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PREFACE 

The ninety-fifth session of the Executive Board was held at WHO headquarters, Geneva, from 
16 to 27 January 1995. 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 
published in document EB95/1995/REC/1. 
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Budgets, Bureau of International Organization Affairs, Department 

of State, Washington, D.C. 

Mr L. WEINTRAUB, First Secretary, Permanent Mission, Geneva 

Professor J. M. CALDE IRA DA SILVA, Director, National School of Portugal 

Public Health, Lisbon 

Alternate 

Mr Z. DA SILVA, Ambassador, Permanent Representative, Geneva 

Adviser 

Mrs L. DE GOUVE IA ARAÚJO , First Secretary, Permanent Mission, 

Geneva 

Dr К. С. CALMAN , Chief Medical Officer, Department of Health, London United Kingdom of 

Alternates Great Britain and 

Dr T. MEREDITH, Senior Medical Officer, International Relations Northern Ireland 

Unit, Department of Health, London 

Mr E. G. M. CHAPLIN, Deputy Permanent Representative, Geneva 

Advisers 

Mr N. C. R. W ILL IAMS , Ambassador, Permanent Representative, 

Geneva 

Mr T. M . J. S IMMONS , First Secretary, Permanent Mission, Geneva 

Miss S. C. B O A R D M A N , Third Secretary, Permanent Mission, Geneva 

Professor M. E. CHATTY, Minister of Health, Damascus Syrian Arab Republic 

Alternates 

Dr M. К. BAATH, Deputy Minister of Health, Damascus 

Miss S. CHEHABI , First Secretary, Permanent Mission, Geneva 

Dr Qhing Qhing DLAMIN I , Deputy Director, Health Services, Ministry Swaziland 

of Health, Mbabane 

Professor J.-F. G IRARD , Director-General of Health, Ministry of Social, France 

Health and Urban Affairs, Paris 

Alternates 

Mrs M. JEANFRANÇOIS , Medical Adviser, Ministry of Social Health 

and Urban Affairs, Paris 

Mr J.-L. DURAND-DROUHIN , Director, International Relations, 

Ministry of Social, Health and Urban Affairs, Paris 

Mr P. CHARLAT，Counsellor, Permanent Mission, Geneva 
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Designated by 

Advisers 

Mr C. GUILHOU, United Nations and International Organizations 

Department, Ministry of Foreign Affairs, Paris 

Dr J.-G. M O R E A U , International Relations Division, Ministry of 

Social, Health and Urban Affairs, Paris 

Professor A. HAROUCHI , Minister of Public Health, Rabat Morocco 

Alternates 

Dr A. ZAHI , Secretary-General, Ministry of Public Health, Rabat 

Professor N. F IKRI-BENBRAHIM, Chief, Division of Cooperation 

with International Organizations, Ministry of Public Health, Rabat 

Advisers 

Mr M. BENABLA, Director of the Cabinet, Ministry of Public Health, 

Rabat 

Miss F. BAROUDI , Second Secretary, Permanent Mission, Geneva 

Dr M. M. KANKIENZA , Director-General, National Institute of Zaire 

Biomedical Research, Kinshasa 

Miss A. KAZHINGU, Second Secretary, Permanent Mission, Geneva Zambia 

(alternate to D r К. Ka lumba) 

Dr J. LARIVIÈRE, Senior Medical Adviser, Intergovernmental and Canada 

International Affairs, Ministry of Health, Ottawa 

Alternates 

Mrs J. PERLIN, Counsellor, Permanent Mission, Geneva 

Mr J. ORR , Adviser, United Nations Affairs Division, Department 

of Foreign Affairs, Ottawa 

Dr К. LEPPO, Director-General, Department of Social and Health Finland 

Services, Ministry of Social Affairs and Health, Helsinki 

Alternates 

Professor J. HUTTUNEN, Director-General, National Public Health 

Institute, Helsinki 

Mrs L. OLLILA, Senior Counsellor for International Affairs, 

Ministry of Social Affairs and Health, Helsinki 

Dr Marja ANTTILA, Consultant, National Research and Development 

Centre for Welfare and Health, Unit for Foreign Assistance, 

Helsinki 

Advisers 

Mr J. SORMUNEN, First Secretary, Permanent Mission, Geneva 

Mr A. MILÉN, Director, National Research and Development Centre 

for Welfare and Health, Unit for Foreign Assistance, Helsinki 

Professor LI Shichuo, Director-General, Department of International China 

Cooperation, Ministry of Health, Beijing 

Advisers 

Mrs GU Keping, Counsellor, Permanent Mission, Geneva 

Mrs LIU Guangyuan, Programme Officer, International Organizations, 

Department of International Cooperation, Ministry of Health, Beijing 
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Designated by 

Dr J. G. S. M A K U M B I , Minister of Health, Entebbe Uganda 

Alternates 

Dr D. K IHUMURO-APUULI , Director of Medical Services, 

Ministry of Health, Entebbe 

Dr J. H. KYABAGGU，Commissioner for Medical Services, 

Ministry of Health, Entebbe 

Dr F. MAR ÍN ROJAS , Deputy Minister of Health, Ministry of Health, Costa Rica 

San José 

Alternates 

Dr M. D E N G O BENAVIDES，Ambassador, Permanent Representative, 

Geneva 

Mrs M. M É N D E Z DÍAZ, Minister-Counsellor, Permanent Mission, 

Geneva 

Professor J. MBEDE , Minister of Scientific Research, Yaounde 

Professor I. A. MTULIA , Chief Medical Officer, Ministry of Health, 

Dar-es-Salaam 

Dr E. N A K A M U R A , Technical Adviser for International Cooperation, 

Ministry of Health and Welfare, Tokyo 

Alternates 

Mr H. SAKAI , Director，International Affairs Division, 

Minister's Secretariat, Ministry of Health and Welfare, Tokyo 

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

Minister's Secretariat, Ministry of Health and Welfare, Tokyo 

Mr J. SAKAMOTO , Deputy Director, International Affairs Division, 

Minister's Secretariat, Ministry of Health and Welfare, Tokyo 

Advisers 

Mr S. NAITO, Minister, Permanent Mission, Geneva 

Mr K. O K A D A , Director, Specialized Agencies' Administration 

Division, Multilateral Cooperation Department, Ministry of 

Foreign Affairs, Tokyo 

Mr S. MATSUDA , First Secretary, Permanent Mission, Geneva 

Professor E. A. NECAEV, Minister of Health and Medical Industry, Moscow Russian Federation 

Alternates 

Mr A. I. KOLOSOVSKI J , Ambassador, Permanent Representative, 

Geneva 

Dr M. N. SAVEL 'EV , Director, International Relations Department, 

Ministry of Health and Medical Industry, Moscow 

Advisers 

Dr V. I. KOCEROVETS, Deputy Minister, Ministry of Health and 

Medical Industry, Moscow 

Mr V. V. LOSCININ, Deputy Permanent Representative, Geneva 

Dr A. V. PAVLOV, Deputy Director, International Relations 

Department, Ministry of Health and Medical Industry, Moscow 

Dr A. I. SAV INYH , Chief, External Relations Board, State Committee 

on Sanitary and Epidemiological Surveillance, Moscow 

Dr L. I. M A L Y S E V , Counsellor, Permanent Mission, Geneva 

Cameroon 

United Republic of 

Tanzania 

Japan 
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Designated by 

Dr A. M . P ISAREV, Chief Medical Officer, International Relations 

Department, Ministry of Health and Medical Industry, Moscow 

Dr Y . F. K R Y L O V , Chairman of the Pharmacopeic Committee, 

Ministry of Health and Medical Industry, Moscow 

Mr О. V. MALJUG IN , Head, Chair of Foreign Languages, Russian 

Medical Academy for Postgraduate Studies, Moscow 

Mr A. O. P A H O M O V , Third Secretary, Permanent Mission, Geneva 

Dr P. N Y M A D A W A , Minister of Health, Ulaanbaatar Mongolia 

Adviser 

Mr S. Y U M J A V , Ambassador, Permanent Representative, Geneva 

Dr V. SANGSINGKEO, Permanent Secretary, Ministry of Public Health, Thailand 

Bangkok 

Alternates 

Professor N. B H A M A R A P R A V A T I , Head, Centre for Vaccine 

Development, Mahidol University, Bangkok 

Dr V. TANGCHAROENSATHIEN , Director, Health Policy Division, 

Ministry of Public Health, Bangkok 

Adviser 

Mr V. VACHARATHIT , Minister-Counsellor, Permanent Mission, 

Geneva 

Professor N. M. SHAIKH, Director-General, Ministry of Health, Pakistan 

Islamabad 

Alternate 

Dr M. SHEIKH, Deputy Director-General, Ministry of Health, 

Islamabad 

Dr В. WINT, Chief Medical Officer, Ministry of Health, Kingston Jamaica 

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

Agenda item 9.1: W H O response to global change - Country represented 

progress reports on implementation of recommendations 

Ms Malin KÂRRE , Assistant Under-Secretary of State, Ministry of Foreign Sweden 

Affairs, Stockholm J 

Agenda item 12: Implementation of resolutions and decisions 

Mr N. KASTBERG，Counsellor, Permanent Mission, Geneva Sweden 
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3. REPRESENTATIVES OF THE UNITED NATIONS AND 
RELATED ORGANIZATIONS 

United Nations 

Mr R. SOURIA , Chief, Relief Coordination 

Branch, Department of Humanitarian Affairs 

Mr B. BRANDRUP , Senior Adviser, Department 

of Humanitarian Affairs 

Mr S. KHMELNITSKI , External Relations and 

Inter-Agency Affairs Officer 

United Nations Children's Fund 

Dr С. V O U M A R D , Senior Health Adviser, 

UNICEF Geneva Office 

Dr Antonia NOVELLO , Special Representative, 

Health and Nutrition 

Ms M. HART-POLIQUIN, Deputy Director, 

Emergency Programme, UNICEF Geneva 

Office 

Ms K. MAD I , Assistant Programme Officer, 

Emergency Programme, UNICEF Geneva 

Office 

United Nations Relief and Works Agency for 

Palestine Refugees in the Near East 

Dr M . A B D E L M O U M È N E , Director of Health 

United Nations Development Programme 

Mr E. BONEV, Senior Adviser, UNDP European 

Office, Geneva 

United Nations Environment Programme 

Mr S. M ILAD , Scientific Affairs Officer, 

International Register of Potentially Toxic 

Chemicals 

Wor ld Food Programme 

Mr B. G. KÀSS, Director, WFP Geneva Office 

United Nations Conference on Trade and 

Development 

Mr R. U R A N G A , United Nations Focal Point on 

Tobacco or Health, Commodities Division 

United Nations Population Fund 

Mr R. EL-HENEIDI, Director, UNFPA European 

Liaison Office 

United Nations International Drug Control 

Programme 

Mr P. STORR, Head, Technical Services Branch 

Office of the High Commissioner for Refugees 

Mr S. BERGLUND, Senior Inter-Organization 

Cooperation Officer, Division of External 

Relations 

Dr M . DUALEH, Senior Public Health Officer, 

Programme and Technical Support Section 

Dr S. MALÉ , Senior Epidemiologist, Programme 

and Technical Support Section 

International Labour Organisation 

Dr I. FEDOTOV, International Occupational 

Safety and Health Information Centre 

Food and Agriculture Organization of the 

United Nations 

Mr A. PURCELL, Senior Liaison Officer, FAO 

Office, Geneva 

Mr W. CLAY , Senior Officer, Nutrition Planning, 

Assessment and Evaluation Service, Food 

Policy and Nutrition Division 

United Nations Educational, Scientific and 

Cul tura l Organization 

Mr S. HAILU, Director, Intersectoral 

Coordination, Executive Office of the Director-

General 

Mr E. A M E R D I N G , Member of the Transition 

Team, joint and cosponsored United Nations 

programme on HIV/AIDS 

Dr P. L. MALHOTRA , Director, UNESCO 

Liaison Office, Geneva 
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Wor ld Bank 

Mr D. DE FERRANTI , Director, Population, 

Health and Nutrition Department 

Professor R. FEACHEM, Senior Adviser, 

Population, Health and Nutrition Department 

International Telecommunication Union 

Mr L. A N D R O U C H K O , Telecommunication 

Development Bureau 

Wor ld Meteorological Organization 

Mr K. JIN, Senior External Relations Officer 

United Nations Industrial Development 

Organization 

Mr А. АКРА, Officer-in-Charge, U N I D O Geneva 

Office 

International Atomic Energy Agency 

Ms M. S. OPELZ，Head, IAEA Geneva Office 

Ms A. B. WEBSTER, IAEA Geneva Office 

4. REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS 

League of Arab States 

Mr T. SHUBAILAT, Counsellor, Chargé 

d'affaires, a.i.，Permanent Delegation, Geneva 

Dr O. EL HAJJE, Counsellor, Permanent 

Delegation, Geneva 

Mr S. AEID, Attaché, Permanent Delegation 

Geneva 

Mr D. ABAZA，Third Secretary, Permanent 

Delegation, Geneva 

Organization of African Unity 

Mr A. BENSID, Ambassador, Permanent 

Observer, Geneva 

Mr A. FARAG , Minister-Counsellor, 

Permanent Delegation, Geneva 

International Organization for Migration 

Dr H. SIEM, Director, Medical Services 

International Civil Defence Organization 

Mr S. ZNAÏDI , Secretary-General 

European Commission 

Dr A. BERLIN, Adviser, Public Health and 

Safety at Work Directorate 

Mr C. DUFOUR , Attaché, Permanent 

Delegation, Geneva 

Organization of the Islamic Conference 

Dr N. S. TARZI , Ambassador, Permanent 

Observer, Geneva 

Mr F. A D D A D I , Counsellor, Permanent 

Delegation, Geneva 

International Chi ldren's Centre 

Dr Simone D O R M O N T , Chargée de 

mission 

Commonweal th Secretariat 

Dr Helen M. B ICHAN, Medical Adviser, 

Acting Head, Health Department 
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5. REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS 

Christian Medical Commission - Churches' 

Action for Health 

Miss M . SKÔLD 

Dr Eva O M B A K A 

Dr R. K. ASANTE 

Counci l for International Organizations of 

Medical Sciences 

Dr Z. B A N K O W S K I 

Industry Council for Development 

Mr W. S IMONS 

Inter-American Association of Sanitary and 

Environmental Engineering 

Mr O. SPERANDIO 

International Agency for the Prevention of 

Blindness 

Dr M . CHOVET 

International Association for Adolescent Health 

Dr U. B U H L M A N N 

International Association of Cancer Registries 

Mr L. R A Y M O N D 

International Association of Lions Clubs 

Dr С. MARTINENGHI 

International Association of Logopedics and 

Phoniatrics 

Dr A. MULLER —— 

International Catholic Committee of Nurses and 

Medico-Social Assistants 

International Committee of the Red Cross 

Dr R. RUSSBACH 

Mr C. V O N FLÜE 

International Confederation of Midwives 

Miss R. BRAUEN 

Mrs D. VALLAT 

International Counci l of Nurses 

Miss C. HOLLERAN 

Dr Taka OGUISSO 

Mr G. TESFAMICAEL 

International Counci l on Social Welfare 

Mr N. DAHLQVIST 

International Counci l for Standardization in 

Haematology 

Dr P. BERIS 

International Counci l of Women 

Mrs P. HERZOG 

International Cystic Fibrosis (Mucoviscidosis) 

Association 

Mrs L. HEIDET 

Mr M. R. WEIBEL 

International Electrotechnical Commission 

Mr J.-P. BROTONS-DIAS 

International Federation of Clinical Chemistry 

Dr A. D E O M 

Dr M. FATHI 

International Federation of Fertility Societies 

Mrs M. EGAN Professor Elisabeth JOHANNISSON 
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International Federation of Gynecology and 

Obstetrics 

Professor A. C A M P A N A 

International Federation of Health Records 

Organizations 

Dr Boga SKRINJAR-NERIMA 

International Federation of Oto-Rhino-

Laryngological Societies 

Dr P. W. ALBERTI 

Dr Y. P. KAPUR 

International Federation of Pharmaceutical 

Manufacturers Associations 

Dr R. A R N O L D 

Miss M. CONE 

Dr Odette M O R I N 

International Federation of Red Cross and Red 

Crescent Societies 

Dr D. KASEJE 

International Federation of Surgical Colleges 

Professor S. W. G U N N 

International League of Dermatological 

Societies 

Professor J.-H. SAURAT 

International Organization of Consumers 

Unions (Consumers International) 

Ms C. M. H O D G K I N 

Ms E. ’t HOEN 

Mrs M. M O R S I N K 

Mrs N.-J. PECK 

Mrs A. L INNECAR 

Ms J. PHIL IPONA 

International Pharmaceutical Federation 

Mr A. GALLOP IN 

Mr P. BLANC 

Dr Raffaella FILLIEZ 

Mr J.-C. FILLIEZ 

Dr H. I B R A H I M 

Dr N.-O. STRANDQVIST 

Mr A. W. D A V I D S O N 

Mr R. R U H A N E N 

Mr T. LUEDI 

International Society of Surgery 

Professor S. W. G U N N 

International Special Dietary Foods Industries 

Ms I. MASS ION K L I M C Z U K 

International Union against Cancer 

Mrs I. M O R T A R A 

Dr A. J. TURNBULL 

International Union for Health Promotion and 

Education 

Dr M . R A J A L A 

Miss M.-C. L A M A R R E 

International Union against the Venereal 

Diseases and the Treponematoses 

Dr G. ANTAL 

Inter-Parliamentary Union 

Mr S. TCHELNOKOV 

Medical Women 's International Association 

Dr Dorothy W A R D 

Medicus Mund i Internationalis (International 

Organization for Cooperation in Health Care) 

Dr S. R Y P K E M A 

Dr E. BURN IER 

Ms E. CSONTOS 

Mother and Chi ld International 

Dr R. C O O K 

Mr H. W A G E N E R 

Network of Community-Oriented Educational 

Institutions for Health Sciences 

Professor T. FÜLOP 

Professor Z. N O O M A N 
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Rotary International 

Mr H. G R A B E R 

Mr G. H E R M A N N 

Soroptimist Internationa] 

Ms N. KLOPFENSTEIN 

Miss K. HERTZ 

Wor ld Association of Gir l Guides and Gir l 

Scouts 

Mrs B. VON DER W E I D 

Wor ld Association for Psychosocial 

Rehabilitation 

Dr S. FLACHE 

Mrs D. FOURNIER 

Wor ld Federation of Hemophi l ia 

Dr Lili FÜLÓP-ASZÓDI 

Wor ld Federation for Medical Education 

Professor H. J. W A L T O N 

Wor ld Federation for Menta l Health 

Dr S. FLACHE 

Mr S. DEANE 

Wor ld Federation of Parasitologists 

Wor ld Federation of Proprietary Medicine 

Manufacturers 

Dr J. A. REINSTEIN 

Wor l d Federation of United Nations 

Associations 

Dr M. H A G M A J E R 

Dr R. M A S I R O N I 

Dr Meropi V IOLAKI-PARASKEVA 

Mr M. W E Y D E R T 

Wor ld Medical Association 

Dr I. T. F IELD 

Wor ld Organization of National Colleges, 

Academies and Academic Associations of 

General Practitioners/Family Physicians 

Dr M . B O L A N D 

Wor ld Organization of the Scout Movement 

Mr A. SAR 

Wor ld Psychiatric Association 

Professor J. LOPEZ-IBOR 

Professor F. L IEH М А К 

Wor ld Vision International 

Professor B. GOTTSTEIN Dr E. R A M 



COMMITTEES AND WORKING GROUPS1 

A. COMMITTEES2 AND WORKING GROUPS OF THE BOARD 

1. Programme Development Committee 

Mrs P. Herzog (Vice-Chairman o f the Board), Professor M . E. Chatty, Dr J. Larivière, 

Professor I. A . Mtul ia , Dr E. Nakamura, Professor E. A . Necaev, Dr P. Nymadawa 

First meeting, 9-11 J a n u a r y 1995: Dr P. Nymadawa (Chairman), Mrs P. Herzog, Dr J. Larivière, 

Dr L. I. Malysev (alternate to Professor E. A . Necaev), Professor I. A . Mtul ia, Dr E. Nakamura 

2. Administration, Budget and Finance Committee 

Dr К. A . Al-Jaber (Vice-Chairman o f the Board), Dr Jo Ivey Boufford, Dr К. С . Calman, 

Professor Li Shichuo, Professor J. Mbede, Dr V . Sangsingkeo, D r A . Zahi 

First meet ing, 10-12 J a n u a r y 1995: Professor Li Shichuo (Chairman), M r N . A . Boyer (adviser 

to Dr Jo Ivey Boufford), Dr К. С . Calman, Dr V . Tangcharoensathien (alternate to 

Dr V . Sangsingkeo), Dr A . Zahi 

3. Standing Committee on Nongovernmental Organizations 

Dr V. Devo, Mrs P. Herzog, Professor J. Kumate, Dr P. Nymadawa, Professor N . M . Shaikh 

Meet ing o f 17 J a n u a r y 1995: Mrs P. Herzog (Chairman), Dr V . Devo, Professor J. Kumate, 

Dr P. Nymadawa, Professor N . M . Shaikh 

B. OTHER COMMITTEES3 

1. Darling Foundation Committee 

Chairman o f the W H O Expert Committee on Malaria and Chairman and Vice-Chairmen o f the 

Board, ex àjficio 

2. Léon Bernard Foundation Committee 

Dr E. Nakamura, together with the Chairman and Vice-Chairmen o f 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. 
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Meeting of 18 January 1995: Mrs P. Herzog (Chairman), Dr К. A. Al-Jaber, Professor J. Kumate, 

Dr E. Nakamura, Dr Ngo Van Hop 

3. Jacques Parisot Foundation Committee 

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

4. Dr A. T. Shousha Foundation Committee 

Dr J. Antelo Pérez, together with the Chairman and Vice-Chairmen of the Board, ex officio 

Meeting of 19 January 1995: Dr Ngo Van Hop (Chairman), Dr К. A. Al-Jaber, Dr J. Antelo 

Pérez, Professor J. Kumate 

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 

Meeting of 19 January 1995: Dr Ngo Van Hop (Chairman), Dr К. A. Al-Jaber, 

Professor Münevver Bertan (representative of the International Pediatric Association), 

Dr Simone Dormont (representative of the International Children's Centre), Professor J. Kumate 

6. United Arab Emirates Health Foundation Committee 

Professor Münevver Bertan, together with the Chairman and Vice-Chairmen of the Board, 

ex officio，and áTepresentative designated by the founder 

Meeting of 19 January 1995: Dr К. A. Al-Jaber (Chairman), Professor Münevver Bertan, 

Dr M. Hamdan, Professor J. Kumate, Dr Ngo Van Hop 

7. Sasakawa Health Prize Committee 

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

founder 

Meeting of 18 January 1995: Professor J. Kumate (Chairman), Dr К. A. Al-Jaber, Mrs P. Herzog, 

Professor K. Kiikuni, Dr Ngo Van Hop 

8. UNICEF/WHO Joint Committee on Health Policy 

W H O members: Dr К. A. Al-Jaber, Dr Qhing Qhing Dlamini, Dr К. Leppo, Professor Li 

Shichuo, Dr P. Nymadawa; Alternates: Dr A.-R. S. Al-Muhailan, Professor J. M . Caldeira 

da Silva, Dr С. Castro Charpentier, Dr К. Kalumba, Dr Ngo Van Hop，Dr B. L. Shrestha， 

Dr B. Wint 

Thirty-second session, 30-31 January 1995: Dr K. A. Al-Jaber, Dr Qhing Qhing Dlamini, 

Dr K. Leppo, Professor Li Shichuo, Dr P. Nymadawa, Dr B. Wint 



SUMMARY RECORDS 

FIRST MEETING 

Monday, 16 January 1995, at 9:30 

Chairman: Professor J. KUMATE 

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

The C H A I R M A N declared open the ninety-fifth session of the Executive Board. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB95/1) 

The C H A I R M A N indicated that item 3 should be deleted from the provisional agenda in document 

EB95/1, that item 17 should be amended to read "Financial matters: amendments to the Financial 

Regulations; review of the Working Capital Fund"，and that the parenthesis containing the words "if any" 

should be deleted from item 21.3. 

Professor G I R A R D referred to the role of W H O in the ethical dimension of health policy and regretted 

that ethics was not included explicitly in the agenda, although - at the instigation of the Director-General -

ethical concerns had acquired greater prominence in the Organization's work and were receiving attention 

within a number of programmes. 

Dr D E V O called for a discussion on the impact of the devaluation of the CFA franc on the countries 

of West Africa. 

Dr PIEL (Cabinet of the Director-General) suggested that, at the current session, ethics could be taken 

up in conjunction with many of the items on the agenda and, from a global standpoint, in relation to the 

Director-General's statement. A specific item on ethics might, if the Board so wished, be included in its 

agenda in 1996. With respect to exchange rate fluctuations, the discussion of the programme budget should 

give ample opportunity to deal with the impact of devaluation of the CFA franc. Furthermore, a consultation 

on the matter would be held soon. 

The agenda, as amended, was adopted.1 

3. PROGRAMME OF WORK 

The C H A I R M A N , announcing the dates and times of meetings, said that further to the experiment at 

the Board's meeting in January 1994 concerning the review and evaluation of specific programmes' by 

1 See p. xi. 
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subgroups of the Board, three consecutive full days were proposed for programme reviews under agenda 

item 10，namely Thursday, 19 January to Saturday, 21 January. 

The proposed programme of work was approved. 

4. STATEMENT BY THE DIRECTOR-GENERAL 

The DIRECTOR-GENERAL said that the fact that in developed countries two-thirds of all deaths 

occurred after the age of 65, whereas in developing countries two-thirds of all deaths occurred before the age 

of 65 and nearly one-third before the age of five, gave some idea of current inequities in access to health care 

worldwide. In 1995, the burden of death and disease remained particularly heavy for the poor. 

The third report on the monitoring of progress in the implementation of the health-for-all strategy 

showed general improvement in such global health indicators as life expectancy, infant mortality rates, and 

educational and nutritional status. Disaggregated statistics, however, showed that the health gap was widening 

between the haves and the have-nots, both for countries as a whole and for population groups within them, 

raising the fundamental ethical issue of equity in access not just to survival, but to health and quality of life, 

and calling in question the sustainability of health achievements, globally and in each country. Infectious 

diseases still took a heavy toll in developing countries and flared up quickly wherever economic, health and 

social infrastructures broke down because of economic adjustment and transition or complex emergencies. 

Infectious diseases represented a danger for all, wherever they occurred, as they could never be contained by 

geographic, administrative or social barriers. High morbidity and mortality levels which cancelled out so 

much of the human and economic potential of developing countries were detrimental to all, including the 

developed countries, as they drastically reduced opportunities for further global economic growth and 

development. 

Health was everywhere becoming a central political, social and economic concern. The health 

professions, and to a large extent public opinion, recognized that the goal of health for all, based on equity 

and social justice, had to be maintained and that equity had to be achieved not only in access to but also in 

utilization of health services. Outside the health sector, however, among development economists, funding 

institutions and politicians, the goal of "poverty alleviation" was being favoured. He stressed that poverty 

was undoubtedly the main stumbling block to health development but that poverty was also often caused or 

perpetuated by ill-health. He had therefore always insisted that health concerns should be taken up at the 

highest political level and receive due consideration in all public policies. The alleviation of poverty was 

quite a different objective, with a very different scope from that of health for all. There was a risk that a 

policy which aimed at the alleviation of poverty would allocate minimum resources to health and stop at the 

provision of a social safety net covering only the most basic health needs. While reducing the harshest 

impact of poverty, such a policy tacitly accepted that a number of individuals and entire communities would 

remain marginalized and excluded from the mainstream of human and economic development; it might 

alleviate, but also institutionalized poverty. W H O , by which he meant the Member States and Secretariat, 

should not give up the vision of health for all, which was based on equity, solidarity and respect, and which 

was in harmony with its Constitution. 

It was true that, in times of economic difficulty and worldwide political, social and structural transition, 

the temporary need for poverty alleviation measures might have to be accepted. But makeshift solutions did 

not provide long-term goals and strategies, nor did they make for a constructive vision of health or 

international cooperation. They failed to attack the underlying causes of poverty and disease, which would 

only become more intractable in the long run. Moreover, the development of a two-track society, at both the 

national and international levels, was a time bomb. It was the surest way to bitterness and violence, to 

breakdown in social consensus, and to cultural rifts and confrontation. Practical steps and policies had to be 

worked out to reconcile the feasible with the desirable. Pragmatism did not mean submitting to 

circumstances; it meant accepting them and transforming them so as to shape a future in which the vision 

of health and fulfilling people's needs and aspirations more equitably was brought closer to realization. 

What kind of W H O , then, was needed for the future? What should be its role and functions? 

Expectations varied among the Member States. Some considered that it should concentrate on advocacy for 
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health and on the collection, validation and dissemination of health information. That group also wanted 

to emphasize W H O ' s normative function, its role in technical and ethical standard-setting and the promotion 

of research for specific problem-solving. Others considered that W H O should be involved only at the national 

level and in technical cooperation, which they would limit again to support for policy formulation and 

programme implementation. There was also a third group, which favoured the status quo and supported 

W H O ' s present mandate and scope of activities while stressing partnership at the country level. 

Within the reform process initiated in W H O , the review of the health-for-all goal and strategies and 

of the Organization's overall mission beyond the year 2000 was a key element, as had been recognized by 

the Executive Board's Working Group on the W H O Response to Global Change, which had recommended 

an in-depth consideration o f the matter and extensive consultation among W H O Member States as well as 

its many partners in health development. 

W H O must receive, from its Member States, a clear policy statement for the future, on what they 

expected from the Organization and how they saw its role and mission. Only then would it be fully able to 

plan and prioritize its activities, assess its performance and adjust its structures and mechanisms accordingly. 

Member States themselves must be clear as to what they expected from their mutual cooperation, how they 

intended to obtain it, according to which rules and principles and through which channels. Without 

prejudging the matter, his report on renewing the health-for-all strategy (document EB95/15) was intended 

to facilitate the Board's consideration of that crucial issue. 

His personal view was that W H O ' s commitment in response to the requests o f Member States for 

cooperation should be determined, first, by the identification of a definite health need falling within the 

Organization's constitutional mandate and technical competence; secondly, by the relevance of the proposed 

intervention to the global health-for-all strategy, the General Programme of Work and priorities defined by 

the Health Assembly and other governing bodies; and finally, by the fact that, because of its comparative 

advantage, W H O ' s intervention could and would make a difference. He did not, however, think that W H O 

could be limited to a single function or to a standard model for carrying out its cooperation and programmes. 

Those must vary with the health problems, environments and partners involved. 

Mention should be made of three examples o f different, yet decisive roles which W H O played in 

international health action. First, faced with the formidable H IV /A IDS challenge, W H O ' s Global Programme 

on A IDS had done a huge amount o f work since its inception. It had played a crucial role in the 

development of national plans and structures to combat A IDS . It had also been responsible for putting 

together a global strategy which had made possible a sound and consistent approach to prevention, education, 

research, care and support worldwide. In view of the expanding scope and complexity o f the pandemic, 

W H O had called for a general mobilization of resources across disciplines, agencies, and cultural and political 

borders. It had favoured the move towards a joint and cosponsored United Nations programme on H IV/A IDS 

as an opportunity to achieve synergy and complementarity o f action with other United Nations agencies, 

governments and nongovernmental organizations (NGOs). W H O ' s unique combination of technical expertise, 

field experience, and networking with health institutions, scientists, community-based organizations and 

people living with A IDS would be an invaluable asset to the new joint programme and the Organization's 

partners. That trend towards increased coordination and consolidation o f activities within the United Nations 

system was also apparent in the recently created WHO-based Intergovernmental Forum on Chemical Safety 

and in such areas as malaria control, vaccine and immunization, where W H O was recognized as the lead 

agency for coordination. 

The second example was the functional integration o f activities in the area o f reproductive health. 

W H O had defined and promoted reproductive health as a priority health and developmental concern. A task 

force would further identify priorities and action to be taken at both global and country level. Reproductive 

health and family health were mutually supportive. They brought together a number of units and programmes 

in W H O among which a large degree of functional integration had been achieved. Together they coordinated 

biomedical, operational, social and behavioural research in reproductive health and promoted and coordinated 

the delivery o f integrated reproductive health care of good quality to all individuals throughout their lifespan 

and within the primary health care services. Action was emphasized through the family setting, a strategy 

which was well accepted and could be cost-effective in all cultures and societies. The family health approach 

promoted information, education and involvement - in other words, empowerment o f all family members to 

be responsible for their own health. At the Cairo Conference on Population and Development, W H O had 

played a major role in helping to reach a consensus and transcend political and religious differences. It had 
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been able to achieve that because of its inclusive approach to health, which was unique in the United Nations 

system and at the global level in general. Where other programmes and agencies would appear to be 

concerned with single issues, products or interventions, W H O ' s proposals had received high marks for both 

medical and ethical credibility because of its non-partisan and priority concern for the overall health and well-

being of all individuals in all societies. While streamlining and coordination were pursued throughout W H O , 

functional integration o f that kind was particularly desirable in such areas as the Global Programme for 

Vaccines and Immunization, environmental health, and nutrition. 

The third example was W H O ' s programme for the prevention of blindness, which faced a different sort 

o f challenge. Worldwide, some 150 million people were blind or had disabling visual loss; o f them, 90% 

lived in developing countries. The successful onchocerciasis programme in West Africa had documented the 

heavy economic cost o f blindness to the community in terms of vulnerability, need for social support and, 

ultimately, increased mortality. Through intense networking, W H O ' s programme for the prevention of 

blindness had been particularly successful in mobilizing and coordinating funds and support from N G O s to 

match the needs of developing countries. That effort must be pursued as long as primary health care 

infrastructure in developing countries remained weak. The general aging of the population would also rapidly 

increase the number o f people with serious visual disability, with a considerable human and economic impact 

on all societies in both developed and developing countries. Through its technical and managerial leadership, 

with seed money and a small core of staff only, that W H O programme played a key catalytic role in 

enhancing the partnership o f N G O s with Member States. 

The Action Programme on Essential Drugs, the oral health programme and the programmes on 

cardiovascular diseases and diabetes were also good examples of W H O ' s active and efficient collaboration 

with NGOs. In view of the growing need for and importance of technical cooperation at the community 

level, W H O was also working at present on the ways and means through which it could develop new 

partnerships for health development with local authorities in both urban and rural areas. 

Those options were not mutually exclusive; they were being used in varying combinations by W H O 

in promoting new partnerships for health. The examples given illustrated both W H O ' s ability to streamline 

and adapt to change and the need to preserve its versatility in responding to different health challenges with 

different approaches and structures. They also confirmed that W H O ' s credibility, relevance and influence 

in advocacy and standard-setting were directly rooted in its technical expertise and first-hand experience of 

public health issues and environments. 

W H O had the technical competence and the vast asset of 50 years of experience; it had the unique 

advantage of its regional structure and global network; it enjoyed the trust of Governments and health 

professionals worldwide. It knew what was needed, what it wanted to do and how to do it. The Board must 

give it the means to achieve what was necessary. 

Within the reform process and under the guidance of the governing bodies, the Secretariat had been 

working on improving its managerial and budgetary tools. Interregional consultation and coordination had 

been strengthened. The Global Policy Council and Management Development Committee were now well 

established. W H O ' s six development teams were following up the implementation of reforms and making 

good progress. The report on W H O communications and public relations policy had been finalized and was 

before the Board. The planning of a worldwide management information system which could meet W H O ' s 

needs was well advanced. Most of the budgetary reforms called for were in place and were reflected in 

current documents and procedures. The Organization's personnel policy was being reviewed and a report 

would be submitted to the Board in January 1996. At the current session the Board would hear from the 

Regional Directors how the regions had responded to global change and how their governing bodies perceived 

reform at the regional and country levels. 

The current year would be the second in which the Board would carry out an in-depth review and 

evaluation of specific programmes. During the previous week its newly established Programme Development 

Committee and Administration, Budget and Finance Committee had held their first sessions. The distribution 

of tasks between those two committees should facilitate the Board's participation in the planning, monitoring 

and evaluation of both the programme and the budget components of W H O ' s activities. The Secretariat 

welcomed that closer partnership with the Board, which might wish to review the coordinating mechanisms 

between WHO ' s various governing bodies, including the committees created as part o f the reform process, 

the World Health Assembly, the Executive Board, the regional committees and the governing bodies of 

programmes primarily funded with extrabudgetary contributions. 
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A major item on the agenda was the consideration o f the draft programme budget for 1996-1997. It 

was the first draft programme budget based on the Ninth General Programme of Work; it had four policy 

orientations and the previous 59 programmes had been regrouped under 19 headings. Once again, the 

Secretariat was faced with a dilemma which it did not have the power to resolve alone: growing expectations, 

an increasing number o f requests from Member States, and a zero growth budget in real terms, together with 

serious cost absorption problems and extreme fluctuations in the exchange rate o f the United States dollar. 

In the past the relative growth of extrabudgetary resources had helped offset the shortfall in regular funding 

to some degree, but extrabudgetary resources could not grow for ever. Reliance on them also raised the 

issues of continuity and independence in policy and priority-setting and of added support costs for an already 

stretched regular budget. Moreover, the implementation o f reforms did not necessarily mean savings. For 

example, the setting-up of W H O ' s new management information system would require additional resources. 

He was, however, convinced that the reform process was opening new horizons for enhanced dialogue and 

cooperation. With the new draft programme budget W H O was embarking on what he hoped would develop 

into a fully interactive process. As the format of the new document showed, the Board's comments and 

suggestions were actively sought so that the Secretariat and the Board could work together on improving the 

draft. Once recommended by the Board, changes would be duly submitted to the Health Assembly together 

with the draft programme budget. 

The financial means made available to the Organization could not be dissociated from the question of 

human resources. Programme implementation rates and quality of performance would depend on the level 

of human and budgetary resources authorized and actually allocated by W H O ' s governing bodies and Member 

States. He was proud of the staffs response to the challenge of reform and of its ability to adapt to change 

with innovative approaches. With no increase in resources, the staff had had to bear an increased workload 

in order to sustain programme execution and ensure the delivery o f services to countries. He wished to 

acknowledge the staffs contribution and commended its dedication to the Organization and to the health of 

all peoples o f the world. 

Wherever he went in the world and wherever W H O was working, he was constantly reminded that the 

Organization was not concerned merely with budgets and structures, but first and foremost with people, their 

health and well-being. The reform process, through greater coordination, transparency and accountability, 

ultimately aimed at improving W H O ' s performance and ability to meet the needs of its Member States and 

their peoples. The challenges faced by W H O were the challenges faced by its Member States. Together they 

had to combat disease and promote sustainable health development. Together they must face epidemics and 

complex emergencies. Together they were committed to eliminating leprosy and iodine and vitamin A 

deficiencies, to eradicating dracunculiasis and poliomyelitis by the year 2000. Together they must conduct 

research and develop vaccines, drugs, immunization protocols, health infrastructure and health promotion and 

education campaigns, whether for malaria, H IV/A IDS , tuberculosis, emerging diseases, cardiovascular diseases 

or cancer. To achieve its goals and targets, the Organization needed good management tools and would 

therefore continue to work on improving its structures and procedures. To move closer to its goal o f health 

for all, it needed new and enlarged partnerships for health, based on equity, solidarity and respect. It also 

needed to ensure a common understanding of, and agreement on, the scope and channels of public health 

action and international cooperation. He suggested to the Board that joint action should be taken in 

reasserting W H O ' s commitment to the goal o f health for all, to revitalizing its strategy, and to producing a 

clear statement o f the mission which the Organization would be called upon to fulfil in a new global 

environment. I f the Executive Board and the Health Assembly could agree on that suggestion, consultations 

would start immediately and in 1997 all Member States would be able to meet to adopt what could become 

W H O ' s new Charter for international health cooperation in the twenty-first century, based on the principle 

of health for all, achieved by all. 
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5. REPORTS OF THE REGIONAL DIRECTORS ON STRATEGIES AND PROGRESS ON 
KEY OPERATIONAL AND MANAGEMENT REFORM ISSUES IN THE REGIONS: Item 8 
of the Agenda (Documents EB95/6, EB95/7, EB95/8, EB95/9, EB95/10 and EB95/11) 

Europe 

Dr ASVALL (Regional Director for Europe) said that, since the Regional Directors had been asked to 

concentrate on reform efforts in their presentations, his description of the work of the Regional Office for 

Europe over the past year would be briefer than usual. A written report with fuller information was available. 

The situation he had described in 1994 - of growing socioeconomic difficulties in the European 

Region - had not significantly improved over the past year. True, progress had been registered in some 

western countries, but in most of the eastern parts of the Region the economic situation had become a real 

crisis, with extensive implications for the functioning of the health care system. In three Member States, for 

example, health personnel had not been paid for at least six months. Armed conflicts continued to rage in 

nine countries. Infectious diseases were increasing. Poliomyelitis, which had seemed close to eradication 

in 1989，had increased over the past five years. A diphtheria epidemic was continuing - some 45 000 cases 

had been registered in nine countries over the past year. Cholera had affected 27 countries and there had been 

67 deaths from that disease in the Region in 1994. 

The Regional Office's response had been in five major areas: humanitarian assistance to countries 

affected by armed conflicts; efforts to promote the health-for-all policy throughout the Region and 

programmes related to improvements in health care; lifestyles and health; and environment and health. 

The main humanitarian assistance efforts had been in the countries of the former Yugoslavia. By the 

end of 1994，the cost of the programme launched two and a half years earlier had been US$ 60 million, all 

of which had come from voluntary contributions. Eight duty stations staffed by 85 W H O employees were 

now located in the territory of the former Yugoslavia. Seven programmes aimed at improving the situation 

in health care institutions had been carried out from July 1992 to the end of 1994，the largest (to the tune of 

US$ 30 million since July 1992) being concerned with help to health care institutions. 

The programme included assistance to war victims, whether with somatic or mental health problems. 

Nutrition and health surveillance efforts; health care reform; planning for the reconstruction of health 

services; and efforts aimed at reconciliation and promoting cooperation among the medical associations of 

countries of the former Yugoslavia and establishing cooperation among the warring factions in Bosnia had 

been successful. Finally, W H O had the leadership role among United Nations agencies working in the area 

of public health and in the coordination of the work of nongovernmental organizations, intergovernmental 

organizations and countries active in the former Yugoslavia. In addition to a number of internal reviews 

carried out in 1994 on the Regional Office's efforts in the former Yugoslavia, it had been decided to carry 

out an external evaluation, the report of which was available on request. The Regional Office had also 

provided assistance, though on a much lesser scale, in connection with the conflicts in Armenia, Azerbaijan, 

Georgia and Tajikistan. 

In work not directly related to conflicts, the European Region had continued to place strong emphasis 

on promoting the health-for-all policy. In 1994, the number of countries that had completed the formulation 

of national health-for-all policies in line with the European one had increased by four: Ireland, Latvia, 

Luxembourg and Turkey. Five others - Bulgaria, Hungary, Israel, Lithuania and Malta - had continued with 

their formulation of such policies, and Croatia, Poland and Portugal had begun to work in the same direction. 

Health-for-all policies and programmes had likewise been promoted in 1994 through the Region's major 

interactive networks: healthy cities (which now numbered 600)，the health promoting schools project (now 

reaching 2000 schools) and the healthy regions effort (which covered 15 regions at present). 

In view of the resurgence of infectious diseases, resources had been reallocated and three specific 

actions had been carried out. First, in cooperation with the Eastern Mediterranean Region, a coordinated 

vaccination programme (MECACAR) involving special vaccination days was soon to be carried out in 18 

countries, for the benefit of over 63 million children. Secondly, a special "consortium" of three major donors, 

with W H O and UNICEF, had been created to provide vaccines for the countries of the former Soviet Union. 

Additional resources for secretarial services had been furnished for the Regional Office in connection with 

that effort. Thirdly, four new country posts for efforts relating to A IDS had been established in central and 

eastern European countries. The Regional Office had been involved in health care reforms in those countries. 



SUMMARY RECORDS: SECOND MEETING 19 

Development of quality indicators and databases had received much attention in 1994. Furthermore, an 

important meeting on patients' rights had been held in the Netherlands. 

The Second European Conference of Ministers of Health and Ministers of the Environment, held in 

Helsinki in June 1994，had laid down a new environment and health action plan for the Region. 

In the area of lifestyle and health, concern about tobacco use remained at the top of the list, not least 

because the international tobacco companies were moving aggressively into central and eastern Europe and 

the former Soviet Union. A major conference on alcohol, health and society, organized jointly with the 

French Government, was to be held in Paris in late 1995. Extensive programmes had been carried out on 

nutrition, particularly in the countries of central and eastern Europe. A conference on women's health, based 

on the results o f 14 country studies, had been held in Vienna in February 1994. 

Turning to W H O reform, he said that the initiative for reform in the Regional Office for Europe had 

been born in the early 1990s, with the incorporation of 20 new countries with great needs, following the 

collapse of the Soviet Union and the former Socialist Federal Republic of Yugoslavia. The challenge had 

been to see how WHO ' s resources could be used to best advantage. 

There was broad agreement in the Region - among Member States, the Secretariat and the Regional 

Committee - that the Regional Office's main mandate was to change the way that Europe envisaged health 

development. To do so, it must be a catalyst, it must be innovative and it must be capable of motivating 

countries, organizations and people so that change really took place. 

Reforms of the governing bodies had begun with a committee chaired by Dr Calman since 1992. One 

of the main objectives was to achieve a closer link between Member countries and the Regional Office. For 

that purpose, a Standing Committee of the Regional Committee had been established, and it had proved to 

be a valuable instrument - a kind of Executive Board for the Region. In addition, the length of Regional 

Committee sessions had been reduced and the arrangements for its chairmanship had been modified to ensure 

greater continuity in the adoption and implementation of decisions. 

Two resolutions adopted by the Regional Committee in September 1994 required consideration by the 

Executive Board. The first requested an increase by one in the number of representatives of the European 

Region on the Executive Board, and the second was a renewed appeal for a greater contribution to the Region 

from WHO ' s regular budget, in view of the massive health problems of the countries of the former Soviet 

Union and the former Socialist Federal Republic of Yugoslavia. 

The regional policy reforms had included, in 1991，a revision of the European health-for-all targets. 

That had provided a solid policy basis for subsequent reforms. The Regional Committee had made an 

important decision to concentrate on the countries in greatest need, resulting in a major change whereby the 

countries of central and eastern Europe and of the former Soviet Union were receiving high priority in the 

work of the Regional Office. It had also been resolved, however, that W H O must remain active and relevant 

in addressing the problems of all the countries in the Region. Special strategies had been developed to ensure 

that that was the case. In view of the involvement of new organizations, such as UNICEF and the World 

Bank, in health-related efforts in the Region, and of the evolution of the European Union, it had been 

resolved to actively pursue cooperation with such institutions. 

In pursuance of those decisions, a number of reorganizations of the Regional Office had been 

undertaken. A new Country Health Department had been created (by reallocating existing resources) to focus 

on health development in the countries of central and eastern Europe and the former Soviet Union and to 

ensure coordinated input from all in-house units, as well as to provide a mechanism for serious discussion 

of priorities with the countries concerned. Some 25 "liaison officers" had been appointed to serve as 

intermediaries and promote W H O programmes in specific countries. As a result, the number of staff from 

the Regional Office serving away from headquarters had markedly increased: in 1991，they had numbered 

300 in three different countries, while there were now 460 staff members serving in 27 countries. 

In connection with management reforms, there had been extensive discussion in the Regional Committee 

of the very detailed programme budgets introduced in the 1980s. Under those budgets, a large proportion 

of planned activities had gone unimplemented, because planning had taken place too far in advance of the 

actual activity. It had therefore been decided that the Regional Committee would adopt a "strategic budget" 

project and that operational plans would be drawn up by the Regional Office immediately before the budget's 

implementation. New teams drawn from the technical staff of various units had been formed for budget 

implementation. The programme management information system developed in 1990 was currently being 

revised, following the introduction of the new computer system. Stress had been laid on improving 
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evaluation efforts, so that all programmes were evaluated biannually by all professional staff. The Standing 

Committee of the Regional Committee reviewed two programmes in depth each year and supported the 

Regional Office thereon. Special external evaluations had been carried out in 1994，not only on humanitarian 

assistance in the former Yugoslavia, but also on the whole EUROHEALTH programme for the countries of 

central and eastern Europe. Departments and units were being systematically advised on improved 

management techniques. 

In an effort to set sharper priorities in the Regional Office's budget, 11 administrative staff positions 

had been eliminated and other administrative expenditures reduced, country allocations had been increased 

by 2.5% of the total budget and priorities had been established among the various programmes. Ways of 

mobilizing increased resources included "networking" with key partners, through such arrangements as healthy 

cities and health promoting schools, voluntary donations, which had tripled in the past biennium, and 

requesting countries to support W H O project centres. There were now three centres funded by the countries 

in which they were located but with staffing, programming and administration organized by WHO . As 

already mentioned, efforts had been made to build "consortia" whereby donors and the Regional Office 

concentrated on a single health project. 

With regard to resource mobilization, voluntary donations had trebled over the last three biennia. 

Permanent coordination had been established between major organizations in the area of environment 

and health: a new European Environment and Health Committee was to begin meeting in March 1995 to plan 

efforts covering all of Europe. The Regional Office was now helping two countries to develop master plans 

for health development, based on their national health-for-all policies, in order to improve the organization 

of assistance to the countries of central and eastern Europe. 

Staffing reforms had been approached through systematic consultation with the staff. The Staff 

Association had become more involved in a number of internal committees and attempts had been made to 

reach out to families of staff members. A newsletter now informed staff and their families about WHO ' s 

activities, a health promotion programme had been developed for staff and a number of social events had been 

organized. 

In discussing"WHO reforms, it was important to agree on the spirit in which they were to be carried 

out. In his view, the spirit must be one of innovation, scientific objectivity and clear leadership. The world 

needed a World Health Organization that had brains to think, hands to move, a heart to feel about ethical and 

other issues and the courage to speak up, even when that was unpopular. 

The competent staff of the Organization needed help from the Executive Board: they needed trust to 

be placed in them and flexibility to be offered so that they could use their imagination to get more out of the 

resources available to them. They should be judged on the results of their efforts, and if they were, they 

would furnish the leadership needed by W H O as the twentieth century drew to a close. 

Professor MTULIA asked whether the increase in population of the European Region was sufficient 

to justify an increase in the number of that Region's representatives on the Executive Board. 

The C H A I R M A N said that questions and comments on the statements by the Regional Directors would 

be invited once all the reports had been completed. 

I f he heard no objection, he would take it that the Board wished to include in the agenda of its 

ninety-sixth session an item on the Regional Committee's request for an increase in the number of Board 

members from the European Region. 

I t was so decided. 

