and tarnish the reputation, not only of the individual, but also of the Organization. 

He had noted with satisfaction that the 1994-1995 travel budget for the Director-General's Office was 
much more realistic than such estimates had been in the past. He would be grateful, however, for a 
breakdown of exactly how the figures had been arrived at. Finally, he could understand the reasoning 
behind the proposal made by the delegate of Zimbabwe at the Forty-sixth World Health Assembly, but 
would prefer to keep to existing procedures regarding special audits. Requiring prior approval from the 
Organization's governing bodies would be too cumbersome. 

Ms LAURIDSEN (alternate to Mr Varder) said there was absolutely no question but that the 
guidelines on contractual relations were needed. She endorsed Dr Larivière�comments on that subject, 
and wished simply to add that the guidelines would be of value not only to the Organization but also to 
individual Board members. The issue raised by the delegate of Zimbabwe at the Health Assembly might 
indeed merit further consideration; perhaps the Secretariat could prepare a paper on it for submission to 
the Board at a later stage. 

Dr MEREDITH (alternate to Dr Calman) agreed on the importance of implementing the External 
Auditor's recommendations. He favoured the recommendation to set up a register of financial interests, 
since the Organization must not only conduct its affairs openly, but be seen to be doing so, if it was to be 
beyond reproach. Although he recognized the particular set of difficulties that had led the delegate of 
Zimbabwe to propose that there should be procedures for determining when an extraordinary audit should 
be undertaken, he was hesitant about such an approach. It was impossible to foresee the future, and a 
specific set of rules governing when such audits could be initiated might leave out of account a situation 
that was not currently envisaged. It would surely be far better to leave the decision about the 
appropriateness of such audits in the hands of the External Auditor, as was currently the situation. 

Dr CASTRO CHARPENTIER said that in his country, all high-level officials were obliged to make 
a yearly statement of assets and to refrain from any professional employment other than in their official 
capacity, which was considered an exclusive commitment. All officials accepted such conditions. That was 
why he did not view the proposed guidelines on contractual relations as penalizing Board members in any 
way. It seemed a logical step to take, in keeping with professional ethics. He endorsed the report of the 
Director-General. 

Dr NGO VAN HOP said that the employment situation for developing countries was somewhat 
different from that for developed countries. Members of the Board were expected to have high 
qualifications, yet such individuals were fairly scarce in developing countries. Working as consultants or 
staff members in international organizations, including WHO, was a way of enhancing the skills of 
specialists from developing countries and thereby increasing the pool of qualified professionals. He 
therefore proposed that the guidelines set out in Annex 1 should not be implemented. 

Dr SATTAR YOOSUF said the topic of contractual relations was of crucial importance, touching as 
it did on issues of organizational and personal integrity. True, Board members should all be people of 
integrity and technical authority, and conflicts of interest should not be permitted to mar their 
decision-making. Yet how would barring a person from employment for a year or two after participation 
in the Board engender integrity and responsibility in a person, if those qualities were not already part of 
his or her character? A member of the Board was nominated by a government because it believed that his 
or her personal integrity conformed to the requirements of the job. If corruptibility and devious behaviour 
were to be controlled, WHO must find more appropriate mechanisms than a mere temporal estrangement. 
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More competent selection committees, or more rigorous screening methods and procedures, might better 
achieve the goal pursued by the proposal in Annex 1. 

The wounds had not yet healed following the allegation that his country had benefited unduly from 
contracts. Close scrutiny had revealed that the expenditure in question had been for necessary participation 
in meetings, and no conflicts of interest had been involved. The shuttling of responsibilities involved in 
being a member of the Board, i.e., an adviser and policy-maker for an organization like WHO, and also a 
technocrat in the public sector of one's home country was a common situation for Board members from 
developing countries, especially small ones. There was no large pool of professionals to choose from for 
those two responsibilities. Professional employment opportunities in the private sector were rare, and 
technical enhancement was often sought in the international workforce. Was it not, ultimately, in WHO's 
best interests to have its national quotas filled by people of the best possible quality - trustworthy, dedicated 
and technically competent? 

Why had the legal advice of 1984 not to employ Board members and to exercise caution over their 
use as temporary advisers not been generally applied? In his view, such norms were regressive; they would 
not change the devious individual and would only discourage good quality candidates from becoming 
members of the Board. 

(For continuation, see summary record of the thirteenth meeting, section 1.) 

The meeting rose at 12h40. 



EIGHTH MEETING 

Friday, 21 January 1994，at 14h30 

Chairman: Professor M. E. CHATTY 

GLOBAL AIDS STRATEGY: Item 9 of the Agenda (Resolutions WHA41.24, WHA42.33 and 
WHA46.37; Documents EB93/26, EB93/27，1 EB93/INF.DOC./51 and EB93/INF.DOC./11) 

The CHAIRMAN said that the Government of France had, under Rule 3 of the Rules of Procedure, 
designated a representative to participate without vote in the deliberations on the item. He introduced the 
documentation, which comprised two reports by the Director-General - the first on the implementation of 
the global AIDS strategy (document EB93/26) and the second on the genesis and outcome of a study on 
the establishment of a joint and cosponsored United Nations Programme on HIV/AIDS (document 
EB93/27) - together with a document prepared by an interagency group comprising representatives of the 
six organizations involved and describing three options for establishing such a programme (document 
EB93/INF.DOC./5). Also before the Board were an information note by the Secretary of the ACC 
Consultative Committee on Programme and Operational Questions, on the reform and restructuring of 
operational activities for development within the United Nations system (document EB93/INF.DOC./l 1); 
and a draft resolution proposed by Professor Bertan, Professor Caldeira da Silva, Professor Chernozemsky, 
Dr Devo, Mrs Herzog, Dr Larivière, Dr Makumbi, Professor Mbede, Dr Nakamura, Dr Ngo Van Hop, 
Dr Shrestha and Mr Varder, which read as follows: 

The Executive Board, 
Taking into account resolution WHA46.37 adopted by the Forty-sixth World Health Assembly 

in May 1993 calling for a study on a joint and cosponsored United Nations programme on HIV/AIDS 
to provide for global coordination of policies, approaches and funding; 

Having reviewed the resulting study and the Director-GeneraPs comments on that study; 
Welcoming the emerging consensus which supports a United Nations programme on HIV/AIDS 

designed in accordance with option A as set forth in documents EB93/27 and EB93/INF.DOC./5 
(hereinafter referred to as the consensus option); 

Recognizing the need for improved coordination in providing a multisectoral as well as a unified 
response to the AIDS pandemic; 

Bearing in mind WHO's constitutional mandate to act as the directing and coordinating 
authority for international health work, 

1. RECOMMENDS the development and eventual establishment of a joint and cosponsored 
United Nations programme on HIV/AIDS, to be administered by WHO, in accordance with the 
consensus option; 

2. REQUESTS the Director-General to explore with the Secretary-General of the United Nations 
and the executive heads of the other organizations ways and means to facilitate the further 
development of this consensus option activety involving the Task Force on HIV/AIDS Coordination 
of the Management Committee of the WHO Global Programme on AIDS in this process; 

3. REQUESTS the Director-General to bring this resolution to the attention of the executive 
heads of the United Nations Children's Fund, United Nations Development Programme, United 

1 Reproduced in document EB93/1994/REC/1, Annex 3. 

-85 -



86 EXECUTIVE BOARD, NINETY-THIRD SESSION 

Nations Population Fund, United Nations Educational, Scientific and Cultural Organization, and the 
World Bank encouraging them to invite their governing bodies at their meetings in 1994, to join the 
WHO Executive Board in recommending the establishment of a joint and cosponsored United 
Nations programme on HIV/AIDS and to have their organizations become cosponsors in accordance 
with the consensus option; 

4. REQUESTS the Director-General to report on this resolution to the World Health Assembly 
in May 1994; 

5. REQUESTS the Director-General to invite the Secretary-General to recommend to the 
Economic and Social Council that it endorse the establishment of this programme at its 1994 session. 

Dr MERSON (Executive Director, Global Programme on AIDS) noted that in May 1993 the Health 
Assembly had adopted resolution WHA46.37, requesting the Director-General to study the feasibility and 
practicability of establishing a joint and cosponsored United Nations programme on HIV/AIDS, in close 
consultation with the executive heads of UNICEF, UNDP, UNFPA, UNESCO, and the World Bank, and 
to submit the study to the ninety-third session of the Executive Board. 

Steps taken in compliance with the Health Assembly's request had included an assessment of 
HIV/AIDS coordination, a comprehensive analysis of existing joint programmes and cosponsorship 
arrangements within the United Nations system, and consultations among representatives of the potential 
cosponsors. The findings were set out in document EB93/INF.DOC./5.1 The views of the Director-
General on the study report were summarized in document EB93/27.2 

Paragraphs 17 and 18 of the study report set out the justifications for a programme of the type 
envisaged. The report described three options for the programme. While the merits of all three were 
recognized, option A was judged to have the most potential to improve coordination, taking into account 
the needs and operations of the various cosponsors. Consultation had resulted in consensus among five 
of the organizations in favour of option A, or the "preferred option", and they had agreed on cosponsorship 
under that type of arrangement. The World Bank had been a full partner in the discussions, and had 
indicated its intent to participate in future, but had not yet come to a decision on cosponsorship. The 
Secretary-General of the United Nations had indicated his strong support for the programme and the 
preferred option. 

At the global level, under the preferred option a unified interagency secretariat administered by and 
located in WHO would plan and provide overall direction of the proposed programme. Consensus among 
the cosponsors on policy, strategic and technical issues would be ensured primarily through the management 
structure. The current mandate, functions and resources of the Global Programme on AIDS would be 
integrated into the United Nations programme, whose director would be selected through consultation 
among the cosponsors, nominated by the Director-General of WHO and appointed by the United Nations 
Secretary-General. 

A programme coordinating board, comprising representatives of donor governments, developing 
countries, nongovernmental organizations and the cosponsors, would be responsible for its governance. In 
addition, programme activities would be reviewed by the governing body of each cosponsor. To raise 
resources, a single global programme budget would be developed. It would include the costs of programme 
staff and global and regional activities, and support to ministries of health currently provided by the Global 
Programme. 

At country level, programme coordination arrangements would be consistent with those set out in 
United Nations General Assembly resolutions 44/211 and 47/199. Each country would set up a committee 
composed of the cosponsors, other organizations of the United Nations system and the government. One 
of the cosponsors, probably the WHO Representative, would be selected, by common consent, as chairman. 
The main function of the committee would be to strengthen the interface between the United Nations 
system and existing national coordinating mechanisms dealing with HIV/AIDS. 

The programme would have a staff member in most countries to assist in coordinating United Nations 
support for the national response and to act as secretariat to the committee. Besides ensuring coordination, 

1 Reproduced in document EB93/1994/REC/1, Annex 3, part 2. 
2 Reproduced in document EB93/1994/REC/1, Annex 3, part 1. 
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the programme would furnish the technical support currently provided by the Global Programme to 
ministries of health. The committee or theme group established by the Resident Coordinator would 
cooperate with the government in producing a medium-term plan describing the national response; it would 
include all planned activities and the financial requirements for their implementation. All organizations 
of the United Nations system would support the medium-term plan as the jointly agreed assessment of 
national needs related to the epidemic. 

In his opening statement to the Executive Board, the Director-General had pointed out that the 
current restructuring of WHO provided new opportunities for cooperation within the United Nations 
system. The proposed United Nations programme on HIV/AIDS opened up such possibilities, while at the 
same time building upon the knowledge and experience of the Global Programme as well as the other 
cosponsors. Under the preferred option, WHO would administer a global secretariat that would retain all 
the current functions of the Global Programme while assuming overall responsibility for policy and technical 
guidance for the United Nations system. Accordingly, all staff of the proposed programme would be WHO 
staff, including the director as well as those working at country level. 

It was important to emphasize that all country-level United Nations committees, including those 
formed in connection with HIV/AIDS, were internal mechanisms of the United Nations system, established 
primarily to strengthen existing national coordination mechanisms and thereby help the United Nations 
system better serve national government authorities. They were not meant in any way to direct or 
supersede coordination mechanisms that were clearly a national responsibility. The trend towards 
comprehensive, multisectoral responses to HIV/AIDS had been increasing in the past few years. By fully 
incorporating the current relationship of WHO to ministries of health into a United Nations programme, 
the vital role of ministries of health in such a multisectoral response would be further reinforced. 

Many of the other implications of the proposed United Nations programme for Member States and 
WHO were summarized in paragraphs 32-42 of the Director-General's report on the study. It had been 
difficult to specify the start-up and recurrent costs of the programme, although it was believed that it could 
be implemented at the current level of resources. Assuming that a joint and cosponsored United Nations 
programme on HIV/AIDS used funds more efficiently, it was likely to increase the level of support 
substantially and widen the spectrum of contributors. 

A consensus had emerged from the interagency consultations that a single secretariat should ensure 
global management of the programme. To work out the full range of ways in which the regional offices 
could participate in the programme, the Director-General was establishing an internal WHO working group, 
on which all regional offices would be represented and which would recommend mechanisms and provide 
guidance for WHO's overall administration of the programme. 

As indicated in his report, the Director-General believed that the full participation of the World Bank 
in the programme was important, given its substantial investment in HIV/AIDS-related activities and its 
influence and prestige in the social sectors. Interagency consultations would be pursued among the 
potential cosponsors. They would follow up the recommendations of the Executive Board; consider in 
further detail the operational arrangements of the programme; and begin to harmonize views and actions 
on various policy and technical issues. There would also be input from the task force on HIV/AIDS 
Coordination of the Global Programme's Management Committee and from the WHO internal working 
group. 

Both those bodies must also take into account the decisions of the governing bodies of other 
cosponsors. The study report would be presented to the governing bodies, along with the recommendations 
of the WHO Executive Board, beginning with the UNICEF Executive Board in April. 

WHO and its five partner organizations had done their best to respond expeditiously to resolution 
WHA46.37, completing the initial study in four months. They were all highly motivated by an awareness 
of the tragedy the HIV/AIDS pandemic had already brought to communities the world over. Countries 
spared its consequences were getting fewer and fewer. If better structures and mechanisms were not found, 
expanding needs would simply not be met. What was before the Board was a proposal that would help 
countries to accelerate their response, that would unite members of the United Nations system in 
supporting that response, and that would ensure optimum use of national and external resources. 

Future planning by the cosponsors would very much depend on decisions by the Board concerning 
the further development and establishment of the programme he had outlined, which, he believed, could 
become operational by mid-1995 were the Board to recommend its establishment. 
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Dr ROSENFELD (United Nations Educational, Scientific and Cultural Organization) confirmed that 
UNESCO fully supported the programme and the adoption of option A, as each agency would be able to 
contribute to it without creating a new United Nations structure which might prove uselessly costly in both 
time and money. A working group had recently been established at UNESCO to prepare a document for 
the next meeting of the Bureau of the Executive Board, in three months，time. 

Mr MUNTASSER (United Nations Population Fund) remarked that UNFPA, which fully endorsed 
the preference for option A expressed by the five cosponsors, had coordinated closely with WHO for many 
years with regard to HIV/AIDS, had integrated HIV/AIDS-related activities into family planning projects, 
was already establishing guidelines for its field staff, and was currently evaluating its operations with a view 
to assisting and improving HIV/AIDS-related action. UNFPA would continue to cooperate with WHO and 
other cosponsors throu^i its membership of the Management Committee of the Global Programme on 
AIDS. 

Ms REID (United Nations Development Programme) said that UNDP had been an active participant 
in the interagency consultative process on the proposed new programme, providing extensive inputs and 
seeking to achieve consensus amongst the participants. 

It was therefore with some regret that she had noted that some important aspects of that consensus 
were not adequately reflected in the report by the Director-General. They included the references to the 
status and role of the cosponsors in the unified programme and the mechanism for country level 
coordination, including the role of the Resident Coordinator. Acknowledging that the exigencies of the time 
frame for preparation of the document might have made more detailed consultation difficult, she 
nevertheless voiced disappointment that that had not been possible. 

The ongoing work of the task force on HIV/AIDS Coordination of the Global Programme's 
Management Committee and the very process of interagency consultation on the proposed programme had 
themselves significantly increased system-wide coordination. Care must be taken, however, to ensure that 
those initiatives did not impede the flow of resources and the search for a more profound understanding 
of the effective approaches and responses required. 

The challenge facing the Executive Board of WHO was not only to ponder on the reorganization of 
the United Nations system. Equally pressing was the question whether the strategies used were having a 
significant impact on the spread of the deadly and destructive virus and on the ability of communities and 
nations to cope with the consequences. As the pandemic changed and understanding of its causes and 
consequences increased, approaches and technical support should evolve accordingly. No structure would 
be effective unless the strategies adopted were themselves effective and the resources adequate. 

The world was looking to the Executive Board of WHO, in pursuance of the mandate given to it by 
the United Nations General Assembly, to take the leadership in initiating global discussion of those broad 
issues. 

Mrs DE MERODE (World Bank) welcomed the proposed joint and cosponsored programme as a 
significant step forward in combating HIV/AIDS and applauded WHO's lead in bringing the global 
community to that coherent response. 

In a pandemic with such far-reaching medical, social, demographic, economic and cultural aspects, 
the ownership by countries of their national strategies was fundamental to ensure that those strategies 
would work in the particular cultural and political context. Countries, furthermore, should not be asked 
to cope alone with a pandemic of global importance that called for a coordinated response from the 
international community. Lastly, there was no room for creating or exaggerating policy differences in order 
to compete for scarce resources. Resource mobilization to combat HIV/AIDS must involve local 
communities, national systems, nongovernmental agencies, bilateral aid agencies and the international 
community under the leadership of WHO. 

For those three reasons, a common institutional framework focused on country needs was called for, 
although the urgency of the problem meant that action could not await its installation. All agencies must 
assume collective responsibility for serving country needs by carving out a common policy, achieving 
technical consensus and merging fund-raising efforts. Success in reaching those aims would not only mean 
much for HIV/AIDS control but would provide a new model whereby a unified United Nations might serve 
countries to provide better health care for their people and be better able to cope with a future health 



SUMMARY RECORDS: SEVENTH MEETING 89 

emergency. The World Bank was deeply committed to the goal and would devote the best of its staff talent 
and a continued high level of resources to it. 

Dr MAKUMBI welcomed the reports and applauded the constructive cooperation shown by the 
cosponsoring agencies. Such cooperation was essential to deal with the growing HIV/AIDS pandemic and 
its socioeconomic consequences, which threatened to reverse development in many parts of the world. The 
fact that, although HIV/AIDS was principally a health problem, it had far-reaching socioeconomic 
ramifications which made it imperative to adopt a multisectoral approach that would strengthen current 
national and international efforts. For that reason he favoured a programme based on option A, which also 
contained mechanisms for achieving consensus on programme evaluation, streamlining policies, improving 
accountability, coordinating fund-raising and making effective use of the resources collected. Uganda had 
already had some experience of options В and С and had found them inadequate to provide uniform 
implementation or evaluation of strategies on the part of the various agencies. 

Although the report's proposals for management structures at global level were sound, there was a 
need at country level to make it clear that HIV/AIDS was basically a health problem despite its severe 
socioeconomic repercussions, and that action should thus be spearheaded by the health sector. The WHO 
Representative in the country should chair the country committee, a responsibility that would in no way 
encroach on the activities of the UNDP representative in coordinating socioeconomic initiatives. The role 
of governments at country level would also have to be clarified in order to strengthen countries，capacity 
to coordinate HIV/AIDS-related activities. 

He endorsed the draft resolution, asking to be included among its sponsors. 

Professor MBEDE submitted that the changes currently under way within the United Nations ensured 
that strong support would be forthcoming for the proposed joint programme on HIV/AIDS, with WHO 
performing its habitual role of leading and coordinating international action in the health field. At country 
level, the proposed programme would have the advantage of preventing dispersal of efforts and disparities 
in action; it would also permit governments, and more especially ministries of health, to strengthen then-
capacities for coordination. He endorsed option A as the way forward for further consultations and 
negotiations between the cosponsoring organizations. It was imperative, however, that the run-up to 
implementation should be accompanied by thorough discussion, in the Executive Board of WHO in 
particular, of the day-to-day functioning of the programme, especially at country level, and of the roles of 
the various partners, including Member States. 

Mr VARDER welcomed the proposals before the Board as a response to the efforts made in recent 
years to find better ways of coping with HIV/AIDS. Action was imperative, as paragraph 7 of document 
EB93/27 clearly indicated. It was no exaggeration to say that the credibility of the United Nations system 
in its entirety depended on its response to the challenge and, most importantly, on the quality of the work 
done at country level; document EB93/INF.DOC./11 and Dr Merson's statement had dispelled many of 
his doubts on that score. 

Although the draft resolution before the Board did not provide all the answers, it marked a necessary 
first step in a process enabling the various organizations to use their expertise and resources in a 
coordinated way; he hoped the Board would take that step. 

Dr WINT said that his reservations about some aspects of option A had also been largely dispelled 
by Dr Merson，s statement. It was, however, the duty of the Executive Board to ensure that WHO assumed 
the leadership in tackling what was primarily a health problem. Such leadership, particularly by WHO 
country representatives and national ministries of health, would ensure the highest degree of coordination. 
He had been encouraged to learn from Dr Merson that the staff of the programme, including its director, 
would all be provided by WHO and would thus report to the Organization. 

The question of integration of HIV/AIDS-related activities with work on sexually transmitted diseases 
and with primary health care had not yet been raised. It was to be hoped that concentration on the former 
would in no way compromise the latter. 

Dr LARIVIÈRE commended the study before the Board, and welcomed the support and 
encouragement accorded to the initiative by the participating agencies, which had succeeded admirably in 
the difficult task of working out a common approach. ТЪе discussions constantly in progress on the subject 
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between meetings since the start of the present session of the Board had involved not only Board members 
but also representatives of specialized agencies, nongovernmental organizations and Member States, many 
of whom would have liked to express to the Board their support for the proposed programme. Given the 
magnitude of the pandemic and the urgency with which it had to be tackled, he, as a sponsor, invited the 
Board wholeheartedly to endorse the draft resolution. 

Dr NAKAMURA commended the study, which made it clear that WHO would continue to play a 
directing and coordinating role in international health matters, whilst at the same time acting in close 
consultation with relevant agencies both within and outside the United Nations system. 

He joined other speakers in endorsing option A, since effective coordination would best be ensured 
through a unified programme. HIV/AIDS was primarily a health problem, though with multisectoral 
consequences. Option A offered clear advantages since it drew upon WHO's broad knowledge and 
experience in combating that scourge, and would, he hoped, enable the Organization to continue its 
leadership at the global, regional and especially country levels when the programme came to be 
implemented. 

Dr DLAMINI, referring to paragraph 61 of document EB93/INF.DOC./5, agreed with Dr Makumbi 
that WHO Representatives should be responsible for coordinating the programme. All were aware that 
the HIV/AIDS pandemic was basically a health problem, although of course it had many socioeconomic 
and other implications, and WHO had the leadership role where health matters were concerned. It was 
therefore proper that it should act as coordinator of the joint programme. 

The role to be played by ministers of health with respect to the proposed programme needed to be 
clarified. Although she supported the draft resolution under discussion and agreed that option A was the 
best, more precise definition was still needed of what operations would be carried out at country level, and 
how. If clear guidelines were not laid down, not only for the organizations of the United Nations system 
that would be operating at country level, but also for governments, some confusion might arise in countries 
where initiatives had already been taken, and where work to combat the pandemic had already been going 
on for some years. 

It was stated in paragraph 69 of document EB93/INF.DOC./5 that the committee established by the 
Resident Coordinator "would assist the government to produce a medium-term plan". A number of 
countries had already prepared such plans, and had actually begun to implement them before the joint 
cosponsored programme had been devised. Did that mean that such countries would need to prepare new 
medium-term plans? She hoped that when the joint programme was put into effect, it would build on what 
countries themselves had already achieved. 

She thanked WHO and the other United Nations bodies for the work they had put into the study, 
and hoped Board members would join her in supporting the draft resolution. 

Dr AL-JABER agreed that cooperation between WHO, its regional offices and other United Nations 
organizations was crucial in combating HIV/AIDS. He too supported option A, but would like to know 
what the role of the regional offices would be in implementing the proposed programme. Dr Merson had 
said that the Director-General was establishing an internal WHO working group to recommend mechanisms 
and to provide guidance for the administration of the programme. What part would the regional offices 
play in that exercise? Since the Director-General would be appointing the chairman of the working group, 
he would like to hear his views on the matter. 

Dr MEREDITH (alternate to Dr Calman) said that the global HIV/AIDS situation as described in 
document EB93/26 clearly made a global response and United Nations leadership vitally important. Efforts 
to improve coordination within the United Nations system were welcome, and the study was an important 
step forward. He hoped that the opportunity would be taken to make use of improved coordination 
mechanisms; full commitment on the part of all the bodies involved would be needed for that. 

He had noted the broad measure of support for option A, and was pleased to say that the United 
Kingdom also supported it as providing a good basis for the joint cosponsored programme. 

Although the ad hoc working group had made a good start, a number of questions raised in the study 
would need further clarification, notably the question of how the best possible structure to achieve common 
objectives was to be created. 
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Professor CALDEIRA DA SILVA said that the need to concentrate resources had been mentioned 
but, because the HIV/AIDS pandemic was an issue of such paramount importance in the contemporary 
world, there were often clashes of interest between professional or political groups seeking to take 
advantage of the situation to win public approval for their efforts and thus gain prominence. WHO should 
be alert to that problem. 

It was most important that education systems, as well as the mass media, should be involved as much 
as possible in strategies at both global and country level. 

He supported option A, which represented a satisfactory outcome of commendable joint efforts. 

Mrs HERZOG said that the Director-General and Dr Merson were to be congratulated on bringing 
about the collaboration of WHO with other United Nations organizations and the World Bank in the joint 
programme which, she hoped, would help to achieve a break-through in the control of the HIV/AIDS 
pandemic, and would be the first step towards collaboration in other health fields so that joint resources, 
both human and financial, could be used in the most cost-effective and cost-efficient way possible. 

While other agencies might take the lead on other issues, it was for the health sector to do so where 
action on HIV/AIDS was concerned. If all the agencies involved could work together successfully at 
international level, that success would serve as an example for others to follow at country level. 

She hoped that the draft resolution under consideration would be adopted by consensus. The day 
of its adoption should be remembered not only as the high point of the Board's current session, but also 
as a historical turning point, marking the adoption of a coordinated and concerted response to a major 
health need. 

Dr NYMADAWA said that the intersectoral approach to AIDS control had already been shown to 
be very effective at country level, and it was therefore encouraging that a coordinated effort at international 
level was now being proposed. While he supported the draft resolution, he shared the concern of earlier 
speakers that WHO should take a leadership role in the programme, at both global and country level. 
Special attention would need to be paid to that issue during future negotiations. He agreed that the 
proposed programme should take account of the links between HIV/AIDS and other health-related matters, 
such as the control of sexually transmitted diseases and of tuberculosis, behavioural studies, and family 
planning. All possible ways of sharing responsibility should be carefully studied. He believed that both 
WHO and other organizations were still paying undue attention to countries with a high incidence of the 
disease. Certain countries or territories with low endemicity should instead be selected as models for 
demonstrating the feasibility and cost-effectiveness of action against the HIV/AIDS pandemic. 

Professor BERTAN observed that the need for the integration of United Nations efforts, especially 
on specific health issues, had often been stressed in the past, so she was glad to see that such integration 
had in fact been achieved in the veiy important area of HIV/AIDS. The success of the programme would 
nevertheless depend on the degree of coordination achieved, especially at country level. 

Of the three options proposed in Section II of document EB93/INF.DOC./5, she too preferred 
option A. However, she would like to ask Dr Merson whether he had carried out any pilot study or 
preliminary investigation at country level to see how the programme could best be structured to meet 
specific country needs. 

Dr SIDHOM said that the consensus currently emerging was in part the result of the preparatory 
work done at the briefing session given by Dr Merson, which had enabled a number of points to be 
clarified: he hoped that the same method of work could be used for other questions in the future. 

He too supported option A, and thanked the representatives of the various bodies who had come to 
the session to confirm their support for the programme. Intersectoral collaboration at all levels was 
essential if health problems on the scale of the AIDS pandemic were to be successfully tackled. 

In his statement, Dr Merson had referred to working out the full range of ways in which the regional 
offices could participate in the programme, but that seemed to leave open the possibility that they might 
not participate at all. It should therefore be made clear that such participation was to be regarded as their 
duty. 

Turning to the draft resolution under consideration - to which he would like his name to be added 
as cosponsor - he proposed that the following final preambular paragraph should be added: 



92 EXECUTIVE BOARD, NINETY-THIRD SESSION 

"Stressing the importance of the government�role as principal coordinator of national response to 
the HIV/AIDS epidemic, including the institutional role of the ministries responsible for health in 
the programming, implementation and evaluation of health measures,". 

Professor GRILLO stressed the importance of WHO's maintaining its leadership role in the fight 
against AIDS. He endorsed option A, and hoped that the draft resolution would be adopted by consensus. 

Dr PAZ-ZAMORA was pleased that after so much effort WHO's leadership role in the struggle 
against AIDS was now recognized; that was a matter about which he had already expressed his concern 
in the Board. Consideration must also be given to the role of ministries of health, which would be playing 
a major part in that struggle. He supported the draft resolution. 

Dr MILAN considered that, in efforts to ensure coordination in the effective implementation of the 
programme, the mandate of each United Nations body should first be clarified. Since the adoption in 1987 
of United Nations General Assembly Resolution 42/8 recognizing WHO's leadership and essential role in 
coordinating AIDS prevention, major problems had arisen among the various bodies concerned，e.g. 
conflicting technical advice and different interpretations of mandates. It was essential to settle those 
problems in order to facilitate implementation of activities at national level. It was also important to agree 
at global level on a set of policies and strategies to assist the implementation of national programmes, 
taking into account the specific social and economic situations of the different countries. 

Dr SATTAR YOOSUF welcomed the statements that had been made by the representatives of the 
various United Nations bodies, which reflected the consensus achieved in that area within the United 
Nations system. He endorsed option A and supported the draft resolution. Stressing the importance of 
implementation at country level, he said that, from the point of view of management and coordination, it 
was essential that WHO Representatives should be of high calibre. 

Dr VIOLAKI-PARASKEVA welcomed the Director-General's report in document EB93/26, which 
gave a general review of the global situation, including information on the role played by nongovernmental 
organizations and on the implications of HIV/AIDS for women. She also welcomed document 
EB93/INF.DOC./5, paragraphs 17 and 18 of which clearly set out the shortcomings with regard to 
coordination within the United Nations system. It was important that, since HIV/AIDS had multisectoral 
consequences, WHO should have the leadership role, covering all aspects. She welcomed the initiative, 
described in paragraph 15 of the document, whereby coordinating committees had been set up by Resident 
Coordinators, with representation from organizations of the United Nations system. She supported option 
A, in the hope that the programme would be operational at all levels and that optimum use would be made 
of internal and external resources. 

Dr CHÁVEZ PEÓN welcomed the excellent work that had been done not only in the conduct of the 
Global Programme on AIDS but also in improving communication and dialogue and reconciling individual 
and collective viewpoints. He endorsed option A and supported Dr Sidhom's proposed amendment to the 
draft resolution. Strategic planning and the establishment of global policies to combat AIDS, in a spirit of 
collaboration between all the organizations involved, were of the highest importance. Responsibüity for 
implementing the programme lay, however, with governments, who would have to act at both national and 
local levels. While the health sector would have to take the leadership role, it would have to collaborate 
with many other sectors to avoid dissipation of resources and achieve greater impact. He was pleased that, 
after much self-criticism and a comprehensive review of the possibilities of the programme, a consensus had 
now been reached. 

Dr NGO VAN HOP supported option A and welcomed the establishment of a joint and cosponsored 
United Nations programme on HIV/AIDS under WHO leadership as an excellent instrument for combating 
the pandemic at country level. He supported the draft resolution, being indeed one of its sponsors. 

Professor GIRARD (France), speaking at the invitation of the CHAIRMAN under Rule 3 of the 
Rules of Procedure, said that the debate on AIDS was one of the most important items which came before 
the Executive Board each year, raising a number of questions, of which the first was whether the emphasis 
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placed on AIDS, as opposed to other diseases, was justified. While it was true that people were dying from 
many other causes, the AIDS pandemic was taking shape for the first time, and was also destabilizing health 
systems, which were having to be reconstructed to such an extent that they were becoming centres of 
innovation from which all health systems would benefit. 

A second question to which WHO must give some thought was the possible status of the pandemic 
in 10 years’ time, i.e. after the year 2000，and a third was whether the best use was being made of the 
financial resources contributed by the international community to combating AIDS. Linked to that third 
question was the problem of coordination and cooperation among all those involved, which had political 
implications, as policies had to be adopted at the highest level. The joint and cosponsored United Nations 
programme on HIV/AIDS was a major response to those challenges and his delegation endorsed the choice 
of option A. He thanked the representatives of organizations other than WHO for their statements, which 
showed their awareness of the importance of interagency as well as intersectoral action. 

WHO's contribution was of inestimable value. It showed that health was not purely a technical or 
medical matter but provided a basis on which international cooperation could and should be constructed. 
However, the Organization had duties rather than rights. The approach adopted required it to take the 
lead in interagency cooperation, and that was perhaps not the least of the challenges that it had to face. 
In that connection he informed the Board of a proposal by his Government to convene in June 1994 in 
Paris a meeting of the heads of government of the main donor countries in the fight against AIDS, in order 
to achieve the effective and precise coordination and collaboration necessary in that field. The meeting 
would also reflect on past experience and on what the status of AIDS would be by the end of the coming 
decade. It would consider the aspects that he had already mentioned, and particularly the conflicts between 
the various types of financing - multilateral, bilateral, public and private - and between those who advocated 
research on AIDS and those who believed that research on other diseases was more worth while. 

Dr KICKBUSCH (Regional Office for Europe) said that the Regional Office would very much like 
to contribute to the WHO working group, which should in particular address two problems of isolation: 
isolation of AIDS programmes from other regional programmes and public health development as a whole, 
and isolation of country AIDS staff from regional offices. She was highly in favour of the cooperation 
proposals under option A, and in a sense her own Region had gone further by suggesting the formation of 
United Nations health committees at country level, particularly in the countries of central and eastern 
Europe. However, she had reservations concerning the regional structure. The proposal did not seem to 
take into account the strength of regional offices as a means of implementing programmes, nor the role of 
governing bodies at regional level. Those factors still needed to be considered in greater detail, otherwise 
there was a danger that the initiative could cut itself off from input from other areas of public health 
provided by regional offices on programmes such as national health policy development, drug abuse or 
health promotion. She feared that the present proposal underestimated the way in which country and 
intercountry activities could reinforce each other. 

That led on to the question of the leadership role of WHO, particularly in scientific and technical 
terms. It needed to be shown much more clearly how that function would be performed at global and 
regional level. She felt very strongly that constant dialogue was needed within the Organization to 
determine how other public health developments could contribute to GPA and the control of AIDS, and 
viceversa. 

She was also concerned about the position of WHO governing bodies in the initiative, and the role 
of regional committees, Regional Directors and their staff. In the European Region, which differed from 
the other regions in having no WHO country representatives, there was a need to highlight the role of the 
Regional Office. Moreover, in the European Region there was collaboration with the Council of Europe, 
the European Union and the Commission of the European Communities, which was crucial. She hoped 
that the development of the new programme would respect and build on the strength and diversity of the 
regions. 

Dr MONEKOSSO (Regional Director for Africa) expressed satisfaction with the trend of the 
discussions in the Board. There would subsequently be a great deal of detailed work to be carried out by 
the Organization. 

In the past, national health systems in Africa had tended to be marginalized when specific 
programmes were implemented. He hoped that would not be the case with the AIDS control programme. 
Rather, the national health system should be the infrastructure for the delivery of AIDS prevention and 
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control. However, he was less concerned about the structure than about strategies and implementation, 
which were the most important. He emphasized that all staff in the Regional Office for Africa were 
responsible for the fight against AIDS, regardless of their other duties. 

Dr MERSON (Executive Director, Global Programme on AIDS) was grateful for the feedback on 
his briefing and thanked agencies for their support. With regard to the comments on the roles of ministers 
of health, he explained that national governments were in charge of programmes and coordination, and that 
the agency structure was designed to support national efforts. In reply to Dr Milan, he said that the 
proposals were not prescriptive: in line with reforms in the United Nations system and cooperation within 
that system, the aim was to strengthen national capacity to provide a response to AIDS. In reply to 
Professor Bertan, he said that there were examples of cooperation in many countries, and that the 
experience of those countries was reflected in the report. He appreciated the concerns regarding the 
leadership role of WHO Representatives. WHO Representatives would chair the committees and ensure 
representation of concerns at country level. He informed Dr Wint that all sexually transmitted diseases 
would be included in the programme. In reply to Dr Al-Jaber, he said that the Director-General was 
creating a working group to consider how regional offices could be involved. Partnership at regional level 
was essential, but the task of merging regional structures presented problems because WHO's regional 
structure differed from that of other organizations. In conclusion, he wished to make it clear that he had 
taken careful note of the concerns of the Board. 

The DIRECTOR-GENERAL expressed his gratitude to the Secretary-General of the United Nations 
for his personal involvement in the discussion process and also paid tribute to fellow agency heads for their 
support of and agreement in principle with option A. It was a historic moment, signalling a new approach 
to combating AIDS for years ahead. AIDS was a major public health problem, and the new cosponsored 
United Nations programme would provide the necessary closer partnership and cooperation. 

Clarification of the role of regional offices and WHO Representatives and the leadership role of 
WHO did not apply only in the context of AIDS, but was a major topic for the Organization in general. 
It was being dealt with under the current reforms, which included mechanisms to improve efficiency and 
communication within the Organization. As far as the important issue of AIDS was concerned, the 
Regional Directors, staff in the regions, and Member States were all involved. As for who would preside 
over the WHO working group, the Executive Director of the Global Programme would be the chairman, 
since it involved both regional representatives and WHO headquarters. However, it was most important 
that regional offices should participate. 

Lastly, he thanked the Board for its consensus support for the draft resolution, which he noted it was 
proposed to amend so as to reflect the role of governments and particularly of ministries of health. 

Dr BERLIN (Commission of the European Communities) said that the study on the joint and 
cosponsored United Nations Programme on HIV/AIDS specifically recognized the important role played 
by the Commission on behalf of the European Union in that field and envisaged the possibility of including 
it in the joint coordinating board. The Commission, which was actively involved in research on public 
health in the Member States of the European Union and in aid to developing countries, welcomed the 
opening offered, and would examine it with care when the final structure and content of the programme 
was established. It would then decide on the most appropriate way in which it could be involved and 
cooperate closely with the programme. Meanwhile, the Commission was ready to continue to collaborate 
with other organizations and participate in the further development of the programme. 

Dr VIOLAKI-PARASKEVA commented that it was unnecessary, in operative paragraphs 2 to 5 of 
the draft resolution before the Board, to repeat the words "REQUESTS the Director-General" each time. 
She also asked whether it would be possible to shorten operative paragraph 3, which was too long. 

She proposed that the fourth preambular paragraph should be amended to read: 

"Recognizing the need for improved coordination and better use of external and internal resources 
in providing a multisectoral as well as a unified response to the AIDS pandemic". 

Dr WINT proposed that in the fifth preambular paragraph "Bearing in mind" should be replaced by 
"Reaffirming", which was stronger. 
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The CHAIRMAN took it that the Board was ready to adopt the draft resolution by consensus, with 
the various amendments proposed. 

The resolution, as amended，was adopted.1 

(For additional communication, see summary record of the thirteenth meeting, section 3.) 

The meeting rose at 17h35. 

Resolution EB93.R5. 



NINTH MEETING 

Saturday, 22 January 1994，at 9h00 

Chairman: Dr A. SATTAR YOOSUF 

1. WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16 
and EB92.R2) (continued from the seventh meeting) 

The CHAIRMAN said that his presence in the Chair was occasioned by Professor Chatty's return 
to Syria following the accidental death of the eldest son of President Hafez al-Assad, to whom, as well as 
to the people of the Syrian Arab Republic, the Board presented its condolences. 

The Board still had a certain amount of work in hand on item 7. A number of draft decisions on 
implementation of the recommendations of the Executive Board Working Group on the WHO Response 
to Global Change had been circulated and a small group had been meeting to draw up a comprehensive 
proposal relating to the constitutional functions of the Board. He suggested that further discussion of the 
item should be deferred to permit the group to complete its task and to give Board members time to study 
the new proposals. 

