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THIRTEENTH MEETING 

Tuesday, 25 January 1994，at 14h30 

Chairman: D r M. PAZ-ZAMORA 

1. W H O RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16, 
WHA46.21 and EB92.R2) (continued) 

Consideration of a draft resolution (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 W H O 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 a fairly 
substantial amendment to 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 C H A I R M A N invited the Board to defer its discussion on that item until the revised draft 
resolution had been circulated. 

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

Dr O K W A R E (alternate for Dr M A K U M B I ) recalled 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 Board 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, inferring 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. He urged that the whole issue be reviewed, including the 
matter of staff salaries as a whole, in order to achieve a more objective and rational solution. 

Dr DLAMINI shared the concern of the External Auditor with respect to the failure of the 
Organization 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 Executive Board should be submitted for approval at Regional 
Director or Assistant Director-General level. However, she could not support the suggestion that Board 
members be asked to declare financial interests with bodies having, or likely to have, a contractual 
relationship with W H O - a measure which would result in additional and unnecessary work for the 
Secretariat. She had no particular problem in accepting the recommendation that payments made to 
individual members of the Executive Board be noted in WHO's published accounts. 
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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 be submitted to the Board at its ninety-first 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 CHAVEZ-PEON 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 such appointment 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 W H O 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 W H O meeting, they could 
do so? 

Dr B E R T A N said she understood the reasons for some of the favourable commentary 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 D A SILVA said that the issue before the Board was a highly complex matter, 
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 a court. 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 said the entire report contained in document EB93/12 was unacceptable. 
It in no way advanced the reform process within W H O , 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 they ceased to be Board members. 
If they 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 
World Health Assembly who were targeted. 
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Dr N A K A M U R A drew attention to the need for W H O to 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, 
suggested in paragraph 10 of the provisional guidelines, 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 N Y M A D A W A 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 now performed their functions on the basis of 
a gentleman's agreement, but if that was no longer sufficient, then the responsibilities of both sides - W H O 
and the individual members of the Board - would have to be specified in a formal agreement. Under 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 regarding 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 issue 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 tended to agree 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 their 
serving both as part of management and within the ranks of workers, something that could not be 
permitted. 

Dr LARIVIERE asked the Legal Counsel whether his advice today would differ from the opinion 
expressed in 1984 concerning employment, including as 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. Although at a previous 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, he recalled 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 
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attest to the absence of conflicts of interest regarding their work with W H O . That would be a less 
cumbersome and more dignified approach than would the establishment of a register. 

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 matter, 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 WHO's view of Executive Board members. The recommendation 
that Board members not be appointed as temporary advisers ran counter to the suggestion that they become 
more closely involved in the work of W H O . 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. 

Ms A X E N (alternate to Mr Varder) said that although the members of the Executive Board were 
very knowledgeable and highly competent, there were many other experts on health issues who could be 
called upon. She considered it important to implement the recommendations under discussion. 

Dr M E R E D I T H (alternate to Dr Calman) reiterated his earlier suggestion that if the Organization 
were 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 of 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 embraced 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 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), responding to Dr Castro Charpentier on the question of 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 Executive 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 W H O , 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, addressed 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 today 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 legislate or enter 
into an agreement 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 World Health Assembly, it was advisable for members of the Board to be free of any 
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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. 

Mr AITKEN (Assistant Director-General), summarizing the discussion at the invitation of the 
CHAIRMAN, recalled 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 report. ТЪе 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 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 W H O was widely delegated in the 
Organization, however, the advice had sometimes been overlooked. The guidelines proposed in Annex 1 
of document EB93/12 had thus been drawn up primarily for W H O 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 and indeed it was often of 
benefit to W H O . However, in view of the comments of the External Auditor, it had been considered 
desirable that approval for Board members to act as advisers 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 of the provisional guidelines relating to situations of Board members during that 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 this would be done. The External Auditor had also recommended that 
members of the Board 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 make a 
voluntary declaration of no financial conflict of interest. 