Eastern Mediterranean 

Dr GEZA IRY (Regional Director for the Eastern Mediterranean) cited the national campaign of 

immunization implemented in Afghanistan in November 1994 as an example of the universal support 

commanded by the cause of health. Thanks to the untiring efforts of the W H O Representative in Afghanistan, 

the warring factions there had allowed the immunization teams and centres to work in peace and security. 

During his visit to the country, following the vaccination campaign, several leaders had shared his hope that 
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the period of tranquillity would be followed by a more durable and all-encompassing peace, thus allowing 

continuation of work for health in the country. 

On another positive note, the Palestinian Health Authority had started its work in the self-ruled 

territories. The Regional Committee in its resolution EM/RC41/R.7 had called on Member States to provide 

material and manpower support, in addition to the 1% of the budget allocated at the thirty-ninth session of 

the Regional Committee to Palestine, in order to strengthen national health infrastructures and services there 

as soon as possible. 

The Regional Office continued to direct increased efforts towards regional self-sufficiency in the 

essential elements of health care and strengthening quality assurance practices. It had produced several 

technical guides and manuals covering important areas of laboratory and blood transfusion medicine, and had 

agreed to translate a number of such publications into several languages. The Regional Committee had 

emphasized the importance of the action-oriented school health curriculum in preparing future generations 

to contribute to their own health and to the health of their communities. 

Most national immunization programmes in the Region had maintained high levels of coverage of 

children against the diseases covered by the Expanded Programme on Immunization and of pregnant women 

against tetanus in 1993. However, coverage rates were very low in countries where there was civil strife, or 

a shortage of vaccines. Thanks to regional and outside support, coverage figures for 1994 were expected to 

be much higher. There was also clear evidence of a significant decrease in the number of cases of diseases 

preventable by immunization, particularly poliomyelitis. The Regional Committee had urged Member States 

to maintain their political and financial commitment to the Expanded Programme on Immunization, to ensure 

an uninterrupted supply of vaccine and to work towards self-sufficiency, by promoting local production of 

high-quality vaccines, increasing public awareness of the need for immunization and implementing innovative 

strategies to ensure and accelerate coverage, particularly in remote areas. 

There were already in the Region three "polio-free" zones which had had no or few cases for some 

years. The rest of the Region, apart from war-stricken areas, was going the same way. The Regional 

Committee had agreed that all countries of the Region should organize national immunization days early in 

1995，as a supplemental immunization strategy for poliomyelitis eradication. 

The Regional Committee had discussed the shift in the Region from infectious and deficiency diseases 

to chronic noncommunicable diseases. It had urged countries to establish surveillance systems for 

noncommunicable diseases, requesting the Regional Director to designate collaborating centres for that 

purpose, and to support research on the causes of such diseases. 

Health care for the elderly was beginning deservedly to become a priority in the Region. The Regional 

Office had taken action to prepare a regional strategy for health care of the elderly, including publication of 

a manual for community health care workers. 

Community health care largely depended on nurses. Member States frequently had difficulty in meeting 

demands for nursing and midwifery services, in terms both of quality and of quantity. The Regional 

Committee urged Member States to strengthen their nursing capacities through policy development, careful 

planning, training, and promotion of nursing as a profession. The great importance attached to other 

categories of human resources for health was reflected in the planned holding, in January 1995，at the 

University of El-Ain in the United Arab Emirates, of a regional conference on medical education sponsored 

by W H O in conjunction with the World Federation for Medical Education, UNICEF, UNESCO, UNDP and 

the World Bank. The main topic of the conference was: towards full partnership between medical education 

and health care. 

The computerized system for management of the implementation of W H O programmes had been 

adapted in 1994 to include some of the newly computerized applications developed in the Regional Office. 

Those were becoming fully operational in January 1995. The joint govérnment/WHO programme review 

missions continued to be the framework for programme development and management. They involved 

extensive preparation by both the Regional Office and the national counterpart team designated in advance 

to plan jointly for the following biennium. The joint programme review missions were the main managerial 

tool for review, evaluation and monitoring of the impact of W H O activities in collaboration with Member 

States. It had been decided that the next round of missions would use the regional information system 

computer package for the first time. The package would link the targets planned by technical units to be 

achieved by 1997，and the results expected, with the activities planned at country level. It would give an 

indication of whether the countries concerned would be capable of achieving those targets. 
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The organizational structure of the Regional Office had recently been modified to conform with the 

classified list of programmes developed by W H O to reflect the content of the Ninth General Programme of 

Work. A new Division for Health Policy and Management had been established, including new posts for 

health policy and planning, health economics, and women in health development. 

The Eastern Mediterranean Region had 16 country offices managed by W H O Representatives, and four 

country desk officers for countries with no W H O Representative's office. W H O Representatives had 

developed country approaches appropriate to the situation in their own country. In Afghanistan, the W H O 

Representative had established suboffices in safe areas and had been able to function throughout the country 

with the exception of Kabul. Similar action had been taken by the W H O Representative in Somalia. W H O 

Representatives had been instrumental in organizing health care in emergencies, as well as providing technical 

support to the Ministry o f Health in formulating and implementing national health policies. 

The proposed programme budget for the Eastern Mediterranean Region for the financial period 1996-

1997 was in conformity with the Ninth General Programme of Work and reflected national and regional 

priorities in agreement with the regional programme budget policy. It had been noted at the forty-first session 

o f the Regional Committee that the share o f all regions in the budget was less than 65% of all regular budget 

funds, and that the regional share o f extrabudgetary resources was declining. That needed to be remedied. 

As part o f the W H O response to global change, the Regional Office had established six regional 

development teams to coordinate regional input to the work of the global development teams. The Regional 

Committee had reviewed their work at its fortieth and forty-first sessions and had stressed the importance of 

regional committees having a formal say in all subjects considered by those teams. The Regional Committee 

had commended all efforts to make W H O more responsive to changing needs at the global, regional and 

country levels, and to improve dialogue between the various regional offices and headquarters. The regional 

committees should adopt their own rules o f procedure, and one of their prime functions should be to 

formulate policies governing matters o f an exclusively regional character, in accordance with Articles 49 and 

50(a) o f the W H O Constitution. The Regional Committee believed that any new organizational and 

managerial processes must respect the principles o f decentralization. Regional offices should be strengthened 

in their ability to meet the specific needs of their respective Member States and the Region. 

The Regional Committee had commended the Executive Board Working Group on the W H O Response 

to Global Change on its report, and agreed that health for all was still a valid goal. 

In response to recommendations 13 and 16 of that report, the Regional Committee had reaffirmed that 

the process established in the Eastern Mediterranean Region for nominating a candidate for the Regional 

Directorship was appropriate and should continue to be followed. The present method of work of the 

Regional Committee was the best way of harmonizing its work with that o f the Regional Office, other 

regions, the Executive Board and the Health Assembly. It further recommended that W H O should utilize 

collaborating centres of excellence to provide up-to-date technical and professional support, with W H O 

financing some ad hoc posts at such centres. The Organization should consider moving some of its 

programmes, particularly the special programmes, to the regions. It would be more cost effective to operate 

certain technical programmes or support functions from the regions rather than at headquarters. Such 

programmes need not necessarily be based in regional offices. 

Western Pacific 

Dr H A N (Regional Director for the Western Pacific) said that monitoring o f key policy, management 

and operational reform in the Western Pacific Region had confirmed the continuing validity o f the six 

regional priorities: development o f human resources for health, environmental health, the eradication and 

control o f selected diseases, the exchange of information and experience, health promotion, and strengthening 

of management. 

The Region had developed economically and socially to the point where the basic infrastructure and 

educational facilities were virtually all in place. In a key part o f policy reform in the Region, the Regional 

Director had focused on the role o f the individual in taking responsibility for his or her own health, in a 

supportive environment. People could help themselves to stay healthy, by stopping smoking, drinking only 

in moderation or checking their blood pressure regularly. Helping people to make such decisions, and thus 

helping them and their families to lead longer and healthier lives, required sound public policies and 
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appropriate, accessible and affordable services at country level. It also required multisectoral and 

multidisciplinary approaches to mobilize the many different segments of society in a coordinated manner. 

The national immunization days held in Cambodia, China, the Lao People's Democratic Republic, 

Philippines and Viet Nam were a recent example. More than 100 million children under the age of five had 

been brought to designated centres for immunization against poliomyelitis. That achievement reflected a 

certain level of development in health systems, human resources, vaccine supply and the cold chain. It had 

also been a truly remarkable feat of coordination: the public policies were in place, health workers were well 

briefed and trained, the resources were available and ready, and the knowledge o f how important 

immunization was to the health of the child had been effectively communicated to the parents, who had 

decided that they wanted their children to be protected. 

In many areas, the technology was available to prevent or cure disease or disability. However, that 

knowledge must be acted upon. There were hundreds of thousands of insecticide-impregnated mosquito nets 

in many malarious countries in the Region, but they could save lives or prevent disease only if the family 

itself decided to use them. It was necessary to ensure that people were interested and motivated in doing 

something about their health and to make sure that the services and resources were available to meet their 

needs. Such concerns were central to planning activities over the coming years at country level. 

Success had been achieved in the eradication of poliomyelitis, with confirmed cases falling to an 

estimated 550 for 1994，compared with 5963 in 1990. Prospects of zero cases in the Region by the end of 

1995 were good. A further benefit had been the positive impact on other disease-prevention activities, such 

as micronutrient supplementation. There had been encouraging progress towards the elimination of leprosy 

as a public health problem: multidrug therapy coverage had reached over 90% and the prevalence for the 

Region was 0.3 per 10 000 population. Malaria continued to be a major problem for nine countries in the 

Region, eight of which had produced comprehensive plans of action. He expressed appreciation to those 

international agencies which, in a real spirit of partnership with the countries concerned, had addressed the 

challenge o f malaria control. 

A IDS , which required a sound public health approach, was a major problem being tackled in the 

Region. The Regional Committee, at its forty-fifth session, had urged Member States and W H O to support 

the management of sexually transmitted diseases as a major strategy for H IV/AIDS prevention. To that end, 

it had strongly requested the involvement of the Regional Office in the joint and cosponsored United Nations 

programme on HIV/AIDS. 

Increasingly, the aim was to make activities deal holistically with factors influencing health, preventing 

detrimental elements and supporting positive ones. The many factors affecting the early years of a child's 

life were being analysed: not only immunization, but also nutrition, sanitary conditions and behaviour 

patterns that could be taught at school and practised at home. He called that stage "preparation for life". 

Together with individual, family and community concerns, resources were being devoted to large-scale 

infrastructure programmes such as human resources development, health care financing and management, and 

exchange o f information and experience in the Region. 

Asia was developing rapidly, but economic progress did not always lead to improved health, sometimes 

the reverse. It was important to ensure "protection of life". Tuberculosis remained a major public health 

problem in most developing countries in the Region, with incidence rates higher than 150 per 100 000 

population in Cambodia, the Philippines and Tuvalu. Progress often led to migration from rural to urban 

areas, crowded and degrading living conditions and increased vulnerability to damaging surroundings. Since 

1981, the Regional Office had been working with countries on urban health projects, working across the 

vertical programme structures of the health sector, and coordinating with other decision-makers in the area 

of health and socioeconomic development. Such projects were going on in China, Malaysia, Philippines and 

Viet Nam. 

It was becoming apparent in the Region that the increasing number of elderly people in the population 

was leading to a rise in the incidence of chronic illness and disabilities and having a negative impact on 

quality of life. Cardiovascular diseases were one of the major causes of adult mortality. Morbidity and 

mortality from ischaemic heart disease were increasing in all developing countries. Although cardiovascular 

diseases were declining, expensive curative and surgical approaches to them consumed a large amount of 

national health expenditures. 

Patterns set in childhood were one of the most important determinants of healthy aging. School health 

programmes had been established to teach that taking regular exercise, not smoking, and eating an appropriate 
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diet were important in that respect. Such programmes had an influence on the rest of the family. The 

community could play a reinforcing role, by providing green spaces and exercise facilities. Schools could 

provide healthy lunches and unsweetened drinks. Workplaces could provide smoke-free areas and help 

employees reduce stress by encouraging recreational activities. Supportive public policies would include 

legislation to discourage smoking and encourage exercise. Adequate food labelling would allow people to 

choose diets low in fat and high in fibre. 

In October 1993, W H O had held a training course for workplace health education facilitators, with 

representatives from 12 companies. The group had set up the Society o f Workplace Facilitators, the first o f 

its kind in Asia, which had already begun encouraging the original 12 companies and 40 other members to 

provide, for example, healthy canteen food and information on diet and exercise. School health promotion 

was under way, with W H O collaboration, in several countries o f the Region, and a Region-wide project was 

planned for 1995. 

The Western Pacific Region was working with its neighbour, the South-East Asia Region, in an 

increasing variety o f programme areas, including malaria control, urban health development, information 

exchange on communicable diseases and pharmaceutical programmes. 

Although he had given examples where multisectoral approaches encouraging individual action for 

health had begun to be implemented, much remained to be done. Aspects of those approaches had been set 

down in a short document issued in both English and French, entitled "New horizons in health". The 

document, presenting a blueprint for health in the context of human development, outlined how country and 

regional priority issues should be tackled. It advocated a shift in emphasis from illness to the risk factors of 

ill-health and to the elements that constituted good health. The role o f the individual in taking the initiative 

to improve his or her own health was an important part o f health strategy for the Region. 

"New horizons in health" proposed that partnerships should be formed to tackle concerns affecting 

different age groups. Thus, resources had been grouped so as best to foster sound "preparation for life". The 

health of the mother and child were considered holistically, the actions o f the public policy-makers being a 

key factor in promoting it. Other areas focused on were "protection of life" and "quality o f life". Concepts 

in the document were not intended to be exhaustive but should act as a catalyst, mobilizing a variety o f 

different programmes and resources to meet the challenges outlined. Through the establishment o f links 

between professions such as teaching or urban planning, an interface was created with the health sector. That 

aspect o f shared ownership would allow the health sector to take the lead in proposing some programmes and 

to be included in activities o f other sectors. 

"New horizons in health" had been endorsed by the Regional Committee for the Western Pacific, and 

work had now started with countries on how to implement the approaches proposed, exploring how they 

could be applied in different country settings. That was not being done on a programme-by-programme basis, 

but by taking the areas o f concern and looking at all the factors that combined to make an appropriate and 

effective response. Although the document had originally been written to reflect changes of approach in the 

Regional Office, it was currently being rewritten to reflect a more regional view and had been presented to 

the Director-General as part o f the contribution o f the Region to the development team on W H O ' s policy and 

mission. The ideas in "New horizons in health" might make a useful contribution to the framework and 

structure of the revised health-for-all policy. He hoped that that meeting might provide further information 

and advice on strategies for implementation o f the policy. 

"New horizons in health" had been written within the framework of the Ninth General Programme of 

Work and included many of its themes, such as the emphasis on health and human development, the 

importance of health promotion and protection, and the responsibility of the individual to care for his or her 

own health. It was vital not only that W H O ' s policy directions should be clearly and correctly defined, but 

also that the programmes should actually be implemented in the coming century. 

Africa 

Dr M O N E K O S S O (Regional Director for Africa) said that the health situation in Africa had suffered 

owing to the recurrent crises which had taken place since the mid-1980s. Economic difficulties had led to 

social disruption and political upheaval. Health ministers of the Region, their experts and staff, and Regional 

Office staff had struggled to overcome such problems, but peace and security were needed if progress was 

to be made. At some time in the previous year, 19 of the 46 capital cities belonging to the African Region 
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had experienced instability and staff had been unable to fulfil their missions in the countries concerned. The 

Regional Office itself had experienced disruption. However, the Regional Committee had been able to meet 

in Brazzaville and had adopted the 1996-1997 programme budget, accepted the Ninth General Programme 

of Work, had admitted Eritrea as a Member o f the Region and had seen the return o f South Africa. 

A presence had been established in Eritrea with a W H O Representative and a team. A great deal o f 

work was now being accomplished in South Africa, where the Committee had been deeply involved even 

before the elections had taken place. Complex changes were needed in a health system where technology 

and standards o f the highest quality had not taken into account the large majority o f the population. 

However, programmes were now being developed to accommodate those previously underserved by the 

system. For the first time ever, an ambitious programme of local or district health systems was being 

developed. 

The Regional Committee had adopted a resolution nominating Dr Ebrahim Samba as Regional Director 

for Africa from 1 February 1995 and had conferred the honorary title o f Regional Director Emeritus upon 

himself in recognition o f the work achieved in the Region. 

Two major initiatives had been launched at the meeting, namely the district health-for-all package and 

the Africa 2000 initiative, designed to sensitize the international community to the need for adequate water 

supplies and sanitation; their absence was responsible for many of the epidemics and health problems 

prevalent in Africa. In Goma, the cholera epidemic had been swiftly brought under control thanks to the 

technical facilities for providing clean water made available by the United States Government. 

Technical discussions had been held on health technologies. Progress had been made in the Expanded 

Programme on Immunization through the special Africa initiative (1986-1989) which had led to a reduction 

in childhood infectious diseases. There was an expanding polio-free zone in eastern and southern Africa, 

which it was hoped would continue to grow in coming years. Epidemics o f yellow fever, meningitis, cholera 

and bacillary dysentery had not abated and an integrated approach to disease control, to include epidemic 

control as part o f emergency preparedness, had therefore been formulated. Considerable progress had been 

made in the elimination o f leprosy and dracunculiasis. 

Malaria epidemics in Botswana, Kenya and Uganda and among refugee populations in Burundi, 

Ethiopia, Rwanda and the United Republic of Tanzania had occurred during the year. Technical and financial 

support had been offered to the areas concerned. Although the epidemics had been halted, malaria control 

remained a problem. Consultants were being trained to take on the responsibility of helping countries to 

tackle the problem of malaria with simple technologies such as impregnated bed nets, for the protection of 

children in particular, and by making chloroquine available to mothers in their own homes. H IV and A IDS 

continued to be a major preoccupation, with a steadily growing number o f cases each year. 

The African Region had been in the forefront of reform, with a basic philosophy, established in 1985, 

of people-oriented and community-based action, and of developing health policies with multisectoral and 

multiagency support. A scheme focusing on adolescent health was in preparation. The implementation of 

primary health care had been studied in great detail, because it was found that policies, strategies and financial 

initiatives, while being accepted in principle, were often difficult to implement. Much of the key to 

implementation lay in district health management and priorities had been identified, such as child survival, 

safe motherhood and the promotion of a healthy workforce, as well as H IV /A IDS , emergency preparedness 

and development of local funding initiatives. The Regional Office development teams had contributed to the 

efforts of the W H O global development teams and had experienced little difficulty in adapting to the 

principles o f the Ninth General Programme of Work. The Regional Committee also had a Standing 

Committee which was able to become more deeply involved in the work of the Regional Office. Monthly 

reporting had been imposed at the Regional Office, so all W H O staff recorded the action that they had taken 

each month. The programme budget formula (programme-operations coordination) was proving successful, 

providing a better structured system whereby technical cooperation took place on the basis o f a preplanned 

dialogue between the Regional Director and the ministers from each country, rather than on an ad hoc basis. 

With the emphasis on community, a new system of information support had been set up with health 

journalists. With regard to district health management, a booklet had been published for distribution to 

Member countries and in particular to district health workers, giving advice on operational initiatives. 

The successful implementation o f policies depended to a great extent on improved interagency 

coordination. Donor coordination meetings had accordingly been organized in several countries, chaired by 

a donor and involving all those providing support. There were also regular meetings between W H O and 
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UNICEF and also with the World Bank, with which the Committee had worked extensively to produce the 

document "Better health for Africa". In July 1994 it had been decided to launch an interagency consultation 

on health development in Africa which would meet each year at the Regional Office. 

As the present session would probably be the last at which he would report to the Board as Regional 

Director, he took the opportunity of saying that it had been a privilege to be associated with W H O for some 

30 years. 

The meeting rose at 12:30. 



SECOND MEETING 

Monday, 16 January 1995, at 14:30 

Chairman: Professor J. KUMATE 

1. REPORTS OF THE REGIONAL DIRECTORS ON STRATEGIES AND PROGRESS ON 
KEY OPERATIONAL AND MANAGEMENT REFORM ISSUES IN THE REGIONS: Item 8 
of the Agenda (Documents EB95/6, EB95/7, EB95/8, EB95/9, EB95/10 and EB95/11) 
(continued) 

The Americas 

Dr G U E R R A DE M A C E D O (Regional Director for the Americas) reported on the process of change 

in the Regional Office which had begun in 1983，had become a continuing process in line with a constantly 

changing environment, and was now further strengthened by the global reform process. Doctrinally it was 

based on the concept of health for all and its central strategy of primary health care. To that was added the 

principle of health as a bridge to peace and as a means of foster ing solidarity between peoples, societies and 

governments and the promotion of health as a basic human right as well as a responsibility for individuals, 

communities and the population as a whole, which meant effective individual and social participation. 

Emphasis had been placed on the role of the Organization in the "management of knowledge" from its 

generation, mobilization and analysis to its adaptation for appropriate application to the varying realities in 

the Region. It was also necessary to go beyond the traditional limitations of public health and to see health 

as part of the development process and, indeed, as an element in the definition of that process. The concept 

of equity was perhaps the most powerful factor in defining guiding principles and values. An example of 

the existing inequities in the Region was the fact that, when resources and economic and financial variables 

were taken into account, the Americas had 1 200 000 deaths per year from causes that were avoidable with 

existing resources and knowledge. 

That concept was fundamental to making the Organization's mission operational and to the definition 

of its policies, priorities and general strategies. On that basis and in pursuance of the W H O General 

Programmes of Work "Strategic and Programmatic Orientations" were prepared every four years. At the last 

Pan American Sanitary Conference (also the forty-sixth session of the Regional Committee) the quadrennial 

orientations for the period 1995-1998, corresponding to the first term of office of the new Director of 

PAHO/Regional Director for the Americas, had been approved, one of the basic points of concern being the 

identification of areas for priority action. Five such areas had been identified. The first was "health in the 

development process", action being focused on defining policies and particularly the process of sectoral 

reform; a document prepared jointly with ECLAC {Health in the changing productive process with equity) 
set out the main proposal in that area. The second area was "strengthening health systems and services", with 

emphasis on the process of decentralization and on local health systems. The third was "health promotion" 

as an integral concept, focusing on healthy public policies, healthy communities, living conditions and 

lifestyles, food and nutrition, and the increasing problem of violence (the first Pan American Conference on 

Violence, Society and Health, held in November 1994，had produced a regional declaration and plan of 

action). Charters on health promotion for the Caribbean and Latin America had also been produced that took 

the different cultural settings into consideration. Fourth was "environmental health", which focused on 

ensuring, as a basic human right, access to adequate drinking-water and sanitation and above all on protecting 

the quality of water and the environment; a Pan American conference in 1995 was expected to produce a 

charter and a regional plan of action in that regard. The fifth area was "prevention and control of diseases", 

including emerging diseases such as AIDS. He was proud to be able to inform the Board that an independent 

international commission had declared the Region of the Americas free of poliomyelitis, while the elimination 
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of measles, tetanus and foot-and-mouth disease, among other diseases, was fast becoming a reality in the 

Region. A complementary concern was "emergency and humanitarian action", including disaster preparedness 

and mitigation. The Organization had played a vital role on behalf of the United Nations and inter-American 

systems in Haiti during the crisis affecting that country, as in previous emergencies. 

To support those five priority areas, a number of additional programmes had been launched. Public 

health action had been focused on specific groups - women, mothers and children, the elderly, indigenous 

groups and the marginalized poor. Human resources development was a special concern, linked to the 

development of scientific and technical information not only through publications but also by making 

information accessible both in centres of learning or research and directly for health care and assistance 

services. There were now over 400 centres disseminating scientific and technical information as part of the 

network coordinated by the Regional Library of Medicine in Sâo Paulo, Brazil. The Region produced its own 

CD-ROM compact discs and had created several specific databases and the capacity for electronic 

dissemination to almost all centres in the Americas. The latest version of Health conditions in the Americas’ 

a most important quadrennial reference work, had been produced in 1994 by the programme of health 

situation analysis and trend assessment, whose main purpose was to strengthen national and regional capacities 

for such analysis and assessment. A programme of public information had been established and was 

increasing its capability, especially in regard to health information for the public. 

Over 12% of the total resources available were allocated to research, especially the development of 

research capacity and training. In November 1994，the regional programme on bioethics had been formally 

established, covering three main areas: public health and health policies; health care, particularly in the 

clinical field; and research and technology. 

The main components of the Organization's cooperation activities in the three main fields in which it 

operated - political, scientific and technical, and managerial - had been defined, and all o f them were 

governed by three basic operational and strategic concepts. First was the principle that the countries were 

the sole point of reference and the basis for the Organization's action; no activity that did not contribute to 

supporting country-level action was justified. The second element was the mobilization of resources and the 

promotion of cooperation between countries; mobilization concerned not only financial resources, but also 

human, scientific, institutional, moral and political resources in support of health. To give concrete 

expression to intercountry cooperation, a special programme had been established and subregional cooperative 

initiatives had been developed. Thirdly, strategic alliances had been set up with multinational financial 

institutions which were responsible for spending over US$ 4000 million per year in support of health and 

environmental activities in the Region, with the United Nations and inter-American agencies, with bilateral 

donors and particularly with nongovernmental organizations - for which a specific programme had been 

established four years earlier. Above all, there was the strategic alliance with governments of Member States, 

especially with the ministries of health and, through them, with other governmental sectors. 

Instruments and mechanisms of work had been established to execute the Organization's mission and 

programme. For the decision-making process there were the governing bodies, including the Regional 

Committee/Directing Council of РАНО , the Executive Committee of the Directing Council, and 

subcommittees of the Executive Committee; the councils and committees of the technical programmes and 

centres; internal collective mechanisms; and a permanent process of consultation with the governments of 

Member States and with donors. For planning and programming, considerable efforts had been made to 

improve the Americas Planning and Evaluation System (AMPES), which included the biennial programme 

budgeting, the annual programme budgeting, the quarterly review and planning of specific activities, and 

project preparation and management. In monitoring and evaluation, much remained to be done: a six-month 

monitoring report was produced by AMPES, annual in-depth evaluation was carried out for every programme 

and operational unit, a joint evaluation o f country programmes was conducted every two to four years by 

PAHO/WHO and the governments concerned, and projects that received extrabudgetary funding were 

evaluated with donors. Several major programmes and the specialized centres were periodically evaluated 

by their councils or committees and regular evaluations were performed by the Subcommittee on Planning 

of the Executive Committee. As to organizational matters, regional structures had been adapted in 1993 to 

the Ninth General Programme of Work and the Strategic and Programmatic Orientations. The 

decentralization process continued with the strengthening of country offices and specialized field units, almost 

all 37 of which now had sufficient authority to make optimum use of their approved budgets. Less than 20% 

of permanent staff were at regional headquarters. Efforts had been made to redefine administrative systems 
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and to improve communication: it was hoped that all the organizational units in the Region would be linked 

by Internet, E-mail, and the like by the end of the year. Only 11% of the regular budget was allocated to 

support and administrative activities, including supplies, and when extrabudgetary resources were included 

overheads fell to 8%. 

Regarding staff matters, progress had been made in the recruitment of women: almost two-thirds of 

the professional posts filled in the past two years had gone to women, raising the total in all to 31% and at 

regional headquarters to 36%. Over 2% of resources had been allocated to staff development. 

He stressed the crucial importance of the inclusion of health issues in the major summit conferences 

held over the last few years. Three of those meetings, in 1994，rated special mention. The Assembly of 

Governors of the Inter-American Development Bank had approved an increase in the capital o f the Bank to 

sustain a yearly programme of loans of about US$ 8000 million, at least 45% of which was to be available 

for social programmes. At the Fourth Ibero-American Summit, in Colombia in July 1994，the heads of 

government had reaffirmed their support for social development and in particular for the regional plan of 

investments in health and the environment. Finally, at the Summit of the Americas, held in December in 

Miami, the heads of government had decided to endorse a basic package of health services to be made 

universal and to be recommended by PAHO/WHO, the World Bank and the Inter-American Development 

Bank; to recommend a broad reform process in the health sector, the mechanisms for which would be 

defined at a special meeting of governments and donors to be hosted by PAHO/WHO, the World Bank and 

the Inter-American Development Bank, PAHO/WHO being responsible for monitoring; to convene a special 

meeting of ministers of health to approve regional plans of action against the main communicable diseases, 

particularly AIDS/HIV - a decision that conferred on the Regional Office a mandate which was to some 

degree in conflict with its planned participation in the joint and cosponsored United Nations programme on 

HIV/AIDS; and to carry out several activities in regard to environmental protection. At the same time the 

First Ladies of the Region had constituted themselves as a permanent body to advocate children's health and 

welfare and had asked PAHO/WHO to assist them. 

He expressed his sense of the privilege he had enjoyed in being able to participate in the work of the 

Board for the past 12 years and trusted that his successor, Sir George Alleyne, would be accorded the same 

consideration. 

The C H A I R M A N expressed appreciation of Dr Guerra de Macedo's invaluable contribution to health 

in the Americas during his 12 years of office. 

South-East Asia 

Dr UTON RAFEI (Regional Director for South-East Asia) said that during the 10 months since he had 

assumed the office of Regional Director the pace and extent of the social, economic and political changes 

occurring the world over had also involved the countries of the South-East Asia Region, which, while making 

gains in health development, were facing the double burden of diseases of poverty and affluence. WHO , in 

collaboration with the Member States, was continuing to address the major health problems of the Region 

and to develop the national health system infrastructures. 

The South-East Asia Region had worked closely with national governments in their efforts to eliminate 

leprosy by the end of the century. An intercountry consultative meeting of the leprosy programme managers 

held recently in Bali, Indonesia, had endorsed that undertaking. Member States also continued to work with 

W H O both to sustain immunization programmes and to increase immunization coverage with the aim of 

eliminating or controlling the maximum number of vaccine-preventable diseases. An extensive health system 

infrastructure was already in place in the Member States to reach targeted groups; however, they faced major 

constraints in the provision of vaccines. 

The Regional Office for South-East Asia had recognized the need to see how it could best restructure 

itself to meet existing and emerging challenges; and with a view to fostering a spirit of partnership and 

progress he had stressed two aspects of WHO 's functioning: transparency and regional cooperation in a spirit 

of solidarity. 

Member States had realized that no country could stand alone in meeting all its existing and emerging 

public health problems. The forty-seventh session of the Regional Committee had endorsed the need for 

intensifying regional cooperation and adopting a common approach. In accordance with the Committee's 
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guidance, he had established a working group to recommend practical modalities for a renewal o f regional 

and intercountry programmes. 

At the same session, the Regional Committee had reviewed its own method o f work with a view to 

improving its functioning, its relationship with the Executive Board and the Health Assembly, and the follow-

up o f its resolutions. It had also reviewed the method o f work and functioning o f two other committees: 

the Sub-Committee on Programme Budget and the Consultative Committee for Programme Management and 

Development. The main aim had been to strengthen the partnership between W H O and Member States: to 

make its work transparent while improving its close collaboration with them. 

On taking charge as Regional Director, he had initiated restructuring o f the Regional Office in order 

to implement the policy framework of the Ninth General Programme o f Work. Some staff posts had been 

frozen while others had been reactivated. Necessary physical improvements were being made and appropriate 

administrative support was being provided to improve the work environment. A computerized information 

system using the local area network had been instituted. Efforts were being made to upgrade and improve 

the existing regional management information system within the framework o f the proposed worldwide W H O 

information system. 

A t a meeting with W H O Representatives in November 1994 he had briefed them on the whole range 

o f activities in W H O ' s response to global change. They had also had discussions with two senior staff 

members of the Asian Development Bank on resource mobilization at the country level as well as on the 

identification o f areas for future collaboration between W H O and the Bank. 

He reiterated his belief in, and firm commitment to, closer collaboration at all levels o f the Organization 

to respond effectively to the needs o f Member States. As an international organization, W H O should look 

forward to dealing with challenges in a spirit o f partnership with all other interested agencies: he looked 

forward to the Board's guidance and advice and sought its cooperation in accelerating the implementation o f 

health development efforts in his Region. 

Discussion 

The C H A I R M A N invited questions and comments from members on matters raised in the reports o f 

the Director-General and the Regional Directors. 

Dr P IEL (Cabinet o f the Director-General) wished to clarify two points concerning the European 

Region. First, the request for an increase in the number o f members o f the Executive Board from 32 to 33 

would require amendment o f Article 24 o f W H O ' s Constitution by the Health Assembly, and accordingly the 

Chairman had proposed at the previous meeting, and the Board had agreed, to include the matter as an item 

o f the agenda o f its ninety-sixth session, at which background information would be provided so that the 

Board could give guidance and advice to the Health Assembly in May 1997 for eventual decision by a two-

thirds majority o f the Member States voting. 

Secondly, he noted that it was also proposed to consider the question o f regional allocations at the 

ninety-sixth session o f the Board. In that connection - and in response to the point raised at the first meeting 

by Professor Mtul ia - a number o f considerations went into the allocation o f resources to regions and 

countries, including the number o f Member States in a region, their populations, their state o f development, 

the health status and the availability o f other sources o f financing and support. Very specific criteria were 

applied in the regions in determining country allocations; in particular, that national policies and strategies 

must be in place for self-sustaining health-for-all development, as was mentioned in section III.F o f the 

Director-General's progress report on global change (document EB95/12),1 which would be discussed under 

item 9.1 o f the agenda. 

Professor M T U L I A , in response to an inquiry by the C H A I R M A N , said that the point he had raised 

had been only partly dealt with. The Director-General in his statement had referred clearly to inequities that 

persisted between regions. In that connection, the report on monitoring o f progress in implementation o f 

strategies for health for all (document EB95/5) led him to think in terms o f "graduation": some regions or 

1 Document EB95/1995/REC/1, Annex 4. 
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countries - for example, northern and western Europe, the Pacific area and the Americas - had already 

"graduated" and did not need assistance in achieving health for all by the year 2000. A t the opposite end o f 

the scale, the least developed countries had the worst indices (using the Wor ld Bank 's classification). In the 

United Republic o f Tanzania analysis o f the burden o f disease had shown that over 6 6 % o f children dying 

under the age o f 5 years died from one o f three diseases - diarrhoea, acute respiratory infection, or malaria -

and in the preceding year there had been some 2000 cases o f cholera, with 200 deaths: in the African Region 

as a whole the numbers o f cases were colossal. Those simple figures showed that there was no safe water 

and that the infrastructure and general health standard tallied with those o f least development. Funding and 

allocation should not be based on population indices but on real needs and on what W H O seriously desired 

to achieve; on whether it wished seriously to change the health status. I f so, investment had to be made 

more heavily where more lives could be saved. 

The C H A I R M A N said that it would be possible to deal with other aspects o f the point Professor Mtul ia 

was raising when the Board came to consider the report (document EB95/20)1 o f its Administration, Budget 

and Finance Committee. 

Dr A L - M U H A I L A N expressed surprise that the Regional Directors had not mentioned the serious 

outbreak o f plague in India the previous September, except for a brief reference in paragraph 49 o f the report 

o f the Regional Director for the Eastern Mediterranean (document EB95/6). Plague had been in the public 

eye for several weeks and a number of countries had mobilized to combat it; some had stopped air traffic 

to India, which had suffered heavily and had asked the Director-General to visit the country. Countries 

affected by plague suffered from lack o f information or information that came too late; the scourge could 

not be combated when they were left in ignorance. Some countries had taken unjustified measures and had 

made errors. Silence would not overcome the problem; defining problems was in itself a step towards their 

solution. He called for plague to be included in the reports and documentation. 

Dr U T O N R A F E I (Regional Director for South-East Asia) said that the magnitude o f the outbreak o f 

plague had been blown up out o f proportion, and it had been as important to contain the spate o f rumours 

as to conduct epidemiological work. A t the first news from the Surat District, monitoring had begun and a 

24-hour operations centre had been opened in the Regional Office, which had immediately started continuous 

communication with the National Institute o f Communicable Diseases and the Government and had promptly 

and regularly reported to the Director-General at W H O headquarters. The Director-General had visited the 

area, laboratory and clinical investigations had been made, and the press had been kept informed. Meetings 

had been held with the Prime Minister, the health ministers and other senior officials, and safety measures 

had been taken at airports. Perhaps ancestral memories o f several mil l ion deaths in 1910 had led 600 000 

people to flee Surat in a single day, but the fear had been disproportionate: the total mortality from the whole 

outbreak had been 61，less than that from numerous other diseases. A meeting was planned at W H O 

headquarters in March 1995 to discuss the plague epidemic in India and the lessons to be learned from it: 

it was more a matter o f combating rumour than o f genuine epidemic investigation. 

Professor B E R T A N , thanking the Director-General and the Regional Directors for their reports, said 

that, while equity was essential, each Region had its own priorities and different regional priorities required 

different approaches. Attention should therefore be paid to some Regions in greater need, but that did not 

mean that the improvement o f health in others should be neglected. The European Region was facing 

problems that were different from those o f a decade ago. Whereas epidemics o f communicable diseases had 

been almost unheard o f in the recent past, outbreaks o f diseases such as diphtheria were again causing many 

deaths. In other Regions there were, for instance, cholera and plague. She congratulated the Regional Office 

for Europe on its attempt to meet all problems from existing resources and hoped that extrabudgetary 

assistance would become available. Given the increase in the number o f Member States in Europe, she also 

strongly supported the proposal to increase by one the number o f European members o f the Executive Board. 

1 Document EB95/1995/REC/1, Annex 3. 
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She wondered whether the six regional development teams in the Eastern Mediterranean Region had 

any executive power at local level or whether they simply functioned on behalf o f the Regional Director. 

Congratulating the Regional Director for the Western Pacific on his document, "New horizons for 

health", she observed that prevention of disease was important but that a further step was the promotion of 

health, so she welcomed the fact that the strongest emphasis had been placed on the latter. I f individuals took 

responsibility for being healthy it would be a step closer to W H O ' s policy o f health for all. 

Professor S H A I K H especially welcomed the emphasis in the report o f the Regional Director for the 

Eastern Mediterranean on technical guidance and promotion of school health services. Technical guidance 

and support were especially needed where a grass-roots infrastructure was lacking. He also supported the 

decentralization of some authority to W H O Representatives in Member States. 

The report by the Regional Director for the Western Pacific had put forward many new ideas, and he 

was interested to know how far they had been implemented. He supported the introduction of health 

education at primary school level in both the Eastern Mediterranean and the Western Pacific Regions. The 

document "New horizons in health" was extremely important, especially concerning the role o f individuals 

in achieving health for themselves and of the community in developing a healthy lifestyle. Although 

economic and manpower resources were available, not enough was being done to develop a system to ensure 

maximum output for a given input in a Member State. An in-depth study was needed on how to achieve 

maximum output from available resources. He strongly supported the view of Professor Mtulia that resource 

allocation should take account of the disease patterns and problems of particular countries rather than being 

based on other indicators. Crash programmes should be promoted in developing countries which had acute 

problems. He also supported the development o f collaborating centres for excellence and the removal o f 

W H O programmes from headquarters to other countries when that would make them cheaper and more cost-

effective. 

Dr C A L M A N congratulated the Regional Directors on dealing with some very difficult issues during 

a period of great change and asked them to transmit to their staff his appreciation for the work done which, 

as he knew, had involved much time and effort. Each of the Regional Directors' reports clearly highlighted 

ethical and moral questions and he supported Professor Girard's point at the previous meeting that W H O 

should confront them more explicitly; other international organizations' expertise on the subject could also 

be contributed and the topic might provide the right focus in the health-for-all policy update. 

He welcomed the proposal to increase the membership of the Executive Board and the agreement to 

discuss it at the next session. 

The Regional Director for Europe had raised the matter of the regional budget, which had very broad 

connotations; as a previous speaker had noted, priorities must be considered so that the available money was 

used wisely. He hoped that the Board would return to the question of value for money when it considered 

the proposed programme budget. 

Professor LI Shichuo expressed his agreement with the reports of the Regional Directors and, in 

particular, the report on activities in the Western Pacific Region which, under the leadership of Dr Han, had 

achieved encouraging results through resolute implementation o f W H O programmes. In accordance with the 

requirements of W H O ' s reforms and on the basis of systematic analysis of the Organization's role, the 

Regional Director had also prepared an important document entitled "New horizons in health" containing 

strategic ideas on health development in the Region and how to meet the challenges of the next century. The 

document advocated shifting the emphasis from illness to the high-risk factors contributing to it and the 

factors promoting good health and human development. 

He appreciated the document, which should be further developed to serve as a guide for the future 

activities of the Regional Office and a strategic document in facing the challenges of the new century. 

As well as playing its role in W H O reform, the Western Pacific Regional Office was also committed 

to reforming itself. It had improved programme management, increased the efficiency of its work and 

strengthened programme implementation in line with countries' needs, promoting municipal and 

environmental health development. Furthermore, the Region had achieved decisive progress towards 

eliminating poliomyelitis through unprecedented immunization activities. 
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Much remained to be done, however, and he believed that the Regional Office would continue to 

strengthen effective cooperation with Member States and implement further programmes promoting health 

development to attain the aim of health for all. 

Mrs H E R Z O G said she was particularly interested in the Director-General's remarks regarding the 

responsibility o f all members of the family for their own health; indeed, each had special health needs 

requiring individual consideration, which should constitute W H O ' s new comprehensive, integrated approach 

to health issues. Members of the family should also take mutual responsibility for each other's health across 

the generations; that could serve as a crucial component o f W H O ' s work and she hoped that the responsible 

division would take all necessary measures to promote such a holistic, community-based approach to family 

health in conjunction with the programmes relating to the various age groups. That approach might provide 

an answer to the changing needs of present times and should be given priority consideration since the health 

o f the family was a matter o f concern for all countries. 

Professor G I R A R D said he wished to make five points regarding the European Region that were of 

major political importance and also o f relevance to other regions and to the Organization as a whole. 

Regarding the reform mechanism, which had begun in the European Region, it was essential for Member 

States to assume their full responsibility for the role and functioning of the Organization, both in the regional 

offices and at headquarters. 

Secondly, although it was a laborious and difficult task, it was absolutely vital to achieve the 

harmonious coordination o f the activities o f European regional and subregional intergovernmental institutions 

active in the health field. That was one way of dealing with the question o f redistributing funds within a 

region - and even, by extension, among regions - especially when there was some disparity between countries; 

the mechanism, which was partly the responsibility o f the Regional Director, also required the full 

involvement of the Director-General. 

The third point he wished to make concerned the ethical dimension. It was a difficult area because of 

cultural, religious and historical diversity, but certain ethical principles applied to all mankind and it was 

intolerable that some poor countries, and even poor sections o f the populations o f rich countries, did not enjoy 

the benefits of medical care and treatment that were available to others. There were certainly other 

institutions and agencies, such as UNESCO , which dealt with the subject, but it was important to define the 

role o f W H O and establish minimum standards in the ethical field. 

Fourthly, it was paradoxical that - to judge from his experience in the European Region - the 

Organization was doing more in the area o f the environment than in that o f communicable diseases; he did 

not regret what was being done for the environment, but W H O should do as much for communicable 

diseases. 

Finally, the Organization's role and activities in health and humanitarian matters in the former 

Yugoslavia and certain other countries should be clearly analysed. W H O had definite responsibilities that 

it could not escape, and regrettably it would have to deal with such local conflicts more often in the future. 

Dr AL-JABER said that there was undoubtedly regression in some areas, particularly communicable 

diseases, despite progress in other fields. He expressed his thanks to the Regional Director for the Eastern 

Mediterranean for his interest in noncommunicable diseases, including diabetes, which had increased by more 

than 10% in the Region. Noting with regret that communicable diseases were becoming more widespread 

in eastern Europe, he stressed the need for concentration on disease control programmes. Allocations to the 

regions should be increased to 75% of the regular budget. While certain regions warranted special interest 

because of the widespread occurrence of disease and epidemics, regional budget allocations should be fair 

and recent increases in contributions should be distributed to benefit all regions equally. Efforts should also 

be made to eradicate poverty, enabling everyone to make progress. Finally, programmes should be 

implemented in such a way that they had a positive impact on the situation. 

With respect to A IDS , increases had been noted everywhere but some regions had not given a clear 

indication of the percentage increase in the epidemic. On the question o f vaccine supply, W H O should assist 

regions by supporting the manufacture o f vaccines at local level in order to avoid the need for expensive 

imports. 
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In conclusion, he agreed with Professor Girard that the topic o f ethics in health was very important for 

everyone. 

Dr N A K A M U R A , commenting on the activities o f the Western Pacific Regional Office, said that the 

Regional Director's document "New horizons in health" illustrated the future direction for W H O ' s work in 

the Region and emphasized multisectoral and multidisciplinary approaches which were extremely important 

at both global and regional levels. 

The Regional Director had also referred to the remarkable progress made in poliomyelitis eradication 

in the Region; the indications were that the target o f eradication by the end o f 1995 would be achieved. 

Dr L A R I V I È R E said he had felt a certain sadness on hearing Dr Macedo and Dr Monekosso report to 

the Board for the last time as Regional Directors on activities in their Regions. 

The Director-General had referred to W H O ' s comparative advantage in its collaborative work both 

within the United Nations and with other international organizations. The Organization's future role would 

depend on that comparative advantage being maintained, and the Board, the Health Assembly and Member 

States would have to reflect very carefully on what in fact they wanted W H O to provide. 

The report o f the Regional Director for Europe (document EB95/11) indicated that, as a result o f events 

in the Region, activities and staff had been dramatically decentralized, so that 3 1 % o f regional staff now 

worked outside the Regional Office. He would be interested to hear o f the effects o f that decentralization, 

since there might be lessons to be learnt from it for headquarters. As the Regional Director had pointed out, 

W H O must be relevant to all its Member States, or it would risk becoming relevant to none o f them. It 

should be borne in mind that W H O was more than a mere normative body, or an organization that responded 

selectively to the needs o f Member States. 

The document produced by the Regional Director for the Western Pacific, "New horizons in health", 

was an excellent contribution to the development o f a renewed global vision o f health for all. Other regions 

had also given thought to the question o f where they wished to go in the twenty-first century, and had 

published the results o f their reflections. It was important that the process o f renewing the health-for-all 

strategy which was proposed in document EB95/151 should involve all the regions, and should take into 

account all contributions, including that o f the Task Force on Health in Development, to be considered under 

agenda item 14 (document EB95/34). W H O could not afford to have divergent visions about health 

development, or about its future role. 

The Regional Director for Africa and the Regional Director for the Americas had each claimed that the 

reform process had originated in his own Region. There should be healthy rivalry between regions regarding 

the application o f the reforms, as well as on their origins. 

He had been pleased to hear that in the Region o f the Americas the target set for employment o f 

women in the Organization had been surpassed，and that in the past two years more women than men had 

been recruited. It was to be hoped that by the time Р А Н О celebrated its centenary parity could be achieved. 

The Regional Director for the Americas had expressed the view that the endorsement by heads o f state 

and government o f a regional plan o f action on H I V / A I D S ran counter to actions being taken in connection 

with the development o f a jo int and cosponsored United Nations programme on H I V / A I D S . He himself saw 

no contradiction; regional activities would complement the discussions that had taken place, and should 

eventually help promote implementation o f activities at country level. 

Dr D L A M I N I noted that the Director-General had referred in his statement to the link between poverty 

and ill-health, an issue o f particular concern to developing countries. Organizations such as U N D P , which 

worked alongside W H O at country level, were helping to alleviate poverty and also to promote sustainable 

development. In view o f the importance o f a people-centred approach, and o f involving individuals and 

communities in health development, poverty should receive priority attention at policy-making level, and 

concrete action should be taken. 

The Regional Director for the Eastern Mediterranean had laid particular stress on the development o f 

health systems based on primary health care, and had pointed out that a reorientation in that direction was 

1 Document EB95/1995/REC/1, Annex 5. 
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crucial i f the goal of health for all was to be achieved. Some systems had still not developed a primary 

health care approach, and the thinking of health workers and policy-makers alike needed to be reoriented 

accordingly. The decentralization o f health systems, and the improvement of referral systems to ensure that 

they reached families and individuals, was important, as was increased focus on health promotion activities. 

She was happy to note that those issues were receiving attention in a number o f regions. 

The Regional Director for the Eastern Mediterranean had referred in his statement to a shift towards 

noncommunicable diseases. Communicable diseases that were still a problem should not, o f course, be 

overlooked; unfortunately, however, while efforts were being concentrated on combating new and re-

emerging infectious diseases, noncommunicable diseases were becoming a major problem, particularly in 

developing countries, and with time would impose an increasing burden on health care systems. 

Regarding the report of the Regional Director for the Western Pacific (document EB95/7), she wished 

to comment on the health systems reforms, particularly concerning financing and cost containment. With 

dwindling economic resources, it was necessary to explore alternative means of financing, notably cost-

sharing. The private sector also had a role to play in health development, particularly through the financing 

of health services. She welcomed the encouragement of private sector involvement in the African Region, 

since in some areas its resources had not been sufficiently tapped. 

The Regional Director for Africa had referred to a district health-for-all package and to the Africa 2000 

initiative. Efforts to implement those two initiatives should be continued, since they offered a means of 

getting closer to the people and of achieving sustainable health development. The Regional Director's report 

(document EB95/8, paragraph 28) stated that, of the 30 national plans o f action to combat acute respiratory 

infections that had been developed, so far only 19 were being implemented. Was that because of financial 

constraints, or were there other reasons? Acute respiratory infections continued to be one of the leading 

causes of mortality in children under five in the Region, and implementation of the plans must be ensured. 

Management o f pneumonia, in particular, needed to be improved. 

She welcomed the increased recruitment o f women reported by the Regional Director for the Americas. 

Other regions should try to emulate that achievement, since women could contribute a great deal towards 

health development at every level. 

The strengthening of W H O country offices had been mentioned by several Regional Directors. Those 

offices were crucial in supporting country health development initiatives, and now that reforms had been 

introduced to facilitate implementation o f programmes, the offices should be given the support they needed 

to enable them to meet health challenges at country level. 

Finally, she supported the suggestion for an additional member o f the Board for the European Region. 

Dr M O N E K O S S O (Regional Director for Africa) said that the low implementation rate o f national plans 

of action for control o f acute respiratory infections was mainly due to financial constraints. Other reasons 

included the lack of trained personnel in the countries concerned, and the need to ensure that such plans were 

sustainable and fully integrated into community health or district health programmes. Efforts were being 

made to improve the situation. 

Dr N Y M A D A W A joined in thanking the Regional Directors for their excellent reports. In the South-

East Asia Region, the reforms introduced in response to global change had made great progress. 

He commended the document "New horizons in health" issued by the Regional Director for the Western 

Pacific. In the tasks o f renewing the health-for-all strategy and reshaping health policy that would need to 

be carried out in the years to come, such contributions from the regions would be of great value. 