It was so agreed. 

(For continuation, see summary record of the twelfth meeting, section 3.) 

2. FINANCIAL MATTERS: Item 18 of the Agenda 

BUDGETARY REFORM: Item 18.1 of the Agenda (Resolution WHA46.35; Documents 
EB93/35,1 EB93/11 Add.6,2 EB93/INF.DOC./81 and EB93/INF.DOC./91) 

The CHAIRMAN noted that the Board had agreed at the fifth meeting to discuss paragraph 23 of 
document EB93/11 Add.6, on "cross-programme" issues, under item 18.1 of the Agenda. 

He invited Dr Dlamini to present the report of the Programme Committee contained in document 
EB93/INF.DOC./8. 

Dr DLAMINI said that at its eighteenth and nineteenth sessions the Programme Committee had 
reviewed developments concerning the preparation of the programme budget for 1996-1997 in the light of 
resolution WHA46.35 on budgetary reform. It had also considered the terms of reference suggested by the 
Director-General for the proposed Adminstration, Budget and Finance Committee. 

The Programme Committee had noted with appreciation the new format proposed for the 1996-1997 
programme budget as detailed in Annex 2 of document EB93/INF.DOC./9,3 which accommodated many 
of the concerns expressed by the Health Assembly. The Committee had emphasized the importance of 
ensuring that the new format would have positive consequences for WHO activities at the country level. 
Of particular relevance was the heightened focus on national and regional targets, making the programme 
budget document itself a more efficient tool for evaluation. 

1 Reproduced in document EB93/1994/REC/1, Annex 2. 
2 Reproduced in document EB93/1994/REC/1, Annex 1，part 2，section VI. 
3 Reproduced in document EB93/1994/REC/1, Annex 2，part 3’ Appendix 2. 
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Some Committee members had questioned the large number of individual programmes under the 
proposed classified list of programmes, given that, in comparison with its predecessors, the draft Ninth 
General Programme of Work laid more emphasis on a consolidated approach. The Committee had been 
informed that it was considered necessary to highlight individual programmes in order to attract 
extrabudgetary support and cater for the specific interests of individual Member States. While regions and 
countries could merge related programmes if they so desired, the Programme Committee took the general 
view that for the 1996-1997 programme budget, the classified list should be maintained as it stood. Efforts 
should, however, be made in future to consolidate and shorten the list and to discuss it at an earlier stage 
in the preparation of the programme budget. 

The Committee had taken note of the four global priorities (enumerated in document EB93/35 
section IV), to be taken into account in planning for the 1996-1997 biennium: human health in a changing 
environment; proper food and nutrition; integrated disease control, as part of overall health care and 
human development; and dissemination of information for advocacy and for educational, managerial and 
scientific purposes. Those priorities would, of course, have to be adapted to regional and national 
circumstances. The Committee appreciated the Director-General's move to reduce by 3% the initial 
planning allocation for 1996-1997, thereby releasing resources to satisfy priority requirements. 

The Programme Committee had reviewed other aspects of resolution WHA46.35. Following the 
Board's consideration of those matters, the Director-General would prepare a further progress report on 
its implementation for submission to the Health Assembly. 

The Programme Committee had endorsed the terms of reference of the proposed Administration, 
Budget and Finance Committee, as suggested by the Director-General in his report to the Programme 
Committee. It had determined that, besides reviewing guidelines for the preparation of the proposed 
programme budget, the new committee would also review, from a strictly administrative and financial 
standpoint, the actual budget proposals made by the Director-General. Concerning the organization of its 
work, the Programme Committee took the view that the Administration, Budget and Finance Committee 
should meet either just before the January session of the Board, to allow for the preparation of a 
comprehensive report, or during the Board session itself. It had been suggested that the new committee, 
or a small subgroup thereof, might replace the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Health Assembly, which normally met in the morning before the first meeting 
of the Health Assembly. 

The Programme Committee had considered the proposal that, as an exception, the Organization 
might wish to meet the costs of one alternate, specialized in administrative, budgetary and financial matters, 
for countries which so required. Concern had been voiced, however, that such a move might set a 
precedent. 

The Programme Committee recommended that the Administration, Budget and Finance Committee 
should be composed of seven Board members: the Chairman and one representative from each of the six 
WHO regions. It further suggested that the Director-General might wish to invite one Regional Director 
to participate on behalf of his five colleagues. The Organization might pay for the costs of one alternate 
to attend the Committee, if so requested by the Executive Board. 

In the light of the discussions of recent days, the small working group set up by the Board might wish 
to review further all the matters related to the proposed Administration, Budget and Finance Committee 
on which she had just reported on behalf of the Programme Committee. 

Mr VARDER pointed out that the question of the composition, terms of reference and functions of 
the proposed Administration, Budget and Finance Committee had already been raised in the small working 
group, where it had been agreed that the matter should remain in the hands of the Board. 

Dr LARIVIÈRE commended in general terms the Director-GeneraFs commitment to and enthusiasm 
for budgetary reform, the consideration of which was facilitated by documentation of the highest quality. 
He particularly welcomed the Director-General，s suggestions with regard to evaluation mechanisms and the 
need to present programmes in such a way as to facilitate their subsequent evaluation and so ease the work 
of the Executive Board and its subsidiary organs in that respect. The use and management of resources 
would thus be linked to the results of programme execution. 

He favoured the establishment of an Administration, Budget and Finance Committee and endorsed 
the suggestions of the Director-General and the considerations of the Programme Committee in that regard. 
He preferred the nine-member composition suggested by the Director-General, and submitted that it should 
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not obligatorily reflect the geographical distribution of the Board, but rather take into account the fact that 
participants must possess expertise, or have access to it, in the areas covered by the new committee's 
mandate. The membership should therefore be a reflection of the various technical and economic interests 
of different regions and Member States. 

Lastly, in the detailed description of the Committee's functions, its special role in reviewing the 
proposed programme budget seemed to have been lost from sight. The Committee would naturally be 
working in conjunction with the Secretariat throughout the budget preparation period, but for the moment 
it was not exactly clear how its findings during that process would be communicated to the Board. 

Dr MEREDITH (alternate to Dr Calman) welcomed the emphasis laid by the Director-General on 
priority-setting and on the capacity to reduce or discontinue programmes and activities that had outlived 
their usefulness. There was certainly a need for the budget documentation to include a brief, up-to-date 
evaluation of past and ongoing activities, while the concept of a rolling plan to provide a medium-term 
perspective across several bienniums would enhance the evaluation process. Furthermore, the inclusion in 
budget documentation of information about extrabudgetary activities and, in particular, their 
complementarity with regular budget programmes would give a more rounded picture than in the past. He 
supported the proposal to establish an Administration, Budget and Finance Committee, and endorsed the 
proposed terms of reference, submitting that a small committee, with adequate geographical representation, 
and capable of accommodating the views of both developing and developed countries, would be effective 
and efficient. The Committee could be composed of Board members or their alternates, in such a way as 
to ensure accounting expertise and familiarity with WHO budgeting procedures. 

Dr NAKAMURA said that he had no objection to the terms of reference proposed for the new 
Administration, Budget and Finance Committee but considered that, in order not to impose an additional 
burden on limited resources, it should be composed of the Chairman of the Board and just six Board 
members, one from each region, as proposed by the Programme Committee. That solution would reconcile 
the principle of geographical distribution and the constraint of cost-saving. 

Dr NYMADAWA joined the previous speaker in favouring a seven-member Administration, Budget 
and Finance Committee, which he understood would take over the functions of the Committee of the 
Executive Board to Consider Certain Financial Matters prior to the Health Assembly and might, he 
thought, be chaired by one of the vice-chairmen of the Board. Members of the Committee would need 
financial expertise, and regions should take that into account when selecting members of the Board. 
Countries could also help to ensure such expertise through their choice of alternates and advisers. 

Mr VARDER noted a considerable improvement in the presentation of documents concerning the 
programme budget, but called for a clearer demonstration of the relation between the 1996-1997 
programme budget and the first period of the Ninth General Programme of Work. 

He was one of those members of the Programme Committee who were strongly opposed to the 
recommendation by the Executive Board Working Group on the WHO Response to Global Change that 
overhead charges for extrabudgetary programmes should be increased to 35%:! such an action would make 
it more difficult to mobilize extrabudgetary resources. 

Endorsing the proposal to establish an Administration, Budget and Finance Committee, he favoured 
a small and hence more efficient body composed of a chairman plus six members (one from each region), 
but could agree to a membership of nine if such were the wish of the majority. He furthermore considered 
that membership of the proposed committee should be confined to members of the Board, on the 
understanding that they might be accompanied by expert alternates whose expenses would be defrayed by 
the Organization. Resource mobilization was of course important, but the new body should not see itself 
as a fund-raising committee: donor countries with resources at their disposal would disburse them when 
their confidence in WHO was restored. 

Dr NGO VAN HOP also supported the establishment of a seven-member Administration, Budget 
and Finance Committee. He agreed with the previous speaker that, in order for such a committee to work 
efficiently, Board members, whose experience tended to be in the medical field, should be accompanied by 

Document EB92/1993/REC/1, Annex 1, section 4.7.1. 
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an alternate or adviser well versed in financial matters, the cost of whose attendance would be borne by the 
Organization. 

Professor CALDEIRA DA SILVA acknowledged the need for flexibility in response to change and 
for the Board to involve itself more in the work of the Secretariat, but voiced concern that the Board, which 
was essentially a policy-making organ, might transform itself into an expert committee. 

Dr OKWARE (alternate to Dr Makumbi) favoured an Administration, Budget and Finance 
Committee composed of a chairman and six members, one from each region. Apart from the additional 
cost implications of a nine-member committee, it would be difficult to distribute the extra seats equitably 
among the regions. He agreed that, in order to ensure an adequate level of expertise, members of the 
Committee should have the right to be accompanied by alternates or advisers. He asked whether there was 
any question of the new Committee's replacing the Programme Committee or being integrated with it. 

Dr SIDHOM, speaking as a member of the Programme Committee, supported the establishment of 
an Administration, Budget and Finance Committee. As a member of the Board, he favoured a composition 
of six members, each representing one of the regions, who could form a link between the new Committee 
and the regional committees. In order to give the vice-chairmen of the Board a more active role, the 
Committee should be chaired by one of them. It would be difficult to ensure adequate financial and 
administrative expertise, but the presence of advisers should be the exception rather than the rule, for 
otherwise the Committee would effectively be made up of twelve participants plus a chairman, like the 
present Programme Committee, and there would be no reduction in costs. He endorsed the proposed 
terms of reference and periodicity of meetings of the proposed new body, which he understood would 
replace the Programme Committee. 

Dr VIOLAKI-PARASKEVA suggested that, in the preparation of the programme budget for 1996-
1997, it should be borne in mind that, the greater the degree of visibility of programmes, the more likely 
they would be to attract funds. The proposed Administration, Budget and Finance Committee should be 
composed of six Board members, one from each region, plus the Chairman. The idea of inviting one of 
the Regional Directors to participate in the work of the Committee, in order to represent all Regional 
Directors, was sound, but the individual selected should be well prepared for his task through prior 
discussions with the other Regional Directors to enhance his understanding of their concerns. 

Dr DLAMINI expressed her personal preference for a committee composed of six Board members, 
one from each region, and presided over by the Chairman of the Board. The additional presence of 
advisers to provide financial expertise should be permitted and, if necessary, their costs should be covered 
by the Organization. She wondered whether Board members making up the Committee might call on the 
support of persons other than their duly designated alternates and advisers, who might not have that 
expertise. She was in favour of the participation in the Committee of a Regional Director, who should hold 
prior consultations with the other Regional Directors. She looked forward to discussing the proposal to 
be put forward by the small working group established at the Board's fifth meeting on the overall structure 
for managing the Board's work. 

Dr SHRESTHA supported the establishment of an Administration, Budget and Finance Committee 
composed of the Chairman and six members of the Board, one from each region. 

Professor MBEDE observed that the purpose of the various subgroups that had been, or were to be, 
created was to facilitate the work of the feecutive Board, whose main function was to ensure that the 
Organization functioned properly and that all resources were used efficiently to attain the goals laid down 
by the Health Assembly. However, the Board could not replace the Secretariat in dealing with the details 
of programmes and finance. The documentation supplied to the Board had greatly improved since its 
ninety-first session, but was still too technical for adequate decision-making by the Board itself, and that 
made it necessary to establish subgroups capable of determining what the real problems were. He fully 
agreed, therefore, to the establishment of an Administration, Budget and Finance Committee on which all 
regions would be represented, provided that information was not submitted in too technical a form and that 
Board members serving on it could be replaced or accompanied by experts well versed in the problems 
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involved. Board members who had participated in the meetings of subgroups should also have an 
opportunity to explain to the Board as a whole what had been decided. Budgetary and financial questions 
were so important that it was essential for all the relevant documents to be easily understandable; decision-
making would thereby be facilitated and guidance could be given by all Board members. 

Professor BERTAN said that it would be essential for the committee that would be concerned with 
programmes and monitoring and the proposed Administration, Budget and Finance Committee to 
coordinate their activities. The latter Committee should have six members. She agreed with Dr Violaki-
Paraskeva that the Regional Director attending the meeting must keep in touch with the other Regional 
Directors. 

Dr MILAN supported the idea of establishing an Administration, Budget and Finance Committee, 
with as small a membership as possible. One Regional Director must attend its meetings, but others should 
be allowed to do so if necessary. 

Dr AL-JABER also supported the establishment of an Administration, Budget and Finance 
Committee, composed of one Board member from each WHO region who must have full information on 
the budget of his respective region. 

Dr WINT said he too supported the establishment of such a committee, but its relationship with other 
subsidiary organs of the Board must be defined. The Committee should have six members and the 
proposed terms of reference were acceptable to him. The selection of members would be especially 
important, since the subject matter to be dealt with was technical. Small States had difficulty in arranging 
for large groups of persons to come even to major meetings. He was opposed to the exclusion of alternates 
and specialists, who could provide the necessary expertise. 

Dr LARIVIÈRE said that after expressing, in his opening statement, views that ran counter to the 
majority opinion, he was willing to join in the consensus concerning the establishment of a smaller and 
geographically more representative committee consisting of six Board members plus the Chairman, who 
could be replaced by a vice-chairman. The decision as to whether the Organization should or should not 
pay the costs of an alternate ought not to be left to the Secretariat. Of course, all members of the 
Executive Board who wished to do so were entitled to participate in the work of a committee of the Board, 
but at their own expense, only the six officially designated members and the Chairman being paid for by 
WHO. Regarding the functions of the Committee, it seemed from the statements of previous speakers that 
it would be easy to reach agreement. 

Dr KO KO (Regional Director for South-East Asia) said that, if Regional Directors were to attend 
meetings of the proposed committee, they would presumably do so not as members of the Committee but 
as representatives of the Secretariat. Moreover, more than one Regional Director could attend, but not 
as representing the regions. In any case, members of the Executive Board from the South-East Asia Region 
were fully involved in regional affairs and were always well briefed. Whenever anything important occurred, 
he always sent appropriate information to them. He believed that the same would apply to other Board 
members. 

Dr MACEDO (Regional Director for the Americas) said that it would be very difficult for any one 
Regional Director to represent all six regional offices. In his own case, although he had been involved with 
managerial and financial problems during most of his professional life, he could not in any circumstances 
accept the responstt)ility of addressing the proposed committee on behalf of the other regions. If the 
Committee needed real information on a region, the Regional Director concerned should be able to attend 
its meetings. Furthermore, it would be advisable for the member of the Board representing a particular 
region on the Committee to be extensively briefed at the regional office beforehand. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) pointed out that no decision had 
been taken regarding the future of the Programme Committee, its new functions or its relationship with 
other structures of the Executive Board. In fact, it was not known whether the Programme Committee 
would continue to operate. If it was to continue, the arrangements for coordinating the work of the 
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committees must be laid down, since programmes could not be discussed without reference to their 
financing. In his opinion, it would be advisable not to establish too many committees and working groups 
because that might dilute the work of the Board itself and lead to problems of coordination. In any case, 
it was essential that the terms of reference of all committees should be clearly defined, as well as the 
machinery for their coordination. 

The CHAIRMAN noted that the debate had revealed the existence of a high degree of consensus 
among Board members, most of whom were in favour of establishing the proposed committee, of its having 
seven members, and of its proposed terms of reference, subject to discussion in the small group that had 
been formed. The question of the status of alternates had been raised by many speakers, while some 
members had expressed concern regarding the structural position of the proposed committee within the 
Organization. ТЪе involvement of the Regional Directors had been clarified, and the Board could reach 
a decision on that point. 

Mr AITKEN (Assistant Director-General) noted that Dr Okware had first raised the question of the 
relationship between the various committees. As he understood the situation, an overview of all committees 
of the Executive Board was being prepared and a draft resolution would be considered later in the session. 
Difficulties had occurred at the meeting of the Programme Committee in July 1993, when the number of 
persons in the conference room had been very much larger than the number of members of the Programme 
Committee itself. It would therefore be very important that the small committee to be created should not 
be surrounded by large numbers of people. As far as attendance by Regional Directors was concerned, the 
ultimate decision as to which members of the Secretariat should attend rested with the Director-General, 
but the number concerned should be kept to the very minimum. In fact, just before the meeting of the 
proposed Administration, Budget and Finance Committee there would be a meeting of the Global Policy 
Council to be attended by all Regional Directors and Assistant Directors-General, providing an opportunity 
for consultations. The Secretariat would respond to the question on support costs, raised by Mr Varder, 
and to the recommendations of the Executive Board Working Group on the WHO Response to Global 
Change on that subject, in a paper later in 1994 or in early January 1995. 

Mr VIGNES (Legal Counsel), responding to the question by Dr Dlamini on whether an alternate had 
to be officially designated by his or her government, said that that was indeed the case. He read out Rule 2 
of the Rules of Procedure of the Executive Board, which indicated that any such appointment must be 
communicated in writing to the Director-General. 

Dr DLAMINI noted that her question had been prompted by the proposed creation of an 
Administration, Budget and Finance Committee, which required knowledge of financial matters on the part 
of the alternates, a situation that had never arisen before. 

Mr VARDER asked whether the designated alternate could be changed one or a number of times 
in the course of a year. 

Mr VIGNES (Legal Counsel) re-emphasized that the designation of alternates had to be 
communicated by Member States to the Director-General in writing. Provided that was done, the alternates 
could be changed any number of times in a given year, even though that might not be desirable on the score 
of continuity. 

Dr VIOLAKI-PARASKEVA thought that the Board still had to decide whether Regional Directors 
could participate in the meetings of the subgroups. 

Mr AITKEN (Assistant Director-General) said that that decision rested with the Director-General, 
not the Board. 

The CHAIRMAN, in reply to a query by Dr LARIVIÈRE, confirmed that Board members were 
entitled to participate in the work of the Board's subsidiary organs, on the understanding that the costs of 
such participation would be borne by the members themselves. 



102 EXECUTIVE BOARD, NINETY-THIRD SESSION 

Professor CALDEIRA DA SILVA pointed out that, if such participation was allowed, the small 
subgroups whose work had already proved to be so effective would be in danger of developing into larger, 
less dynamic entities. 

Mr VARDER agreed that it made no sense to establish a subgroup in the hope that it could work 
more speedily than the Board if a large contingent of Board members could participate in the subgroup's 
meetings. Was it correct that all members of the Board were legally entitled to participate? 

Mr VIGNES (Legal Counsel) said that the approach consistently used so far regarding participation 
in meetings of subsidiary bodies was that all members of the Board had that right. The Board was master 
of its own proceedings, however, and could decide, if it so wished, to restrict the participation in the 
meetings of the Administration, Budget and Finance Committee to the members of that committee alone, 
on the understanding that other Board members could attend at their own expense and without right of 
vote. 

Dr VIOLAKI-PARASKEVA observed that members of the Executive Board were regularly informed 
of activities organized by the Director-General, and were invited to participate as observers, at their own 
expense. The subgroup's meetings would presumably be handled in the same way. 

Dr CHÁVEZ PEÓN asked how the members of the Administration, Budget and Finance Committee 
from the various regions would be selected, how long they would serve on the Committee, and on what date 
the Committee would start work. 

Mr AITKEN (Assistant Director-General) said that it was the intention to suggest that the starting 
date should be January 1995，just prior to the Board session, and that the Committee would meet for three 
days in budget years and two in non-budget years. 

Mr VIGNES (Legal Counsel), in answer to a further question by Professor MBEDE, said that the 
duration of service for members of the Administration, Budget and Finance Committee could not exceed 
their terms of office as members of the Executive Board, but could be fixed at a lesser duration. 

Dr PAZ-ZAMORA suggested that it would be preferable for members of that Committee to serve 
on it for a period of one year so as to give other Board members a chance to participate. 

The CHAIRMAN, summing up the discussion, said that the Board had noted with satisfaction the 
progress made in responding to the issue of budgetary reform. There was general agreement on the 
establishment of the Administration, Budget and Finance Committee, and that would be taken into account 
as efforts continued to arrive at a general conclusion relating to subsidiary organs of the Board. 

(For consideration of draft resolution, see summary record of the twelfth meeting, section 3.) 

3. REVIEW AND EVALUATION OF SPECIFIC PROGRAMMES： DIARRHOEAL DISEASES 
AND ACUTE RESPIRATORY INFECTIONS; NONCOMMUNICABLE DISEASES； 
MATERNAL AND CHILD HEALTH AND ADOLESCENT HEALTH: Item 10 of the Agenda 
(Document EB93/INF.DOC./7) 

The CHAIRMAN, introducing the item, noted that the Board had approved the subgroup approach 
to programme review.1 He had met the chairmen and rapporteurs of the three subgroups, who had made 
a number of suggestions for improving the process; that would be reflected in the subgroup work in 
January 1995, when three days would be devoted to the review of 10 programmes. He asked the chairmen 
of the three subgroups to report briefly on the outcome of their programme reviews. 

1 See summary record of the first meeting, sections 1 and 2. 
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Diarrhoeal diseases and acute respiratory infections (Document EB93/Working Paper No.1) 

Dr PAZ-ZAMORA, presenting the conclusions and recommendations of the subgroup, said that 
20 000 children died every day of diarrhoeal diseases and acute respiratory infections. The subgroup had 
found that the programme of diarrhoeal and acute respiratory disease control was being well managed, with 
high technical standards and great transparency; clear objectives and targets had been defined, and the 
scientific rigour applied in attaining them was gratifying to note. The main conclusion of the subgroup had 
been that, in the Organization's crucial effort to reduce infant mortality throughout the world, there should 
be horizontal integration among all the WHO programmes concerned, so that, for instance, the information 
and treatment activities of other programmes embraced diarrhoeal diseases and acute respiratory infections. 
While noting that much progress had been made in reducing morbidity from those diseases, notably by the 
provision of water, sewerage, hygiene and health education, the subgroup had recommended greater 
precision in fixing targets and objectives for the control of infant mortality. To that end, an approach 
similar to that for the joint and cosponsored control of HIV/AIDS might be taken. 

He added that, for Executive Board members to be able to evaluate programmes effectively during 
future subgroup meetings, they should be fully briefed beforehand. 

Dr CASTRO CHARPENTIER commented that the two groups of diseases had a great impact, 
especially in developing countries, although they were relatively easy to prevent at the national level. Both 
WHO and the Member States should make renewed efforts to control diarrhoeal diseases in particular. 
With the implementation of the programme to control cholera, for instance, there had been a simultaneous 
sharp decrease in other diarrhoeal diseases. All necessary preventive measures should be taken to reduce 
the high rate of mortality from those diseases. The subgroup had considered that treatment methods 
should be constantly monitored and their teaching updated regularly. 

Noncommunicable diseases (Documents EB93/28 and EB93/Working Paper No.2) 

Dr VIOLAKI-PARASKEVA said that the subgroup had noted that noncommunicable diseases 
accounted for 40% of all deaths in developing countries and 75% in developed countries. The main subjects 
discussed had been the priorities of the programme, how activities were implemented and how they were 
evaluated. The subgroup had also looked for evidence of effectiveness, efficiency, optimal use of resources, 
and effects of the programme nationally and internationally. She summarized the 16 recommendations and 
conclusions, enumerated in the working paper, which the subgroup had adopted, and added that the IARC 
should be mentioned in recommendation 9 as one of the WHO bodies with which the work of the Division 
of Noncommunicable Diseases was associated. The Division was "relevant, effective and efficient" and had 
made a significant impact on reducing the burden of noncommunicable diseases. 

The subgroup had considered that the mechanism for review and evaluation of specific programmes 
by subgroups of the Board was helpful and should be repeated in the future. The Secretariat's 
presentations had been helpful in providing a basis for discussion. 

Dr WINT added that, having reviewed the considerable body of information provided on the 
programme, the subgroup had considered that priority should be given to obtaining extrabudgetary 
resources for it. 

Professor CHERNOZEMSKY said that he particularly supported recommendation 1，that 
noncommunicable diseases should be given even higher priority. In regard to recommendation 8，he wished 
to stress that the WHO guidelines for prevention and control of noncommunicable diseases needed to be 
disseminated not only at the health ministry and decision-making level, but also at operational level, and 
among professional bodies and institutions; some mechanism should be developed for making them more 
easily available to all concerned. On recommendation 11, WHO should not miss the opportunity of 
encouraging governments such as his own, which were passing through a period of transition, to adopt 
national prevention and control policies, since because of their situation they were likely to be more 
amenable to adjustment and change. While he endorsed recommendation 9, it contained no mention of 
the need for intersectoral collaboration and cooperation, so he suggested that the following sentence should 
be added: "More systematic and better-coordinated intersectoral collaboration is needed between WHO 
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and other United Nations agencies and programmes, as well as with other organizations and institutions, 
in the prevention and risk-factor reduction of noncommunicable diseases." 

Dr NYMADAWA felt that WHO should pay more attention to sensitizing developing countries to 
the importance of noncommunicable diseases, which were somewhat neglected because their control 
required long-term interventions. WHO should also give more emphasis to the dissemination of existing 
cost-effective methods of prevention and control. 

It was also important that targets for noncommunicable disease control should be included in the 
Ninth General Programme of Work, but there were grounds for concern over how the targets for the 
control of coronary heart disease and cancer were e^ressed in the draft General Programme (document 
EB93/10). A 15% decrease in mortality was not an appropriate indicator; mortality from those diseases 
below the age of 65 or 70 would be preferable, or perhaps more sophisticated indicators such as years of 
potential life lost or disability-adjusted life years. 

Mr VARDER agreed with Professor Chernozemsky: responsibility for health was cross-sectoral. 
WHO should not try to take on the whole of that responsibility itself, but should rather form partnerships 
(for example, between health and nutrition, or between health and the environment), making use of the 
resources and expertise of other organizations of the United Nations system and of Member States. It 
should, however, act as the world's health information centre, collecting all relevant data. Given the 
differences between regions, that meant that each regional office should act as a regional health information 
centre, with headquarters collecting and storing the totality of the information. 

Although recommendation 3 referred to lifestyle, the working paper did not mention living conditions. 
WHO's aim should be to make healthy choices easy, but it must realize that not all population groups had 
the same opportunities in that respect. More attention should therefore be focused on living conditions: 
in Denmark, for example, health promotion activities were now being directed at the target groups which 
were in need of special assistance in making healthy choices. 

Dr VIOLAKI-PARASKEVA said that many of the points that had been raised were in fact covered 
by the recommendations and conclusions. Thus, recommendation 11 urged that WHO should be more pro-
active in encouraging governments to adopt national policies. The point raised by Mr Varder was covered 
in recommendation 9，which recognized that the Division of Noncommunicable Diseases had links with 
many other WHO programmes. On Dr Nyamadawa's point, recommendation 4 stated that it was essential 
that countries should set their own targets, and also referred to cost-effectiveness. Quality of life was dealt 
with in recommendation 3. 

It had been very difficult for the subgroup to cover such an important subject as noncommunicable 
diseases in the short time available, and she suggested that more time should be allowed for the exercise 
the following year. 

Professor CHERNOZEMSKY said that it was important to distinguish between inter-programme 
collaboration in WHO and intersectoral collaboration, which was unfortunately not mentioned in the 
working paper. 

Maternal and child health, including family planning and adolescent health (Document 
EB93/Working Paper No.3) 

The CHAIRMAN said that the subgroup had recommended that the Board should endorse the 
overall concept of family health, which went beyond the traditional approach of maternal and child health, 
including family planning, to encompass programmes and activities that dealt with the health needs of 
people throughout the human life span, from fetal life, infancy, childhood and adolescence to the 
reproductive years and beyond into old age. As document EB93/Working Paper No.3 indicated, the focus 
of the programme was on people rather than problems, and its objectives were to improve health, 
development and well-being of individuals, families and communities. The life-span approach addressed 
children, women and men, and involved consideration of relationships, behaviours and healthy development; 
it expanded and deepened the health protection and promotion aspects of WHO strategies. 
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That concept of family health was relevant and appropriate to WHO's mandate. Of particular 
importance was the need to put the various conceptual elements into operation in a coherent, consistent 
and integrated manner at country level. 

Links needed to be strengthened with other programme areas. The Division of Family Health should 
take the lead in developing and coordinating programme activities targeted at families, which would permit 
consistency of communication and avoid a fragmented approach at national level. 

Other recommendations in the working paper had been essentially concerned with promotion of 
awareness, and with making people understand the holistic nature of maternal and child health and 
adolescent health. The important role of the mass media in that regard had been emphasized, as had the 
importance of peer education and the need to develop institutional mechanisms that would facilitate 
multisectoral action. 

The "mother-baby package" had been recommended in paragraph 11 as providing a comprehensive 
approach to maternal and child health care. It had also been urged that research should be extensively used 
as a way of helping to understand the sensitivities and cultural diversities of target groups throughout the 
world. The sub^oup had called for innovative and field-based practices to be developed, and for an 
approach to problem-solving that was not bureaucratic and compartmentalized. It had laid special stress 
on the district health-based approach, as a way of bringing together a number of different sectors at one 
particular administrative level. Existing approaches of that kind should be promoted, and new ones 
developed through appropriate operational research. 

Dr DLAMINI agreed with the Chairman's emphasis on the subgroup's view that the traditional 
concept of maternal and child health, including family planning, should be broadened, so that the family 
was seen holistically, from pregnancy through infancy and adolescence into old age. One reason why 
immunization coverage was at such a high level in many countries was the stress that the Expanded 
Programme on Immunization laid on mobilizing communities to participate in the immunization effort. 
The same approach of mobilizing the community should be used to promote the holistic concept of family 
health, which was advocated in the draft Ninth General Programme of Work. Indeed, as she saw it； 
diarrhoeal diseases and acute respiratory infections should also be brought within the framework of family 
health, since they affected the life span of every individual. She hoped that the concept of the "mother-baby 
package11, as a cost-effective cluster of interventions for improvement of maternal and neonatal health, 
would be introduced in all countries. It should contribute not only to the health of mothers and children, 
but to family health as a whole. 

The subgroup's view had been that it would be helpful in the future, when reviewing particular 
programmes, to have information about resources that had been made available for them, so that areas 
where additional resources might be mobilized could be identified. The Secretariat had informed the 
subgroup that only about 2% of WHO，s regular budget was allocated to family health. Why was the 
proportion so small? 

Lastly, she was glad to see that the subject of maternal and child health and family planning for health 
was to be discussed again under item 8 of the agenda. 

Dr DEVO regretted that the Chairman's otherwise excellent summary had not covered the subgroup's 
concern regarding inadequacy of resources, referred to by the previous speaker. He called for greater 
efforts to mobilize the resources that would be needed to promote the holistic approach to family health 
at all levels. Such an approach would also necessitate the revision of staff training courses to ensure that 
services were more effective and provided comprehensive coverage. 

The subgroup had suggested that, since 1994 had been declared the International Year of the Family, 
the Board should consider recommending to the Health Assembly a resolution advocating the concept of 
family health as a programmatic approach at country level. The resolution should also emphasize that the 
family should be regarded as the cornerstone of any population policy, and should stress the need to 
strengthen interagency and intersectoral collaboration at country level. 

Dr PIEL (Secretary) said that, in his view there was no need for a resolution since the Director-
General would take account of the Board's views, including those expressed by the previous speaker, in 
preparing his submission on the matter to the Health Assembly. 
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Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) said that the review of programmes 
by means of subgroups had proved a useful approach. However, it was essential for Board members to 
receive the relevant documents prior to their arrival in Geneva so that they could arrive better prepared, 
and he would like to have seen a recommendation to that effect included in the report of the subgroup. 

The CHAIRMAN referred the matter to the Secretariat for appropriate action. 

Professor MBEDE said that the distribution of programme reviews to subgroups had permitted a 
deeper analysis of the programmes. However, there was a risk that detailed presentations would lead to 
the conclusion that all programmes were worthy of support but detract from the Board's role in assigning 
them presented priorities. He therefore endorsed the conclusions and recommendations concerning the 
review process by the subgroup that had reviewed the diarrhoeal diseases and acute respiratory infections 
programme (document EB93/Working Paper No.l), in particular that the documentation should contain 
more precise information to facilitate comparison between programmes. 

The CHAIRMAN agreed that there was a need to set priorities and called for further help in that 
regard from the Secretariat in the future. 

Dr SIDHOM agreed with Professor Mbede and the Chairman that the Board should determine 
priorities on the basis of objective data. 

He supported the holistic approach to family health and endorsed the subgroup's concern that the 
programme should reach all members of the family. 

The Director-General should report to the forthcoming Health Assembly on the current status of 
WHO's participation in the International Year of the Family in 1994. The Organization could be 
particularly effective and provide a leadership in that connection. 

Dr PAZ-ZAMORA stressed that the two most vulnerable groups were children and mothers. While 
not denying the worth of the other work presented under the programme, he urged that the focus should 
be on reducing mortality in those two groups. 

The CHAIRMAN noted that the views of Board members suggested that the experimental approach 
adopted for the programme review had proved a positive experience and should be continued, albeit with 
some improvements. The main problem was how to relate specific programme discussions in the subgroups 
to the overall deliberations of the Board. 

4. NINTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1996-
2001 INCLUSIVE): Item 6 of the Agenda (continued from the fourth meeting, section 1) 

Follow-up of resolution WHA33.4 on the eradication of smallpox1 

Dr MEREDITH (alternate to Dr Calman) said that in 1990 the Ad Hoc Committee on Orthopoxvirus 
Infections had recommended the destruction of remaining stocks of smallpox virus held in two designated 
WHO Collaborating Centres by 31 December 1993. Destruction of the virus had been postponed following 
the expression of public health and research concerns by the scientific community. 

The Ad Hoc Committee had originally recommended that destruction should be undertaken once 
relevant sequencing information had been obtained, and its technical subcommittee on the analysis of 
nucleotide sequences of variola virus genomes was due to meet later in January 1994 to consider whether 
that had been accomplished. 

The public health issues related to the timing of virus destruction centred principally on: (1) the 
possible re-emergence of smallpox as a disease (for example, from corpses buried in the arctic permafrost 
or from pathological specimens collected from individuals who had died from the disease); (2) the possible 

1 See second paragraph of statement by Director-General in summary record of the third meeting, page 43. 
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emergence of another virulent poxvirus (related for example to monkeypox virus); and (3) the need to 
obtain all possible scientific information about smallpox (for example, the characters that determined its 
special virulence and enabled it to evade human immune defence mechanisms). 

There was still considerable scientific debate (indeed the scientific community appeared to be equally 
divided) on the need to retain the remaining stocks of smallpox virus, both on grounds of public health and 
to ensure that all important scientific information that could be useful for public health purposes had been 
obtained. While that debate continued, irrevocable destruction of remaining virus stocks should be 
deferred. Moreover, because of the concerns surrounding the virus, it would be helpful if the Secretariat 
would confirm that the question would be referred again to the Executive Board at some future date, prior 
to final destruction of stocks. 

Dr HENDERSON (Assistant Director-General) confirmed that the issue of destruction of variola 
virus stocks would be submitted for the Board's consideration again. It was not simply a technical matter, 
but one which needed a broad public consensus. It was proposed to include it on the agenda of the ninety-
fourth session of the Board in May 1994. 

5. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-
GENERAL)： Item 8 of the Agenda 

Improving technical cooperation among developing countries (Resolution WHA43.9; 
Document EB93/13) 

Dr NAKAMURA said that it was most important that technical cooperation among developing 
countries (TCDC) should be continued and extended. One good example, mentioned in paragraph 33 of 
document EB93/13, was ASEAN TCDC in pharmaceuticals. He hoped that WHO would increase its 
welcome support for that programme. 

Dr LARIVIÈRE agreed on the importance of TCDC and regretted that, as the report indicated, 
progress in the health sector was slow. It was in part attributable to lack of methodology, in addition to 
inadequate technical infrastructures, although there were a number of good examples which could serve as 
models. Little had been published by UNDP on health matters in the 15 years since the United Nations 
Conference on Technical Cooperation among Developing Countries had been held in Buenos Aires. 
Furthermore, few countries except in the Eastern Mediterranean Region had designated focal points for 
TCDC in health. Some regions, such as the Americas, had a system for assessing and managing TCDC, 
but lacked any real methodology to promote or finance it. Greater efforts should be made at all levels to 
develop TCDC methodologies. WHO should continue to exercise a catalytic role, providing information 
and encouragement. The developing countries themselves should be responsible for arranging financing, 
and the international community, i.e., the providers of funds, should recognize that TCDC could give 
excellent results, often in the short term. 

Dr DLAMINI said that TCDC had long been recognized as an important part of the health-for-all 
strategy. The Jakarta Interregional Consultation on TCDC Programming in Health had made a number 
of recommendations for action at country level, including the establishment of TCDC focal points. A year 
had elapsed since that Consultation, and she wondered whether the recommendations had been 
implemented at country level. For example, TCDC focal points were often located in ministries of planning 
or foreign affairs, in which case there should also be a focal point in the ministry of health and coordination 
should be ensured between them. She urged WHO to ensure that the recommendations were made 
available to Member States and to promote country-level links between WHO and UNDP. Such joint 
approaches could be very effective in fostering TCDC. 

Dr MEREDITH (alternate to Dr Calman) said it would have been helpful if the report had given 
greater emphasis to the purpose of TCDC, its effectiveness in improving local capacities, and ways of 
ensuring that it led to affordable and relevant change. 
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Dr PAZ-ZAMORA said that continuous efforts were being made to promote and establish TCDC 
in the Region of the Americas. He agreed that action should be coordinated through collaboration centres 
or focal points in countries, in order to promote development and improve local capacities, so benefiting 
both recipient and donor countries, and to ensure follow-up by WHO country offices. 

Dr MONEKOSSO (Regional Director for Africa) said he was aware of the lack of TCDC 
methodology. He noted from the report that in South-East Asia there was cooperation even at subnational 
level, for example between villages and districts. In Africa, there was as yet no structural cooperation 
between countries because of the heterogeneous nature of the Region. However, there was some effective 
exchange of services in TCDC between countries within subregional groups. For example, countries with 
no medical teaching facilities could send limited numbers of students to medical schools in other countries 
in that subregion. Financing was a problem for poor countries cooperating among themselves, and the 
Regional Office had had to provide support for TCDC from the regular budget. He hoped that UNDP 
would also provide financial support, since health was only one component in a multisectoral context. 

Dr JARDEL (Assistant Director-General) said that the comments had been noted. He accepted the 
criticism, which applied to the Organization, its partners and even Member States, regarding the slow 
progress in TCDC. He was very conscious of the problems and the need to increase activities in analysing 
methods and promoting the establishment of focal points by ministries of health. The Director-General's 
report would be revised to take account of the comments of Dr Meredith and Dr Paz-Zamora. 

Health and development (Resolution WHA45.24; Document EB93/14) 

Dr VIOLAKI-PARASKEVA welcomed the establishment by the Director-General of the Task Force 
on Health and Development Policies for the period 1993-1995. Including as it did experts from various 
disciplines, it was well equipped to advocate innovative changes in the area of health and development, and 
its activities would certainly have a positive impact on technical cooperation. 

She welcomed the recent meetings held for the purpose of improving the health status of the most 
vulnerable groups, a matter to which she attached great importance. 