The C H A I R M A N 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 WHA33.31; document EB93/17) (continued) 

The C H A I R M A N invited the Board to consider a draft resolution on infant and young child nutrition, 
proposed by a drafting group which read: 

The Executive Board, 
Having considered the report by the Director-General on infant and young child nutrition,

1 

1. T H A N K S 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 

1 Document EB93/17. 
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circumstances in which infants have to be fed on breast-milk substitutes,
1
 and to provide further 

clarification of the important principles elaborated in his report; 

3. R E C O M M E N D S 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; 
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. T H A N K S the Director-General for his report; 

2. U R G E S 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,

2
 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 W H O / U N I C E F statement on breast-feeding and the role of 
maternity services;

3 

(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;

4 

1 Document WHA39/1986/REC/1, Annex 6, part 2. 

2 World Declaration and Plan of Action for Nutrition. FAO/WHO, International Conference on Nutrition, Rome, 

December 1992. 

3 Protecting, promoting and supporting breast-feeding: the special role of maternity services. A joint 

WHO/UNICEF statement. Geneva, World Health Organization, 1989. 

4 Document WHA39/1986/REC/1. 



EB93/SR/13 

(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 
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 paragraph 2(2) of the draft resolution, the comma 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 operative paragraph 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 operative paragraph 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. 
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Maternal and child health and family planning for health 

The C H A I R M A N invited the Board to consider the following draft resolution entitled "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. W E L C O M E S 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. R E C O M M E N D S 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; 

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. W E L C O M E S 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. U R G E S 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; 
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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 Y O O S U F said that the third preambular paragraph recognized that "some traditional 
practices may be beneficial or harmless" and asked whether the addition of some examples would clarify 
what was meant. 

Dr LARIVIERE 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 said that in the second line of paragraph 3(2), the words "of the United 
Nations system" should be inserted after "other agencies and organizations". 

Dr H U Ching-Li (Assistant Director-General) said that adding the words "of the United Nations 
system" to paragraph 3(2) would limit the scope of the paragraph 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 suggested that Dr Violaki-Paraskeva，s proposal should be modified so that the first words 
of paragraph 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 

The draft resolution, as amended, was adopted. 

The C H A I R M A N invited the Board to consider the following draft resolution entitled "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. W E L C O M E S 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. R E C O M M E N D S 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; 
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Recogniz ing that enormous progress has been m a d e in many aspects o f materna l and 

chi ld health, as evidenced by the great increase in immun i za t i on coverage, accessibility and use 

o f family p lann ing services and numbers o f trained attendants at chi ldbirth; 

Concerned nonetheless that in many countries such increases in coverage are not having 

the expected effect because o f poor quality o f care and per formance o f heal th systems; 

Emphas i z ing that rapid progress in the health o f mothers and the newborn and in family 

p lann ing can be assured by improv ing the quality o f care and the per formance of the existing 

services and staff, 

1. U R G E S all M e m b e r States: 

(1) to give priority to assessing and improv ing the qual ity o f care for women and 

chi ldren in district-based health systems, as part o f a global approach to family health; 

(2) to adapt and apply standard protocols for the diagnosis a nd clinical management 

o f the c o m m o n problems encountered in services for the health o f mothers , infants and 

chi ldren; 

(3) to strengthen health centres so as to ensure a high level o f midwifery care，and to 

provide regular supervisory, manager ia l and logistic support to per iphera l health posts, 

commun i ty health workers and trained tradi t ional birth at tendants applying local 

strategies for the health o f mothers and the newborn; 

(4) to reorient training curricula to community-based and problem-solving approaches, 

and to ensure that health workers are m a d e aware o f the att i tudes and needs o f w o m e n 

and other members of the communi ty ; 