W H O ' s communicable disease control activities were often praised. However, although good 

programmes existed for individual infectious diseases such as malaria and A IDS , there was room for 

improvement in global surveillance systems and in integrated responses to combat the resurgence of diseases 

such as tuberculosis, diphtheria and plague and the emergence of new ones. In particular, special mechanisms 

for the obligatory reporting o f infectious disease cases, including "zero" cases, from the Member countries 

to W H O headquarters at short intervals should be introduced, since otherwise there was a danger that with 

modern high-speed means of transport infectious diseases could quickly spread to every corner of the globe. 

Microbiological surveillance systems should also be improved, since without them it was impossible to predict 

which diseases were likely to emerge in years to come. Finally, harmonization o f infectious disease control 

measures was vital, and should be seen by W H O as a global challenge. 
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Professor C A L D E I R A D A S I L V A offered his best wishes to the outgoing Regional Directors for Africa 

and the Americas. He had listened with interest to the statement made by Professor Mtulia. He considered 

himself, as a member o f the Board, to be serving as a citizen o f the world rather than as a representative o f 

a specific country or region. 

He had been particularly impressed by two projects mentioned in the report by the Regional Director 

for Europe (document EB95/11): the healthy cities network and the health-promoting schools project. 

However, he had been somewhat surprised at the emphasis given in the report to patients' rights: stress should 

more properly be laid on the individual's obligations and responsibilities in the field o f health. 

In his statement, the Regional Director for Europe had called for W H O to be innovative and 

inspirational, and to act as a public health leader. He welcomed that approach, which would seem to be 

opposed to a bureaucratic and normative role for the Organization and to favour radical reforms. 

Lastly, he had been surprised to see that there was no mention o f mental health in any o f the six reports 

by the Regional Directors. 

Dr B A A T H (alternate to Professor Chatty) congratulated the Regional Directors on their close 

cooperation with governments, in line with the Organization's new policies. Health for all was a noble 

objective, and all W H O ' s Member States should strive to achieve it as soon as possible, despite their 

economic and financial constraints. Each Region had its own health development priorities, which might 

differ from priorities adopted at national level; both local and regional decisions should be respected. On the 

other hand, disease knew no frontiers, and each region needed to look beyond its own specific problems and 

work together with other regions i f effective control was to be achieved. 

Budgetary allocations to the various regions were far from uniform, some regions receiving considerably 

less than others. W H O ' s governing bodies needed to examine ways o f rationalizing expenditure, so that the 

health o f populations in the regions did not suffer. 

Dr N G O V A N H O P said that in the Western Pacific Region the reforms had been implemented in all 

countries and new health policies were being developed. Following the example o f the Philippines, national 

immunization days had been organized in other countries, such as Viet Nam and China. Poliomyelitis vaccine 

coverage had reached more than 90% in all countries o f the Region, which gave grounds for hope that the 

disease could be eradicated by the end o f 1995. Progress had been assisted by efforts under the Expanded 

Programme on Immunization. The Regional Office had done much to promote technology transfer for the 

local production o f vaccines. With the help o f the Regional Office and with assistance from Japan, Viet Nam 

had been able in 1994 to produce 16 mill ion doses o f poliomyelitis vaccine, which was more than half the 

country's requirement. 

The Regional Directors' reports had not indicated clearly W H O ' s leadership role in programmes such 

as the Expanded Programme on Immunization or the Global Programme on A I D S in which other 

organizations o f the United Nations system were involved. 

Dr SHRESTHA , welcoming the Regional Directors' reports, commended in particular the innovative 

approach proposed by the Regional Director for the Western Pacific in his document "New horizons in 

health". Similar approaches in other regions would be extremely useful. 

Mrs H E R Z O G , referring to the subject o f mental health, mentioned by Professor Caldeira da Silva, 

drew attention to section 4.2 o f the proposed programme budget (document PB/96-97)，"Healthy behaviour 

and mental health". Although the Programme Development Committee had considered that greater emphasis 

should be placed on community-based services in general and on community-based mental health services 

in particular, that could not be taken to imply that governments ought therefore to transfer their responsibility 

for mental health to the community; on the contrary, governments should play a greater part in such services. 

Dr T A N G C H A R O E N S A T H I E N (alternate to Dr Sangsingkeo) observed that the Regional Directors' 

reports tended to focus on ways to make health systems more efficient and somewhat to neglect the question 

o f equity in access to health care, an aspect that merited serious attention in the coming biennium in view 

o f the wide variations in health status within regions and in individual countries. 
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Work in the regions tended to be somewhat target-oriented. Al though targets, for example the 

eradication o f specific diseases, were important, greater emphasis should be placed on the development o f 

basic comprehensive health systems through a multisectoral integrated district approach. 

The C H A I R M A N said that the points raised in the discussion would undoubtedly provide the Regional 

Directors with considerable food for thought. He proposed that letters should be sent on behalf o f the Board 

by the Director-General to the two Regional Directors whose term o f office was ending, thanking them for 

all their efforts and offering them best wishes for the future. 

I t was so agreed. 

2. WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (Document EB95/19)1 

Progress report on implementation of recommendations: Item 9.1 of the Agenda 
(Documents EB95/12 and Corr.1)2 

Dr C H O L L A T - T R A Q U E T (Cabinet o f the Director-General) said that document EB95/12 provided an 

overview o f the status o f implementation o f the recommendations made by the Executive Board Working 

Group on the W H O Response to Global Change. Since May 1993，steady pragiress had been made, which 

would continue in line with the agenda set by the Board in January 1994 and by the Health Assembly in May 

1994. Although the Director-General had given ¡priority o f implementation to all the recommendations, the 

provisions o f some - such as recommendations 5, 6，7，8 and 9 - were already operational as they had not 

required extensive research or global coordination and had thus been relatively easy to introduce. Others were 

more complex. Although the final proposals for implementation would be submitted in 1996, integration o f 

the substance of the recommendations into the Organization's routine management procedures would not 

signal the end o f W H O ' s endeavours to adapt to global change. 

The Global Policy Council , the Management Development Committee and six development teams had 

been created to facilitate the process o f change. The development teams, each o f which included a Board 

member, had found it necessary to extend their work beyond the area o f the recommendations, in ord饮 to 

take into account the actual management framework within which W H O operated. The 47 recommendations 

had been grouped according to the mechanisms necessary for their implementation and the work o f the 

various teams had been coordinated carefully, since many o f the recommendations were closely connected. 

Finally, in view o f the link between the groups and the Board, the latter had received regular reports on their 

progress. Coordination between the teams at headquarters and in the regions had been good and had been 

buttressed by the fact that each team had subgroups in all the regional offices and at headquarters. 

Reviewing the work of the individual teams, she said that the development team on W H O policy and 

mission had operated principally at the sub-group level, and its work on the renewal o f the health-for-all 

strategy would be reviewed during consideration o f document EB95/15. It had held its first full meeting in 

August 1994，attended by Professor Caldeira da Silva. The team concerned with W H O programme 

development and management, which was responsible for a large number o f recommendations, and whose 

complex tasks were set out in paragraph 9 o f document EB95/12, had held two meetings in August and 

October 1994，attended by Dr Chávez Peón. It expected to submit its final report to the Board in May 1995. 

Approval o f the report would be followed by the publication o f a manual providing guidelines on all aspects 

o f programme development and management, and staff would be trained in the new management approaches. 

The development team on the W H O management information system had held two meetings, attended by 

Dr Al-Jaber, and had made rapid progress. Its interim report was before the Board for consideration and a 

detailed report would be ready by May 1995. The development team on W H O ' s information and public 

relations policy had met in June 1994，with the participation o f Dr Kamanga. It had completed its work and 

1 Document EB95/1995/REC/1, Annex 2. 
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38 EXECUTIVE BOARD, NINETY-FIFTH SESSION 

its final report was before the Board. The development team on the role of W H O country offices would 

submit a report in May 1995，which would recommend WHO ' s presence in all countries at a level determined 

by the size and nature of the relevant country programme. The team had met once with 

Professor Li Shichuo, and would meet again. Its work and the Board's consideration of new approaches to 

the health-for-all strategy would demonstrate the important role played by W H O Representatives, who, in the 

team's view, must receive proper training and support, in particular from the new management information 

system. A report from the development team on WHO ' s personnel policy was not expected until January 

1996; a number of existing projects to improve personnel management had been taken into account in its 

work. In addition, as indicated in paragraph 18 of document EB95/12, a number of working groups had been 

established to consider different aspects of personnel policy; attention had also been paid to career prospects 

and staff development and training. A second meeting of the team was planned for May 1995. 

Approximately 80% of the work of responding to the recommendations on global change was being 

covered by the development teams; whereas recommendations 13 and 14 came within the purview of the 

Legal Counsel, recommendations 16 and 24 were being dealt with by the Management Development 

Committee, which was also considering recommendations 36，37 and 38 in close cooperation with the team 

on programme development and management. The Global Policy Council was dealing with recommendation 

23 and also coordinating the work of all the development teams and the implementation of the 

recommendations on global change. 

As the reports of the various teams and groups were considered and approved by the Board, the 

Director-General would introduce them into the daily work of the Organization, a process which would 

necessarily entail some staff training. 

Dr N Y M A D A W A (Chairman, Programme Development Committee) said his Committee had reviewed 

the implementation of the recommendations of the Board's Working Group on the W H O Response to Global 

Change, with emphasis on follow-up, the effect of reforms initiated, and participation in the process of 

programme development. The Committee had recommended that the Board should commend the progress 

made and endorse the proposed reporting schedule, and request that measures should be taken to ensure that 

changes continued to permeate all levels of the Organization. It had also considered the nomination and terms 

of office of the Director-General and Regional Directors; the opinions of Member States on the 

Organization's work; the methods of work of regional committees; and the management of extrabudgetary 

programmes. The report of its deliberations was to be found in document EB95/19. 

The meeting rose at 17:25. 



THIRD MEETING 

Tuesday, 17 January 1995，at 9:00 

Chairman: Professor J. KUMATE 

WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (Document ЕВ95/19У 
(continued) 

Progress reports on implementation of recommendations: Item 9.1 of the Agenda 
(Documents EB95/12 and Corr.1)2 (continued) 

The C H A I R M A N conveyed the Board's condolences to Japan for victims o f the recent earthquake. 

He invited members to comment on section II (Work o f the development teams) o f the Director-General ' s 

progress report on the W H O response to global change (document EB95/12). 

Dr LEPPO said that the survival and well-being o f W H O depended on its capacity to respond to new 

challenges. The time had come to make an interim assessment o f the reform process initiated two years 

previously. On the basis o f what he had read in the documentation and heard from the Director-General and 

his staff, he was convinced that the development teams had started their work in a serious manner and were 

proceeding in the right direction. However, he was still concerned about the rate o f progress. He noted with 

great satisfaction that all the necessary mechanisms for implementing the recommendations o f the Executive 

Board and Health Assembly seemed to be in place, but the priorities which the Health Assembly had 

requested the Board to establish had not yet been determined. The Board would therefore have to decide 

what it considered to be the most important parts o f the development teams' work. 

The development team on W H O policy and mission had adopted exactly the right approach in realizing 

that, in order to maintain its relevance, W H O must update its overall policy and thereby clarify its role and 

mission. The initiative aimed at renewing the strategy was not only good but also necessary i f W H O ' s role 

as a directing and coordinating agency in international health was to be preserved. As the Director-General 

had pointed out in his opening statement, expectations as to what the Organization's role and functions should 

be were contradictory. Was W H O an expert, knowledge-intensive organization or should it increasingly 

become an operational and funding agency? He himself was in favour o f the first of those roles. 

It was too early to judge the progress made by many o f the development teams. Several reports were 

due to become available in May 1995, while a report on personnel policy would be submitted in one year's 

time. He would have preferred the reports to be issued earlier, but he realized that such a major undertaking 

required time. In any case, he looked forward to the forthcoming discussion on the updated policy. 

Dr L A R I V I È R E recalled that in 1993 the former Programme Committee had discussed with the 

Director-General the question o f an implementation schedule and plan. What had been done since then, in 

terms o f specific action to implement the 47 recommendations o f the Executive Board Working Group on 

the W H O Response to Global Change, was encouraging. It could always be said that reform was not 

progressing fast enough, but the measures taken so far were in keeping with the timetables endorsed by the 

Programme Committee, the Executive Board and the Health Assembly. In any case, it was essential to give 

consistent guidance and feedback to the Organization so that the plans to implement recommendations could 

be carried out and developed in an orderly fashion. 

1 Document EB95/1995/REC/1, Annex 2. 

2 Document EB95/1995/REC/1, Annex 4. 



40 EXECUTIVE BOARD, NINETY-FIFTH SESSION 

That did not mean that implementation of the recommendations could not proceed at a faster rate or 

involve all levels of the Organization to a greater extent than at present. However, he was satisfied with the 

results so far, while recognizing that more could, and no doubt would be done. One possible source of 

concern was that much of the reform involved senior management only. That was obviously the point where 

reform should begin, but more "participatory" action was needed. He very much hoped that over the next 

few years the reform process would not only continue but would become a state of mind, since it went well 

beyond the implementation of the 47 recommendations. When those recommendations had been applied to 

the satisfaction of the Board and the Health Assembly, the reform would still not have been completed, since 

the recommendations were indicative of action that should be taken rather than an end in themselves. 

Obviously, there was some opposition to change, a concept which was not to be equated with reform. 

Reform was a threatening process, and some people had been waiting to see whether the Board or the Health 

Assembly would criticize the Director-General for actions taken in that connection. It was therefore 

extremely important that the Board should provide a clear response to the Director-General and to the Health 

Assembly on what should be undertaken, so that those who were hoping that there would be a division within 

the Board or the Health Assembly would become convinced that reform had to proceed, that W H O had to 

become more agile as far as global change and new management styles were concerned, and that their career 

progress would to a very large extent depend on the speed with which they caught up with, and joined in, 

the reform process on which the W H O of tomorrow would be built. 

Dr AL-JABER stressed the importance of adopting a step-by-step approach to the financial aspects of 

the matter under consideration. 

Dr N A K A M U R A said that the new internal mechanisms had generally been producing positive results. 

He requested that they be applied promptly through a concerted effort 'by headquarters and the regional and 

country offices. 

Dr C A L M A N said that the Board should recognize that changes had occurred within W H O and should 

thank the staff, particularly at headquarters, for having tried very hard to ensure that they continued. The 

Board needed to be clear about the relations between the world health situation, the global programme of 

work, the budget, and action plans it required; some kind of flow chart to assist it in finding its way through 

the reform process. Budgetary priorities would have to be looked at from a worldwide standpoint. As 

Dr Larivière had already pointed out, the report on global change was not an end in itself but was meant to 

be the beginning of a process of continuous improvement within the Organization. The process had begun, 

and the culture and language involved were changing for the better, but the Organization needed to 

incorporate the progress made into management procedures, as was indeed already happening, thereby 

transforming W H O into an organization that was ready to respond to change. Much had been done, but much 

still remained to be done. For example, some statement on the assessment of the world health situation and 

on when the annual report on it would be available was needed, and more thought had to be given to 

priorities and the budget. Since the Administration, Budget and Finance Committee considered that 

recommendation 41，on the role of W H O collaborating centres, was important, it would be very useful for 

the Board to know what the position was with regard to the review of such centres and whether they could 

be used more effectively. The future of the global policy for health for all was clearly very important in that 

connection, as were personnel policies, and the document on those policies should be made available as 

quickly as possible. In any event, the Director-General should continue to make changes and to respond to 

change and, together with the Executive Board, take every opportunity to help W H O to meet the challenges 

of the twenty-first century and to display the health leadership required for that purpose. 

Professor BERT AN said that the changes taking place in W H O would definitely continue. Reform was 

a continuous process and, according to the implementation schedule, would take several years to complete. 

However, the reports submitted would become out of date as new technological and other changes occurred 

in the world. She therefore wondered whether the 47 recommendations would be re-evaluated from time to 

time or whether they would remain as they stood. 
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Certain points in the report on the first meeting o f the Programme Development Committee1 needed 

to be even further elaborated. The first related to the requested targets and indicators mentioned in paragraph 

22. In her view, allowance should also be made for the qualitative aspect. The second point related to 

evaluation, which could hardly be carried out, in qualitative terms, without an effective surveillance system. 

The Regional Office for Europe had started to develop some indicators for qualitative achievement which the 

Board should also include in its report. The Wor ld Bank had likewise developed indicators which might be 

helpful to W H O . Furthermore, since the fellowship programme was extremely valuable to some countries, 

further thought should be given to its supervision and control. 

Mrs H E R Z O G said that response to global change was certainly a continuous process which must by 

no means be considered as completed. W H O would be judged on its flexibility, alertness and ability to 

respond continually to changing needs, whi le retaining a clear focus on priorities. 

Referring to paragraph 22 o f the report on the first meeting o f the Programme Development Committee, 

she suggested that, to ensure greater clarity, a comma should be inserted after the word "priorities" in 

recommendation 21. Dur ing that meeting, it had been proposed that the Board should consider the possibility 

o f its members volunteering to fol low one or two W H O programmes especially closely, and to report back 

to the Board when they were under review. There was no reference to that proposal in the documentation 

before the Board. 

Dr B O U F F O R D expressed strong support for the recommendations o f the Executive Board Working 

Group on the W H O Response to Global Change and appreciation for the hard work involved in setting up 

the new structures intended to effect the necessary changes, making it possible for staff to be fully involved 

in the process. The regional offices, as well as headquarters, must take part in the response to change: one 

o f the Organization's real strengths was its potential for decentralizing activities, and thereby achieving real 

health gains for populations. 

It was important, however, not to confuse the organization o f teams to make recommendations with 

actually implementing the response to global change. Reports from such teams were merely the beginning, 

not the end, o f the process. She welcomed the emphasis in the progress report on incorporating the 

recommendations into the Secretariat's normal operations. The follow-up plans and timetables proposed for 

the development teams were important, and should be applied at the regional level as well as at headquarters. 

The pace o f the change was crucial, and the Board's role was to impress upon the entire Organization 

the importance o f the exercise. Her country's experience with "reinventing government" had been that such 

exercises were quite difficult to carry out and that management's commitment was crucial to their success. 

W H O must also learn to make changes on its own, so that it could sustain a momentum and not be dependent 

on initiatives from outside. 

The development team on W H O policy and mission was an exciting innovation, while the work o f the 

development teams on the W H O management information system and on W H O ' s information and public 

relations policy would become crucial in supporting the change process. The activities o f the remaining 

teams - on programme development and management, country offices and personnel policy - were, however, 

absolutely essential aspects o f the response to global change, and adequate time and a clear framework must 

be furnished for the discussion o f their reports at the Board's ninety-sixth session. 

Dr D L A M I N I noted that a great many positive events had occurred in the life o f the Organization since 

the establishment in May 1992 o f the Executive Board Work ing Group. The work done so far was laudable: 

it was part o f the continuous process o f reform to which the Organization was committed and which would 

restore the image o f W H O as a dynamic body. The criticisms o f the past must be refuted, and the 

Organization should live up to its mandate o f coordinating and directing international health work. A l l 

agencies that worked with it, whether bilateral or multilateral, should recognize W H O ' s important role. 

Most o f the reforms carried out so far had been at headquarters, and she welcomed the leadership 

provided by the Director-General and senior staff o f the Organization. Whi le it was heartening to see desired 

change being put into effect, it should filter down to the regional and country levels as well, so that the 

Document EB95/1995/REC/1, Annex 2. 
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Organization would be seen to be keeping up with world developments and assisting countries in achieving 

their goals. 

The development teams had already done a great deal of work, but the results still had to be 

incorporated into existing managerial structures. 

Dr A N T E L O PÉREZ said that the topic of global change was being discussed in the abstract, without 

reference to specific measures. In paragraph 34 of the progress report, for example, mention should be made 

of the millions of people living below the poverty line, without regular access to health services, and of the 

need to improve existing health services. Such problems should be among the subjects o f W H O ' s response 

to global change, and efforts to resolve them should be pursued intensively at the regional level. 

In his region, ways of improving the efficiency of health services and of dealing with the health 

problems generated by extreme poverty were being sought. W H O must play a worldwide leadership role in 

finding responses to such challenges. Extreme poverty and its attendant health problems could not be 

resolved by the play o f market forces, nor could they be alleviated by measures such as privatization. 

Professor C A L D E I R A D A S ILVA felt that the word "response" was a misnomer - what was really 

under discussion was a revolution. However, revolutions tended to create changes that were earth-shaking 

but that did not last. Organizations were living creatures that responded better to evolution than to revolution. 

The response to global change should thus be an ongoing process, not a cataclysm. A framework of new 

approaches to health problems must be generated, and management development efforts would be a key factor 

in such a process. 

Professor N E C A E V said that, since people were responsible for carrying out reforms, Board members 

should personally shoulder greater responsibility and actively promote reform, both o f W H O and of health 

care services in their own countries. They should, in fact, be given specific tasks to carry out. 

W H O ' s collaborating centres were extremely numerous, but some had cut back on or even ceased their 

activities while still using the Organization's name for their own purposes. That situation should be rectified 

by reviewing the centres, eliminating some, adding others, and, most importantly, working closely with the 

health officials o f the country in which a given centre was located. 

Professor S H A I K H said that the purpose of the reforms was to respond to global change and to achieve 

the goal of health for all by the year 2000. A qualitative change in the overall strategies for W H O ' s 

operations was necessary. He commended the efforts made by the Director-General to improve the 

Organization's management and programme delivery. However, the reforms were only the beginning of 

movement towards responding to ever-changing demands and the Organization's obligations. The 

mechanisms involved in the implementation o f the reforms were entirely satisfactory, as was the progress 

already made and the involvement o f the regional offices. The creation o f teams to facilitate the 

implementation of the recommendations made by the Executive Board Working Group was a step in the right 

direction, but the final result of the reform process was what counted most, for it would finalize the global 

system for health care delivery. 

He agreed that the activities of the collaborating centres should be scrutinized, and a realistic approach 

taken to extrabudgetary allocations to specific countries, depending on their actual needs. 

Professor LI Shichuo said that the Programme Development Committee had done commendable work, 

and he endorsed the timetable that it had submitted. Excellent work had been done in the area o f reform. 

Reforms should be dynamic, so as to improve W H O ' s work in the future, and should be carried out gradually, 

taking into account the actual situation at the time. 

Support for W H O was support for efforts to improve the health o f all humanity. He endorsed the 

criteria for priority-setting, and believed that internal adjustment o f resources and allocation o f resources for 

priority areas should be pursued. Additional consideration should be given to how additional extrabudgetary 

resources could be mobilized for priority areas. 

Ms K À R R E (Sweden), speaking at the invitation of the C H A I R M A N under Rule 3 o f the Rules of 

Procedure, said that her Government had recently decided to reduce most of its extrabudgetary contributions 
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to W H O by 50% because it was not satisfied with the progress o f reform. Despite that step, Sweden would 

still be one of the largest contributors o f extrabudgetary resources to W H O , and would continue to attach high 

priority to health in view of its close relation to social and economic development. 

During recent years, in response to concern about the need for reforms within W H O expressed by a 

number of Member States, including her own, the Executive Board and the Health Assembly had concentrated 

on the Organization's response to global change and budgetary reform; further progress was needed in those 

areas. 

W H O should specify clear priorities and rationales for the use of Swedish extrabudgetary contributions. 

Steps should be taken globally and regionally to improve the control and management o f both regular budget 

and extrabudgetary resources in accordance with W H O ' s overall goals and priorities as stated in the report 

on global change. Her country had stated, in its intensified dialogue with W H O in the second half o f 1993, 

that the future level o f its extrabudgetary support would depend on progress in the reform process as reflected 

in the decisions of W H O ' s governing bodies. 

The main policy concerns included normative functions, the Organization's role at country and regional 

level, programme coordination, research policy, evaluation mechanisms, and the setting of priorities. It was 

of the utmost importance that W H O ' s normative functions - standard-setting and establishing international 

regulations, providing information on global trends in health development, the promotion and execution of 

research and development activities - should be further clarified and strengthened. Closely allied to that was 

the Organization's mandate to give technical support to developing countries. New and improved approaches 

to controlling health problems in developing countries required a substantial presence in those countries, as 

well as cooperation with the countries themselves and other organizations o f the United Nations system. 

W H O ' s role at country level and the division of work and responsibilities between headquarters and regional 

offices should be clarified. From the donor's perspective, lines o f command and budget flow were often 

difficult to comprehend. Relations between countries and regional offices were sometimes characterized by 

administrative delays and duplication o f reporting. There was also duplication o f effort and a lack of 

exchange of information and experience between W H O programmes at headquarters. 

As frequently requested by her country, W H O should ensure that all and not just some programmes had 

mechanisms for the management of research and capacity-building in developing countries. 

Al l programmes financed from extrabudgetary resources should include appropriate evaluation methods, 

both as a basis for sound programme development and to achieve the transparency and accountability needed 

to secure sustained donor support. Such programmes should observe the overall aims, policies and priorities 

o f W H O and donors, based on a dialogue in which a clear picture o f the priority attached by W H O to various 

programmes and their funds were prerequisites for rational decisions. She was pleased to note in that 

connection the proposal by the Administration, Budget and Finance Committee to reallocate at least 5% of 

regular budget resources from lower to higher priority areas. 

The Board might also request W H O to involve Member States to a greater extent in the work of the 

development teams, perhaps through their permanent missions in Geneva. It was the responsibility of the 

Member States to take an active part in the process, and of W H O to create a climate o f total openness in 

which the agreed reform process could be pursued. 

She was encouraged by the Organization's constructive response to her Government's decision, and said 

that further progress in the implementation of reform would create the possibility o f restoring Swedish 

extrabudgetary support to the previous high levels. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General), replying to Dr Leppo and Dr Larivière 

concerning the penetration o f reforms at all levels and possible resistance to change, said that it was not so 

much a question o f resistance to change as the complexity o f the change required. For the staff, the present 

series o f reforms also necessitated a changed attitude towards the management o f programmes together with 

the use of new managerial techniques. She therefore wished to stress the need for training and retraining o f 

staff to cope with a rapidly changing world and reforms which reflected that change. That was the key to 

the implementation and penetration o f reforms. 

On the question o f the relevance of reforms to the changing situation in the world, raised by 

Dr Boufford, Dr Antelo Pérez and Dr Calman, she said that a new report in response to recommendations 1 

and 46 would be submitted to the forthcoming Health Assembly. 
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The report of the development team on W H O programme development and management would also 

be submitted to the forthcoming Health Assembly and deal with the issue of collaborating centres. I f 

required, continuing studies o f a more practical nature would be made subsequently. 

She suggested that the quantitative indicators which were the subject o f Professor Bertan's question 

should be dealt with after consideration o f the budget, since they were linked to the world situation, the 

general programme o f work, targets and individual programmes. The possibility o f assigning the follow-up 

o f one or more programmes to each Board member, raised by Mrs Herzog, was covered in 

recommendation 20 o f the Programme Development Committee.1 

Lastly, on the question of the Director-General's agenda for reform, changes would not cease after the 

target date o f 1996. Much work would remain concerning links between world policies and those o f W H O , 

programme development and programme management; essentially, it involved introducing a culture of 

change and methods for managing that change. 

The C H A I R M A N invited the Board to consider section III of the progress report (Implementation of 

recommendations). 

A . Recommendat ion 13 - Nominat ion and terms of office of the Director-General and Regional 

Directors 

Dr C A L M A N , supported by Dr B O U F F O R D , Dr LEPPO, Dr D L A M I N I and Mrs J E A N F R A N Ç O I S 

(alternate to Professor Girard), submitted that the regions had interpreted the issue o f nomination and terms 

o f office too narrowly. A review o f methods had been requested, search committees, for example, being only 

one possible option among many to be used in the selection process. A clear view was needed o f the 

procedure for nominating and defining the terms o f office o f the Director-General and Regional Directors. 

Annex 1 of the report2 did not contain the review he had expected to see. The matter needed to be debated 

in the Executive Board. He suggested that a special subcommittee o f the Board should be set up to reach 

a conclusion on the matter. 

The C H A I R M A N said that in the Americas the matter was covered by the Region's own constitution. 

Dr N G O V A N H O P agreed with the views o f the Regional Committee for the Western Pacific 

summarized in Annex 1 o f the report. The arrangements should be based on decisions taken by the regional 

committees. 

Professor M T U L I A expressed doubts concerning the amount o f time that should be spent on 

implementation o f the recommendation, and asked what would be gained by the use o f search committees 

in the selection process. Regional Directors were selected in accordance with the Constitution. He questioned 

whether the use o f other selection methods would put things right, if indeed anything was wrong with the 

existing selection process for the Director-General and Regional Directors, which had been operating for some 

50 years. 

Dr A L - M U H A I L A N said it was his impression that there was a consensus that the term o f office should 

be for a set period. However, the crux of the matter was the proposals for changing the procedures. I f 

changes were to be made in the manner o f appointing of Regional Directors, they should be changes for the 

better. 

He agreed with other Board members that the regions should have a clear say in the criteria for the 

selection process. They should seek to establish and entrench the democratic process. It would be a good 

idea to set up a subcommittee, on the understanding that its task was only to assist the Board in coming to 

a decision and not to act as a final authority. 

1 Document EB95/1995/REC/1, Annex 2，paragraph 19. 

2 Document EB95/1995/REC/1, Annex 4，Appendix 1. 
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The C H A I R M A N invited the Legal Counsel to give guidance on the matter before the Board. 

Mr V I G N E S (Legal Counsel) recalled that the nomination and terms o f office o f the Director-General 

and the Regional Directors had been examined by the Programme Committee in 1993 and by the Executive 

Board in January 1994, at which time the Director-General had submitted document EB93/11 Add.7，1 setting 

out possible methods o f selecting candidates. In addition, Legal Counsel had presented information in 

document EB93/ INF.DOC./10 . The Board, however, had been unable to form a definitive view on the matter 

and had referred it to the regional committees. The latter had given their response in document EB95/12. 

They had studied the question but had not produced a cohesive view on either the selection or the length o f 

the term o f office. 

Adequate information was available for discussion to take place within the framework o f a working 

group. Further information could be supplied upon request. 

Dr A N T E L O P É R E Z observed that the document under discussion illustrated a lack o f consensus 

among the regions. Setting up additional subcommittees might lead to further discord. It was for the regions 

not the Executive Board or a subcommittee，to decide upon the candidates for election. He also had 

reservations about the creation o f a subcommittee to select candidates for the post o f Director-General, as each 

government and each region had a right to participate fully in the election process. 

Dr B O U F F O R D said that any subcommittee set up might benefit greatly from the documents and 

information referred to by the Legal Counsel. It was important, while encompassing all views, to reach a 

final agreement on the subject and that might best be achieved through a subcommittee. Such a body would 

place emphasis on studying the search process rather than the selection process, thus preserving and enhancing 

the democratic process o f identifying and electing candidates. 

Dr D L A M I N I agreed that, given the differing views among the regions and the need to examine the 

issue in greater depth, it would be appropriate to form a subcommittee for that purpose. She endorsed the 

comments o f Dr Boufford concerning the distinction to be made between the proposed study o f the search 

process and that o f the selection process. 

Dr C A L M A N submitted that insufficient information had been made available to the Board during the 

previous process o f selecting a Director-General. He underlined that a search committee was on only one 

stage of appointment. In future, the Board should have detailed information on candidates for the post o f 

Director-General, permitting proper selection. 

Dr B A A T H (alternate to Professor Chatty) said that the majority o f regional committees wished to 

choose their own Regional Director. He questioned the legitimacy o f intervention by the Executive Board 

in the affairs o f the regional committees, which were well placed to determine which candidates would best 

serve their regions. It might, however, be appropriate to set out a list o f specifications for reference during 

selection o f candidates. He believed that there was no need to change the selection procedures, which allowed 

candidates to be selected on a democratic basis. 

Dr N Y M A D A W A observed that the question had been discussed thoroughly in the Programme 

Development Committee, which had been unable to reach a decision. There had been no consensus at 

regional level. A t a time o f dwindl ing resources, he felt it inappropriate that a new subcommittee should be 

set up. A n existing group, such as the development team on personnel policy, could examine the selection 

criteria and propose different options. He shared Professor Mtul ia 's view that precious time was being lost 

in debate within the Executive Board. 

Professor B E R T A N asked for information on how the other organizations appointed Directors-General 

and Regional Directors. 

1 Document EB93/1994/REC/1, Annex 1, Part 2, section VII. 
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Mr V IGNES (Legal Counsel) underlined the distinction between search and selection. The Executive 

Board, if it so wished, could recommend to the regional committees that they should modify their search 

process. In order to change the selection procedures, however, the rules o f procedure, and probably the 

Constitution of the Organization itself in case of drastic changes, would have to be modified. 

In the information document issued the previous year, the Legal Counsel had indicated the ways in 

which other organizations appointed their executive heads. No other international organization had a selection 

committee for executive posts. Methods of nomination were similar, although there were some differences 

in the length of the terms of office. It was not possible to make a comparison with regard to Regional 

Directors, as those elective posts did not exist in other organizations. Dr Calman had suggested appointing 

a subcommittee to reflect further on recommendation 13 and the Secretariat was ready to help with such 

work. 

Dr K IHUMURO-APUUL I (alternate to Dr Makumbi) agreed with Professor Mtulia and others who had 

spoken against change in the procedure for election of Regional Directors. However, there was a case for 

establishing a working group to examine ways of broadening the spectrum of candidatures for the post of 

Director-General. 

Professor S H A I K H concurred with Dr Baath: as long as the regions adhered to basic guidelines and 

to the Constitution, they should be allowed to carry out the selection procedure for Regional Directors on an 

independent basis. With regard to the post o f Director-General, he believed that it would be appropriate to 

set up a selection committee and a working group. 

Professor LI Shichuo said that it would be useful to ascertain the views of Member States and suggested 

that a questionnaire should be circulated with different options. The Board could then review the replies at 

its session in January 1996. 

Dr C A L M A N acknowledged that the role o f the regions in the election of Regional Directors should 

not be compromised. He therefore proposed the establishment of an ad hoc group to look at the procedure 

for nomination and selection, as well as the term of office, o f the Director-General. 

Dr B O U F F O R D , Dr L A R I V I È R E and Dr D L A M I N I supported Dr Caiman's proposal. Dr Dlamini 

added that the door should not be closed to the possibility, in future, o f considering change at regional level. 

Dr ANTELO PÉREZ said he was not averse either to the setting up o f an ad hoc group or to the 

circulation o f a questionnaire but, in view of the lack of urgency, stressed that no extra cost should be 

incurred. 

Dr C A L M A N pointed out that his proposal did not exclude the possibility o f a questionnaire, as 

suggested by Professor Li Shichuo. 

Mr V IGNES (Legal Counsel) recalled that a questionnaire sent out to Board members in 1993 had been 

considered by the Board at the time as o f limited use. 

After further discussion, the C H A I R M A N suggested that Dr Calman be invited to draft terms of 

reference for an ad hoc group, for later consideration by the Board. 

I t was so agreed. 

The C H A I R M A N invited members o f the Board to consider proposing six members，one from each 

region, for the proposed ad hoc group. 

(For decision, see summary record of the fourth meeting, section 4.) 
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B. Recommendation 15 - Surveys of the opinions of Member States on the work of W H O 

C. Recommendation 16 - Method of work of the regional committees 

D. Recommendation 35 - Presence of Executive Board members on management committees of 

extrabudgetary-funded programmes 

Dr LARIV IÈRE stressed the need to ensure consistency in policy and methods of work for all W H O 

activities, whether funded by the regular budget or from extrabudgetary sources. The Organization's value 

system, mission, competitive advantage and management methods should apply throughout its activities. In 

the past, the views of the Board had been taken into account in the management of major extrabudgetary-

funded programmes, which had sometimes been accused of being donor driven. Such an accusation stemmed 

from a perception that the objectives of donors differed from those of Member States. In fact, apart from 

some natural divergence of views, the goals of donors largely corresponded to those of the Organization. 

Consistency of approach could, however, be enhanced by a cross-fertilization of ideas between programmes. 

To that end, he suggested that the management committee meetings of the major extrabudgetary-funded 

programmes should be scheduled for a three-week period during the summer months, rather than being held 

as at present in three blocks, in March, June/July and September. Such compact scheduling would increase 

efficiency, as well as saving the time and money of participants, since donors and technical staff were often 

involved in several of the programmes. Decisions taken by one programme regarding methods of work, 

approaches, priorities and use of resources could be applied by other programmes to increase effectiveness 

of meetings, and consistency. Furthermore, such meetings should focus on governance of the programmes, 

leaving technical matters to advisory meetings. 

Professor G I R A R D said that recommendation 35 should be seen in the context of overall budgetary 

reform. Mechanisms should exist to ensure that WHO ' s policy and leadership prevailed in all programmes, 

whatever their source of funding. 

Dr N G O VAN HOP warmly supported recommendation 15，which would promote the democratic 

process and improve the work of W H O at all levels. Concerning recommendation 35, he was in favour of 

the participation of Executive Board members in the management committees of extrabudgetary-funded 

programmes to ensure the compatibility of policies, decisions and priorities with those of the Health Assembly 

and Executive Board, especially where donors envisaged the costly use of consultants for programme 

implementation in recipient countries. 

E. Recommendation 36 - Programme support costs 

F. Recommendation 38 - Regional allocations 

Dr BOUFFORD, supported by Professor G IRARD , asked whether substantive consideration of 

recommendations 36 and 38 might not be left until the wider discussion of budgetary issues at a later 

meeting. 

The C H A I R M A N noted general agreement with that suggestion. He invited members to turn to 

section IV of the progress report (Coordination in the implementation of global change recommendations). 

Dr LEPPO suggested that it might be an appropriate moment to hear of the coordination experiences 

of the Programme Development Committee and the Administration, Budget and Finance Committee. He 

would welcome the comments of their Chairmen, particularly with regard to attendance of members and 

methods of work. 

The C H A I R M A N invited Dr Nymadawa and Professor Li Shichuo to respond to that request. 

Dr N Y M A D A W A (Chairman of the Programme Development Committee) said that since the bodies 

had met for the first time only the previous week, it might be somewhat premature to discuss their 

experiences. The Programme Development Committee's recommendations on regional allocations 

(recommendation 38 of the Executive Board Working Group) were, however, set out in paragraph 13 of its 
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report; paragraph 14 recorded the Committee's endorsement o f the coordination mechanisms for 

implementation o f the recommendations on global change. 

The established mechanisms o f the two committees had met expectations but their methods o f work 

had to be improved, particularly when a meeting o f one was closely followed by a meeting o f the other. The 

sequencing of the two bodies' work should therefore be reviewed so that they might give due consideration 

to each other's recommendations, for example with regard to prioritization. 

Professor LI Shichuo (Chairman o f the Administration, Budget and Finance Committee), said that its 

first meeting had been very constructive: the report (document EB95/20)1 had been distributed to Board 

members. There was, none the less, a need to clarify the responsibilities o f the two bodies and to emphasize 

the importance o f full attendance at all their meetings. Evaluation o f working methods was called for, as well 

as consideration o f the continuity o f representation. 

Dr L A R I V I È R E noted that the Working Group's recommendation on regional allocations had been 

discussed only by the Programme Development Committee. To his mind, it could be better tackled by the 

Board under item 9.2 on budgetary reform, a matter which had been considered by both committees. In that 

respect, he regarded the reports submitted by the two Chairmen as preliminary. He further suggested that 

a review of the workload o f the two committees might be carried out after the Board's discussion o f 

budgetary issues so that, i f necessary, tasks could be reallocated. 

Reverting to the specific issue o f global change, he submitted that the subject should form the core o f 

the workload o f the Programme Development Committee for the foreseeable future. Dr Chollat-Traquet had 

already explained the involvement o f the Committee and the Executive Board with the W H O response to 

global change in coming years; monitoring and follow-up by the Committee beyond 1996 should now be 

considered. 

On matters o f reform beyond 1996, he thought it would be valuable to establish for the Organization 

as a whole a focal point within the Cabinet o f the Director-General or elsewhere on matters involving reform, 

renewal and management systems, with reference to recommendations o f the Executive Board Working Group 

applicable beyond that date. He stressed that he was advocating concentration, rather than an addition to the 

workload. 

Dr N A K A M U R A said that, having participated in the first meeting o f the Programme Development 

Committee, he found that the new mechanism had functioned fairly well in identifying major issues. He 

believed that the reports o f the two committees would provide important information to the Executive Board 

members and facilitate informed discussion. With regard to the improvement o f working methods, he had 

two remarks. Firstly, concerning the review of the proposed programme budget for the financial period 1996-

1997, he had understood that the members o f the Programme Development Committee would focus on the 

way in which the programme budget reflected policies set out in the Ninth General Programme o f Work and 

whether or not the W H O reform process could be facilitated in the budget. By contrast, he understood that 

the members o f the Administration, Budget and Finance Committee would review the proposed programme 

budget from the traditional administrative and financial standpoint. However, he was still uncertain as to the 

apportionment o f matters that could be o f interest to both bodies. Duplication might in fact be unavoidable, 

but every effort should be made to prevent it, notably through careful preparation o f the committees' 

meetings. 

Secondly, he observed that since each Committee comprised only six members - one from each region -

it had sometimes proved difficult to hold discussions reflecting all views when not all members were present. 

He consequently suggested that alternates should be designated to make good that deficiency. 

The C H A I R M A N noted that consistent presence at the committees' meetings was felt to be especially 

important. The suggested designation of alternates or substitutes merited consideration. Each meeting should 

consistently comprise at least six persons. 

See document EB95/1995/REC/1, Annex 3. 
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Dr BOUFFORD asked how the action set out in section V of the progress report (Action by the 

Executive Board) was to be related to action on recommendations by the Programme Development Committee 

that covered the same ground. 

The C H A I R M A N suggested that, while awaiting final recommendations by the two Committees, 

Executive Board members might wish to offer considerations of a general nature, thereby advancing the 

discussion. 

Dr LAR IV IÈRE summed up his understanding of the Programme Development Committee's findings. 

Basically it had been satisfied with the measures taken to implement the recommendations that had been left 

outstanding. The Committee had endorsed the timetable proposed by the Director-General, subject to the 

slight modification which Dr Chollat-Traquet had described. With respect to recommendations 13 and 15， 

the Committee had left those open for Board members to consider, merely suggesting that they involved 

issues which might be reconsidered in the light of circumstances. Recommendation 13 had been modified; 

recommendation 15 had not been commented upon. 

As to recommendation 35，he himself had made some points which amounted to an expansion of the 

Committee's recommendation: he saw no need to change its wording, and envisaged that the matter would 

be taken up by the Director-General together with the directors of the specific cosponsored programmes. 

In endorsing the coordinating mechanisms for implementation of the recommendations on global 

change, the Committee had had it in mind to follow up the Board's action. 

In the course of the discussion the Board had done what was required of it. The summary record would 

reflect a variety of suggestions that would be useful to the Board and to the Director-General alike. 

The C H A I R M A N , highlighting the main features of the discussion, said that general satisfaction with 

changes effected so far had been tempered by expressions of concern about the pace of change and some 

disagreement concerning the paths to be followed and the terminology of progress. The Board had listened 

to a chastening but salutary message from the representative of Sweden and had engaged in some serious 

introspection. Differences of opinion had been aired, and it was clear that the view was not always the same 

from the Board room and from the regions; nor did all the countries of a given region always have identical 

priorities: all, however, had the same right to be heard. 

What was most important, for the Organization as a whole and for the Executive Board in particular, 

was to maintain the principles and practice of democratic debate, the free exchange of opinion, and unfettered 

decision. It would indeed be unfortunate if W H O , like some financial institution, came under the sway of 

those who wielded greatest economic might. 

O f the 47 recommendations made in the report of the Executive Board Working Group, half appeared 

to be obsolete or were related to problems that had been solved; among the Board's tasks in the next few days 

would be the devising of new guidelines or recommendations to set alongside those put forward by the 

D irector-General. 

(For decision, see summary record of the ninth meeting, section 2.) 

The meeting rose at 12:35. 



FOURTH MEETING 

Tuesday, 17 January 1995，at 14:30 

Chairman: Professor J. KUMATE 

The meeting was held in private from 14:30 to 16:15 and resumed 
in public session at 16:40. 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR AFRICA: Item 4 of the Agenda 

(Document EB95/2) 

The C H A I R M A N read out the following resolution adopted by the Board in private session:1 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee for Africa 

at its forty-fourth session; 

1. APPOINTS Dr Ebrahim Malick Samba as Regional Director for Africa; 

2. AUTHORIZES the Director-General to issue Dr Ebrahim Malick Samba a contract for a period 

of five years from 1 February 1995，subject to the provisions of the Staff Regulations and Staff Rules. 

He congratulated Dr Samba and conveyed to him the Board's best wishes for success in his endeavours 

in the African Region. 

Dr SAMBA (Regional Director elect for Africa) thanked members of the Executive Board, the Director-

General and the Regional Director for Africa, for his previous appointment as Director of the onchocerciasis 

control programme, a post he had held for the past 14 years. The programme had exposed him to the world 

scene and taught him how to manage human beings, particularly in international communities, and also large 

sums of money. As a result, the Ministers of Africa had elected him Regional Director in September and 

the Board had kindly confirmed that election. He reiterated his sincere gratitude and promised that in so far 

as was humanly possible he would justify the Board's confidence. 

At the invitation of the C H A I R M A N , D r S A M B A took the oath of office contained in Staff 

Regulation 1.10. 

Resolution EB95.R1. 
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2. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE AMERICAS: Item 5 of the 
Agenda (Document EB95/3) 

The C H A I R M A N read out the fol lowing resolution adopted by the Board in private session:1 

The Executive Board, 

Considering the provisions o f Article 52 o f the W H O Constitution and Staff Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee for the 

Americas at its forty-fourth session; 

1. A P P O I N T S Sir George Alleyne as Regional Director for the Americas; 

2. A U T H O R I Z E S the Director-General to issue Sir George Alleyne a contract for a period o f four 

years from 1 February 1995, subject to the provisions o f the Staff Regulations and Staff Rules. 

He congratulated Sir George Alleyne and conveyed to him the Board's best wishes for success in his 

endeavours in the Region o f the Americas. 

Sir George A L L E Y N E (Regional Director elect for the Americas) thanked the members o f the 

Executive Board for their acceptance o f his nomination and the Director-General for having made public the 

ceremony in which he would swear to discharge his functions and regulate his conduct with only W H O ' s 

interests in view. He wished to share some o f his perceptions o f those interests and his conduct as guided 

by them. 

The Constitution o f W H O described the Organization's purposes，but when he was asked about them 

he sometimes also referred to the article o f the Universal Declaration o f Human Rights o f 1948 which spoke 

o f the right o f everyone to enjoy a standard o f living adequate for the health and well-being o f himself and 

his family. He saw W H O as a guardian o f that right and himself as helping to discharge that function; but 

he was thereby obliged to jo in with those with similar responsibilities in the Organization and articulate 

clearly and cogently to the world its basic philosophy and practices. He had to make the nobility o f W H O ' s 

mission understood; to make clear his deep and abiding commitment to asserting the aspiration o f all the 

countries o f the world for the better health o f all people. Beyond that commitment, he would see that the 

part o f the Secretariat in his charge carried out the activities necessary to guide, accompany, stimulate and 

facilitate the work o f all countries, and evaluate the achievement o f objectives. He would be false to his oath 

i f he were a party to any tendency to the balkanization o f health problems. W H O ' s constitutional duty was 

to lead; the magnitude o f health problems should not affect its leadership role. Part o f that leadership had 

to be exercised through strengthening all governments, and particularly all ministries o f health so that they 

could coordinate their inputs. Leadership did not mean isolationism. To be faithful to his oath he had a duty 

to focus all possible resources to act in concert for health. W H O ' s most important resource was its staff; 

he had a responsibility to jo in his colleagues, under the Director-General's guidance, in giving the staff a clear 

and unequivocal direction. Internal debate on strategies and tactics was healthy, but there must never be any 

doubt about the star to which W H O was hitched. Uniformity was necessary in tenacity o f purpose or fixity 

o f direction, and in certain essential managerial practices; but W H O should never lose sight o f the fact that 

one o f its critical resources was its diversity. Experiments in one place should be lessons for another; 

failures in one place should be a warning for others; successes or advances in one place should not be a 

source o f concern but a cause o f communal rejoicing. Strength and cohesion in W H O ' s interest had to be 

found in the balance between the yin o f diversity and the yang o f uniformity. 

He quoted the words o f Martin Luther King, "Human progress is neither automatic nor inevitable. N o 

social advance rolls in on the wheels o f inevitability. Every step towards the goal o f justice requires sacrifice, 

suffering and struggle; the tireless and passionate concern o f dedicated individuals. Without persistent 

efforts, time itself becomes an ally o f the insurgent and primitive forces o f irrational emotionalism and social 

destruction. This is no time for apathy or complacency. This is a time for vigorous and positive action." 

1 Resolution EB95.R2. 
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Martin Luther King might have been speaking of the interests of WHO , interests that he himself would swear 

to keep in view in discharging his functions and regulating his conduct. 

At the invitation of the C H A I R M A N , Sir George A L L E Y N E took the oath of office contained in 

Staff Regulation 1.10. 

3. APPOINTMENT OF THE REGIONAL DIRECTOR FOR EUROPE: Item 6 of the Agenda 
(Document EB95/4) 

The C H A I R M A N read out the following resolution adopted by the Board in private session:1 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee for Europe 

at its forty-fourth session; 

1. REAPPOINTS Dr Jo Eirik Asvall as Regional Director for Europe; 

2. AUTHORIZES the Director-General to issue Dr Jo Eirik Asvall a contract for a period of five 

years from 1 February 1995，subject to the provisions of the Staff Regulations and Staff Rules. 

He congratulated Dr Asvall and conveyed to him the Board's best wishes for success in his endeavours 

in the European Region. 

Dr ASVALL (Regional Director for Europe) expressed his pleasure at being granted a further five-year 

period to serve the countries of the European Region in health matters. The time ahead would not be easy 

but he was deeply convinced of the great strength of W H O and would do his utmost to enhance it in the 

future. 

4. WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (continued) 

Progress reports on implementation of recommendations: Item 9.1 of the Agenda 
(continued from the third meeting, page 46) 

The C H A I R M A N drew attention to a draft decision proposed by Dr Calman and invited the Board to 

adopt it. 

I t was so agreed. 

Decision: The Executive Board decided to establish an ad hoc group to consider options for 

nomination, including possible use of a search process, and terms of office of the Director-General. 