Emergency and humanitarian action (Resolution WHA46.6; Document EB93/15) 

Dr LARIVIÈRE said that WHO was increasingly called upon to undertake emergency and 
humanitarian action and he welcomed its participation in coordinated activities within the United Nations 
system. Among the important areas for WHO work set out in resolution WHA46.6, he considered that the 
Organization's particular competence was in preparing for emergencies in order to limit damage and 
provide appropriate help as quickly as possible, which included alerting the international community. The 
organization of relief was more the task of a coordinated intersectoral system, while reconstruction and the 
re-establishment of services, although important, would take place over a longer time scale. He regretted 
the apparent reluctance on the part of donors to fund WHO activities. Nevertheless, a coordinated United 
Nations response was being developed. He looked forward to the Board's discussion of the report of the 
internal task force which was reviewing WHO's emergency and humanitarian action. 

Dr SIDHOM commended the Director-General，s attention to emergency and humanitarian action 
and endorsed the previous speaker's regret at the lack of resources; an effort should be made to mobilize 
funds. At country level, WHO had an important role to play in removing the stigma attached to certain 
health problems, such as cholera, which led countries to deny their existence until the emergency reached 
such proportions that neighbouring countries were endangered. It was also important to develop national 
competence and strategic planning so that countries could react rapidly to catastrophes, rather than waiting 
for help to come, thus both limiting damage and reducing the cost of subsequent interventions. 

Dr VIOLAKI-PARASKEVA said that emergency situations called for very prompt action at all levels, 
and wondered whether it was always possible to overcome bureaucratic impediments in such situations. 
She asked whether nuclear accidents were also included in the disasters covered by emergency and 
humanitarian action, and whether outbreaks of salmonellosis and diphtheria were included among the 
diseases to be reported in the case of suspected epidemics. In any case, the health component formed a 
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major part in the link between emergency relief, rehabilitation and development. Moreover, strategic plans 
must be operational at all levels. In Greece, for example, there were plans, even at the local level, to 
respond to all kinds of emergencies. 

Dr MEREDITH (alternate to Dr Calman) welcomed WHO's efforts to improve its emergency 
response capacity, given the recent unprecedented worldwide increase in demand for emergency assistance. 
He particularly approved the formation of an internal task force to review the Organization's emergency 
and humanitarian work. 

The United Kingdom had been able to establish a good working relationship with WHO in its 
emergency response in the former Yugoslavia. It was essential that WHO and other humanitarian agencies 
of the United Nations system should work with the United Nations Department of Humanitarian Affairs, 
since that was the only way to improve the overall effectiveness of the system's humanitarian action. He 
therefore welcomed WHO's participation in the Interagency Standing Committee. 

He agreed with the observation in paragraph 23 of the Director-General's report that donor countries 
should give due attention to non-food components of United Nations consolidated appeals. The United 
Kingdom had always tried to strike a good balance between the food and non-food components of responses 
to appeals. 

WHO had done some commendable work on emergency preparedness. The improvement of early-
warning mechanisms was essential to mitigate the effects of epidemics. 

He endorsed the Director-General，s proposal that the Board might consider ways to ensure that the 
health of civilian populations was not adversely affected by international sanctions, which were not intended 
to restrict deliveries of vital humanitarian supplies. The United Kingdom was willing to advise on 
applications to the sanctions committee of the United Nations Security Council and to support WHO if it 
wished to recommend ways in which sanctions committee procedures might be improved to avoid 
unnecessary restrictions on humanitarian deliveries. In any case, the work of the internal task force on 
emergency action should be kept on the Board's agenda, and he looked forward to receiving its 
recommendations. 

Dr LARIVIÈRE mentioned an example of the need to coordinate humanitarian aid and the key role 
which WHO could play. In December 1993 the sanctions committee of the United Nations Security 
Council, when examining an application for humanitarian aid to Serbia, had agreed to the delivery of 
3.4 billion cigarettes as food aid. Had WHO been represented, some comment might have been made. 

Dr JARDEL (Assistant Director-General) said WHO's activities involving emergency assistance and 
humanitarian aid were being restructured. In late 1993, the Director-General had set up the internal task 
force to review WHO's mechanisms for relief and humanitarian efforts, as well as the functions of the 
responsible Division at headquarters and its interrelations with regional offices and field offices. WHO's 
bureaucracy was not well adapted to dealing with emergency situations, and that problem had also to be 
considered. All WHO emergency and humanitarian efforts were carried out in close cooperation with the 
United Nations Department of Humanitarian Affairs. The Director-General's policy had been to strengthen 
local capacity to handle emergency situations, rather than to bring in external assistance. Emergency 
preparedness and early warning were essential elements in such endeavours. WHO's visibility in 
emergencies depended on its ability to be involved in the organization of aid provision. 

Dr BASSANI (Division of Emergency and Humanitarian Action) said that a crucial aspect of 
emergency work, and one on which the task force was focusing, was coordination. There were many 
opportunities for working in close cooperation, not only with other bodies within the United Nations system 
such as the Department of Humanitarian Affairs, but also with humanitarian agencies like the International 
Committee of the Red Cross and the International Federation of Red Cross and Red Crescent Societies. 
In-house coordination was also a priority. Emergency aid was required first and foremost at the local, field 
level, but there were also political dimensions to be considered. In his statement at the opening of the 
session, the Director-General had remarked that WHO's mandate was for peace through the protection and 
promotion of health. Health could indeed be an important instrument for peace. He agreed that sanctions 
also had to be taken into consideration in the context of emergency and humanitarian action. 

The meeting rose at 13h35. 
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1 • IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-
GENERAL)： Item 8 of the Agenda (continued) 

Infant and young child nutrition (progress report; and status of implementation of the 
International Code of Marketing of Breast-milk Substitutes) (Resolution WHA33.32; 
Document EB93/17) 

Dr LARIVIÈRE said that infant and young child nutrition and the marketing of breast-milk 
substitutes had raised much controversy in the past, but he hoped that all those concerned would now be 
able to work together to achieve their common objectives. WHO had long striven to improve the nutrition 
of mothers, infants and young children, and its efforts had resulted in a series of social and legislative 
measures taken at national level. That approach, which had allowed attention to be paid to particular 
concerns such as micronutrient deficiencies, should continue. 

Referring to the Director-Generars report (document EB93/17), he said that the standardization of 
methods for the collection and analysis of data on breast-feeding was an important step forward, but 
stressed that countries would benefit far more by evaluating the data themselves than by passively noting 
the results of an external evaluation. 

The donation of infant formula to feed babies in crèches and orphanages was acceptable provided 
the use of such formula was well monitored and did not tend to replace breast-feeding. Manufacturers had 
a valid point when they said that national agreements on the distribution of free or low-price supplies of 
infant formula should apply uniformly to all manufacturers and distributors. The examples given in the 
report showed that negotiated solutions could be found when governments and industries so wished. 

The report rather suggested that for the promotion of breast-feeding, it was sufficient to inform 
women about it; in fact, the advantages of breast-feeding had to be highlighted in order to create a 
favourable social environment. While breast-feeding made economic sense, the choice should be made in 
consideration of the good of the child. Moreover, States should accord priority to improving the working 
conditions of women in order to encourage breast-feeding. 

WHO had achieved remarkable progress in infant and young child nutrition, and he welcomed the 
Organization's balanced attitude to implementation of the International Code of Marketing of Breast-milk 
Substitutes, as shown in paragraph 130 of the document, which stated that legislation was not the only nor, 
depending on the specific environment and provision, even the most appropriate means of implementing 
the International Code. 

Dr SIDHOM applauded WHO's successful efforts to overcome cultural barriers to breast-feeding and 
to spread awareness of the value of breast-milk in infant nutrition. The report could, however, have paid 
greater attention to the condition of women and, above all, working women, as well as to the legislative 
measures that should be taken to enable women workers to breast-feed. In most countries, the brevity of 
maternity leave jeopardized the continuation of breast-feeding; the report could also usefully have dealt 
with that. Another factor hindering the promotion of breast-feeding was the limitation of the scope of the 
International Code to maternity hospitals. Following childbirth, mothers spent an average of 24 hours in 
maternity hospitals, although efforts were being made to extend that period to three or four days. The 
International Code was therefore effective only for the first day or two of the infant's life. It would be 
helpful to extend the scope of the Code to all health structures, including health centres, in order to 
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lengthen the period of protection from external pressures and allow the provisions of the Code to have the 
greatest possible impact. He noted that certain countries had been slow to apply the Code. 

Professor MBEDE said that in many African countries the widespread practice of breast-feeding was 
being jeopardized by working conditions and labour legislation that did not encourage it among the 
increasing number of women who, for pressing economic reasons, were obliged to go out to work. Bearing 
in mind the weight that countries attached to resolutions adopted by the World Health Assembly, he 
thought that an effort could be made to improve that situation. 

The nutritional status of children reported in the document was disturbing; Table 1 showed that the 
proportion of malnourished children had increased in Africa between 1975 and 1990, though it had 
decreased in other regions of the world. In large part that could be attributed to the economic difficulties 
of the past decade and the exponential growth of African towns. Food aid was needed in emergency 
situations, but it might sometimes hinder the development of national food-producing capacity by promoting 
reliance on externally supplied food. Using food aid funds to purchase food locally would encourage local 
food production. 

Dr MEREDITH (alternate to Dr Calman) said that paragraph 146 of the Director-GeneraPs report 
seemed to misinterpret resolution WHA39.28, which urged Member States "to ensure that the small 
amounts of breast-milk substitutes needed for the minority of infants who require them in maternity wards 
and hospitals are made available through the normal procurement channels and not through free or 
subsidized supplies". Specialized maternity hospitals were few and far between, and the phrase "maternity 
wards and hospitals" clearly referred to maternity wards and other health care facilities. In his own country, 
as a result of negotiations, free samples and subsidized supplies of infant formulas were no longer available 
in National Health Service hospitals and clinics. 

Dr DLAMINI welcomed the progress made in implementing the International Code and in following 
up the 1992 International Conference on Nutrition. She also welcomed the creation of the new WHO 
Division of Food and Nutrition, comprising the nutrition, food safety and food aid programmes. Despite 
progress, however, much remained to be done for the application of the International Code and of related 
resolutions of the Health Assembly. She was concerned that resolution WHA39.28 might be interpreted 
in such a way as to restrict application of the International Code. The wording of paragraphs 143-146 and 
151-153 of the report was ambiguous, and industry might take advantage of the ambiguity to claim that 
WHO supported donations of breast-milk substitutes. The International Code should be properly 
implemented, and it should be made clear that no free or low-cost supplies of breast-milk substitutes should 
be furnished to any health care facility. Furthermore, the term "breast-milk substitutes" should be used 
throughout the report instead of "infant formula". 

Mrs HERZOG said that where breast-milk substitutes saved the lives of infants - for example, those 
suffering from metabolic disorders that necessitated special substitute formulas or orphaned and abandoned 
infants - donations of supplies should be recognized as an act of charity and not a sales promotion. For 
all other infants, however, substitutes competed with breast-feeding, and in the interest of the general health 
and welfare of children, free or low-priced supplies of infant formula for them should not be permitted 
anywhere in the health care system. The terms of resolution WHA39.28 should be interpreted as covering 
all health care facilities and WHO should promote the enactment into law of the provisions of the 
International Code, particularly the restrictions on the marketing of breast-milk substitutes. Legislation 
should also be enacted to enable working mothers to have time off for breast-feeding, as well as maternity 
leave with pay. 

Dr OKWARE (alternate to Dr Makumbi), referring to paragraph 7 of the report, noted that although 
only 15% of the world's malnourished children lived in Africa, the absolute number was rising; he asked 
what was being done to tackle the root cause of the increase. Referring to paragraph 9, he stressed the 
importance of WHO's efforts to promote the continuation of breast-feeding but asked whether it was 
realistic to set as a target the elimination of vitamin-A deficiency by the year 2000. Was even the mid-term 
target for 1995 likely to be reached? Not much progress had been made in his own region. Paragraph 11 
gave information on what was being done at the central level, but information was also needed on progress 
at country level. 
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Referring to paragraph 40，he asked whether there were firm figures on the rate of HIV transmission 
from mothers to babies through breast-feeding; he welcomed the conclusions in paragraph 41. Citing 
paragraphs 43 and 44，he asked what steps were being taken to revise growth charts so that they would be 
applicable to breast-fed children, noting that in the African Region some 80-90% of children were breast-fed 
whereas current charts were based on bottle-fed populations. He endorsed the celebration of World Breast-
feeding Week, mentioned in paragraph 65. 

Noting the emphasis placed by the World Health Assembly on translating the International Code into 
national legislation and regulations and on monitoring compliance with it, as reflected in paragraphs 68 and 
69, he expressed concern that certain voluntary arrangements mentioned elsewhere in the report went 
beyond the mandate given to the Director-General by the Health Assembly. The statement in paragraph 
130 that most governments had taken some action meant that there was not 100% compliance; measures 
should therefore be taken to improve the situation. The same paragraph also said that legislation was not 
the most appropriate means of implementing the Code; that would have to be corrected before the report 
was submitted to the Health Assembly. With regard to paragraph 131，he was concerned about the many 
countries that were adopting voluntary arrangements rather than the legislation and regulations required 
by the Code. A new dimension had apparently been added without the authority of the Health Assembly, 
and clarification of how far the Organization could move away from Health Assembly resolutions would 
be appreciated, since it was his understanding that the Code had originally been intended to be binding, 
with no provision for voluntary arrangements. If that was in fact the case, paragraph 131 should be 
amended accordingly and paragraph 130 should perhaps be deleted. Paragraph 138 was rather subjective 
in so far as it seemed to express an opinion on when babies should or should not be breast-fed; subjective 
interpretations diluted the ori ' L1 ideas behind the Code and should not appear in the report. 

Paragraphs 146 and 165， ch seemed to exonerate certain parties, mainly manufacturers, by creating 
additional circumstances in which free and subsidized supplies of infant formula could be provided, required 
further clarification. They should be focused on the progress made in implementing the Code and therefore 
needed to be redrafted in order to bring them into line with the requirements of resolution WHA39.28. 
Paragraph 146 should perhaps be replaced by paragraph 50 of the guidelines concerning the main health 
and socioeconomic circumstances in which infants had to be fed on breast-milk substitutes (document 
WHA39/1986/REC/1, p. 122). 

As far as the interchangeable use made of the terms "infant formula" and "breast-milk substitutes" was 
concerned, it should be made absolutely clear that the Code related to breast-milk substitutes. Otherwise 
certain parties might take advantage of the situation, thereby undermining the spirit of the Health 
Assembly's resolution. 

When the report was transmitted to the Health Assembly, the text of the Code, of the guidelines and 
of resolution WHA39.28 should be annexed to it. 

Dr AL-JABER said that the recommendations of the 1992 International Conference on Nutrition 
regarding children should be implemented and the monitoring of infant and young child nutrition should 
be given priority. The Director-General's report indicated that malnutrition among infants and young 
children was increasing and that breast milk was the best remedy. He hoped that due attention would be 
paid to paragraphs 130 and 131 of the Director-General's report, concerning legislation. It was important 
to avoid abuse or misinterpretation of the International Code; paragraph 146 seemed to offer a loophole 
for manufacturers or distributors who provided free or subsidized breast-milk substitutes. 

Professor BERTAN considered that WHO's position regarding breast-feeding needed to be defined 
very clearly; as the leading organization in health matters, it had to play an unequivocal role in promoting 
the practice. In July 1993 UNICEF, which was a major partner of WHO in the matter, had provided strong 
support in an excellent paper. Document EB93/17 was commendable, but paragraph 146 was vague with 
regard to the circumstances in which free or subsidized supplies of infant formula could be provided and 
how exclusive breast-feeding should be promoted. 

Dr MILAN observed that the Director-General's report reflected the situation obtaining in Member 
States, especially the progress they had made in implementing the Code. Legislation was the preferred 
method to promote implementation, but most countries had found that supplementary or complementary 
agreements had also been helpful. Consequently, in cases where the implementation of legislation was 
unsatisfactory, other voluntary means should be explored. 
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She associated herself with the requests of previous speakers for some clarification of the term 
"maternity wards and hospitals", since its use would restrict the scope of implementation of the Code. A 
broader term such as "health care facilities" would be an improvement. 

Dr WINT said that the promotion of the Code among opinion-leaders was crucial, since in many 
countries two opinions or standards prevailed. Some people considered that the Code applied only to poor 
mothers and that better-off mothers were free to do as they liked. As a result, the fashionable trend-setters 
influenced other women who could not really afford breast-milk substitutes but bought them and then 
diluted them in order to make their money go further. That problem should be reflected somewhere in the 
report. 

The Code must be promoted among all health workers, who could strongly influence women's 
decisions about breast-feeding. Whereas paediatricians and the child care community often worked in 
consonance with the message transmitted by WHO, obstetricians were more difficult to convince. In 
Jamaica, it had been possible to bring the two categories closer together through the Baby-Friendly Hospital 
Initiative. In any case, it was important that WHO should continue to convey a very clear and consistent 
message on the subject. Promotion efforts should be targeted on health care workers and opinion-leaders, 
particularly among women's organizations. He supported the idea of referring broadly to health services 
and health service institutions, since in the Region of the Americas many deliveries took place in health 
centres, where there was a very active trade in breast-milk substitutes. 

Dr KANKIENZA said that in the African Region breast-feeding was widespread and sometimes very 
prolonged. That, however, posed problems in the case of undernourished mothers or mothers who were 
obliged to be away at work all day, often in the informal sector, which it was difficult to influence by labour 
legislation. 

Dr BRONNER (International Special Dietary Foods Industries), speaking at the invitation of the 
CHAIRMAN and on behalf of the member associations of the Federation of International Special Dietary 
Foods Industries and the member companies of the International Association of Infant Food Manufacturers 
(IFM), said that IFM, which represented most of the major infant food manufacturers in the world, 
welcomed the Director-Generars report and particularly appreciated the references to IFM proposals for 
appropriate national measures concerning donations or low-price supplies of infant formula. When the 
Forty-fifth World Health Assembly had been addressed on behalf of IFM, progress had been reported in 
the collaborative effort with WHO and UNICEF to end the donation and low-price supply of infant formula 
to maternity wards and hospitals in developing countries. In the light of a status report prepared by 
UNICEF in March 1993 and of subsequent developments, the governments of practically all developing 
countries where action had been needed had since introduced measures to deal with that long-standing 
issue. Although that result was most encouraging and had exceeded its expectations, IFM recognized that 
measures introduced by governments to apply those and other provisions of the Code could be effective 
only if they were properly implemented and monitored under the responsibility of the appropriate 
government authority. 

As a practical demonstration of IFM's commitment to achieving sustainable cessation of free and low-
price infant formula supplies to maternity services, when it had held its Executive Committee meeting in 
Bangkok in October 1993 the opportunity had been taken to brief local subsidiaries and agents of IFM 
member companies on their responsibilities with regard to the practical implementation of the Association's 
commitments. IFM had also had the privilege of meeting the Thai Minister of Health, who had explained 
the implementation measures now being considered in Thailand. It would support the measures to be taken 
by the Thai authorities and believed that they might serve as a useful model for other Member States. 

As the Director-General pointed out in his report, the unusually contentious issue under consideration 
could be resolved rapidly if appropriate national measures were taken in aU countries, and provided they 
included clear definitions and the establishment of transparent monitoring procedures under government 
authority. IFM was pleased to learn from its discussions with the Executive Director of UNICEF that the 
Fund shared that view and had agreed to review guidelines for monitoring procedures with WHO, with the 
intention of assisting Member States in formulating national measures. The guidelines would be a vital 
factor in enabling all concerned to end free and low-cost supplies of infant formula to maternity facilities. 
IFM was convinced that far more could be achieved in that cooperative way, as had already been 
demonstrated in many countries, the first of which had included Mexico and Bolivia in 1991. The 
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Association renewed its commitment to dialogue and cooperation, so that the controversy could be ended 
and the efforts of all concerned could be devoted solely to promoting the health of infants and children 
throughout the world. 

Ms PECK (International Organization of Consumers Unions), speaking at the invitation of the 
CHAIRMAN, said that IOCU, as a founding member of the International Baby Food Action Network 
(IBFAN) had cooperated with WHO, especially in the protection and promotion of breast-feeding through 
its work on the implementation and monitoring of the Code. In the past few years IBFAN, through its 
International Code Documentation Centre, had held Code training courses for a total of 161 participants, 
ranging from legal advisers to policy-makers, from 71 countries. Tbose courses included training in Code 
analysis and drafting background information on breast-feeding management, Code history, and marketing 
techniques. IBFAN was also involved with training health workers in breast-feeding management and with 
the production and distribution of documents in English, French and Spanish for the joint UNICEF-WHO 
Baby-Friendly Hospital Initiative. 

In his opening address the Director-General had cited two areas where WHO had played a major role 
in ethical standard-setting: the implementation of the International Code of Marketing of Breast-milk 
Substitutes and the promotion of medicinal drugs. He had quoted a statement made at an earlier session 
of the Executive Board that WHO should be the health conscience of mankind. IOCU was concerned that, 
where the implementation of the Code was concerned, WHO was losing its leadership role as the health 
conscience of mankind. The Code safeguarded basic human rights: the right of a baby to its mother's milk, 
the right of health workers to counsel mothers, and the right of parents to make informed choices about 
how to feed their babies free from all commercial pressures. It was to safeguard those basic rights that the 
Code had been adopted in 1981 as a minimum requirement. 

The Director-General was to be thanked for his exhaustive report, but two sections of it gave rise to 
special concern - one dealing with the implementation of the Code, and the other with ending free supplies. 
The report appeared to give precedence to voluntary codes over legislation. Voluntary measures were not 
enforceable and depended upon goodwill among competitors, which vanished along with the voluntary 
agreement when competition increased or the market shrank. Yet the Code stated that governments should 
take action, including the adoption of national legislation, regulations or other suitable measures, and thus 
clearly gave legislation priority over voluntary measures, which had in fact never been mentioned as being 
part of the "other appropriate measures". 

In the section on donations and low-cost sales of breast-milk substitutes to health care facilities, the 
report opened, rather than closed, loopholes in the Code's articles on free and low-cost supply by proposing 
to restrict the application of resolution WHA39.28 to maternity facilities only and by implying that the 
initiative to end free supplies applied only to infant formula. Those were the interpretations used by the 
baby food industry to defend donations of pre-term and other specialty milks to hospitals. They were not 
supportable by either the wording or the intent of the Code, of resolution WHA39.28, or of the guidelines 
defining infants who had to be fed on breast-milk substitutes. It was known from very recent monitoring 
that free and low-cost supplies of breast-milk substitutes continued to flow into hospitals around the world. 
As the representative of IFM had just stated, independent and impartial monitoring was required to ensure 
that the industry ceased that practice. IBFAN was therefore currently carrying out comprehensive 
monitoring in 22 countries, studying both the free supply situation and the implementation of the Code as 
a whole. 

The health world looked to WHO for guidance and leadership in overcoming the forces which had 
negative effects on children's health. IOCU called upon the Organization to reassert its role as the health 
conscience of mankind and requested the Executive Board to recommend for adoption by the World Health 
Assembly a resolution on infant feeding that would produce progress and clearly call for an end to the 
provision of free and low-cost supplies of breast-milk substitutes throughout the health care system. 

Ms RUNDALL (Save the Children Fund), speaking at the invitation of the CHAIRMAN, said that 
Save the Children Fund and Baby Milk Action had collaborated for many years, in association with IBFAN, 
in attempting to solve the problem of marketing of breast-milk substitutes. Save the Children Fund 
supported governments in implementing the Code and alerted them to infringements, as well as working 
closely with health and development workers to support breast-feeding. In view of the many speeches and 
resolutions at Health Assemblies stressing the value of breast-feeding, she was very much concerned that, 
on the crucial question of free supplies, legislation and the progress made by companies, the Director-
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General's report, seemed to contradict the intentions of past Health Assemblies. Statements issued in 
recent years, to clarify the Code, seemed to be aimed at legitimizing loopholes, allowing companies more 
freedom than had been originally intended, to the extent she now hesitated to refer those seeking advice 
to WHO. She urged more care in future in wording correspondence and official statements on Code 
clarification. 

Concerning the provision of free supplies, monitoring by UNICEF and IBFAN showed that companies 
still continued the practice, despite clear resolutions by WHO and action by many governments. Such firms 
claimed to be strictly complying with the Code and with national legislation, implying that they had the 
support of WHO. Indeed, the wording of paragraphs 145 and 146 of the Director-General's report, instead 
of clarifying the situation, added to the misunderstanding and conflicted with WHO's own guidelines and 
resolutions; for example, it implied that the ban on free supplies applied only to infant formula and only 
to maternity wards. If that were correct, companies could continue to deliver other products to the hospital 
door, placing the responsibility for its further distribution on health workers. Contrary to the argument of 
the Secretariat, resolution WHA39.28 clearly stated that donated supplies should not be allowed in any 
maternity ward or hospital. In order to prevent the possibility of companies channelling free supplies 
through individual health workers in private practice, a new resolution embodying the ideas expressed by 
some members of the Board and calling for a ban on free supplies throughout the health care system would 
be even better. As many governments were following up the Innocenti Resolution and the Baby-Friendly 
Hospital Initiative by creating rules to implement policy bans on supplies, the Director-General，s report 
should be revised and governments encouraged to consult UNICEF，s paper, "End to the Ambiguities", and 
the Fund's own guidelines. In addition, paragraphs 152 and 153 of the Director-General，s report implied 
WHO approval of new definitions of free supplies by industry which would weaken official government 
policies already in place; companies were already using those paragraphs to show the Secretariat's 
approval, before the Board had had time to examine them. 

She was pleased that the Director-General, in paragraphs 35-39 of his report, called on Member 
States to analyse the costs of bottle-feeding. Free supplies of infant formula and promotion of bottle-
feeding led to considerable subsequent expenditure that poor countries could ill afford, especially when 
thousands of bottle-fed babies fell ill: in the United Kingdom after one company had given £2000 to 
sponsor a midwives scheme - sufficient to ensure a return on the investment if only 10 mothers chose its 
products - the hospital in question had had to bear the costs of treating four babies with gastroenteritis. 
Such practices could result in losses in the millions at national level. 

Lastly, she looked forward to closer collaboration with WHO in the future in protecting infant health. 
She particularly welcomed an offer by the Secretariat to collaborate in a new project with IBFAN groups 
in Germany and the Netherlands to draw up guidelines for agencies distributing milk as food aid. 

Dr ANTEZANA (Assistant Director-General) reiterated WHO's commitment to the overall 
improvement of nutrition, in which the infant, and breast-feeding in particular, were of key importance. 
The conflict of views arose from differing perspectives, all of which held the well-being of the child as 
central. 

He agreed that terms and definitions required clarification, and the comments of the Board had been 
noted. If necessary, the report would be revised, particularly to dissipate confusion about hospitals, wards, 
and the health care system generally. 

On the question of legislation, the Code and other related mechanisms, clarification was necessary, 
particularly in paragraphs 138,145，146 and 165. The Secretariat would take care of the concerns so clearly 
expressed by Dr Okware. 

On the interpretation of the Code, previous resolutions of the Health Assembly emphasized WHO's 
pre-eminent role in promoting the health of infants and families. That leadership should be exercised 
through the governing bodies, including the Board, and the Secretariat would of course follow the Board's 
directives. Noting Dr Dlamini's comments, he recalled that the Director-General had emphasized to the 
International Conference on Nutrition the importance of the Code and activities in relation to nutrition of 
infants and mothers. He again assured the Board that the document would be revised as necessary, to 
underline the crucial element of the well-being of the child. 

Dr CLUGSTON (Division of Food and Nutrition) said that there was an overall downward trend in 
protein-energy malnutrition, as shown in Table 1 of the Director-General's report. Nevertheless, greater 
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efforts were needed to achieve the target of a 50% reduction by the year 2000, as proposed by the 
International Conference on Nutrition in the World Declaration and Plan of Action for Nutrition. 

The exception to that trend was Africa. There the prevalence of protein-energy malnutrition was the 
same or even slightly increased, and the absolute numbers affected had increased. That reflected the 
adverse effect of social, economic and climatic conditions, such as political and military events, structural 
adjustment, and drought, which undermined all the efforts of governments and communities. 

With regard to micronutrient malnutrition, he was pleased to note a downward trend in iodine-
deficiency disorders. Also, given the trends in the decline in vitamin-A deficiency, the target of elimination 
by the year 2000 seemed reasonable. The 1995 goal of ensuring that at least 80% of all children under 24 
months of age living in areas with inadequate vitamin A received an adequate intake through a combination 
of measures was somewhat ambitious, but achievable if sufficient effort were made. 

Dr BELSEY (Division of Family Health) said that the Organization continued to learn from the 
experience of Member States. That experience showed that actions which had seemed satisfactory in 1986 
were no longer sufficient some eight years later. In 1985，the Health Assembly had requested clarification 
of the phrase "infants who needed to be fed on breast-milk substitutes". A UNICEF/WHO consultation 
on the matter, had reported later in that year to the Director-General, who had appended guidelines based 
on the results of the consultation to his report to the Thirty-ninth World Health Assembly. The problems 
discussed then had been the same as those raised at the present Board. Paragraph 47 of the Director-
General's guidelines specifically dealt with maternity wards and hospitals, and that had been reflected in 
resolution WHA39.28, paragraph 2(6). It had not been the intention that the Organization should maintain 
a rigid position on the question; it was recognized that conditions changed in countries, and the Board had 
indicated that it wished such changes to be reflected in the report. 

He regretted the misunderstanding concerning the mode of implementing the aims and provisions 
of the Code, to which paragraphs 130 and 131 of document EB93/17 referred. They would be revised. The 
purpose, which he believed aU shared, was to achieve the most effective and sustained possible application 
of the Code; that necessitated monitoring and enforcement. In that connection, the Director-General had 
reported to the Forty-fifth World Health Assembly on the 14-country in-depth study on the implementation 
of the Code, and the recommendations in the report of the study reiterated the recommendations of 
resolution WHA39.28. The Secretariat did not intend to suggest that voluntary agreements were better or 
even desirable. It had simply noted the very rare circumstances in which voluntary agreements were 
effective, mainly in highly industrialized countries where there was strong consumer representation and 
open government-led dialogue such as was found in the Nordic countries. In the larger industrialized 
countries, voluntary agreements had not been notably successful. The preamble to the Code called on 
governments to take action appropriate to the social and legislative framework and their overall 
development objectives to give effect to the principles and aim of the Code, including the enactment of 
legislation, regulations or other suitable measures. It was true that voluntary agreements were not 
specifically mentioned either in the Code or any of the resolutions. 

Dr HOLCK (Global Programme on AIDS), replying to Dr Okware，s request for information on HIV 
infection transmitted via breast-feeding, said that about 1 in 3 infants born to HIV-positive women would 
themselves develop HIV infection, and that the best estimate for the risk of transmission of HIV infection 
through breast-feeding by such mothers was about 1 in 6. 

The CHAIRMAN asked the rapporteurs and other members of the Board interested to form a 
drafting group to prepare an appropriate resolution for adoption by the Board. 

(For consideration of draft resolution, see summary record of the thirteenth meeting, section 2). 
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Maternal and child health and family planning for health (Resolution WHA46.18; Documents 
EB93/181 and EB93/INF.DOC./3) 

Dr NGO VAN HOP said that maternal and child health and family planning were particularly 
important in developing countries, where some 80% of the population consisted of women and of children 
under the age of 15. To attain the goal of health for all by the year 2000, local health care services for 
women and children must be improved, and a high level of obstetric care and family planning support 
provided. 

Family planning was a matter not just for UNFPA but also for WHO, since the population growth 
of some 2% per annum in developing countries made it difficult to improve health care in general and that 
for mothers and children in particular. Another problem was the lack of midwives at local level, and he 
therefore endorsed WHO's policy of urging Member States to give priority to their training. The 
Organization should make available both regular budget and extrabudgetary resources to meet that need. 

Dr DLAMINI believed that maternal and child health should be a high priority in any country and, 
as she had said during the consideration of agenda item 10 at the ninth meeting, should be extended to 
include the whole family. 

She welcomed the Director-GeneraPs response to resolution WHA46.18, in particular with regard to 
traditional practices harmful to the health of women and children, and fully supported the draft resolution 
on that subject contained in document EB93/18. She agreed with Dr Ngo Van Hop that action was 
required to improve health care for mothers and children; the current poor health indicators for those two 
vulnerable groups were unacceptable. The Director-Generars report paid commendable attention to 
neonatal care, discussions on which during the Forty-fifth World Health Assembly and in other forums had 
clearly brought out the fact that the application of available low-cost technology would go a long way 
towards reducing the unacceptably high mortality rates in many countries. 

She also welcomed the Director-Generars attention to the quality of care. Without adequate quality, 
particularly in services at country level, no amount of appropriate techniques, human resources and financial 
input would be of any avail in improving health standards. She accordingly supported the second draft 
resolution contained in document EB93/18. 

On the question of family planning, she hoped there would be a link with the Special Programme of 
Research, Development and Research Training in Human Reproduction. Rates of contraceptive use were 
low in many developing countries, and the side-effects associated with some forms of contraception often 
led to high drop-out rates where initial use had been high. Women needed access to safe and effective 
contraception and the Special Programme should continue its efforts to find methods with fewer side-effects 
and to assist governments in improving contraceptive services. Assistance should also be provided for the 
training of counsellors on contraception working in family planning services. 

Dr PAZ-ZAMORA agreed with Dr Dlamini that maternal and child health problems should be dealt 
with in the context of the family. Increasingly, structural adjustment policies and poverty were affecting 
child health, resulting in other problems such as that of street children. 

He endorsed the recommendation in paragraph 30(a) of the report that resources should be 
specifically allocated by means of a Special Account for the Maternal Health and Safe Motherhood 
Programme within the Voluntary Fund for Health Promotion. 

Dr MEREDITH (alternate to Dr Calman), recognizing the importance of quality as well as quantity 
in the provision of health care, supported the draft resolution on quality of care in maternal and child 
health and family planning contained in document EB93/18. He underlined the need, given the financial 
constraints facing developing countries, for collaboration with other agencies so that the best possible value 
could be obtained from limited resources. He also expressed support for the draft resolution on traditional 
practices harmful to the health of women and children contained in the report. 

He noted that the Board was being asked to recommend changes in the financing arrangements, 
although the intention of those changes was not entirely clear to him. If the establishment of a special 
programme was being proposed, it would be helpful for members to have further time to consider the 

1 Document EB93/1994/REC/1, Annex 5. 
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possible implications, any decision being deferred until the next Health Assembly or the Board session 
following it. 

Professor BERTAN agreed with previous speakers that the concept of mother and child health and 
family planning should be broadened to include family health. She hoped that the next family health 
initiative would give special attention to that point. She supported the two draft resolutions contained in 
the report, and proposed that operative paragraph 2(2) of the draft resolution on quality of care in maternal 
and child health and family planning should be amended by the addition of the words "including monitoring 
and evaluation" at the end of the existing text. 

Mrs HERZOG said that the report highlighted the effective work being carried out by the Division 
of Family Health. The Division was responsible for health concerns touching not only individual family 
members but also the family as a whole. Fathers as well as mothers were involved in family life and the 
care of children, and the rights, obligations, role and responsibility of each member of the family should 
be considered, as also the role of the family within society. Since the United Nations had designated 1994 
as the International Year of the Family, she hoped the Director-General would give particular support to 
this programme, emphasizing relevant health aspects through a holistic approach. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi), joining previous speakers in 
underlining the importance of a global approach to family health, he proposed that the draft resolution on 
quality of care in maternal and child health and family planning, should be amended by the addition to 
operative paragraph 1(1) of the words "as part of a global approach to family health" at the end of the 
existing text. 

Professor CALDEIRA DA SILVA observed that, while the increase in the world's population was 
largely a demographic issue, it did have health implications. Indeed, health work could no longer be viewed 
in isolation but must be seen as a multidisciplinary, multisectoral activity. Like AIDS, the environment, and 
social problems, population growth should be considered within the context of health and be given the 
highest priority. WHO was in a privileged position, being able to maintain contact with and advise world 
institutions on health planning. He urged the Organization to stress family planning within the activities 
and initiatives of the International Year of the Family. He supported the draft resolutions contained in 
document EB93/18. 

Dr CHÁVEZ PEÓN said that if family health was indeed considered to be of the highest priority by 
most countries and by WHO, then the Executive Board should make recommendations with regard to 
budget allocations so that the assigned goals could be attained, in particular as regards family planning. 
The quality of care had also to be improved in order to provide better health services. Excellence should 
always be sought in the provision of health care, in particular for mothers and children. He supported both 
draft resolutions contained in the report, emphasizing the need for consistency in following up priorities 
and for including the latest advances in medical science when making health care available for all. 

Dr DEVO suggested that the draft resolution on traditional practices harmful to the health of women 
and children should be amended by the insertion in subparagraph 2(2)，after the word "effectively," of the 
words "，and with legal instruments,". 

He further proposed that the draft resolution on quality of care in maternal and child health and 
family planning be amended by the addition to the end of operative paragraph 1(4) of the words "with the 
prospect of consistent implementation for all sectors of the population". 

Dr AL-JABER said that he fully supported the draft resolutions contained in the report, with the 
proposed amendments. Some countries in his Region had carried out child health surveys and were also 
using a protocol for a family health study. Support should be given to countries carrying out such studies. 

Dr SATTAR YOOSUF said that quality of care had been a major preoccupation of the subgroup that 
had considered maternal and child health during the review of programmes. Maternal and neonatal 
mortality rates were problems directly related to quality of care, and much greater emphasis should 
therefore be placed on improving quality. He supported the two draft resolutions, with the proposed 
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amendments. With regard to family planning, he endorsed the holistic approach taken by the Organization 
and congratulated those responsible for developing the model for a multisectoral approach. 

Dr LARIVIÈRE reiterated the request he had made at the fourth meeting that, before draft 
resolutions proposed by the Secretariat were considered, the Board should be informed of the consequences 
of their adoption in administrative and budgetary terms. It was only right that the method of work of the 
Executive Board in that regard should be governed by the same rigorous standards as that of the Health 
Assembly. 

Dr HU Ching-Li (Assistant Director-General) thanked Board members for their comments and 
suggestions, all of which had been noted and would be implemented. 

Dr Dlamini had mentioned the need to strengthen cooperation on family planning with the Special 
Programme of Research, Development and Research Training in Human Reproduction. Such cooperation 
had in fact been strengthened, and in addition the Special Programme's Policy Coordinating Committee 
had requested a review of the mandate of all WHO's programmes in regard to reproductive health. A 
paper was to be submitted to the Policy Coordinating Committee on that subject. 

Referring to Professor Caldeira da Si!va，s comment on population growth, he reminded the Board 
that the subject would be covered when it reviewed preparations for the International Conference on 
Population and Development, to be held in Cairo in September 1994, under item 22.2 of its agenda, and 
that WHO's policy on health, population and development was outlined in document EB93/INF.DOC./6. 

In reply to Dr Meredith, he said it was not the intention to create a special programme but rather 
to set up a special account designed to raise the profile and visibility of the maternal health and safe 
motherhood programme, which itself was seen as an integral part of the family health programme. 

Dr BELSEY (Maternal and Child Health and Family Planning) thanked Board members for their 
supportive comments. An additional document was available for consultation (document FHE/МСН/94.1) 
which provided further data based on the analysis prepared for the seventh meeting of the Expert 
Committee on Maternal and Child Health, and which substantiated many of the conclusions drawn in the 
Director-GeneraFs report. 

On the matter of the financial and administrative implications of the draft resolutions before the 
Board, he pointed out that the implications of the draft resolution on quality of care in maternal and child 
health and family planning were already encompassed within the framework of existing programmes. 
Indeed, it was because of the extrabudgetary support received over the past eight to ten years from such 
agencies as UNICEF, UNFPA and the World Bank that the Secretariat had been able to formulate the 
draft resolution. There was already extensive collaboration with other programmes within the Organization 
on the methodologies concerned. The problem would rather be how Member States themselves would be 
able to ensure the necessary follow-up and supervision. 

The topic of traditional practices harmful to the health of women and children had attracted a great 
deal of international interest, and a corresponding potential for attracting extrabudgetary funds. For the 
immediate future, implementation of the draft resolution on that subject would require 30% of the time 
of a senior professional to be spent in preparing databases, organizing meetings, and coordinating with 
interested nongovernmental organizations and Member States. Since the post concerned already existed, 
no additional expense would be incurred. As demands on the programme increased, however, the matter 
would have to be reviewed. The operational requirements could be estimated, depending on the scale of 
activities, at some US$ 100 thousand to US$ 250 thousand, which would be raised in collaboration with the 
network of nongovernmental organizations currently being established. Of that total, one donor country 
had already provided US$ 30 000，and several others had indicated their interest in contributing. Adoption 
of the resolution would strengthen the programme's capacity to raise additional funding. 