2. R E Q U E S T S the Director-General: 

(1) to cont inue to provide technical support and guidance to M e m b e r States in the 

further development , adaptat ion and appl icat ion o f indicators o f qual i ty o f care in 

materna l and child health and family p lann ing and other aspects o f pr imary health care; 

(2) to cont inue to prepare guidelines and training mater ia l and devise approaches that 

improve the quality o f care through standardized case def ini t ion, diagnosis and case 

management for the ma jor health problems affecting mothers, the newborn, infants and 

children, and provid ing the necessary supervisory support, inc luding mon i tor ing and 

evaluation; 

(3) to ensure that the components o f materna l and child heal th care and family 

p lann ing are p romoted and provided to M e m b e r States in a coherent and integrated 

manner , and that they correspond to nat ional priorit ies and demand . 

D r L A R I V I E R E said that in the text before the Board an amendmen t proposed by D r Devo had 

inadvertently been omit ted: the words "within a context o f coherent imp lementa t ion o f popu la t ion policies" 

should be added at the end of paragraph 1(4). 

The draft resolution, as amended, was adopted. 

The C H A I R M A N drew the Board's attent ion to the action suggested in paragraph 30(a) o f document 

EB93/18 on materna l and child health and family planning. 

Decision: The Board recommended that the f inancing of the W H O p rog r amme on materna l and 

child heal th and fami ly p lann ing should be allocated distinctly wi th in W H O ' s overall accounts in order 

to give the necessary attention to the activities and the need for increased external funding, and that 

a Special Accoun t for the Materna l Hea l th and Safe Mo the rhood P rog ramme wi th in the Voluntary 

Fund for Hea l th Promot ion be established with effect f rom 1 January 1994. 
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Implementation of WHO's revised drug strategy 

The C H A I R M A N invited the Board to consider the following text of a draft resolution entitled "Role 
of the pharmacist in support of the W H O 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, 

R E C O M M E N D S 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; 

Concerned about the continued poor state of development of pharmaceutical services in 
many countries as emphasized in W H O 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 W H O , 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 U P O N 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; 
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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 he fully accepted the idea of pharmaceutical care being 

a form of clinical care but 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 CHAVEZ-PEON 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. 

Dr MILAN said that in the fifth preambular paragraph and in paragraph 1(2)，the word "conterfeit" 

should be substituted for "counterfeited". 

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 LARIVIERE suggested the insertion of the word "preliminary" before "report of the 

Director-General" in the first line of the draft resolution since a much more detailed report would be 

presented to the World Health Assembly in May. 

Dr PIEL (Secretary) said that he agreed with Dr La riviere's suggestion. 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 W H O 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 W H O revised drug 

strategy. If the Board so decided, it could carry out a full review of the W H O 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 WHA41.16, the 

World Health Assembly had, inter alia, expressly requested the Director-General to include in his biennial 
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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 demonstrate 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 W H O 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 W H O revised drug strategy. Two 
informal documents dealing with many important aspects of the strategy were currently available. All their 
information 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 the 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 W H O revised drug strategy. That 
could very appropriately be carried out by a programme subgroup under the Board’s new system of 
programme review. 

Dr D E V O said that his proposal at the eleventh meeting to amend paragraph 1(3) seemed to have 
been omitted from the text before the Board. 

Dr N Y M A D A W A said that he had withdrawn his earlier proposal to amend paragraph 1，as the topic 
of traditional practitioners needed separate attention. 

The resolution was adopted. 

3. GLOBAL AIDS STRATEGY: Item 9 of the Agenda (Resolutions WHA41.24, WHA42.33 and 
WHA46.37; Document EB93/26) (continued) 

Dr N A K A M U R A 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 would be a success. Generous support had been provided 
by many international agencies and organizations; W H O 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 relevant individuals and agencies on their return to their home countries. 