The group shall be composed of six members of the Executive Board, one from each region, and from 

among the members a Chairman shall be selected. The group will carry out its work at the time of 

other W H O meetings at which its members are present and will report to the Executive Board at its 

ninety-seventh session in January 1996. The ad hoc group may also wish to consider the types and 

Resolution EB95.R3. 
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form o f information presented to the Executive Board at the time o f appointment o f Regional Directors 

and to report back to the Board.1 

(For addition to decision, see summary record o f the sixth meeting, section 1 •) 

5. MONITORING OF PROGRESS IN IMPLEMENTATION OF STRATEGIES FOR HEALTH 
FOR ALL BY THE YEAR 2000，THIRD REPORT: Item 7 of the Agenda (Documents 
EB95/5 and EB95/INF.DOC./13) 

Dr J A R D E L (Assistant Director-General), introducing the report (document EB95/5), said that it was 

based on Member States' reviews o f their own progress and on the synthesis made at regional level in the 

reports submitted to the various regional committees the previous autumn. A summary o f results obtained 

from global indicators was given in document EB95/ INF.DOC./13. The information collected for the report 

from W H O and outside sources was also being used to prepare the first world health report to be submitted 

to the next World Health Assembly. 

Despite the efforts o f the regional offices, data collected from Members had been less complete than 

in the past, and the reasons for that situation should be examined. 

He summed up the salient points of the two documents before the Board, drawing attention to life 

expectancy, discrepancies in infant mortality between countries, the fact that two mil l ion deaths a year were 

avoidable through vaccination and the continuing rise in the incidence o f H I V infection and A I D S , especially 

in sub-Saharan Africa and Asia, while tuberculosis had again become a major source for concern. Whereas 

progress was being made against leprosy, poliomyelitis and dracunculiasis, unhealthy lifestyles were causing 

health problems. 

In regard to the principal determinants of health, a drop in the world population growth rate had been 

noted, along with aging; the adult literacy rate was rising and migration had emerged as an important feature 

in recent years. Despite all efforts, provision o f clean water and sanitation services often lagged behind 

population increases. 

The United Nations Conference on Environment and Development had played an important part in the 

formulation by many countries o f intersectoral policies to protect people from potential development-linked 

dangers. None the less, the economic situation in the least developed countries largely restricted their 

capacity to finance basic social services and made it unlikely that the target of 5 % o f gross national product 

for health proposed in the Global Strategy would be reached unless international solidarity was strengthened. 

The period had been characterized by increased efforts to reform health systems, with equitable access 

as the priority in national policies and a general trend towards decentralization and greater participation by 

the private sector. Despite official figures, access to primary health care and many other services was poor 

and a great deal o f work was still required before the situation could be considered satisfactory. 

The Board might wish to study ways o f simplifying data collection and ensuring that the exercise was 

worth while. 

Dr N A K A M U R A commended the efforts made to collect monitoring reports from Member States. I f 

the exercise was to be effective, a high response rate was essential. According to paragraph 311 o f the report, 

some countries still perceived the preparation o f a national report on monitoring as an administrative 

obligation imposed by W H O . Al l Member States should be strongly urged to make concerted efforts to 

ensure that the response rate was improved. 

Dr S A V E L ' E V (alternate to Professor Necaev) said the report before the Board was o f great interest. 

It made use o f certain key indicators to illustrate how the health status o f the population in various groups 

o f countries had evolved, thus making it possible to determine priorities for future action in those countries. 

1 Decision EB95(1). 
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However, Table 2 showed that the response rate had not only failed to improve, but had actually 

worsened. He was particularly concerned at the figures for the Regional Offices for the Americas and 

Europe, which should logically be in the forefront where the collection of information was concerned. It 

would appear that the machinery of the global monitoring process was far from perfect: it would need further 

critical analysis by experts, notably in regard to the indicators used. 

W H O was the only body in a position to carry out such monitoring effectively, and had a duty to 

continue the process. However, there were clearly serious shortcomings and the Secretariat should prepare 

a plan of action for strengthening and at the same time simplifying the process, possibly by reducing the 

number of indicators used. 

Professor G I R A R D stressed the educational value of the report under consideration, urging that it 

should be put to good use. He realized that the Director-General would be releasing the report to the press, 

but he believed it should go further, for instance by having ministries of health in all countries publicize it 

on the same day - a sort of "World Report Day". Simple, raw data, however basic, were vital in convincing 

decision-makers and funding bodies of what needed to be done, and their publication would at the same time 

enhance the Organization's moral leadership. He was sure that both the Organization and world health would 

gain from such an event. 

Dr B O U F F O R D agreed that the report was an impressive one, in view of the difficulty of collecting 

reliable health information in time for that information to remain useful. She commended the Secretariat, 

the regional office staff, and health personnel in the countries who had helped in its preparation. 

She would welcome comments from the Regional Directors on some of the management issues raised 

in the report. For instance, it appeared from section 8.6 of the report that not all regional offices had yet 

incorporated all health-for-all indicators in their health-for-all databases and that some offices might be 

experiencing technical difficulties. 

She would also like to know what time-frame was envisaged for the recommendations set out in 

paragraph 314，and how it might be linked to the time-frame for the proposed consultative review of the 

health-for-all strategy. Revised indicators and a new approach to data collection would be important if that 

review was to be sufficiently robust. 

Dr ASVALL (Regional Director for Europe) said there had been particular problems in the European 

Region owing to the emergence of so many new countries; thus, 27 new countries had emerged from the 

former Soviet Union and the former Yugoslavia. Those countries had had very great problems in mobilizing 

the necessary national machinery to provide the information requested of them. He admitted that perhaps his 

Region had not been as adamant in its demands on countries as it had been in the past; in his experience, 

repeated requests were needed before the countries concerned complied. For the future, he believed greater 

use could be made of electronic data-collection methods, so that fewer and more meaningful questions could 

be formally addressed to countries. 

Dr G U E R R A DE M A C E D O (Regional Director for the Americas) said that the problem was not that 

the information was not available; most countries in fact possessed the necessary data. He believed that there 

were three main reasons for the fall in the response rate. There was a perception that the exercise was 

pointless, or at least of little relevance to national needs. Secondly, in the Region of the Americas the 

exercise had coincided with another very similar one, a four-yearly survey of the health status of the Region; 

conducting the two exercises more or less simultaneously, though with somewhat different indicators, had 

placed rather too many demands on countries of the Region. Thirdly, not enough effort had been made at 

Regional Office level to put the information already available to the fullest use. For example, with respect 

to global indicator 3 (under-five mortality rate per 1000 live births), information for several countries had 

been available at the Regional Office but was not reflected in the table on page 11 of the summary of 

findings (document EB95/INF.DOC./13). 

He believed the situation demanded that not only governing bodies, but also governments and the 

Secretariat, should recognize that information-gathering was a highly important activity, and one of the 

Organization's principal tasks. WHO ' s capacity for obtaining and analysing data was perhaps its chief 
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advantage over other institutions in the health field. It would be a very serious matter if the Organization 

did not fulfil its task properly. 

Dr J A R D E L (Assistant Director-General) said in reply to Dr Boufford that the time-frame for 

implementation o f the recommendations would necessarily be conditioned by the requirements o f the 

monitoring and evaluation process and the new procedures for annual preparation o f a world health report. 

The current somewhat ponderous system o f sending out questionnaires based on a broad set o f indicators 

would have to be reviewed in depth. A new list o f indicators was to be prepared during the second and third 

quarters o f 1995 for submission to the Board in January 1996. A t the same time, work would be undertaken 

to improve databases and link them together to ensure the storage and timely retrieval o f information from 

various sources including individual country reports. However, before such information could be used for 

W H O reports it would still require endorsement by the Member States concerned. Hence, preparations for 

the monitoring and evaluation report due in three years' time were already under way. 

Dr D L A M I N I said that the decline in the overall response rate in the third monitoring exercise was not 

so much due to a lack o f interest on the part o f countries as to the fact that they were finding it difficult to 

cope with the increasing demands for information made by all the international agencies. It would be helpful 

i f the number o f questionnaires received from different sources could be reduced. The many health indicators 

covered by the monitoring exercise further strained countries' resources. Perhaps their number could be 

restricted to the most important indicators only and the various agencies seeking information might agree on 

a reduced set o f key indicators that would be useful to all. She welcomed the reference to a revised list o f 

indicators in paragraph 314(d) o f the report (document EB95/5). Monitoring was a necessary exercise 

welcomed by countries since it indicated the major health inequalities among the regions and provided useful 

pointers for programming and resource allocation; it should therefore continue and efforts should be made 

to remedy the constraints that impeded its successful operation. 

Dr LEPPO，commending the report, said that the decline in the rate o f response to the monitoring 

exercise gave evidence of the shortcomings of the current process, some of which had already been identified. 

He therefore endorsed the suggestion for an in-depth review of the process and welcomed Dr Jardel's 

exposition o f the views of the Secretariat on the subject. Points o f very serious concern revealed by the 

report were the alarming increase in the under-five mortality rate in the African Region and the increasing 

disparities in infant mortality in some regions. Since the under-five mortality rate was a very sensitive 

indicator o f health status in populations, urgent attention ought to be given to the problem. 

Dr AL-JABER said that the under-five mortality rate was also an indicator o f the quality o f primary 

health care and the degree o f coverage o f its eight component elements. It was therefore incumbent on the 

regional offices to ensure in programming and budget allocation that every effort was directed to the reduction 

o f controllable diseases that were primarily killers o f children. 

Professor M T U L I A found the document "reader-friendly", but regretted that it reported a paucity of 

health management information, a deterioration o f infrastructure and grave concern regarding equity. The 

figures contained in the report showed that the countries o f North America and northern, western and southern 

Europe, along with Japan, Australia and New Zealand, had already achieved health for all; they no longer 

needed to be considered in that regard. There were, however, two other groups of countries - on the one 

hand the developing countries and the countries with economies in transition, and on the other hand the least 

developed countries - which gave cause for serious concern. The Board should make it clear that the figures 

for the least developed countries were intolerable, and W H O should call for a second Marshall Plan to be 

directed towards them. I f incomes in those countries could be raised, their indicators would improve as well. 

Thirty-six o f the 47 least developed countries were to be found in sub-Saharan Africa, and there should be 

a binding resolution calling on countries which had already achieved health for all to do more to alleviate 

the poverty that was so widespread there. It was not a matter for W H O alone; a special plan for the least 

developed countries required the support o f the entire world. 
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Professor CALDE IRA DA S ILVA said that document EB95/5 was of use also to national health 

authorities and policy-makers. He was worried, though, about the tendency of some countries to submit 

insufficient information and to do so too slowly. A great effort should be made to provide the necessary 

figures; as many data as possible should be collected. 

Professor BERTAN said document EB95/INF.DOC./13 made it clear that every effort had been made 

to ensure that the statistical information provided was valid, but everything depended on its accuracy: the 

same document also showed that indicators had been received from only half the countries, and in fact little 

was known of their methods of collection, and there could be no certainty as to the validity of the data. 

W H O should provide technical support to some countries to help them to improve their information collection 

systems and to establish surveillance points in order to verify the validity of the information collected. 

Dr C A L M A N said that document EB95/5 was extremely useful but disturbing. It contained a wealth 

of arresting data, such as the fact that one-third of the world's population was suffering from tuberculosis, 

that infant mortality rates were rising, and that there were 300 million cases of mental illness in the world. 

It was the information that was required when setting the priorities for WHO ' s budget. The data had to be 

used in order to raise WHO ' s profile, so that the world community was made aware of the Organization's 

ability to assemble and analyse such information. They were difficult to collect, but extremely valuable once 

collected; W H O data had been used in the United Kingdom, and could, in his view, be of use in other 

countries too. 

Dr ANTELO PÉREZ said that the report contained information that was crucial for the Organization. 

Poverty was on the increase in some areas, primary health care was not improving, tuberculosis and cholera 

were reappearing. The Organization should make great efforts to combat those negative trends; it would 

require a greater and a more vigorous political will on the part of governments. The Board should map out 

a strategy, and if it was accepted that health for all was not going to be achieved by the year 2000, that target 

date could be extended once, but only once. W H O should go on a health crusade: it should prepare a draft 

resolution for submission to the General Assembly of the United Nations setting out a coherent and feasible 

plan to ensure that fewer children in the world died. I f governments did not demonstrate the necessary 

political will to achieve health for all by the year 2000，children would continue to die through malnutrition 

and inadequate primary health care. 

Dr SHRESTHA observed that in most countries progress in health indicators was slow. He felt 

sceptical about the possibility of achieving the targets set for health for all by the year 2000 and wondered 

whether, with only a very few years left before that date, they should not be revised. Document 

EB95/INF.DOC./13 showed that in the African Region the indicators for infant mortality and under-five 

mortality had risen, not fallen, and that was a matter of concern. 

Dr SANGS INGKEO said that the report in document EB95/5 showed that progress towards achieving 

health for all was becoming slower. There were a number of unfavourable signs, such as the figures for 

immunization coverage, under-five mortality and infant mortality, especially in the least developed countries. 

The phenomenon was due partly to a lack of political commitment and the inequitable allocation of resources, 

and partly to the fact that health systems were less effective and less efficient in reaching those in greatest 

need. Even where there were positive developments on the macroeconomic level, there was not a 

commensurate improvement in health status. W H O and its Member States should pay particular heed to the 

facts contained in the document under consideration if all the problems were to be solved and health for all 

was to be achieved by the year 2000. 

Professor SHAIKH, referring to the unsatisfactory response by Member States to requests for 

monitoring reports, said that Member States should be urged to provide regular reports as a basis for 

determining priorities. Despite the usefulness of the available data, the importance of monitoring and 

evaluation for the attainment of health goals must be emphasized. W H O should also develop new 

mechanisms for collecting data from countries. In many developing countries, however, data were lacking 

and efforts should be made to develop information systems that would provide a basis for subsequent 
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budgetary allocations geared to the needs of different countries. In the face of the resurgence of, for example, 

tuberculosis and malaria, as well as the increase in infant mortality and the persistence of poliomyelitis in 

some countries, target-oriented action was required rather than a piecemeal approach, which had failed to 

achieve satisfactory results. An in-depth review should be made of the investments to be made in the 

different countries in consideration of their local targets and local needs. 

Professor LI Shichuo welcomed the documents submitted to the Board and Dr Jardel's statement. In 

recent years the political and economic situation had been undergoing profound changes, which especially 

affected developing countries and countries with economies in transition. Despite great efforts on the part 

of Member States, the health situation was not necessarily improving. In some countries and regions, 

infectious diseases such as tuberculosis persisted, while chronic diseases and environmental diseases were on 

the increase. It would be extremely arduous to achieve the goal of health for all by the year 2000. He 

expressed concern about the low response rate of countries in the monitoring exercise, which reflected the 

inadequate information and data-collecting systems in some countries. He therefore suggested that W H O 

should adopt measures to review and modify existing monitoring of programmes. The Organization should 

also assist Member States to build up their information networks and train the necessary personnel. Lastly, 

he stressed the importance of international cooperation in achieving health for all by the year 2000. 

Dr BOUFFORD welcomed the excellent, though disturbing, report on health needs and noted that 

priorities were to be reviewed in relation to the forthcoming discussion on the budget, complementing the 

recommendations already made by the Administration, Budget and Finance Committee. She also suggested 

that a brief progress report on the work of the W H O Task Force on Health in Development might be prepared 

for that discussion. 

Dr G U E R R A DE M A C E D O (Regional Director for the Americas) said that there was a problem in 

using averages as a basis for conclusions. Indicators for the Region of the Americas showed per capita 

incomes ranging from US$ 24 000 to US$ 300，giving an average of US$ 9000 for the Region. In the case 

of infant mortality, the figures varied from 7 to over 300 per 1000 live births. There were tremendous 

inequalities between countries and even within a single country such as his own, which showed a disparity 

of 30 years in life expectancy between the poorest in the north and the richest in the south. 

Although there was a relationship, partly causal, between the level of health and the level of economic 

development or of poverty, it was not a linear relationship but one expressed in terms of very broad ranges. 

For example, although the per capita income of the countries of his Region, excluding Canada and the United 

States of America, showed a real drop of 10% over the period 1982-1991 and the number of people living 

in poverty had risen from 96 million to 204 million, the mortality indicators nevertheless continued to 

decrease, showing over 700 000 fewer deaths for 1992 than would have been expected had they remained 

unchanged. With the available knowledge and resources it should be possible to improve the situation further 

and reduce the mortality by an additional 1 200 000 deaths a year. So, when approaching other organizations 

and sectors, W H O and the health sector should make sure that full use had been made of their own resources. 

Professor G I R A R D expressed great interest in the statements by Professor Mtulia and others, which 

were of particular importance for the forthcoming discussion on budgetary reform, a matter with regard to 

which the Board had two major objectives or obligations. The first was to ensure that the Organization was 

more rigorous, better organized and better managed, but it also had the further obligation to draw attention 

to the fact that health was such a serious matter for the countries of the world that they were in duty bound 

to take measures similar to those they had already taken for education and other values. However the world 

economy might evolve, it was inevitable that more funds would have to be allocated to health in the future. 

I f the members of the Executive Board did not speak out to that effect, who would? 
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The C H A I R M A N , in summing up the discussion, highlighted the need for relevant information to be 

circulated widely throughout the health professions and the importance of reviewing in detail ways and means 

of improving the situation in Africa and of identifying priorities as a basis for budget decisions. 

(For continuation, see summary record of the fifth meeting, section 2.) 

The meeting rose at 18:15. 



FIFTH MEETING 

Wednesday, 18 January 1995，at 9:00 

Chairman: Professor J. KUMATE 

1. SMALLPOX ERADICATION: REPORT OF THE AD HOC COMMITTEE ON 
ORTHOPOXVIRUS INFECTIONS: Item 13 of the Agenda (Documents EB95/33 and 
EB95/33 Add.1) 

The C H A I R M A N said that, fol lowing consultations with members o f the Board, he would suggest that 

consideration o f the item should be deferred to a future session o f the Board. 

I t was so agreed. 

2. MONITORING OF PROGRESS IN IMPLEMENTATION OF STRATEGIES FOR HEALTH 
FOR ALL BY THE YEAR 2000，THIRD REPORT: Item 7 of the Agenda (Documents 
EB95/5 and EB95/INF.DOC./13) (continued from the fourth meeting) 

Dr J A R D E L (Assistant Director-General) welcomed the Board's commendation o f the information 

collected and o f the use made o f it. The third monitoring exercise had shown that the world's health had 

improved overall, though with significant differences, depending upon the region or group o f countries. As 

members o f the Board had said, the information must be used to assist Member States in identifying their 

priorities, allocating their resources accordingly and working to diminish the remaining or growing inequities 

between groups o f countries or groups o f citizens within countries. The request that the results o f the 

monitoring exercise should be put to use in establishing W H O ' s policies and priorities had also been noted. 

In fact, the information had been used already, in preparing the report on renewing the health-for-all strategy 

(document EB95/15),1 and it could certainly be brought into the discussion on the proposed programme 

budget (document PB/96-97). 

Requests for strengthening o f national information capacities had been noted also. Monitoring was 

primarily a national exercise; it was only natural that countries themselves should study the progress they 

had made towards health for all, and that W H O should assist them in setting up the necessary services. Many 

Board members had urged that the information collected should be disseminated widely. Much o f the 

information was incorporated in the first World Health Report, which would be released on 2 May 1995 and 

for which a promotional campaign was already under preparation. 

Regarding monitoring procedures, the quality o f information produced by the Organization could be 

significantly enhanced. The document before the Board would be revised in the light o f comments made 

before submission to the Health Assembly and would be supplemented by a draft plan o f action for the 

implementation o f the proposals set out in paragraph 314. The plan o f action would include a review o f 

procedures currently used by W H O and other institutions to furnish the information required for international 

comparisons and analysis in the health field, and also a revision o f health indicators now applied, not 

necessarily to reduce their number but to facilitate data collection and analysis, especially at national level. 

The plan o f action would also comprise recommendations on how to supplement substantially the databases 

Document EB95/1995/REC/1, Annex 5. 
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now kept by W H O and how to help Member States access it and use it, and proposals for technical 

cooperation with Member States in all the areas just mentioned. 

Studies already begun, on a country-by-country basis, at the Regional Offices for Africa, Europe and 

the Eastern Mediterranean on the lack o f information would be carried out at all the regional offices. I f the 

Board and the Health Assembly supported the idea, it should be possible to put together a much more 

substantive report for the third evaluation, in 1997，of progress made by Member States and to make available 

to them a valuable and full database that could be easily accessed. 

The D I R E C T O R - G E N E R A L said that the item was one o f the most important ones in the context o f 

W H O reforms. Data collection procedures and the format o f the third monitoring report had been modified 

in line with the suggestions o f the Executive Board Working Group on the W H O Response to Global Change. 

Formal country reporting through the regional offices was no longer the sole source o f information. New 

methods, such as electronic data processing, were being used. 

W H O had to engage in more productive and direct dialogue with countries. Surprisingly, it was not 

always the underdeveloped countries that failed to report, even though they often needed the assistance o f 

multilateral agencies in doing so. Some agencies, particularly those concerned with financing, established 

thresholds for the provision o f aid - a given infant mortality rate, for example - and countries tended to 

modify their data to ensure that they fell within the limit for receiving assistance. Another problem was 

under-reporting o f epidemics, especially those o f cholera and yellow fever, because countries feared the effect 

o f such information on tourism and international trade. In the case o f smallpox, its approaching eradication 

had, at the time, led countries to slacken their surveillance efforts. 

Even with the use o f the most advanced calculation techniques, conclusions could still vary widely. 

One method o f estimating the total number o f HIV-infected individuals and A I D S cases gave a figure o f 100 

mil l ion, while W H O had arrived at a total o f 35 or 40 mil l ion using its own method o f calculation. 

For all those reasons, data must be interpreted with great caution. There was indeed a gap that needed 

to be filled, but a number o f factors, not just epidemiological observations, must be taken into account. That 

was why the third monitoring report incorporated additional indicators that went beyond the classical 

epidemiological measurements. The new approach had been taken in cooperation with other organizations 

such as O E C D and U N I C E F , as well as with collaborating centres and universities. It was precisely such a 

new, broader partnership that would enable W H O to draw up a more accurate picture o f health problems 

throughout the world, and hence to decide on new health policies and strategies, as well as on budgetary 

allocations, for submission to the Board and to the Health Assembly. 

3. WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (Document EB95/19)1 

(continued from the fourth meeting, section 4) 

Health-for-all policy update: Item 9.3 of the Agenda (Document EB95/15)2 

Dr C H O L L A T - T R A Q U E T (Cabinet o f the Director-General) said that the report was the product o f 

work done by the development team on W H O ' s policy and mission, headed by the Director-General and 

jointly chaired by Dr Piel and herself. The Secretary o f the W H O Task Force on Health in Development was 

a member o f the development team, and the ideas set out in the report o f the Task Force had been extensively 

discussed. Another important input into the team's work had been the third monitoring report just discussed 

by the Board (document EB95/5). Finally, in analysing the implementation o f recommendations 2, 3, 4 and 

17 made by the Executive Board Working Group on the W H O Response to Global Change, the team had 

focused on global health indicators. 

Those indicators showed improvements in some areas, for example, life expectancy at birth, though the 

gap between countries remained large. Infant mortality rates were decreasing worldwide, but there remained 

1 Document EB95/1995/REC/1, Annex 2. 

2 Document EB95/1995/REC/1, Annex 5. 
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a shocking disparity between the 10 per 1000 live births registered in some countries and the 97 per 1000 

in others. Alongside the promising indicators, the team had looked at some which were alarming, especially 

as they formed the basis of the health-for-all strategy. Access to sanitation facilities was actually decreasing 

in the least developed countries, and the gap between those countries and developing countries in general was 

growing. The number of infants immunized with diphtheria-pertussis-tetanus vaccine was likewise decreasing 

in many areas and had levelled off in the developed countries. 

The development team had also analysed the political, economic, social and cultural situation in 

different countries and had been concerned about a number of statistics, such as the fact that, whereas in 1960 

income among the wealthiest 20% of the population had been 30 times as high as that of the poorest 20%, 

by 1990 the difference had grown to a factor of 60. That phenomenon of marginalization might be 

exacerbated in years to come by population growth and general economic trends. 

The development team had concluded from its analysis that it was not enough to update the 

health-for-all indicators in accordance with recommendations 2，3, 4 and 17 of the Working Group. Instead, 

the strategy needed to be renewed, and a new policy drawn up incorporating health in development. Such 

an approach would revive the initial enthusiasm which had surrounded the launching of the health-for-all 

strategy nearly 20 years ago. 

What should the new policy be based on? Social justice，equity and solidarity in all areas of health and 

development. How could it be made relevant? By involving both donors and recipients. The team had 

therefore recommended that W H O should carry out a worldwide consultation, through the regional offices, 

with those who would be affected by such measures: governments, civil society and political groups. The 

consultations should be organized around the ministries of health at national level and by W H O 

internationally. 

The development team had drawn up a timetable for that consultation extending over about two years, 

leading up to the adoption by a health summit of a new policy founded on equity, solidarity and health in 

the autumn of 1997. 

Introducing document EB95/15 itself, she said that the introduction explained how the Director-General 

intended to implement the recommendations. Part A contained questions designed to stimulate thought during 

the consultation process. Broadly, the document was intended to be neutral, but not entirely so, for it 

concerned a policy for catching up, the urgency of which Professor Mtulia had pointed out, rather than a 

"shopping list". It therefore focused on key areas, such as those defined in the monitoring o f the health-for-

all strategy, and set priorities for consultation. 

Part В described the process and the timetable. The process would not cease in 1997，but would 

continue through to 1999，for two reasons. Firstly, a world policy would be valid only if it was integrated 

into national policies, so the process would continue until that had been completed. Secondly, for the 

Organization, the new strategy should form the basis of the Tenth General Programme of Work. Once 

document EB95/15 had been discussed by the Board and the Health Assembly, it would be finalized and 

refined as a consultative document, ready for discussion in the regional committees in autumn 1995. 

Dr N Y M A D A W A (Chairman of the Programme Development Committee) said that the Committee 

welcomed the proposed update of the health-for-all strategy to reflect current realities. It therefore 

recommended that the Board should endorse the proposed extensive national and international consultation 

on and review of health-for-all objectives, including a redefinition of WHO ' s role and the concept of technical 

cooperation, and also the proposal to convene a conference or summit meeting to draw up a United Nations 

agenda for health. In the last analysis, "health for all" meant "health by all". 

Dr ANTELO PÉREZ indicated that he had only received the document under discussion upon arrival 

to attend the session. However, the contents were in line with his position as set out at the fourth meeting 

and therefore met with no objection on his part. He inquired whether he was correct in thinking that the 

proposed 1997 conference/summit on the policy and adoption of a charter would, as Dr Nymadawa appeared 

to have suggested, take place under the aegis of the United Nations, and that the Director-General would 

report to the Economic and Social Council in July 1998，on follow-up. 

Dr LAR IV IÈRE said that the Task Force on Health in Development, to which Dr Boufford had drawn 

attention the previous day, had met a second time, confirming the valuable role of W H O as a main 
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contributor to the social development summit which was to take place later in 1995. He stressed that all 

W H O activities, at the global, regional and country levels, must be directed to redefining the Organization's 

mission, updating the health-for-all strategy and determining W H O ' s niche in the reform process o f the entire 

United Nations system. The renewal o f the approaches to health for all, defining the new global health vision 

and the role o f W H O , should focus and re-energize the impact of the Organization's work on other agencies 

in supporting health development. The Task Force had a role complementary to other initiatives, notably 

those related to renewal of the health-for-all strategy, and it was important to ensure compatibility between 

the different approaches adopted: he understood from the Secretariat that such was indeed generally the case. 

The need, brought out by the Programme Development Committee, to redefine the concept o f technical 

cooperation called for some explanation. It had become clear - embarrassingly so on certain occasions - that 

there were different perceptions o f such cooperation as delivered by W H O and other organizations, due to 

differences in programmes and the products o f those programmes. In the light of the new directions being 

mapped out by W H O , it was essential to arrive at an agreed definition. 

Dr N A K A M U R A welcomed the proposed renewal o f the strategy of health for all. The suggested 

framework and timetable for consultation on and formulation o f the new global health policy were acceptable. 

It was essential that all Member States should participate fully in reformulating the strategy. Noting the high 

level of involvement in and political commitment to health promotion aroused by the International Conference 

on Population and Development in Cairo and the A IDS Summit in Paris, he endorsed the proposed convening 

of a health conference or summit and the development o f a United Nations agenda for health. W H O should 

lead Member States and other organizations towards a clear vision and a solid framework for health for all 

in the twenty-first century. 

Professor C A L D E I R A D A S ILVA said that, having been invited as a member o f the Board to 

participate in the work of the development team, he had found the exchange of views very interesting. The 

subject was a vast one and an enormous challenge. Dr Chollat-Traquet had presented the essence of the 

consultation process. It concerned the policy and mission of health for all in response to global change. For 

him the key concept to be retained was "solidarity", a value which should be reflected in the integration of 

health reforms, health services, sources of financing and the activities of government and voluntary 

organizations, to provide answers to some of the problems that Professor Mtulia had raised in his remarks 

at the previous meeting, and which should underpin the new health policy. He drew attention to the last two 

sentences in paragraph 45 o f document EB95/15, emphasizing the concomitant need for collective and 

individual responsibility and commitment to the new policy. Politicians and partner organizations alike 

should be inspired and motivated in the new enterprise. 

Dr B O U F F O R D said she found the new approach, which indeed marked a major step towards renewal, 

exciting. What was now needed was a form of language to catch the imagination, in the way the slogan 

"Health for all by the year 2000" had done over two decades. Professor Caldeira da Silva was right in 

emphasizing the need for commitment, equity and solidarity. On the other hand, if the new strategy was to 

be properly perceived outside the health sector, it must take into account such factors as the decentralization 

o f health systems and the effect of market forces. The concepts o f health security and accountability 

developed in the Task Force must be clearly presented, using practical language and avoiding unrealistic 

ideals. 

Beyond the health-for-all and primary health care concepts, she now detected two new messages. The 

first was that the achievement o f health called for an intersectoral approach, going beyond the health sector. 

That required national commitment, and partnership between W H O and governments, the private sector and 

other organizations. Secondly, an international approach, with shared responsibility based on mutual self-

interest, was called for, since health protection was of obvious concern to all countries. She emphasized the 

need for coordinated assistance: often it was not lack o f resources which hindered development, but lack of 

coordination in allocating scarce resources according to priorities in order to close the gap in health 

development in the less developed countries, whose poor health status was obviously linked to poverty, as 

Professor Mtulia had indicated. 

A third point to be underlined was that, as Professor Girard had implied, management of the 

consultation process was as important as the content. A real opportunity existed to mobilize - both locally 
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and nationally - health officials and those involved in commerce, overseas development and environment in 

support of health development. W H O ' s role in that connection was to model change by creating awareness, 

by developing partnerships and, more specifically, by helping political and financial leaders to appreciate 

more clearly the place occupied by health in a country's economic and social structure. To give but one 

example o f prevailing ignorance, she remarked that surprisingly few people knew that in many countries the 

health sector was the major employer. 

Dr LEPPO submitted that "Renewing the health-for-all strategy" constituted one of the most important 

initiatives in the Organization and one which could revitalize health policy. Past problems could be rectified 

by the appropriate and well written solutions set forth in the document before the Board. Experience had 

shown that while policy formulation, in whatever field, was not difficult, policy implementation often proved 

problematic. It was crucial to anticipate problems in that area and to take them into account. The proposed 

timetable and mechanism for formulating the new global health policy appeared realistic. A high-level 

conference would ensure the political visibility and broad support required for such a major undertaking. 

Dr N G O V A N HOP joined previous speakers in expressing enthusiasm for implementation o f the new 

strategy. 

Organizations of the United Nations system, and other intergovernmental and nongovernmental 

organizations, should be encouraged to participate to the full in the proposed high-level conference and to 

concert their efforts to achieve the stated aims of the new health-for-all strategy with the support o f political 

leaders and the public. 

Professor LI Shichuo said that the report raised the important questions o f how humanity would enter 

the twenty-first century and respond to its challenges; and how a common policy for health and health 

services available to all might be determined. Over the previous 10 years, the health-for-all policy had greatly 

influenced world health and had produced some remarkable achievements; the new strategy should seek to 

develop and build upon that foundation. He agreed to the timetable and national mechanisms proposed. All 

nations should be invited to evaluate the work done so far, and the process o f evaluation and analysis should 

be pursued. W H O should provide assistance, in the form of advisers, training and necessary funds, to 

countries which encountered difficulties in implementing the strategy. Greater opportunities to hold seminars 

would enable regions and countries to collaborate on specific problems, with input from all sectors. He 

approved the recommendation to hold a high-level meeting, which if properly prepared could be the most 

fitting celebration o f W H O ' s fiftieth anniversary. 

Dr S A N G S I N G K E O concurred with Dr Nymadawa that "health for all" signified "health by all". In 

the two decades since W H O had adopted a health-for-all policy, science and economic growth had leapt 

ahead, while health had progressed mainly in developed countries. Health should be regarded as an integral 

part o f total development, and governments should promulgate the constitutional right to equitable provision 

o f health services. 

He agreed that an international summit meeting o f organizations o f the United Nations system, together 

with other organizations, would strengthen the concept of health for all and would encourage Member States 

to establish and implement health-for-all policies based on standards corresponding to W H O indicators. The 

situation should be reviewed in the year 2000. 

Professor N E C A E V noted that the proposals outlined in document EB95/15 had been greeted with 

enthusiasm. They indeed deserved support and should be expanded by Member States in accordance with 

national circumstances. The need for close cooperation with national programmes had been stressed and was 

the key to the success o f the Organization's policy. W H O had been criticized by governments and by the 

public at large for not tackling various problems, but control o f many diseases depended not only on health 

professionals, but also on popular involvement in health promotion. Active participation in measures to 

prevent the spread o f H IV/A IDS was just one example o f how individual behaviour could contribute to 

disease prevention in society. In short, responsibilities within the health sector should be redefined to take 

account o f the role o f the individual in promoting and preserving his or her own physical and mental health. 
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The suggestion to hold a high-level meeting was an important one, and would help to enhance the 

visibility of WHO's work - a matter of considerable significance. One major challenge facing the 

Organization was that of effectively participating in the definition of priority targets in each region, while it 

was incumbent on WHO to bolster national policies and to help in solving local health problems. There, too, 

more "self-advertisement", in the creative sense of the term, was called for to underline the value of WHO's 

presence. 

Dr Boufford had correctly defined the health sector as a major employer: in the Russian Federation 

there were 3 million health workers; as many as 10 million people might be involved, if one took into 

account their families. But while health professionals had reason to be personally proud of their commitment, 

and might justly manifest that pride, "health" was far more than a state, or an occupation: it was a matter 

vital to sick and well people alike, in all their conditions and everywhere. That was what must be constantly 

borne in mind. 

Mrs HERZOG said that the importance of the involvement of many non-health sectors in health 

development was no longer in dispute. That was what had prompted the proposal to invite other 

organizations of the United Nations system to incorporate health in their programmes. 

Recalling with approval the Director-General's reference, in his opening statement, to "empowerment 

of all family members to be responsible for their own health", she suggested that the content of document 

EB95/15, which focused on the role of the individual in health promotion, might be expanded by a reference 

to family health in the wider sense, including the responsibility of family members and the role of 

government in providing family and community-based health services. A paragraph could doubtless be 

formulated for inclusion in the document under the appropriate heading. 

Dr CALMAN warmly commended the start made on renewal of the health-for-all strategy, which he 

believed would unite the Executive Board, the Health Assembly and the regions in a common aim. He 

suggested that some time be set aside at future sessions of the Executive Board to permit workshop discussion 

of key issues. The involvement of Member States in developing a new strategy, and their ownership in the 

matter, were of paramount importance: in the context of the consultation process, in the United Kingdom, 

there was a cabinet subcommittee which brought together a dozen or so government departments. 

Successful presentation of the projected reforms would depend on the use of a language and style of 

material accessible to non-health government departments and personnel. The Secretariat might consider the 

merits of brevity in documents and consult with members of the Board in drafting them to ensure clarity, so 

that maximum impact was achieved outside the health sector. 

Mrs JEANFRANÇOIS (alternate to Professor Girard) said that the health indicators presented by 

Dr Jardel at the fourth meeting had painted an alarming and depressing picture of a worsening world health 

situation; but the document now before the Board represented a turning point, a position from which genuine 

remedies could be envisaged. It outlined the relationship between health and development and more 

especially the need to overcome poverty in order to permit access to health-for-all programmes. The theme 

of responsibility, not only on the part of Member States, governments and institutions but also at the level 

of the individual and notably among recipients of health care, might be further emphasized. The intersectoral 

approach, which would foster closer collaboration between those involved in health, policy-making and 

finance was to be applauded. Professor Girard had stressed that the documents produced were of a high 

quality and deserved broader publicity. In particular, the emerging plans, including the proposal to hold a 

high-level meeting, should be widely canvassed. 

Professor SHAIKH remarked that a review of health strategy was particularly timely: health indicators 

showed an increasing discrepancy between the health situation in developed and developing countries. The 

document outlined a health development policy based on social justice, equity and solidarity which it was 

imperative to implement. The new policy should be brought to the attention of governments, families and 

individuals. 

Stress should be placed on improvement of health indicators in individual countries, on cost-

effectiveness and on the achievement of national self-reliance in terms of health care. He endorsed the 
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proposal for a summit meeting, and commended the intersectoral approach: surely the best way to solve 

problems was to use inputs from a variety of sources. 

Dr DLAMINI welcomed the new vision and orientation outlined in document EB95/15; they were most 

timely in the light of the earlier discussion of progress in implementation of strategies for health for all by 

the year 2000. The document issued an exciting challenge: health for all and all for health. Involvement 

at all levels, global, regional and national, was important for the reorientation of the health-for-all strategy. 

At country level, the participation of communities, families and individuals should be secured from the outset. 

A health summit was a good idea, and its impact would be enhanced if the participating organizations were 

also involved in the consultative process. In a word, WHO should take the lead in redefining the strategy 

for health development, seeking the collaboration of other agencies and the support of Member States in 

addressing the tasks that lay ahead. She welcomed the fact that early in the current year it was planned to 

introduce the WHO Representatives in the countries to the new concepts, since it was they who would be 

working closely with governments for their implementation. 

Professor BERT AN congratulated the Director-General on the excellent presentation. Renewal of the 

health-for-all strategy would stimulate the implementation of activities. There had been successes, but much 

remained to be done before the year 2000. The summit conference was an excellent idea and the involvement 

of all ministries concerned would facilitate similar coordination at country level. While intersectoral 

collaboration had been successful at high level, community, family and individuals must be involved in health 

strategy and policy in order to allow everyone to share in and contribute to health. WHO should therefore 

place more emphasis on health promotion in order to promote broad involvement in health matters. Everyone 

should be aware of the importance of health in order to undertake action for health for all. 

Dr SHRESTHA commended the report and endorsed its multidimensional approach. He especially 

welcomed the idea of a health summit and endorsed the schedule for consultation in developing a new 

policy. 

Professor MTULIA joined in welcoming the report and underscored the importance of primary health 

care in the future strategy as the viable pathway towards equity in health. The successes of the health-for-all 

strategy should be well publicized to attract financing for the attainment of the remaining goals. Weak 

management and information systems in the least developed countries were major obstacles to the success 

of the strategy but planning and prioritizing alone could not make good the difference between, say, the 

meagre allocation of US$ 3 per capita to health in some countries and the US$ 2000 or more in the United 

States and US$ 1500 or more in the United Kingdom. The conditions in Rwanda and Bosnia illustrated the 

fundamental importance of security, both to health and to the economy. In his view, solidarity meant that 

everyone - individual, family, community, country, world - should together fight for health. 

Dr DEVO said that health for all, which depended on close collaboration between individuals and 

States, was a basic condition for peace in the world. Solidarity, partnership and the well-being of the 

individual should bring about lasting peace among peoples of good will. He commended the Director-General 

for the work done to implement recommendations 2，3 and 4，and fully supported the policy of equity, 

solidarity and health. Economic and demographic factors were, however, especially important in countries 

where there had been a population explosion. The deep and lasting economic crisis affected everyone, but 

not everyone experienced extreme misery. Over and above population growth, attention should be focused 

on urbanization and the plight of street children, witnesses to the detrimental impact of population growth 

on family, community and national institutions. He welcomed the idea of consultation in drawing up a new 

policy for the twenty-first century. In the face of dwindling financial resources, particularly in Africa, and 

increasing health costs, there must be solidarity. WHO had a central role to play in bringing about human 

well-being and harmony between people and their environment. Health for all was the concern of all, and 

it would be fitting for the series of international conferences on aspects of social development to culminate 

in a summit for health. 
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Dr AL-JABER welcomed the excellent presentation on renewing the health-for-all strategy and stressed 

the importance of involving other organizations and governments in creating a supportive environment for 

health, especially as the governments would bear the brunt of an increasing budgetary allocation to health. 

A world health summit would provide a focus for concerted efforts. 

Dr MARÍN ROJAS said that, although great progress had been made towards achieving the goal of 

health for all by the year 2000, wide gaps still remained between countries and regions, and within countries. 

The time had come to plan for health and solidarity in the next century. He had originally thought of 

proposing a target date of 2100 but had decided that a shorter period would be preferable, and therefore 

suggested 2025. The necessary resources could be obtained by investing in peace a small percentage of what 

countries spent on armaments and thereby providing people with basic health and educational services. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that revitalizing health policy, as 

Dr Leppo called it, obviously involved everyone, as health policy had to be acceptable to all. She agreed 

with Dr Boufford and Dr Calman that the renewal had to involve not only ministries of health but other 

ministries as well. Economic problems affected ministries of health, as Professor Mtulia had pointed out. 

The concepts of partnership, responsibility and solidarity set out in the document presupposed the 

participation of other ministries in the health summit, possibly at prime minister level，as well as ministries 

of health, nongovernmental organizations and other organizations of the United Nations system. Dr Antelo 

Pérez and Dr Ngo Van Hop had stressed the importance of involving such institutions, particularly the 

Economic and Social Council. Several speakers had mentioned the complexity of the consultation process 

itself. As Dr Dlamini had said, in some countries the process would be conducted by the WHO 

Representative, who would have to take on yet another task. In other countries, different procedures would 

be adopted to give the consultation the best chance of success. Picking up the point made by Dr Boufford, 

she said that the consultation process was extremely important because it would renew enthusiasm for health-

for-all policies and would restore communication between ministries. WHO would provide technical support 

to the consultation in the ways judged most suitable by the regional directors and the Director-General. The 

health summit would adopt and propagate the new policy and revitalize enthusiasm; the summit itself 

therefore needed careful preparation and selection of the participants. 

The DIRECTOR-GENERAL, responding to comments made by Board members, said that as chairman 

of the development team he personally was engaged in the coordination of the consultative process. While 

the process was complex, it presented a new opportunity, as Dr Leppo had pointed out, and might create a 

new direction of WHO by Member States and the Executive Board in the implementation at country level 

of the new health-for-all policy beyond the year 2000. The new health-for-all policy encompassed WHO's 

focus on health and development, as well as the recognition of family responsibility for health. Other 

important dimensions, brought up earlier by Professor Girard and mentioned in the documents, were the 

ethical and moral aspects of health policy, encompassing equity, social justice and poverty alleviation. Such 

broad goals called for the involvement of a wide range of ministries but also required political commitment 

at the very highest level. Many heads of State and of government had already demonstrated their willingness 

to participate in the consultation process. Leaders, often from developing countries, had been involved in 

health campaigns or had taken part in international conferences. They respected health professionals, both 

for their technical expertise and for their ethical stance. The health summit would follow a series of major 

international conferences addressing such topics as population, environment and sustainable development, and 

social development. A consensus in favour of development and peace was fundamental to the new health 

policy. Health contributed to development, as well as resulting from development. Furthermore, security 

comprised both peacekeeping and the prevention of infection. 

He thanked the Board for their support for the idea of a health summit, and stressed the leading role 

that ministers of health would have to play in discussions with other sectors on the subject of development. 

At the level of the United Nations, he would contact the heads of the various agencies through the 

Administrative Committee on Coordination. Through the consultative process, he hoped that it would be 

possible not only to formulate and renew but also to implement health policy up to the year 2000 and beyond. 
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(For continuation and consideration of draft resolution, see summary record of the ninth meeting, 

section 2.) 

Communications and public relations policy: Item 9.4 of the Agenda (Document EB95/16)1 

Dr HU Ching-Li (Assistant Director-General) explained that the report contained in document EB95/16 

had been prepared in response to recommendation 45 of the Executive Board Working Group on the WHO 

Response to Global Change. The central theme of recommendation 45 was the greater use of modern 

communication techniques and methods in health promotion and disease prevention. A detailed account of 

how that was being accomplished was given in document EB95/12 entitled "WHO response to global 

change".2 

He reminded members that the Director-General had set up six regional core groups as well as a 

development team at headquarters. He had been designated as Chairman of that team, Dr Chollat-Traquet 

as Co-Chairman and Dr Kickbusch (Director, Division of Health Promotion, Education and Communication) 

as Secretary. Dr Kamanga, alternate to Executive Board member Dr Kalumba, had been present at the first 

formal meeting of the development team in June 1994 and had therefore been involved in the preparation of 

the report. 

The six regional groups and the development team had worked together on reviewing all WHO's 

communication and information systems, as well as the way in which the Organization projected its public 

image at all levels. Reports had been requested from regional offices and WHO Representatives' offices on 

specific topics, for example the use of health information. A report had also been received from the Regional 

Office for South-East Asia on the way in which it used WHO's collaborating centres. The Regional Office 

for the Americas had reported on the use of modern technology in communication and information 

distribution. Outside consultants had been appointed to make recommendations on improving the 

Organization's communications and public relations activities. The importance of the media in shaping public 

opinion could not be overemphasized. 

The United Nations system as a whole was undergoing reform of its communications methods. The 

Joint Inspection Unit had made a number of recommendations which indicated that the current situation was 

far from satisfactory. Interagency coordination processes were also not keeping up with the evolution of 

communications technology. The strategic value of communications had been underestimated throughout the 

United Nations system. 

The report of the development team was a first step towards improving the current situation. In order 

to make progress it would be necessary for the Organization to commit itself to a process of change spanning 

several years. WHO had a very wide range of audiences and partners, and on occasion significant problems 

had been encountered in attempting to communicate the same message to different audiences. By contrast, 

conflicting messages had sometimes been conveyed to the same audience. Those difficulties had given 

support to the proposal to shift the emphasis away from the dissemination of information towards the 

establishment of modern systems of communication and improved public relations. 

He emphasized that the development team envisaged a change of focus which saw communications as 

an integral part of all programme activity to ensure that the Organization's intentions were better understood 

by those it aimed to serve. With that in mind, the title of the team had been changed from "development 

team on information and public relations" to "development team on communications and public relations". 

Part II of the report contained an analysis of different types of information, as well as those audiences 

to which it might be conveyed and by what method. Part III contained the action plan proposed by the 

development team for achieving policy objectives. 

He then gave a slide presentation which explained the way in which a number of the initiatives 

proposed in the action plan had already been implemented. 

Early in 1994, an assessment of current public relations activities had been undertaken by the 

development team, together with an outside consultant, followed in May of that year by the establishment 

1 Document EB95/1995/REC/1, Annex 6. 

2 Document EB95/1995/REC/1, Annex 4. 
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of a new Division of Health Promotion and Education. In October 1994, the Office of Information and the 

Audiovisual and Programme Support unit had been merged. 

The activity schedule for January to April 1995 included the preparation of an action plan for 1995 

specifically related to information needs, as well as a proposed programme to celebrate WHO's forthcoming 

fiftieth anniversary. 

The longer-term activity included the holding of annual meetings with the regional public information 

offices to develop plans for joint action as well as the organization of special events in the health promotion 

and protection fields. Staff training would be an integral part of all those activities. 

He concluded his presentation by showing a series of slides identifying newsletters produced by WHO. 

He stressed that budgetary constraints would obviously impinge on the realization of the proposals 

contained in the development team's report. WHO headquarters had only US$ 2.5 million available, as 

compared with the US$ 100 million that UNICEF had for communication and information. Some 

extrabudgetary resources were available, bringing the total, including headquarters and regional regular funds, 

to US$ 6.5 million in total. That was hardly adequate to underwrite a major worldwide campaign. 

Additional extrabudgetary funds would be needed to guarantee the success of such an ambitious programme. 

He would welcome the active participation of Member States in disseminating information about WHO's 

programme of work by arranging meetings between WHO staff and representatives of the local press in their 

countries. Such occasions could provide opportunities for generating fresh ideas. Farming out of some public 

relations exercises might also be considered as an alternative to the Organization's bearing the responsibility 

for carrying out the entire programme of work. 

He emphasized the considerable benefits to be derived from new technologies such as Internet, in so 

far as they could facilitate the rapid exchange of information on major catastrophes which might present a 

public health emergency, such as the recent outbreak of plague in India. The implementation of the 

communications and public relations policy was an enormous challenge for the Organization and it would 

need the support of all Member States. 

Dr NYMADAWA (Chairman, Programme Development Committee) said that, subject to budgetary 

implications, his Committee had recommended that the Executive Board should endorse the proposed WHO 

communications and public relations policy and encourage national authorities to participate actively in its 

implementation. 

Dr AL-JABER said that he had no doubt that the implementation of the programme would pose one 

of the greatest challenges facing the Organization. The communications and public relations policy evoked 

considerable optimism but raised a number of problems. For example, he asked whether there would be 

committees to oversee the dissemination of information at regional level, and suggested that one might also 

be needed to follow up initiatives. 

Professor MTULIA reiterated his suggestion, already made in the Board's former Programme 

Committee, that in order to reduce expenses and promote decentralization, publications could easily be 

produced outside Geneva, where the cost of living was so exorbitantly high. 

Professor SHAIKH said that health education and information played a capital role in the prevention 

of disease and in propagating knowledge of health problems among the public. The recommendations aimed 

at improving WHO's system of information and involvement were therefore commendable. The policy of 

communications development was a step forward in the efforts to take advantage of the rapid advances in 

mass communications. The Director-General's report on WHO communications and public relations policy 

(document EB95/16) indicated that a start had already been made, and he was to be congratulated on creating 

the Office of Information and Media Support and the Audiovisual and Programme Support unit. Without 

appropriate information, communication and education strategies, WHO's other activities might not produce 

the desired results. The mass media were not only important for publicizing what WHO was doing but also 

played a major role in preventing certain diseases such as AIDS and in promoting the use of ethical criteria 

in prescribing drugs and in encouraging their rational use. The shortage of resources available for that 

purpose was, however, a source of concern, and it was to be hoped that effective measures would be taken 

to reduce costs, e.g. by finding cheaper places to print the Organization's publications. 
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Dr LARIVIÈRE said that the primary message that emerged from the Director-General's report was 

one of a commendable unity of approach. The proposed policy was a good example of an effort to go 

beyond the recommendations of the Executive Board Working Group on the WHO Response to Global 

Change. Recommendation 45，in proposing that the Director-General should explore the use of modern 

electronic media for programme support, had provided an opportunity for in-depth reflection on an extension 

of the use of such media to serve the interests of the Organization as a whole, particularly in its public 

relations. He fully agreed with the proposed policy and with the suggested organizational arrangements. 