The CHAIRMAN requested the rapporteurs to prepare revised versions of the draft resolutions to 
take account of the amendments proposed. 

(For consideration of draft resolutions, see summary record of the thirteenth meeting, section 2.) 
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WHO ethical criteria for medicinal drug promotion (Resolution WHA45.30; Document 
EB93/19) 

Mr UEMURA (alternate to Dr Nakamura) noted that, following the CIOMS/WHO Consultation on 
WHO Ethical Criteria for Medicinal Drug Promotion, a periodic review of the ethical criteria had been 
recommended. He hoped that WHO would conduct the review and, if necessary, modify the criteria in the 
light of discussions with all parties concerned and with due consideration for the situations of individual 
Member States. 

Dr LARIVIÈRE commended WHO and CIOMS on the Consultation; everything possible had been 
done to avoid confrontation and to encourage dialogue, and as a result the final recommendations had been 
adopted in a spirit of consensus. It was clear that dissemination of the criteria and monitoring of their 
implementation were the responsibility of Member States. Even though the criteria seemed to have been 
developed more for prescription drugs than for those that were freely available, the initiative was a 
praiseworthy one, and he hoped that all those involved would remain vigilant and ensure that the criteria 
were applied as widely as possible by industry and all those involved in medicinal drug promotion. 

Dr CHÁVEZ PEÓN congratulated the Director-General on convening the Consultation, which had 
made possible a constructive, multidisciplinary dialogue on the concept of ethical drug promotion. Medical 
congresses were often sponsored by the pharmaceutical industry, and the information on medicinal drugs 
that was made available at such gatherings was not always entirely truthful. However, the information 
provided for the Consultation had been well balanced. It had been most stimulating to participate in a 
group which had represented the views, on the one hand, of the producers and, on the other, of researchers 
and those responsible for compiling drug registers at country level. As had just been pointed out, it was 
most important that responsibility for action should lie with countries, and that there should be frequent 
occasions for discussion of the issues involved. 

In a number of countries, spurious products, which not only failed to meet the criteria for drug quality 
control but were sometimes not drugs at all, were appearing on the market, representing not only an 
economic burden but a health problem for the countries procuring them. In future, some kind of action 
should be taken to regulate the marketing of such products, to call to account those responsible, and to 
keep a close eye on their activities. All countries were entitled to procure medicinal drugs of good quality, 
which fulfilled the function for which they were intended. That was a point that should be stressed when 
the Board came to deal with other relevant items on its agenda. 

Dr MILAN endorsed the recommendations made by the Consultation and contained in the annex to 
the Director-General's report (document EB93/19). In the light of experience gained in the Philippines, 
she would like to emphasize several points. Relevant educational material already developed by WHO 
should be widely disseminated at national level. The use of therapeutic guidelines for prescribers, including 
information that was independent and comparative, should be strongly promoted, particularly among 
doctors in institutions and hospitals. WHO should take the lead in developing a typology of the current 
capacities of countries for appropriate drug regulation and for controlling promotion, so that an appropriate 
regulatory model could be adopted by developing countries. Governments should consider the 
establishment of national drug policy committees as an integral part of their drug policies, which should 
include ethical criteria for the promotion of medicinal drugs. Interested parties, including international 
organizations, should be involved and consulted in the development and formulation of national regulations 
to promote the rational, safe and effective use of medicinal drugs, as well as ethical criteria and guidelines 
for their promotion. Lastly, to ensure that the criteria produced sufficient impact at national level, WHO 
might consider presenting them to national drug regulatory authorities in the form of a ready-to-use model, 
which could be easily integrated into national regulations using existing administrative and legal procedures. 

Professor CALDEIRA DA SILVA said that, since ethical issues would be an area of increasing 
responsibility for WHO in the future, the development of ethical criteria for the promotion of other health 
care technologies would also have to be considered. 

Dr OKWARE (alternate to Dr Makumbi) asked whether all interested parties did indeed accept the 
validity of the WHO ethical criteria as stated on paragraph 4 of the report. Further, he noted that, 
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according to paragraph 6 of the report, there had been recognition throughout the Consultation that 
progress would be "dependent on the leadership provided by WHO". Were there no other factors on which 
progress would depend? 

Dr SATTAR YOOSUF said ethical criteria certainly represented a potential area of conflict when 
business interests were involved. However, the starting point for applying such criteria should be national 
drug policies, and he asked how many countries in fact had such policies. Drug companies would of course 
focus their promotion efforts on countries that had none. 

He endorsed the recommendations made by the Consultation, particularly those concerning the right 
to information. The key factor in deciding whether or not to use a drug was the ability to comprehend 
whether or not it would be useful for its purpose. The drugs that were most useful at country level were 
the simple ones needed for everyday purposes, and it was important that the public should understand that 
drugs were not needed for every minor condition. The importance of minimization of drug use should be 
highlighted. 

Dr SIDHOM said the Consultation had made it possible to achieve consensus between different and 
often conflicting interests. While he agreed that the right to information was important, there was also the 
question of who should be informed, and how. In many health systems, there was a lack of information for 
health professionals on the use of drugs, and other sectors often took advantage of that situation to 
promote their interests in an unethical fashion. Although in theory medicinal drugs should be prescribed 
only by qualified medical practitioners, in fact many were promoted by the mass media, a trend that if 
continued might have serious health consequences. He would therefore suggest that in future WHO and 
CIOMS should consider the possibility of developing recognized national structures for the promotion of 
medicinal drugs and the rational use of drugs, to combat the influence of the promotion of such products 
by interested parties. 

Dr SHRESTHA endorsed the recommendations made by the Consultation but noted that the 
Director-GeneraFs report made no mention of national drug quality control laboratories, which in his view 
should be strengthened. Surveillance was also important to ensure the quality and efficacy of drugs 
available on the market. Criteria for the licensing of new pharmaceutical enterprises and for the 
registration of new products, guidelines for good manufacturing practice, and certification schemes for 
pharmaceuticals entering the international market were also essential. 

(For continuation, see summary record of the eleventh meeting, section 2.) 

2. STATEMENT BY THE CHAIRMAN OF THE ADVISORY COMMITTEE ON HEALTH 
RESEARCH 

Professor FLIEDNER (Chairman, Advisory Committee on Health Research) outlined, for the 
information of Board members, the major issues addressed by the Advisory Committee over the past three 
years and the challenges facing it in the years 1994-1998. 

The Committee had examined many of the important strategic questions covered in resolution 
WHA43.19 on research promotion and development, in accordance with its own terms of reference. The 
reports of its thirtieth and thirty-first sessions had been submitted to the Director-General and were 
available for consultation. With the support of the Office of Research Promotion and Development, the 
Advisory Committee had also developed a position paper entitled "Research for health: principles, 
perspectives and strategies". It was essentially a revision of previous statements, but went much further, 
providing a firm basis for WHO，s future evaluation and development of health research policies. 

Through its task force on evolving problems of critical significance to health at the global level, the 
Committee had reviewed the determinants of health development at that level and had concluded that, 
while each had its own dynamics, their complex interrelationships would also have to be taken into account, 
and that innovative research and technology strategies would be needed in that regard. 
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WHO's role, which was to mobilize the scientific community worldwide rather than undertake 
research itself, required - with the assistance of the Advisory Committee - an in-depth analysis of research 
needs. 

Some of the key determinants of health were population dynamics and migration, nutrition, 
industrialization and environmental developments. As pointed out at a meeting on population growth held 
in New Delhi in August 1993, the optimistic estimate was that the world's population would reach a plateau 
at 10 billion by the year 2075. However, 80% of those people would live in economically underprivileged 
countries. Other, more pessimistic projections estimated a world population numbering 14-20 billion by the 
year 2100. The question was how science and technology could help to make their aspirations - for an 
improved standard of living and better health - a reality. 

WHO would require the support of national governments in mobilizing the scientific community to 
address global perspectives. It would also be necessary to establish some form of "think-tank" under the 
auspices of WHO and/or of the United Nations to develop a suitable system for defining and assigning 
research priorities, particularly those requiring a multidisciplinary approach. 

The Advisory Committee planned to meet in October 1994 and consider: the scientific content of 
current WHO programmes; the development of a "think-tank" on global health issues; the intellectual 
resources available in the scientific community worldwide to address the new globally oriented research 
agenda; approaches for research capacity strengthening; new technologies and methodologies; and the 
need for a new code of ethics and values in relation to global health research. 

The meeting rose at 12h30. 



ELEVENTH MEETING 

Monday, 24 January 1994，at 14h30 

Chairman: Dr M. VIOLAKI-PARASKEVA 

The meeting was held in private from 14h30 to 14h50, when it resumed 
in public session. 

1. AWARDS: Item 24 of the Agenda 

Léon Bernard Foundation Prize (report of the Léon Bernard Foundation Committee): Item 24.1 
of the Agenda 

Decision: The Executive Board, having considered the report of the Léon Bernard Foundation 
Committee, awarded the Léon Bernard Foundation Prize for 1994 to Sir Donald Acheson (United 
Kingdom) for his outstanding services in the field of social medicine.1 

Jacques Parisot Foundation Fellowship (report of the Jacques Parisot Foundation 
Committee): Item 24.2 of the Agenda 

Decision: The Executive Board, having considered the report of the Jacques Parisot Foundation 
Committee, awarded the Jacques Parisot Foundation Fellowship for 1994 to Dr Alfred Ole Sulul 
(United Republic of Tanzania).2 

Dr А.Т. Shousha Foundation Prize (report of the Dr А.Т. Shousha Foundation Committee): 
Item 24.3 of the Agenda 

Decision: The Executive Board, having considered the report of the Dr A.T. Shousha Foundation 
Committee, awarded the Dr A.T. Shousha Foundation Prize for 1994 to Dr Abdul Wahab Sulaiman 
Al-Fouzan (Kuwait) for his outstanding contribution to the improvement of the health situation 
in the geographical area in which Dr Shousha served the World Health Organization.3 

Sasakawa Health Prize (report of the Sasakawa Health Prize Committee): Item 24.4 of the 
Agenda 

Decision: The Executive Board, having considered the report of the Sasakawa Health Prize 
Committee, awarded the Sasakawa Health Prize for 1994 to Dr Mo-Im Kim (Republic of Korea). 
The Board noted that Dr Mo-Im Kim would receive US$ 30 ООО.4 

1 Decision EB93(1). 
2 Decision EB93(2). 
3 Decision EB93(3). 
4 Decision EB93(4). 
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2. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-
GENERAL): Item 8 of the Agenda (continued) 

WHO ethical criteria for medicinal drug promotion (Resolution WHA45.30; Document 
EB93/19) (continued from the tenth meeting, section 1) 

Dr CASTRO CHARPENTIER said that in some countries, for example in the Region of the 
Americas, some rather unethical financial practices were currently resorted to by pharmaceuticals 
manufacturers to persuade practitioners to prescribe proprietary rather than nonproprietary drugs, the 
ultimate effect being to push up the cost of drugs considerably. In addition, wide disparities were observed 
around the world in the cost of drugs and even of the same drug produced by the same manufacturer. 
Again, the liberalization of trade attendant on the conclusion of the GATT negotiations might well 
encourage the dumping of substandard drugs in developing countries, something that had already occurred 
in Latin America. All those were areas in which WHO should strive to achieve a further consensus on 
ethical criteria among manufacturers. 

Dr ANTEZANA (Assistant Director-General) said that the comments, advice and recommendations 
of Board members had been noted. However, as the Annex to document EB93/19 represented a text 
adopted by the Consultation by consensus, it would be inappropriate for it to include the Board's 
observations, which might best form part of an introductory statement. 

The Director-General, in his opening statement to the present session of the Board, had called 
attention to the ethical aspects of health in the modern world in the face of rapid technological change; 
those aspects would become increasingly important in the future and would present the Organization with 
an increasing challenge. The consensus reached at the CIOMS/WHO Consultation had pointed the way 
forward in dealing with such issues. 

WHO had already initiated a number of measures to disseminate its ethical criteria on drug 
promotion and to assist Member States in their proper application, taking into account the national context, 
a point emphasized by a number of speakers. Upwards of 40 countries were currently implementing 
national drug policies, including their regulatory and ethical aspects, while some 25 countries were in the 
process of drawing up such policies. Other questions asked during the discussion were of more relevance 
to the implementation of WHO's revised drug strategy and would be answered under that heading. 

Dr DUNNE (Director, Division of Drug Management and Policies) said that the WHO Secretariat 
had greatly appreciated the support received from Dr Bankowski, Secretary-General, CIOMS, in arranging 
the Consultation, and had welcomed the financial support provided by a number of countries, which had 
speeded the convening of the meeting. The consensus was that the Consultation would lead to a real 
improvement in promotional standards. 

In answer to Dr Okware，s question concerning paragraphs 4 and 6 of document EB93/19, he noted 
that all parties to the Consultation, and in particular the organizations representative of the pharmaceutical 
industry, had accepted the validity of the criteria and had given every sign of following through in 
implementing them. Revised codes had already been issued by some leading companies. There was also 
evidence that medical editors were acting in accordance with the points raised. Progress was thus being 
made. As to whether further progress depended entirely on WHO, it should be remembered that the 
Organization was represented not only by its Secretariat but also by its governing bodies; it would take the 
combined efforts of all to keep the issue on the agenda and enable the vast task that lay ahead at country 
level to be tackled. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the Chairman, said that the Consultation, which had brought together representatives of 
industry, regulatory authorities, consumer advocates, journal editors, medical educators and health 
professionals, had been successful in reaching substantial agreement on a number of issues and on actions 
to be taken. The Consultation was, however, only the first step in an endeavour most of which still lay 
ahead. The recommendations had set the framework for that endeavour and it was clear that all parties 
were prepared to collaborate in it. However, effective collaboration would require concerted attention, 
persistence in pursuing key conceras, and continued openness to concerted action, based on the recognition 
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that, in line with fundamental ethical principles, all had a common responsibility for the well-being of 
patients individually and of the public collectively. 

The convening and the success of the Consultation had been made possible by close collaboration 
between CIOMS and WHO, and by technical and financial assistance from WHO, the International 
Organization of Consumers Unions (IOCU), the International Federation of Pharmaceutical Manufacturers 
Associations (IFPMA), the World Federation of Proprietary Medicines Manufacturers (WFPMM) and the 
Food and Drug Administration of the United States of America. Financial support had also been received 
from the ministries of health of Australia, Canada, the Netherlands, Switzerland and the United Kingdom 
of Great Britain and Northern Ireland. 

CIOMS had greatly appreciated the Director-General's courageous reference to biomedical ethics and 
WHO's role in that field in his opening statement to the session. The recognition by WHO of the essential 
role of bioethics in health policy-making, health care and medical technology would give practical meaning 
to the values of equity and social justice, which were at the heart of health for all. 

Bioethics was a very broad field with many applications. At the global level, it had to be borne in 
mind that, while the main principles of bioethics were universal, their interpretation and application often 
differed in different cultural settings. It was thus a very difficult and complex matter to reflect the needs 
of particular societies within the framework of generally accepted bioethical principles. 

CIOMS was pleased to make available to WHO its 20 years of experience in the field of international 
collaboration in bioethics. He assured the Board of the Council's readiness to work towards the 
establishment of a mechanism to deal appropriately with the ethical issues raised by scientific and 
technological advances and their application in medicine. 

Ms MORSINK (International Organization of Consumers Unions), speaking at the invitation of the 
CHAIRMAN, said that IOCU and Health Action International (HAI) had a long-standing involvement in 
issues relating to the promotion and marketing of drugs. Consumers had certain responsibilities in that 
area which IOCU and HAI had taken on in many countries. Consumer representatives had also made a 
considerable contribution to the work of the Consultation and considered that its recommendations pointed 
to ways in which the various interested parties could work to improve the situation. 

With reference to document EB93/19, she emphasized that the control of drug promotion should be 
seen in the broader context of WHO's revised drug strategy. At national level, such control was an 
important element of a national drug policy and was essential for the protection of consumers and the 
promotion of a more rational use of drugs. The implicit suggestion in paragraph 6 of the report that work 
aimed at controlling drug promotion might limit the capacity to meet other objectives of the registration 
process was not in IOCLTs view correct. The main components of drug regulation and control were 
complementary and not in competition with each other. 

IOCU was anxious that the recommendations of the Consultation should be translated into a draft 
resolution for consideration by the Health Assembly that would clearly define the Organization's 
commitment and responsibilities in the area and outline the steps to be taken by WHO to ensure the fullest 
possible implementation of the recommendations. 

Dr REINSTEIN (World Federation of Proprietary Medicine Manufacturers), speaking at the 
invitation of the CHAIRMAN, said that the organization of non-prescription medicine manufacturers which 
he represented had member associations in 45 countries, both developed and developing. It had sent 
representatives to the CIOMS/WHO Consultation, from which a large number of recommendations for 
action had emerged. One of the major results of the meeting had been the recommendation that national 
industry associations should be set up, with the help of international industry associations, with a view to 
developing national codes of advertising practice to which its member countries agreed to adhere. Those 
codes would be based on the WFPMM guidelines for national codes of advertising practice and the WHO 
ethical criteria for medicinal drug promotion. One concrete result of the Consultation had been that a 
series of meetings attended by national and multinational companies had been held in six countries and had 
succeeded in generating interest in forming such national associations in Argentina, Brazil and Guatemala. 
The Consultation had also recognized the complementarity of self-regulation by industry and national 
regulation by governments. 

The meeting on ethical criteria had provided an opportunity for representatives of the other groups 
interested in drug promotion to meet in a neutral and non-confrontational setting. Informal interactions 
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had resulted, which promised to lead to the improved application of the ethical criteria to non-prescription 
drug promotion, taking into account the legitimate concerns of the parties involved. 

Dr ARNOLD (International Federation of Pharmaceutical Manufacturers Associations), speaking 
at the invitation of the CHAIRMAN, said that the joint Consultation on ethical criteria, which he had 
attended, had revealed a large area of common ground between parties representing diverse and often 
conflicting interests. The report, a consensus document, had set out a number of proposals for improving 
the quality of promotion in terms both of delivery and of reception and response. 

The pharmaceutical industry remained convinced that application of ethical criteria was best achieved 
by a self-disciplinary code applicable to most of the industry and enhanced by effective government 
regulatory measures to control the safety, quality and efficacy of products on the market and the channels 
through which they could be sold. 

Since 1988，acceptance of the requirements of the IFPMA code by all companies affiliated to its 51 
member associations, wherever they did business in the world, had been a statutory obligation. The IFPMA 
Council had decided in June 1993 to set up a high-level task force to review the present code. The task 
force had accordingly formulated a number of substantial revisions. The Council had accepted the 
recommendation for a revised code, which would be submitted for formal approval to the Federation's 
forthcoming General Assembly. The purpose of the revision was to make the code more precise and more 
relevant to present circumstances. Steps would be taken to make the code more widely known and to 
encourage acceptance of its terms by associations not currently affiliated to IFPMA, notably in regions such 
as eastern Europe, southern Africa, south-east Asia and east Asia. The pharmaceutical industry had 
responded positively to the conclusions and aspirations expressed at the joint Consultation and would 
continue to do so. 

The CHAIRMAN, responding to a query by Dr OKWARE (alternate to Dr Makumbi) concerning 
further action, remarked that the report of the Director-General contained a number of recommendations 
which, she believed, should satisfy his concerns. 

In answer to the representative of the International Organization of Consumers Unions, she said that 
the Director-General would be providing, for consideration at the Forty-seventh World Health Assembly, 
a comprehensive report on the revised drug strategy. 

Dr OKWARE (alternate to Dr Makumbi) said that he welcomed the recommendations set out in the 
report on ethical criteria, but would have liked to see them incorporated into a resolution. 
Recommendations were advice, whereas a resolution represented a real commitment. The resolution could 
indicate that WHO should promote the revised drug strategy and provide a framework for review of 
progress made under it; it could also set forth recommendations on reporting, monitoring and capacity-
building. If there was no support for that approach, however, he would not press the point further. 

Dr LARIVIÈRE said he was entirely satisfied with the course advocated by the Director-General, 
namely, to draw the Health Assembly's attention to the report on ethical criteria. The detailed 
recommendations contained therein were to be taken into account by governments, the pharmaceutical 
industry and the specialized media. Resolutions had been adopted only recently on WHO's revised drug 
strategy, and it would serve very little purpose to repeat them. 

The Board took note of the report by the Director-General on WHO ethical criteria for medicinal 
drug promotion. 

Implementation of WHO'S revised drug strategy (Resolution WHA41.16; Document 
EB93/201) 

Dr ANTEZANA (Assistant Director-General), introducing document EB93/20, stressed the 
importance of the implementation of the WHO revised drug strategy, as availability of and equitable access 
to essential drugs of quality, as also rational drug use, were essential to the promotion of health for all. 

1 Document EB93/1994/REC/1, Annex 4. 



SUMMARY RECORDS: T H I R T E E N T H MEETING 127 

Document EB93/20 represented only a short introduction to two draft resolutions and in no way constituted 
a comprehensive report on the revised drug strategy. 

The first draft resolution was administrative in nature, aimed at catering for rapid technological 
changes worldwide; the second concerned the role of the pharmacist in support of the related components 
of the revised drug strategy, particularly quality assurance of pharmaceuticals. 

Two years previously, a full report on WHO's revised drug strategy had been reviewed and the 
Director-General requested to make periodic reports thereon. Owing to the heavy Board agenda, a full 
report had not been provided at the present session. It was proposed that a comprehensive review should 
be carried out by a subgroup of the Executive Board for consideration at its ninety-fifth session as part of 
the new programme review process. The Board might therefore consider the draft resolutions in that 
context, as relevant supporting elements in the revised drug strategy. He reiterated WHO's commitment 
to supporting Member States, particularly in the developing countries, in their implementation of the 
Organization's essential drugs programme and indicated the readiness of the Director-General, if the Board 
so wished, to provide a more comprehensive report to the Health Assembly in May, including information 
on the operational activities of the Action Programme on Essential Drugs and the normative activities of 
the Division of Drug Management and Policies. 

Dr STRANDQVIST (International Pharmaceutical Federation), speaking at the invitation of the 
Chairman, said that he was addressing the Board on behalf of the International Pharmaceutical Federation 
(FIP) and the Commonwealth Pharmaceutical Association (CPA), both of which had for many years firmly 
advocated the greater use of pharmacists in order to achieve the more effective, safe and rational use of 
medicines. Within the health care system, which should be based on quality, safety and efficacy, 
pharmacists were in a unique position to ensure that medicines reached the patient in a safe and effective 
manner. 

FIP，s education programmes were aimed at improving the competence of pharmacists in both 
developed and developing countries. Many governments, with the help of pharmacists had developed 
essential drug lists coupled with satisfactory quality-assurance standards. An educational programme on 
pharmaceutical care organized by FIP during its international congress in September 1993 had been widely 
attended by pharmacists, many from developing countries. 

In 1993, after broad consultation with the governments of all Member States of WHO, FIP had 
published guidelines on good pharmacy practice, designed to form a basis for national guidelines on 
acceptable standards within the practice of pharmacy. I b e Federation, which represented almost 300 000 
pharmacists in over 70 countries worldwide, had worked for many years with WHO and supported the 
resolution on the role of the pharmacist, which he hoped would be adopted at the forthcoming Health 
Assembly. 

Ms MORSINK (International Organization of Consumers Unions), speaking at the invitation of the 
Chairman, said that IOCU and Health Action International (HAI) had consistently supported WHO's 
efforts to achieve more rational use of drugs. The revised drug strategy had been a key policy for WHO 
which, from the consumers，point of view, was designed to ensure equitable access and good treatment. 
It had been crucial in facilitating reorganization at national level and had made a major impact on 
international awareness concerning issues relating to health and drugs. The importance of developing an 
integrated national drug policy had gained wide acceptance. 

She stressed, however, firstly the gap between resources available for drugs and the growing need for 
them, aggravated by the fact that the public sector in many countries had been weakened and that economic 
constraints had decreased the resources available for health services; secondly, the geopolitical changes in 
Europe, which represented a major challenge to provide support and models for emerging economies with 
health infrastructures ill-equipped to deal with current realities; and thirdly, the increasing importance of 
the private sector, which created further difficulties for those working to promote rational prescribing and 
use. 

WHO should continue to act as a central policy focus for cooperation between other agencies 
including bilateral donors, international agencies such as UNICEF and the World Bank, consumer 
organizations and nongovernmental organizations. 

In the light of the provisions of resolution WHA41.16, adopted by the Health Assembly in 1988, she 
stressed the importance of providing the Health Assembly with much more detailed information about 
progress in the implementation of the revised drugs strategy. 
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Noting that document EB93/20 contained no general review of progress in other areas of the revised 
drugs strategy, she said that IOCU and HAI would welcome a fiiller report, covering topics such as 
advocacy by WHO of the essential drugs concept; WHO work to support national drug policy development 
(including country support and development of national drug policy indicators), together with related 
training and education; WHO activities to promote the production and dissemination of drug information; 
action by the Organization to strengthen supply and logistics; collaborative research; and expanding 
normative functions. It would be desirable for information on those topics also to be made available to the 
Health Assembly. She wou№welcome a full review of the revised drugs strategy by the WHO governing 
bodies, and the presentation of a resolution reflecting WHO's commitment to all components of that 
strategy and its intention to continue to provide leadership and coordination in the area. 

The CHAIRMAN invited comments on the two draft resolutions in the annexes to document 
EB93/20. Each contained the text of a draft resolution which the Executive Board might wish to 
recommend for adoption by the Forty-seventh World Health Assembly. 

Dr PAZ-ZAMORA welcomed the present discussion as an opportunity to underscore WHO's 
leadership role and its commitment to ethical values and to quality medical products at reasonable prices. 
For the past four years, Bolivia had been carrying out a WHO-assisted programme designed to implement 
a national essential drugs policy. He supported the draft resolutions and would merely suggest that 
additional material might be furnished to enhance the debate on the revised drug strategy at the 
forthcoming World Health Assembly. 

Dr WINT congratulated the Director-General on the documentation and endorsed its transmission 
to the Forty-seventh World Health Assembly. A prerequisite for primary health care was the availability 
of essential drugs, but many countries faced constraints in that area. Serious and urgent consideration must 
therefore be given to guidelines for comprehensive national drug policies, in the development and 
implementation of which pharmacists had a unique role to play. He supported the draft resolutions. 

Dr NYMADAWA commended the concise yet precise documentation on the topic. He, too, 
supported the draft resolutions, but would suggest that further consideration should be given to including 
traditional drug products in the definition of medicinal drugs. WHO's Action Programme on Essential 
Drugs was one of its most successful and efficient operations, as witnessed by the technical expertise 
reflected in the normative documents, the pragmatic approach to country needs, the level of extrabudgetary 
funds deployed, and WHO's effective collaboration with nongovernmental and other organizations. 
Gratitude was due to the donor organizations and countries that had contributed to the programme; 
without their support, the relevant resolutions of the Health Assembly and decisions of the Executive Board 
would have remained dead letters. 

Noting that the revised drug strategy was to be reviewed in 1995, he suggested that at that time 
consideration should be given to the inclusion of medical devices and equipment in WHO's standardization 
efforts. 

Dr MEREDITH (alternate to Dr Calman) said that he favoured both draft resolutions but sought 
reassurance from the Secretariat that, where the Good Manufacturing Practices were concerned, WHO 
would continue to consult widely before any technical amendments were put to the WHO Expert 
Committee on Specifications for Pharmaceutical Preparations. 

Mr UEMURA (alternate to Dr Nakamura) voiced support for the first draft resolution, which 
introduced a procedure for updating WHO's Good Manufacturing Practices to take account of advances 
in pharmaceutical technology, with sufficient discussion by the WHO Expert Committee. 

Dr OKWARE (alternate to Dr Makumbi) submitted that the Health Assembly wished the Executive 
Board to continue to review the Action Programme as a central component of WHO's activities in support 
of the revised drug strategy; in his opinion, inadequate information was available to do so. 

Concerning the first of the two draft resolutions, he asked what would be the advantages, apart from 
rapidity, of conferring authority on the Executive Board, rather than the Health Assembly, to endorse 
amendments to the Good Manufacturing Practices. 
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Dr DLAMINI asked whether the promised progress report on implementation of WHO's revised drug 
strategy would be available only at the time of the Health Assembly. She endorsed both draft resolutions. 

Dr ANTEZANA (Assistant Director-General) reiterated that the document currently before the 
Board was intended merely as background for the two draft resolutions under consideration and was not 
a report on WHO's revised drug strategy. A full report had not been prepared, owing to the heavy agenda 
of the Executive Board and the fact that a new procedure for reviewing programmes in depth was being 
tested. If that procedure proved satisfactory, the revised drug strategy would be subjected to full review 
in 1995. The Director-General would prepare a more complete report in time for the Health Assembly if 
the Board so wished. Document EB93/31 also contained background information relevant to the two draft 
resolutions. 

Mrs AXEN (alternate to Mr Varder) said she believed that a report should indeed be prepared in 
time for the coming Health Assembly. 

Professor CHERNOZEMSKY said that the drug strategy scene was changing rapidly in the countries 
he knew best; a more comprehensive report would thus be very welcome. 

The draft resolution in Annex 1 of document EB93/20 was adopted.1 

The CHAIRMAN invited further comments on the draft resolution in Annex 2 of document EB93/20. 

Dr WINT suggested three amendments. In the fourth preambular paragraph, he proposed that the 
word "plays" should be replaced by "can play", as the potential of pharmacists was yet to be tapped. In 
operative subparagraph 2(1), he suggested replacement of the words Vithin the national drug policy and 
health-for-all strategy" by "in the promotion and the implementation of the national drug policy within the 
framework of the health-for-all strategy". In subparagraph 2(2), the words "and particularly in national drug 
policy development" could be removed, as they were subsumed in the proposed amendment to the previous 
subparagraph. 

Professor BERTAN suggested that the words "to provide the oversight necessary" should be added 
at the beginning of subparagraph 1(1), and the words "and services" after "pharmaceutical products". She 
also suggested that the words "research and" be added between "relevant" and "training" in 
subparagraph 1(5). 

Professor CALDEIRA DA SILVA said that the concept of clinical pharmacy, or pharmaceutical care, 
should be stressed in the resolution. In the last preambular paragraph, he proposed the insertion after the 
words "patient care" of the qualifying phrase, "particularly those with major drug prescription 
responsibilities". He proposed that subparagraph 1(4) should read "to promote, in collaboration with other 
health professionals, the concept of pharmaceutical care as a means of furthering the scientific, technical 
and rational use of drugs and of actively participating in health promotion, illness prevention and ill-health 
activities; and". 

Mr UEMURA (alternate to Dr Nakamura) endorsed the proposed resolution as amended by previous 
speakers. The role of the pharmacist in support of the WHO revised drug strategy had been recognized 
again at the second WHO meeting on the topic, held in September 1993 in Tol^o. Pharmacists could 
participate in a variety of areas in achieving health for all: they included the rational use of drugs, quality 
assurance of pharmaceutical products and detection and prevention of counterfeit and spurious drugs. The 
proposed resolution as amended would encourage recognition of and mobilization of that potential, and at 
the same time provide guidance for developing and improving educational programmes to familiarize 
pharmacists with the concept and implementation of pharmaceutical care. 

Dr NYMADAWA suggested that the words "including traditional practitioners" should be added after 
the word "pharmacists" in operative paragraph 1. 

1 Resolution EB93.R16. 
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Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) agreed that pharmacists played 
an important role in the entire health care system, as they had many types of technical qualifications. The 
draft resolution under discussion emphasized their role in the regulation of drugs, in informing the public 
and in planning pharmaceutical policy, but it did not mention the management of pharmaceutical services 
in public health establishments, such as major hospitals. Pharmacists with even minimal training in 
management should be encouraged to participate in the administration of such services. He therefore 
proposed to amend subparagraph 1(4) by inserting the words "including aspects of management" after 
"rational use of drugs". 

Dr AL-JABER proposed that in subparagraph 1(1) the words "manufacture or importation" should 
be replaced by "manufacture, importation or exportation". 

Dr OKWARE (alternate to Dr Makumbi) suggested that it would be more realistic to delete the 
reference to "implementation" of WHO，s revised drug strategy from the title of the draft resolution, which 
dealt merely with the role of pharmacists in support of that strategy, as referred to in the subtitle. 

Dr DEVO sought clarification of the contribution of pharmacists to community service, as mentioned 
in the first part of operative paragraph 1. Concerning their role in the provision of information and advice 
noted in subparagraph 1(3), in the countries he knew best, corner-shop retailers of medicines needed to 
be alerted to the problems of counterfeit drugs and instructions for use that did not always correspond to 
medical prescriptions. He consequently proposed that that subparagraph be amended by the addition of 
the words "and vendors" after "the public". 

Dr CHÁVEZ PEÓN said that, although pharmacists should participate widely in community service, 
preventive activities and health promotion, the term clinical pharmacy should not imply that pharmacists 
could prescribe medicines. In countries where there was no uniform training, the term might be 
misunderstood. He wondered if Dr Antezana could suggest an amendment to make the point quite clear. 

Mrs HERZOG observed that the second half of subparagraph 1(3) and the whole of 
subparagraph 1(4) would entrust pharmacists with responsibilities that they had not been trained to assume. 
If Member States were to be urged to confer such responsibilities, operative paragraph 2 should include 
a strong recommendation that pharmacists should be trained in clinical pharmacy. 

Professor CALDEIRA DA SILVA remarked that a pharmacist trained in clinical pharmacy could not 
prescribe but could give scientific and technical advice and support on the rational use of drugs to those 
who could prescribe. 

Dr ANTEZANA (Assistant Director-General) said that a second draft of the resolution, incorporating 
the proposed amendments and providing the clarifications that had been called for, would be prepared for 
the Board's consideration the following day. 

(For consideration of revised draft resolution, see summary record of the thirteenth meeting, 
section 2.) 

Onchocerciasis control through ivermectin distribution (Document EB93/46) 

The CHAIRMAN called attention to the Director-GeneraFs report in document EB93/46, to which 
a draft resolution was annexed. 

Dr DEVO proposed, at the request of Professor Mbede, who had been recalled to his country, to 
share with the Board the latter，s reflections on the Onchocerciasis Control Programme. 

While the outstanding success of the programme in western Africa was well known, less attention had 
been paid to control of onchocerciasis in other parts of the continent and in Latin America. The 
pharmaceutical industry had taken the unprecedented step of providing ivermectin free of charge to 
developing countries, and that had contributed greatly to controlling the disease. Still, onchocerciasis was 
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not only endemic in several of the least advanced countries of the world; it was also considered the "end-of-
the-line" disease as it usually struck groups that had the least access to health services. 

Ivermectin had been available free of charge for six years and the number of individuals treated was 
increasing rapidly. At the same time, a number of factors had hindered the establishment of effective 
large-scale distribution programmes. New and simplified techniques for the epidemiological assessment and 
mapping of onchocerciasis had been developed but had yet to be integrated into programme planning in 
a number of countries. 

WHO had an important role to play in the worldwide control of onchocerciasis. It must provide 
technical guidance for any new strategies for distributing ivermectin through primary health care systems 
and should coordinate resource mobilization with the other institutions concerned, such as UNICEF and 
the World Bank. The recent creation of a collaborative mechanism to link WHO to a network of 
international nongovernmental organizations involved in ivermectin distribution was a good example of a 
valuable health partnership. 

Further advances in controlling onchocerciasis could, at that point, be rapidly achieved, not only in 
the area covered by the Onchocerciasis Control Programme but in all the endemic countries. WHO could 
continue to play a major role by drawing attention to new strategies for combating the disease and by 
supporting Member States which were interested in preparing national plans. 

To Professor Mbede's reflections, he would add his own observation that the African Region was 
experiencing difficulties in financing "devolution" of activities to the countries with declining interest on the 
part of donors - a state of affairs that had been very recently aggravated by the CFA franc devaluation, 
whose damaging economic consequences had yet to manifest themselves fully. Words of reassurance as to 
the Programme's future would thus be very welcome. 

He endorsed the draft resolution contained in document EB93/46. 

Dr MEREDITH (alternate to Dr Calman) concurred with Dr Devo on the public health importance 
of the onchocerciasis threat in African countries outside the zone of the Onchocerciasis Control 
Programme. 

With regard to the proposed draft resolution, he was not entirely satisfied with the fourth preambular 
paragraph. The transmission of onchocerciasis in the community would not be controlled by ivermectin 
distribution alone, which covered only 60 to 70% of the infected population. Adult worms would remain 
in the human reservoir and transmission by blackflies would continue as the microfilariae in the skin were 
not completely eliminated. Vector control was therefore an important part of any plan to control the 
disease. 

In operative subparagraph 1(1), the words 'Vector control and the" should be inserted after "for the 
control of onchocerciasis through". Such a change in wording would stress that both vector control and 
ivermectin treatment were important to the control of onchocerciasis. 

He further proposed that a new subparagraph 2(3) should be added, reading "to determine the most 
appropriate sustainable modalities of delivery, including evaluation of the cost-effectiveness in relation to 
vector control, given that vector control is a time-limited activity;"，subparagraphs 2(3), 2(4) and 2(5) being 
renumbered accordingly. 

Dr LARIVIÈRE commended the success achieved by the Onchocerciasis Control Programme, with 
the generous cooperation of the pharmaceutical industry. 

He fully shared Dr Devo，s concerns with regard to economic devolution in Africa. During a period 
when multilateral financing would be replaced by bilateral financing, the Onchocerciasis Control Programme 
might be at risk. It could only be hoped that the transition from one pattern to the other would be 
achieved smoothly. 

He agreed fully with Dr Meredith's proposed amendments to the draft resolution. The intention of 
the resolution was, he believed, to present ivermectin distribution as an additional arm in the combat 
against onchocerciasis, rather than as an exclusive strategy. 

Dr KANKIENZA stressed the extreme gravity of the onchocerciasis situation in endemic areas, in 
particular in those countries not covered by the Onchocerciasis Control Programme. 

He fully supported the draft resolution. 
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Dr MONEKOSSO (Regional Director for Africa) remarked that onchocerciasis was a threat to health 
not only in the African Region but also in the Region of the Americas and the Eastern Mediterranean 
Region. 

The international community had been able to control onchocerciasis in 11 endemic countries in West 
Africa. As the end of multilateral assistance for the Onchocerciasis Control Programme drew near, the 
Regional Office was working with countries to help develop national plans for countries outside the zone 
of the Programme. 

The use of ivermectin had achieved a measure of success in bringing onchocerciasis under control; 
distribution of the drug had been facilitated by the district- and community-based approach to primary 
health care that had been developed in the Region. But drug treatment alone would not resolve the 
problem. A great deal of work had to be done in the areas of parasitology, clinical medicine and public 
health to complement community-based ivermectin distribution. 

The international community was called upon to help those countries outside the Programme area 
to develop and implement their own programmes, as onchocerciasis remained an important public health 
problem. 

Dr CHÁVEZ PEÓN said that the countries of the Region of the Americas implemented a joint 
approach when onchocerciasis was present in several countries with common borders. He emphasized the 
active part taken by nongovernmental organizations, along with governments and the manufacturer of 
ivermectin, in the systematic effort to control onchocerciasis. 

Dr HENDERSON (Assistant Director-General) asked whether Dr Meredith would consider two 
modifications to his proposed amendments. 

In subparagraph 1(1), the words "where applicable" would be inserted after "for the control of 
onchocerciasis through vector control". There were situations in which vector control was simply not a 
realistic and affordable strategy. 

Dr Meredith had proposed that the words "given that vector control is a time-limited activity" should 
be added as part of a new subparagraph 2(3). Such wording might be misinterpreted. It was obvious that 
cessation of vector control generally meant the return of the vector. He suggested, therefore, that those 
words should be deleted and the rest of the proposed new subparagraph retained. 

Dr MEREDITH signified his acceptance of those changes. 