4. TECHNICAL DISCUSSIONS: APPOINTMENT OF THE GENERAL CHAIRMAN OF THE 
TECHNICAL DISCUSSIONS TO BE HELD AT THE FORTY-SEVENTH W O R L D HEALTH 
ASSEMBLY: Item 11 of the Agenda (Document EB93/29) 

The C H A I R M A N drew attention to the recommendation contained in paragraph 3 of document 
EB93/29. 。 
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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, at the same time 

requesting the Director-General to invite Mrs Soepardjo Roestam to accept this appointment. 

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 O N 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 LARIVIERE 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. 

Dr DLAMINI asked why the Expert Committee on Tuberculosis scheduled to meet in 1993 

(paragraph 6，document EB93/30) 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. REPORTS O N 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, of which the 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. 
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Rehabilitation after cardiovascular diseases, with special emphasis on developing countries. Report of a 

W H O Expert Committee ( W H O 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) 

D r L A R I V I E R E said that although the report itself was excellent and dealt with the subject f rom a 

very broad perspective, tying in health promot ion with social problems and occupat ional health, the 

recommendat ions appeared to have been drafted from a much more restricted viewpoint, treating the 

control o f alcohol and drug abuse as a separate issue dissociated from the broad canvas of health 

promot ion . 

D r M I K H E E V (Off ice of Occupat iona l Hea l th ) said that health promot ion in the workplace was an 

important facet o f occupational health. However，the work of the Commi t t ee and its recommendat ions 

had been directed in particular to alcohol and drug abuse, an important occupational prob lem in many 

countries, but one which also impinged on the work of the p rogramme on substance abuse. The 

recommendat ions were an endeavour to bring together nat ional governments’ experience of combat ing 

alcohol and drug abuse in the workplace. The Expert Commi t t ee meet ing was the first at tempt to bring 

efforts to combat alcohol and drug abuse in the workplace within the ambit o f health promot ion ; the point 

raised by D r 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 ( W H O Technical Report Series, No. 832) 

D r A L - J A B E R said that in his view insecticides were the most important contaminant of food. 

Greater attention to methods for detecting such contaminants would be of universal benefit. 

D r L A R I V I E R E said that with regard to both the fortieth report and forty-first report (to be 

considered later) o f the Jo in t F A O / W H O Expert Commi t t ee on Food Addit ives, W H O ' s ma jor contribut ion 

to such meetings through its work on toxicological evaluation deserved greater commenda t i on than it 

generally received. 

W H O Expert Committee on Drug Dependence: Twenty-eight Report ( W H O Technical Report Series, 
No. 836) 

M r U E M U R A (alternate to D r Nakamura ) proposed that the Executive Board take a decision on 

simplification o f the review procedures for psychoactive substances as proposed on page 14 of document 

EB93/31 . 

Regard ing the Annex to the twenty-eight report of the W H O Expert Commi t t ee on D rug 

Dependence, entitled " W H O ' s contribution on drug use to the report United Nations action in the field of 

human rights" he wished to know whether it reflected W H O ' s official position. 

D r L A R I V I E R E said that the report was excellent and that the expert commi t tee 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 W H O contribution to a Un i ted Nat ions report, it should be worded with a 

view not only to the concerns of the medical profession, but also to those of M e m b e r States where illegal 

drug users often transgressed the cr iminal code. 

D r E M B L A D (Director, Programme on Substance Abuse) apologized for the inclusion o f the Annex 

in the report, owing to a technical, administrative and procedural error. The Expert Commi t t ee had met 

in September-October 1992 and had seen only a version of the text drafted for a consultat ion held in 
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preparat ion for the Wor l d Conference on H u m a n Rights，held in V ienna in J une 1993. It in no way 

represented W H O ' s official position. It was intended to remove the Annex from the technical report, which 

would be reissued. 

The C H A I R M A N proposed that consideration of the draft decision on page 14 o f document EB93/31 

be deferred unti l the next meeting. 

It was so agreed. 

The meeting rose at 18h05. 
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