Since much of the work ahead would involve a fair amount of reorganization, he saw no reason why the 

Board could not authorize the Director-General to proceed immediately. However, he would appreciate some 

indication of the budgetary implications and some further details of the calendar of implementation. It would 

also be useful to know, in connection with the Board's forthcoming review of the proposed programme 

budget for 1996-1997，under which headings the new activities would be located. 

Professor LI Shichuo noted that it was now commonly believed that the dissemination of information 

would be the basis of the new society and that computerization would bring about a new revolution. Most 

countries considered it necessary to create a new organization for handling information. WHO should make 

full use of recent rapid developments in communications and public relations. He agreed with the proposals 

made in Part II of the Director-General's report, particularly paragraph 13. The action plan put forward in 

Part III was extremely comprehensive. If WHO wished to develop its international, regional and national 

networks, a very broad-based plan would be required. If the plan was applied stage by stage as the 

Organization's technical and financial resources allowed, it could be implemented despite the shortfall in 

funds. Full use of existing networks such as the Internet or the World-Wide Web would be the most effective 

and cheapest means of achieving the Organization's aims. He hoped that WHO would be able to help 

developing countries to set up communications networks adapted to their requirements. In any case, the plan 

should begin to be implemented immediately. 

Mr DURAND-DROUHIN (alternate to Professor Girard) said that given the increasing importance 

attached to health in different societies, WHO could not disregard the important question of using 

communications and public relations to make its work known. Consequently, the programme presented was 

clearly worthy of approval by the Board, as part of the changes which it wished to see carried out. 

Nevertheless, he drew attention to the difficulty of implementing the new policies, their cost, and the need 

to depend on external agencies to carry them out. The document before the Board was comprehensive in 

scope, but priorities needed to be established so that available resources could be utilized as efficiently as 

possible. Moreover, any new activity ought to be accompanied by systematic evaluation and by an effort to 

mobilize the Organization's expertise in all initiatives relating to communications, public relations and the 

coordination of its activities with those of other organizations. Openness and transparency on the part of 

WHO were thus called for; if its policies were sometimes misunderstood, that was due not only to inadequate 

communications but might also mean that changes were needed in the way it operated. An improvement of 

its external image and of its internal communications was therefore required. 

Dr BOUFFORD congratulated the Director-General on his comprehensive proposals. It was extremely 

important to pay adequate attention to the internal audiences; if the Organization could not communicate 

clearly to its own staff, consultants and other groups with which it worked, it could hardly make a very 

effective impression outside. Communications policy really was a management tool, and it was therefore also 

very important to ensure coordination at all levels between extrabudgetary and regular budget programmes 

so that WHO could obtain credit for the full range of its activities. 

Surprisingly，publications did not appear to have been included in the new arrangements. One of the 

primary roles of the new communications activity should be to review the historical patterns of 

communications with a view to determining their relative suitability for the transmission of messages. In the 

past biennium approximately US$ 50 million had been spent on publications, and it might be advisable to 

subsume that area of activity under the overall communications strategy. In any case, a less expensive 

location for producing publications should be sought. There must also be an evaluation mechanism to provide 

systematic feedback on the results obtained from the investment of funds in different media or strategies. 



70 EXECUTIVE BOARD, NINETY-FIFTH SESSION 

Dr SANGSINGKEO welcomed the analysis and proposed policy framework for communications and 

public relations, and also the steps taken in that regard, particularly the reforms at headquarters. It was, 

however, important that policy implementation should also be accelerated at the country level, where there 

were three broad categories of target audience: the public at large, health workers, and policy-makers and 

politicians. The most effective media for reaching the general public were television, radio and newspapers. 

Close cooperation with the media was therefore needed. For example, the training and reorientation of health 

journalists could have a significant impact on health advocacy to the public with a view to changing its health 

behaviour. Health workers at all levels also acted as mediators of messages to the general public. In that 

connection, effective collaboration between the WHO country offices and ministries of health would be 

required. Messages to policy-makers must be different from those addressed to politicians. Press releases 

by policy-makers themselves after round-table meetings had proved to be quite effective in gaining political 

commitment and back-up. 

All in all, he supported the policy and action plan proposed in the Director-General's report, including 

an increase in the budget, although he considered that action should be focused on the country level. 

Professor CALDEIRA DA SILVA, after congratulating WHO on the high quality of its publications 

and collaborating centres, expressed reservations regarding the placing of health professionals at the bottom 

of the list of target audiences mentioned in the Director-General's report. Physicians, nurses and health 

administrators were very important targets for the dissemination of WHO's image, and efforts should be made 

to secure their support for the Organization's global strategy; without such support it would be very difficult 

to implement WHO's policies. 

Dr NYMADAWA (Chairman, Programme Development Committee) recalled that, during the debate 

in the Programme Development Committee, some members had expressed the view that more aggressive 

means of stating WHO's health message in the public policy field were needed. For instance, when the 

Organization's messages on smoking were compared with those of multinational tobacco companies, the latter 

were nearly always more imaginative. WHO should therefore utilize its comparative advantage to seek more 

innovative approaches in order to win over major corporations, targeting activities such as electronic games. 

Dr MARÍN ROJAS said that there were a number of non-traditional ways of communicating which had 

great potential in some countries. One of them was the introduction of health information into educational 

programmes, in which WHO could assist by supplying periodical material for teachers, to be reproduced at 

country level. Another way would be for WHO's country offices to provide substantive articles to one or 

two newspapers with large circulations. A third way would be to supply information to health journalists, 

who did not always receive the material they required. 

Dr KICKBUSCH (Division of Health Promotion and Education) thanked the Board for its support of 

the new programme, which was in the course of being implemented, the aim being to strengthen the concept 

of a new type of communication in which openness was absolutely crucial. The internal coordination 

mechanisms had already been put into place, but the strategic issues and priorities needed to be taken forward 

based on the Board's response. 

The new style of work and a range of new media implied many opportunities for achieving greater cost-

effectiveness, which was being explored thoroughly. Consideration was being given to satellite 

communications, electronic networks, the possibility of publishing health fact sheets rather than a magazine, 

and many other approaches which might prove more productive and ensure a more rapid response. It was 

also hoped that, through the establishment of a new expert panel, some of the leading communicators around 

the world would advise the Organization on the directions in which it should go. 

Mention had been made of the importance of the media in disease prevention, which was one of the 

reasons for placing the information and communication group in the same division as the health promotion 

and health education group. New projects were already being explored with regard to communications for 

health development, a conference on health and the media, and a number of other coordinated in-house 

mechanisms. 

As to whether the work plan was realistic or not, the Board could rest assured that a range of other 

ideas had been entertained about what could be done if circumstances permitted; considerable restraint had 
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been exercised in the work plan for the first period in order to ensure that any element included could actually 

be delivered. However, in the light of some of the challenges which the Board had discussed at its current 

session - for example, the information and communications implications ofWHO's fiftieth anniversary - there 

was concern about the significant reduction in the budget between the 1994-1995 biennium and the 1996-1997 

biennium. One important principle of programme planning and budgeting was that each programme area also 

needed to budget for its communications and information activities. In order to streamline messages, it had 

been agreed that there would be a regular meeting of all directors of programmes to discuss communications. 

Likewise, there was. a need for a general greater awareness not only of how knowledge was produced but also 

of how it was disseminated within each specific field. It was therefore encouraging that the new in-house 

meetings with other public information offices had made a good start. Together with them and with the 

public information offices in the regions, assessment and evaluation mechanisms were being prepared. 

Measurements in such an area were very difficult to make, and a communications audit was of course a very 

expensive undertaking. However, there were some interesting examples from other organizations such as the 

International Committee of the Red Cross from which to learn. More scientific methods would also be 

explored. 

A number of promising mechanisms had been established to provide internal openness and management 

tools. A first draft of a more detailed action plan had been prepared and would be updated and finalized, 

together with the budgetary implications, at the meeting of public information officers in March 1995. 

It was true that use had not been made of all the facilities available at the country level, including the 

collaborating centres and United Nations institutions, with some of which contacts had been initiated. The 

Board could rest assured that the Organization had a very innovative group that was extremely interested in 

working with the new media and which, as from 1 February 1995, would be headed by a new manager highly 

familiar with the new technologies. So far, people had approached WHO as if it were a quarry; its image 

as a mine of important health information must be re-established. In that connection, any ideas from Board 

members would be most welcome. 

Dr HU Ching-Li (Assistant Director-General), responding to the points raised concerning publications, 

pointed out that publications in Spanish were mostly handled by РАНО, in Arabic by the Regional Office 

for the Eastern Mediterranean, and in Chinese by the Chinese Government at a much lower cost. WHO's 

most important audience consisted of health professionals, who advocated the Organization's policies and 

guidelines and set up its normative functions. 

(For continuation of discussion and decision on communications and public relations policy, see 

summary record of the eleventh meeting, page 170.) 

Management information system: Item 9.5 of the Agenda (Document EB95/17) 

Mr SAITA (Division of Information System Management), introducing document EB95/17, recalled 

that the Board, at its ninety-fourth session, had noted the establishment of a Division of Information System 

Management and a development team on the management information system, the preparation of a draft 

strategy for the WHO worldwide management information system (WHO/MIS), and the commencement of 

a users' requirement study and survey of current capabilities. The Board had, at the same session, approved 

the basic orientation of the concept of WHO/MIS, comprising WHO policy, programme information and 

technological and scientific information. It had also approved the concept of a "federated system" and a 

schedule for the development of the WHO/MIS to be presented to the ninety-sixth session of the Board in 

May 1995. 

The key objectives of the WHO/MIS were: (1) to enable management to focus on desired products and 

results as set out in the Ninth General Programme of Work; (2) to support management decision-making by 

providing access to WHO policy, programme information and health information; and (3) to develop a 

common management terminology. 

The aim of the WHO/MIS was to increase visibility of programme activities, provide easy access to 

synthesized scientific and technical data, permit better monitoring and evaluation, and disseminate WHO 

policy and strategic documents. 
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Details of progress made in developing the management information system were set out in document 

EB95/17. The first part of the planning phase had been completed in August 1994，in conjunction with 

external consultants. It had set out the WHO/MIS strategy and a statement of work for the development plan, 

defining the scope and objectives of the system. The second phase, which had begun in October 1994，in 

cooperation with the international firm Bossard Consultants, and would be completed in February 1995，was 

to prepare the development plan for presentation to the session of the Board in May 1995. That second phase 

consisted of seven stages: analysis of users' requirements; analysis of the extent to which existing systems 

met information needs and of the gaps to be filled; setting of priorities; appraisal of alternative approaches; 

architecture and standards; management of implementation; and the development plan itself. The 

development team on the management information system had discussed the reports of the first three stages 

and agreed certain measures which had been submitted for consideration to a steering committee, with the 

participation of the Director-General. Discussions would follow in March with the regional offices. 

He presented a series of slides illustrating the complex data flows and the main users and generators 

of information. Priorities had been analysed in terms of expected benefit and feasibility, on the basis of 

which a timetable for the successive stages in the development of the system had been established. The initial 

stages, planned for 1995 and 1996, related to WHO policy, country and health situation analysis, activity 

management, supporting operational systems, and budgeting and planning. Work on programme evaluation 

and donor relations management systems would begin in 1996. 

The key actors critical to the success of the undertaking were the Management Development Committee 

for overall coordination; the Cabinet of the Director-General, responsible for management practices and 

structures; the Division of Information System Management for project management and information system 

infrastructure, in conjunction with corresponding information management staff in the regions; and the staff 

development programme. Emphasizing the importance of that programme, he said that, if the management 

information system was to be effective, a major effort to train the staff was required, otherwise they would 

not use the system and the investment would be wasted. 

He did not have any information on the cost of the system, but that would be presented to the Board 

or the Health Assembly in May. 

Dr NYMADAWA (Chairman, Programme Development Committee) said that the Committee had taken 

note of the interim report and recommended that the Board should request that the final report on the 

management information system should be submitted to the Forty-eighth World Health Assembly. 

Dr AL-JABER said that the development of a worldwide management information system for WHO 

would provide access to information allowing good decision-making. It would also allow all regions to make 

use of experience gained in any other region. However, he urged that the system should not be made too 

complex so as to allow all regions to implement it easily. 

Mr DURAND-DROUHIN (alternate to Professor Girard) said that he had been impressed by the 

excellent presentation, but regretted that he had not received advance information on such an important 

programme. He also regretted that there was no information concerning the cost, and that the Board had not 

had an opportunity to consider that aspect before transmitting the report to the Health Assembly. 

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

4. SPECIAL MESSAGE OF SYMPATHY FROM THE EXECUTIVE BOARD TO THE 
PEOPLE AND GOVERNMENT OF JAPAN 

The CHAIRMAN proposed conveying a special message of sympathy to the people and Government 

of Japan from the Executive Board to accompany that of WHO as a whole concerning the recent catastrophic 

events in Kobe. He suggested that the Director-General should be invited to draft the message. 
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The DIRECTOR-GENERAL, in accepting the task, confirmed that the authority responsible for 

coordinating the emergency services within the Japanese Government had already been contacted and he 

understood that a number of countries had also offered help. The situation was still somewhat unclear and 

access to the affected area was restricted. Where possible, WHO staff in the region would provide assistance. 

Japan would wish to thank members for their kind wishes and sympathy. 

The meeting rose at 13:35. 



SIXTH MEETING 

Wednesday, 18 January 1995, at 14:45 

Chairman: Professor J. KUMATE 

1. WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (Document EB95/19)1 

(continued) 

Management information system: Item 9.5 of the Agenda (document EB95/17) (continued 
from the fifth meeting, section 3, page 72) 

Mr AITKEN (Assistant Director-General) said he had been asked what would be the next steps in 

considering the development plan for the management information system and what part the Health Assembly 

would be asked to play. It had been the Executive Board that had so far considered the plan, and it was right 

that the Board should discuss the final version at its ninety-sixth session in May 1995. Some costs were 

involved, however; an information paper might be submitted to the Health Assembly with the development 

plan before the Board's session and an information meeting might be held if there was sufficient interest. 

An amount had been included in the proposed 1996-1997 programme budget for staffing and some start-up 

costs, but the matter would have to be elaborated further for the Board in May 1995 once the full details of 

the development plan were available. He realized that the programme budget would therefore be adopted 

with only a partial element of the funding for the management information system, but since some funding 

was likely to come from areas such as the Real Estate Fund and extrabudgetary resources, and some funds 

could be moved within the budget, he did not feel there were insuperable difficulties. 

The CHAIRMAN took it that the Board wished to take note of the interim report and to request that 

the final development plan for a WHO management information system should be submitted to the ninety-

sixth session of the Board in May 1995, with an advance copy of the plan also being submitted to the Forty-

eighth World Health Assembly. 

It was so agreed. (For decision, see summary record of the ninth meeting, page 128.) 

Progress reports on implementation of recommendations: Item 9.1 of the Agenda 
(continued from the fourth meeting, section 4) 

The CHAIRMAN drew attention to the decision taken by the Board at the fourth meeting to establish 

an ad hoc group consisting of six members of the Executive Board to consider options for nomination of the 

Director-General and suggested that the following members should constitute the group: 

African Region: Dr V. Devo 

Region of the Americas: Dr J. Antelo Pérez 

Eastern Mediterranean Region: Dr A.-R. S. Al-Muhailan 

European Region: Dr К. Leppo 

South-East Asian Region: Dr V. Sangsingkeo 

Western Pacific Region: Dr Ngo Van Hop. 

It was so agreed. 

1 Document EB95/1995/REC/1, Annex 2. 
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2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: 
Item 11 of the Agenda1 (Document PB/96-97) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents EB95/14 and Corr.1,2 EB95/19，3 

EB95/20，4 EB95/21 and Corr.1, EB95/58, EB95/INF.DOC./11 and EB95/INF.DOC./12) 

The CHAIRMAN noted that the main proposed programme budget document (PB/96-97) was in a new 

format and that document EB95/58 contained additional budgetary tables formerly included in the main 

document. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General), introducing the proposed programme 

budget for the financial period 1996-1997，said that the reforms undertaken were intended to prepare WHO 

for its role in the twenty-first century; the programme budget would provide a tool which would gradually 

facilitate the selection of its priorities for implementation. Her presentation would outline the general 

principles underlying the programme budget and would show how resolution WHA46.35 had been 

implemented. 

That resolution, which called for important changes in the planning and budgeting procedure, requested 

the introduction of a clearer and simpler presentation of the budget and the reallocation of resources - within 

a budget context of zero growth - to reflect the priorities and targets of the Ninth General Programme of 

Work. 

Under the general principles of programme budgeting in WHO, priorities were first identified at country 

level, then consolidated by the Regional Offices and communicated to headquarters, where common standards 

and methods within the WHO policy framework were applied and activities of a global and interregional 

nature were introduced. A consolidated proposed programme budget was thus prepared, which was reviewed 

by the Executive Board and subsequently submitted for approval to the Health Assembly. The process of 

formulating priorities and of programme budgeting was set out in document EB95/14 and Corr. 1. 

The context in which the proposed programme budget for 1996-1997 had been prepared included the 

identification of priorities and a programme restructuring in the light both of resolution WHA46.35 and of 

WHO's response to global change. That had resulted in economies of scale and had entailed identifying 

programmes of lesser immediate importance in order to free funds for reallocation to high-priority areas. In 

addition, the pressures for reform exerted by global changes that had been perceptible in 1993 had proved 

far greater than could have been foreseen and critical situations in various parts of the world had made 

unprecedented demands on WHO's services; as a result a serious funding crisis had developed. 

Turning to the format and presentation of the new proposed programme budget, she recalled that 

paragraphs (1) and (2)(a) of resolution WHA46.35 called for a clearer and simpler presentation. To that end, 

the new document was half the size of previous programme budgets, with a more readable layout, a more 

explanatory, precise and specific text, and simpler budget tables that facilitated comparison of the different 

volumes of funding. 

Paragraph (2)(b) of the resolution requested a significant reduction in the lead time between the 

beginning of the preparation of the programme budget and its approval, but that was extremely difficult to 

achieve in view of the dates at which the regional committees, the Executive Board and the Health Assembly 

met. To overcome that difficulty, a strategic approach had been adopted. The number of programmes had 

been reduced to 19 headings, which had meant regrouping a number of activities and the corresponding staff, 

resulting in economies of scale. In addition, activities under those headings were presented in terms of the 

expected output, followed by projections for the four-year period following the biennium showing how the 

1 Taken in conjunction with: 

Item 10，Review and evaluation of specific programmes; and Item 12, Implementation of resolutions and 

decisions (progress reports by the Director-General). 

2 Document EB95/1995/REC/1, Annex 1. 

3 Document EB95/1995/REC/1, Annex 2. 

4 Document EB95/1995/REC/1, Annex 3. 
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outputs should be followed up. To reduce lead time, plans of action would be prepared (with details of 

activities and use of staff and the corresponding funding) as close as possible to the year of implementation -

e.g., in December 1995 for the year 1996. 

In compliance with paragraph (2)(c) of resolution WHA46.35, which requested the determination of 

strategic and financial priorities within agreed global objectives, each chapter opened with a section entitled 

"Policy orientation and strategic priorities". Those sections were followed by boxes with grey shading 

indicating "Shifts of regular budget resources in 1996-1997 in support of specific activities". Those shifts 

met the request in paragraph (2)(e) for a reallocation of resources to reflect priorities and targets; it had been 

possible to reallocate some 5% of funds in real terms. Furthermore, each budget table was followed by 

paragraphs explaining factors affecting the implementation of activities and the support that might be received 

from other intergovernmental or nongovernmental organizations. Trends in extrabudgetary resources were 

also shown there. 

Paragraph (2)(d) called for the establishment of realistic and measurable targets in accordance with each 

priority. Many of those were contained in the Ninth General Programme of Work, but a number of 

programmes also had complementary targets, set perhaps at world conferences or developed over the course 

of years. Those were described in the text under each of the 19 headings, in global terms; regional targets 

were described in the regional programme budgets. Where targets would not be reached solely through WHO 

activities - as with some joint programmes - the text specified WHO's responsibilities. 

Resolution WHA46.35 placed much emphasis on evaluation and in paragraph (2)(f) requested the 

establishment of a process of regular evaluation of progress towards agreed targets. That matter was being 

taken up by the team dealing with WHO programme development and management, but many programmes 

already had effective evaluation mechanisms in place that were perhaps too little known or understood. To 

bring them out in the 1996-1997 programme budget, the text under each of the 19 headings contained a 

section entitled "Evaluation" and subdivided into "Evaluation mechanisms" and "Achievements". The Board 

might wish to recommend changes to some of those mechanisms or to propose other forms of evaluation. 

The achievements were necessarily related to the period 1992-1993 (some to 1994) and were therefore not 

so up-to-date as would be those in later years derived from a more dynamic system of target-related 

evaluation. 

Lastly, operative paragraph (2)(g) asked for data to be included on actual cost increases during the last 

complete financial period, and for those increases to be compared with forecasts. Over the years, Member 

States had sometimes complained that the traditional programme budget ("blue book") submitted to the Board 

and the Health Assembly was immutable. A programme budget in draft form had therefore been submitted 

to the Board that could later be modified by the Health Assembly. Thus the document now before the Board 

was a draft based on 1994-1995 costs. It was the Director-General's intention to amend the draft later, in 

order to incorporate not only cost and budgetary changes, but also any comments or changes of priority that 

might be recommended by the Board and approved by the Health Assembly. The final document would thus 

be issued as the "Approved Programme Budget", in the summer of 1995. 

The preparation of the new programme budget had involved an enormous amount of work, since a 

fundamental change in concept was involved. However, the document was merely a first step, and, with the 

help of the Board and the Health Assembly, it could be further improved. 

Mr AITKEN (Assistant Director-General) commented on a number of overhead projections of charts 

illustrating important features of the proposed programme budget, and WHO's budget in relation to the 

budgets of other organizations. 

The first chart showed WHO's regular budget in comparison with the approved regular budgets of other 

organizations of the United Nations system in 1992-1993. WHO's budget had been the second largest of the 

system in that period: the same was true for 1994-1995，and would probably be true for 1996-1997，because, 

like other organizations, it had been subject for many years to the constraint of zero real growth. It was 

important to recognize that the regular budget was a major source of WHO's income. The next chart showed 

that the extrabudgetary resources available to the system over the past biennium had been two and a half 

times greater than regular budgetary resources. WHO spent roughly 5% of the extrabudgetary resources of 

the system as a whole. 

The third chart showed the extent to which extrabudgetary resources were currently fundamental to the 

financing of the United Nations system. Four of the six organizations with the greatest expenditure were 
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wholly funded by such resources. Indeed, WHO and the United Nations, which obtained slightly more than 

half its financial resources from its regular budget, were both having to cope with trying to achieve a balance 

between regular and extrabudgetary funding. The other four highest-spending bodies - WFP, UNHCR, 

UNICEF and UNDP, which were not in fact specialized agencies, but programmes of the United Nations 

itself - were fully funded from extrabudgetary sources. The United Nations Economic and Social Council 

had just begun an analysis of the expenditures of the United Nations system by subject area, and he was fairly 

confident that analysis would show that, for UNICEF in particular, health expenditures had markedly 

increased in comparison to those of WHO from its regular budget. 

The proposed programme budget for 1996-1997 contained 19 headings, divided into six main 

appropriation sections. As the next chart showed, the appropriation section "Health policy and management", 

which included general programme development and management, public policy and health, national health 

policies (under which the offices of WHO Representatives were financed), and biomedical and health 

information and trends, took 32%, or roughly one-third, of the regular budget. The next four areas under the 

section "Health services development" accounted for 20% of the total budget, with primary health care and 

human resources for health fairly evenly balanced: however, when the Board came to consider the changes 

made in the budget, it would be seen that both those areas had experienced reductions. The next two 

appropriation sections were "Promotion and protection of health" (representing 14% of overall expenditure), 

and "Integrated control of disease". The regular budget share for eradication or elimination of specific 

communicable diseases was relatively small, but control of noncommunicable diseases still maintained a 

comparatively large share. Finally, the appropriation section "Administrative services" represented 16% of 

the budget, with general administration accounting for over 10%. The chart thus illustrated the various 

judgements that had been made, at either country, regional or headquarters level, in compiling the budget in 

terms of share of regular budget resources, and how priorities had been established. 

The next chart, showing budget share in terms of estimated funds from other sources, indicated that the 

control of communicable diseases took the largest single share (38%) of the total, although if the monies that 

it was estimated would be provided for the new joint and cosponsored United Nations programme on 

HIV/AIDS were not included, that figure would be only 25%. The headings "Family/community health and 

population issues" and "National health policies and programmes development and management" also received 

a considerable share of the "other sources" budget. 

Turning to a chart showing share of budget by organizational level, he noted that most other United 

Nations organizations would probably not calculate that share with the same precision but would concentrate 

more on the share by programmatic level. However, given WHO's structure, it was important to consider 

the matter, which indeed the Board had been discussing over the past two days. The division into country, 

regional, and intercountry, and global and interregional, was nevertheless perhaps somewhat misleading; 

document EB95/INF.DOC./12 in fact showed that 71% of the activities of some programmes at global and 

interregional level were of direct benefit to countries, as were a large part of regional and intercountry 

activities. Indeed, it was important to understand that the chart did not imply that money was being expended 

on anything other than country needs. 

Turning to a chart illustrating share of resources by region, he pointed out that the picture had changed 

little over the past 10 to 15 years, the only variations being due to currency or inflation differences between 

regions. The share by region would be an important matter for action by the Board in accordance with the 

recommendations of the Executive Board Working Group on the WHO Response to Global Change. The 

chart also indicated that the six regions combined had a 64% share and global and interregional programmes 

had 36%, but again the distinction was somewhat artificial in terms of where the benefits actually flowed. 

It should be noted that the Americas showed a relatively high proportion of "other sources" financing in 

comparison with other regions, because the figures for the Americas included both the regular and the 

extrabudgetary resources of РАНО. 

The Board might note from the next chart the extent to which the share of the budget allotted to each 

programme had resulted from decisions to make changes between the 1994-1995 and the 1996-1997 

bienniums. Decisions made at country level had led to major shifts: thus, provisions under the heading of 

primary health care had been transferred downwards to the substantive elements of primary health care such 

as essential drugs and quality of care, and there had been increases in family/community health as well as 

in national health policies and public policy on health. On the other hand, such areas as biomedical and 

health information and trends, and nutrition and food security showed that decisions at regional and global 
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levels had been the major factors of change. The increase under the heading "Governing bodies" was the 

result of a transfer to that heading of provisions for translation and document production. 

He next showed a chart illustrating expenditure on staff posts under the regular budget. In 1996-1997 

it was planned to spend just under half of the regular budget on posts in established offices. 

Finally, two charts highlighted the financial problems caused to the Organization by unpaid 

contributions. Ninety-nine Members (52%) had paid in full, whereas 16 (9%) had paid in part, and over a 

third had not paid at all. The situation was somewhat better in terms of actual money received: 80% of 

contributions had been received, and 20% not received, a situation which was about the median for the past 

10 years. If a large part of contributions was unpaid, WHO would do its best to implement the budget by 

drawing on the Working Capital Fund and by making internal borrowings, but he emphasized that Members' 

contributions were essential for the proper delivery of programmes. 

Dr NYMADAWA (Chairman, Programme Development Committee) commended on the Committee's 

behalf the work done on the proposed programme budget for 1996-1997, which fully complied with the 

recommendations made by the Executive Board Working Group on the WHO Response to Global Change 

and in resolution WHA46.35 and the guidelines in the Ninth General Programme of Work. The new 

programme budget was a strategic tool that identified priorities, proposed shifts in resources, regrouped 

programmes under 19 headings and presented its findings in a clearer, simpler and more "user-friendly" 

format, focusing on expected outputs and evaluation mechanisms. Detailed plans of action would be 

produced closer to the time of implementation and would form the basis for implementation, evaluation, link 

planning, and better performance and use of resources, both human and financial. In its new format, the 

programme budget represented a revolution in thinking and approach and provided a tool that would assist 

the governing bodies to identify priorities, leaving management matters with the Secretariat. 

The Committee had made the following recommendations. Existing mechanisms should be adapted so 

as to involve the Executive Board and World Health Assembly in determining priorities and deciding 

activities to be discontinued; no new mechanisms were required. The Director-General should be requested 

to propose ways whereby the Board could enhance its role in that area. The opportunity to strengthen the 

Board's involvement with regional committees in the preparation of regional programme budgets through the 

provision of guidelines and advice should be welcomed. Quantitative targets and indicators of performance 

should be defined, and consistent methods of evaluation, adapted to specific programmes, should be 

systematically applied. The Director-General should, in his introduction to the proposed programme budget, 

identify specific priority areas in line with the principal thrusts of the Ninth General Programme of Work. 

The Committee had considered appropriation sections 1-5 in detail, noting that the large increase in the 

allocation to governing bodies represented a single resource transfer that would not recur. Appropriation 

section 2 was significant because of continuing inequities in health development; decentralization should be 

emphasized at country level and duplication of functions relating to health policy and management avoided. 

Appropriation section 3 should place greater emphasis on the manufacture of essential drugs and equipment 

in countries. In addition, human resource development was essential, as were efforts to promote quality of 

care, action on blood safety and urban health systems. Although appropriation section 4 properly emphasized 

health protection and promotion aimed at young people and school-age children, targets were required so that 

countries could measure progress made. Reproductive health was important and greater attention should be 

given to mental health and other health care services that were community based. It had been noted that 

WHO was closely involved in the follow-up to the United Nations Conference on Environment and 

Development and in other aspects of environment and health. In appropriation section 5, the increase in the 

allocation at global level for eradication of specific diseases had been welcomed and the need to emphasize 

the importance of and support for control activities on malaria and other endemic communicable diseases 

stressed. It had been noted that, although cancer and other noncommunicable diseases were increasing in the 

world, the relevant budget allocation had decreased as a result of financial constraints. 

With regard to the preparation of the 1998-1999 programme budget, the Committee recommended that 

improved priority-setting, more programme-specific targets and clearer cut output formulation should be 

sought. In addition it recommended that the concept of 19 "carrier programmes" should be endorsed, that 

country programmes should be expressed in terms of outcome, and that expected results should be presented 

at country, regional and headquarters levels. 
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The Programme Development Committee and the Administration, Budget and Finance Committee had 

held a joint meeting on the proposed programme budget for 1996-1997 and had noted a remarkable degree 

of consensus in their conclusions. 

Professor LI Shichuo (Chairman, Administration, Budget and Finance Committee) said the Committee 

had had an extensive and open discussion on the programme budget proposals and on budgetary reform. 

Its comments appeared in paragraphs 6-28 of document EB95/20，and its nine recommendations in 

paragraph 29 of the same document. 

Recommendations 1 -4 covered aspects of the format of the new programme budget. Endorsement of 

the new structure was proposed and it was suggested that the Committee should be requested to review 

samples of the detailed plans of action to be drawn up by the Secretariat to ensure implementation of the 

strategic budget proposals. 

The Committee's main recommendation was its fifth one: that the Director-General should be requested 

to review the budget proposals in specified areas in order to shift at least 5% of the budget (at least 

US$ 40 million) to identified priority headings. That decision had been reached after very considerable 

debate and on the basis of very constructive interventions by the Director-General. 

The four remaining recommendations related to cost increases and casual income and would be 

considered under item 11.2 of the Agenda. 

Dr CALMAN commended the Director-General on the production of a proposed programme budget 

that fully met the provisions of resolution WHA46.35 and was clear and easy to follow. The way in which 

it and other relevant issues had been presented had also been extremely helpful. As a member of the 

Administration, Budget and Finance Committee, he endorsed its concerns. However, it would be useful to 

consider ways to increase coordination between the two committees of the Board. 

In considering the action that had been taken to adapt to global change, the areas with which he felt 

most involved included the efforts to improve WHO, its work and policies, and its links with other 

organizations. Another was the scrutiny of priorities - how they were set and how to get the best value for 

money from the resources available. A third was the deep concern shown for global health problems, and 

especially for the very grave health problems burdening Africa. 

Consideration of the proposed programme budget and how the Organization's resources would best be 

deployed was a logical continuation of the review of health-for-all strategies and priorities. It highlighted 

the fact that, where resources were scarce, choices had to be made. Those choices would have to be guided 

by the importance of the health problem concerned, the feasibility of appropriate action and the availability 

of resources to implement that action. It was therefore to be hoped that the Board and ultimately the Health 

Assembly would endorse the recommendation of the Administration, Budget and Finance Committee for an 

additional 5% (US$ 40 million) of the budget to be shifted to meet the needs of priority areas, especially in 

Africa. 

Mr DURAND-DROUHIN (alternate to Professor Girard) joined in commending the Director-General 

on his presentation of the proposed programme budget. It was a model of clarity, showed what trends were 

likely to develop in the medium term and introduced a measure of flexibility in that provisions had been 

made for transfer of resources to meet the demands on the Organization. A useful tool had been provided; 

it was now up to the Organization and its Member States to use it wisely. 

The approach of extending programme budgeting over more than one year ought in a reasonably short 

period to enable the number of priorities at all levels to be reduced. An effort ought also to be made to raise 

the Organization's capacity to adjust its action to requirements, in particular by increasing to 10% the 

proportion of the budget that could be shifted to meet the needs of priority areas. The grey-shaded boxes 

in the proposed programme budget made the implications of such changes particularly clear. Further work 

on those lines would be most useful, perhaps in a second document to prevent the budget document itself 

from becoming unwieldy. 

Evaluation was a difficult but essential task. A more comprehensive approach to the process had been 

proposed, taking the time factor into account. For that purpose，quantitative indicators were indispensable. 

Monitoring the implementation of the proposed programme budget would also be an important task. The 

operation of the 1996-1997 programme budget, due for adoption in 1995，would not be evaluated until 1998， 
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by which time the 1998-1999 budget would already have been adopted. Perhaps mid-term monitoring of the 

performance of the most important elements of the 1996-1997 budget could be envisaged. 

The reports of the two Board committees had demonstrated the usefulness of their deliberations, though 

it would have been helpful if the texts could have been made available somewhat earlier. Collaboration 

between the two committees should be encouraged as some of their work inevitably overlapped; and some 

means of evaluating their work should also be envisaged, in particular by monitoring the follow-up given to 

their recommendations. In view of current concerns about the relationship between the regular budget and 

extrabudgetary funds, he wondered whether the Committees might be asked jointly to give some thought to 

that complex subject. 

Dr LARIVIÈRE fully endorsed the views expressed by the two previous speakers. The Board had 

before it a new format representing a radical change in direction from detailed examination of activities to 

consideration of targets, achievements, and the resources necessary for the attainment of results in and by 

countries. Although it would be only natural for the Board in its consideration of the proposed programme 

budget to revert to the old familiar methods, he hoped it would not hold the new process back but instead 

succeed in developing its powers to think strategically and thus engender new confidence in the 

Organization's ability to handle its resources effectively in the future. 

Dr AL-JABER said the presentation of the proposed programme budget had been very clear and easy 

to understand. He welcomed the budget reductions, which would lead to more money being made available 

for certain selected programmes; and he wondered whether there was any opportunity for further economies. 

He suggested that some programmes might be moved from headquarters to cheaper locations, which would 

benefit not only the regions and the regional offices but also the programmes themselves. 

Dr AL-MUHAILAN expressed his gratitude to the Secretariat for its presentation and to the Programme 

Development Committee and Administration, Budget and Finance Committee for the work they had done. 

The proposal to transfer at least US$ 40 million to identified priority headings was welcome, and further such 

action should be sought, although it was important to proceed with caution. Cuts would be a bitter pill for 

some to swallow, although in the end they would be beneficial to the Organization. It was his hope that 

WHO would actually implement what it was promoting and suggesting to others. He supported what 

Dr Al-Jaber and other Board members had suggested, provided the Organization's work was not thereby 

unduly hampered. In particular, he was in favour of the transfer of certain programme activities from 

headquarters, provided that the effectiveness of WHO's work was not reduced. A clear strategy should be 

developed over the next four or five years so that it could be seen how the changes had affected the 

implementation of programmes. 

On the subject of documentation, he suggested that the Board should be more inventive and consider 

new methods of work. One possibility might be to switch to some form of diskette presentation to replace 

the mass of paper with which Board members currently had to contend. 

Professor MTULIA praised the presentation of the proposed programme budget, whose 

recommendations he considered to be satisfactory. However, in the light of the findings on the monitoring 

of progress in implementation of strategies for health for all by the year 2000 (documents EB95/5 and 

EB95/TNF.DOC./13), the Board found itself in a new and different situation. The old criteria based on 

regions and populations were unhelpful when the figures for the least developed countries were so ugly and 

so frightening. The priorities as set were rendered inadequate and defective, and it was high time WHO 

became more pragmatic and put its money where it would be most cost-effective and bring the greatest 

benefit. It should agree that its criterion would be the burden of disease; it was unacceptable, for example, 

that 4 million children under the age of five years died from respiratory infections for lack of penicillin with 

which to treat them, and that another 3 million children under the age of five were dying of diarrhoea when 

all that was needed was clean water and oral rehydration salts. It was time Board members accepted their 

personal responsibility to the rest of the world. The least developed countries, with their very bad health 

indicators, were part of that world, and WHO - whose voice was a powerful one - should commit itself to 

changing its criterion for priority-setting to the burden of disease. He appealed to all members of the Board 

for their support in that endeavour. 
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Dr DLAMINI also praised the clear presentation of the proposed programme budget. The prime 

objective of the Organization was to make the best possible use of limited resources. Given the 5% shift in 

resources to priority areas, she hoped that the areas to benefit would be those where health status was 

especially bad and needed to be raised. She hoped that there would eventually be a further 5% shift in 

resources to those priority areas. Priority-setting was an important task that deserved the support of the 

Board. Finally, while thanking the Programme Development Committee and the Administration, Budget and 

Finance Committee for the work they had done, she would like to have a clearer understanding of the links 

between them. 

Professor SHAIKH also commended the presentation, which made the programme budget clear even 

to those who did not have a financial background. He shared the sentiments expressed by Professor Mtulia 

regarding the need to reset priorities for the developing countries, notably in the African and Eastern 

Mediterranean Regions. There should certainly be an increase in the share of extrabudgetary allocations to 

the Eastern Mediterranean Region, but he would also like to see a reduction in expenditure on governing 

bodies and administrative matters. A special allocation should be made for the establishment in priority areas 

of centres of excellence. He agreed with Dr Al-Jaber that consideration should be given to shifting certain 

programmes from headquarters to the regional level in the interest of cost-effectiveness. Furthermore, certain 

allocations, notably for work on noncommunicable diseases, were low and needed to be increased. 

In general terms, he would be interested to know what effect the comments being made by the Board 

would actually have on the budget proposals. 

Dr NGO VAN HOP thanked those concerned for their work in producing a clearer and more detailed 

proposed programme budget. He agreed that budgetary resources should be reallocated to priority areas, but 

wondered why the percentage reduction varied between countries and regions, some countries that enjoyed 

more favourable conditions having a lower percentage reduction. Would further reductions be introduced 

during the financial period 1996-1997? 

Professor BERTAN said the presentation had made the subject matter much easier to understand than 

in the past. While priority would go to global needs, account should also be taken of the priorities of the 

regions, and in that regard she noted that the smallest share went to the European Region, which comprised 

50 countries with important health problems. The budgetary reforms introduced had given her some hope 

for the future. If the Organization took the trouble to explain the changes to contributors to its extrabudgetary 

funds, there was at least a possibility that they would be encouraged to increase their contributions. 

Mr BOYER (adviser to Dr Boufford) welcomed the charts contained in document EB95/INF.DOC./11 

and the presentations by the Chairmen of the Programme Development Committee and the Administration, 

Budget and Finance Committee. The work of the latter Committee marked a new step forward in the 

budgetary reform process and its report was highly constructive. Its recommendation 5 on budgetary reform 

(document EB95/20，paragraph 29) urged the Board to request the Director-General to give increased attention 

to a number of programme priority areas by reallocating at least 5% of budget resources from other areas. 

The programmes mentioned in the Committee's report largely followed the priorities recommended for 

attention by the Director-General as well as those referred to in the Board's discussions. A number of Board 

members had noted that the WHO budget should be used in consideration of the real health problems facing 

Member countries: the funds should follow the problems and not be allocated simply according to past 

practice - flexibility was essential. As the Administration, Budget and Finance Committee provided guidance 

to the Director-General and also gave him considerable flexibility regarding allocation, he looked forward 

to seeing the Director-General's proposals to the forthcoming Health Assembly. 

The Committee's recommendation 8，invited the Director-General to consider ways of bringing the 

overall cost increases (including the cost of exchange rate fluctuation) below the level of 10%. As indicated 

in document EB95/21, the Director-General was proposing an increase of 12.75% over the approved 

programme budget for 1994-1995. There had been strong feeling in the Committee that the increase was too 

high, amounting to an additional US$ 105 million that Member States would be required to pay, mostly 

through assessments. The Board had drawn attention to the need for priority programmes, expressing 

substantial support for greater reallocation. In that connection the shift of at least 5%, or approximately 
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US$ 40 million, recommended by the Committee, was not excessive in relation to the overall size of the 

budget. He wanted to emphasize the "at least" part of that formula, and hoped that the Director-General 

would be able to make proposals to the forthcoming Health Assembly reflecting that recommendation. 

While commending the new presentation of the proposed programme budget, there were two causes 

for concern. First, the sections on evaluation, while welcome, did not focus sufficiently on evaluation of 

health outcomes but concentrated on questions of input. Secondly, there was a lack of financial detail in the 

new document: in the 1994-1995 presentation figures had been provided on each of the 59 budget lines, 

showing clearly how much was being spent on, e.g., leprosy, nutrition, AIDS or malaria. The present 19 

headings compressed and consolidated all the budgetary information, but did not show the past or future 

allocations for each programme. It would be useful to see precisely which allocations had increased and 

which had decreased in real terms and he had therefore requested an indication of how the amounts of money 

shown for the 59 lines in the 1994-1995 programme budget were distributed within the 19 headings of the 

proposed new 1996-1997 budget. Such detail was essential if the Board was to fulfil its role in regard to the 

programme budget. 

He also expressed concern at the Director-General's proposals for 23 new professional staff posts, 

including 16 at headquarters, in the tables in document EB95/58. The addition of new posts was not 

consistent with the policy of zero real growth, especially if only 80% of the assessments were being collected 

each year. Funds should be allocated to the programmes required by Member States and not to building up 

positions at headquarters. Furthermore, there was an inconsistency between the overall increase of only 

0.17% in country programmes and the 3% increase that had been requested. The question of allocation of 

funds between regions and between the regions and headquarters, which had been static for nearly 15 years, 

should be reviewed by the Director-General, with subsequent proposals to the Executive Board. 

A good beginning had been made in the area of budgetary reform, with some improvements still to 

come, and he hoped that the Board would endorse the priority recommendations of the new Administration, 

Budget and Finance Committee. 

Dr LEPPO welcomed the excellent progress made in budgetary reform and thanked the two committees 

for their work. One fundamental issue, referred to in paragraph 1 of the Introduction to the proposed 

programme budget, was the conflicting pressures to which the Organization had long been subjected: on the 

one hand more was being requested of it, and on the other Member States were unwilling to make greater 

contributions to the regular budget. That had led to a shift towards extrabudgetary funding and a consequent 

and worsening imbalance between the regular budget and extrabudgetary resources - the result of 14 years 

of zero or negative real growth. The situation was gradually crippling the Organization's capacity to respond 

to increasing challenges in health development. There was a need to review the budget as a whole and, in 

the long run, to increase regular funding in order to secure WHO's core functions. Ongoing budget reform 

combined with the worsening health situation throughout the world should encourage Member States to move 

in that direction. 

While expressing appreciation of the new presentation of the proposed programme budget, he suggested 

that some form of index giving cross-references would make it easier to find data concerning specific 

programmes. He supported the recommendations made by the Administration, Budget and Finance 

Committee. 

He requested clarification concerning the apparent decrease in the allocation for primary health care at 

country level, which seemed incompatible with the urgency of the problems facing primary health care 

infrastructures in many countries. 

Dr SAVEL'EV (alternate to ProfessorNecaev) joined previous speakers in commending the presentation 

of the proposed programme budget, which was a great improvement, and in thanking all those concerned. 

In particular, he endorsed the comments made by Dr Leppo and Mr Boyer. Retention of zero budget growth 

in real terms remained necessary at present because of the status of collection of contributions to the regular 

budget. He endorsed the basic assessment made by the Director-General and his intentions as expressed in 

the Introduction, and supported the policy priorities referred to in paragraph 33. There should be continued 

attention to making savings within the regular budget and to making effective use of funds, with regular 

analysis of essential needs to enable appropriate adjustments in allocations. 
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Dr ZAHI (alternate to Professor Harouchi) commended the improved accessibility of the proposed 

programme budget document. He shared the concern expressed by several members of the Board at the 

difficulty in striking a balance between growing demands on the one hand and a stagnating budget on the 

other; there was an obvious conflict between ambitions and resources. As indicated in paragraph 4 of the 

Introduction to the proposed programme budget, unless the world political and economic situation improved 

radically, it might prove impossible to implement several of the priority activities proposed. Consideration 

must be given to ways of improving effectiveness with the same resources, avoiding wastage, duplication and 

unnecessary expenditure at every level. WHO should refrain from doing what other partners could do more 

advantageously: consideration should be given to the virtues of decentralization and the possibilities provided 

by the many collaborating centres, for example, in solving the problem of purchase of supplies. Finally, more 

rigorous identification of priorities at country, regional and global level was essential. The difficulty of that 

task was considerable and it was important to avoid proposals that could have adverse effects, involving 

pointless restrictions. 

Mrs HERZOG commended members of the Secretariat on their presentations. WHO must pay attention 

to priority issues and to affected countries - for example, some of the countries in eastern and central Europe. 

She hoped that that would be reflected in the proposed programme budget presented to the Health Assembly. 

Dr ANTELO PÉREZ congratulated the Director-General on the new programme budget document. 

He recalled that when restructuring had been undertaken in the Region of the Americas, the Organization had 

been requested to distribute a document clarifying the basis for the changes and explaining how they had been 

made. Restructuring would of course have an impact on the budget; resources could be concentrated under 

the 19 headings. However, he noted that in appropriation section 2, Health policy and management, there 

was a reduction of 2% in salaries and 4% in contractual services, yet an increase of 6% in duty travel, 26% 

in general operating expenses and 15% in provision of supplies. He requested clarification on that additional 

expenditure; at a time of financial constraints there should be a more efficient use of resources. 

He expressed concern over the almost 50% reduction in Sweden's extrabudgetary contributions 

announced by the representative of that country at the Board's third meeting. As such contributions were 

almost more important than the Organization's regular budget, the reduction would have an impact on the 

budget that would have to be analysed. The Organization must take measures to avoid any effect on other 

donors, since that would have catastrophic consequences for the budget as a whole. He therefore asked the 

Director-General to report to the Board on the issues raised by the Swedish representative. 

The proposed revision in the budget for primary health care would result in a reduction of 27 million 

dollars, or 25%, under subheading 3.1, Organization and management of health systems based on primary 

health care. That must be taken into account at the next Health Assembly to see if any adjustments could 

be made. A world health summit was being proposed, which the Health Assembly had to approve. It would 

require budgetary support, but that was not reflected in any document. 

While the allocation for interregional activities showed an increase of US$ 27 million, UNICEF 

contributions were 42% down compared with the 1994-1995 biennium. Since the UNICEF/WHO Joint 

Committee on Health Policy would meet shortly, the Board should pay attention to that important reduction 

in the basic and priority programmes for the countries. He asked the Director-General to keep the Board 

informed on the matter. 

Dr SHRESTHA commended the Director-General on his efforts in preparing the proposed programme 

budget. With regard to the shifting of resources, he stressed that the South-East Asia Region should get its 

due share when priority areas were identified. It was the second largest region in terms of population: 25% 

of the world's people lived there. Of the 11 Member States in the Region, five were least developed 

countries with a combined population of about 44% of the total population living in the least developed 

world. All countries in the South-East Asia Region were still developing, and there was no donor country 

among them. The Region was still burdened with the largest morbidity and mortality due to several 

communicable diseases, such as malaria, filariasis, leprosy, tuberculosis and diarrhoeal and respiratory 

diseases, while noncommunicable diseases added a further burden. At the present rate of increase, if it was 

not checked soon, AIDS in the South-East Asia Region would be a more severe problem than in any other 

regions. 
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Concerning the acute need for WHO resources, he proposed first that allocation, especially of 

extrabudgetary funds, should be more decentralized. Secondly, the practice of zero-growth budgeting should 

cease, and real increases should be made in regional allocations using revised criteria collectively agreed by 

the governing bodies. Thirdly, more efforts should be devoted to the mobilization of extrabudgetary resources 

for countries and peoples in greatest need in order to strengthen the Director-General's initiative of intensified 

cooperation with such countries and peoples, with the full involvement of WHO's offices at all levels. 

Particular attention should be paid to mobilization of extrabudgetary resources at the country level. 

Dr DEVO said that the mobilization of human and financial resources based on zero growth would 

undoubtedly require the establishment of a broad, well-structured partnership which he hoped would be under 

WHO's leadership. Particular attention should be given to the area of mental health, where cooperation 

should be intensified and legal instruments updated to ensure effective and humane care of those with mental 

illnesses. 

He had perhaps underestimated the leading role that might be played by a dynamic nucleus of decision-

makers -parliamentarians conversant with the problems of health development. The broadening of the circle 

of partners should benefit the implementation of the Ninth General Programme of Work. He agreed with 

Professor Mtulia that the Board should pay more attention to the needs of the most deprived. 

He joined previous speakers in expressing admiration for the work done in launching budgetary reform. 

The two committees had done a useful job, although he could well imagine the dilemma of those faced by 

a 5% reduction. However, he considered the 2.56% allocation to subheading 4.2, Healthy behaviour and 

mental health, insufficient; it was a decrease compared with the previous biennium, whereas requests for 

services continued to increase. If a shift was still possible he hoped it would be made to programmes in areas 

where the health level left much to be desired, a situation which hampered development. In conclusion, he 

advocated a mechanism to monitor implementation of the programme budget and to estimate the rate of 

consumption of credits to permit adjustments in allocations in the second half of the biennium. 

Dr NAKAMURA commended the Director-General for having successfully streamlined the 59 

programme items of the previous biennium under 19 headings. Since it could not examine the proposed 

programme budget in depth, the Board should focus on whether it reflected WHO policy, future direction, 

and programme priorities. 

The Board should also consider whether the new format provided adequate material for such a 

discussion. In his view the simplified classification gave sufficient information for determining whether a 

budget item was strategic or not. The new format genuinely responded to resolution WHA46.35 on budgetary 

reform. 