Dr DUKE (International Agency for the Prevention of Blindness), speaking at the invitation of the 
Chairman, said he would address the Board as Chairman of the Agency's Nongovernmental Organizations 
(NGO) Coordination Group for Ivermectin Distribution. The Group, which had grown out of the common 
interest of several nongovernmental organizations in promoting, in coordination with WHO, the distribution 
of ivermectin in countries where onchocerciasis was endemic, was also concerned with the socioeconomic 
and physical consequences of onchocerciasis. Some of the nongovernmental organizations involved had 
already benefited from the experience of the Onchocerciasis Control Programme in developing practical 
approaches to large-scale distribution of ivermectin. A planning meeting held in Geneva in 1991 had 
further paved the way for agreement on strategies for ivermectin distribution within the framework of 
primary health care, had set priorities with regard to the most needy populations, and had established some 
of the operational and field research requirements. 

The WHO Coordinator had helped promote a fruitful interaction between the NGO Coordination 
Group and the appropriate headquarters units, and had facilitated useful contacts between nongovernmental 
organizations and the WHO regional and country offices concerned. 

The NGO Coordination Group had the following terms of reference: to promote worldwide interest 
in and support for the use of ivermectin against onchocerciasis in endemic countries, in consultation with 
the Mectizan Donation Programme and WHO (as Mectizan, ivermectin was provided free of charge by its 
manufacturer to all persons in need and for as long as necessary); to assist interested countries or groups 
of countries in the rapid assessment of the extent and severity of onchocerciasis in their territories, and in 
the planning, implementation and evaluation of ivermectin distribution programmes; to coordinate the 
activities of nongovernmental organizations involved in ivermectin distribution, in collaboration with the 
Mectizan Donation Programme, WHO and interested Member States; to facilitate and seek support for 
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operational research; to seek and mobilize much-needed additional resources for a global effort to control 
onchocerciasis; and to provide ongoing information on progress and developments. 

The international community of nongovernmental organizations had demonstrated, in general, great 
interest in ivermectin distribution. The NGO Coordination Group, itself, had eight member organizations 
and had provided ivermectin treatment to more than three million individuals in 16 countries. Other 
achievements of the Group had been the development of common preliminary information systems, the 
elaboration of a procedural manual, and development of appropriate methodologies for a simplified 
mapping and epidemiological assessment of onchocerciasis. 

Ivermectin coverage had increased dramatically over the past four years. The Group was involved 
in efforts to form a coalition in Nigeria, support for a national team for operations research in Cameroon, 
and work on the onchocerciasis elimination programme for the Americas. It was broadly supporting the 
development of national control programmes, particularly in those countries which had not benefited from 
the Onchocerciasis Control Programme. There had been excellent collaboration with all the WHO 
programmes concerned; and the Group could, he believed, make a useful contribution, in particular by 
bringing to ivermectin distribution programmes the elements of advocacy and community participation 
which would help sustain them. 

The draft resolution in document EB93/46, as amended, was adopted.1 

The meeting rose at 17h35. 

1 Resolution EB93.R16. 
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Tuesday, 25 January 1994，at 9h00 

Chairman: Dr M. PAZ-ZAMORA 

1. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-
GENERAL)： Item 8 of the Agenda (continued) 

Elimination of neonatal tetanus and control of measles (Resolution WHA42.32; Document 
EB93/21) 

Dr MEREDITH (alternate to Dr Calman) was concerned that the report before the Board failed to 
note the high probability that the Health Assembly's target for the elimination of neonatal tetanus would 
not be reached. It would be helpful if the Secretariat could indicate how the profile of the neonatal tetanus 
programme might be raised in order to generate funds and whether it was envisaged that any such funds 
would come from national budgets or nongovernmental organizations or whether they were already 
available. Funding, however, was not his only concern. In order to achieve the Health Assembly's target, 
the mass vaccination of women currently of childbearing age was required. The document before the Board 
did not indicate whether the vaccination of pregnant women in the countries reporting most deaths from 
neonatal tetanus was likely to be an effective strategy. If it was not, how quicldy would it be possible to 
vaccinate all women of reproductive age in those countries, and how would that be monitored? In Table 1 
of document EB93/21 it was stated that in countries with less than 80% coverage activities were intended 
to "establish or strengthen infrastructure to provide tetanus toxoid ... to protect at least 80% of newborns". 
What practical measures were envisaged and how would progress be measured? Table 2 showed that seven 
countries accounted for 85% of estimated neonatal deaths and for 68% of globally estimated neonatal 
tetanus cases. It would be appreciated if the Secretariat could inform the Board of the position occupied 
by neonatal tetanus prevention in the health priorities of the countries concerned. 

Since 1990 measles vaccine coverage appeared to have declined and a new commitment might be 
needed. The report did not identify where additional resources for measles control might come from and 
suggested that there was no significant donor or in-country support. Was that a true reflection of the 
situation and what prospects were there for improvement? 

Dr SIDHOM noted that one of the major constraints on the elimination of neonatal tetanus had not 
been mentioned, namely, the difficulty in determining the target population to be covered. In some 
countries the health information system was adequate and allowed for the notification of all cases, but in 
many other countries the system was defective. Thus the stated coverage rate was probably incorrect, since 
some women were vaccinated several times and others not at all. 

Another difficulty was the fact that in some cases vaccination was recommended for pregnant women 
and in others for women of childbearing age, and in some countries vaccination was confused with 
contraception, with a consequent loss of effectiveness. He did not know whether that really constituted a 
problem, but it was not mentioned in the report. 

The measles vaccination coverage rate for children under five years of age had stagnated at around 
80% since 1990, or had even fallen slightly. Of particular importance was the quality of the vaccines 
marketed, which was sometimes substandard. Moreover, it was not clear whether the target of reducing 
measles cases by 90% applied only to children under five years of age. If so, what was the position with 
regard to children over five years of age who would not be protected by the Expanded Programme on 
Immunization or to whom vaccines considered by the Expanded Programme to be insufficiently heat-stable 
had been administered? 
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Dr DLAMINI said that because of budgetary constraints it was unlikely that the targets for 1995 
would be achieved. As far as neonatal tetanus was concerned, much needed to be done in the context of 
maternal and child health to promote clean deliveries. Programmes should therefore coordinate their 
activities with a view to strengthening the existing infrastructure. 

In many countries where pregnant women formed the target group for the administration of tetanus 
toxoid, coverage was still very low and must be improved. Unfortunately, many countries lacked the funds 
necessary to procure adequate supplies of vaccine, while at the same time donor funding for that purpose 
was declining. 

A commendable effort had been made to expand immunization coverage against the five vaccine-
preventable diseases, but only recently had there been a shift of emphasis towards disease surveillance, 
which in many countries virtually did not exist. How were cases of disease to be reduced or eliminated in 
such circumstances? 

The targets for measles were directed at children under five years of age, but in her subregion, many 
measles cases occurred among children from six to 14 years of age, while morbidity among children under 
five years had been falling. Countries had requested WHO to look into the matter. A critical review of 
the situation was necessary if the targets for 1995 were to be achieved. 

Dr VIOLAKI-PARASKEVA noted that in paragraph 3 of Annex 2 of document EB93/21 it was 
stated that routine immunization with existing measles vaccines in the first year of life was the basis for 
measles control and must be increased and sustained in all districts and communities. However, the sixth 
of the seven strategies for measles control given in the same Annex read: "Research - establishing a field 
test to allow rapid diagnosis of suspected cases; and a new vaccine for use before nine months of age". 
Did that mean that existing vaccines were considered to be unsatisfactory, and why was a new vaccine 
needed for use before nine months of age? 

Dr NGO VAN HOP pointed out that only one year was left to achieve the elimination of neonatal 
tetanus by 1995 and that the countries that still had a high incidence of the disease were developing ones 
which often lacked the necessary health care networks for effective mass vaccination. The target was 
therefore not very realistic. 

The targets for the reduction of measles deaths and cases related to children under five years of age, 
but there were still many older children who suffered from the disease. The present coverage rate was only 
around 80%, so it would be very difficult to attain the 1995 targets. Moreover, no mention was made of 
the donors who were to provide the funds needed to fulfil those aspirations. 

Professor BERTAN stressed the importance of improving the surveillance system for neonatal tetanus 
and measles. For that, epidemiological knowledge among health managers needed to be strengthened - a 
point that should be mentioned in the report. 

Dr HENDERSON (Assistant Director-General) said that the situation was rather dramatic. When 
the goals had been set it had been known that they would be difficult to achieve, and they were indeed 
proving to be so. The shift from immunization coverage to disease control referred to by Dr Dlamini had 
been progressing since the late 1980s, when coverage had begun to reach levels which, while not satisfactory, 
could make a realistic impact on disease incidence and mortality. In that respect, progress had certainly 
been made, but the move from input indicators to disease impact indicators required a marked 
strengthening of national surveillance systems. 

Dr ZOFFMANN (Acting Director, Expanded Programme on Immunization) said that the targets 
were indeed turning out to be very difficult to achieve. It was, however, felt that they were feasible, 
provided that in the relatively few priority countries sufficient efforts were made to identify high-risk areas 
and then to immunize all women and children in such areas. The Secretariat did not expect that neonatal 
tetanus would be eliminated by 1995，but major parts of the world would have been freed from it and from 
the constant threat of measles. 

In order to eliminate neonatal tetanus, the increased use of tetanus toxoid provided the most efficient 
solution in the short term. At the same time, however, clean delivery practices should be promoted as part 
of the primary health care system. It had been asked whether it would be better to immunize pregnant 
women or women of childbearing age. At the beginning of the neonatal tetanus initiative the goal had been 
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to achieve high coverage among pregnant women, and in a sense that was still the case. Nevertheless, it 
had been realized that, since in many countries the antenatal care system was weak, by using that system 
alone a coverage of no more than 50% could be reached. That was in fact the figure obtained at the 
moment, with a slightly higher figure for protection. Consequently, priority was now being given to 
improving disease surveillance systems with a view to immunizing all women of childbearing age in high-risk 
countries and areas. 

Over the past year or two, within the Expanded Programme on Immunization and in close 
collaboration with other WHO programmes, UNICEF and the Children's Vaccine Initiative, a great effort 
had been made to look into the question of the supply and quality of vaccines, which were a source of some 
concern. An appropriate plan had been drawn up for increasing the production of vaccines throughout the 
world and for using locally manufactured products. 

The fact that the measles epidemiology in many areas had shifted to children over the age of five 
years was obviously a sign of success for the control initiative, since it meant that the mortality rate was 
decreasing. The Secretariat was fairly confident that the 1995 target of a 95% decrease in measles mortality 
could be achieved, but was not so sure about the 90% reduction in measles cases, partly because of the shift 
in epidemiology. The Expanded Programme on Immunization was concerned with the problem in several 
regions, and especially in the subregion mentioned by Dr Dlamini, where, together with the Regional Office, 
it was trying to develop strategies to overcome the problem. The aim was to reach very high coverage levels 
among infants, focusing on areas of high population density, and then to explore "catch-up" strategies 
involving, for instance, the application of measles immunization in school health systems where they were 
available to large numbers of children. 

In reply to Dr Violaki-Paraskeva, he pointed out that the targets for measles involved the attainment 
of very hi¿i vaccine coverage levels, especially in areas of high population density, such as urban slums. 
That was difficult to achieve, but with the existing vaccine that was administered at around the age of nine 
months the coverage had to be very high if the control target was to be reached. Obviously, if a vaccine 
could be developed for use in infants under nine months of age, measles could be better controlled, since 
in many developing countries up to one-third of measles cases occurred in that age group. An effort was 
therefore being made to develop new measles vaccines that could be effectively administered before the 
age of nine months. 

The CHAIRMAN took it that the Board wished to note the Director-General，s report on the 
elimination of neonatal tetanus and control of measles, in which Member States were encouraged to make 
the commitment to achieving those important goals. 

It was so decided. 

Eradication of dracunculiasis (Resolution WHA44.5; Document EB93/23) 

Dr LARIVIÈRE emphasized the remarkable work done by the Organization under difficult 
conditions. The programme had reached the critical stage where much more specific measures were needed 
to tackle the remaining centres of infection, so that a whole series of small-scale interventions were 
required. He supported the recommendations contained in the report, which should be applied at all levels 
but particularly at country level. The technical and financial resources in support of the programme should 
be maintained. 

The CHAIRMAN took it that the Board wished to note the Director-General's report, thereby 
expressing its satisfaction with the progress made in the eradication of dracunculiasis and the need for 
further intensification of activities to meet the programmed targets. 

It was so decided. 

Elimination of leprosy as a public health problem (Resolution WHA44.9; Document EB93/24) 

Dr SIDHOM was pleased to note that the programme had, over the years, reduced the incidence of 
leprosy by some 50%. However, it was essential to continue efforts to reduce it still further. From Table 2 
of document EB93/24, it appeared that there had been a reduction in the number of cases treated in 1993， 
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and therefore a reduction in coverage despite the efforts made and the increased resources in terms of 
available medicines. What was the explanation of that decline? 

Dr MEREDITH (alternate to Dr Calman) said that it would be helpful to clarify whether the 
elimination of leprosy as a public health problem (prevalence below one case per 10 000 population) by the 
year 2000 was intended to apply globally or to each country separately. The latter would be more 
appropriate but, according to Table 4 of the document, a large number of countries had a prevalence of 
substantially more than one per 10 000. 

Care should be taken in interpreting the figures for the reduction in prevalence, since much of that 
reduction was due to a change in the definition of leprosy following the introduction of multidrug therapy. 

He regretted that paragraph 13 of the document made no reference to WHO's important work in 
evaluating the effectiveness of leprosy vaccines or to the impact of HIV infection. 

Dr VIOLAKI-PARASKEVA drew attention to Table 4 of the document，which showed a discrepancy 
between the estimated number and the registered number of cases; that suggested that countries were not 
reporting all cases. How active was the community in rehabilitation measures? 

She supported the action by the Board proposed in paragraph 17. 

Dr SATTAR YOOSUF said that multidrug therapy, to be effective, required proper supervision to 
ensure that the drugs were taken as required. A major component of the approach to combating leprosy 
should be the improvement of supervision and, in particular, ensuring that national systems were geared 
to effective monitoring. 

Dr NGO VAN HOP said that, according to Table 2 of the document, coverage with multidrug therapy 
had been 55% in 1990 and 53% in 1993. Also, although the cumulative number of cases cured had 
increased significantly from 1990 to 1992，the figure for 1993 was virtually the same as that for 1992. He 
therefore urged that the international conference on the elimination of leprosy as a public health problem, 
to be held in July 1994 in Viet Nam, should decide upon effective measures to eliminate leprosy by the year 
2000. 

Dr NOORDEEN (Division of Control of Tropical Diseases), replying to questions, said that the 
reason for the stagnation of coverage shown in Table 1 was the declining number of registered cases. The 
remaining cases were in areas difficult of access, so that the coverage rate tended to remain the same. 
However, the Organization was taking specific measures to overcome that problem. 

A new killed Mycobacterium leprae vaccine was being tested under the tropical disease research 
programme in three countries: India, Malawi and Venezuela. Preliminary results from Venezuela 
suggested that it was not more effective than the BCG vaccine used as a control. Results were still awaited 
from the other two countries. 

The occurrence of leprosy, unlike that of tuberculosis, was not adversely affected by the HIV virus. 
He agreed that improved supervision of multidrug therapy was needed in order to make it more effective. 
In reply to Dr Ngo Van Hop, the figure for cases cured shown for 1993 in Table 2 had not been final at 
the time the report had been prepared. According to updated figures, the number of cases cured was 
5 323 000 in 1993, and therefore the steady increase was continuing. 

The CHAIRMAN took it that the Board wished to note the report, in so doing expressing its 
satisfaction with the progress made in reducing the global prevalence of leprosy through the use of 
multidrug therapy and noting the challenge that still lay ahead in terms of bringing that therapy to patients 
who were difficult to reach. 

It was so decided. 

Tuberculosis programme (Resolution WHA46.36; Document EB93/25) 

Dr OKWARE (alternate to Dr Makumbi) asked whether the figure of 4% of cases of tuberculosis 
associated with HIV, given in paragraph 8 of the document, was a global one. He believed that in certain 
African countries, for example, the figure must be higher. He also wished to be assured that WHO's policy 
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of linking the tuberculosis and leprosy programmes was still in force. He questioned the use of 
chemoprophylaxis, in view of the cost, and would welcome advice on WHO，s experience elsewhere. The 
drugs used in short-course chemotherapy, while highly effective, were very expensive and should be reserved 
for treatment rather than prophylaxis. In view of the drug resistance mentioned in paragraph 28’ he 
questioned the use of chemoprophylaxis for HIV patients. He would also like to know what the advantages 
of short-course chemotherapy were, especially in view of its high cost. He urged WHO to assist developing 
countries in mobilizing the necessary funds. With reference to paragraph 32, he said that new drugs and 
new treatments should be appropriate to the means and resources of developing countries. 

He supported the Director-GeneraFs proposal for a Special Account for Tuberculosis but would like 
to know how it would operate. In general, he supported the recommendations made in the report. 

Dr NAKAMURA observed that the report showed the scale of the tuberculosis epidemic, how cost-
effective control could be achieved, and the consequences of past neglect. WHO should continue to 
promote information and educational activities to heighten awareness of the problem of tuberculosis and 
the Organization's leadership role, particularly in those areas where there was still apathy. With regard to 
the interrelation between tuberculosis and HIV, to which paragraph 8 referred, although the proportion of 
HIV-related tuberculosis cases was still relatively small it was an important area. Were there any plans or 
ongoing activities linking the tuberculosis programme with the Global Programme on AIDS? He welcomed 
the steps taken by the Director-General to accord tuberculosis higher priority and present it as a separate 
entity in the 1994-1995 programme budget, and supported the proposal to establish a Special Account for 
Tuberculosis within the Voluntary Fund for Health Promotion. 

Dr AL-JABER said that one of the problems associated with tuberculosis was the failure to detect 
it at an early stage because some doctors did not diagnose it, with the result that infected people spread 
the disease. The programme should therefore concentrate on the education and training of physicians and 
health professionals in order to avoid the need for treatment using expensive drugs. It should also provide 
assistance in upgrading investigation facilities, particularly X-ray equipment and laboratories, especially in 
areas where the disease was endemic. Since a vaccine was available, its use at birth should be promoted. 

Dr MEREDITH (alternate to Dr Calman) said that the programme had achieved a great deal. 
However, national tuberculosis programmes needed funds from governments and donors, and he therefore 
also supported the proposal to set up a Special Account for Tuberculosis within the Voluntary Fund for 
Health Promotion. 

The programme also needed to identify and state its prime role, which might be as teacher, adviser, 
provider of funds, supporter or monitor; it could not, however, perform all those roles simultaneously. In 
relation to global targets, it was important to ensure that an appropriate infrastructure was developed in 
the countries concerned; otherwise, even where the targets were achieved, they would not be sustainable. 

Dr DLAMINI said that the report made it clear tuberculosis was a major public health challenge. 
The programme needed to promote awareness of the problem, and she was happy to note that donors were 
providing funding for that purpose. She hoped that WHO would continue to play a key role in mobilizing 
funds, since many countries did not as yet have tuberculosis control programmes. It was also most 
important that tuberculosis control should be incorporated within the primary health care structure, in order 
to avoid dissipation of efforts and to sustain the programme. Laboratory services needed to be 
strengthened so that smear-positive testing could be used rather than X-ray examination in order to meet 
the target of successfully treating 85% of detected smear-positive cases. Management also needed to be 
strengthened. 

Dr VIOLAKI-PARASKEVA, noting that the World Development Report Investing in Health had 
described tuberculosis as a major contributor to the global burden of illness, agreed that countries should 
examine their spending on tuberculosis control, as mentioned in paragraph 3 of the report of the Director-
General. Referring to paragraph 9，she said that the high tuberculosis morbidity and mortality rate among 
young women was of great concern to all those concerned with women's health. She hoped that the new 
skin-test antigens for tuberculin surveys mentioned in paragraph 32 would soon be made available to all 
countries. She supported the proposal to establish a Special Account for Tuberculosis in the Voluntary 
Fund for Health Promotion. 
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Dr NYMADAWA commended the progress which had been made, in particular with regard to the 
increase in extrabudgetary contributions for the tuberculosis programme. He supported the proposal to 
establish a Special Account for Tuberculosis. Measures should be taken to ensure that national 
governments gave urgent attention to short-course chemotherapy, which the World Bank had identified in 
its report as being one of the most cost-effective forms of treatment. The use of modern technology in the 
early detection of the tubercle bacillus had made rapid progress. He suggested that a resolution might be 
drafted that would include reference to the Special Account, short-course chemotherapy and support for 
rapid and early diagnosis using new technologies. He called for greater coordination between the 
tuberculosis programme and the Global Programme on AIDS, in view of the link between HIV infection 
and tuberculosis in his region. 

Dr DEVO said that the report described the epidemiological context in which tuberculosis developed, 
the appearance of drug resistance, and the increasing prevalence of the association between HIV and 
tuberculosis. Could the initial results of operational research, as described in paragraphs 26-30, be used 
in order to develop integrated AIDS and tuberculosis control strategies? One of the first components of 
such a programme mi^it be systematic joint screening for the two diseases. He also endorsed the 
establishment of a Special Account for Tuberculosis as that would help to make national control 
programmes more effective. It would be a good idea to strengthen follow-up services in some countries 
within his region, since many patients receiving treatment from health services failed to complete their 
regimen. 

Dr LARIVIÈRE noted that resolution WHA46.36 had requested the Director-General to establish 
a Special Account for Tuberculosis. In view of that request, was the Executive Board's approval required 
for that Account to be established? 

Dr HENDERSON (Assistant Director-General), in response to some of the questions raised, 
explained that a special account raised the visibility of contributions to a specific programme, allowing the 
community at large to intensify its assistance thereto. The account was managed internally in a similar way 
to other WHO activities. 

A review of how programmes were managed was being carried out, but in view of the encouraging 
progress of the programme to eliminate leprosy by the year 2000, there did not seem to be a need to link 
it with tuberculosis. Decisions on how to manage programmes at WHO headquarters, however, were not 
an indication of how programmes could be best managed and linked at country level - countries should be 
encouraged to make the best arrangement of programmes according to their national situation. 

Dr KOCHI (Division of Communicable Diseases) said, in reply to members, questions, that the prime 
target of the programme was to cure 85% of smear-positive cases, as they involved the most serious and 
infectious type of tuberculosis. The report described two measures that were necessary to achieve such a 
high cure rate. The first was to establish short-course chemotherapy, which was an expensive but effective 
method without which it would be almost impossible to achieve success. Fortunately, the cost of such 
treatment was going down: two years previously a course had cost US$ 30-40; in comparison, the courses 
funded by the World Bank in China cost approximately US$ 13. If, however, chemotherapy was to be used 
then laboratories • particularly peripheral laboratories - would have to receive additional support. 

The second component of strategy was to improve the management of tuberculosis programmes at 
country level. With those measures in place, he strongly believed that 85% of tuberculosis cases could be 
cured even with very limited resources. 

WHO's role was to place the issue of tuberculosis before the public, giving information on the 
magnitude of the disease and the cost-effectiveness of cures, while encouraging donors to fund tuberculosis 
programmes. Although the Organization gave advice in technical areas, that did not prevent it from acting 
as an intermediary in encouraging donors to invest in programmes in developing countries, and it was 
achieving success in that area. WHO was spending US$ 3 million in helping to design and monitor the joint 
programme of the World Bank and China, which were each investing US$ 55 million to implement effective 
tuberculosis control in half of China. A similar type of programme was being set up in Bangladesh and it 
was hoped to establish another in India. 

Preventive chemotherapy was not a major part of the strategy for the current tuberculosis programme. 
The main strategy involved detection and treatment. There was, however, the potential to use preventive 
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chemotherapy in specific settings. The programme was e^loring the effectiveness of the new regimens 
which included some of the more powerful drugs. 

With regard to vaccines, much had been learned about BCG in the previous 20 years. It could 
provide some protection for children, particularly young infants. However, the evidence as to whether the 
vaccine could protect adults was inconclusive. 

The figures given in the report for cases associated with HIV - 4% in 1990, rising to 14% of all cases 
by the year 2000 - represented a global average. In highly epidemic areas of Africa the rate was much 
higher. A good level of collaboration already existed between the tuberculosis programme and the Global 
Programme on AIDS, particularly in the field of research, where for several years joint studies had been 
conducted. The technical advisory bodies of both programmes had recently requested that collaboration 
should be established between the programmes for control activities at country level. The advisory 
committees emphasized the need to retain a global view of the epidemics. 

Both diseases were, independently, major causes of death and there was a fundamental difference in 
strategies between tuberculosis control and AIDS prevention. For tuberculosis, the main strategy was 
successful case management, while for AIDS it was prevention of transmission. Prevention of HIV 
transmission was, of course, very important for control of tuberculosis and there was a potential overlap 
between the two programmes. Many tuberculosis control programmes were facing a great challenge due 
to an increased case-load caused by the epidemics. Possible areas of collaboration between the two 
programmes were currently being studied. Some donors had tried to encourage tuberculosis programmes 
together with AIDS programmes, but those well-intentioned efforts had been counterproductive, pushing 
some tuberculosis control programmes which were barely coping with increased case-loads to do more, 
without an increase in resources. 

Mr VIGNES (Legal Counsel), in reply to the query raised by Dr Larivière, explained that while the 
Director-General did have the authority under the Financial Regulations to establish trust funds and special 
accounts, in the particular case concerned the Special Account came under the Voluntary Fund for Health 
Promotion and thus, in accordance with resolution WHA29.31, required the approval of the Board. A 
simple decision was required and it was not necessary to adopt a resolution. 

Decision: The Executive Board took note of the progress report by the Director-General on the 
tuberculosis programme and approved the establishment of a Special Àccount for Tuberculosis in the 
Voluntary Fund for Health Promotion with effect from 1 January 1994.1 

2. NINTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1996-
2001 INCLUSIVE): Item 6 of the Agenda (Document EB93/10) (continued from the fourth 
meeting, section 1 ) 

The CHAIRMAN, referring to the recent Edinburgh World Summit on Medical Education, said that 
WHO should encourage and support endeavours to improve the relevance of the medical curriculum and 
the efficiency of the learning process in producing graduates who could meet the health needs of the people. 
The participation of national and international professional and academic bodies and nongovernmental 
organizations was essential for the success of that effort. He was sure that the Director-General shared 
that view and that he would continue to explore the implications for international health work. 

He then drew the attention of the Board to a draft resolution proposed by the Rapporteurs, which 
read as follows: 

The Executive Board, 
Having reviewed the draft Ninth General Programme of Work covering a specific period (1996-

2001); — 
Aware of the progress made towards the goals and targets of the Eighth General Programme 

of Work, and recognizing the challenges ahead; 

1 Decision EB93(15). 
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Considering that the vision contained in the draft Ninth General Programme of Work reflects 
the overall reform of the work of WHO, and will be implemented by means of the ongoing reform 
process; 

Recognizing that information from the Second Evaluation of the Implementation of the Global 
Strategy for Health for All by the Year 2000, Eighth Report on the World Health Situation, has been 
used in preparing the draft Ninth General Programme of Work; 

Noting also that the recommendations of the Executive Board Working Group on the WHO 
Response to Global Change have been taken into account and that the draft also reflects the response 
of the Director-General to those recommendations, particularly as regards management, and WHO's 
leadership role in international health continuing into the twenty-first century; 

Noting further that the Director-General's response to gjobal change will directly influence 
preparation of the programme budgets during the period covered by the Ninth General Programme 
of Work; 

Realizing that, as the third of three programmes of work in support of the Global Strategy for 
Health for All by the Year 2000, the Ninth provides a further opportunity for the world health 
community to concentrate on clearly defined goals and targets, and is intended to accelerate progress 
towards health for all, 

1. ENDORSES AND SUBMITS the draft Ninth General Programme of Work to the 
Forty-seventh World Health Assembly for consideration; 

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

The Forty-seventh World Health Assembly, 
Having considered the draft Ninth General Programme of Work covering a specific 

period (1996-2001), submitted to it by the Executive Board, in accordance with Article 28(g) 
of the Constitution; 

Recognizing that the Ninth General Programme of Work provides framework for world 
health action by all partners in health development and for WHO programme development in 
the context of overall reform of the work of the Organization; 

Emphasizing that the goals and targets set in the Ninth General Programme of Work 
reiterate the commitment of the world health community to tackling existing and emerging 
health problems and thus to achieving greater equity in health status ev here; 

Aware that at regional, national and even subnational levels targets be set in the light 
of the most prevalent or otherwise important health problems and priorities taking into account 
the policy framework of the Ninth General Programme of Work; 

Stressing that the targets of the Ninth General Programme of Work are the minimum to 
be attained by the end of the period, but that the pace of and capacity for achievement will vary 
in different situations; 

Emphasizing therefore that e^ertise, resources and efforts will have to be focused on 
those countries and population groups in which the targets are furthest from being reached; 

Aware that detailed planning of WHO's work will be undertaken through the proposed 
programme budgets closer to the time of implementation in order to ensure flexibility in 
responding to merging health problems and opportunities, taking into account ongoing reform 
activities within WHO, 

1. APPROVES the Ninth General Programme of Work; 

2. CALLS ON the world health community to continue working together in a concerted way 
in order to mobilize the commitment, resources and expertise needed to reach the targets set 
in the Ninth General Programme of Work, recognizing that this is the minimum to be achieved 
in accelerating progress towards health for all; 

3. CALLS ON Member States: 
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(1) to set targets which address specific problems at national and/or subnational levels 
while also ensuring efforts to strengthen the infrastructure for the delivery and 
maintenance of health services, taking account of affordable technology, skill，knowledge 
and resources that can be applied in a sustainable way; 
(2) to use the priorities in the "WHO programme framework" of the Ninth General 
Programme of Work as the basis for their cooperative activities with WHO; 

4. REQUESTS the Executive Board: 
(1) to continue to review the progress made and difficulties encountered in improving 
the health situation, since such information is the basis for establishing and updating 
health policy; 
(2) to continue to monitor and evaluate the implementation of WHO's own work, 
especially on the basis of results achieved in countries, and to use the results of such 
evaluation to improve planning of WHO's work for each successive programme budget; 

5. REQUESTS the Director-General: 
(1) to ensure that the Organization's programme budgets reflect how WHO can best 
support countries and the international health community in reaching targets set by the 
Ninth General Programme of Work; 
(2) to ensure that the programme budgets are properly monitored and evaluated and 
that the results are used to adapt activities already being implemented and to plan the 
following programme budget; 
(3) to ensure that WHO's information systems are adapted to best meet evolving needs 
for information on health and programme management; 
(4) to continue to implement the recommendations of the Executive Board Working 
Group on the WHO Response to Global Change in order to improve WHO's capacity 
to reflect fully the vision of the Ninth General Programme of Work in carrying out the 
Organization's activities. 

Dr VIOLAKI-PARASKEVA noting that the Board had agreed that the Ninth General Programme 
of Work should have a wide audience, proposed that the following paragraph should be added at the end 
of the preamble to the draft resolution recommended to the Health Assembly: "Recognizing the need for 
the Ninth General Programme of Work to be accessible to decision-makers and health professionals, as well 
as to the public at large". 

The amendment was adopted. 

Dr NYMADAWA pointed out that the Secretariat had still to make some changes in the draft Ninth 
General Programme of Work to reflect the comments of Board members, notably regarding targets. It 
should therefore be understood that, under operative paragraph 1 of its resolution, it was the revised draft 
which the Board would endorse and submit to the Health Assembly. 

It was so agreed. 

The resolution, as amended，was adopted.1 

1 Resolution EB93.R10. 
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3. WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16 
and EB92.R2) (continued from the ninth meeting, section 1) 

Consideration of draft decisions proposed by the Rapporteurs 

World health status and WHO activity report 

Decision: The Executive Board, having noted the reports on the WHO response to global change of 
both the Programme Committee of the Executive Board and the Director-General concerning an 
annual report on world health status that is, at the same time, a report on WHO's activities, endorsed 
the proposal and agreed with the plan proposed in the Director-General's report that annual 
assessment of the world health situation should start in 1994 and the annual reports in 1995, 
incorporating the Director-General，s report on The Work of WHO. The Board decided that the 
necessary additional resources should be mobilized; relevant information should be compiled from 
national reports, in addition to that from sources within the Organization, the current three-year 
health-for-all monitoring cycle being replaced by a two-year cycle emphasizing trends in health status, 
implementation of primary health care and mobilization and use of resources for health.1 

Health-for-all policy update 

Decision: The Executive Board, having noted the reports on the WHO response to global change of 
both the Programme Committee of the Executive Board and the Director-General concerning a 
health-for-all policy update and restatement of WHO's mission, endorsed the steps taken by the 
Director-General to set specific objectives and operational targets, particularly through the Ninth 
General Programme of Work and strengthened programme budgeting, matching programmes with 
expected resources, and concentrating on the solution of major health problems. It also endorsed the 
development of new policy and management support mechanisms, including the Global Policy 
Council, the Management Development Committee and the proposed multidisciplinary development 
teams. The Board requested the Director-General to propose specific policies, strategies, and 
operational targets together with related indicators, for WHO activities to be reviewed by the Board 
in January 1995. The Board also requested the Director-General to present to it at its ninety-sixth 
session in May 1995 a progress report on a draft updated strategy for health for all, together with a 
restatement of WHO's mission in the light of the new strategy, the final document to be presented 
at the ninety-seventh session in January 1996.2 

Programme development and management 

Decision: The Executive Board, having noted the reports on the WHO response to global change of 
both the Programme Committee of the Executive Board and the Director-General concerning 
programme development and management, approved the use of subgroups of the Executive Board 
to review programmes in depth, as proposed in the Director-GeneraPs report, and endorsed the 
guidance for programme reviews by Executive Board subgroups provided by the Director-General.3 

Methods of work of the Executive Board 

Decision: The Executive Board, having noted the reports on the WHO response to global change of 
both the Programme Committee of the Executive Board and the Director-General concerning 
methods of work of the Executive Board, approved the new presentation used for Executive Board 
documents and decided that summary records be shortened by a further 20%, maintaining a concise 

1 Decision EB93(6). 
2 Decision EB93(7). 
1 Decision EB93(16). 
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account of facts, decisions and opinions attributed to speakers, including the introductory remarks by 
members of the Secretariat, and their replies.1 

Regional programme development and management 

Decision: The Executive Board, having noted the reports on the WHO response to global change of 
both the Programme Committee of the Executive Board and the Director-General on programme 
development and management, endorsed proposals contained in the Director-Generars report aimed 
at improving the efficiency of its discussions with Regional Directors by grouping interrelated issues 
on developments in their region, and by focusing on strategies and progress on key operational and 
management issues.2 

Information resources 

Decision: The Executive Board, having reviewed the reports on the WHO response to global change 
of both the Programme Committee of the Executive Board and the Director-General concerning 
information resources, noted that the Director-General had already acted to strengthen management 
and communication, building on existing systems and expertise, between all levels of the Organization, 
and particularly with the Regional Directors, by creating a Global Policy Council and a Management 
Development Committee; and emphasized that the highest priority should be given to the 
development of a WHO worldwide management information system, covering all levels of operation 
of the Organization and addressing programme management information needs as well as the need 
for scientific and epidemiological information. Having considered the urgent need to ensure 
appropriate information support to WHO policy and management mechanisms, the Board endorsed 
the plan outlined in the report by the Director-General to further develop WHO information systems 
and requested to be kept informed of further progress as indicated therein.3 

Designation of Executive Board members and selection of officers 

Decision: The Executive Board, having noted the report on the WHO response to global change of 
the Programme Committee of the Executive Board, particularly with regard to the matter of 
designation of Executive Board members and selection of officers, recommended that in selecting its 
Chairman, the Executive Board give particular attention to qualifications, competence and cumulative 
experience. 

With regard to the designation of Executive Board members, the Board requested the Director-
General to emphasize to the Member States entitled to designate a person to serve on the Board the 
need to designate persons who are technically qualified in the field of health, recalling in this respect 
the provision of Article 24 of the WHO Constitution.4 

Consideration of a draft resolution on committees of the Executive Board 

The CHAIRMAN invited the Board to consider a draft resolution on Committees of the Executive 
Board proposed by Dr Calman, Dr Larivière, Dr Sattar Yoosuf, Dr Shrestha, Dr Sidhom, Professor Mbede, 
Dr Nakamura and Mr Varder, which read as follows: 

The Executive Board, 
Having considered the report of its Programme Committee and the reports of the Director-

General on the implementation of the recommendations of the Executive Board Working Group on 

1 Decision EB93(9). 
2 Decision EB93(10). 
3 Decision EB93(11). 
4 Decision EB93(12). 
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the WHO Response to Global Change, in particular the report regarding implementation of 
recommendations 10, 11, 12 and 24; 

Having considered the need for and the terms of reference of the Programme Committee, in 
response to recommendation 12 of the Executive Board Working Group on the WHO Response to 
Global Change; 

Considering the need to streamline the work of the subgroups of the Executive Board, and the 
need for greater efficiency in the work of the Board, with a view also to reducing the duration of the 
Board sessions; 

Considering the need to contain the overall costs of the structures providing advisory support 
to the governing bodies, while ensuring balanced reviews not only of the budgetary and financial but 
also the technical aspects of WHO programmes, 

1. DECIDES to establish a development committee composed of six Executive Board members, 
one from each of the WHO regions, plus the Chairman or a Vice-Chairman of the Board, the 
functions of the committee being: 

(1) to follow the process and effects of reforms initiated to implement the recommendations 
of the Executive Board Working Group on the WHO Response to Global Change; 
(2) to assist more generally in the process of programme development in WHO; 
(3) to ensure that the Ninth General Programme of Work, together with its targets, is 
adequately and progressively translated into rolling plans and biennial programme budgets for 
implementation, and that the recommendations of the three subgroups of the Executive Board 
established for programme reviews are reflected therein; 
(4) to review the programme aspects of the programme budget in the light of paragraph (3) 
above and in coordination with the proposed administration, budget and finance committee; 
(5) to ensure that regional committees use approaches similar to those in paragraphs (1) 
and (2) above; 
(6) regarding its method of work, the development committee will: 

(a) in so far as possible, meet immediately prior to or following sessions of the Board 
or Health Assembly, in order to make the most efficient use of WHO resources and of 
the time of individual members; 
(b) between sessions of the Board, to maintain contact with the Director-General on 
matters related to the above developments, development committee members placing 
themselves at the disposal of the Director-General to attend, as appropriate, meetings on 
programme development in the Organization; 

2. DECIDES to establish an administration, budget and finance committee composed of six 
Executive Board members, one from each of the WHO regions, plus the Chairman or a Vice-
Chairman of the Executive Board who, with their alternates or advisers, should whenever possible 
have experience of administration, finance or of WHO's procedures in such matters, the functions 
of the committee being: 

(1) to assist the Board in its responsibilities relating to administrative, budgetary and financial 
matters of the Organization, and in particular: 

(a) to review the guidance for the preparation of the proposed programme budget and 
to analyse administrative, budgetary and financial aspects of the programme budget itself 
in liaison with the development committee, and make any comments or recommendations 
thereon to the Board; 
(b) to advise the Board on resource mobilization policies for WHO programmes, 
including funds raised for special and cosponsored programmes; 
(c) to examine the accounts of the Organization and the reports of the External 
Auditor thereon, and make comments or recommendations to the Board; 
(d) to review any other matters on the agenda of the session of the Board in the 
administrative or financial fields, and make comments or recommendations thereon to 
the Board; 

. ( e ) to undertake any other tasks in the administration and finance fields which the 
Board may decide to delegate to it; 

(2) regarding its method of work, the administration, budget and finance committee will: 
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(a) meet for two days (in even-numbered years) or three days (in odd-numbered years) 
in the week prior to the January session of the Board; 
(b) meet also for half a day before the opening of the Health Assembly as from May 
1995, replacing the current Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Health Assembly; 

3. DECIDES that the Executive Board shall evaluate the work of the development committee and 
the need for its continuation in 1996，and the effectiveness of the administration, budget and finance 
committee in three to five years，time; 

4. DECIDES, in the light of its discussion and in view of the decision to establish subgroups of 
the Board to review programmes, to disestablish with immediate effect its Programme Committee 
and the Committee on Drug Policies, and, with effect from 1995，the Committee to Consider Certain 
Financial Matters prior to the Health Assembly, as their functions will be taken over by the 
development committee and the administration, budget and finance committee established through 
operative paragraphs 1 and 2 above and the Executive Board subgroups for programme reviews. 