The CHAIRMAN said that the Board should not lose its way in a lengthy consideration of priority-

setting. Rather, it should attend to the situation that Professor Mtulia had clearly described. Poverty existed 

in all regions, but in Africa it was critical. It called for more than solidarity, it required a sense of 

brotherhood. A crisis had two aspects: danger and opportunity: danger - people were dying; opportunity -

to be brothers in a great family. The study of priorities was interesting, but the Board might consider in its 

discussions the following week that the US$ 40 million in question could be allocated to Africa. That would 

be daring and had nothing to do with overall planning; but perhaps a reaction from the heart was the most 

genuine one. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that, without pre-empting the 

discussion of which activities had less relevance at present and which were becoming priorities, she had three 

observations. The first concerned the criteria that had been used. WHO, with a lower budget than that of 

a university hospital in some countries, needed to concentrate on priorities. The first criterion was whether 

a problem was of major public health importance, by reason of its incidence, prevalence, distribution and 

severity. She agreed with Professor Mtulia and the members of the Board that the poorest or most deprived 

Member States should be included in that criterion. The second criterion, slightly modifying the first, was 

whether WHO was in a unique position to resolve the problem, either by suggesting a solution or by initiating 

the necessary research. The third criterion, modifying the first two, was whether any other national or 

international entity could do so as effectively as WHO. 
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In reply to Dr Antelo Pérez and Dr Leppo on the question of primary health care, she pointed out that 

Member States themselves determined the allocation of a certain amount of budgetary resources and the 

regional offices conveyed their preferences to headquarters. Approximately 80% of WHO's budget was thus 

allocated in direct response to the requests of Member States. As document EB95/14 showed, 35% was 

allocated at country level, and the reduction of around US$ 6 million in the allocation for primary health care 

had been made almost entirely at that level. Member States were increasingly requesting support in the 

application of the content of primary health care - essential drugs, sanitation and drinking-water - rather than 

its conceptual part. That was a success for WHO, which had been promoting primary health care for 15-20 

years. Member States were also requesting much more political support to reflect the political and health 

system reforms taking place in most countries. Many speakers had linked the world situation, the 

development of the proposed programme budget, WHO's new policy and the prioritization which the Board 

would be discussing the following week. 

The existing evaluation mechanisms were not yet completely satisfactory. The concept of target-based 

evaluation was being developed. Intermediate evaluation reports would be made available on the 

implementation of the programme, which would obviate having to wait until 1998-1999 for a report on the 

implementation of the programme budget for 1996-1997. Such intermediate evaluations would probably be 

based on work plans which would be drawn up as soon as the programme budget was approved by the Health 

Assembly. 

While members of the Board had admittedly had little time to study the reports of the Programme 

Development Committee and the Administration, Budget and Finance Committee, the great advantage of 

having the Committees meet immediately prior to the Board was that their reports provided it with up-to-date 

information. However, an effort would be made to produce the Committee's reports more rapidly. Proposals 

would be made concerning the methods of work of the two Committees, probably to the Board session in 

May 1995，to better define their respective functions and ensure their complementarity. The problem of 

extrabudgetary resources and strategies relating thereto would be placed on the Committees' agendas. 

Mr AITKEN (Assistant Director-General), replying to Dr Ngo Van Hop's question, said that in the 

event of another financial crisis the solution would have to be the same as in 1992-1993, when there had 

unfortunately been a 10% programme cut at the start of the biennium. Things had improved a little in the 

current biennium: the cut had been smaller and some of the allocations had been restored at regional level, 

but if there was a further financial crisis programmes would again have to be reduced. 

Mr Boyer and Dr Leppo had referred to the conflict between the concept of a strategic budget and 

giving enough financial detail. Not only was WHO entering upon a new General Programme of Work, it was 

also starting a new strategic budget format. The issue was how far the new budget should be judged in its 

own right, and how far in reference to an earlier, differently structured budget. The Director-General had 

tried to get the balance reasonably right in the document. Mr Boyer and others in the Administration, Budget 

and Finance Committee had also asked whether all the 19 programme headings could show the programme 

shifts instead of their being shown by section; that could be done. In addition, plans of action giving even 

more detail than before would be prepared nearer the date of implementation. As recommended by the 

Administration, Budget and Finance Committee, sample plans would be reviewed by the Programme 

Development Committee and/or itself in January 1996. When the Board went through the programme budget 

heading by heading, it should be possible to get a sense of whether or not more information was needed. 

On the question of additional staffing raised by Mr Boyer, the picture was not as negative as had been 

indicated. At headquarters the proposal was for 12 new professional staff and 15 fewer general service staff, 

a net decrease of three. In Geneva, general service staff were almost as expensive as professional staff at 

some grades. The new professional posts had been created in communicable diseases, with two new posts 

in malaria. Some had also been created in those areas of the budget dealing with global reform, and the 

abolition of general service posts for the creation of professional posts also corresponded to the tasks of global 

reform. Overall, practically all the new posts were at country level; at regional level there was one 

additional post and at headquarters a decrease of three. The overall picture thus reflected the direction the 

Organization wished to take. The Regional Directors would explain how balance had been achieved. 

The cut in Swedish extrabudgetary contributions had come too late to be dealt with in the budget. 

There had been frank discussions with Sweden on the matter in recent days. That country's main donations 

were to the Global Programme on AIDS, the Special Programme on Research and Training in Tropical 



86 EXECUTIVE BOARD, NINETY-FIFTH SESSION 

Diseases, the Special Programme of Research, Development and Research Training in Human Reproduction, 

and the substance abuse programme. The Director-General had replied to the Swedish letter and it was hoped 

that a good dialogue could be developed with Sweden, which itself had intimated the possibility of increasing 

extrabudgetary support to its previous high levels, restoring some of the cuts if it considered sufficient 

progress had been made in global reform. 

Finally, it was intended to give a much fuller report, perhaps also at regional level, on the 

implementation of the programme budget and the new budgetary process, with an approved programme 

budget document being issued after adoption by the Health Assembly. Monitoring of implementation would 

be a key feature of the new budget process. 

The DIRECTOR-GENERAL, thanking the members of the Board for their support of the new format 

for the programme budget presentation, recognized that the exercise had been painful for programme 

managers and their colleagues concerned for the future of their programmes. The decision to present a 

shorter, strategic budget had been taken only six months previously after programme budgeting with the 

Member countries of the regions had already begun. 

The strategic budget now being presented was the consequence of the recommendation by the Executive 

Board to shorten the time between the preparation of the programme budget and its implementation. It would 

be reviewed again, taking the Board's advice into consideration, and a final strategic budget would be 

presented for approval by the Health Assembly. He also intended to prepare detailed plans of action at 

headquarters, regional and country level for implementation of the programme budget for 1996-1997，and a 

report thereon would be submitted to the Executive Board, in particular to its Programme Development 

Committee and Administration, Budget and Finance Committee, the following year. Then, in 1997，the 

Board, taking account of the implementation and evaluation of the 1996-1997 programme budget, would 

consider the 1998-1999 programme budget. What was being proposed was thus a continuous process of 

programme budgeting, implementation and evaluation. 

Ever greater transparency and fuller participation by Board members was being sought throughout the 

budgeting, implementation and evaluation processes. In that way, the Board would see how WHO's action 

could be more effective and more relevant in a changing world. 

Expressing appreciation for Mr Boyer's comment, the Director-General said he had attended the 

Administration, Budget and Finance Committee full time because he was personally interested in the problem 

of allocation of resources in accordance with priorities. Furthermore, he was very concerned about cost 

increases, and to a lesser extent about exchange rates. Two factors governed cost increases: natural economic 

change, i.e. inflation and exchange rate fluctuations, and WHO's membership in the United Nations system. 

If the United Nations decided to increase the post adjustment or general service staff salaries, WHO was 

obliged to follow suit. It might be argued that staff must be cut, but as the Board knew, the Organization 

currently faced more serious difficulties. Every effort had therefore been made so that cost increases, 

including those due to exchange rate fluctuations, would not entail budget cuts in real terms. His plea to the 

members of the Board was to maintain the level of the regular budget so that the Organization could carry 

out the international health work required by the Member States. 

Dr Leppo had made positive proposals with implications for Member States, both large and small 

contributors, and his advice would be taken into account in preparing the programme budget for 1998-1999. 

WHO was concerned that Member States should have equitable access to the support it could provide 

for health development, and that depended on the balance between the various functions of the Organization 

and the resources attributed to those functions at the various levels. The last time major shifts had taken 

place in the allocation of resources between levels had been after the adoption of resolution WHA29.48 in 

1977. The Board would shortly be discussing the renewal of the health-for-all strategy and the worldwide 

consultation that would redefine WHO's policy and mission. He felt strongly that the two issues could not 

be considered separately. If the Board agreed, he would prepare an information paper for its session in May 

1995，informing it of the criteria in use and proposing a study on the distribution of the regular budget funds 

to the different levels of the Organization, taking into account its mission and functions at each level. 

It was easy to suggest reallocation of funds between programmes, but more difficult to consider 

reallocations between different levels and among countries. Several very complex issues were involved: 

Dr Leppo and others had mentioned the reduction in primary health care. Twenty years previously, after the 

Alma-Ata Conference, different approaches had been adopted by different countries. At first, attention had 
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been focused on primary health care and the role of teaching institutions. There had been requests for WHO 

support for reorientation of health personnel to primary health care, for the organization of seminars and 

training courses, and even for local primary health care costs, because at that time many governmental 

officials had not understood the concept. Thereafter, some countries had started to implement components 

of primary health care such as immunization, essential drugs, water supply and sanitation. Eventually they 

had "graduated" from the eight essential elements of primary health care, and now many "graduate" countries 

wished to move to the so-called integrated primary health care services, or to a new health care system. 

Accordingly there was an increase in requests from countries for support to health management or to 

their reform efforts aimed at moving from a system centrally directed to more participatory health care 

services requiring another type of manpower, other knowledge and other advice. Thus there was a shift of 

focus from provision of services to reform of health policies and systems. The evolution was a natural one 

but it had to be asked, for example, whether WHO should give priority to the "undergraduates" or the 

"graduates". A certain balance was needed, but the question was very complex and required discussion by 

the Global Policy Council as well as the Management Development Committee. He would be reporting on 

the issue to the Board in a year's time. 

In the meantime, WHO's direct involvement in the African Region would be examined together with 

the new leadership in the Region. His intention was not to allocate money to a regional bureaucracy. 

Moreover, he would ask the Regional Director not to allocate a lump sum of money to the ministry of health 

of a given country; allocations would be made to the specific priority programmes and activities which 

countries needed to achieve their target of health for all. With the monitoring system now under 

development, it would be possible to measure, and keep the Board informed of, the countries' progress as 

well as of their needs in their endeavours to attain health for all. In doing that, WHO would help countries 

to improve the information systems. It would even be possible to shift activities and material support from 

one country to another within a region. When the regional office had established a good information system, 

resources could be reallocated within the region and even among regions, creating a new partnership. That 

was one of the objectives which began with the new strategic budget. He would listen carefully to the 

Board's critique based on the programme reviews, and the Secretariat would do its best to follow the Board's 

suggestions and proposals. That was the spirit of the new strategic programme budget. His decisions to 

reallocate resources would depend on the guidance received from the Executive Board and on assessment of 

the priority needs of Member States in line with WHO policies and strategies for health for all. 

The meeting rose at 18:30. 
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Chairman: Professor J. KUMATE 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 11 of 
the Agenda1 (Document PB/96-97) (continued) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents EB95/14 and Corr.1,2 EB95/19,3 

EB95/20’4 EB95/21 and Corr.1, EB95/58, EB95/INF.DOC./11, EB95/INF.DOC./12 and 
EB95/INF.DOC./20) (continued) 

The CHAIRMAN said that the reports of subgroups under item 10 and matters arising under item 12 

would be taken up at the appropriate time, in conjunction with the item currently under discussion. During 

the previous week it had been agreed to bear the issue of ethics in mind throughout the programme budget 

discussion; a document on the subject had been prepared (EB95/INF.DOC./20). In their review of the policy 

framework and proposed programme priorities in the proposed programme budget for 1996-1997，members 

of the Board should consider how adequately the Ninth General Programme of Work had been translated into 

practical strategies for programme implementation and whether the priorities identified would become tools 

for furthering the process of reform for global change. He also invited comments on the grouping of 

programmes under 19 headings and recalled that in their reports, the Programme Development 

Committee (PDC) and the Administration, Budget and Finance Committee (ABFC) had made specific 

comments on the use of headings, together with recommendations for prioritization. Bearing in mind that 

the Board was aiming at a shift of at least 5% of budget resources towards priorities, he asked for views on 

which activities should benefit and which should be cut. 

Dr BOUFFORD said she had understood that a comparative table would be prepared identifying which 

of the lines in the 1994-1995 programme budget were subsumed under the 19 headings proposed for 1996-

1997 and that an attempt would be made to identify the dollar amounts allocated to various categories. 

Mr AITKEN (Assistant Director-General) said that a table was indeed being prepared showing how the 

19 headings for the 1996-1997 programme budget had been composed from the old programmes in its 

predecessor. Figures would also provide a breakdown of the 1994-1995 headings as shown in the 1996-1997 

programme budget proposals; but at present it was impossible to prepare a further breakdown for the 1996-

1997 figures, since that would require going down to country level and looking again at original estimates 

and programme plans received. 

1 Taken in conjunction with: 

Item 10，Review and evaluation of specific programmes; and Item 12, Implementation of resolutions and 

decisions (progress reports by the Director-General). 

2 Document EB95/1995/REC/1, Annex 1. 

3 Document EB95/1995/REC/1, Annex 2. 

Document EB95/1995/REC/1, Annex 3. 
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Dr BOUFFORD opined that it would be very difficult for the Board to advise on priorities for 

reallocation without the information in question. She suggested that, while the Board might pursue its 

discussion, no final decisions should be taken until the information was provided. 

The CHAIRMAN invited the Board to proceed to a general discussion, leaving final conclusions until 

the appropriate information was available. He believed that item 12 could be taken in conjunction with 

item 10. 

Dr ANTELO PÉREZ said that further detailed information on the restructuring under way at 

headquarters would be welcome. 

Mr AITKEN (Assistant Director-General) said that a large number of internal information circulars had 

been published at headquarters indicating the extent of the various changes and that copies would be made 

available to members of the Board. 

The CHAIRMAN invited the Board to consider the first appropriation section in the proposed 

programme budget for 1996-1997. 

Appropriation section 1: Governing bodies 

Dr LEPPO said that there was a consensus in ABFC that savings should be sought in the section. The 

question was what the Director-General and his staff considered feasible in that respect. 

Dr PIEL (Cabinet of the Director-General) said that ways of finding savings in governing bodies would 

be considered. The principal proposal was the possibility of shortening the duration of the Health Assembly 

every second year. At first the subcommittee had considered shortening the Health Assembly in the off-year 

when there was no programme budget to review. However, on reflection it had seemed better to shorten it 

in the programme budget year. The Health Assembly would thus concentrate entirely on the review of the 

programme budget during that year, deleting the general discussion and debate, which would take place in 

the off-year. In addition, an internal study was planned of costs, for example those of document production 

for the Health Assembly. The total savings could be around US$ 1 750 000. The regions would also be 

asked to examine the functioning of regional committees, and other studies would be undertaken in all the 

governing bodies to see what additional economies could be achieved without impairing their work. 

Dr LARIVIÈRE said that there was no question but that the work of WHO's governing bodies was 

essential to the proper functioning of the Organization; the relationship between the Director-General, the 

Secretariat and the governing bodies had to be one of interaction, respect and mutual support. It had been 

observed in ABFC that, given the new approach to examination of the programme budget, separating detailed 

examination by a full year from the more strategic assessment exercise, there would now be an opportunity 

to look at the programme budget as a whole, focusing on its targets and evaluation mechanisms, and to look 

separately at the means to achieve those targets. Taking that into account, ABFC had thought it would not 

be necessary to have Health Assemblies longer than one week in the second year of a biennium. 

Given the new method of preparing and examining the programme budget there might in future no 

longer be a need for a very long Health Assembly, or even Board session, for programme budget 

examination. The new approach was much less detailed; there was not so much focus on specific activities, 

their scientific justification and the financial implications, or on possible better ways of doing the work. In 

the past, the Board and the Health Assembly had often got bogged down in detail and had tended to forget 

the broad picture. 

That being so the new approach, which he considered to respond fully to the programme budget reform 

resolution (WHA46.35) and the orientation given by the Ninth General Programme of Work, should permit 

a shorter Health Assembly in the future, regardless of the year. However, those Health Assemblies should 

not be meetings of people from capitals interested solely in tracking resources. He did not agree with 

ABFC's suggestion that in the second year of the biennium the Health Assembly might focus mainly on 

budgetary matters and an interim assessment of progress made and the use of resources, important as those 
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activities might be. Essentially, Health Assemblies should offer the opportunity for participants from all 

countries to exchange information on all matters of interest to them: it would be remiss to confine the Health 

Assemblies to narrow areas of governance. Once ministers lost interest in the work of Health Assemblies, 

they were likely to lose interest in the work of WHO. If WHO became totally bureaucratized it would lose 

its edge, its leadership and its relevance to countries. 

In sum, the work of the governing bodies had to be closely examined in the light of the reform, the 

new method of work and the total resource requirements of the Organization. PDC had also noted that 

resources had been shifted to reflect actual utilization; if for the first time in many years there was a good 

indication of how much the governing bodies cost, the opportunity would arise to ask whether they cost too 

much. Probably they cost more than the Organization could afford, given the programme needs of Member 

States. 

If the Board agreed with him that there was room for streamlining it might decide at once that future 

Health Assemblies would last no longer than one week, with considerable savings as a consequence. He 

invited his colleagues to consider recommending to the Health Assembly, that from 1997 onwards, the Health 

Assembly should be held for one week annually. 

Dr PIEL (Cabinet of the Director-General) said that in preparing the programme budget for 1996-1997, 

US$ 4.6 million of translating and editing costs had been shifted to governing bodies, because that was in 

fact what they were for. Previously a false impression had been given that the cost of WHO documents and 

publications was terribly high. In addition, US$ 2.3 million of support to governing bodies formerly shown 

under section 6, now appeared under section 1. The comparative table awaited by the Board would highlight 

that sort of transfer. 

In a year when the governing bodies focused on the programme budget, that was, as Dr Larivière had 

indicated, not just a budget exercise but a programme review exercise. Nevertheless, many technical items 

could be deferred to the next Health Assembly, and general debate on the report of the Director-General on 

the work of WHO suspended. The alternate year would require more study and thought. He suggested that 

the Board should not take a decision at present but should examine the matter more closely after the 

information had been brought to its attention. Many important resolutions would need thorough examination 

during the Forty-ninth World Health Assembly: the way to handle that workload in non-budget years would 

have to be studied. He therefore asked the Board to consider one-week Health Assemblies in budget years 

and, for the time being, a two-week Health Assembly in the other years. The Director-General would also 

make suggestions for shortening sessions in the second year. 

Mrs HERZOG, responding to Dr Larivière's proposal for a one-week annual Health Assembly, 

remarked that to make this possible, the method of work would have to be changed. The Health Assembly 

was expected to examine the programme budget one year and concentrate on technical matters the next; 

delegates generally read out statements about their own countries. If, as she believed, it was important for 

such statements, which took much time to deliver, to be included in the records，they might be submitted in 

writing. Alternatively, time limits might be imposed. At all events, the Health Assembly should serve 

essentially as an occasion for the exchange of views and ideas on specific technical matters: speakers should 

principally address agenda items and proposed resolutions. 

The CHAIRMAN invited the Regional Directors to describe initiatives in their regions which had led 

to savings in operational costs. 

Dr ASVALL (Regional Director for Europe) said that the length of the Regional Committee sessions 

in the European Region had already been cut by one day from five days to four. Minutes had been abolished; 

there was only a written report approved by the Committee. Written minutes in the four working languages 

of the Region had been replaced by tape recordings; anyone who wished to consult a particular part could 

contact the Regional Office, which would provide a transcript. Only one or two requests had been received 

so far. A major saving had thus been achieved. 

If real savings were desired for WHO in a budget of US$ 20 million, there would have to be only one 

Health Assembly and one Regional Committee every second year. There was a big difference between 

holding or not holding a Health Assembly or Regional Committee, whereas a reduction in length would not 
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produce proportional savings. Real savings would, he submitted, be achieved by holding a Health Assembly 

one year and a Regional Committee session the other; the other proposals would probably achieve savings 

of no more than 5 or 10%. 

Dr MONEKOSSO (Regional Director for Africa) said that the Regional Committee had tried to reduce 

the cost of its meetings by adopting resolutions permitting the alternation of meetings at the Regional Office 

at Brazzaville and in the countries; previously, meetings had been held in the countries whenever Member 

States so requested. In addition, countries inviting the Regional Committee had been made responsible for 

the totality of local costs: that principle had been applied at the forty-third session of the Regional Committee 

in Botswana in 1993 and the same would apply to Libreville in 1995. Unfortunately, weak infrastructure in 

some countries had in the past led to document-related costs of all kinds, even including that of transporting 

the Regional Office's copying machine to the venue of the meeting. If Member countries were to forego 

reimbursement of expenses on air travel, important savings would be realized: air transport costs in Africa 

were relatively high. 

Dr AL-JABER, in response to the suggestion that the Health Assembly should be reduced to one week, 

pointed out that it generally had a working week of six rather than five days. It might be better to specify 

the duration in days rather than weeks. 

Dr PIEL (Cabinet of the Director-General) said that, when the possibility of biennial Health Assemblies 

had been considered in the past, it had always been felt that, in view of the many international health crises 

and rapid global changes to which the Organization needed to respond, it would be premature to take a 

decision to that effect. 

Mr VIGNES (Legal Counsel) said that where sessions of the regional committees were concerned there 

was no difficulty, since under their own rules of procedure they were entitled to decide on periodicity. 

However, any change in the periodicity of the Health Assembly would require a change in the Constitution, 

Article 13 of which provided that Assemblies should be held annually. 

Dr LEPPO said it was clear from the discussion that the Board wished to make savings in the 

appropriation section under discussion, in favour of programme areas. The Director-General should study 

the matter further and submit proposals to the Board. Whatever decision was taken as to the duration of 

sessions of the governing bodies, it was essential that the work of the Board and the Health Assembly should 

be better organized, so that members and delegates could have before them a definite workplan and could 

decide what items would be addressed and in what order. That would facilitate debate and ensure that the 

best use was made of the short time available. 

He noted from the table on page 30 of document EB95/58 that an additional responsible officer for 

governing bodies, specifically the Health Assembly, was provided for. What was the purpose of that 

additional post? 

Dr UTON RAFEI (Regional Director for South-East Asia) said that in his Region efforts had already 

been made to reduce the cost of Regional Committee meetings. It had been agreed, first, that meetings should 

be held in Member countries in alternate years, and secondly that the Consultative Committee for Programme 

Development and Management should be scheduled to overlap with the Regional Committee itself by one 

or two days. For meetings outside the Regional Office, minute-writing had now been abolished. For the 

future, it might also be decided to reduce the duration of meetings. 

Dr PIEL (Cabinet of the Director-General), in reply to the question by Dr Leppo, explained that some 

years ago a staff member had been taken from health manpower development and made chief of the smaller 

unit dealing with governing bodies and protocol. Later, as part of the restructuring process, that person had 

been transferred to disease control and had taken his post number with him. When the Cabinet of the 

Director-General had been set up, a new position, Chief of Governing Bodies, had been created. 

In fact, therefore, the post in question had always existed, although from the table it would appear that 

a new one had been created in the Cabinet. 
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Dr NYMADAWA agreed that better resource utilization could be achieved, inter alia, by shortening 

both the Health Assembly and the regional committee sessions. He therefore endorsed the suggestion that 

two options should be studied: that a five- or six-day Health Assembly should be held annually; or that 

Health Assemblies and regional committee sessions should be held only in alternate years. Either of those 

options would result in considerable savings; their respective advantages and disadvantages should be set 

before the Board at its session in January 1996. The Secretariat should note that, if in fact it was decided 

to hold biennial Health Assemblies and Regional Committee meetings, the amount of preparatory work 

required on the part of the Board and its subsidiary organs would be increased. 

Professor CALDEIRA DA SILVA said that for all who worked in the health care field, simplicity was 

of the essence: any procedures or tools which had not proved their usefulness must be abandoned. WHO's 

own manner of working should set an example in that respect. 

He himself believed that an annual Health Assembly was necessary; but the Board should not be afraid 

of proposing that its duration should be reduced to five or six days and that the number of keynote statements 

should be limited. In addition, documents could be shortened from a maximum of eight to five pages, and 

fewer of them could be produced, thereby leading to reduced mailing expenses. He would even venture to 

propose reducing the membership of the Board itself to 24, 21 or even 18，and curtailing its sessions as well. 

All those actions would send the necessary signals to the outside world that real efforts were being made to 

cut costs and to simplify procedures, so that the money saved could be used for tackling health problems 

worldwide. 

Dr DLAMINI agreed that circumstances made it desirable to look into the possibility of reducing the 

length of the Health Assembly. However, she considered that both annual Health Assemblies and annual 

regional committee sessions should be retained, to enable health ministries in the Member States to keep 

abreast of WHO's work. Steps could certainly be taken to contain costs: for example, ministerial statements 

expounding in detail on national concerns, which had then to be translated into other languages, could be 

drastically pruned. Instead, one or two representatives from each region might be invited to deliver 

statements summarizing the regional or subregional situation. 

It should be remembered that health ministers and policy-makers in countries tended to be more 

interested in the programmatic and technical aspects of proposals than in the financial or budgetary aspects; 

but the two perspectives should not be completely separated. What was essential was to capture and hold 

the interest of delegates to the Health Assembly and secure their active participation. 

Mrs HERZOG, commenting on Dr Piel，s reply to Dr Leppo, said that to transfer a staff member, 

together with his or her post number, from one unit in the Organization to another while at the same time 

appointing a replacement would obviously amount to adding a position. 

Dr PIEL (Cabinet of the Director-General) agreed, but pointed out that the additional position was in 

disease control, which was a recognized priority area, and not in the Cabinet. 

Dr BOUFFORD warmly concurred with previous speakers that costs must be reduced in a number of 

administrative areas, so that the savings made could be used to support programmes and meet national health 

needs. It was important to remember that the Organization's governance involved the Health Assembly, the 

Executive Board and the regional committees. No single governing body could be looked at in isolation; all 

were perhaps candidates for streamlining. 

What concerned her was the timing of any decision by the Board. She would urge that the Director-

General should be asked to set recommendations based on the various options before the Board at its next 

session, together with a summary of their financial, programmatic and political implications so that the matter 

might perhaps be decided in time for the necessary changes to be applied to the programme budget for 1996-

1997. 

Professor MBEDE observed that the problem of reducing costs, notably those of sessions of the 

governing bodies, had been frequently discussed in the Board over the past few years, and a number of 
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proposals had been put forward. He agreed with earlier speakers that a study of the financial implications 

of the various possible solutions would be desirable to assist the Board in reaching a decision. 

Over the past three years, a number of changes had been made in the functioning of the Executive 

Board: it would be useful to know their outcome, both financially and in terms of efficiency. It should be 

for the regional committees themselves to decide how best to reduce the costs of their own sessions. 

A year or two ago it had been proposed that the duration of the Health Assembly should be longer in 

budget years and shorter in non-budget years: a new proposal was apparently being made that the duration 

of all Health Assemblies, including those in budget years, should be reduced. If the Board was to reach a 

decision, it must be in possession of a precise assessment of the technical and financial benefits, if any, to 

be derived from the proposed reduction. 

Dr NGO VAN HOP shared the view that the Health Assembly should continue to be held annually, 

but that its duration should be reduced, preferably to one week. It had already been shown that plenary 

meetings were often unproductive, since few people listened attentively to the speakers. The number of 

speakers could perhaps be reduced and documentation cut down, in order to reduce printing and translation 

costs. The length of Board sessions, too, could well be reduced in future. He agreed that the budgetary and 

other implications of such measures should be studied, and reported to the Board in January 1996. 

Professor MTULIA agreed that cost-saving measures must be found. On the basis of his own 

experience in attempting to assimilate all the documentation set before the Board, he believed that the sheer 

volume of paper should be reduced. An estimate of how much could be saved if Health Assemblies were 

cut to a single week, with minimum documentation, would be helpful. He added that health ministers were 

busy people, and would be glad if Health Assemblies took them away from their desks for no more than a 

week. The duration of Board sessions might be curtailed, too, and speakers encouraged to refrain from taking 

the floor more than once in the same discussion, unless absolutely necessary. To his mind, with a little self-

discipline, much more could be done that members could be proud of, and in far less time. 

Professor BERTAN said that, while it was understandable to wish to save money by shortening the 

duration of the Executive Board sessions or the Health Assembly, any change should be based on an analysis 

of the effectiveness of the work accomplished by those meetings in the past. Decisions on cost-effectiveness 

should not be taken from a budgetary standpoint alone. She agreed that there was too much documentation 

to handle but stressed that any reduction, in that or other areas, should be based on a consideration of 

operational activities. The recent innovation at the Health Assembly of holding lunch-time presentations 

instead of technical discussions appeared to have been successful. In general, there was a need to simplify 

procedures in order to make the governing bodies more effective and efficient. 

Dr MEREDITH (alternate to Dr Calman) endorsed Dr Boufford's proposal that suggestions should be 

prepared for discussion by the Board at its session in May 1995. 

Professor GIRARD agreed with Professor Mbede that the topic had been under discussion for many 

years but pointed out that the consensus among Board members was new: no one disagreed with modifying 

the meetings of the governing bodies in order to reduce costs. In view of that unanimity, the drawing up of 

specific suggestions for consideration by the Board and the implementation of the reforms should go ahead 

speedily. In his view, the duration of the Health Assembly should be reduced to one week and its 

proceedings should be organized differently. Speaking at the Health Assembly was of symbolic importance 

and ministers should continue to enjoy that privilege; participation should not be restricted to one or two 

speakers. The length of statements should, however, be reduced, perhaps to five minutes. 

Dr SHRESTHA agreed that economies were needed. He considered that the Health Assembly should 

meet once a year but only for one week. The duration of the January session of the Board could similarly 

be reduced. 

Miss KAZHINGU (alternate to Dr Kalumba) endorsed the suggestion that the budget allocation to 

governing bodies should be reduced. Ministers' statements at the Health Assembly often had more to do with 
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politics than health, and she saw no difficulty in reducing the length of speeches to five minutes and the 

duration of the Assembly to one week. There was also much to be said for developing the suggestion by 

Dr Dlamini, whereby the discussion of the Health Assembly would focus on programmes and one minister 

would speak on behalf of each region, for a maximum of ten minutes. The Health Assembly and Executive 

Board were policy-making bodies; there was no need for so many speeches. The Secretariat should put 

forward suggestions for reducing costs. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) observed that there was general 

agreement on the need to reduce the operating costs of the governing bodies. Various suggestions had been 

made concerning the duration of the Health Assembly, the time-limit for speeches at the Assembly and so 

on. A number of changes in the working methods of the Assembly had already been introduced, but there 

had been no evaluation of their cost-effectiveness. In his view, improvements in the functioning of the 

governing bodies should be set the context of the new health-for-all strategy, as discussed by the Board at 

its fifth meeting on the basis of document EB95/15. The overall objective was coherence in the 

Organization's policy. 

Dr AL-JABER recalled that the duration of the Health Assembly had in recent years been successively 

reduced from three weeks to 12 days and then to 10 days. He asked for information on the economies 

achieved by those reductions. One possibility for reducing the time devoted to ministerial statements at the 

Health Assembly would be to give ministers the opportunity to speak once every two years, half the ministers 

speaking one year and the other half the following year. 

Professor LI Shichuo endorsed the objectives of improving efficiency, saving money and pursuing 

priorities, as highlighted by members of the Board in the useful and interesting discussion. Some additional 

points should, however, also be borne in mind. First, along with efforts to reduce costs, consideration should 

be given to ways of attracting additional funds to support WHO's programme activities. Secondly, in order 

to enable the Board to take valid decisions on changes in the functioning of the governing bodies, a detailed 

analysis should be made of the advantages and disadvantages of the various suggestions put forward. For 

example, suggestions had been made to reduce the duration of the Health Assembly or to hold it in alternate 

years. The latter course would require revision of WHO's Constitution. If savings could be achieved, 

consideration should be given to how those funds should be spent. Thirdly, the debate about staffing -

whether to freeze posts, reduce staff or use short-term consultants - should be set in the context of what was 

most beneficial to Member States. In his view, the quality of staff was the most important aspect, and 

maintaining fixed posts enabled the Organization to draw on a wealth of experience. Fourthly, the budget 

should reflect the overriding aim of promoting health. Consideration should therefore be given to 

establishing: first, priorities set as part of the Organization's policy; secondly, global, regional and country-

level priorities; and finally, priorities based on scientific research. 

Dr AL-SAIF (alternate to Dr Al-Muhailan) endorsed the comments by previous speakers. Ways of 

decreasing costs should be sought and possibilities examined for modification of procedure at the Health 

Assembly and reduction in documentation. 

Dr SAVEL'EV (alternate to Professor Necaev) submitted that increasingly rapid changes in the global 

health situation required that the Health Assembly should meet annually. On the other hand, there was a need 

to save money by reducing the costs of WHO's governing bodies, in particular by decreasing the volume of 

documentation, which was indeed, virtually unmanageable. Past attempts to reduce expenditure on governing 

body meetings had led to a proliferation of subgroups of the Board and Health Assembly and at regional 

level. Such subsidiary bodies evidently required funding and the net savings, if any, from previous 

restructuring should be estimated as a basis for the Board's consideration of how best to improve the 

Organization's governance. 

Dr WINT welcomed efforts to increase the efficiency of WHO's work. Referring to the pie chart of 

WHO's regular budget expenditure in 1992-1993 by organizational level (Figure 1 in document EB95/14), 

which indicated expenditure of only 2% on governing bodies, he requested similarly precise information on 
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the anticipated impact on the overall budget of the various suggestions put forward for cost-saving. He 

supported the suggestions for reducing the duration of the Health Assembly to one week and improving 

efficiency as regards documentation. 

Dr NAKAMURA endorsed the remarks by previous speakers and agreed that the Director-General 

should report back to the Board in time to enable the matter to be discussed again in May 1995. 

The CHAIRMAN said that various suggestions had been made to increase the efficiency of the 

governing bodies. There was a large measure of agreement that the Health Assembly should continue to be 

held annually but that its duration should be reduced to one week. Recognizing the importance of ministerial 

participation in the Health Assembly, members had put forward various ways of streamlining the proceedings, 

including more strictly limiting the length of speeches or requesting written presentations. Similar suggestions 

had been made for reducing the duration of the Executive Board to one week. The Board nevertheless wished 

to base its decisions concerning the governing bodies on a careful analysis of the various options. 

Mrs HERZOG, in clarification of her earlier suggestion, said that she had envisaged the submission of 

written presentations in Committees A and B. 

Dr BOUFFORD said that efforts to streamline the governing bodies should also extend to the regional 

committees. 

Dr DLAMINI stressed that the analysis should be prepared in time for the Board to discuss the matter 

again in May 1995. 

Dr BOUFFORD noted that no decision had yet been taken as to whether the Director-General's report 

should be submitted in May 1995 or January 1996. 

Professor GIRARD said that if the report was not submitted until January 1996，any changes decided 

upon would have to wait until 1997. It would thus be better to discuss the matter again in May 1995. 

Dr PIEL (Cabinet of the Director-General) said that there seemed to be a clear consensus in the Board 

in favour of shortening the duration of the Health Assembly to one week every other year, when the 

programme budget was reviewed. He suggested that the Director-General could report back to the Board in 

May 1995 on that aspect, so that the Board could begin to plan for the next two Health Assemblies. The 

duration of the Board's own session could also be reviewed, but in his opinion it would be inadvisable for 

that to be done until the Board had studied the implications of shortening the Health Assembly, since the 

Board itself might have to take on more work as a result. 

There was also a clear consensus that changes would have to be made in the way in which the Health 

Assembly worked, with less documentation, shorter oral statements and, in particular, economies in fields 

such as documentation and official records. A study could be carried out on ways in which economies could 

be made immediately with regard to documentation for the Board and on what the savings would be. As 

Dr Al-Jaber had pointed out, the duration of the Health Assembly had formerly been three weeks, and that 

of the Board's duration of the two-and-a-half to three weeks. A report could be presented to the Board on 

what those changes had accomplished. Unfortunately, a reduction in the duration of the Health Assembly 

from two weeks to one would probably produce a saving, not of 50%, but of less than 10%. In any case the 

Director-General would report back to the Board on that matter. The Board should also bear in mind that 

its ninety-seventh session in January 1996 would be a very heavy one at which, for example, the detailed 

plans of action would have to be reviewed. If at that same session the Board had to discuss a very 

comprehensive report on the implications of holding biennial Health Assemblies and of amending the 

Organization's Constitution, the workload would be greatly increased. He therefore suggested that in May 

1995 the Director-General should submit, not a comprehensive report dealing with such complex issues, but 

a report on the economies that could be made. 
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The DIRECTOR-GENERAL pointed out that, if the Executive Board instructed him to make a further 

reduction of at least 5% to be redirected to priority programmes, he would have to find the funds by February 

1995, in time for submission of the revised programme budget proposals to the Health Assembly. He 

therefore could not wait until either May 1995 or January 1996，when reports would be considered by the 

Executive Board, but needed the Board's immediate guidance on the basic proposal to shorten the duration 

of at least one session of the Health Assembly during the biennium 1996-1997，in order to realize the 

necessary reduction of costs. In May 1995 the Board could discuss whether the Director-General should cut 

down on documentation, translations or the duration of the Health Assembly in later years. If the Board 

wanted to make a radical change in the governing bodies' methods of work, that was a separate matter on 

which he could present a comprehensive report in January 1996. 

The CHAIRMAN said that quite clearly the Board recommended a reduction of budgetary expenditure 

by 5%. At the next Health Assembly, information would be provided on the arrangements to be made to 

reduce certain costs; further details would be available in January 1996. 

Dr BOUFFORD agreed that the Director-General needed a proper timetable. ABFC had detected the 

possibility of making a 10% reduction in the allocation for the governing bodies in general and applying the 

amount thus saved to the overall 5% reallocation of funds. If the Director-General had to make a 

recommendation to the Health Assembly on how to raise the overall 5%, some of it from savings on the 

allocation for the governing bodies, the Board would presumably instruct him to do so. That made it 

imperative for the Board to consider the whole question as soon as possible and in a comprehensive fashion, 

and to indicate that it wished to move funds from expenditure on administration and overheads to expenditure 

on programmes. The Board should therefore review the situation at its next session in May 1995. 

Dr ANTELO PÉREZ said that the issue could not be seen merely in terms of making cuts in the 

budget. It was easy to make cuts, but in doing so care had to be taken to ensure that the quality of the Health 

Assembly, which was even more important, was not impaired. It should be possible for ministers of health 

and other heads of delegation to participate more fully; they were usually absent in the second week, when 

most of the debates in Committees A and В took place. New proposals on how to make the Health Assembly 

more effective, independently of the time taken up, should therefore be presented. 

The CHAIRMAN read out paragraph 14 of the report of ABFC (document EB95/20), on appropriations 

for governing bodies. Its recommendations related reductions in the duration of the Health Assembly and 

in the volume of documentation. It appeared to be agreed that the Director-General should submit to the next 

Health Assembly, in May 1995, a report on the practical measures that could be taken to achieve those goals, 

and that the Board should discuss other suggestions in addition to reductions in the allocation for the 

governing bodies. 

Dr LARIVIÈRE supported Dr Boufford's advocacy of a comprehensive approach. The Board agreed 

that the Director-General should proceed with the recommendations. There was clearly room for reductions, 

and ways of improving the work of the Health Assembly, and perhaps also of the Board, for that purpose 

could be studied. As a result of such study the governing bodies would have to take certain decisions. Some 

resources could be transferred as early as February 1995. 

The CHAIRMAN noted that the Board's task was to consider the budget as a whole. It had started 

with the allocation for the governing bodies, but there was no bar to its considering the entire budget in the 

light of the report of ABFC. 

Professor MBEDE said that the discussion was not very clear. If the recommendations were adopted, 

the Director-General, by the time of the next Health Assembly, would already have taken steps to make the 

reductions, whereas the report on the matter would be ready only after that Health Assembly. Was the Board 

asking the Director-General to see where he could make cuts and to take a decision, or was it asking him to 

do nothing until after the Health Assembly, so that the budget proposals, which in any case would not take 

effect until after 1997，could be adopted? 
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Dr PIEL (Cabinet of the Director-General) said he understood the Board intended to give guidance to 

the Director-General to proceed with the 5% shift of funds and to report to the Health Assembly accordingly. 

However, the Board needed a report on the implications of how the shift was to be achieved, and that report 

would be submitted to it at its session in May 1995. Finally, a more comprehensive report would be 

submitted to the Board on other related issues in January 1996，when the Board, after discussing the agenda 

for the next Health Assembly, would take a firm decision on its duration. 

The CHAIRMAN pointed out that the Board was considering not only what cuts could be made in 

some sections but also to which priority areas the savings would be transferred. For the moment, the Board 

had reviewed only the allocation for the governing bodies, in which, according to the preliminary estimate, 

a saving of US$ 1.6 million could be made. Members needed to consider other areas and indicate to what 

priority programmes and to which regions resources should be diverted. There were also specific areas in 

respect of which detailed reports had been requested for consideration at the present session. 

Professor MTULIA understood that the funds would be diverted to where they were most needed, 

namely to the countries carrying the heaviest burden of disease, such as those in sub-Saharan Africa and 

elsewhere. 

The CHAIRMAN observed that several members of the Board had made a recommendation to that 

effect, which the Board would have to approve. There should be no difficulty in reaching a specific 

agreement within the next few days. 

Dr BOUFFORD noted that paragraph 20 of document EB95/20 referred to priority areas to which a 

5% shift of the budget could be diverted. If those were indeed the priority areas concerned, the Board should 

ascertain which countries and regions were experiencing the highest burden of disease so that the funds could 

be channelled to them. 

The CHAIRMAN drew attention to the areas for priority attention mentioned in paragraph 12. 

Dr AL-SAIF (alternate to Dr Al-Muhailan) said that the developing countries should benefit most. 

Professor GIRARD said that the list of priorities given in paragraph 12 of document EB95/20 had been 

drawn up by ABFC but would more appropriately have been prepared, or at least endorsed, by PDC. Some 

of the programmes considered during the subgroup meetings had left Board members with the impression that 

there was an imbalance between financing from the regular budget and extrabudgetary contributions which 

might put those programmes in jeopardy. The imbalance had sometimes been so great that it might be 

necessary for the Board as a whole to discuss them further. It was normal that the Board should be 

discussing the Organization's budget on the basis of the "zero growth" hypothesis, but he would be behaving 

irresponsibly if he were to accept that hypothesis. Health conditions in all countries were such as to force 

WHO to meet the expectations of peoples who had placed their trust in the Organization, and it was essential 

not to abandon the fight. For the time being, it was the Board's task to assist the Director-General in coping 

with the situation using the budget currently at his disposal, but members needed to emphasize again and 

again that in the health field the concept of zero growth was unacceptable and, given the significance acquired 

by health in terms of choice, values and importance for the populations of all the countries in the world, 

would oblige at least some Member States to review their policies in that area. 

The CHAIRMAN said that, before the present session of the Executive Board, ABFC and PDC had held 

a joint meeting specifically to ensure that there was agreement as to priorities. Zero growth, from which the 

Organization had suffered for 13 years, could not simply be accepted with resignation. The Director-General 

would no doubt be told by the Board that zero growth could no longer be accepted as something fixed and 

immutable. Perhaps Professor Girard could draft a resolution for the Board requesting the Director-General 

to seek greater resources for health. At the same time its committees and the Board itself should seek to 

remedy the imbalance of regular budget and extrabudgetary contributions by practical steps to be included 

in all recommendations. 
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Dr DLAMINI said that, during the three days in which the subgroups had considered priority-setting 

and the reallocation of resources, real priorities had clearly emerged, one of the most important being 

nutrition. It was very difficult for the Board to provide any guidance before it had reviewed what the 

subgroups had recommended, and at the present stage it could be no more specific than to indicate general 

agreement with the priorities recommended by the ABFC and PDC. Zero growth, mentioned by 

Professor Girard, should be reviewed; the challenges had become so great and the problems so complex that 

the Organization might have to consider making more resources available to tackle the new problems that 

were emerging. Many of the priorities listed in paragraph 12 of document EB95/20 were in any case funded 

from extrabudgetary resources. 

Dr SAVEL'EV (alternate to Professor Necaev) said that, while he was in general agreement with the 

priorities set out in paragraph 12 of document of EB95/20, there were two issues that caused him concern. 

Firstly, it was well known that certain chronic noncommunicable diseases, namely cardiovascular diseases 

and cancer, were still the main cause of death in most countries of the world, and also represented a problem 

of increasing importance in the developing countries. The Organization therefore should continue to give 

them priority. Secondly, there was the problem of occupational health. Environmental health and family 

health were mentioned in paragraph 12 of document EB95/20, but industrialization was a continuing process, 

and in the developing countries was not always under proper control; there was consequently serious pollution 

of the environment and of the workplace. Those were priority problems to which WHO should devote the 

necessary attention. 

As far as a zero growth budget was concerned, it was the only possibility in the light of the serious 

economic problems faced by the majority of Member States of the Organization. However, WHO had 

considerable extrabudgetary resources, which were in fact greater than the regular budget, and it was to be 

hoped that their level would be maintained over the next few years. 

Dr NYMADAWA (Chairman, Programme Development Committee) said that priority-setting was a 

very difficult exercise, and his Committee had been cautious when dealing with specific technical areas. 

Caution had also been expressed with regard to the budget for governing bodies, and that had been a common 

concern of both PDC and ABFC. The discussion in the Board had confirmed that concern. On the subject 

of technical programmes, however, members of the two committees had not been in complete agreement. 

His own Committee had expressed greater concern, as mentioned in paragraph 26 of document EB95/19, 

about continuing inequities, and had recommended a more country-centred approach. With regard to 

appropriation section 3，as stated in paragraph 27 of the same document, greater emphasis was recommended 

on horizontal programmes, such as the Action Programme on Essential Drugs, which affected most of the 

technical programmes. In the past three years WHO had been putting more emphasis in general on country-

specific projects, especially in the poorest countries of the world. It was very difficult to establish common 

priorities for every country, and even within his own Committee the need for a common terminology had 

often been emphasized. 

Professor CALDEIRA DA SILVA agreed with Dr Savel'ev on the need to reallocate funds to deal with 

noncommunicable diseases, notably cancer and mental health. Alzheimer's disease was a major health 

problem with important social aspects. As an educator himself, he firmly believed that education and training 

was the only factor which in the medium and long term could bring about changes in development. There 

was a strong correlation between the level of a country's development and the level of its education. What 

made a country rich was the quality of its human resources. The Organization should therefore place greater 

emphasis on education. Without that, the poverty and ill-health of the poorest regions of the world would 

remain unchanged. 

Dr KIHUMURO-APUULI (alternate to Dr Makumbi) stressed the paramount importance for the least 

developed countries of dealing with the problem of tropical diseases. Allocating funds accordingly would 

go a long way towards meeting the concerns expressed by Professor Mtulia. He agreed with 

Professor Caldeira da Silva that more attention should be given to training; in addition, the operational 

location of some programmes should be moved to the areas concerned. He regretted the proposed reduction 

in funding for programmes concerned with cancer control; in Uganda, where there was an increasing threat 
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from noncommunicable diseases as the result of demographic changes, WHO's assistance was essential, and 

there should be an increase rather than a decrease in the funding of its cancer control programme. Children's 

cancers were four times as common in developing as in developed countries, and 65% were treatable. 

Professor LI Shichuo (Chairman, Administration, Budget and Finance Committee) said that it was the 

responsibility of his Committee to deal with the administrative and financial problems of budget allocation 

from the macroeconomic point of view, while it was that of PDC to deal with the structure, objectives and 

results of programmes and to evaluate them. However, he acknowledged that it might be helpful to make 

a clearer distinction between their respective responsibilities. The priorities listed in paragraph 12 of 

document EB95/20 were those which had been recommended by his Committee. Traditional medicine was 

important in the promotion and protection of health not only in the developing but also in the developed 

countries, and was receiving increased attention. WHO had limited resources, so some projects had to be 

given priority; others might be steered towards attracting funding from other sources, including national ones. 

Dr MARÍN ROJAS found it difficult to discuss priorities without an analysis of the individual 

programmes, as discussed by the subgroups during the previous week, permitting a better overall view. Once 

that had been done, the reports of ABFC and PDC could be discussed in detail. That would give a better 

focus to the Board's work. It must also be decided whether degrees of priority should be assigned to 

individual programmes or to specific problem areas. 

To assist in the task of priority-setting, he suggested that programmes might be assigned to three 

groups: Group A could include programmes where the budget should not be cut at all and might even be 

increased; Group B, programmes in a stable situation where changes might nevertheless be made by the 

Director-General; and Group C, all nonpriority programmes, for which the Director-General might be given 

some discretion in allocating resources. 

Some confusion existed as to the respective roles of the Executive Board and the Director-General, as 

had been shown, for example, by the discussion in a subgroup of whether it would be cheaper to have 

publications printed in Egypt, America or Europe. Questions of that type should be dealt with by the 

Director-General. The Board should confine its attention to policy, goals and objectives, and to providing 

guidelines for the better management of programmes. The Board's role might be defined more clearly at a 

future session. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) pointed out that in document EB95/20 

ABFC made specific suggestions on priority areas which should attract additional resources. Furthermore, 

it could be seen from Annex 2，section 1 of that document1 that, at the joint meeting of ABFC and PDC it 

had been stressed that the latter would have wished to have priorities for the 1996-1997 biennium more 

clearly defined as well as limited to four or five specific areas. It was very important for the Board to take 

account of the recommendations of the three subgroups, which contained programme initiatives as yet 

unfunded, when identifying the areas of activity to which additional resources should be allocated. 

Dr DEVO agreed with Dr Marín Rojas that the priorities enumerated in paragraph 12 of document 

EB95/20 should be reviewed in the light of the recommendations of the three programme review subgroups. 

For example, nutritional problems might be included under the general heading of women's health and family 

health, since it was recognized that poor nutrition posed a number of problems in those areas. Other priority 

areas were those of mental health and noncommunicable diseases. Of particular importance in the promotion 

of primary health care was the vulnerability of the Action Programme on Essential Drugs, especially in areas 

affected by the devaluation of the CFA franc. 

Professor MTULIA emphasized that, with so many competing priorities, the criteria for programme 

ranking must be clear. Moreover, it was only against the background of the epidemiological data set out in 

section 8.2 of document EB95/5 that the broad priority areas listed in paragraph 12 of document EB95/20 

could be assessed. 

1 Document EB95/1995/REC/1, Annex 3，Appendix 2. 
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The DIRECTOR-GENERAL, responding to members' concern over the difficult question of ensuring 

that funds were channelled into programmes designed to meet the greatest need, said that the US$ 40 million, 

or 5% of the budget, to be redirected, represented the salaries and costs of about 200 professional posts or, 

alternatively, about 2000 fellowships. In practical terms, therefore, it was difficult to divide up those funds 

equitably. However, where funds were allocated to a region as a whole, the Regional Director had the 

authority to decide on the most pressing priorities within that region, in the same way as the Director-General 

had authority to decide at the world level, but in either case the views of the members of the Executive Board 

and those of the Member States concerned would be taken into account. 

The CHAIRMAN reminded the Board that ABFC had indicated in paragraph 12 of document EB95/20 

the areas for priority attention, and that promotion of primary health care was included in the list. 

Paragraph 17 of the document mentioned the need for additional resources for programmes associated with 

nutrition; paragraph 18 addressed itself in part to the control of noncommunicable diseases as a priority area. 

The specific concerns raised by members had therefore received attention. 

On a point of order, and referring to Rule 29 of the Rules of Procedure of the Executive Board, 

Dr MARÍN ROJAS suggested that the following should be submitted to a vote: (1) that the programmes 

should be analysed individually, as set forth in the proposal of the Director-General; and (2) that when that 

task had been completed, members could proceed to discuss global priorities and any other matters. 

The CHAIRMAN reminded Dr Marín Rojas that his suggestion had already been agreed to in principle 

at the beginning of the session and embodied in the schedule of activities to be followed for discussion of 

the budget. 

Dr MARÍN ROJAS said that members did not appear to be following the agreed procedure, and were 

discussing specific priorities, as well as a number of suggestions made by ABFC, without knowing what was 

included in the other programmes. He found it difficult to assign individual priorities in the absence of an 

overall view. 

Dr BOUFFORD, endorsing the views expressed by Dr Dlamini and Dr Marín Rojas, suggested that, 

for decisions to be made from a common information base, it might be timely for members to go through 

the programme reviews under each of the 19 categories and see whether a change of emphasis had become 

desirable, bearing in mind that not all areas of activity had been reviewed. 

Dr BAATH (alternate to Professor Chatty) suggested that, as an alternative to trying to allocate 

additional funds by consensus, which could lead to a protracted debate, funds might be allocated to all six 

regions according to their share of the existing budget，leaving it to each Regional Director to prioritize them 

according to the needs of his region and the countries within it. That methodology would have a threefold 

advantage: it would provide a certain degree of flexibility; it would relieve the Director-General of a very 

difficult task; it might also satisfy the desire of countries to make tangible progress towards implementing 

their own priority programmes. 

Dr SAVEL'EV (alternate to Professor Necaev), seconding Dr Marín Rojas's motion, said that, without 

considering all the programmes, it was difficult to identify priorities. He therefore also supported 

Dr Boufford's proposal. 

Professor MBEDE said that the difficulties of identifying priorities were compounded by the enormous 

needs and the extremely inadequate resources. The areas identified as priorities in paragraph 12 of document 

EB95/20 were all of enormous scope. It would therefore be difficult for the Board to deal with them in any 

great detail. The only logical approach would be for the programme priorities to be defined in a fairly 

general way and, as had been suggested by the Director-General, a certain amount of in-built flexibility 

offered to the regions in determining their own priorities, bearing in mind the need for the initiatives which 

increased self-reliance, of which training and education were key elements. 
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The CHAIRMAN invited the Board to decide by show of hands on the motion proposed by 

Dr Marín Rojas. 

The motion was carried. 

The meeting rose at 12:55. 



EIGHTH MEETING 

Monday, 23 January 1995, at 14:30 

Chairman: Professor J. KUMATE 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 11 of 
the Agenda1 (Document PB/96-97) (continued) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents EB95/14 and Corr.1,2 EB95/19，3 

EB95/20’4 EB95/21 and Corr.1, EB95/58, EB95/INF.DOC./11, EB95/INF.DOC./12 and 
EB95/INF.DOC./20) (continued) 

Appropriation section 2: Health policy and management 

2.1 General programme developmentand management (Documents EB95/INF.DOC /4 and 
Corr.1 and EB95/INF.DOC./14) 

Dr NGO VAN HOP, speaking as Chairman of the subgroup that had reviewed three programmes 

included under budget heading 2.1, namely executive management at regional and global levels, the Director-

General's and Regional Directors' Development Programme, and general programme development, said the 

subgroup had recognized that the programmes were different in nature from technical programmes but crucial 

for effective operation of the Organization and for engaging all WHO staff in the process of worldwide 

reform. The subgroup had noted the functions of executive management, which he summarized. 

In reply to the subgroup's concern about potential delays in information flow between the various 

structures of executive management, it had been confirmed that there existed various information-sharing 

mechanisms in all regional offices and at headquarters. 

The subgroup had noted that in establishing the Cabinet of the Director-General, care had been taken 

not to increase the total staffing of the Organization. It had reviewed the regular budget allocated to 

executive management in the regions, noting that the low proportion budgeted by the Region of the Americas 

was explained by the fact that additional funds were received directly from the Member States of РАНО. 

The subgroup had welcomed the flexibility afforded by the Director-General's and Regional Directors' 

Development Programme for financing priority activities in response to unforeseen needs, and noted the 

intention to continue to use those funds for innovative purposes and to keep the Executive Board informed. 

Furthermore, the subgroup had requested detailed information on the distribution of the funds according to 

categories of activities. 

The subgroup had noted that the function of managerial process for WHO's programme development 

was to plan, budget, implement and evaluate WHO's work in a coordinated manner. Since 1993，when six 

development teams had been set up for that purpose, a key element had been the implementation of reform, 

and the subgroup appreciated the fact that Executive Board members had contributed to that work. 

1 Taken in conjunction with: 

Item 10, Review and evaluation of specific programmes; and Item 12, Implementation of resolutions and 

decisions (progress reports by the Director-General). 

2 Document EB95/1995/REC/1, Annex 1. 

3 Document EB95/1995/REC/1, Annex 2. 

4 Document EB95/1995/REC/1, Annex 3. 
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The subgroup had also noted that guidelines had been prepared for a simpler, clearer and more user-

friendly proposed programme budget, resulting in the draft currently under consideration, and had 

recommended that the document should be further improved to give greater clarity in the financial tables so 

that real changes in funding due to reprogramming during the biennium could be easily identified. The 

subgroup had been informed that work to enhance the text was continuing and that a number of options to 

provide real comparisons were under consideration. 

The subgroup had also learned that the budget for the African Region appeared significantly higher than 

for other regions because of allocations made for the development of programme planning and evaluation; 

conversely, the budget in the Region of the Americas appeared low because it excluded the assessed 

contributions of РАНО Member States, and its advanced management system required less development 

funding. 

The subgroup had also noted that in 1992-1993 all regions had developed or updated management 

information systems and that planning of a new system for headquarters had begun. Reliable information was 

an essential component of the managerial process and the planned global information system, designed to 

provide easy access to all WHO databases, would link the world health situation with activities, further 

strengthening the process of planning, budgeting, implementation and evaluation. 

Finally, the subgroup had been informed that the accounting system for programme implementation was 

not yet fully unified and that more work was needed to improve the coherence of the budget system. 

Dr LARIVIÈRE, referring to the proposed programme budget (document PB96-97), said that while the 

information presented under budget heading 2.1 was generally acceptable, there appeared to be an overlap 

between the management activity described as "prepare the programme budget for the financial period 1998-

1999 based on guidelines prepared in 1995" and the first activity listed for budget heading 6.3 (Budget and 

finance). The activities should reflect any differences in input under the two budget headings. 

Dr PIEL (Cabinet of the Director-General) said that the presentation would be amended to take account 

of that point. 

Dr BOUFFORD said that the subgroup had appreciated the clarity with which the information had been 

presented. While there had been a feeling in the subgroup that the area was being managed tightly, it was 

one to which constant attention should be paid in the hope of directing any savings made there into 

programmes. 

Dr LEPPO, returning to the question of balance between the regular budget and extrabudgetary 

financing which he had raised at the sixth meeting, said that despite the growing tendency to favour the latter, 

as clearly spelled out in paragraph 5 of the Director-General's introduction to the proposed programme 

budget, there was no mention of the question in the section under discussion, and he asked what steps were 

being taken to regularize the situation. 

Dr AL-JABER proposed that the US$ 40 million saved through reallocation should be directed through 

the Director-General's and Regional Directors' Development Programme to priority programmes and shared 

between the regional offices. 

Professor BERTAN suggested that a level of priority should be assigned to each programme as it was 

discussed by the Board, in order to facilitate the ultimate decisions. 

Dr PIEL (Cabinet of the Director-General) noted that there had already been discussion on ranking of 

priorities. The procedure agreed at the previous meeting was that shifts in resources should be made to 

anything listed by the Board as priority A, programmes in a stable situation should be given priority В status, 

and priority С would be for programmes from which resources could be shifted. The Board might wish to 

decide accordingly. 

In response to the question raised by Dr Leppo on the balance between regular and extrabudgetary 

resources in all programmes, he said that the Director-General was studying the matter and that it was being 

examined in programme development. He drew attention to the Board's decision some years previously to 



104 EXECUTIVE BOARD, NINETY-FIFTH SESSION 

have a zero-growth budget and to its contemporaneous request to the Director-General to raise extrabudgetary 

resources for priority programme activities. There had been no question of cutting back on the budget, only 

of seeking extrabudgetary resources to ensure that the Organization did not stagnate. 

The Board was now requesting that a better balance should be achieved between the two types of 

resource. The Director-General had already taken the first step in that direction by shifting US$ 40 million, 

and would now look for guidance in shifting a further US$ 40 million. An effort would be made at all levels 

to move resources into the programmes deemed by the Board to have the highest priority. 

The present discussion had been conducted on the basis of priorities expressed and, when the Board 

had completed its review of programmes, it would make recommendations to the Director-General on 

resource allocation. 

Dr NYMADAWA (Chairman, Programme Development Committee), referring to the difficulties being 

encountered in selecting priorities, drew attention to recommendations 30 and 31 set out in paragraph 37 of 

the report of that Committee (document EB95/19). The general feeling among its members had been that 

it was too early to establish a general rating although some kind of mechanism was needed to permit priority-

setting. 

Dr LARIVIÈRE noted that PDC had discussed extensively the need for a rating of programmes against 

a set of objective criteria. During the preparation of the Ninth General Programme of Work, criteria for the 

identification of priorities had been presented; it might be worth while reproducing them for the Board's 

information. It had, however, been impossible to apply such objective criteria in the recent programme 

reviews by subgroups of the Executive Board, largely because the whole approach to priority-setting was still 

being developed. 

Mrs HERZOG drew attention to a booklet, Health programme evaluation: guiding principles (WHO 

Health for All Series, No. 6) published in 1981，setting out the components of the evaluation process, which 

included relevance, efficacy, adequacy, efficiency and impact. It would have been preferable for all the 

presentations made in the subgroups to have used those guiding principles, or a similar set of guidelines, to 

facilitate programme comparisons. 

Dr PIEL (Cabinet of the Director-General) suggested that the detailed criteria used for programme 

budget evaluation could also be made available to the Board to assist it in priority-setting. 

Referring to item 12.12 of the agenda (Centre to contribute to the international health work of WHO, 

Kobe, Japan), the CHAIRMAN drew the Board's attention to the report (document EB95/INF.DOC./14) on 

the establishment of that centre. The Board had expressed its sympathy and concern to the Government of 

Japan and to the inhabitants of Kobe affected by the recent earthquake there. He noted that the Government 

of Japan had given the assurance that, despite the terrible tragedy, the offer for establishment of a centre was 

still valid. 

Dr GOON (Division of Development of Human Resources for Health), speaking as chairman of the 

feasibility study group that had considered the establishment of the centre, said that very soon after the group 

had been established in February 1992, arrangements had been made for representatives of the Kobe 

authorities to visit several centres in order to familiarize themselves with the various types of institution set 

up within WHO's network and with their relation to WHO programmes. The centres visited had been IARC 

in Lyons, France and the Western Pacific Regional Environmental Health Centre in Kuala Lumpur. Because 

of scheduling conflicts, visits to the recently established environmental health research and training centres 

in the European Region had proved impossible. 

The Kobe authorities had indicated a preference for a centre that could draw on themes for study 

worldwide, rather than regionally or nationally. The collaborating centre model had failed to elicit their 

interest. The proposal set out in the feasibility study took the preference of the Kobe authorities into account. 

The offer had come at a time when the need to study in greater depth intersectoral determinants in 

health development was being felt. The feasibility study had shown that, while some institutions were already 

carrying out intersectoral studies, none had health as the central theme. OECD was apparently considering 
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the creation of a similar centre. The proposal represented WHO's first opportunity to deal with a combined 

initiative from a local government and the private sector. The resulting experience could open up new 

possibilities in the Organization's search for extrabudgetary resources. 

The Director-General had indicated from the start that he would submit the proposal to the Executive 

Board only when full funding had been guaranteed, and that was now the case. Assurances had been received 

from the Kobe authorities that their commitment to the project remained unchanged, despite the severe 

earthquake that had struck the Kobe area on 17 January 1995. 

It was to be hoped that the Board would endorse the proposal. 

Dr NAKAMURA said the name of Kobe inevitably called to mind the disaster caused by the earthquake 

in that city on 17 January 1995. As a Japanese citizen, he wished to express appreciation for the condolences 

extended by members of the Board to the people suffering from the disaster. 

Turning to the proposal to establish a research centre in the city, he said the centre's objectives must 

be relevant and must be defined in such a way that it contributed productively to WHO's mission. Cost 

implications should be carefully examined in the light of the existing constraints on the Organization's 

resources. The centre should adopt an innovative approach to its activities. 

In the Ninth General Programme of Work, high priority had been given to the relations between 

development and health. One of the main topics for the centre's research would be the implications of 

urbanization for health, and that was an important subject consistent with WHO's strategy. 

The Japanese local authorities had committed themselves to ensuring that the funds necessary for the 

centre's establishment and operation were available. The proposal represented an excellent opportunity for 

WHO to promote collaborative action at the local governmental level and could open up a promising new 

source of funding. It would also give WHO a unique opportunity to mobilize talents under an innovative, 

interdisciplinary approach. He supported the centre's establishment and expected that it would make valuable 

contributions to WHO's work. 

Dr LARIVIÈRE said he welcomed the report on the feasibility study carried out on the proposal to 

establish the centre. Colleagues at the International Development Research Centre in Ottawa, Canada, which 

focused primarily on multisectoral studies in developing countries, had welcomed the proposal and offered 

to make its expertise available to the new centre with a view to avoiding duplication of effort. The proposal 

was an innovative one, responding to the notions that there should be a new partnership in intersectoral 

research focused on health and that WHO should find new ways of fulfilling its mission that would not 

require additional resources to be mobilized. He welcomed the information that financial support for the 

centre would be guaranteed for at least 10 years, but thought WHO should look very closely into the question 

of whether the centre's creation might have significant financial implications for the Organization after the 

10 years had elapsed. In particular, consideration should be given to the possibility of the centre becoming 

fully self-supporting within that period. 

It might be useful for the Board and the Health Assembly to receive periodical progress reports on the 

centre's activities, and for an evaluation to be carried out - for example, in five years - to see what had been 

accomplished and what were the prospects for the future. He welcomed the fact that the centre's director 

would report to the Director-General of the Organization, rather than to a regional director as was the case 

for existing research institutions. For administrative purposes the centre would be part of WHO and subject 

to its Financial Regulations, and the staff would be subject to the WHO Staff Regulations. 

Dr AL-JABER, endorsing the comments made by Dr Larivière, supported the proposal and welcomed 

the news that financing was guaranteed for the first 10 years of operation. An international centre for 

research on subjects of concern to developing countries, particularly the economic and social aspects of health 

and environmental health, would be a useful tool in the struggle for health for all. 

Professor LI Shichuo also endorsed the comments made by Dr Larivière and supported the 

establishment of an international centre to carry out research on matters of such great relevance, including 

studies in the economic field. The support for WHO's activities offered by the Member State involved in 

the project was exemplary and meaningful. More consideration should be given, however, to the centre's 

operating methods and to its administrative relations with WHO headquarters and the regional offices. 
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Dr SAVEL'EV (alternate to Professor Necaev) expressed gratitude to the authorities of Kobe City for 

reaffirming their intent to establish the centre, despite the recent tragic earthquake. The importance of the 

scientific component of priority programmes, particularly those related to intersectoral cooperation, had only 

recently been recognized. The establishment of the centre would be very useful in developing such 

cooperation. He noted the guarantee of financing for 10 years, and hoped that in that time the international 

centre would be useful to all Member States. 

Dr BOUFFORD supported the implementation of intersectoral collaboration as a means of updating the 

health-for-all strategy and meeting international concerns. She noted the commitment of the Government of 

Japan and the local government of Kobe to financing the centre, and was pleased to support the proposal. 

She also wished to raise the general question of new mechanisms for administering the increasing 

number of extramural activities. While the Director-General had authority to determine procedures, she 

wondered what the role of the Board was. She would welcome a report on the existing mechanisms. There 

was a need for coherent use of the name of WHO in relation to such activities. 

Dr NGO VAN HOP endorsed the comments made by preceding speakers. The proposed centre was 

an important development and was needed. He welcomed the provision of financial support. 

Professor MBEDE also joined preceding speakers in welcoming the proposal; intersectoral studies were 

of prime importance to the Organization. He supported Dr Boufford's call for examination of the 

mechanisms to regulate the administrative relations between such institutions and WHO. 

Professor GIRARD said that there was clearly a need to develop intersectoral research and establish 

policies for health and development, an area that had received comparatively little attention. He therefore 

welcomed the proposal by the Kobe health authorities. However, careful thought should be given to the 

administrative aspects. To what extent was it possible to decentralize the administration of such institutions, 

and what were the advantages and disadvantages? How would the Organization keep control? Should the 

mechanisms involve loose links as in the case of WHO collaborating centres, or strong links with 

headquarters as in the case of IARC. As Dr Boufford had indicated, such administrative matters were of 

general import and the best way forward might be for the Board to consider them at a subsequent session on 

the basis of a detailed report. On the specific question of the proposed Kobe centre, while researchers of 

course needed independence there were also political and strategic aspects to intersectoral research and 

therefore WHO must maintain some form of supervisory control. The centre should be regarded as an 

experiment and closely monitored, with periodic evaluation as suggested by Dr Larivière, perhaps after three 

and then six years. 

Dr AL-SAIF (alternate to Dr Al-Muhailan), Professor CALDEIRA DA SILVA, Dr SANGSINGKEO, 

Professor SHAIKH and Dr SHRESTHA welcomed the initiative by the authorities of the city of Kobe and 

supported the proposal to establish a WHO centre for intersectoral research there. 

Professor BERTAN supported the proposal and agreed on the need for a system for supervising the 

centre, to ensure that the research was as effective as possible. 

Dr MEREDITH (alternate to Dr Calman), referring to the general principle raised by Dr Boufford, said 

that the discussions on the scale of extrabudgetary funds for WHO programmes had highlighted the need to 

ensure that the development of endowed institutions remained in line with the programmes and priorities 

identified by the Member States and that those priorities were not distorted. He therefore welcomed the fact 

that the staff of the Kobe centre would be members of the WHO Secretariat, reporting to the Director-

General. 

Mrs HERZOG supported the proposal and agreed that a system for control and evaluation of the centre 

and any similar institutions must be developed. 

Dr MARÍN ROJAS asked for clarification as to the status of the centre. 
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Mr TOPPING (Office of the Legal Counsel) explained that the centre would be an integral part of 

WHO, in effect a project office, and the staff would report to the Director-General. It was different from 

a WHO collaborating centre, which was a separate institution such as a university designated by the Director-

General to assist the work of the Organization. 

Mr AITKEN (Assistant Director-General) explained further that the establishment of the centre would 

not be an innovation for WHO. There were similar centres in the Regions of the Americas and Europe under 

the authority of the Director-General. No special rules and regulations were required; the standard WHO 

rules would apply. 

Concerning the comments on the administration of the centre, great care had been taken to be absolutely 

certain that there was a direct line of command from the Director-General, who was ultimately responsible 

for staff supervision and decision-making. Concerning funding, it was also quite certain that both during the 

initial 10-year period and thereafter there would be no request to the Board for provision for funding from 

the regular budget. As to the general question of management of extrabudgetary resources, including those 

for foundations, the Board would be considering the subject at a later stage. 

Dr NYMADAWA commended the Secretariat on the feasibility study and thanked Dr Nakamura for 

the additional information he had provided. He welcomed the proposal, which was an innovative approach 

to health development, particularly desirable in view of the dwindling financial resources. It also represented 

a new way of keeping extrabudgetary resources focused in the desired direction. Moreover, it took into 

account the consequences for health of socioeconomic developments such as privatization in developing 

countries. 

Dr WINT commended the concept of the centre, which reflected an intersectoral approach to health 

development, where there were urgent problems still to be faced as the year 2000 approached. It was of 

crucial importance that the centre should be under the direct administration of WHO. 

Dr BAATH (alternate to Professor Chatty) welcomed the establishment of the centre and expressed 

appreciation to the authorities of Kobe for their initiative. The centre's programmes would be of interest to 

all countries, and he looked forward to an assessment of its activities. He hoped it would motivate other 

countries to take similar initiatives and provide the necessary funding. 

Dr DEVO welcomed the initiative by the Kobe authorities and expressed support for the establishment 

of the proposed centre, though he shared the concerns expressed by Dr Larivière, Dr Boufford and Professor 

Girard. He hoped that the centre would soon become operational and that the results of its research would 

enable the Organization to meet many challenges in relation to health development in the twenty-first century. 

The CHAIRMAN said that, in the absence of any objection, he took it that the Board wished to 

welcome the offer of the Kobe authorities and invite the Director-General to pursue the matter of the possible 

establishment of the centre, taking matters of administration and evaluation into consideration. 

It was so agreed. 

2.2 Public policy and health 

Dr LARIVIÈRE said that Public policy and health formed a pivotal part of the proposed programme 

budget, illustrating the mission of WHO and the revised health-for-all strategy. It was the locus of a number 

of important initiatives within WHO such as the Task Force on Health in Development, which both 

highlighted development in the broadest sense, and more specifically, examined WHO's role in promoting 

appropriate involvement by the health sector. His country had committed resources to the Task Force, which 

it considered could explore new approaches and provide new solutions and would also provide the means for 

WHO to contribute to the forthcoming World Summit on Social Development. The report of the first 

meeting of the Task Force and particularly the draft report of its second meeting, held recently in Amman, 
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illustrated the useful work it could accomplish. He trusted that funding for the Task Force would be 

commensurate with its importance. 

The Global Commission on Women's Health had already produced several excellent reports focusing 

on many matters of common concern and deserving an active response. 

Turning to ACHR, he said that in the past some had considered that it worked in too isolated a manner, 

providing information on health research directly to the Director-General and by-passing the controlling 

mechanisms of the Executive Board. The report on its last session (document EB95/35) did not convey the 

same optimism as had been expressed by its Chairman at its last meeting. The Chairman's vision of how 

he proposed to reorganize the committee, redefining the regional and headquarters systems to make them 

more relevant to the current research activities of the Organization, deserved the support of the Board. He 

asked the Director-General to give his views on the future role of the ACHR and to define the part to be 

played by WHO in health research. 

Dr HAMMAD (Adviser on Health and Development Policies) explained that the Chairman of the Task 

Force on Health in Development would be addressing the Board under item 14 of the agenda and would then 

be able to provide further information on activities of the Task Force, giving specific examples of the work 

accomplished. The report of the Task Force on its first meeting, mentioned by Dr Larivière and others, 

would be made available to all members of the Board. Likewise, the Chairman of the Global Commission 

on Health and Development would brief the Board on its progress. 

Dr SAVEL'EV (alternate to Professor Necaev) supported the policy orientation described under budget 

heading 2.2. However, he considered that in the sixth subparagraph of the activities section entitled "Health 

legislation, human rights and ethics" reference should be made to cooperation with countries not just in South-

East Asia, but in all regions. The Russian Federation itself had benefited from valuable recommendations 

on its health legislation from WHO. In that context he gave his full support to the continued publication of 

the International digest of health legislation, which contained useful material for national administrations. 

He fully supported the remarks made at the opening of the first meeting by Professor Girard on WHO's role 

in ethical matters. 

The DIRECTOR-GENERAL, in response to the questions raised by Dr Larivière, observed that the 

nature of research, even in a field such as health, often produced competitive and independent activities. 

Collaborative research did exist, however, and indeed was being conducted in international and other 

institutions in Member States with the participation of WHO staff. The Chairman of the ACHR shared the 

concerns expressed about how best to organize research activities; and he, as Director-General, would 

examine those concerns with him, and in particular the need to set up a coordinating mechanism, after he had 

received further advice from the Board on that matter. 

Dr DLAMINI expressed her support for the work outlined under budget heading 2.2. She endorsed 

Dr Larivière's comments on the importance of the Task Force on Health in Development and the 

commendable work of the Global Commission on Women's Health. She thanked the Director-General for 

setting up those bodies, which had accomplished a great deal on behalf of the Organization, exploring policy 

direction on issues such as health as a human right and the health of previously marginalized groups such as 

women and children. At the two Task Force meetings held so far, in particular the second meeting in Jordan, 

useful recommendations had been drawn up with regard to the World Summit for Social Development, such 

as taking health as a core element of such development. 

Dr BOUFFORD expressed her support for the priority areas selected by the Director-General in 

section 2.2 of the programme budget and for the work of the Task Force on Health in Development. She 

reiterated her country's interest in the work of the Global Commission on Women's Health, which cut across 

all programmes and which she hoped would continue to receive adequate resources. 

Professor GIRARD stressed the strategic importance of the proposals under discussion and welcomed 

the grouping of a number of elements, namely health in socioeconomic development, women in health and 

development, and health legislation, human rights and ethics, a juxtaposition which was particularly felicitous, 
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human rights being taken to include patients' rights. He expressed doubt, however, as to the distinction that 

was drawn between macroethics and microethics; as he understood it, macroethics denoted access to care for 

all, and microethics covered more technical considerations, such as reproductive aspects, organ transplants 

and blood donation, but in fact those aspects came under the simple heading of ethics, which transcended 

economic considerations. He advocated an overall view from which would emerge broad rules leading to 

a number of common denominators that would cover all the problems involved, both health and economic. 

Dr AL-JABER expressed full support for the work outlined under budget heading 2.2, which contained 

many points deserving priority attention - e.g., poverty, equity, the role of women, legislation and research -

and hoped it would be implemented. 

Professor BERTAN asked why funds for the Americas from "Other sources" were almost 10 times as 

large as regular budget funds in the table on page 33 of document PB/96-97. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) explained that РАНО had been 

established in 1902，and that when WHO had been set up it had been agreed that РАНО would act as its 

organization in the Western Hemisphere. РАНО received its own regular budget resources from contributions 

from its Member States, but those were classed under "Other sources" in the WHO budget. In fact, the 

regular resources for the Americas were dual: there was the regional allocation received from WHO, and 

there was a much larger fund composed of the regular contributions made by countries in the Region to 

РАНО. For the Region, that fund corresponded to the РАНО regular budget, but for WHO it was counted 

as extrabudgetary. РАНО also had its own mechanisms for mobilizing extrabudgetary funds independently 

of WHO. The result was that the Region of the Americas appeared to have a very substantial amount of 

extrabudgetary resources in that part of the budget. 

In answer to a further question from Professor BERTAN as to which groups of activities under "Public 

policy and health" were given priority in the Americas, Dr GUERRA DE MACEDO (Regional Director for 

the Americas) said that РАНО followed the WHO programme classification but with certain adjustments to 

adapt to the specific conditions in the Region. In the Americas, for example, health legislation was regarded 

as part of health policy since policies were enacted through legislation; and there was an important 

programme of direct cooperation with the parliaments of the Region, entitled "Democracy and health". He 

was ready to provide further details concerning regional differences and similarities, if necessary. 

Professor MTULIA expressed support for the activities proposed and drew particular attention to the 

need to emphasize equity as the most important objective in health sector reform - equity in terms of 

infrastructures and of financial and human resources. With reference to health and development, he also 

stressed that in countries where the per capita gross domestic product was less than US$ 200 a year, and in 

which per capita spending for health did not exceed US$ 2-5，health programmes should go hand in hand 

with poverty alleviation programmes. 

Dr DEVO considered that the activities on health in socioeconomic development and on women in 

health and development were of great strategic importance. Health was indeed the cornerstone of 

development, especially in the African Region, as had been stressed at a recent Addis Ababa Assembly of 

Heads of State and Government of the OAU. Health must be given a central place in the process of 

sustainable development. He congratulated the Director-General on the efforts that had been made to promote 

the role of women in health and development, but much remained to be done to ensure women's right to 

participate fully in sustainable development. He hoped that adequate funding would be obtained to implement 

the necessary reforms. 

Dr PIEL (Cabinet of the Director-General) noted that several Board members had referred to proposals 

on health legislation, human rights and ethics. Regarding Professor Girard's statement, the use of the words 

"microethics" and "macroethics" would be reconsidered. He drew attention to document EB95/INF.DOC./20, 

"Ethics and health at global level: WHO's role and involvement", which outlined the Director-General's 

current plans for developing the Organization's involvement in the field of ethics, including a task force on 
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WHO's new policy on ethics, a consultation mechanism to generate ideas, and increased WHO participation 

in international meetings on health and ethics. 

Miss KAZHINGU (alternate to Dr Kalumba) welcomed the activities under the budget heading 2.2， 

especially the work of the Task Force on Health in Development and of the Global Commission on Women's 

Health. 

2.3 National health policies and programmes development and management (Documents 
EB95/INF.DOC./2 and EB95/Working Paper No.2) 

Dr NGO VAN HOP, speaking as chairman of the subgroup of the Executive Board which had 

considered equipment and supplies services for Member States, said that the subgroup had noted the crucial 

importance of supplies and equipment services, especially at country level, paying tribute to the close 

cooperation that existed between the staff providing those services and programme staff, since the 

procurement of appropriate supplies greatly strengthened the Organization's ability to implement those 

programmes. Other conclusions were as follows: supply services should be brought into project formulation 

at an early stage; subcontracting certain procurement tasks to other international agencies, while an 

interesting possibility, was not always practicable; purchase of local products was to be recommended 

provided certain criteria were met; the use of kits was welcomed and its further development recommended; 

purchasing on behalf of Member States against reimbursement should be expanded; availability of pricing 

and technical information at country level should be improved; reliance on the recommendations of technical 

units, on the list of essential drugs and on the certification scheme for pharmaceuticals and vaccines should 

be emphasized; the duration of the supply cycle should be reviewed and efforts made to shorten it. Lastly, 

the subgroup recommended that a review of procurement policy, encompassing technical, administrative and 

financial aspects, should be conducted for submission to ABFC at its January 1996 session. 

Dr BOUFFORD said that the recommended review of procurement policy was important since it had 

become apparent during the discussion that there was a variety of opportunities for savings and reinvestment. 

However, a number of preliminary policy decisions would have to be made by the Board at its January 1996 

session. 

Dr ANTELO PÉREZ said that the criteria set out in the proposed programme budget for determining 

the countries eligible for intensified cooperation were somewhat stringent. Countries such as his own which 

at present had good health indicators were likely to see their achievements eroded in the wake of the 

economic crisis unless they were assisted in sustaining them. 

The proposed action for improving WHO's capability to respond to country requests (document 

PB/96-97, page 42) should include provisions for countries to obtain extrabudgetary resources from outside 

their own region, since in some regions certain countries had no access to extrabudgetary funds at regional 

level. 

Dr LARIVIÈRE, welcoming the report of the subgroup, said it was apparent that the relationship 

between a number of countries and WHO had now changed: the Organization was increasingly looked to 

as a source of supplies and equipment rather than of technical cooperation. Many countries would indeed 

be pleased to have all the resources available to them from WHO, including those required to support a WHO 

Representative, in the form of supplies and equipment. He welcomed the recommendations made by the 

subgroup; except in emergency situations the equipment and supply services should support the major 

technical role of the Organization. 

With regard to the second subparagraph under the title "Procurement and supply chain management" 

(document PB/96-97, page 45)，he asked for an explanation of the term "underutilized major donor countries". 

Mr AITKEN (Assistant Director-General) said that some countries which made donations for 

programmes seemed to feel that there was a link between their donations and the purchase from them of 

supplies for the implementation of the programmes. WHO's tendering provisions were governed by very 
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strict rules that took no account of source of funds. However, other things being equal, it was desirable to 

maximize the share of purchases made in accordance with donors' expectations. 

Dr AL-JABER, endorsing the subgroup's conclusions, said that some countries had to meet a surcharge 

representing a percentage of procurement costs when they purchased equipment and supplies through WHO 

headquarters or the regional offices. He asked whether there was any likelihood of reducing the charge, 

which he understood to be 13%. 

Mr AITKEN (Assistant Director-General) said that, when equipment and supplies were procured for 

a Member State through WHO's bulk purchasing capacity or with the assistance of its technical expertise, 

the charge made, in accordance with the relevant Health Assembly resolution, was only 3% of costs; that 

did not cover the full cost to the Organization. A review was under way to consider whether that percentage 

might have to be increased, but it would certainly not rise to as much as 13%. 

Dr BAATH (alternate to Professor Chatty) said that since it cost considerably less to fund posts in the 

regions than at headquarters, it might be wise to consider transferring some procurement activities to regional 

localities. Although centralized bulk purchasing could lower purchasing costs, equally reliable equipment and 

supplies could often be obtained at regional or local level at even lower prices. Furthermore, purchase was 

not a final act; thought also had to be given to the maintenance of purchased equipment. He would welcome 

the introduction of a measure of flexibility in procurement that would allow Member States, while still being 

able to call on WHO for relevant information, to do their own purchasing when they felt they could make 

savings in procurement costs without loss of quality and with proper provision for maintenance. 

Dr NGO VAN HOP said that the subgroup had considered the matter and had endorsed the policy of 

promoting the purchase of locally produced products, provided that the items required were available for 

immediate delivery and at a reasonable price and complied with the required specifications and quality 

standards. 

The meeting rose at 17:35. 
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Chairman: Professor J. KUMATE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: 
Item 11 of the Agenda1 (Document PB/96-97) (continued) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents EB95/14 and Corr.1,2 EB95/19，3 

EB95/20，4 EB95/21 and Corr.1, EB95/58, EB95/INF.DOC./11, EB95/INF.DOC./12 and 
EB95/INF.DOC./20) (continued) 

Appropriation section 2: Health policy and management (continued) 

2.3 National health policies and programmes development and management (Documents 
EB95/23 and Add.1, EB95/24, EB95/25, EB95/INF.DOC./2, EB95/INF.DOC./18 and 
EB95/Working Paper No.2) (continued) 

Dr NAKAMURA commended the report on emergency and humanitarian action (documents EB95/23 

and Add.l) and congratulated members of the Task Force on Emergency and Humanitarian Action on the 

outcome of their work. He was pleased to note that the Task Force had discussed fully such major questions 

as WHO's mandate and the respective roles of headquarters, regional offices and couptry offices. 

WHO, as an agency with scientific and technical expertise in medicine and public health, should not 

be expected to meet emergency health needs single-handed, but should strengthen national capabilities in 

affected countries by helping to promote coordination, rather than by providing logistic support. 

He endorsed the recommendations of the Task Force, and looked forward to hearing at the next Health 

Assembly what arrangements had been made to implement them. A partnership approach would be crucial 

for the success of the new strategy, and prompt collection and dissemination of emergency health information 

was crucial in persuading partners to collaborate. He was pleased to note that training was listed as a key 

element. He supported the proposed strategy. 

Dr LARIVIÈRE also fully endorsed the recommendations of the Task Force, as well as the proposed 

strategy for emergency and humanitarian action set out in document EB95/23. The strategy rightly focused 

on WHO's normative and technical guidance functions, especially in complex emergencies, on partnership, 

and on early warning and coordination rather than on the provision of supplies and equipment. It rightly 

advocated respect for health personnel and health infrastructure in conflict situations. 

He had been somewhat concerned to note that element 8 of the strategy included the phrase: "WHO 

will advocate an international ban on the production and use of anti-personnel mines". All would agree that 

the death and destruction caused by such mines among civil populations was unacceptable, but for WHO to 

1 Taken in conjunction with: 

Item 10，Review and evaluation of specific programmes; and Item 12, Implementation of resolutions and 

decisions (progress reports by the Director-General). 

2 Document EB95/1995/REC/1, Annex 1. 

3 Document EB95/1995/REC/1, Annex 2. 

4 Document EB95/1995/REC/1, Annex 3. 
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call for a ban on their production and use went beyond its field of competence. WHO should advocate the 

protection of noncombatants and the development of self-neutralizing or self-destructing mines, and should 

certainly advocate accelerated demining following conflicts to protect the civil population, but should not go 

further. 

The strategy was a matter of great importance, and it was vital that the Board's recommendations on 

it should be conveyed to the Health Assembly. 

Dr MEREDITH (alternate to Dr Calman) welcomed WHO's efforts to improve its response to 

emergencies in the light of the recent unprecedented increase in demands for emergency assistance. However, 

it was essential that the Organization should work closely with the United Nations Department of 

Humanitarian Affairs at global, regional and country level. He endorsed the setting-up of an internal task 

force to review WHO's emergency and humanitarian work, and agreed that the Board should keep the work 

of that task force under review. 

He fully agreed with the previous speaker that WHO's new strategy should emphasize normative and 

technical guidance rather than operational response activities requiring extensive logistic support and staff in 

the field. However, it would be helpful to learn whether the Organization had procedures in place at 

headquarters, regional and country level which would allow it to respond speedily and appropriately to 

requests for emergency assistance. 

He endorsed the views expressed regarding the production and use of anti-personnel mines. WHO was 

not the appropriate forum in which to discuss that matter, which would in fact be dealt with in the context 

of the preparatory discussions currently taking place in Geneva for the United Nations Weapons Review 

Conference. 

Dr LEPPO said that, in the field of humanitarian assistance, WHO had a limited but clearly defined 

area of competence. Its role, namely the coordination of health and health-related measures and the provision 

of relief and rehabilitation in emergencies, had been reaffirmed in resolution WHA46.6. 

He agreed with previous speakers that WHO should focus mainly on areas in which it had a clear 

comparative advantage, and should collaborate with both United Nations and nongovernmental bodies, using 

the Inter-Agency Standing Committee and its Working Group as the principal forum for coordination efforts. 

He endorsed the main thrust of the strategy set out in the document, and was particularly pleased to note the 

emphasis placed on technical guidance, partnership and the development continuum, rather than on operations. 

He asked for information from the Secretariat on the staffing and budgetary implications of the 

reorganization of emergency and humanitarian action, as well as on the budgetary implications of the new 

strategy. He shared the views previously expressed regarding element 8 of the strategy, and proposed that 

it should be either deleted or reformulated so that WHO was not given an advocacy role. The question was 

a controversial one which would be better addressed in other forums. 

Dr SANGSINGKEO joined in endorsing the new strategy. A partnership approach with concerned 

governments, bilateral donor agencies, other organizations of the United Nations system and nongovernmental 

bodies would ensure complementarity of action. WHO should focus more on its normative and technical 

support function than on logistics, particularly in view of current resource constraints. 

Mrs HERZOG commended the new strategy. WHO's role was first and foremost to establish a team 

of experts within the Organization to advise and guide Member States in preparing for natural hazards and 

accidents, and in setting up national focal points to deal with emergencies. Prevention and preparedness 

should be given the highest priority. WHO should also take the lead in coordinating assistance from other 

countries and agencies in emergencies. 

Dr MARÍN ROJAS also commended the useful information provided and the important work of the 

Task Force. Latin American delegations which had participated in the United Nations World Conference on 

Natural Disaster Reduction held in Yokohama, Japan, the previous year had highlighted the need to 

institutionalize disaster prevention programmes within the organizations of the United Nations system. If the 

prevention programmes of WHO and other bodies continued to have a lower profile than emergency 

assistance programmes, no progress could be made. The Yokohama strategy and plan of action, the outcome 
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of discussions between 155 countries, several United Nations bodies and numerous technical and scientific 

institutions, provided a sufficiently solid basis for future action. He suggested that the Board should 

formulate for submission to the next Health Assembly a draft resolution based on that strategy and plan of 

action and specifically endorsing General Assembly resolution 49/22 of 13 December 1994. 

In addition, priority should be given to strengthening the capabilities of Member States in the relief of 

both natural and man-made disasters, in such a way as to safeguard development already achieved and to 

reduce the vulnerability of communities at risk. Both budgetary and extrabudgetary resources should be made 

available for that purpose, and regional offices should be instructed to continue to develop regional emergency 

preparedness plans, and to promote disaster relief programmes at national level. 

WHO should continue to play an active part, in association with other organizations of the system, in 

establishing a comprehensive, integrated and institutionalized approach to disaster relief which could ensure 

support for national programmes. Disaster relief programmes should be an integral part of development 

activities, and mechanisms should be established for coordinating those programmes with WHO operations 

in the field of emergency and humanitarian action. In particular, the technical capabilities of regional and 

interregional emergency preparedness centres should be strengthened, and other organizations of the United 

Nations system should be urged to participate in the centres' activities. 

He was not in favour of deleting element 8 of the strategy, but agreed that it could be redrafted. WHO 

should play an active role in the matter, particularly in view of the unfortunate experience of Central America 

where fatal or disabling accidents with mines frequently occurred, particularly in frontier areas. 

Professor GIRARD commended the progress WHO had made in the field of emergency and 

humanitarian action in the space of only a few years, and its success in adapting to new situations. 

He could not entirely agree with those who held that the Organization should confine itself to a purely 

normative role. WHO's involvement at operational level could also be justified in certain circumstances; 

in fact, the Organization had recently been praised for having intervened in a certain country and criticized 

for not having intervened in another. The question was not only one of acting effectively, but of being seen 

to act. He would like WHO to remain open-minded on the subject while it accumulated experience in the 

field of emergency assistance, so that it would be able to play a normative role in some situations and an 

interventionist role in others. 

The Organization needed a rapid response system in the form of a network of high-level officials who 

would be accessible round the clock anywhere in the world to respond to emergencies. 

Professor MBEDE joined in congratulating WHO for its very effective emergency and humanitarian 

actions over the last five years: in the past, it had sometimes been reproached for not having been present 

on the spot in an emergency. In such cases, the Organization should be able to provide both coordination 

and technical support, since experience, particularly in his own region, had shown that resources could not 

always be mobilized in a timely and effective way. He therefore endorsed the strategy proposed in document 

EB95/23. 

Dr DLAMINI also welcomed the strategy, which emphasized WHO's normative and technical guidance 

functions as well as the need to act in partnership with other agencies and organizations. She agreed that 

WHO's presence in the field in times of emergency was important. 

She had been pleased to note that emergency preparedness and response had been an important part of 

the district health-for-all package recently adopted by ministers of health in the Regional Committee for 

Africa. 

She would prefer element 8 of the strategy set out in document EB95/23 to be retained, but modified 

to take account of the comments made. The Organization certainly needed to be involved in emergency 

action, notably by setting up treatment and rehabilitation programmes for victims. 

Dr ANTELO PÉREZ, referring to the Director-General's report on health and medical services in times 

of armed conflict (document EB95/24), pointed out that provision was already made for the protection of 

victims and the wounded in time of conflict under a number of international agreements, to which Member 

States of the United Nations system were parties, and in the Geneva Conventions of 1949 and the Additional 

Protocol of 1977. It was appropriate that WHO, in accordance with its mandate to safeguard health, should 
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concern itself with violations of international humanitarian law, since some of those violations harmed 

medical institutions and services, and endangered the lives of health workers and patients alike. However, 

care should be taken to ensure that the Organization was not going beyond its mandate and taking upon itself 

one that had been legally entrusted to the International Committee of the Red Cross (ICRC). 

Human rights covered a much wider field than health, and went far beyond the objectives proposed in 

resolution WHA46.39. To involve the United Nations Department of Humanitarian Affairs would be to 

ignore everything that had been laid down under international law with regard to the protection of victims 

of armed conflict. The provision of humanitarian assistance was the responsibility of the International 

Federation of Red Cross and Red Crescent Societies, while armed conflicts were the concern of ICRC. 

WHO, rightly concerned by increasing attacks on health workers, should not only implement resolution 

WHA46.39 but, with the support of ICRC, should launch a campaign to promote awareness of international 

humanitarian law, including the training of health workers in the subject. It should also work together with 

ICRC to ensure compliance with the Geneva Conventions and Protocols. 

Dr AL-JABER said that collaboration with both United Nations and nongovernmental organizations was 

crucial if WHO was to carry out effective emergency action. Support to countries in preventing epidemics 

and environmental hazards in emergencies was of great value, as was help in preparing national emergency 

action plans. Collaboration between the regional offices and headquarters in emergencies would also be of 

benefit to countries. 

Professor BERTAN asked how the resources allocated to emergency preparedness activities were 

divided up between the regular budget and extrabudgetary contributions. 

Dr JARDEL (Assistant Director-General) explained that the regular budget allocation for emergency 

and humanitarian action was very small, only covering management and coordination activities at central 

level. Most field activities depended on the extrabudgetary funds that WHO was able to mobilize when 

emergencies occurred. 

Dr DEVO welcomed the report on emergency and humanitarian action (documents EB95/23 and 

EB95/23 Add.l) and endorsed the strategy that had been developed. He also stressed the importance of 

promoting respect for health personnel and medical facilities in conflict situations, since health was an 

investment in peace. Unfortunately, international law prevented neither loss of life nor the destruction of 

infrastructure. WHO should therefore take concerted action with other organizations to place health at the 

centre of the discussion on peace and on development with a human face. He endorsed the proposed WHO 

mandate for emergency and humanitarian action. The role of WHO in coordinating emergency and 

humanitarian action should, however, be more clearly defined, and the necessary funds earmarked for those 

activities. 

Dr SHRESTHA thanked the Director-General for his report. He supported the emergency and 

humanitarian action programme, which had undertaken many praiseworthy activities in 1994，and endorsed 

the proposed new strategy contained in document EB95/23. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) regretted that the report did not 

mention activities in the Region of the Americas. To give just one example, the Organization had mobilized 

US$ 27 million in 1994 for humanitarian assistance in Haiti. He stressed that the initial reaction to 

emergencies had to come from country level, and in that context much work was being done to strengthen 

local emergency preparedness. Regional and central support should be available to back up local action. He 

considered that the Organization as a whole should be prepared not only to play a normative role but also 

to respond operationally to emergency situations. 

Dr MONEKOSSO (Regional Director for Africa) said that in the African Region part of every WHO 

country budget was earmarked for emergencies, in recognition of the fragility of the situation and the 

difficulty of getting funds from donors quickly enough. Furthermore, a quarter of the Regional Director's 
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Development Fund was set aside for immediate distribution in case of emergencies in countries of the Region. 

Sometimes the money was made available even before countries requested it. 

Commenting on WHO's normative as opposed to operational activities, he pointed out that unless WHO 

was physically present in the field its response in emergencies could not be rapid. Because of activities 

already under way, WHO had been the first to recognize the cholera epidemic in Goma. If WHO had not 

happened to be present, it would have taken a long time to mobilize a response. In the event, the three 

levels - headquarters, regional and country - had worked well together, with headquarters providing resources 

and logistic support. It was important for WHO's action to be "visible". 

Dr ASVALL (Regional Director for Europe) said that emergency and humanitarian action was an 

important strategic area for WHO and could well have been included as part of the reflection on WHO's 

reform. The scale and complexity of emergencies had increased in recent years, a trend that unfortunately 

might well continue during the coming decades. WHO's role in emergencies had a significant impact on its 

image worldwide. Its response had to be flexible, since no two emergencies were the same. For example, 

in former Yugoslavia, WHO had played an important role in assessing the situation, in preventing 

deterioration of conditions by advocating prevention, in helping to overcome functional problems in the health 

care system (in the area of management, as well as supplies and equipment), in helping war victims, and in 

conflict resolution and coordination with other organizations and the local authorities. Such a response 

implied having people on the spot. It was impossible for WHO to have influence, credibility and impact, 

enjoy respect or be relevant in emergency situations unless its public health experts were present in the field. 

The Organization would not attract funds unless it was seen to be doing something really worth while and 

practical. Long experience of excellent cooperation with other organizations in former Yugoslavia showed 

how important it was for WHO's activities to focus on areas not covered by others. WHO's response should 

therefore be both careful and flexible, in order to enhance its image and attract funds and maintain credibility 

with other agencies in the field. Fund-raising was often best done regionally and locally; those who really 

knew what was needed could present cogent arguments to donors. Contacts with donors during emergencies 

were also very helpful in attracting funds for WHO's normal programmes. An external evaluation of the 

emergency response in former Yugoslavia had proved most helpful; the Regional Committee had therefore 

advised WHO to arrange for external evaluations of its emergency activities in other parts of the world as 

well in order to ensure their relevance. 

Dr UTON RAFEI (Regional Director for South-East Asia) said that emergencies arising from disasters 

and population displacements had increased in frequency and magnitude in recent years. As a result, 

emergency preparedness and relief actions had assumed greater importance in the national programmes of 

countries of the South-East Asia Region. There was a pressing need to improve national health infrastructures 

for the management of humanitarian relief operations as an immediate response to emergencies, as well as 

to develop and implement long-term preparedness and response programmes. The majority of the disaster-

prone countries of the Region had initiated the development and implementation of emergency preparedness 

and response plans and activities, with the support of WHO and other international agencies. To give one 

example, in Bangladesh the immediate and long-term needs had been assessed and medium- and long-term 

plans developed with the assistance of the Government of Italy and WHO. Those programmes focused on 

such aspects as community-based emergency preparedness and response activities as an element of the 

ongoing health care system; the establishment of an effective local coordination mechanism; strengthening 

national, district and peripheral infrastructure; and the development of human resources. A system had been 

set up, with WHO assistance, for the improved management of emergency supplies. The island of Bashkhali 

had been selected as a pilot area for intensified activities. WHO was also providing technical support in 

setting up a national disaster preparedness centre. In 1994，WHO had responded rapidly (less than 24 hours 

after receiving requests from countries) to various natural disasters, including floods in India and Bangladesh 

and a volcanic eruption in Indonesia. Support in the form of medical kits and experts had been provided 

from the regular budget, as well as from the Director-General's and Regional Director's Development Funds. 