The DIRECTOR-GENERAL said he would like to thank the small working group which had met 
under the guidance of Dr Calman and Professor Chatty to prepare the draft resolution. The group had 
succeeded in giving a succinct definition of a structure which would provide advice and assistance to the 
Board, as well as strengthening the administrative, financial, budgetary and programmatic links between the 
Board and the Secretariat. 

He was grateful for the support the new committees would provide to the Organization, both in its 
efforts to implement the recommendations of the Working Group on the WHO Response to Global 
Change, and in carrying out programmes. 

Dr WINT asked whether it was being proposed to set up two independent committees, each consisting 
of six Board members. Subparagraph 2(l)(a) of the draft resolution mentioned the need for liaison, but 
it was not clear what the mechanism for effecting that liaison would be. 

Mrs HERZOG and Dr OKWARE (alternate to Dr Makumbi) asked why it was thought necessary 
to have two committees. Could not a single committee carry out both functions? 

Dr DEVO asked whether rotating membership of the two bodies had been envisaged, so that, for 
example, a member who had gained a year's experience on the development committee could then serve 
on the administration, budget and finance committee. 

Dr LARIVIÈRE said the working group had noted that from the outset the first function of the 
Programme Committee had been to review and evaluate programmes, and to decide, through interaction 
with the Secretariat, how they should be oriented. Its second function was to deal with financial and 
administrative matters; and its third, more informal function was to provide the Director-General with 
guidance by pooling ideas and by acting as a kind of think-tank. 

The working group had next had to decide how those functions of the Programme Committee could 
best continue to be Mfilled, particularly in view of the resolutions on the subject that had been adopted 
by both the Board and the Health Assembly over the past year. The group had noted that the task of 
evaluation of programmes, previously carried out by the Programme Committee, had at the current session 
been entrusted to subgroups of the Board, though initially on an experimental basis. It had accordingly 
agreed that it would be useful to set up an administration, budget and finance committee of the Board, 
composed of members with the requisite expertise. 

Following a proposal that a second committee • a development committee - should be established, 
there had been lengthy discussion of the need for two separate bodies; in view of the very different tasks 
that had to be accomplished and the very different skills that would be required, it had eventually been 
decided to propose the setting up of two committees. 

In reply to Dr Devo，s question, he said that the idea of rotation of membership between the two 
committees was an interesting one, but had not been discussed by the working group. What had been 
envisaged was rather two entirely separate committees, both consisting of six members, one from each of 
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the regions, plus a chairman. The group had not discussed how the members would be selected. On the 
matter of chairmanship of the two committees, it had been suggested that it should be left to the Chairman 
of the Board to appoint one or other of the Vice-Chairmen. 

The reason why the Health Assembly had requested the previous year in resolution WHA46.35 that 
a proposal should be made to the Board for an administration, budget and finance committee to be set up 
was precisely because the Programme Committee itself was not equipped to carry out its task in that area 
with sufficient thoroughness. 

In reply to Dr Wint, he said that there had been no discussion of specific liaison mechanisms, but it 
had been understood that consultation between the two committees would be essential if they were to carry 
out their tasks properly. The possibility of combined meetings was not ruled out, but liaison would more 
probably be effected through an exchange of reports so that each committee would be aware of what the 
other was doing. 

Dr VIOLAKI-PARASKEVA noted that the draft resolution envisaged the development committee 
meeting "prior to or following sessions of the Board or Health Assembly" and the administration, budget 
and finance committee meeting "for two days (in even-numbered years) or three days (in odd-numbered 
years) in the week prior to the January session of the Board". She asked how the two committees would 
collaborate and how liaison would be established between them. 

Dr OKWARE (alternate to Dr Makumbi) said that Dr Larivière's explanation had made him even 
less certain about the wisdom of adopting the draft resolution. The Board was an executive and advisory 
body and should not assume the tasks of the Secretariat. The Programme Committee had worked well in 
the past, and no real justification had been given for changing it. The proposed smaller committees would 
find it extremely difficult to be sure of a quorum. The question of committees should be given further 
consideration; rash adoption of a new structure that did not enjoy the general support of the Board would 
be most inadvisable. 

Dr LARIVIÈRE answered that the working group, which had convened at the request of the 
Chairman of the Board, would have welcomed Dr Okware's joining it and giving his views at that time; 
it would have been better if any dissenting opinions had been voiced at an earlier stage, so that the group 
could have taken them into account in its conclusions. If necessary, he would propose on behalf of the 
group that the draft resolution should be put to the vote. 

He reminded members that the Director-General had earlier congratulated the group on a draft 
resolution which would facilitate the work not only of the Board and the Health Assembly but also of the 
Secretariat. The committees proposed were intended to relieve the Board of having to deal with questions 
which lay midway between day-to-day management and issues of health policy and governance. 

Dr DLAMINI said that when the small working group had been set up, she had been under the 
impression that it would report back to the Board with proposals that would be discussed further. Of 
course, the working group had been open-ended, but the scheduling of other meetings had made it 
impossible for some who would have wished to do so to participate. She submitted that to vote on the draft 
resolution would run counter to the Board's practice of reaching its decisions on the basis of consensus. 
There should be further deliberation so that a workable solution could be found. 

Dr SATTAR YOOSUF endorsed the comments made by Dr Larivière. The small working group had 
been open to all suggestions and had done its best to consider all the options; and the draft resolution 
represented to his mind a reasonable compromise. Explaining that, essentially, the proposed development 
committee would look at programme matters, provide an overview of the work of the subgroups that 
reviewed particular programmes, and monitor implementation of the recommendations of the Executive 
Board Working Group on the WHO Response to Global Change, he suggested that the reference to 
"development" in its title signified a new dynamic as a part of that response. At all events, the need for and 
utility of such a body would be reviewed by the Board in 1996. The draft resolution also envisaged the 
establishment of an administration, budget and finance committee, and outlined its tasks, in what he 
considered to be an equally acceptable manner. 
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Mrs HERZOG seconded the remarks made by Dr Dlamini and again inquired what reasons there 
were for establishing two new committees. She feared that adoption of the draft resolution would result 
in a situation such as that currently facing the Board: matters would be thrashed out in small groups and 
the Board as a whole would have no opportunity to take part in the deliberations but would simply be called 
upon to take a decision. The absence of any provision for a coordinating mechanism between the two 
committees indicated a certain lack of clarity in institutional arrangements. It was obvious to her that the 
matter required further discussion. 

The CHAIRMAN stressed the desirability of reaching consensus and, to that end, suggested that an 
informal group, open to all interested members of the Board, should reconsider the draft resolution. 

Dr VIOLAKI-PARASKEVA saw no other solution but to reconsider the matter. The presence of 
members of the staff of the Secretariat who could help to resolve technical questions and provide 
clarifications would be desirable. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that, in resolution WHA46.35 on 
budgetary reform, the Health Assembly had requested the Director-General to submit to the Executive 
Board a proposal for the establishment of a budget and finance committee. The Programme Committee, 
having considered a proposal by the Director-General in November 1994，had reported to the Board its own 
views, which favoured the establishment of a programme committee to balance the proposed administration, 
budget and finance committee. A detailed study had therefore been made, which covered the working 
methods and cohesion between the two committees proposed in the draft resolution, although such details 
could not appear in the draft resolution itself. Consideration had therefore been given to a committee 
which could bring together the work of the three subgroups that had reviewed particular programmes, as 
well as following up the implementation of the recommendations of the Executive Board Working Group 
on the WHO Response to Global Change. Those committees were intended to facilitate the work of the 
Executive Board. The small working group, which had met earlier during the present session of the Board, 
had therefore suggested the establishment of a development committee (although its name might change), 
along with an administration, budget and finance committee, envisaging close cooperation between the two 
committees. It could be considered that the two committees would meet at practically the same time, so 
that important programme matters could be dealt with first by the development committee, their 
administrative, budgetary and financial aspects then being addressed by the administration, budget and 
finance committee. Dr Violaki-Paraskeva had rightly perceived how difficult it would be to time the 
meetings of the two committees so that they could complement each other and harmonize their reports to 
the Board. Liaison would be achieved, inter alia, through the distribution of agenda items. For example, 
the development committee's review of the budget from a programme perspective would be followed by 
the finance committee's consideration of how priority activities could be funded. She assured the Board 
that, despite the apparent simplicity of the draft resolution, most of the details had been studied in depth 
by the Secretariat. 

Mrs HERZOG said that the clarification just provided perhaps rendered a further meeting of the 
working group unnecessary. She suggested that the working procedures of the two committees, as 
explained, should be circulated to the Board in writing and a vote taken later in the afternoon. 

Dr WINT felt that the Board was moving towards consensus. He himself would be happy with an 
agreement that the two committees were to be conceived and composed as independent of each other; and 
that to facilitate the liaison function they would meet as nearly as possible at the same time. 

Dr VIOLAKI-PARASKEVA thought that the functions of the subgroups of the Executive Board 
might well be carried out by the Programme Committee, a venerable institution whose total demise she 
would regret. The new structure would certainly not save any money. 

Dr OKWARE (alternate to Dr Makumbi) endorsed the comments by Mrs Herzog. A great many 
questions remained unanswered in his mind concerning both the mandate and the actions of the Board. 
Further time and additional documentation were required to appreciate the situation as it really stood. 
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The CHAIRMAN submitted that the situation was sufficiently clear for a further attempt to be made, 
on the basis of the draft resolution, to reach a consensus. He invited interested members of the Board to 
join the informal group which would meet during the lunch break in pursuit of that objective. 

(For continuation, see summary record of the fourteenth meeting, section 2.) 

The meeting rose at 12h40. 



THIRTEENTH MEETING 

Tuesday, 25 January 1994，at 14h30 

Chairman: Dr M. PAZ-ZAMORA 

1. WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16 
and EB92.R2) (continued) 

Consideration of a draft resolution on committees of the Executive Board (continued) 

Dr SATTAR YOOSUF, representing the informal group which had met for further discussion of the 
draft resolution on committees of the Executive Board, introduced at the previous meeting, said that the 
group had reviewed the origins of the Programme Committee and recognized that its performance had been 
satisfactory. However, in view of new recommendations concerning budget and finance as well as global 
change, further responsibilities had emerged, calling for a reallocation of functions among the committees. 
With the establishment of three subgroups of the Board for detailed review of specific programmes, the 
Programme Committee's main tasks would be in the areas of programme development and follow-up of 
the recommendations on the WHO response to global change. It had therefore been suggested that the 
Programme Committee should become a programme development committee. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that as there had been fairly 
substantial amendment of the draft resolution and the addition of a new paragraph, a revised draft would 
be distributed later in the meeting for consideration by the Board. 

The CHAIRMAN invited the Board to defer its discussion on that item until the revised draft 
resolution had been circulated. 

(For continuation, see summary record of the fourteenth meeting, section 2.) 

Implementation of the special report of the External Auditor: report by the Director-
General (Document EB93/12) (continued from the seventh meeting) 

Dr OKWARE (alternate to Dr Makumbi) said that the Health Assembly had adopted resolution 
WHA46.21 after careful consideration of a special report of the External Auditor. He considered, however, 
that the External Auditor's recommendations relating to contracts with Executive Board members, set out 
in paragraph 3 of document EB93/12, appeared to penalize members for the work they did on the Board. 
The recommendations were not in line with the principle of fairness and in his view were ill-conceived and 
discriminatory, implying that Board members were of questionable integrity. Were the recommendations 
to be adopted they might have an adverse effect on developing countries, which had few high-calibre 
candidates. The whole issue should be reviewed, including the matter of staff salaries in general, in order 
to achieve a more objective and rational solution. 

Dr DLAMINI shared the concern of the External Auditor at the failure to put into effect WHO's 
legal advice of 1984 not to employ members of the Executive Board, and to exercise caution over their use 
as temporary advisers. She also agreed with the External Auditor that contracts placed with members of 
the Board should be submitted for approval at Regional Director or Assistant Director-General level. 
However, she could not support the suggestion that Board members should be asked to declare financial 
interests with bodies having, or likely to have, a contractual relationship with WHO - a measure which 
would result in additional and unnecessary work for the Secretariat. She had no particular problem in 
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accepting the recommendation that payments made to individual members of the Executive Board should 
be noted in WHO's published accounts. 

Regarding procedures for special audits (paragraph 13 of document EB93/12) she was in favour of 
reviewing the issue raised by the delegate of Zimbabwe and supported the suggestion that a report on 
special audits should be submitted to the Board at its ninety-fourth session in May 1994. 

With reference to the provisional guidelines contained in Annex 1 of document EB93/12, she felt that 
the burden of work of Board members was such that they should not be employed as staff members during 
their term of office. However, she saw no justification for the proposal in paragraph 10 that all the 
provisions of the Annex should apply equally to former Executive Board members, alternates and advisers 
for a period of one year after the end of their term of office. Further thought should be given to the 
question of class of travel for Executive Board members, especially those obliged to make long-distance 
journeys. 

Dr CHÁVEZ PEÓN believed that auditing should be an independent and ongoing process, but should 
not be allowed to undermine the sense of unity within the Organization: past experience had shown that 
the effects were sometimes disruptive. He fully endorsed the idea of equipping the Secretariat and the 
Board with the basic tools of financial accountability. Yet paragraph 4 of the provisional guidelines seemed 
to imply that the appointment of Board members, alternates and advisers as temporary advisers was 
feasible, as long as it was approved by the responsible Regional Director or Assistant Director-General, and 
that went against the intent and spirit of the guidelines. The measure was described as not applying to 
attendance at formal WHO meetings, but it was precisely for such meetings that temporary advisers were 
most often called upon. Should the paragraph be interpreted to mean that whenever a Board member, 
alternate or adviser was invited to attend a formal WHO meeting, he or she could do so? 

Professor BERTAN said she understood the reasons for some of the favourable comments on the 
proposed guidelines, but she agreed on the whole with the remarks made by Dr Sattar Yoosuf at the 
Board's seventh meeting. The purpose of establishing rules and regulations for contractual relations was 
to prevent any doubt from being cast on the integrity of the Executive Board. Yet personal dignity and 
trust could best be monitored by individuals themselves, while transparency and auditing were the best 
methods for use at the organizational or institutional levels. She had mixed feelings about the provisional 
guidelines as a whole, and would have preferred the report not to have been submitted. 

Professor CALDEIRA DA SILVA said that the question before the Board was a highly complex one, 
involving some of the most important human values and ethics. In many governmental agencies and private 
enterprises, restrictions were placed on members of governing boards. There was nothing wrong with 
applying such a policy to members of the Executive Board, but why should advisers be affected as well? 
He rejected paragraph 10 of the provisional guidelines because it would operate in a retroactive manner. 

He supported the important statement by Dr Sattar Yoosuf at the seventh meeting. The allegations 
raised at the Forty-sixth World Health Assembly were unacceptable: the Health Assembly was not a court 
of justice and had no right to arrogate to itself the functions of one. Members of the Board served on a 
voluntary basis, and their service could not be equated with professional activity. Temporal and financial 
sacrifices, and risks to life and health through travel were accepted in the spirit of international solidarity, 
and that should be kept in mind in preparing guidelines on contractual relations and employment of 
Executive Board members. 

Dr VIOLAKI-PARASKEVA found the entire report contained in document EB93/12 unacceptable. 
It in no way advanced the reform process within WHO, and it simply penalized members of the Executive 
Board. She particularly objected to paragraph 10 of the provisional guidelines, under which no Board 
member or alternate could be employed for a period of one year after ceasing to be a member. If members 
were susceptible to corruption, would banning them from employment for a year really be likely to change 
their character? And from whom was the Director-General to request guidance and advice on WHO's 
activities, if not from former Board members, with their rich experience of the Organization? Finally, if 
any penalties were to be applied, it should be not only Board members, but delegates to the Health 
Assembly who were targeted. 
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Dr NAKAMURA felt that WHO must respond fully to the recommendations of the External Auditor; 
he commended the Secretariat on its vigour and speed in attempting to do so. He endorsed the portions 
of the provisional guidelines that complied with resolution WHA46.21 and the External Auditor's 
recommendations, but opposed the proposed ban on employment of Executive Board members, alternates 
and advisers for one year beyond their period of service on the Board. That measure had not been 
recommended by the External Auditor, nor had it been proposed in 1984, when the Legal Counsel had 
originally advised a policy of non-employment of Executive Board members during their service on the 
Board. Paragraph 10 of the provisional guidelines should therefore be deleted. 

Dr NYMADAWA said the original intention of the recommendations by the External Auditor had 
been to ensure financial accountability. Nowhere in those recommendations, however, was a ban on 
employment after service on the Executive Board proposed. The provisional guidelines, as currently 
formulated, were therefore not acceptable. Board members had so far performed their functions on the 
basis of a gentleman's agreement, but if that was no longer sufficient, then the responsibilities of both 
sides - WHO and the individual members of the Board - would have to be specified in a formal agreement. 
On that hypothesis, the limitations placed on Board members would have to be balanced by additional 
incentives. 

Dr KANKIENZA said there was an atmosphere of unease surrounding the discussion of the External 
Auditor's recommendations, largely because Board members were both prosecuting and defending the case. 
The purpose of the recommendations had been to enhance the prestige, credibility and financial 
accountability of the Organization, thereby facilitating resource mobilization. Casting suspicions on the 
motives of Board members was not the best way to attain those goals. Other means of safeguarding the 
credibility of the Organization should be sought. 

He took issue in particular with the suggestion in paragraph 6 of the provisional guidelines that 
approval by a Regional Director or Assistant Director-General had to be granted for contracts with 
institutions. That would seem to preclude employment in national ministries of health, or in bodies under 
the jurisdiction of Board members, which would create serious problems for many members. 

He supported the calls for a complete rethinking of the provisional guidelines. 

Dr WINT noted that the question of control mechanisms for the financial interests of Board members 
was an extremely difficult one. He supported every effort to enhance transparency, but could not endorse 
punitive measures in any form. Care should also be taken not to overdo attempts to increase cost-
efficiency. He accordingly opposed paragraph 10 of the provisional guidelines and thought that the action 
proposed in paragraph 14(2) of the report - establishment of a register of financial interests - should be 
subjected to cost-benefit analysis. He rather agreed with Dr Dlamini that the measure would not justify 
the required investment, and an alternative method should be sought. 

Dr CASTRO CHARPENTIER requested an opinion from the Legal Counsel as to whether members 
of the Executive Board occupied a position similar to that of members of a board of directors in a private 
enterprise. If they did, then they could not serve as temporary advisers, for that would amount to then-
serving both as part of management and within the ranks of workers, something that could not be 
permitted. 

Dr LARIVIÈRE asked the Legal Counsel whether his advice at the current juncture would differ 
from the opinion expressed in 1984 concerning employment, in any capacity including that of temporary 
advisers, of members of the Executive Board. He suspected that the advice would be the same: that it was 
absolutely not in WHO's interests to have Board members, who served in a managerial capacity, employed 
as workers for the Organization. That, he would submit, was not open to question. On the other hand, 
although at the seventh meeting he had expressed support for the proposal in paragraph 10 of the 
provisional guidelines, he would not go against the prevailing opposition to it. 

Concerning the proposed register of financial interests, it must be borne in mind that members of the 
Executive Board were not representing their governments but were serving in their personal capacity. It 
would therefore not be inappropriate, in his opinion, to invite them, as well as their alternates and advisers, 
to attest to the absence of conflicts of interest regarding their work with WHO. That would be a less 
cumbersome and more dignified approach than would the establishment of a register. 
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He hoped those suggestions would win consensus, so that the Board could submit clear guidelines on 
financial conduct to the Health Assembly, in response to resolution WHA46.21. In the absence of such 
guidelines, the debate on the subject at the Forty-seventh World Health Assembly might well be even more 
arduous than the discussion the Board had just held. 

Dr MILAN commented that the subject under discussion was a delicate one, as it touched on the 
Board members as individuals. The choice of Board members was important, and a decision had been 
adopted at the previous meeting asking the Director-General to remind Member States to recommend 
technically competent people of integrity, although she considered that they were already doing so. The 
proposed guidelines reflected badly on the view of Executive Board members. The recommendation that 
Board members should not be appointed as temporary advisers ran counter to the suggestion that they 
should become more closely involved in the work of WHO. She supported paragraph 1 of Annex 1, but 
considered that the remaining paragraphs were unnecessary. Each member of the Executive Board had 
his or her own code of ethics and did not need guidelines on how to act. 

Mrs AXEN (alternate to Mr Varder) said that, although the members of the Executive Board were 
very knowledgeable and highly competent, there were many other everts on health issues who could be 
called upon. She considered it important to implement the recommendations under discussion. 

Dr MEREDITH (alternate to Dr Calman) reiterated his view that if the Organization was to be 
beyond reproach it should not only conduct its affairs openly but be seen to be doing so. He would favour 
implementation of all the recommendations of the External Auditor, although he appreciated the hesitation 
of a number of members to accept paragraph 10. He therefore considered that the Board should endorse 
document EB93/12 in so far as it responded to resolution WHA46.21 and adopt paragraphs 1-9 of 
Annex 1. He agreed with the suggestion of Dr Larivière that at the beginning of their period of tenure 
Board members should either declare that they had no financial conflict of interest or clearly state any such 
potential conflict, in order to achieve the transparency that all Board members desired. 

Mr VIGNES (Legal Counsel), replying to Dr Castro Charpentier^ question as to whether the 
members of the Executive Board could be compared to the board of directors of a company, said that 
function must be distinguished from status. The functions of members of the Board were somewhat similar 
to those of a board of directors in that they participated in the management of the Organization and 
provided technical advice, in order to ensure that it functioned harmoniously. The status of Executive 
Board members was, however, quite different from that of a board of directors: Board members were 
independent of the Organization and were not employees. 

The advice of WHO's Legal Counsel in 1984 concerning employment of Bcecutive Board members 
had been based on similar reasoning. Such employment was not forbidden but it was considered to be 
inadvisable because of incompatibility between the status of Board members as independent individuals and 
the status of consultant. A consultant became a member of the staff of WHO, and a Board member could 
not be considered constitutionally to be both independent and a staff member. The advice given in 1984 
had not only been based on constitutional considerations, but had also addressed an ethical problem. It 
had not, however, touched on the controversial question of whether Board members could accept contracts 
after their term of office had ended. In response to Dr Lariviere's query as to whether the Legal Counsel 
would give the same advice at the current juncture as in 1984，he confirmed that he would indeed do so. 

Dr CASTRO CHARPENTIER interpreted the Legal Counsel's response as indicating that members 
of the Board were neither fish nor fowl but had a dual nature. Board members should not make rules or 
enter into agreements that would benefit themselves; they should only take decisions that would apply to 
future members. There were many reasons why it was inadvisable to award contracts to members of the 
Executive Board, even if the question did not arise of their being both managers and employees at the same 
time. Although he was not in full agreement with the somewhat acrimonious comments that had been 
made at the previous Health Assembly, it was advisable for members of the Board to be free of any 
contractual relationship. Once their term of office had been completed or they had resigned, however, he 
saw no reason why they should not be free to enter into such arrangements. 
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Mr AITKEN (Assistant Director-General), summarizing the discussion at the request of the 
CHAIRMAN, said that the Executive Board was discussing the special report of the External Auditor for 
the first time and was addressing only one aspect of that document. The Secretariat had also had difficulty 
in coming to terms with the report. Resolution WHA46.21 called upon the Director-General to consult with 
the Executive Board in order to establish a policy on contractual relationships of Board members, taking 
into account the recommendations of the External Auditor. The advice that had been given by the Legal 
Counsel in 1984 had not been circulated in the Organization but had been held in and implemented by the 
Personnel Office. Because the system for making appointments in WHO was widely delegated, however, 
the advice had sometimes been overlooked. The guidelines proposed in Annex 1 of document EB93/12 
had thus been drawn up primarily for WHO staff. Temporary advisers were not staff members and 
received no remuneration from the Organization. The practice of using Board members as advisers at 
headquarters and at regional offices was therefore to be continued, for it was often of benefit to WHO. 
However, in view of the comments of the External Auditor, it had been considered desirable that approval 
for Board members to act as advisers should be given at the level of Regional Directors, Assistant 
Directors-General or the Director-General. Paragraph 6 of the provisional guidelines covered situations 
in which the Organization might wish to enter into contracts with institutions and other bodies. 
Paragraphs 1 to 9’ relating to the situation of Board members during their period of office, might therefore 
be found acceptable. He understood that it was the view of the Board that paragraph 10 should be deleted, 
and that would be done. The External Auditor had also recommended that members of the Board should 
be asked to register a declaration of financial interests. Such a practice would be difficult to administer, 
and he understood that the members of the Board were not in favour of such a register, nor did there 
appear to be broad support for Dr Larivière's suggestion that members should make a voluntary declaration 
of no financial conflict of interest. 

The CHAIRMAN said that the discussion had been carried out at a high ethical level and that 
matters of continuing importance to the Board had been addressed in a balanced way. 

The Board noted the Director-General's report, approving the deletion of paragraph 10 of the 
provisional guidelines contained in Annex 1. 

2. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-
GENERAL)： Item 8 of the Agenda (continued) 

Infant and young child nutrition (progress report; and status of implementation of the 
International Code of Marketing of Breast-milk Substitutes) (Resolution WHA33.32; 
document EB93/17) (continued from the tenth meeting, section 1) 

The CHAIRMAN invited the Board to consider the following draft resolution: 

The Executive Board, 
Having considered the report by the Director-General on infant and young child nutrition, 

1. THANKS the Director-General for his report; 

2. REQUESTS the Director-General, in transmitting the report to the Forty-seventh World Health 
Assembly, to draw specific attention to the guidelines concerning the main health and socioeconomic 
circumstances in which infants have to be fed on breast-milk substitutes, and to provide further 
clarification of the important principles elaborated in his report; 

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

The Forty-seventh World Health Assembly, 
Having considered the report by the Director-General on infant and young child nutrition; 
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Recalling resolutions WHA33.32, WHA34.22, WHA35.26, WHA37.30, WHA39.28, 
WHA41.11，WHA43.3, WHA45.34 and WHA46.7 concerning infant and young child nutrition, 
appropriate feeding practices and related questions; 

Reaffirming its support for all these resolutions and reiterating the recommendations to 
Member States contained therein; 

Bearing in mind the superiority of breast milk as the biological norm for nourishing 
infants, and that a deviation from this norm is associated with increased risks to the health of 
infants and mothers, 

1. THANKS the Director-General for his report; 

2. URGES Member States to take the following measures: 
(1) to promote sound infant and young child nutrition, in keeping with their 
commitment to the World Declaration and Plan of Action for Nutrition, through coherent 
effective intersectoral action, including: 

(a) increasing awareness among health personnel, nongovernmental organizations, 
communities and the general public of the importance of breast-feeding and its 
superiority to any other infant feeding method; 
(b) supporting mothers in their choice to breast-feed by removing obstacles and 
preventing interference that they may face in health services, the workplace, or the 
community; 
(c) ensuring that all health personnel concerned are trained in appropriate infant 
and young child feeding practices, including the application of the principles laid 
down in the joint WHO/UNICEF statement on breast-feeding and the role of 
maternity services; 
(d) fostering appropriate complementary feeding practices from the age of about 
six months, emphasizing continued breast-feeding and frequent feeding with safe 
and adequate amounts of local foods; 

(2) to ensure that there are no donations of free or subsidized supplies of breast-milk 
substitutes and other products covered by the International Code in any part of the health 
care system, as defined in the International Code; 
(3) to exercise extreme caution when planning, implementing or supporting emergency 
relief operations, by protecting, promoting and supporting breast-feeding for infants, and 
ensuring that donated supplies of breast-milk substitutes or other products covered by the 
scope of the International Code be given only if all the following conditions apply: 

(a) infants have to be fed on breast-milk substitutes, as outlined in the guidelines 
concerning the main health and socioeconomic circumstances in which infants have 
to be fed on breast-milk substitutes; 
(b) the supply is continued for as long as the infants concerned need it; 
(c) the supply is not used as a sales inducement; 

(4) to inform the labour sector, and employers，and workers，organizations, about the 
multiple benefits of breast-feeding for infants and mothers, and the implications for 
maternity protection in the workplace; 

3. REQUESTS the Director-General: 
(1) to use his good offices for cooperation with all parties concerned in giving effect 
to this and related resolutions of the Health Assembly in their entirety; 
(2) to complete development for Executive Board review of a comprehensive global 
approach and programme of action to strengthen national capacities for improving infant 
and young child feeding practices; including the development of methods and criteria for 
national assessment of breast-feeding trends and practices; 
(3) to support Member States, at their request, in monitoring infant and young child 
feeding practices and trends in health facilities and households, in keeping with new 
standard breast-feeding indicators; 
(4) to urge Member States to initiate the "Baby-friendly" Hospital Initiative and to 
support them, at their request, in implementing this Initiative, particularly in their efforts 
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to improve educational curricula and in-service training for all health and administrative 
personnel concerned; 
(5) to increase and strengthen support to Member States, at their request, in giving 
effect to the principles and aim of the International Code and all relevant resolutions, and 
to advise Member States on a framework which they may use in monitoring their 
application, as appropriate to national circumstances; 
(6) to develop, in consultation with other concerned parties and, as part of WHO's 
normative function, guiding principles for the use in emergency situations of breast-milk 
substitutes or other products covered by the International Code which the competent 
authorities in Member States may use, in the light of national circumstances, to ensure 
the optimal infant-feeding conditions; 
(7) to complete, in cooperation with selected research institutions, collection of revised 
reference data and the preparation of guidelines for their use and interpretation, for 
assessing the growth of breast-fed infants; 
(8) to seek additional technical and financial resources for intensifying WHO's support 
to Member States in infant feeding and in the implementation of the International Code 
and subsequent relevant resolutions. 

Dr MILAN proposed that in operative subparagraph 2(2) of the draft resolution the comma should 
be removed so that it was clear that the phrase "as defined in the International Code" referred to "the 
health care system" and not to the entire subparagraph. She further proposed that "for Executive Board 
review" be deleted from subparagraph 3(2), as she understood that the comprehensive global approach and 
programme of action were ready, and insistence on Executive Board review might delay implementation. 

Dr DEVO, also referring to subparagraph 2(2)，supported the amendment proposed by Dr Milan. 
He also noted that the English text read "as defined in the International Code", whereas the French text 
read "conformément au Code international". He considered that the difference might cause some confusion 
and that the French version might make the resolution difficult to accept. He proposed that the phrase be 
deleted. 

The resolution, as amended, was adopted.1 

Maternal and child health and family planning for health (Resolution WHA46.18; Documents 
EB93/182 and EB93/INF.DOC./3) (continued from the tenth meeting, section 1) 

The CHAIRMAN invited the Board to consider the following draft resolution on traditional practices 
harmful to the health of women and children, which incorporated the amendment proposed by Dr Devo 
at the tenth meeting: 

The Executive Board, 
Having considered the report by the Director-General on maternal and child health and family 

planning: current needs and future orientation, 

1. WELCOMES the report; 

2. NOTES that the full report of the seventh meeting of the Expert Committee on Maternal and 
Child Health is expected to be presented to the ninety-fifth session of the Board; 

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

The Forty-seventh World Health Assembly, 

1 Resolution EB93.R9. 
2 Document EB93/1994/REC/1, Annex 5. 
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Recalling resolutions WHA32.42 on maternal and child health, including family planning; 
WHA38.22 on maturity before childbearing and promotion of responsible parenthood; and 
WHA46.18 on maternal and child health and family planning for health; 

Reaffirming its support for the United Nations Convention on the Rights of the Child, 
and United Nations Economic and Social Council resolution 251 of 1992 on traditional practices 
affecting the health of women and children; 

Recognizing that although some traditional practices may be beneficial or harmless, 
others, particularly those relating to female genital mutilation and early marriage and 
reproduction, cause serious problems in pregnancy and childbirth and have a profound effect 
on the health and development of children, including child care and feeding, creating risks of 
rickets and anaemia; 

Acknowledging the important role that nongovernmental organizations have played in 
bringing these matters to the attention of their social, political and religious leaders, and in 
establishing programmes for the abolition of many of these practices, particularly female genital 
mutilation, 

1. WELCOMES the initiative taken by the Director-General in drawing international 
attention to these matters in relation to health and human rights in the context of a 
comprehensive approach to women's health in all countries, and the policy declarations to the 
United Nations Special Rapporteur on traditional practices by governments in countries where 
female genital mutilation is practised; 

2. URGES all Member States: 
(1) to assess the extent to which harmful traditional practices affecting the health of 
women and children constitute a social and public health problem in any local community 
or sub-group; 
(2) to establish national policies and programmes that will effectively, and with legal 
instruments, abolish female genital mutilation, marriage and childbearing before biological 
and social maturity, and other harmful practices affecting the health of women and 
children; 
(3) to collaborate with national nongovernmental groups active in this field, draw upon 
their experience and expertise and, where such groups do not exist, encourage their 
establishment; 

3. REQUESTS the Director-General: 
(1) to strengthen WHO’s technical support to and cooperation with Member States in 
implementing the measures specified above; 
(2) to continue global and regional collaboration with the networks of nongovernmental 
organizations and other agencies and organizations concerned in order to establish 
national, regional and global strategies for the abolition of harmful traditional practices; 
(3) to mobilize additional extrabudgetary resources in order to sustain the action at 
national, regional and global levels. 

Dr SATTAR YOOSUF, noting that the third preambular paragraph recognized that "some traditional 
practices may be beneficial or harmless", suggested that the addition of some examples might clarify what 
was meant. 

Dr LARIVIÈRE said that since traditional practices varied widely from region to region, a large 
number of examples would have to be provided. It would be best to leave the text as it stood. 

Dr VIOLAKI-PARASKEVA proposed that in the second line of subparagraph 3(2) the words "of the 
United Nations system" should be inserted after "other agencies and organizations". 

Dr HU Ching-Li (Assistant Director-General) said that adding the words "of the United Nations 
system" would limit the scope of the subparagraph which, as it stood, was understood to include agencies 
and organizations of the United Nations system as well as other agencies and organizations concerned. He 
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suggested that Dr Violaki-Paraskeva's proposal should be modified so that the first words of subparagraph 
3(2) would read: "to continue global and regional collaboration with the networks of nongovernmental 
organizations, United Nations bodies and other agencies and organizations concerned ...H. 

The draft resolution, as amended，was adopted.1 

The CHAIRMAN invited the Board to consider the following draft resolution on quality of care in 
maternal and child health and family planning, which incorporated amendments proposed by 
Professor Bertan, Professor Fikri-Benbrahim and Dr Devo at the tenth meeting: 

The Executive Board, 
Having considered the report by the Director-General on maternal and child health and family 

planning: current needs and future orientation, 

1. WELCOMES the report; 

2. NOTES that the full report of the seventh meeting of the Bcpert Committee on Maternal and 
Child Health is expected to be presented to the ninety-fifth session of the Board; 

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

The Forty-seventh World Health Assembly, 
Recalling resolutions WHA32.42 on maternal and child health, including family planning; 

WHA32.30 on primary health care and monitoring health for all; and WHA46.18 on maternal 
and child health and family planning for health; 

Noting that the Organization has successfully developed and adapted a number of 
management and evaluation methods that involve the participation of all levels of the health 
system and community, that can be rapidly applied to a wide range of service delivery problems, 
and that may provide guidance on action needed to improve the functioning and performance 
of maternal and child health and family planning services; 

Recognizing that enormous progress has been made in many aspects of maternal and 
child health, as evidenced by the great increase in immunization coverage, accessibility and use 
of family planning services and numbers of trained attendants at childbirth; 

Concerned nonetheless that in many countries such increases in coverage are not having 
the expected effect because of poor quality of care and performance of health systems; 

Emphasizing that rapid progress in the health of mothers and the newborn and in family 
planning can be assured by improving the quality of care and the performance of the existing 
services and staff, 

1. URGES all Member States: 
(1) to give priority to assessing and improving the quality of care for women and 
children in district-based health systems, as part of a global approach to family health; 
(2) to adapt and apply standard protocols for the diagnosis and clinical management 
of the common problems encountered in services for the health of mothers, infants and 
children; 
(3) to strengthen health centres so as to ensure a high level of midwifery care, and to 
provide regular supervisory, managerial and logistic support to peripheral health posts, 
community health workers and trained traditional birth attendants applying local 
strategies for the health of mothers and the newborn; 
(4) to reorient training curricula to community-based and problem-solving approaches, 
and to ensure that health workers are made aware of the attitudes and needs of women 
and other members of the community within a context of coherent implementation of 
population policies; 

1 Resolution EB93.R10. 
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2. REQUESTS the Director-General: 
(1) to continue to provide technical support and guidance to Member States in the 
further development, adaptation and application of indicators of quality of care in 
maternal and child health and family planning and other aspects of primary health care; 
(2) to continue to prepare guidelines and training material and devise approaches that 
improve the quality of care through standardized case definition, diagnosis and case 
management for the major health problems affecting mothers, the newborn, infants and 
children, and providing the necessary supervisory support, including monitoring and 
evaluation; 
(3) to ensure that the components of maternal and child health care and family 
planning are promoted and provided to Member States in a coherent and integrated 
manner, and that they correspond to national priorities and demand. 

The draft resolution was adopted.1 

The CHAIRMAN drew the Board's attention to the action suggested in paragraph 30(a) of document 
EB93/18 on maternal and child health and family planning. 

Decision: The Executive Board took note of the progress report by the Director-General on the 
maternal health and safe motherhood programme and approved the establishment of a Special 
Account for the Maternal Health and Safe Motherhood Programme in the Voluntary Fund for Health 
Promotion with effect from 1 January 1994.2 

Implementation of WHO'S revised drug strategy (Resolution WHA41.16; Document 
EB93/203) (continued from the eleventh meeting, section 2) 

The CHAIRMAN invited the Board to consider the following text of a draft resolution on the role 
of the pharmacist in support of the WHO revised drug strategy, which incorporated amendments proposed 
at the eleventh meeting: 

The Executive Board, 
Having considered the report of the Director-General on the implementation of WHO's 

Revised Drug Strategy, 

RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
draft resolution: 

The Forty-seventh World Health Assembly, 
Recalling resolutions WHA37.33, WHA39.27 and WHA41.16 on the rational use of drugs; 
Noting in particular the need to encourage the fulfilment by all concerned parties, 

including health personnel involved in prescription, dispensing, supply and distribution of 
medicines, of their responsibilities with respect to rational use of drugs as specified in WHO's 
Revised Drug Strategy; 

Recognizing the economic benefits and the therapeutic advantage of advocating and 
reinforcing the rational use of drugs; 

Recognizing that the pharmacist can play a key role in public health and particularly in 
the field of medicines, and that the rational use of drugs is contingent upon the availability to 
the whole population at all times of essential drugs of good quality at affordable prices; 

Emphasizing the need for the utmost vigilance to ensure the detection and prevention of 
the manufacture, export or smuggling of falsely-labelled, spurious, counterfeited or substandard 
pharmaceutical preparations; 

1 Resolution EB93.R11. 
2 Decision EB93(13). 
3 Document EB93/1994/REC/1, Annex 4. 
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Concerned about the continued poor state of development of pharmaceutical services in 
many countries as emphasized in WHO meetings on the role of the pharmacist held in New 
Delhi in 1988 and Tokyo in 1993; � 

Appreciating the contribution made by organizations representing pharmacists, in 
collaboration with WHO, in pursuit of the goal of health for all; 

Stressing the importance of collaboration between pharmacists and all other health 
professionals involved in patient care and the safe and effective administration of medicines, 

1. CALLS UPON pharmacists and their professional associations everywhere, through their 
contributions to regulatory control, pharmaceutical manufacture and community service, to 
support WHO's policies as embodied in WHO，s Revised Drug Strategy and develop the 
profession at all levels in accordance with the reports of the above-mentioned meetings, and, 
in particular: 

(1) to provide the oversight necessary to assure the quality of pharmaceutical products 
and services at the time of manufacture, importation or exportation and at all stages of 
the distribution chain; 
(2) to manage drug procurement and supply systems and in so doing, to cooperate in 
efforts to detect and prevent the distribution of falsely labelled, spurious, counterfeited 
or substandard pharmaceutical preparations; 
(3) to provide informed and objective advice on medicines and their use to the public, 
and provide technical advice to other health professionals, to drug regulatory bodies, 
health planners and policy-makers; 
(4) to promote, in collaboration with other health professionals, the concept of 
pharmaceutical care as a means of furthering the rational use of drugs and of actively 
participating in illness prevention and health promotion; and 
(5) to support relevant research and training programmes; 

2. URGES all Member States, in collaboration with national organizations representing 
pharmacists, where such exist: 

(1) to define the role of the pharmacist in the promotion and implementation of the 
national drug policy within the framework of health-for-all strategy; 
(2) to make full use of the expertise of the pharmacist at all levels of the health care 
system and particularly in the development of national drug policies; and 
(3) to provide training facilities to equip pharmacists to assume responsibilities for all 
activities cited in 1(1) to 1(4) above; 

3. REQUESTS the Director-General: 
(1) to support Member States in their efforts to develop drug regulatory and 
pharmaceutical services; 
(2) to encourage Member States to assess their needs for pharmaceutical services and 
manpower, and for relevant training facilities; 
(3) to encourage regular publication of the World Directory of Schools of Pharmacy; and 
(4) to report on progress made to the Executive Board at its ninety-seventh session in 
January 1996. 

Professor CALDEIRA DA SILVA said that, while he fully accepted the idea of pharmaceutical care 
being a form of clinical care, he regretted that the draft mentioned "illness prevention and health 
promotion" but not secondary and tertiary care. It should be understood that the provisions of the draft 
resolution applied to all levels of health care: primary, secondary and tertiary. Pharmaceutical care was 
relevant not only to the prevention of illness and the promotion of health, as the draft resolution stressed, 
but also to the areas of diagnosis, treatment and rehabilitation. 

Dr CHÁVEZ PEÓN said he agreed with Professor Caldeira da Silva that the provisions of the draft 
resolution should be understood to apply to all levels of health care. 
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Dr MILAN noted that in the fifth preambular paragraph and subparagraph 1(2) "counterfeited" 
should be corrected to "counterfeit". 

Dr OKWARE (alternate to Dr Makumbi) said that there had been two draft resolutions referring 
to the implementation of WHO's revised drug strategy. He would appreciate clarification on the 
relationship between the two resolutions. 

Dr LARIVIÈRE suggested the insertion of the word "preliminary" before "report of the 
Director-General" in the preambular paragraph of the draft resolution since a much more detailed report 
would be presented to the World Health Assembly in May. 

Dr PIEL (Secretary) confirmed that a more detailed report would indeed be submitted to the World 
Health Assembly. Two informal reports on the subject were currently available to Board members. 

Regarding Dr Okware's point, the draft resolution currently before the Board had originally been 
entitled "WHO revised drug strategy: Role of the pharmacist", because it fell under the agenda item 
relating to the WHO revised drug strategy. However, it had been decided to change the title in order to 
clarify that the resolution concerned the role of the pharmacist in support of the WHO revised drug 
strategy. If the Board so decided, it could carry out a full review of the WHO revised drug strategy at its 
session in January 1995. 

Dr OKWARE (alternate to Dr Makumbi) said that he wanted to be sure that the informally reported 
material on the revised drug strategy would be incorporated into the comprehensive report to be submitted 
to the World Health Assembly. In that connection, he wondered whether a document could be presented 
to the Health Assembly without having first been discussed by the Board. In resolution W H ^ l . l ó , the 
World Health Assembly had, inter alia, expressly requested the Director-General to include in his biennial 
reports to the Health Assembly information on the implementation of the revised drug strategy and to 
provide reports thereon to the Executive Board, as necessary. Perhaps the Board should examine the 
informal reports and indicate its endorsement by means of a brief resolution. 

Dr PIEL (Secretary) said that he wished to assure the Board that the Director-General was complying 
with all requests made by the Health Assembly with regard to the WHO revised drug strategy, which 
included efforts to make essential drugs available and efforts directed at improving the quality, safety and 
efficacy of drugs, in full compliance with the global strategy. 

In accordance with the Executive Board's wishes, routine reports on individual programmes would 
be included in the Director-General's biennial report on the work of the Organization; exceptional 
developments, on the other hand, would be brought directly to the Board's attention. 

The Secretariat was preparing a comprehensive report on the WHO revised drug strategy. Two 
informal documents dealing with many important aspects of the strategy were currently available. All the 
information they contained would be integrated into the final, more comprehensive and updated report, 
to be presented to the Health Assembly in May. It was, in fact, admissible under the regulations to present 
a report directly to the Health Assembly. If, after its consideration of the report, the Assembly wished to 
adopt a resolution that had serious policy, programme, technical or financial implications, then, under the 
terms of resolution EB93.R1, such a draft resolution should first be submitted to the Board for 
consideration. 

It was perhaps time for the Executive Board to review in detail the WHO revised drug strategy. That 
could very appropriately be done by a programme subgroup under the Board's new system of programme 
review. 

Dr DEVO noted that his proposal at the eleventh meeting to amend paragraph 1(3) seemed to have 
been omitted from the text before the Board. 
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Dr NYMADAWA said that he had withdrawn his proposal to amend paragraph 1，as the topic of 
traditional practitioners needed separate attention. 

The resolution was adopted.1 

3. GLOBAL AIDS STRATEGY: Item 9 of the Agenda (continued from the eighth meeting) 

Dr NAKAMURA informed the Board that the Tenth International Conference on AIDS and other 
Sexually Transmitted Diseases would be held in Yokohama, Japan, from 7 to 12 August 1994 - the first time 
such a meeting had been held in Asia. Every effort was being made by governmental and nongovernmental 
sectors in Japan to ensure that the conference was a success. Generous support had been provided by many 
international agencies and organizations; WHO in particular, through the Global Programme on AIDS, 
had been of indispensable assistance from the outset. The conference would have an ambitious programme 
of high scientific quality addressing a wide range of issues related to AIDS, including community-based 
activities; it was hoped many women would attend as well as representatives of the less developed 
countries, particularly in Asia. He asked Board members to share the information relating to the 
conference with all interested individuals and agencies on their return to their home countries. 

4. APPOINTMENT OF THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 
TO BE HELD AT THE FORTY-SEVENTH WORLD HEALTH ASSEMBLY: Item 11 of the 
Agenda (Document EB93/29) 

The CHAIRMAN drew attention to the recommendation contained in paragraph 3 of document 
EB93/29. — 

Decision: Following the recommendation of the President of the Forty-sixth World Health Assembly, 
the Executive Board approved the nomination of Mrs Kardinah Soepardjo Roestam as General 
Chairman of the Technical Discussions at the Forty-seventh World Health Assembly, and requested 
the Director-General to invite Mrs Soepardjo to accept the appointment.2 

Dr VIOLAKI-PARASKEVA said that in view of the general consensus on the need for further 
discussion on the subject of ethics, it might serve as a suitable theme for future Technical Discussions. 

5. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: 
Item 12 of the Agenda (Document EB93/30) 

The CHAIRMAN drew attention to the report by the Director-General on appointments to expert 
advisory panels and committees (document EB93/30). 

Dr LARIVIÈRE said that, although the proportion of women serving on expert advisory panels and 
committees had risen from 10.8% in 1986 to 13.5% in 1993, that was merely a relative increase since the 
total number of experts had fallen. In fact the actual number of women experts had remained the same 
over the past few years. Those responsible for selecting experts should be encouraged to make every effort 
to seek more women for such appointments since that would give women a better opportunity to become 
familiar with the work of the Organization and to bring their own perspective to bear on its activities. 

1 Resolution EB93.R12. 
2 Decision EB93(14). 
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Dr DLAMINI asked why the Expert Committee on Tuberculosis scheduled to meet in 1993 
(document EB93/30, paragraph 6) had been cancelled. 

Dr MANSOURIAN (Office of Research Promotion and Development) said that the point made by 
Dr Larivière would be taken into consideration by the Secretariat. To reply to Dr Dlamini, the tuberculosis 
programme, which was evolving very rapidly, was making use of different mechanisms for obtaining 
scientific advice, thus leading to cancellation of the expert committee meeting. 

Dr AL-JABER, noting how many countries in the different regions did not appear to provide experts, 
felt that the regional offices might be asked to try to secure greater geographical representation among 
experts. 

The Board noted the Director-General's report on appointments to expert advisory panels and 
committees. 

6. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS: Item 13 
of the Agenda (Document EB93/31) 

The CHAIRMAN drew attention to document EB93/31, in which the Director-General reported on 
six expert committee meetings and two study group meetings whose reports had become available in English 
and French since the previous session of the Board. For each report the document described the 
background, content and recommendations as well as showing the improvements to public health in Member 
States resulting from implementation of the recommendations, and the implications for WHO programmes. 

He invited members of the Board to comment on the reports. 

Rehabilitation after cardiovascular diseases, with special emphasis on developing 
countries. Report of a WHO Expert Committee (WHO Technical Report Series, No. 831) 

There were no comments. 

Health promotion in the workplace: alcohol and drug abuse. Report of a WHO Expert 
Committee (WHO Technical Report Series, No. 833) 

Dr LARIVIÈRE said that, although the report itself was excellent and dealt with the subject from 
a very broad perspective, tying in health promotion with social problems and occupational health, the 
recommendations appeared to have been drafted from a much more restricted viewpoint, treating the 
control of alcohol and drug abuse as a separate issue dissociated from the broad canvas of health 
promotion. 

Dr MIKHEEV (Office of Occupational Health) said that health promotion in the workplace was an 
important facet of occupational health. However, the work of the Committee and its recommendations 
had been directed in particular to alcohol and drug abuse, an important occupational problem in many 
countries, but one which also impinged on the work of the programme on substance abuse. The 
recommendations were an endeavour to bring together national governments，experience of combating 
alcohol and drug abuse in the workplace. The Expert Committee meeting was the first attempt to bring 
efforts to combat alcohol and drug abuse in the workplace within the ambit of health promotion; the point 
raised by Dr Larivière would be taken into account in future work. 

Evaluation of certain veterinary drug residues in food. Joint FAO/WHO Expert Committee 
on Food Additives: fortieth report (WHO Technical Report Series, No. 832) 

Dr AL-JABER said that in his view insecticides were the most important contaminant of food. 
Greater attention to methods for detecting them would be of universal benefit. 
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Dr LARIVIÈRE said that with regard to both the fortieth report and forty-first report (to be 
considered later) of the Joint FAO/WHO Expert Committee on Food Additives, WHO's major contribution 
to such meetings through its work on toxicological evaluation deserved greater commendation than it 
generally received. 

WHO Expert Committee on Drug Dependence: Twenty-eighth Report (WHO Technical 
Report Series, No. 836) 

Mr UEMURA (alternate to Dr Nakamura) proposed that the Executive Board should take a decision 
on simplification of the review procedures for psychoactive substances, as proposed on page 14 of document 
EB93/31 (see page 166). 

Regarding the Annex to the twenty-eighth report of the WHO Expert Committee on Drug 
Dependence, entitled "WHO's contribution on drug use to the report United Nations action in the field of 
human rights” he wished to know whether it reflected WHO's official position. 

Dr LARIVIÈRE said that the report was excellent: the Expert Committee had made an invaluable 
effort to clarify the concept of drug dependence and the terminology related to it. The Annex, however, 
which was not a technical one, used fuzzy and confusing terms. The report would gain by its omission. In 
any event, as a WHO contribution to a United Nations report, it should be worded with a view not only 
to the concerns of the medical profession, but also to those of Member States where illegal drug users often 
transgressed the criminal code. 

Dr EMBLAD (Director, Programme on Substance Abuse) apologized for the inclusion of the Annex 
in the report, owing to a technical, administrative and procedural error. The Expert Committee had met 
in September-October 1992 and had seen only a version of the text drafted for a consultation held in 
preparation for the World Conference on Human Rights, held in Vienna in June 1993. It in no way 
represented WHO's official position. It was intended to remove the Annex from the technical report, which 
would be reissued. 

The meeting rose at 18h05. 



FOURTEENTH MEETING 

Wednesday, 26 January 1994，at 9h00 

Chairman: Dr A. SATTAR YOOSUF 

1. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS： Item 13 
of the Agenda (Document EB93/31) (continued) 

WHO Expert Committee on Specifications for Pharmaceutical Preparations: thirty-third 
report (WHO Technical Report Series, No. 834) 

Dr MECHKOVSKI (Division of Drug Management and Policies) said that in addition to the 
information contained in the document, a draft policy on multisource (generic) products was almost 
finalized. It would be very helpful in assessing the quality, safety and effectiveness of such drugs. A new 
programme had also been initiated concerning the quality of hormonal contraceptives, which involved 
visiting countries, with the agreement of the government concerned, to assess local manufacture and the 
national inspectorate with a view to helping to strengthen national drug quality assurance systems. 

Evaluation of certain food additives and contaminants: forty-first report of the Joint 
FAO/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 837) 

Dr HERRMAN (Programme for the Promotion of Chemical Safety) drew attention to the fact that 
the Expert Committee's evaluations were used by countries in food safety programmes and also by the 
Codex Alimentarius Commission in connection with its work in promoting safety and international trade. 

Aging and working capacity: Report of a WHO Study Group (WHO Technical Report Series, 
No. 835) 

Dr VIOLAKI-PARASKEVA said that aging and the quality of life of the elderly were a matter of 
concern to all countries. In particular, she noted the lack of comparative morbidity statistics for the elderly, 
to which the report of the study group referred, and which were needed in order to carry out more 
epidemiological studies of morbidity. Referring to the recommendations of the report, she wondered how 
it would be possible to develop better conditions for aging workers, bearing in mind issues such as skeletal 
malformation and chronic disease, without the necessary data. 

Dr MIKHEEV (Division of Health Protection and Promotion) said that the report of the meeting, 
which had been organized jointly by the programmes on health of the elderly and workers，health, 
recognized that there was a lack of statistics on morbidity and chronic diseases of workers over the age of 
45 years. Statistics were not available worldwide on occupational hazards and their potential effects. In 
many countries there were no statistics based on diagnostic criteria for occupational and work-related 
diseases, the so-called silent epidemics that were not officially registered. To promote the collection of 
epidemiological data for the working population, it was planned to organize an international symposium 
on a new epidemiological approach to occupational health, which would take account of aging. 

The Committee's recommendations on the health situation of aging workers were grouped as 
recommendations to Member States, to employers, trade unions and regulatory bodies, and to WHO 
respectively. A further planned activity under the workers，health programme was to set up a statistical 
database at WHO headquarters for occupational diseases. 
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Increasing the relevance of education for health professionals: Report of a WHO Study 
Group on Problem-solving Education for the Health Professions (WHO Technical Report 
Series, No. 838) 

Dr VIOLAKI-PARASKEVA said that clarification was needed of what was meant by health 
professionals, who might be physicians, dentists, pharmacists, nurses, midwives, or even administrative staff. 
A glossary of definitions would be helpful. 

Many traditional educational institutions concentrated on research and teaching rather than practical 
programmes for implementation in health services. It was essential that educational programmes should 
respond to present and future needs of society. 

Dr DEVO agreed that a glossary of definitions of health professionals would be helpful. He 
suggested that there should be better collaboration between trainers and employers, including ministries 
of education and health, in order to ensure that training was appropriate to practical needs. 

Dr BOELEN (Division of Development of Human Resources for Health), in reply to 
Dr Violaki-Paraskeva, said that the term "health professionals" meant all those working in the health system. 
He had noted the request for definitions and a glossary relating to each category of health professional. 
In reply to Dr Devo, the study group had indicated in its report that not only should the educational content 
and the teaching and learning methods be more appropriate to health needs, but that educational 
institutions should be aware of the impact of education on the practice of their graduates. Educational 
institutions therefore had two kinds of responsibility: firstly, to ensure that they could influence the practice 
environment so that graduates could perform as expected; secondly, they should perform research into 
improving health care delivery the better to meet the needs of individuals and communities. Universities 
and schools tended to be a self-contained ecosystem. The establishment of a new partnership with different 
agencies in society would require major changes in mental outlook and institutional reforms. 

Decision: The Executive Board considered and took note of the Director-GeneraFs report on the 
meetings of the following expert committees and study groups: WHO Expert Committee on 
Rehabilitation After Cardiovascular Diseases, with Special Emphasis on Developing Countries, WHO 
Expert Committee on Health Promotion in the Workplace: Alcohol and Drug Abuse, Joint 
FAO/WHO Expert Committee on Food Additives, fortieth report (Evaluation of Certain Veterinary 
Drug Residues in Food), WHO Expert Committee on Drug Dependence, twenty-eighth report, WHO 
Expert Committee on Specifications for Pharmaceutical Preparations, thirty-third report, Joint 
FAO/WHO Expert Committee on Food Additives, forty-first report (Evaluation of Certain Food 
Additives and Contaminants), WHO Study Group on Aging and Working Capacity, and WHO Study 
Group on Problem-Solving Education for the Health Professions (Increasing the Relevance of 
Education for Health Professionals). 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.1 

WHO Expert Committee on Drug Dependence: Twenty-eighth Report (WHO Technical 
Report Series, No. 836) (continued from page 164) 

Modification of the review procedures for psychoactive substances 

The CHAIRMAN invited the Board to consider the proposal for modification of the review 
procedures for psychoactive substances on page 14 of document EB93/31. 

Decision: In view of the need for prompt international regulatory action to respond to changing 
patterns of drug abuse, the &cecutive Board decided that the revised guidelines for the WHO review 
of dependence-producing psychoactive substances for international control, adopted by the Executive 
Board at its ei¿ity-fifth session, should be modified in their application as follows: 

1 Decision EB93(15). 



SUMMARY RECORDS: FOURTEENTH MEETING 167 

1. If there is a notification from a Party to the Single Convention on Narcotic Drugs, 1961, 
or to the Convention on Psychotropic Substances, 1971, or an explicit request from the United 
Nations Commission on Narcotic Drugs concerning international control of psychoactive 
substances, the EjqDert Committee on Drug Dependence should critically review such substances 
as soon as is practicable, and without pre-review being required; 
2. In all other cases, a critical review should be conducted only after the substance in 
question has been submitted to pre-review and selected for a critical review by the Expert 
Committee.1 

2. WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16 
and EB92.R2) (continued) 

Consideration of a draft resolution on committees of the Executive Board (continued from 
the twelfth meeting, section 3) 

The CHAIRMAN invited the Board to consider the following revised draft resolution: 

The Bcecutive Board, 
Having considered the report of its Programme Committee and the reports of the Director-

General on the implementation of the recommendations of the Executive Board Working Group on 
the WHO Response to Global Change, in particular the report regarding implementation of 
recommendations 10，11, 12 and 24; 

Having considered the need for and the terms of reference of the Programme Committee, in 
response to recommendation 12 of the Executive Board Working Group on the WHO Response to 
Global Change; 

Considering the need to streamline the work of the subgroups of the Executive Board, and the 
need for greater efficiency in the work of the Board, with a view also to reducing the duration of the 
Board sessions; 

Considering the need to contain the overall costs of the structures providing advisory support 
to the governing bodies, while ensuring balanced reviews not only of the budgetary and financial but 
also the technical aspects of WHO programmes, 

1. DECIDES to change the Executive Board Programme Committee into a programme 
development committee composed of six Executive Board members, one from each of the WHO 
regions, plus the Chairman or a Vice-Chairman of the Board, the functions of the committee being: 

(1) to follow the process and effects of reforms initiated to implement the recommendations 
of the Executive Board Working Group on the WHO Response to Global Change; 
(2) to assist more generally in the process of programme development in WHO; 
(3) to ensure that the Ninth General Programme of Work, together with its targets, is 
adequately and progressively translated into rolling plans and biennial programme budgets for 
implementation, and that the recommendations of the three subgroups of the Executive Board 
established for programme reviews are reflected therein; 
(4) to review the programme aspects of the programme budget in the light of paragraph (3) 
above and in coordination with the proposed administration, budget and finance committee; 
(5) to ensure that regional committees use approaches similar to those in paragraphs (1) and 
(2) above; 
(6) to maintain contacts with the Director-General on matters relating to the above functions, 
between sessions of the Board, by placing its members at his disposal for meetings on 
programme development within the Organization, as appropriate; 

1 Decision EB93(16). 



168 EXECUTIVE BOARD, NINETY-THIRD SESSION 

2. REQUESTS the Director-General to provide further clarification to the Board at its ninety-
fourth session on the method of work and on the timetable for the programme development 
committee, taking into account the need to harmonize its work with that of the three subgroups for 
programme review and the administration, budget and finance committee; 

3. DECIDES to establish an administration, budget and finance committee composed of six 
Executive Board members, one from each of the WHO regions, plus the Chairman or a Vice-
Chairman of the Executive Board who, with their alternates or advisers, should whenever possible 
have experience of administration, finance or of WHO，s procedures in such matters, the functions 
of the committee being: 

(1) to assist the Board in its responsibilities relating to administrative, budgetary and financial 
matters of the Organization, and in particular: 

(a) to review the guidance for the preparation of the proposed programme budget and 
to analyse administrative, budgetary and financial aspects of the programme budget itself 
in liaison with the programme development committee, and make any comments or 
recommendations thereon to the Board; 
(b) to advise the Board on resource mobilization policies for WHO programmes, 
including funds raised for special and cosponsored programmes; 
(c) to examine the accounts of the Organization and the reports of the External 
Auditor thereon, and make comments or recommendations to the Board; 
(d) to review any other matters on the agenda of the session of the Board in the 
administrative or financial fields, and make comments or recommendations thereon to 
the Board; 
(e) to undertake any other tasks in the administration and finance fields which the 
Board may decide to delegate to it; 

(2) regarding its method of work, the administration, budget and finance committee will: 
(a) meet for two days (in even-numbered years) or three days (in odd-numbered years) 
in the week prior to the January session of the Board; 
(b) meet also for half a day before the opening of the Health Assembly as from May 
i995，replacing the current Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Health Assembly; 

4. DECIDES that the Executive Board shall evaluate the work of the programme development 
committee and the need for its continuation in 1996，and the effectiveness of the administration, 
budget and finance committee in three to five years, time; 

5. DECIDES, in the light of its discussion and in view of the decision to establish subgroups of 
the Board to review programmes, to disestablish with immediate effect the Committee on Drug 
Policies, and, with effect from 1995，the Committee to Consider Certain Financial Matters prior to 
the Health Assembly, as their functions will be taken over by the programme development committee 
and the administration, budget and finance committee described in operative paragraphs 1 and 3 
above and the Executive Board subgroups for programme reviews. 

Dr VIOLAKI-PARASKEVA suggested that operative paragraph 2 needed to indicate how the work 
of the various committees should be harmonized. Her understanding from discussions in the drafting group 
were that some guidelines might be annexed. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that the drafting group had 
considered the need to harmonize both the work and the dates of the different committees. The Director-
General proposed to prepare a short working document, explaining in detail how harmonization would be 
achieved, for the May session of the Board. 

Dr VIOLAKI-PARASKEVA said there should be appropriate wording in operative paragraph 2 itself 
to indicate that it was not just a question of harmonizing the timetable. 
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Mr VIGNES (Legal Counsel) suggested the insertion after the words "further clarification" of a phrase 
such as "and appropriate documentation". 

Dr VIOLAKI-PARASKEVA agreed that that would meet her concern for harmonization of the work 
and not just the timetable. 

Dr DLAMINI proposed that operative paragraph 4 should be amended to read "DECIDES that the 
Executive Board shall evaluate the work and effectiveness of the programme development committee and 
of the administration, budget and finance committee in three to five years’ time". 

Dr NAKAMURA questioned the deletion, under Dr Diamines proposed amendment, of the words 
"and the need for its continuation in 1996", since it was his understanding that the new committees were 
being set up on an experimental basis, and there would be need for further consideration of the matter in 
1996. 

Dr DLAMINI said that, as operative paragraph 1 referred to changing the Executive Board 
Programme Committee into a programme development committee, there was no question of it not 
continuing. She felt that her proposed amendment would ensure that the two groups, which were 
complementary, would be evaluated at the same time. 

The CHAIRMAN said that the question of need for continuation in 1996 concerned only the 
programme development committee's mandate to follow up reforms in response to global change. It did 
not refer to the continuation of that committee in general. 

Dr LARIVIÈRE said that he did not see any contradiction between the original text and the 
amendment proposed by Dr Dlamini, since what she sought was simultaneous evaluation of the quality of 
the work and efficiency of the committees, at some time in the future, as reflected in the words "in three 
to five years，time". In his view, however, whether the work of evaluation should be done at the same time 
or separately was a decision best left to the Director-General. The idea contained in the original text of 
two separate timetables could also be accommodated within the wording "in three to five years，time" 
preferred by Dr Dlamini. 

Dr PIEL (Secretary) suggested that a formulation e^ressing the idea of keeping under review the 
terms of reference, work and effectiveness of the programme development committee, but without 
indicating a time period, would accommodate both Dr Dlamini,s concern that there was not a 
discontinuation but a change in the terms of reference of the committees and also Dr Larivière，s point. 
The Director-General might decide to make a full assessment in the near future, but that would be left 
open. 

Dr SIDHOM, speaking as a member of the drafting group, said that the existing text reflected the 
concern to improve the effectiveness of existing structures. Commenting on the Secretary's remarks, he 
said that the establishment or disestablishment of committees, and their terms of reference, were the 
prerogative of the Board. Discussion of the wording of such matters was premature, since it was first 
necessary to assess the results produced by the proposed committees. He therefore urged the Board to 
allow the committees to function for a reasonable length of time, say, two or three years, and then decide 
if they were effective and whether their terms of reference should be amended or whether they should be 
disbanded or replaced by other structures. He therefore proposed that operative paragraph 4 should be 
retained as drafted. 

Dr OKWARE (alternate to Dr Makumbi), recalling the spirit of consensus that had prevailed in the 
drafting group, thought that it would not be disturbed by the simple addition of the words "and 
effectiveness" proposed by Dr Dlamini; the rest of the paragraph could remain unchanged. 

The CHAIRMAN thanked Dr Okware for his suggestion, which took into account both Dr Dlamini's 
concern with the effectiveness of the programme development committee and Dr Nakamura's concern with 
the period of time covered. 
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The DIRECTOR-GENERAL pointed out that there was some discrepancy between the English and 
French texts of the paragraph, the French text suggesting that the evaluation should take place "within" 
three to five years. He suggested that the French text should be retained and the English text changed 
accordingly. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) agreed that the French was the clearer 
text. To accommodate Dr Diamines suggestion to carry out a parallel evaluation of the programme 
development committee and the administration，budget and finance committee, operative paragraph 4 could 
be amended to read: 

DECIDES that the Executive Board shall evaluate the work and the effectiveness of the programme 
development committee and of the administration, budget and finance committee within three to five 
years. 

In reply to a question from Dr NAKAMURA, she e^lained that the programme development 
committee was not a new committee, but a continuation, in modified form, of the Programme Committee; 
consequently there was no real need to re-evaluate it as early as 1996，and the proposed amendment to the 
paragraph deleted that provision. The work of the committee would be assessed on a continuous basis and 
the Director-General would issue a report on the subject between 1997 and 1999. 

The CHAIRMAN believed that the wording read out by Dr Chollat-Traquet took re-evaluation into 
account. The Board would have the opportunity to examine such evaluations prior to any change in the 
terms of reference of the committees. 

Dr CHÁVEZ PEÓN agreed with the explanation given by the Chairman, underlining that it would 
be possible to make further modifications in the future. 

The resolution, as amended，was adopted.1 

3. PAYMENT OF ASSESSED CONTRIBUTIONS: Item 16 of the Agenda 

STATUS OF COLLECTION OF ASSESSED CONTRIBUTIONS AND STATUS OF ADVANCES 
TO THE WORKING CAPITAL FUND: Item 16.1 of the Agenda (Document EB93/32)2 

Mr AITKEN (Assistant Director-General), introducing the item, said that the rate of collection of 
contributions at the end of 1993 had been 79.03% of total payments due: 95 Members had paid in full, 
20 in part, and 71 not at all. The total owing for 1993 was US$ 74.5 million and for the biennium as a 
whole US$ 106 million. 

In 1992 the Director-General had taken action in e^ectation of delays in payment for 1992-1993 by 
cutting budget allocations. The remainder of the shortfall had been financed by withdrawals from the 
Working Capital Fund and borrowing from internal resources. Detailed figures would be included in the 
accounts for the biennium which were to be presented to the Forty-seventh World Health Assembly. The 
overall trend was illustrated in Figures 1, 2 and 3 of document EB93/32 and marked a deterioration over 
the previous 20 years in the pattern of payment of contributions. To meet that problem in part, the 
Director-General proposed, under agenda item 18.3, to increase the Working Capital Fund by 
US$20 million. 

He drew the attention of the Board to the contribution status of each Member State as set out in 
Annex 1 of document EB93/32 and to the draft resolution suggested on pages 5 and 6 in view of the 
situation. 

Resolution EB93.R13. 
2 Document EB93/1994/REC/1, Annex 6. 
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With regard to payments due for 1994，Annex 2 indicated that 11 Members had settled their 
contributions in full and 13 had made partial payments. Since the Annex had been prepared, a further eight 
Member States had paid their contributions either in full or part. Currently, therefore, 9.3% of 
contributions had been received although the Financial Regulations stipulated that all contributions should 
have been received by 1 January 1994. 

Dr DEVO, evoking the difficult economic circumstances faced by many countries, suggested that the 
concept of encouraging partial payment, where full payment was not possible, might be included in 
paragraph 2 of the draft resolution. Governments might then be encouraged to meet at least part of their 
commitments. 

Dr MEREDITH (alternate to Dr Calman) wished to know, in regard to the shortfall of 
US$ 106 million for the biennium, what percentage of funds had been taken from the Working Capital 
Fund and from internal borrowing and to what extent programme activities had been reduced or postponed. 
He would welcome an assessment by the Secretariat of where and how the work of WHO had been affected 
by such measures. Given the downward trend in the collection of contributions, it would be helpful to 
establish e^ectations for the 1994-1995 biennium. 

Mr MILLER (adviser to Dr Larivière) said that the duty to pay assessed contributions on time and 
in full was a constitutional obligation set out in the Financial Regulations and quoted in the annual requests 
for payment. It was a matter of serious concern that the number of States that had made no payment to 
the budget for 1993 was, in percentage terms, the highest for any year in the past decade. 

A distinction had often been made in the past between Member States which had difficulty in paying 
and those which did not wish to do so. A rigorous, but sympathetic approach had been adopted with regard 
to those which could not pay, although it should be remembered that the United Nations scales of 
assessment, on which the WHO scale was based, took into account problems such as external debt and per 
capita income as well as exchange rates. However, the real problem within WHO involved the States that 
did not wish to pay. Many were major contributors which, despite the current difficult economic situation, 
still remained among the wealthier countries. It was not acceptable for ministers of finance and foreign 
affairs to blame delays on internal problems of parliamentary approval or budgetary cycle. He hoped that 
the members of the Board would convey to governments that the duty to pay contributions had been freely 
undertaken and therefore internal cycles should be aligned with international obligations, rather than the 
reverse. It was, of course, customary for the Director-General to take up the question of arrears with the 
Member States concerned in order to ensure a reasonable management of liquidities over the biennium. 
He sought confirmation that efforts were being continued to encourage all Member States to pay. 

While he was sure that realistic calculations had already been made, he would be grateful to receive 
a forecast of liquidity for the coming biennium and possible expenditure control measures which might have 
to be introduced. 

He associated himself with the questions raised by Dr Meredith on how the budget shortfall had been 
financed and wished to know how the practice of internal borrowing could be brought to an end during the 
current biennium, as he noted that the Working Capital Fund increase of US$ 20 million covered only 20% 
of the overall sum which had been lacking at the end of the previous biennium. 

Mrs HERZOG proposed that paragraph 4 of the draft resolution should be amended by placing the 
phrase "as rapidly as possible" at the end. 

Mr AITKEN (Assistant Director-General) said it was estimated that 10% of the shortfall had been 
made good from the Working Capital Fund, approximately half by cutting back on expenditure and 
programmes, and the remaining 40% by internal borrowing. The exact figures would be available within 
two to three weeks, once the accounts had been finalized. It was difficult to judge what the financial 
situation would be for 1994-1995, in particular with regard to the larger contributors. A decision had 
already been taken to cut expenditure by 4% and a further review would be made at the end of 1994. 
There was likely to be capacity for further internal borrowing from funds other than regular budget funds, 
although care was taken not to approach their limits; the more the Working Capital Fund was increased, 
the less the demand on those funds. 
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He confirmed that a regular procedure of contact was followed and maintained with Member States 
in arrears. He assured Dr Devo that the possibility of partial payment was explored in correspondence with 
Member States who found payment difficult and suggested that, rather than undermining the Financial 
Regulations by amending the draft resolution, the matter should continue to be addressed in that way. 

Dr DEVO thanked Mr Aitken for his clarification and said that he approved the procedure of dealing 
with arrears of contribution on an individual basis. 

The resolution, as amended, was adopted.1 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT 
WHICH WOULD JUSTIFY INVOKING ARTICLE 7 OF THE CONSTITUTION: Item 16.2 of the 
Agenda (Document EB93/33) 

Mr AITKEN (Assistant Director-General) said that the total number of Member States to which 
Article 7 of the Constitution was applicable had increased over 10 years from 18 to 27. Members in arrears 
had, as usual, been classified in three groups. The first group consisted of the 11 Members which had 
already lost their voting privileges in accordance with decisions of the Health Assembly in 1992 and 1993. 
No action was required of the Board in respect of that group. The second group consisted of the five 
Members which stood to lose their voting privileges as from the Forty-seventh World Health Assembly, if 
by the time of that Health Assembly in May 1994 sufficient payment of arrears had not been received. 
Again, no action was required of the Board, since those Members were covered by a specific Assembly 
resolution. 

The third group consisted of the 11 Members listed in the Annex to the document, whose voting 
privileges would be subject to the provisions of resolution WHA41.7 at the forthcoming Assembly. Under 
that resolution, unless there were exceptional circumstances justifying a different measure for any Member, 
the Forty-seventh World Health Assembly would normally adopt a decision under which the voting rights 
of Members concerned would be suspended as from the opening day of the Forty-eighth World Health 
Assembly in May 1995, provided of course that they had not made any payment in the interim. The 
Members in that group were Burkina Faso, Central African Republic, Cuba, Guatemala, Latvia, Peru, 
Senegal, Suriname, Ukraine, Yemen and Yugoslavia: in the case of Peru and Suriname, the amount 
involved was extremely small. 

The Board might wish to follow past practice, and request the committee which was to consider 
certain financial matters prior to the Forty-seventh World Health Assembly to advise that Assembly on the 
possible suspension of the voting privileges of those Members, in the light of the most recent position as 
reported by the Director-General. In the meantime, the Organization would be in contact with the 
Members concerned to remind them that they risked losing voting privileges if payment of arrears was not 
received. 

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-seventh World Health Assembly, in 
order to enable the Committee to formulate recommendations to the Health Assembly, on the 
Board's behalf, based on the provisions of resolution WHA41.7 and the status of the arrears at that 
time.2 

1 Resolution EB93.R14. 
2 Decision EB93(17). 
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4. REAL ESTATE FUND: Item 17 of the Agenda (Document EB93/34 Rev.1)1 

Mr AITKEN (Assistant Director-General) said that as usual the document reported on the status of 
current projects. In general, all was going well, although in the Eastern Mediterranean Region discussions 
were continuing with the local authorities over legal complications in respect of the extension of the 
Regional Office in Alexandria. Regarding estimated requirements for the forthcoming year from 1 June 
1994, the document listed a number of projects at headquarters, as well as two submitted by the Regional 
Office for the Americas. In general, efforts had been made to keep the figure as low as possible, because 
of the financial situation of the Organization. 

In section IV of the document Members would find a draft resolution recommending to the World 
Health Assembly that the Organization should spend just over US$ 1.8 million from the Real Estate Fund 
and appropriate US$ 1.6 million from casual income, in view of the fact that a small balance remained in 
the Fund to finance the proposed projects for the year beginning 1 June 1994. 

The CHAIRMAN drew attention to the draft resolution on page 4 of document EB93/34 Rev.l. 

Mrs HERZOG proposed that in the third preambular paragraph of the draft resolution recommended 
for adoption by the Health Assembly the word "necessarily" should be deleted. 

The resolution, as amended，was adopted.2 

5. FINANCIAL MATTERS: Item 18 of the Agenda (continued) 

REVIEW OF THE WORKING CAPITAL FUND: Item 18.3 of the Agenda (Document EB93/36)3 

Mr AITKEN (Assistant Director-General) said WHO's Working Capital Fund had remained 
substantially unchanged for over 20 years, since 1970. The current level of US$ 11 million represented only 
3% of total expenditures, whereas in 1970 that figure had represented 18% of the annual budget. If the 
situation was compared with those of its sister organizations in the United Nations, WHO had by far the 
lowest Working Capital Fund level as a percentage of budget, as was indicated in Figure 2 of document 
EB93/36. The actual amount of the Fund currently represented only some 10 days of expenditure, as 
compared with the equivalent of one month's expenditure recently recommended by the United Nations 
Joint Inspection Unit (UNJIU). 

The contribution collection rate the previous year had been under 80%, and WHO's total deficit for 
the biennium as a whole amounted to over US$ 106 million. For that reason alone, an increase in the level 
of the Working Capital Fund had now become an urgent necessity. In addition, collection rates in the 
second half of the year had deteriorated sharply, from third and fourth quarter rates of 72% and 93% 
respectively in the five-year period up to 1978，to 57% and 79% in the corresponding quarters for the five-
year period ending in 1993. Furthermore, many contributions remaining unpaid at the end of a biennium 
were only received by WHO late in the following biennium. That was illustrated in Figure 5 of the 
document, which showed that the 1990-1991 income deficit of some US$ 65 million had still not been fully 
recovered almost two years later by the end of September 1993, thus tying up internal resources for 
borrowing, as well as the Working Capital Fund, for a very long period. 

The Director-General was therefore proposing that the level of the Working Capital Fund should be 
increased by US$ 20 million, to be financed by transfers of funds from the casual income account, as and 
when arrears of contributions for 1992 and 1993 were credited to that account. He emphasized that no 
additional assessments would be required from Member States in respect of that increase. Although the 
increase would not in itself guarantee full implementation of the approved programmes, or do away with 
the need for internal borrowing, it would bring the level of the Working Capital Fund up to a somewhat 

1 Document EB93/1994/REC/1, Annex 7. 
2 Resolution EB93.R15. 
3 Document EB93/1994/REC/1, Annex 8. 
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more realistic level, more in line with the recommendation of UNJIU. In addition, the Director-General 
was proposing that advances to part I of the Working Capital Fund should be recalculated to correspond 
to the 1994-1995 scale of assessment, that adjustment to take effect on 1 January 1995. Lastly, the Director-
General was proposing that the facility offered to him for meeting unforeseen or extraordinary expenditures 
and the cost of emergency supplies should be discontinued as it was no longer required because of other 
budgetary and financial mechanisms currently in place, for example the Director-General's Development 
Fund. 

He drew the Board's attention to the draft resolution in paragraph 15 of document EB93/36. 

Dr MILLER (adviser to Dr Larivière) said that, if all Member States paid their contributions on time, 
there should be no need for a Working Capital Fund. Unfortunately, however, the situation was such that 
it was an essential tool for the management of cash flow. It had always been his view that the sole purpose 
of the Working Capital Fund was to finance outgoings from the regular budget pending collection of the 
contributions that the Director-General could reasonably be expected to receive in the course of the current 
financial year. It was to be expected that at the end of the financial year the Working Capital Fund would 
be at the required level, which was not the case at present, and also that, if the Director-General did not 
collect certain contributions, expenditure would have to be adjusted accordingly. He was glad to note that 
the Director-General had agreed that the mechanisms currently in place were sufficient to meet any 
unexpected or emergency expenditure. 

The Canadian Government had for some years held the view that the level of the Working Capital 
Fund should ideally be the equivalent of one month's expenditure from the regular budget. He was 
therefore pleased to note that, in its 1989 report, UNJIU had made the same recommendation. The 
Director-General was proposing to bring the Fund up to a level somewhat below that recommended by 
UNJIU, and would be invited to apply to the Board and the Health Assembly again should the ratio of the 
Working Capital Fund to the regular budget fall in the future to an unsatisfactory level. In order to 
encourage the Director-General to take that step, he suggested that the resolution should be amended by 
the addition of the following preambular paragraph: "Bearing in mind the recommendations of the Joint 
Inspection Unit in its report (document JIU/REP/89/9 (Vol. 1), dated 1989)". 

He was also concerned as to how the increase in the Working Capital Fund would reflect the increase 
in contributions. Other bodies of the United Nations system had dealt with that question in a purely 
administrative way by making a minor change to the contribution request. It might be appropriate to make 
a further amendment to the draft resolution to cover that point. 

Dr MEREDITH (alternate to Dr Calman) supported the draft resolution, and congratulated the 
Secretariat on the prudent way it was dealing with the problem of shortfall in Members，contributions. 

Mr AITKEN (Assistant Director-General) said that the amendment proposed by Dr Miller was 
entirely acceptable. With respect to the second point, the portion of the Working Capital Fund which 
would be redistributed among Members on the basis of the current scale of contributions was relatively 
small. There would in some cases be reimbursements to Member States, and in others additional payments 
as shown in the document. However, he did not think it necessary to amend the resolution to cover that 
point; it could be dealt with in the letter sent out annually to Member States indicating the amount of 
contributions due. 

Dr DEVO said that he was somewhat concerned at the situation currently prevailing in the CFA franc 
zone. In calculating contributions, would the former CFA franc exchange rate be maintained, or would it 
be adjusted to take into account the change in the rate that was to take place that month? 

Dr MEREDITH (alternate to Dr Calman) suggested that operative paragraph C.l of the draft 
resolution should be amended to read "DECIDES that henceforth the Working Capital Fund … 

Mr AITKEN (Assistant Director-General) in reply to Dr Devo, said that all WHO's contributions 
were denominated in United States dollars. For contribution transactions, however, the market rate for 
all other currencies, including the CFA franc, was used. 
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The resolution，as amended, was adopted.1 

6. IMPLEMENTATION OF THE RECOMMENDATIONS OF THE EXTERNAL AUDITOR 
(FINANCIAL PERIOD 1990-1991): Item 19 of the Agenda (Document EB93/37) 

Mr AITKEN (Assistant Director-General) said as part of the routine process of follow-up to the 
recommendations of the External Auditor on the financial report of WHO, a report was presented to the 
Executive Board in document EB93/37 recording progress in implementing those recommendations since 
the Forty-sixth World Health Assembly. 

Paragraphs 3 to 6 of the document gave an account of progress made on four specific issues: the 
Special Health Fund for Africa, meritorious and long-service salary increases, review of computer 
applications, and common accounting standards. The External Auditor had made recommendations with 
respect to certain management matters in the Global Programme on AIDS, and paragraphs 7 to 13 
described progress made in implementing those recommendations. It was suggested that the Board should 
take note of the information provided. 

Dr MILLER (adviser to Dr Larivière) asked whether the Special Health Fund for Africa was yet 
operational. Was a secretariat in existence to administer it, and was the Regional Director for Africa still 
directly involved in the management of the Fund or in the withdrawal of capital from it? 

Mr AITKEN (Assistant Director-General) said that WHO had received a sum of US$ 100 000 from 
the African Development Bank to provide secretarial support for the Fund. Arrangements were now being 
finalized, as was the formal agreement with WHO. 

Dr MONEKOSSO (Regional Director for Africa) said that the Fund was not yet operational, but 
would become so when the agreement with WHO had been concluded. There had been no disbursements 
from the Fund to date, and he had not been directly involved in its management; that would be the role 
of the Fund's secretariat. 

The Board took note of the Directors-General's report. 

7. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: 
Item 20 of the Agenda (Document EB93/38) 

Dr STJERNSWÀRD (representative of the WHO Staff Associations) said that resolution EB91.R22 
had been supportive and helpful to the staff, who had tried to justify the Board's confidence in them. 
Salaries and pensions figured prominently among staff concerns, but staff interest went far beyond such 
matters; budgetary measures were not always the solution. The Headquarters Staff Association, in 
consultation with staff at all levels of the Organization, had reviewed the human resources required to meet 
WHO's present and anticipated needs. The conclusions and recommendations of that review were intended 
as a basis for dialogue through which all staff and, it was hoped, the governing bodies could contribute to 
WHO's response to global change. Human resources were WHO's capital and were essential in carrying 
through structural reform. WHO's workforce was its major production factor. The future role and mandate 
of the Organization needed urgent examination. Clear priorities had to be established, and a structure and 
realistic staffing to meet those priorities should be put in place. The Organization should be more 
operational, with more rotation, field and humanitarian work and, above all, competence in managerial 
positions. 

With regard to staff recruitment procedures, staff representatives had an important role to play in 
participating in selection committees in order to ensure the proper application of the administrative rules 

1 Resolution EB93.R16. 
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prescribed in the WHO Manual on Personnel and in the Staff Rules and Staff Regulations. The main 
concern was to ensure efficiency, competence and integrity. A more centralized personnel management 
system was needed in the interests of career development and staff rotation. Professionals should not be 
recruited to key positions unless they were fully qualified for the posts concerned. As a result of pressures 
exerted by certain countries or to satisfy political purposes, inadequately qualified professionals were 
frequently recruited, leading to poor programme management and low staff morale because normal career 
development was undermined. Selection committees, as provided for in staff manuals, should not be 
bypassed. While staff supported geographical distribution, they felt that technical and managerial 
competence had to be the first priority. The staff welcomed attempts to increase the recruitment of women 
in the professional category, and recommended the establishment of criteria for the selection and 
appointment of Directors, Assistant Directors-General and Regional Directors. At present, such criteria 
existed only in the European Region. 

WHO Representatives should be selected to meet the highest standards of competence, efficacy and 
integrity. Consideration should be given to according WHO Representatives a higher grade, for example 
D1 or D2, commensurate with the role that they were expected to assume. A thorough knowledge of WHO 
and its programmes should be a prerequisite for a WHO Representative, and such a key position should 
not be offered as a reward to government staff for favours given. Consideration should also be given, in the 
recruitment of WHO Representatives, to movement of staff from the centre outwards. A higher grade 
would provide a career development incentive for programme managers or unit chiefs. Such staff should 
be identified two years in advance of the assignment and given appropriate training. All WHO 
Representatives should be appointed by the Director-General with the endorsement of the appropriate 
regional director and the senior staff selection committee. 

General service staff were highly qualified and had the ability to serve the Organization in positions 
of far greater responsibility. An effective staff resources inventory should be established and made available 
to all programme managers. With regard to career and personal development, there should be more 
planning in advance (a minimum of two years) for forthcoming vacancies, which could be filled by 
promoting serving staff, especially where posts were to become vacant through retirement. Consideration 
should be given to the establishment of a committee consisting of representatives of both the staff and the 
administration to review anticipated retirements. There was a need for meaningful career development, 
based on aspirations and according to ability. That demanded a well-defined system for all grades of WHO 
staff, which set out organizational expectations, education or training opportunities and promotion policies. 
Some promising collaboration between staff and the administration was taking place in that area. There 
was a serious lack of mobility within WHO. Career development should include a requirement that all 
internationally recruited staff should participate in rotation of their duty station for the good of the 
Organization and in order to expand the staff experience, and a system should be worked out for such 
rotation in consultation with the regional offices. The problem of rotation was not an easy one for the 
Organization to solve, given the virtual independence of the regional offices. 

Regarding the post establishment and classification system, it appeared that WHO might well need 
fewer fixed posts in the future. The staffing structure should be carefully evaluated to ensure that WHO 
had a dynamic, multiskilled staff, adaptable to changing needs. Perhaps staff could be appointed on a fixed-
term basis for a particular project. If they achieved results, they would be promoted and find other 
positions. If not, they would be dismissed. Clear categories and structures would enable an effective 
rotation system, based on seniority and experience, to be established. Rotation should be mandatory. 

A seniority/merit structure, rather than a reclassification system, was needed; staff frustration at the 
lack of clear career paths had led to unstructured upgradings and consequently to serious grade inflation 
in some programmes. Furthermore, the double standard that applied to staff, depending on whether their 
posts were funded from the regular budget or from extrabudgetary resources, should be eliminated. The 
reduction-in-force procedures that applied to staff in posts under the regular budget that were abolished 
should also be applied to staff in programmes funded from extrabudgetary resources, who might have 10 
or 20 years of service. 

Long-term staff should benefit from training to enable them to keep up their skills in their particular 
field of expertise. Sabbaticals of up to six months should be considered for deserving professional staff, and 
more money should be allocated for that purpose; WHO spent less than 1% of its budget on training, 
whereas most large organizations spent at least 2%. The staff recommended a level of 5%. Additional 
knowledge requirements should be identified to enable WHO staff to perform the functions of the 
Organization in a rapidly changing world. A staff inventory might facilitate the identification of specific 
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skills that could be used in short-term assignments，and a budgetary provision should be made to enable 
such an inventory to be drawn up. 

An effective performance appraisal system should serve both the staff and the Organization. The 
head of an organization employing 100 staff would know the staff less well than they knew him. Many of 
the most efficient organizations took advantage of that knowledge and used an upwards appraisal system. 
Within WHO, monitoring the performance of professional staff should be linked with the targets of their 
planned activities. Appraisals made by supervisors might be linked with appraisals made by those being 
supervised. Consideration should also be given to a system for programme appraisal, for which no formal 
mechanism existed at present. Recognition of excellent service was a great encouragement to serving staff 
but meritorious within-grade increases were being phased out and personal upgradings were not 
encouraged. Career service contracts were restricted by quotas, but were perceived as a real recognition 
of excellent service and should be encouraged. Financial incentives were not necessarily the best means 
of rewarding excellence. Fortunately, a staff/administration working group had been established to review 
the present system. The effectiveness of short-term and temporary staff should be evaluated in a similar 
way to that of fixed-term or career staff. 

WHO should make continuing efforts to find out from its Member States, its collaborating institutions 
and its scientific partners what they needed from the Organization. Periodic surveys should be undertaken, 
instead of relying on the subjective impressions of the Secretariat; WHO existed to serve its Member 
States, not itself. In spite of its numerous successes, WHO was very weak in evaluating its own 
performance. The programmes predominantly funded from extrabudgetary resources were far more active 
in that respect than those funded from the regular budget, since no real assessment was made of the extent 
to which the targets of the latter were achieved. Perhaps an independent, external body could carry out 
such an evaluation. Any personnel management system would become outdated unless it was periodically 
reviewed. A personnel management audit should be undertaken by external experts to ensure that staff 
rules were strictly adhered to, few exceptions made to normal selection processes, and staffing and career 
paths adequately described. If the objective was to reduce the staffing of the Organization in the interests 
of efficiency, such an audit was essential. 

With the approach of the year 2000, there was much concern about budget cuts and how they would 
affect the work of WHO, and in particular the staff. The staff hoped that restructuring would be 
undertaken with the best interests of the Organization in mind, and that the real and potential contribution 
of the staff would be given high priority. Only if there was a rational and well intentioned restructuring 
would WHO as a whole be able to meet its mandate, fulfil its role, and truly contribute to the health of its 
Member States. 

Dr LARIVIÈRE said that personnel management and the concerns of the WHO staff associations 
were important matters for the Executive Board. The reform under way required the energies of the entire 
staff, and he thanked the representative of the WHO staff associations and all those who had addressed 
what were both difficult and frustrating questions. It was difficult for programmes to be effective when 
personnel issues remained unresolved; the way ahead surely lay in bringing all the parties together. 

The representative of the WHO staff associations had alluded to political influences in decisions 
concerning personnel management; in fact, political influences came into play in all facets of the 
Organization's activity; the best that could be done was to endeavour to the extent possible to ensure that 
they were not prejudicial to its reputation or work. 

The staff had put forward some excellent recommendations and made many constructive and tactful 
comments. Some could be considered by the two new committees that the Board had just established, but 
the Board itself must not shirk its responsibilities and the administration should also give them careful 
consideration. The concerns of WHO were not unique, however; action was called for within the 
framework of the United Nations common system. For example, concerted representations with other 
organizations before the Fifth Committee of the United Nations General Assembly might bear fruit. 

As far as WHO was concerned, the Director-General had made various proposals, such as recognition 
of linguistic abilities, to compensate for losses resulting from the discontinuance of practices deemed 
inconsistent with the common system. The questions of lack of mobility, career development, performance 
appraisal and the recognition of merit should be discussed in depth. While not agreeing with some of the 
suggestions, he thanked the staff for the serious work that they had done in considering human resources 
development in WHO. The Board should make an appropriate response. 
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Dr VIOLAKI-PARASKEVA acknowledged that human resources were essential to the development 
of WHO's work; with goodwill on both sides, collaboration between staff and administration would surely 
lead to some of the staffs recommendations being progressively implemented. 

Dr MEREDITH (alternate to Dr Calman) thanked the representative of the WHO staff associations 
for his constructive statement, and welcomed the prospect of further cooperation between staff and 
administration in facing the challenges that confronted the Organization. Human resources were indeed 
WHO's most valuable asset, and he wished both parties every success in developing career structures that 
would make the best use of them. 

Dr DLAMINI welcomed the staff associations' views on the need to develop a personnel policy 
consistent with countries，requirements and with the Organization's objectives and functions at all levels. 
She trusted that the staff associations would continue to work closely with the administration, the Executive 
Board and Member States in pursuance of that goal. 

Professor CALDEIRA DA SILVA remarked that the high quality of WHO's staff had been 
particularly evident during the work of the subgroups at the present session, and warmly commended all 
concerned. 

The CHAIRMAN, joining in the thanks to the representative of the staff associations, said that his 
statement had provided a further demonstration that WHO's personnel constituted the very lifeblood of 
the Organization, impelling it ahead in a way that financial resources could not alone achieve. 

The Board noted the statement by the representative of the WHO staff associations. 

8. PERSONNEL MATTERS: Item 21 of the Agenda 

Report of the International Civil Service Commission: Item 21.1 of the Agenda (Document 
EB93/39) 

Mr AITKEN (Assistant Director-General) said that document EB93/39 contained a summary of the 
report of the International Civil Service Commission, which was submitted annually for information to the 
Executive Board. The full report was also at the disposal of Board members. 

The Board took note of the Commission's report. 

Consideration of a draft resolution 

The CHAIRMAN invited the Board to consider the following draft resolution on accelerating the 
employment and participation of women in the work of WHO, proposed by Dr Dlamini, Dr Larivière and 
Dr Violaki-Paraskeva: 

The Executive Board, 
Recalling earlier resolutions of the Executive Board and the Health Assembly on this subject, 

and in particular resolution WHA46.24; 
Reaffirming the urgent need for a better balance between women and men on the staff of 

WHO and more equitable participation in the Organization's programme of work; 
Noting with concern the slow rate of progress being made towards this goal; 
Particularly concerned that women continue to be grossly under-represented at the highest 

levels and also, grade for grade, less often in positions of designated responsibility than men, 
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1. REQUESTS the Director-General and the Regional Directors: 
(a) to ensure that, in cases where qualified women have not applied for a vacant post in the 
professional category, the Programme Manager concerned and the Division of Personnel 
undertake an active search for such candidates; 
(b) to see to it that the short-list of candidates submitted to a selection committee for 
professional category posts includes qualified women candidates; 

2. URGES the Director-General to henceforth give priority consideration to the appointment of 
women candidates at the D.2 and ungraded levels; 

3. REQUESTS the Director-General to report annually to the Executive Board on action taken 
to increase the number of women at the most senior levels. 

Dr LARIVIÈRE explained that the draft resolution had been prepared by the three members of the 
Board who served on the Steering Committee for the Employment and Participation of Women in the 
Activities of the World Health Organization, which comprised staff members, both men and women, 
members of the Executive Board, and members of the administration. Its most recent meeting had also 
been attended by an observer for Member States. An analysis of the statistical information provided had 
made it clear to the Committee that every effort should be made to support the Director-General in his 
endeavours to promote the employment of women. The sponsors had therefore taken the initiative of 
submitting the draft resolution before the Board. 

Dr DEVO proposed the addition to operative paragraph 1 of a new subparagraph (c) reading "to pay 
particular attention to anything that might obstruct the employment of married women and mothers;" and 
asked to be considered as a sponsor of the draft resolution. 

Dr AL-JABER said that he also wished to be considered as a sponsor. 

Dr SIDHOM proposed that in paragraph 2 the words "where qualifications are equal" should be 
inserted, between commas, after the words "give priority consideration". 

The resolution, as amended，was adopted.1 

Confirmation of amendments to the Staff Rules: Item 21.2 of the Agenda (Documents 
EB93/40 and EB93/INF.DOC./1)2 

Mr AITKEN (Assistant Director-General) said that the reasons for the proposed changes were set 
forth in document EB93/40, while their actual text was reproduced in document EB93/INF.DOC./1. Most 
of the changes were consequential upon decisions taken by the United Nations General Assembly pursuant 
to the report of the International Civil Service Commission (ICSC). They included revisions to the schedule 
of salaries for the professional category and directors，posts through the consolidation of post adjustment 
classes into the net base salary and the schedule of staff assessment rates. There was no gain for the staff, 
since salaries were increased but post adjustment was reduced. Consequent modifications in the salaries 
of the Director-General and for other ungraded posts were also necessary. 

Other amendments had to be made to align WHO rules and practices with the United Nations 
common system of salaries and allowances, relating to: secondment from government service; meritorious 
within-grade increases; the introduction of a language incentive scheme for professional staff, which had 
been approved by ICSC; and the introduction of a long service step for general service staff. An editorial 
amendment to an existing rule was also introduced. The Board was invited to consider the adoption of the 
two draft resolutions contained in document EB93/40, the first confirming the amendments to the staff 
regulations and the second recommending to the World Health Assembly the adoption of the changes in 
the salaries for the higher posts. 

1 Resolution EB93.R17. 
2 Document EB93/1994/REC/1, Annex 9. 
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Dr MILLER (adviser to Dr Larivière) said that the Forty-sixth World Health Assembly had removed 
a benefit long enjoyed by WHO staff members because it had been incompatible with the common system. 
However, during the debate it had been pointed out that WHO had not applied certain other benefits of 
the common system, including a language incentive scheme, for which ICSC had subsequently laid down 
the parameters. Thanks were due to Mr Aitken for informing the Board that WHO's scheme was in 
conformity with those parameters. Consultations with ICSC were useful in themselves, and in particular 
for coordinating the common system. 

The CHAIRMAN invited the Board to consider the two draft resolutions in section 5 of document 
EB93/40. 

The resolutions were adopted.1 

9. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 22 of the Agenda 

General matters: Item 22.1 of the Agenda (Resolution EB59.R8; Documents EB93/41 and 
EB93/41 Corr.1) 

Dr KAWAGUCHI (Director, Division of Interagency Affairs) highlighted some of the major events 
that needed to be brought to the attention of the Executive Board with regard to collaboration within the 
United Nations system. First, the United Nations General Assembly at its forty-eighth session had 
extensively discussed human rights issues and had endorsed the Vienna Declaration and Programme of 
Action. It had also established the post of High Commissioner for Human Rights. A second issue was the 
international community's preoccupation with peace keeping and conflict resolution, in which WHO had 
played its role in non-discriminatory humanitarian assistance in conflict areas. A third issue concerned the 
continuing restructuring of the United Nations Secretariat, certain aspects of which were important to 
WHO. One was the streamlining of the composition and work of the governing bodies of UNDP and 
UNICEF, transforming them into Executive Boards consisting of 36 members each, subject to the authority 
of the Economic and Social Council. Similar arrangements would in due course apply to the World Food 
Programme, and following the International Conference on Population and Development to be held in 
September 1994 it might be decided to establish a separate Executive Board for UNFPA. A full report on 
that matter would be made to the Forty-seventh World Health Assembly. 

The Secretary-General had established "United Nations unified offices" in nine locations, mainly in 
republics of the former Soviet Union, to provide a single United Nations presence there. The specialized 
agencies had been invited to participate, with the prospect of widening the pool of candidates to head those 
offices. 

A fourth important event had been the prominence given by the Economic and Social Council to 
health matters in 1993. The preparations for the World Summit for Social Development had been the 
theme of the "high-level segment" of the Council in 1993. WHO's support for the World Summit had led 
to the convening of a meeting of experts, whose proposals would provide an important contribution to the 
preparatory process. The Council had also held a wide-ranging discussion on the coordination of the 
activities of the United Nations system in the field of preventive action and intensification of the struggle 
against malaria and diarrhoeal diseases, notably cholera. WHO had acted as the "task manager" in the 
preparation of a basic document for the Council in collaboration with 11 other organizations of the United 
Nations system. The Council had stressed that the benefits of prevention and treatment dwarfed the cost 
involved, thus echoing WHO's fundamental policy. Resolution WHA45.20 requested the Economic and 
Social Council to include the subject of tobacco or health in the agenda of its substantive session in 1993. 
The Council had responded positively to that request and, in its resolution 1993.79, had requested the 
Secretary-General to establish, under the auspices of WHO, a focal point on the subject of multisectoral 
collaboration on the economic and social aspects of tobacco production and consumption. UNCTAD had 
been designated focal point with responsibilities for coordination. 

1 Resolutions EB93.R18 and EB93.R19. 



SUMMARY RECORDS: FOURTEENTH MEETING 181 

A fifth important subject was coordination within ACC, in whose restructured and streamlined 
subsidiary machinery WHO had actively participated. 

The Commission on Sustainable Development, an intergovernmental body composed of 53 members, 
had been established to ensure the implementation of the agreements reached by the United Nations 
Conference on Environment and Development (UNCED), particularly Agenda 21. Within the ACC 
machinery, WHO had been given the responsibility of "task manager" for coordinating the health aspects 
of Agenda 21. 

The implementation of the United Nations New Agenda for the Development of Africa in the 1990s 
had been the subject of intensive debate in the General Assembly. There had been a resurgence of concern 
for Africa. WHO was expected to present its contribution with respect to the health development of the 
African peoples in the context of ACC. 

Finally, WHO's collaboration with the United Nations regional economic commissions, the 
Organization of African Unity and the regional development banks had expanded significantly over the past 
two years. Those multilateral development institutions had become increasingly active in the social sectors, 
which included health and health-related issues. It was therefore recommended that the title of the agenda 
item under consideration should be changed to encompass collaboration not only with the United Nations 
system, but also with other intergovernmental organizations in order to facilitate reporting on progress in 
WHO's work with the regional banks and other institutions. 

Dr MEREDITH (alternate to Dr Calman) noted that Dr Kawaguchi had referred to the United 
Nations Conference on Environment and Development in the context of the Commission on Sustainable 
Development (Agenda 21) and to WHO's role as "task manager" for health. Following that United Nations 
Conference, in resolution WHA46.20 on the WHO global strategy for health and environment, the Director-
General had been requested, inter alia, to support the convening, in collaboration with the International 
Labour Organisation and the United Nations Environment Programme, of an intergovernmental meeting 
on increased coordination among United Nations bodies and on a proposed intergovernmental mechanism 
on chemical risk assessment and management. It was his understanding that in consequence of that 
resolution, an international conference on chemical safety would shortly be convened to consider the details 
of such a mechanism. It would be helpful if the Director-General could report to the Board, at either its 
ninety-fourth or ninety-fifth session, on the progress made in implementing resolution WHA46.20 and the 
linked resolution WHA45.32 and on the Organization's proposed role in providing the secretariat for the 
intergovernmental mechanism - a role which the United Kingdom fully endorsed. 

Dr CHÁVEZ PEÓN drew attention to the fact that the consultation held in connection with 
resolution WHA46.40 on the health and environmental effects of nuclear weapons had followed its course 
and the matter had been submitted to the International Court of Justice. That point ought to be mentioned 
in the report. 

The Executive Board took note of the Director-General's report on collaboration within the United 
Nations system _ general matters. 

International Conference on Population and Development (1994): Item 22.2 of the Agenda 
(Documents EB93/42 and EB93/INF.DOC./6) 

Dr HU Ching-Li (Assistant Director-General), introducing the item, said that the International 
Conference on Population and Development would take place in Cairo from 5 to 13 September 1994. Its 
central purpose was to deal with population issues, bearing in mind the overall aims of sustainable 
development, and to develop a plan of action related to population change for the coming decades. The 
Conference would be the third United Nations intergovernmental conference on population. Its mandate 
was to consider the interrelationships between population, economic growth and sustainability linked to a 
series of other United Nations conferences, such as the World Summit for Children in 1990，the Conference 
on Environment and Development in 1992’ the World Summit for Social Development in 1995，and the 
Fourth World Conference on Women in 1995. 

The Conference would produce a new plan of action on population and development. Six groups of 
topics had been identified for discussion, including: population and age structure; population policies and 
programmes and mobilization of resources; the relationships between population, development and the 
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environment; changes in the distribution of population, including internal and external migration; the role 
and status of women; and family planning programmes, health and family well-being. All those issues had 
implications for health, and WHO had therefore been actively involved in the preparatory phase of the 
Conference, participating in six expert group meetings, five regional conferences, and a variety of round-
table discussions and other regional and United Nations meetings. WHO would be represented at the third 
session of the Preparatory Committee for the Conference in April 1994 and at the substantive session of 
the Economic and Social Council in July 1994. 

The 1994 International Conference on Population and Development would provide an opportunity 
for WHO to re-assess its activities in the field of health and population and to emphasize its own priorities 
for the coming decade and beyond. The Organization would be represented at the highest levels at the 
Conference and the occasion would be used to give its population activities greater visibility. A position 
paper was being drafted which examined WHO's analysis of population and development issues related to 
its mandate and set out how it planned to deal with those interrelated factors in an integrated manner. In 
addition, advocacy and information brochures were being prepared for general distribution at the 
Conference. Various WHO publications and training and audio-visual materials on population would also 
be displayed. 

The position paper had been prepared by a working group at headquarters. It incorporated 
substantive contributions by both headquarters and the six regional offices and had also been extensively 
reviewed by all programme areas, the regional offices and external reviewers. It was in draft form and 
would be made available to the Executive Board. Document EB93/INF.DOC./б presented its broad 
outlines. After Board members' comments had been heard, the text would be further edited to give WHO's 
position for the Conference. 

Health systems must respond urgently to all population changes. The challenge was enormous in 
areas such as alterations in population structures, the aging of populations, urbanization, migration, and 
even man-made disasters. WHO would continue to use its global leadership in health to advocate greater 
priority for health as a part of broader human development policies and programmes. The Organization 
would continue its close collaboration with other international agencies such as UNFPA, UNDP, the World 
Bank, other development agencies and nongovernmental organizations, and strengthen its cooperation with 
Member States with a view to improving policy formulation, coordination and planning in health and 
population issues. 

Dr VIOLAKI-PARASKEVA noted that in the preliminary paper no mention had been made of 
ethical issues, which ought to be taken up. Also, she was puzzled by the use of the term "democratization 
of health systems" at the end of document EB93/INF.DOC./6. 

Professor BERTAN said that development could be achieved only if population and health were given 
due consideration. WHO must again play its leadership role to bring those three concepts together and 
should be explicit as to how that could be achieved at country level. Policy-makers should be convinced of 
their interrelationship. WHO could recommend to governments that they should develop different 
strategies depending on their different needs and resources. 

Dr DEVO said that the preparations in his region for the International Conference on Population 
and Development tended to focus on the inclusion of demographic indicators in economic development 
planning. He agreed with Professor Bertan that the favourable impact of good health on efforts to achieve 
sustainable development was not being sufficiently taken into account by Member States. He therefore 
urged the Director-General to alert national health authorities to the link between health, population and 
development. 

Dr HU Ching-Li (Assistant Director-General), replying to Dr Violaki-Paraskeva, confirmed that the 
position paper on health, population and development (document EB93/INF.DOC./6) was only a 
preliminary outline. In the most recent revision of the paper, the question of ethics was covered, and the 
phrase "democratization of the health system" was not used as a subheading. 

Mr MUNTASSER (United Nations Population Fund) thanked the Director-General for participating 
in the preparations for the International Conference on Population and Development, and for bringing 
those preparations to the attention of the Executive Board. UNFPA welcomed WHO's response to the 
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combined imperatives of health, population and development, as reflected in the draft position paper 
(document EB93/INF.DOC./б), and to the need to reinforce the universality of family planning as a health 
and development measure. 

The text of the draft final document for the Conference would be available in all United Nations 
languages by mid-February; in that text, the health sector was given priority. Chapter VII dealt with 
reproductive rights, reproductive health and family planning, human sexuality and gender relations, and 
adolescents. Chapter VIII discussed questions of health and mortality, maternal morbidity and mortality, 
infant and child mortality, sexually transmitted diseases including HIV/AIDS, and primary health care and 
the health care sector. Other chapters covered such topics as gender equality and empowerment of women, 
the family, its roles and structure, population growth and distribution, urbanization and internal and 
international migration. Strong support had been expressed, during the discussion of the draft in the 
Second Committee of the General Assembly, for the inclusion of a set of 20-year goals. 

The Board took note of the Director-General's report. 

Reports of the Joint Inspection Unit (including report on decentralization of WHO): 
Item 22.3 of the Agenda (Document EB93/43) 

Dr LARIVIÈRE suggested that the considerable divergences between the opinions of the Inspectors 
and the views expressed both by the Director-General and by the Administrative Committee on 
Coordination should be reflected in the Board's decision. 

Decision: The Executive Board, having considered the reports of the Joint Inspection Unit entitled 
"Decentralization of organizations within the United Nations system", "Advantages and disadvantages 
of the post classification system", "United Nations system co-operation with multilateral financial 
institutions", "Towards an integrated library network of the United Nations system", "Field 
representation of United Nations system organizations: a more unitary approach" and "Management 
of buildings in the United Nations system" and the report of the Director-General thereon, thanked 
the Inspectors for their reports. The Board noted that while in general the related comments of the 
Administrative Committee on Coordination and the Director-General were in agreement with the 
reports of the Joint Inspection Unit, there were divergences of views on certain specific points. The 
Board requested the Director-General to transmit his report, together with the Board's views and 
observations, to the Secretary-General of the United Nations, the members of the Administrative 
Committee on Coordination, the Chairman of the Joint Inspection Unit, and the External Auditor 
of WHO, for their information.1 

10. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 23 of the 
Agenda 

Application of nongovernmental organizations for admission into official relations with 
WHO: Item 23.1 of the Agenda (Document EB93/44) 

Review of nongovernmental organizations in official relations with WHO: Item 23.2 of the 
Agenda 

Dr NYMADAWA (Chairman, Standing Committee on Nongovernmental Organizations), introducing 
the Standing Committee's report, drew attention to section VI, which contained a draft resolution 
concerning the establishment of official relations with six nongovernmental organizations and a draft 
decision on the review of nongovernmental organizations in official relations with WHO, both of which were 
proposed for the Board's consideration. 

1 Decision EB93(19). 
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The CHAIRMAN said he took it that the Board wished to adopt the draft resolution contained in 
section VI of document EB93/44. 

The resolution was adopted.1 

The CHAIRMAN invited the Board to consider the draft decision appearing in section VI of 
document EB93/44. 

Decision: The Executive Board, having considered the report of its Standing Committee on 
Nongovernmental Organizations, decided to maintain official relations for a further period of three 
years with 53 of the 55 nongovernmental organizations reviewed at the current session, and expressed 
its appreciation for their valuable contribution to the work of WHO. Concerned by the limited 
collaboration during the period under review and wishing to see a revitalization, the Board decided 
to maintain official relations for a period of one year with the World Rehabilitation Fund and the 
International Association for the Study of the Liver to permit the development of work plans. 

In accordance with decision EB91(10), the Board also reviewed relations with a further three 
nongovernmental organizations. The Board noted with pleasure that efforts to revitalize collaboration 
with the International Society for the Study of Behavioural Development and the International Society 
of Biometeorology had resulted in constructive plans for joint activities, and the Board decided to 
maintain official relations with these two organizations. In the light of the fact that the Industry 
Council for Development's restructuring exercise had not resulted in any change in its constitution, 
the Board decided that official relations should also be maintained with the Council.2 

Review of overall policy on collaboration with nongovernmental organizations (1991 -1993): 
Item 23.3 of the Agenda (Document EB93/22) 

The Board took note of the Director-General's report. 

11. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER 
CERTAIN FINANCIAL MATTERS PRIOR TO THE HEALTH ASSEMBLY： Item 25 of the 
Agenda (Document EB93/16) 

Mr AITKEN (Assistant Director-General) said that, although the Executive Board was required 
constitutionally to review and transmit to the World Health Assembly the audited final accounts of WHO 
for the preceding financial period, the reports for 1992-1993 would be finalized only in March 1994. The 
Board had therefore in the past appointed a committee to meet immediately before the Health Assembly. 
That committee had been composed of the four representatives of the Board at the Health Assembly, one 
of whom was the Chairman of the Board. Document EB93/16 contained a draft resolution, which could 
be completed by naming the four members in operative paragraph 1. As decided earlier, the committee 
would also consider the subject of Member States in arrears in the payment of their contributions to an 
extent that would justify invoking Article 7 of the Constitution. The suggested resolution also included 
provision for replacement of any designated member who was unable to serve. 

Dr SIDHOM asked whether there would be an overlap in function between the committee under 
consideration and the newly created Administration, Budget and Finance Committee. 

The CHAIRMAN said that the Administration, Budget and Finance Committee would start its work 
only after the Health Assembly. Appointment of the Committee of the Executive Board to Consider 
Certain Financial Matters prior to the Health Assembly was therefore necessary. He invited the Board to 
consider the draft resolution contained in document EB93/16 duly completed with the names of the four 

1 Resolution EB93.R20. 
2 Decision EB93(18). 
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members: Professor J.M. Caldeira da Silva, Professor M.E. Chatty, Professor В A. Grillo and 
Professor J. Mbede. 

The resolution was adopted.1 

12. PROVISIONAL AGENDA FOR AND DURATION OF THE FORTY-SEVENTH WORLD 
HEALTH ASSEMBLY: Item 26 of the Agenda (Documents EB93/45 Rev.1 and 
EB93/INF.DOC./2) 

Dr PIEL (Secretary) noted that the Board had agreed that Health Assemblies should open at noon 
on a Monday and that, from 1994，in years in which the programme budget was not discussed, the Health 
Assembly should close at the latest at noon on Thursday of the second week. The provisional agenda and 
the preliminary daily timetable for the Forty-seventh World Health Assembly had been drawn up 
accordingly. Item 10 of the provisional agenda, "Review of the report of the Director-General on the work 
of WHO in 1992-1993", would comprise most of the discussion in plenary session. The Director-General 
proposed to include in his report remarks on the subject of ethics and health, to make available a document 
on that subject at the time of the Health Assembly, and to suggest that delegates should address that theme. 
Item 14 of the provisional agenda, "Twenty years of onchocerciasis control", marked the successful control 
phase which would be followed by devolution of that programme, and a brief ceremony was being planned. 
A further ceremony would be held, not under an item on the agenda, to announce a new initiative for 
funding the substance abuse programme. When Committee A considered item 19 of the provisional 
agenda, the full report on implementation of WHO，s revised drug strategy would be presented. A report 
on the International Year of the Family would be included under item 31, to be considered by 
Committee B. The subject of medical education was not on the agenda but would be pursued within the 
programme on health and human resources. Use of nuclear weapons was not an item on the agenda, but 
the Health Assembly would be kept informed. The question of disposal or storage of the smallpox virus 
was also not on the agenda, as it would be discussed by the Executive Board at its ninety-fourth session, 
to be held immediately after the Health Assembly. 

Mrs HERZOG commented that item 32 of the provisional agenda, "Health conditions of the Arab 
population in the occupied Arab territories, including Palestine", had been included in response to 
resolution WHA46.26, which had been adopted in May 1993. Since that time, political changes had 
occurred in the region. She therefore suggested that the title of the item be changed to read, "Health 
assistance to the Palestinians". That formulation should encourage positive, constructive, serious discussion 
at the next Health Assembly to determine the ways in which WHO could help all those concerned to 
develop an appropriate health system under the new conditions. Her suggestion was in line with the spirit 
expressed in paragraphs 13 and 14 of the Director-General's report on Collaboration within the United 
Nations - general matters (document EB93/41). Much time had been devoted during the current session 
of the Board to WHO's response to global change. The item exemplified an area in which such response 
was needed. 

Dr DLAMINI noted that the Regional Director for Africa had referred to the positive developments 
in South Africa and to the desire of that country to have its voting rights at WHO reinstated. Many 
countries would welcome the renewed participation of South Africa in WHO. Could the question be 
discussed under item 25 of the provisional agenda? 

Dr MEREDITH (alternate to Dr Calman) supported the suggestion of Mrs Herzog. If an item on 
the subject was to be included, he hoped that the opportunity would be used to have a constructive 
discussion of WHO's role in the changing circumstances in the occupied Arab territories. 

1 Resolution EB93.R16. 
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Mr VIGNES (Legal Counsel) said that Rule 9 of the Rules of Procedure of the Executive Board 
required that items requested by the World Health Assembly should be included on the provisional agenda. 
Resolution WHA46.26 did not, however, specify the title under which the item should be discussed, and the 
Board was free to change the wording if it so wished. In response to Dr Dlamini, he said that to his 
knowledge no formal request had been received from South Africa concerning the restoration of its right 
to vote. If the question were to be discussed, he confirmed that it would be included under item 25 of the 
provisional agenda. 

Dr LARIVIÈRE supported Mrs Herzog's suggestion to change the wording of the item on health 
conditions in the occupied territories in order to encourage dialogue rather than confrontation. 

Mrs HERZOG suggested "Health assistance to the Palestinians", "Health assistance to the Palestinian 
people" or "Special assistance to the Palestinian people" - whichever was considered to sound most positive. 

Dr AL-JABER said he saw no good reason to change the title; the meaning remained the same. 

Dr ZAHI (alternate to Professor Harouchi) considered that the proposed formulation differed in 
meaning from the original. He also saw no good reason to change the title. 

Dr DEVO said that, although the political situation in the occupied Arab territories appeared to be 
evolving positively, the role of WHO was to consider health conditions and not to allow political 
considerations to take over. The original wording proposed in document EB93/45 Rev.l emphasized the 
health situation. 

The CHAIRMAN said that it might be difficult to achieve consensus on a change in wording, as the 
situation in the region remained sensitive despite evident improvement. 

Mrs HERZOG said that the reason for suggesting a change in the title had been to reflect the 
changed situation. She had hoped to create an atmosphere that reflected that positive evolution. Those 
at WHO who were responsible for drafting the titles of items for the provisional agenda should take related 
factors into consideration. Perhaps agreement could be reached at the time of the next Health Assembly 
to entitle the item in more constructive terms than those used at present, which had a negative connotation. 

Dr DEVO suggested that a report should be prepared describing the effects of the favourable political 
changes on health assistance in the occupied Arab territories. 

Mr VIGNES (Legal Counsel) emphasized that any change in wording must reflect the content of the 
item faithfully. 

Dr VIOLAKI-PARASKEVA proposed that a short note of explanation should be attached to the 
provisional agenda of the Forty-seventh World Health Assembly explaining the developments with regard 
to item 32. The Health Assembly would then be able to take a fresh look at the question. 

The CHAIRMAN ruled that, owing to a lack of consensus on a change in wording, the title of item 
32 of the provisional agenda should remain as it stood. 

Decision: The Executive Board approved the Director-General's proposals for the provisional agenda 
of the Forty-seventh World Health Assembly. Recalling its earlier decision that the Forty-seventh 
World Health Assembly should be held in the Palais des Nations, Geneva, Switzerland and open on 
Monday, 2 May 1994 at noon; recalling also that at its ninety-first session the Board had 
recommended that, starting from 1994，in years in which the programme budget is not discussed, the 
Health Assembly should close at the latest at noon on Thursday of the second week, in order to 
enable the short session of the Board to be held at the end of the second week, the Board decided 
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that the Forty-seventh World Health Assembly should close no later than Thursday, 12 May 1994, at 
noon.1 

13. DATE AND PLACE OF THE NINETY-FOURTH SESSION OF THE EXECUTIVE BOARD: 
Item 27 of the Agenda 

Dr PIEL (Secretary) said that the ninety-fourth session of the Board could begin either on the 
afternoon immediately following the closure of the World Health Assembly on Thursday, 12 May 1994，in 
which case the entire session would be held at the Palais des Nations, or on the morning of Friday, 13 May 
1994，at WHO headquarters, in which case the session might be extended to the morning of Saturday, 
14 May. 

Following a brief discussion, the CHAIRMAN said the members were clearly in agreement that a 
short break between the closing of the Health Assembly and the opening of the Board's ninety-fourth 
session would be desirable. 

Decision: The Executive Board decided that its ninety-fourth session should be convened on Friday, 
13 May 1994 at WHO headquarters, Geneva, Switzerland.2 

14. CLOSURE OF THE SESSION: Item 28 of the Agenda 

After the customary exchange of courtesies, the CHAIRMAN declared the session closed. 

The meeting rose at 13h30. 

1 Decision EB93(20). 
2 Decision EB93(21). 