Several countries of the region were intending to set aside part of their regular budget allocation for the 

biennium 1996-1997 for disaster preparedness. 
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Dr GEZAIRY (Regional Director for the Eastern Mediterranean) agreed with Dr Asvall that the scale 

of emergencies was likely to increase and that WHO's image would to a large extent reflect the 

Organization's response or lack of response to those emergencies. During the recent conflict in Yemen, the 

WHO country representative, supported by the Regional Office, had been so active that he had been chosen 

as the coordinator of all the United Nations organizations involved in the emergency. It was important for 

WHO to be present on site in order to react quickly. Efforts should therefore be made to support country 

offices in order to enable them to take initiatives, rather than wait for outside assistance. He would like the 

Board to promote the recognition of WHO staff as essential experts during emergencies; present practice was 

for the United Nations to request their evacuation as non-essential personnel. In Afghanistan and Somalia, 

it had recently been possible to use health as a vehicle to promote peace. Cholera had been anticipated in 

Somalia and preparations had been made in advance (including the provision of intravenous fluid, oral 

rehydration salts and laboratory equipment, as well as starting training programmes) to cope with the 

outbreak. It would be useful to study WHO's wide range of experience in emergency situations in different 

regions and countries. 

Professor SHAIKH congratulated the Director-General on his report on emergency and humanitarian 

action, and supported the programme. It wás important to allocate a realistic amount of regular budget funds 

to it, in particular to strengthen the capacity of Member States to meet emergencies at country level. Training 

and technical support were required to improve emergency preparedness within countries, in addition to 

ensuring that WHO was ready to respond to requests for help. The ultimate goal was to make countries self-

reliant in terms of infrastructure, monitoring, coordination, health policy, and the ability to develop their own 

national capabilities. He supported the proposed WHO mandate for emergency and humanitarian action. 

Professor MTULIA said that Board members should be more economical with the time at their disposal. 

It was surely unnecessary for every member to take the floor in support of a document or programme, 

although opposing or divergent views would obviously be of interest. While there could not be a rule on the 

matter, he called on Board members to exercise restraint. He asked for his remarks to be put on record. 

Dr SAVEL'EV (alternate to Professor Necaev) endorsed the Director-General ' s report, noting that 

effective emergency and humanitarian action had been taken in former Yugoslavia. He supported the 

strategies and proposed mandate set out in the documents. 

Dr MEREDITH (alternate to Dr Calman), supported by Dr ANTELO PÉREZ，proposed the following 

rewording of paragraph 23(8) of document EB95/23 to take account of comments made by members of the 

Board: "... WHO will advocate the protection of non-combatants and the setting-up of effective treatment 

and rehabilitation programmes for the victims of anti-personnel mines, as well as the systematic management 

of delayed health effects of mental and physical injuries in situations of collective violence." 

The CHAIRMAN noted that consensus had been reached that WHO's role should not be limited to a 

purely normative one but should also be operational. In response to a request by Dr AL-JABER, he 

suggested that discussion of Dr Meredith's proposal should be deferred to allow time for reflection. 

It was so agreed. (For continuation, see page 121.) 

Dr NGO VAN HOP, referring to the programme for intensified WHO cooperation with countries and 

peoples in greatest need and to the Director-General's report on the subject (document EB95/25), said that 

an approach based on countries rather than on programmes had been adopted. Intensified cooperation was 

being undertaken in 26 countries, including Viet Nam, which had used it to establish a health insurance 

scheme now being implemented throughout the country. He supported the programme. 

Professor LI Shichuo supported the proposals for the future of the programme, noting that WHO had 

been able to respond to only 26 of the 36 countries applying for intensified cooperation, that there would 

inevitably be increasing numbers of applications, and that the Organization would not be able to respond to 

all of them because of its limited resources. WHO should give priority to the establishment of primary health 
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care and the improvement of health funding. In seeking to promote measures beneficial to health in the 

countries concerned, WHO should promote other methods of exchanging ideas, such as visits, publications 

and communications. It should also do what it could to enhance cooperation with other international 

organizations and partnership with bilateral agencies. The programme dealt mainly with the least developed 

countries, but there were some more developed countries which had populations living below the poverty line, 

and he asked for information on what support they could be given. 

Dr NYMADAWA said that section 2.3 of the proposed programme budget for 1996-1997 was of vital 

importance if WHO's role was still defined as the catalytic one of strengthening the health service capacity 

of Member States. That approach was most visible in the programme for intensified WHO cooperation. In 

1991，Mongolia had requested urgent support from WHO when its health service faced collapse following 

the political changes in 1990. WHO, through that programme and the Action Programme on Essential Drugs, 

had responded quickly and flexibly, covering virtually all technical programmes with a country-specific 

approach and encouraging the interest of the donor community. The strategy was to support the Government 

in aligning its health service management and delivery with the move from a centralized to a market 

economy, and to rationalize the decentralization and devolution process associated with the rapidly changing 

economic situation. 

The programme had supported the identification of priority areas for action; the preparation of a 

framework for national health development; the preparation of a health sector review for a donors' meeting; 

the preparation of five projects for support in key areas; the setting-up of a health insurance scheme; the 

improvement of the management of health services at the central and peripheral levels by helping to set up 

a health management training programme; and improvement of rural health services through the community-

associated development of the health system. The results had been encouraging, and Mongolia's main health 

indicators had improved in the past five years. The infant mortality rate had decreased from 71 per 1000 live 

births to 46.8，and general mortality from 8.4 per 1000 population to 6.4. In 1994, Mongolia had registered 

its first increase in GDP in five years, and the health sector had been an important component of that 

development. He was convinced that the intensified WHO cooperation approach was a vital priority for the 

countries in greatest need, and had prepared a draft resolution on the subject. Mongolia was grateful for the 

support. 

Dr ANTELO PÉREZ said that in Cuba economic reform was making rapid progress, although the 

health sector, which there was no intention to change, remained a challenge. Some US$ 130 million had been 

allocated to it in 1989, but in 1994 that figure had fallen to US$ 63.8 million. Even so, its results in terms 

of indicators had been good, although drastic measures had had to be taken with the help of the Regional 

Office. Cuba was once again asking for assistance under the programme of intensified WHO cooperation; 

it was seeking new sources of assistance because it did not have access to the main providers of 

extrabudgetary funds in its area, namely the World Bank and the Inter-American Development Bank. It was 

important for WHO to support the reform process taking place in Cuba, especially with a view to increasing 

efficiency in the health sector, introducing new technologies, and making better use of resources. 

Dr LARIVIÈRE said that it was now possible to assess five years' activity of the programme of 

intensified WHO cooperation, which represented a new kind of partnership. Much had been accomplished 

and it had been an experience of which the Organization could justifiably be proud. The methodology had 

been refined, and countries had learned to use WHO assistance in a more core-directed and intensive way. 

Innovative approaches had been adopted, mainly with regard to health policy and management, which focused 

on the starting point for the utilization of health resources and meeting country needs. 

The experience gained from a recent workshop, held in Ottawa, on managing aid negotiations for health 

development had shown that ministers responsible for the use of aid resources should be better equipped to 

deal with donor agencies. It was important that health aid resources should be directed at priorities identified 

by the receiving countries, and not necessarily by the donors. 

It was very gratifying to note from section 2.3 of the proposed programme budget for 1996-1997 that 

intensified WHO cooperation was still a very active principle. There were plans to strengthen regional and 

country-level capacities in the areas of policy planning, health insurance and health systems management, but 

there should be an integrated approach to the optimal use of WHO resources at the country level so that the 
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activities under the programme were consistent with those for which regular WHO resources were mobilized. 

Those activities and country activities funded under the regular budget should be more closely coordinated. 

Before any division for health policy and management was established within WHO, the intensified 

cooperation should be examined closely in order to avoid any overlap and to ensure a more integrated 

approach with countries in greatest need. 

Dr SHRESTHA said that, although 26 countries had taken advantage of the programme, all 47 least 

developed countries satisfied the criteria for assistance. However, WHO's resources were limited, and a 

greater effort should therefore be made to mobilize extrabudgetary resources for countries and peoples in 

greatest need. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) strongly supported the proposals for the 

future of the programme. He was deeply concerned at the effects of poverty on health, particularly in the 

developing countries. The examples given in document EB95/25 relating to Zambia, Guinea-Bissau and 

Mozambique demonstrated the success of the country-centred approach which, with a strong country 

commitment, could provide long-term and sustainable health development. Because of limited WHO 

resources, only 26 of the 47 least developed countries had been able to benefit from intensified cooperation, 

so more funds should be allotted to the programme in order better to meet the needs of the most vulnerable 

groups of the world's population. 

Professor MBEDE said that the programme had saved health protection and promotion activities in a 

number of countries through its resources and the resources that it had enabled them to mobilize. As the 

economic situation of so many of the poorest countries deteriorated, the demand for assistance increased and 

WHO was not always able to respond. Programmes that met the needs of the most vulnerable groups of the 

poputation of those countries should constitute a top priority for the Organization, and a more global, 

multisectoral approach to the promotion of health development should be encouraged. 

Mrs HERZOG said that many countries had made the transition from developing to developed status 

but still had developing population groups. Such countries had experience similar to that of countries in 

greatest need, and WHO should draw on that experience, their experts and trainers. Section IV of document 

EB95/25 should include such a proposal. 

Dr DEVO said that he had been pleased to hear from Dr Nymadawa of the success of intensified WHO 

cooperation in Mongolia, but the burden of poverty was still a heavy one for the neediest countries to bear. 

He was very much in favour of any resolution that would help to further the implementation of resolution 

WHA43.17. That would consolidate the partnership for sustainable development and give grounds for hope 

that maintaining the programme would encourage other agencies to participate in rationalizing the 

mobilization of resources. 

Dr BOUFFORD noted that in the Director-General's report reference was made to the increased demand 

for assistance under the programme and to the limited resources available. Paragraph 14 of the report 

indicated some of the causes of success and failure and the nature of "partnership". However, more explicit 

attention should be given to the development of criteria for prioritizing work at the country level. The 

preparation of overall plans and the desire to coordinate resources were obviously some of the characteristics 

required, while others might relate to the actual burden of illness. Some combination of those factors was 

needed to clarify the basis on which countries were engaged in the programme. Such criteria should not be 

designed to exclude but to prioritize and to bring out the need for the internal mobilization of support and 

coordination in order to take full advantage of the programme. 

In connection with paragraph 21(d) of the report, WHO could play a unique role in helping to 

coordinate the efforts of outside donors and to place the recipient country in a position to manage the 

coordination process as soon as possible, so that donors no longer worked at cross-purposes or imposed their 

views on the recipient country. 
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Professor MTULIA stressed that any criteria for intensified WHO cooperation must be inclusive rather 

than exclusive. Recipients must be provided with the means to solve their own problems. Thus, in the case 

of AIDS, rubber gloves and HIV test-kits for blood transfusions were needed. More could have been done 

if local capacities had been strengthened; for example, countries that produced their own penicillin would 

not require it from abroad. Since some donors were extremely anxious not to give offence, WHO should play 

a coordinating role in encouraging donors of all kinds to pool their resources. 

Miss KAZHINGU (alternate to Dr Kalumba) said that the programme for intensified cooperation was 

one of the success stories of WHO in Zambia, which had greatly benefited from it and which had an 

intensified health reform programme. Since 1990 WHO had provided a great deal of policy advice and 

technical and financial support, and had cooperated to identify the main problems to be tackled. Work on 

a policy document had continued and a health reform implementation plan had been created, using the WHO 

problem-solving method in district planning and budgeting. The reform had been successful in both urban 

and rural areas as a result of public health education. 

Zambia had some expertise in areas such as human resources, health financing, health legislation, 

quality assurance, cholera and malaria control and hospital management. Training in management for health 

professionals was becoming increasingly important, but further training for nurses also needed to be promoted. 

WHO's help was required to strengthen a research centre for cholera and malaria. The resulting exchange 

of research staff would benefit the African Region as a whole. Cholera, malaria and AIDS were among the 

most serious diseases in that Region, but the lack of adequate documentation was hampering the ability to 

cope with them. As countries embarked on health reform programmes, the need for comprehensive health 

management information systems was becoming urgent. Reforms could not be sustained in a pluralistic 

democratic system unless they could be justified by accurate, up-to-date information. The dissemination of 

each country's experience would therefore be helpful. 

Dr LEPPO said that intensified cooperation had also to be seen in the light of discussions at the Board's 

current session on the world health situation and its monitoring, and on WHO's policy and mission. The 

programme was based on a vision of a stronger and better-defined role for the Organization at the country 

level. He agreed with the proposals for the future and the action recommended to the Executive Board in 

the D i rector-General ' s report, and stressed the need for coordination between those and WHO's other 

activities, particularly at headquarters, regional and country level, as well as coordination among donors at 

the country level. It was also important that the approach should permeate programmes at headquarters. 

Professor CALDEIRA DA SILVA said that the intensified cooperation approach was right in so far as 

it emphasized capacity-building in each country in an effort to help to solve problems by making available 

appropriate methods and experience. Education was of vital importance for the local capacity-building 

process, and great emphasis should be placed on coordination for the purpose of eliminating duplication. 

Professor SHAIKH considered that WHO's programmes should be directed mainly at meeting local 

needs in priority areas. The intensified cooperation approach should focus on a few programmes within each 

country in accordance with that country's needs. In the developing countries, a major effort was required 

to eradicate or control cholera, diarrhoeal diseases, poliomyelitis, malaria, tuberculosis, and acute respiratory 

infections, as well as to develop the primary health care system, health management systems and health 

insurance. 

Professor GIRARD said he had long supported the programme of intensified cooperation, which was 

a credit to WHO. The consensus, indeed the unanimity noted in the Board would no doubt help the Director-

General to develop the programme still further. 

(For adoption of resolution, see page 203.) 

Dr BAATH (alternate to Professor Chatty) recalled that on the previous day, in relation to the question 

of equipment and supplies services for Member States, he had remarked on the disparity between the cost of 

staff at headquarters and in the regions and suggested the transfer of some procurement activities to the latter. 
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He requested a clarification of that point, since he was not convinced that so many posts were really needed 

in Geneva. 

Mr AITKEN (Assistant Director-General) replied that the cost of staff at headquarters was higher, but 

headquarters staff undertook a great deal of the supplies purchasing for the whole Organization, with resultant 

economies of scale. The size of the supply services staff under the regular budget at headquarters was 

constantly under review and had been reduced by five posts over the last two bienniums. It was felt that a 

reasonable balance had been achieved, but the possibility of improvement would continue to be explored. 

The CHAIRMAN invited the Board to take up Dr Meredith's earlier proposal for re-wording paragraph 

23(8) of document EB95/23, concerning emergency and humanitarian action (see p. 117 above). 

Dr AL-JABER, observing that Dr Meredith's text made no mention of the key issue of preventive 

measures, suggested the insertion of the following words in the fourth line of paragraph 23(8), between the 

words "effective" and "treatment": "prevention of the planting of anti-personnel mines and the creation of'. 

Mrs HERZOG asked whether it would meet Dr Al-Jaber，s purpose if the phrase in question were to 

read: "setting up of effective preventive, curative and rehabilitation programmes". 

Dr AL-JABER accepted that wording provided that his point was fully underscored. 

Professor CALDEIRA DA SILVA said that paragraph 23(8) embodied two main concerns: advocacy 

of respect for and protection of health personnel and health care services; and the matter of anti-personnel 

mines. He thought the text drafted by Dr Meredith did not adequately reflect the importance of both concerns 

and suggested that they should be treated quite separately from each other. 

Dr DLAMINI agreed that the two concerns ought to be addressed separately and more explicitly. 

Professor SHAIKH suggested that Dr Meredith's formulation might be replaced by: "WHO will ensure 

the protection of non-combatants and the setting-up of effective prevention, treatment and rehabilitation 

programmes". 

Dr ANTELO PÉREZ reminded Board members that prevention formed part of the remit of other United 

Nations agencies and was being actively addressed. WHO's concern was principally with the health and 

treatment of victims. 

The CHAIRMAN opined that the crux of the matter was whether Board members were entitled to 

express their concern over the growing number of amputees resulting from the planting of anti-personnel 

mines and, further, whether they were prepared to recommend that something should be done by way of 

prevention. 

The DIRECTOR-GENERAL reminded members of the substantial financial and manpower resources 

that were currently tied up in coping with the indiscriminate ravages caused by anti-personnel mines to 

combatants and non-combatants alike in conflict areas throughout the world. 

Dr BOUFFORD suggested that the first part of the existing text, which appeared in bold type, should 

be left as subparagraph 23(8) and a new subparagraph 23(9) added to take account of Dr Dlamini's 

suggestion, to the effect that WHO would advocate against the production and use of anti-personnel mines 

and in favour of the measures listed in the original text, beginning with effective treatment. That would lend 

greater emphasis to the advocacy "against", while avoiding mention of the instrument by which that advocacy 

might be pursued. 

Professor MBEDE saw no reason to change the original wording except in so far as members might 

wish to emphasize the importance of prevention and at the same time avoid advocating a ban on anti-
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personnel mines. The first part of Dr Meredith's proposed text was acceptable, but additional mention of 

preventive measures might look like advocacy of such a ban. Whether or not the text was amended, however, 

it was important for the Organization to remain in the vanguard where the protection of human health was 

concerned. 

Dr SAVEL'EV (alternate to Professor Necaev) remarked that Dr Boufford's excellent proposal took 

account of members' comments without exceeding the mandate of WHO. Once distributed in written form 

it should be acceptable to the Board. 

Dr DEVO submitted that an effort should indeed be made towards an international ban on the 

production and use of anti-personnel mines. Objections to the implication, in the text as originally drafted, 

that the initiative would come from WHO might be lifted if the phrase in question were amended to read: 

"WHO will support an international ban ... and recommend effective 

The CHAIRMAN invited Dr Jardel to reply to outstanding questions. 

Dr JARDEL (Assistant Director-General), referring to the issue of emergency and humanitarian action, 

first replied to the question concerning coordination. He pointed out that WHO provided technical support 

in working closely with the Department of Humanitarian Affairs and other organizations of the United 

Nations system, and that proper technical coordination was ensured with other WHO programmes. 

Turning to staff and budgetary allocation matters, he said that the role of the Division of Emergency 

and Humanitarian Action at WHO headquarters was essentially that of coordinating, mobilizing and 

facilitating assistance in the event of major disasters. WHO Representatives were the focal point of 

operational activity at country level, with regional offices lending additional support. There were currently 

21 established posts at headquarters, including 10 professional staff and 11 in general service grades; seven 

of those posts were financed from the regular budget, the remainder from extrabudgetary funds. 

The Task Force had defined an ideal establishment of 34 posts, comprising 19 professional staff and 

15 general service staff but to date that target had not been reached. A slight increase in resources had been 

made available for 1996-1997 but if the full complement of staff were to be appointed, extrabudgetary funds 

would be called for. 

In answer to Professor Girard's comment concerning rapid response systems within the Organization, 

he confirmed that measures had been taken to ensure 24-hour cover at headquarters. 

Regarding the programme on intensified WHO cooperation with countries in greatest need, he expressed 

appreciation of the encouragement and support manifested by most members of the Board. Due note had 

been taken of Dr Boufford's comments on the criteria to be used in determining priorities for action at the 

country level and the role of WHO in coordination with other partners. 

He stressed that the coordinating role was part of the function of the working group on intensified 

cooperation. The criteria for the choice of countries and for action in them should be left as far as possible 

to the countries themselves. It was not the role of the working group to impose activities on countries; it 

had to arrive at their priorities with them through discussion. 

Since there was no question of dramatically increasing the budget of the working group, which, besides, 

was not a mobilizer of resources but above all a coordinator, it was essential to be able at country level to 

coordinate the action of different sources of funding, in particular, bilateral sources, and to have a common 

approach in the countries. That implied that WHO was capable of strengthening the capacity of Member 

States to coordinate such action themselves. A minimum of resources at headquarters and regional level was 

required to manage those activities. At present some staff members were managing cooperation with seven 

or eight countries, which was very difficult. Measures were being planned to generate extrabudgetary 

resources to increase capability in that area. 

The CHAIRMAN called particular attention to paragraph 18 of document EB95/24, on health and 

medical services in times of armed conflict, which contained recommendations concerning efforts by WHO 

in two main domains: "Action to strengthen respect of international humanitarian law as it relates to the 

protection of victims of armed conflicts and the safety of health services and of people engaged in 
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humanitarian action"; and "Development of a common approach for organizations of the United Nations 

system in response to violations of humanitarian law in conflicts". 

Dr LARIVIÈRE remarked that the document constituted the Director-General' s response to resolution 

WHA46.39 which had expressed serious concern at what had appeared at the time to be specific targeting 

of health facilities and personnel by the different sides in international conflicts. The intent was not to assign 

blame, but simply to indicate that such action was not only unacceptable but in direct contravention of 

existing international law. Everything the Board could do to decrease the vulnerability of health personnel 

and increase the instruments and mechanisms that would deter aggression and violence against personnel and 

health establishments would be a step in the right direction. The Board was being asked to endorse the 

Director-General's efforts in two areas: the strengthening of existing instruments; and the quest for a 

concerted approach to the issue within the United Nations system. There were no reasons for the Board to 

withhold its support for the latter undertaking, but he wondered how it would be implemented in practice: 

merely through an exchange of information to make the United Nations system aware of aggression and put 

up a common front, or through more specific action? 

Dr AL-JABER joined in seeking clarification as to the Director-General's intentions. He observed that 

the list of countries involved, as mentioned in the document, was not exhaustive, and should be completed. 

Professor MBEDE said that the neutrality and protection of health personnel were matters of general 

concern, as determined at the last Health Assembly. In some countries in his region neither health workers 

nor patients were protected. He fully endorsed the Director-General's efforts to secure international 

agreement on measures of protection. 

Dr ANTELO PÉREZ asked whether referral of the question of international humanitarian law to the 

United Nations Department of Humanitarian Affairs did not constitute interference with the International 

Committee of the Red Cross (ICRC), which, by United Nations decision, had a mandate in that field. 

Dr JARDEL (Assistant Director-General) said that, as the document indicated, WHO collaborated 

closely both with the United Nations Department of Humanitarian Affairs and with the ICRC. WHO, of 

course, had chief responsibility for action in that field. But on one hand it had to respond to the Health 

Assembly resolution and on the other it seemed difficult for WHO not to take a stand when health personnel 

or health establishments were targeted during armed conflicts from whatever side. To take such a stand was 

WHO's moral role. Of course, it could do little more than draw attention to what came to its knowledge, 

and thereby play its appointed role as the world's conscience in health. 

Dr ANTELO PÉREZ was not sure that his question had been answered, since the last sentence of 

document EB95/24 read: "It is recommended that this task be undertaken within the framework of the United 

Nations Department of Humanitarian Affairs". Since WHO appeared to be withdrawing the task from the 

ICRC and entrusting it to the Department of Humanitarian Affairs, and since coordination was nowhere 

mentioned, it might be implied that WHO believed the ICRC's role was not appropriate; he did not believe 

that to be the opinion of anyone on the Board. 

The CHAIRMAN asked whether Dr Antelo Pérez's contention was that WHO's coordination with the 

ICRC should be spelled out more clearly. 

Dr ANTELO PÉREZ reiterated that the document recommended that the matter should be referred to 

the United Nations Department of Humanitarian Affairs, whereas in the past it had been handled by the 

ICRC. That was confusing and required clarification. 

Dr MARÍN ROJAS said that WHO's role was to be vigilant in those countries that violated the rights 

and provisions encompassed in the international legal framework; that vigilance should be expressed through 

corresponding actions or measures carried out by the Organization. But the Organization should also consider 

whether those measures prescribed in international law were really being put into effect and defended. 
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Progress could be made in the enforcement of some of those provisions: for example, the whole health 

infrastructure and health workforce, in case of armed conflict within a country or internationally, could be 

immediately placed under the protection of the Organization as being neutral. The point was that WHO 

should not only ensure that international law was complied with, but where necessary propose appropriate 

measures to make the protection of human resources and infrastructure in health really effective. 

Dr JARDEL (Assistant Director-General) agreed with Dr Antelo Pérez that the last sentence of 

document EB95/24 could be amended. In fact, there already existed, as mentioned in subparagraph 2(2) of 

the document, an Interagency Standing Committee which brought together all the organizations and agencies 

concerned with humanitarian questions, including ICRC, under the leadership of the Department of 

Humanitarian Affairs. He therefore suggested amending the last sentence of document EB95/24 to read: "It 

is recommended that this task be undertaken within the framework of the Interagency Standing Committee 

of the United Nations Department of Humanitarian Affairs." 

The CHAIRMAN submitted that Dr Antelo Pérez's concern had been dealt, with and noted that 

Dr Al-Jaber sought the inclusion of the names of other countries in the document: was that acceptable to the 

Board? 

It was so agreed. 

Dr LARIVIÈRE endorsed the changes made in the document, but wondered whether, in addition, the 

Board might not voice its strong support for efforts in the two areas identified in paragraph 18. The 

examination of the document seemed to have been dissociated from its purpose. 

The CHAIRMAN said he believed that such support was self-evident, in the light of the discussion and 

the endorsement of the document as amended. 

(For adoption of resolution, see summary record of the fifteenth meeting, section 6.) 

2.4 Biomedical and health information and trends (Documents EB95/INF.DOC /3 and 
EB95/INF.DOC./5) 

Dr NGO VAN HOP said that the subgroup reviewing the programme of health situation and trend 

assessment had agreed that the programme development addressed all the constitutionally mandated functions 

as well as all other major concerns expressed by the Member States. It had endorsed the programme 

objectives, main activities and specific priorities as set out in document EB95/INF.DOC./3, paragraph 4.2, 

as well as the future direction of the programme. The subgroup had also stressed the need to make health 

information action-oriented and directly useful for policy-making and programme formulation, monitoring 

and evaluation at country and international level. Every effort should be made to formulate plans and 

programmes able to attract extrabudgetary funding, particularly for health information system development 

at country level. It also recommended that, whereas the objective of the programme of health situation and 

trend assessment was stated clearly in paragraph 95 of document PB/96-97, it should be more specifically 

defined in the document and the list of interrelated activities rearranged accordingly. Current coordination 

and collaboration with epidemiological and statistical information activities, both within and outside the 

United Nations system, should be continued and strongly enhanced. 

Concerning health situation analysis and projection, the subgroup made the following recommendations: 

WHO's capacity to collect and analyse health status data should be strengthened, focusing not only on 

mortality, but also on morbidity, disability and health determinants; data collection should be extended to 

health-related areas that were difficult to measure, but were none the less important and were not being 

adequately addressed elsewhere, in particular, economic, financial and health-expenditure data from Member 

States; particular attention should be given to coordination and collaboration with all WHO programmes and 

other organizations collecting health-related information, in order to avoid duplication; emphasis in 

addressing the low coverage of health-for-all third monitoring reports should be not only on simplifying the 

common framework but also on the need to assess in-country health information system weaknesses and 
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strengthening national capability to assess health policies; in reviewing the Organization's feedback in regard 

to Member States' monitoring and evaluation reports on progress towards implementing the strategy of health 

for all, the report format should be made more readable and should include more illustrations and graphs; 

sources other than national reports on monitoring and evaluation should be used at regional and global levels 

to improve information coverage; however, such information should be validated by Member States and 

verified for scientific reliability. 

In addition, the subgroup had endorsed plans for preparation of the forthcoming global health situation 

analysis and projections and suggested that a consultation should take place to involve health ministries in 

the scientific aspects of future trend analysis with respect to health, possibly by means of a technical seminar 

held concurrently with a World Health Assembly. It saw the elaboration of health futures as a means to stress 

the importance of the role of health information for future health management, and underscored the need for 

more methodological research development. It also suggested that the Organization should initiate a 

mechanism to charge for responding to requests for epidemiological and statistical data and information, in 

particular from commercial enterprises. 

Concerning epidemiological surveillance and statistical devices the subgroup made the following 

recommendations: in order to enhance national capabilities in epidemiological surveillance systems, practical 

guidelines should be developed for use in Member States for assessing the quality of such systems; technical 

involvement of WHO Collaborating Centres on the International Classification of Diseases (ICD) should be 

strengthened in the development, implementation and maintenance as well as updating of the ICD-10 and 

related classifications, especially the International Classification of Impairments, Disabilities and Handicaps. 

With respect to the development and application of statistical and epidemiological methods, the 

subgroup had also expressed interest in further development of methods of rapid evaluation and of combining 

data from multiple sources and in providing technical support to Member States to use rapid assessment in 

various issues. 

Concerning the strengthening of country health information, the subgroup made the following 

recommendations: rapid assessment of health information systems should be applied as an initiating activity 

in interested countries; the action-orientated health information systems strategy development should be more 

broadly promoted and applied through collaborative efforts at headquarters, regional offices and Member 

States; the proposal to produce a comprehensive catalogue of health indicators for flexible use by countries, 

in collaboration with other technical programmes, United Nations agencies and organizations concerned, 

should be adopted; simple methods should be developed and promoted at country level to collect and analyse 

morbidity and disability data for use in health programme management. 

The subgroup had commended the style of collaboration exemplified in the current strengthening of 

country health information activities, i.e. for Member States to engage in the design and development of 

components of the health information system with the technical and methodological support of WHO; it had 

endorsed the proposed strengthening of the country health information development agenda including the need 

to integrate such development with the health policy planning and management process. 

Finally, the subgroup had considered that future development activities should focus on rapid assessment 

of health information systems, the health futures handbook, the health indicator catalogue, improved rapid 

assessment methodology, updating the teaching of health statistics, health database guidelines, dynamic 

modelling for health policy, improved data presentation, and attracting donor support for those activities. 

Dr MEREDITH (alternate to Dr Calman), introducing the report of the subgroup on health and 

biomedical information, said that it had come to two main conclusions and made 16 recommendations. The 

conclusions were, first, that the Health and biomedical information programme played a key role in WHO 

and was therefore a priority programme: a tool to enable WHO to fulfil its ethical and constitutional 

obligation to provide the best available health information to Member States. Secondly, the programme's 

performance was of a high standard given the resources available, and its planned activities and projects for 

the future were appropriate and in line with expectations. 

With regard to the recommendations, it had been felt that written information constituted an important 

means of providing for the continuity of WHO's work: its quality and continuation, therefore, must not be 

jeopardized. Improvements in recent years in the content and presentation of WHO publications were 

commended, but further improvements should be sought to take full account of user feedback. Current efforts 

to make savings should continue, such as the practice of typesetting and undertaking translations outside 
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Geneva whenever possible to reduce expenses. At the same time, ways should be sought to maintain or 
improve current levels of quality. It was important to ensure that there was no duplication of publishing 
activities between the regions and headquarters. 

The best possible use should be made of new information technology, within available resources, to 
reduce the cost and to improve the quality of health information. With the development of the new 
Management Information System, coordination was required of the development and implementation of that 
system and the Library. Member States should be encouraged to collaborate in making WHO publications 
better known and more widely read. Although WHO was not a commercial organization, it should consider 
expanding the use of current marketing methods, to ensure that its publications reached their target audiences 
and that potential users were made aware of their existence. 

To reduce translation costs, the possibility of increasing the number of technical meetings held in one 

language only should be explored, due consideration being paid to equitability in the languages employed. 

The use of partnerships - for instance with collaborating centres - should be increased, to extend the use of 

WHO publications and of other information services and to encourage their translation into non-official 

languages. 

More consideration should be given to technical publications designed to meet the needs of auxiliary 

health workers and nurses. WHO should continue to explore the use of quantitative measures of the impact 

of its publications on the health of the populations. The utilization and readership of WHO publications and 

documents should be more fully and systematically analysed. WHO regional and country offices could assist 

in that effort. 

Member States themselves should consider what information and materials they required from WHO 

and how they might better contribute to providing them. They should consider prioritizing their requests if 

the need for additional resources was to be avoided. 

WHO should，with Member States, explore the possibility of charging those users of its publishing, 

language and library programme who were readily able to pay for those services. The development of the 

terminology information system, computer-assisted translation and electronic publishing, while desirable, 

would require substantial investments which WHO was not currently in a position to make; it should, 

however, be a future aim. 

Finally, in view of the present budgetary situation, it had been felt that a recommendation to increase 

the budget of the Division could not be made. Nevertheless, it was also felt that every effort should be made 

to protect the Division's current budget allocation. 

Dr WINT said that priority should be given to the areas of health development reported on by the 

subgroups. In many countries, the health sector was forced to interphase with the economy; in particular, 

those health services and systems that required much support from finance ministries had to rely on a stronger 

database in putting their arguments. 
The development of health information systems in countries was crucial to strengthened advocacy for 

health in the whole process of improving health in overall development with the links between health and 
economic development. He therefore welcomed the subgroups' recommendations and particularly stressed 
the concern shown for improving WHO's capability not only to examine trends in past performance but to 
project for the future: one example was the AIDS pandemic, where it had been vital to predict the future 
impact of current investment. He therefore supported the strengthening and prioritization not only of 
traditional health information but of management information to improve decision-making as well. 

Dr BOUFFORD, referring to the report on health situation and trend assessment, remarked that the 

review subgroup had accorded the highest priority to strengthening country level health information systems 

and had called for the refocusing of attention on the country level, without compromising achievements at 

global level. Recognizing that the sources of information for monitoring progress in achieving health for all 

sometimes went beyond countries' own data systems, the subgroup had been in favour of strengthening 

analytic capacity at regional level, so that data could be processed at regional level and fed back to countries 

for review. 

Professor BERTAN agreed that strengthening data collection capacity at country level should receive 

the highest priority. Reliable information formed an essential basis for health assessment, as well as policy 
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and strategy development. Furthermore, a change was needed in the approach to information at country level; 

from being mere statistics collected for their own sake, information had to be understood and used to improve 

the local health situation. The main tool for doing so was epidemiology, and stress should therefore be placed 

on epidemiological training, not at a sophisticated level, but at a level useful for health management. The 

necessary human resources should be made available to that end. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo), referring to health situation and trend 

assessment, stressed the importance of the subgroup's suggestion that the Organization should initiate a 

mechanism to charge for meeting requests for epidemiological and statistical data and information, in 

particular from commercial enterprises. The strengthening of epidemiological surveillance systems should 

concern not only communicable diseases but also noncommunicable and occupational diseases. Furthermore, 

the report should indicate that epidemiological surveillance systems should be part of national health 

information systems. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) said that the recommendation to 

strengthen WHO capacity to collect and analyse health status data, focusing not only on mortality, but also 

on morbidity, disability and health determinants, implied a need to establish simple methods to collect such 

information at country level. 

Dr DLAMINI welcomed the reports and endorsed the recommendations of the subgroups on health 

situation and trend assessment and on health and biomedical information. With regard to the former, she 

endorsed the comments by Dr Boufford. Strengthening national health information systems was a prerequisite 

to policy formulation, planning and management at country level. Concerning health and biomedical 

information, she agreed with the subgroup that the current budget allocation should be maintained in view 

of the priority accorded to activities. 

Dr JARDEL (Assistant Director-General) said that the comments made by members of the Board would 

be reflected in the Board's records. He recognized the priority to be given to strengthening country level 

health information capacities, as well as Dr Wint's support for the analysis of future trends. 

2. WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (Document EB95/19)1 

(continued) 

Progress reports on implementation of recommendations: Item 9.1 of the Agenda 
(Documents EB95/12 and Corr.1)2 (continued from the third meeting) 

The CHAIRMAN drew attention to the following draft decision proposed by the Rapporteurs: 

The Executive Board, having considered the progress report by the Director-General and the 

reports by the Programme Development Committee and the Administration, Budget and Finance 

Committee of the Executive Board, . 

1. commended the progress made in the implementation of the recommendations on global 

change; 

2. decided to review the method of work of regional committees in three to four years, 

recommending that Member States should include Executive Board members in their delegations 

to regional committees; 

1 Document EB95/1995/REC/1, Annex 2. 

2 Document EB95/1995/REC/1, Annex 4. 
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3. endorsed the schedule of reporting by development teams to future Board sessions as 
follows: 

(1) ninety-sixth session: final report on the role of WHO country offices and WHO 
programme development and management and final proposals for the new WHO 
management information system; and 

(2) ninety-seventh session: final report on WHO's personnel policy, 
requesting that the work be accelerated whenever possible; 

4. recommended that the opinion of Member States on the work of WHO be surveyed through 
the continuous consultation mechanisms set up in all regions and through the mechanisms 
established for coordination and consultation with the governing bodies, namely the Programme 
Development Committee and the Administration, Budget and Finance Committee of the 
Executive Board; that other means be found to survey from time to time the opinion of Member 
States on specific aspects of WHO's work; and that the Board be kept informed of the opinion 
of Member States; 

5. commended the Director-General for setting up coordinating mechanisms within the 
Organization and with governing bodies to implement the recommendations on global change, 
and encouraged members of the Programme Development Committee and the Administration, 
Budget and Finance Committee to attend sessions of the regional committees; decided to 
examine the feasibility of assigning the follow-up of one or more programmes to each Executive 
Board member, at no additional cost to WHO; recommended that, in order to ensure continuity, 
members of the two committees be replaced in a phased manner; and further recommended that 
a mechanism for evaluating the work of the two committees be set up; 

6. urged that steps be taken to ensure that changes continue to permeate all levels of the 
Organization and remain an integral part of WHO's management culture once action has been 
taken on all 47 recommendations, enabling the Organization to follow up and manage change. 

The decision was adopted.1 

Management information system: Item 9.5 of the Agenda (Document EB95/17) (continued 
from the sixth meeting, section 1) 

The CHAIRMAN drew attention to the following draft decision proposed by the Rapporteurs: 

The Executive Board took note of the Director-General's interim report on the development of 
a WHO worldwide management information system and decided that an information session thereon 
should be organized at the Forty-eighth World Health Assembly in May 1995. 

Dr BOUFFORD asked whether she rightly understood that the draft decision was purely informational, 

and that the financial implications would be discussed by the Board at a subsequent time. 

The CHAIRMAN replied in the affirmative. 

The decision was adopted.2 

Health-for-all policy update: Item 9.3 of the Agenda (Document EB95/15)3 (continued from 
the fifth meeting, page 66) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteurs: 

1 Decision EB95(2). 

2 Decision EB95(3). 

3 Document EB95/1995/REC/1, Annex 5. 
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The Executive Board, 

Having reviewed the reports of the Director-General on the third monitoring of progress in 

implementation of strategies for health for all by the year 2000 and on the elaboration of a new global 

health policy for equity, solidarity and health, evolving from health for all; 

Noting with interest the statement by the Director-General to the Executive Board at its ninety-
fifth session; 

Recognizing the need to ensure the continued relevance of the health-for-all strategy to meet 

evolving political, economic, sociocultural and health conditions in the world; 

Deeply concerned by the worsening health situation in a number of the least developed countries 

and by the aggravation of conditions measured against certain indicators, even in more developed ones; 

Recalling the recommendations of the Executive Board Working Group on the WHO Response 

to Global Change and resolution EB92.R2, 

1. ENDORSES the steps taken by the Director-General to implement the recommendations on 

updating the health-for-all policy, objectives and targets and adjusting the strategy in response to global 

change; 

2. STRESSES the importance of a broad national and international consultation among those 

dedicated to health and social development in order to create a renewed commitment to health under 

WHO leadership; 

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

The Forty-eighth World Health Assembly, 
Stressing the continued validity of "health for all" as a timeless aspirational goal, while 

recognizing that the time-frame up to the year 2000 may not be universally attainable; 

Recognizing that political, economic, social, cultural and environmental situations are 
changing throughout the world; 

Concerned by the negative trends seen in some of the major health determinants highlighted 
by the third monitoring of progress in implementation of strategies for health for all by the year 
2000; 

Recognizing the need to give priority attention to those most deprived, whether owing to 
poverty, marginalization or exclusion; 

Stressing the importance of a broad national and international consultation among those 
dedicated to health and social development in order to create a renewed commitment to health 
under WHO leadership; 

Having considered the report of the Director-General outlining the steps taken to implement 
the recommendations of the Executive Board Working Group on the WHO Response to Global 
Change on the updating of the health-for-all strategy, objectives and targets in response to global 
change, 

1. ENDORSES the steps already taken by the Director-General to implement the 

recommendations on updating the health-for-all targets in response to global change; 

2. URGES Member States to: 

(a) launch extensive and intensive national consultations which will alert the general 
public, political leaders, ministries and other partners concerned with social and economic 
development policy, to the need to place health high on the political agenda, in order to 
address the serious health challenges of the coming decades and to ensure that the 
foundation is laid for implementation of the policy in countries; 

(b) forward to WHO the consensus views on health challenges and major policy 
orientations resulting from the national consultation to serve as a basis for the elaboration 
of the global policy; and 
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(c) translate the global policy, after its adoption, into national or subnational context for 

implementation, selecting approaches specific to their social and economic situation and 

culture; 

3. CALLS ON other organizations of the United Nations system as well as intergovernmental 

and nongovernmental organizations active in the field of health to participate actively in the 

elaboration of the policy, to define their role in carrying it out and to join forces with WHO for 

its implementation; 

4. REQUESTS the Director-General to: 

(a) take the necessary steps for renewing the health-for-all strategy, by developing a new 

global health policy based on the concepts of equity and solidarity, emphasizing individual 

and collective responsibility and placing health within the overall development framework; 

(b) launch worldwide consultation among all Member States and other current and 

potential partners of WHO in health development to this effect; 

(c) support Member States in the elaboration of their contribution to the policy, 

inter alia, by preparing user-friendly material to that effect, accessible to all sectors; 

(d) solicit the contribution of other institutions dedicated to health and social 

development, such as those of the United Nations system and other international and 

nongovernmental organizations, together with an indication of the roles they intend to play 

in the implementation of the policy; 

(e) elaborate, based on the outcome of the consultation process, the new health policy 

to serve as objective and guidance for the updating of global, regional and national health-

for-all strategies and for the development of mechanisms to enable all concerned to fulfil 

their role; 

(f) redefine WHO's mission and the meaning of technical cooperation for WHO in 

pursuance of that policy; 

(g) take the necessary measures for WHO to organize a world summit/conference, in 

late 1997，to adopt a health charter based on the new health policy, in order to obtain high-

level political ownership of the policy and commitment to its implementation; and 

(h) report to the Forty-ninth World Health Assembly on the progress of the preparations 

for the world summit/conference planned for late 1997. 

Dr LARIVIÈRE suggested that the draft resolution for recommendation to the Health Assembly should 

be amended by additional references to the discussion on renewing activities within the health-for-all strategy, 

and to some regional initiatives, as well as to the outcome of efforts by the Task Force on Health in 

Development. The draft resolution should ensure that all contributions were recognized as belonging to a 

specific calendar of activity which would culminate, in the course of a conference/summit during 1997，in 

either a charter or a new United Nations agenda for health. 

To that end, a reference might be added in the sixth preambular paragraph of the recommended 

resolution, after the words "global change", to the work of the Task Force on Health in Development; and 

in operative paragraph 4，a new subparagraph (b) could be inserted (displacing the following subparagraphs) 

to read: "ensure the convergence of all relevant WHO activities aimed at renewing the strategy". With the 

latter proposal, he sought to ensure that account was taken, in particular, of some very pertinent 

documentation produced in the regions. 

Mrs HERZOG proposed that subparagraph 4(a) of the recommended resolution should be amended to 

read: "take the necessary steps for renewing the health-for-all strategy, by developing a new global health 

policy based on the concepts of equity and solidarity, emphasizing the individual's, the family's and the 

collective responsibility for health and placing health within the overall development framework;". 

Dr BOUFFORD, agreeing that specific mention should be made of the Task Force on Health in 

Development, remarked that it was important for the Assembly to see tangible results of its decision to set 

up such a body. 
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She was concerned that subparagraph 4(g) of the recommended resolution might be too prescriptive in 

so far as it requested the Director-General to "take the necessary measures for WHO to organize a world 

summit/conference". Such a step should be decided only when it became clear that that was the best 

approach. The subparagraph might be amended to read: "to consider the possibility of WHO organizing a 

world summit/conference • • • " ， a n d subparagraph (h) modified to read: "report to the Forty-ninth World Health 

Assembly on the recommendations for a summit/conference in late 1997"，thereby avoiding any commitment 

at the present time to a specific event. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) pointed out that during the previous 
week the Board had discussed the Director-General's report on the WHO response to global change and had 
mentioned the need to update indicators for the monitoring of progress towards health for all. No mention 
of that was to be found in operative paragraph 4 of the recommended resolution. He suggested that 
subparagraph 4(a) should be amended to make good that omission. 

Dr NYMADAWA thought it would be helpful to see the amended text in writing before being invited 
to adopt it. 

The CHAIRMAN invited the Rapporteurs to prepare a revised version of the draft resolution, taking 

account of all the proposed amendments. 

(For continuation, see summary record of the eleventh meeting, section 2.) 

The meeting rose at 13:00. 



TENTH MEETING 

Tuesday, 24 January 1995，at 14:30 

Chairman: Professor J. KUMATE 

The meeting was held in private from 14:30 to 14:55，when it resumed 
in public session. 

1. AWARDS: Item 25 of the Agenda 

Léon Bernard Foundation Prize (report of the Léon Bernard Foundation Committee): 
Item 25.1 of the Agenda 

Decision: The Executive Board, having considered the report of the Léon Bernard Foundation 
Committee, awarded the Léon Bernard Foundation Prize for 1995 to Dr Manuel Elkin Patarroyo 
(Colombia) for his outstanding service in the field of social medicine.1 

Dr A T . Shousha Foundation Prize (report of the Dr A.T. Shousha Foundation Committee): 
Item 25.2 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 1995 to Dr Ibrahim Mohammed 

Yacoub (Bahrain) for his outstanding contribution to the improvement of the health situation in the 

geographical area in which Dr Shousha served the World Health Organization.2 

Child Health Foundation Prize and Fellowship (report of the Child Health Foundation 
Committee): Item 25.3 of the Agenda 

Decision: The Executive Board, having considered the report of the Child Health Foundation 

Committee, awarded the Child Health Foundation Prize for 1995 to Professor Deryaev Invar 

(Turkmenistan) for his outstanding service in the field of child health.3 

The CHAIRMAN announced that no fellowship had been awarded for 1995 and that the amount of the 
fellowship would be raised from US$ 15 000 to US$ 30 000 for the award of one fellowship in 1997. 

1 Decision EB95(4). 

2 Decision EB95(5). 

3 Decision EB95(6). 
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Sasakawa Health Prize (report of the Sasakawa Health Prize Committee): Item 25.4 of the 
Age门da 

Decision: The Executive Board, having considered the report of the Sasakawa Health Prize Committee, 

awarded the Sasakawa Health Prize for 1995 to Dr J. Torres Goitia Torres (Bolivia) and Professor Le 

Kinh Due (Viet Nam) for their outstanding, innovative work in health development. The Board noted 

that Dr Goitia and Professor Le would receive US$ 30 000 each.1 

Francesco Pocchiari Fellowship (report of the Advisory Committee on Health Research): 
Item 25.5 of the Agenda 

The CHAIRMAN announced that no suitable candidates had been found for receipt of the fellowship. 

United Arab Emirates Health Foundation Prize (report of the United Arab Emirates Health 
Foundation Committee): Item 25.6 of the Agenda 

Decision: The Executive Board, having considered the report of the United Arab Emirates Health 
Foundation Committee, awarded the United Arab Emirates Health Foundation Prize for 1995 to the 
Child Survival Project of Egypt (Egypt) and Dr Abdul Rahman Abdul Aziz Al-Swailem (Saudi Arabia) 
for their outstanding contribution to health development. The Board noted that the Child Survival 
Project and Dr Al-Swailem would receive US$ 20 000 each.2 

The CHAIRMAN invited the Board to endorse an amendment made by the Foundation Committee to 
Article 8 of the Statutes of the Foundation relating to a plaque to be given by the Founder in addition to the 
certificate of award and the sum of money. 

The change would be to add, under Article 8，point 1，first line, after "sum of money", the words 
"together with a plaque from the Founder,". 

I t was so agreed. 

Administration and award of foundation prizes in WHO (report by the Director-General): 
Item 25.7 of the Agenda (Document EB95/56) 

The CHAIRMAN called attention to the report by the Director-General (document EB95/56) and to 
the following draft decision: 

The Executive Board, having considered the report by the Director-General on administration and 
award of foundation prizes and fellowships in WHO and the reports of the Léon Bernard Foundation 
Committee, the Dr A.T. Shousha Foundation Committee, the Sasakawa Health Prize Committee and 
the United Arab Emirates Health Foundation Committee, 

Decision EB95(7). 

2 Decision EB95(8). 
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1. noted the decision of the Léon Bernard Foundation Committee to increase the amount of the 
award from Sw.fr. 1000 to Sw.fr. 2500, which would have the effect that the prize would be awarded 
on a biennial basis instead of annually; 

2. decided to transmit to the Regional Committee for the Eastern Mediterranean a request to 
consider taking on the responsibility of nominating candidates for the Dr A.T. Shousha Foundation 
Prize and Fellowship; and noted the decision of the Dr A.T. Shousha Foundation Committee to 
increase the amount of the award from Sw.fr. 1000 to Sw.fr. 2500; 

3. recommended that 13% for programme support costs be assessed on the amounts awarded by the 

Sasakawa Health Prize Committee and by the United Arab Emirates Health Foundation to help cover 

the cost of administration of the Prizes; 

4. decided to recommend to the Darling Foundation Prize Committee, on the occasion of its next 

meeting, that it should consider the desirability of increasing the amount awarded to Sw.fr. 2500. 

Dr LARIVIÈRE supported the draft decision but requested clarification of paragraph 3. Was he right 

in assuming that, although 13% for programme support costs would be assessed on the amounts awarded by 

the Sasakawa Health Prize and the United Arab Emirates Health Foundation, the sum of money awarded to 

the prizewinners would not be affected? 

Mrs HERZOG and Dr AL-JABER confirmed that that was correct. 

Professor GIRARD suggested that, in view of the projected shortening of the Health Assembly, 

consideration might be given to organizing award ceremonies at a date such that they would not encroach still 

further on the discussion time available. It was unfortunate that the Francesco Pocchiari Fellowship could 

not be awarded for 1995，and it might be useful for the Board to reflect on ways of avoiding a similar 

situation in future. 

Dr PIEL (Cabinet of the Director-General) said that a proposal to hold the awards ceremony at other 
times, such as on 7 April of every year, World Health Day, instead of during the Health Assembly, was 
currently under consideration. There had been a number of good candidates for the Francesco Pocchiari 
Fellowship, but none had met the requirements for receiving it in 1995; two candidates had been asked to 
resubmit their presentations. 

Dr MANSOURIAN (Office of Research Policy and Strategy Coordination) added that 34 applications 
had been received and had been considered by the Francesco Pocchiari Fellowship Committee on 8 October 
1994. The two resubmissions mentioned by Dr Piel were expected to be received soon. 

The CHAIRMAN suggested that, in line with the comments made by Professor Girard, the Secretariat 
should be asked to look into the timing of the awards ceremony and ways of promoting candidatures for the 
Francesco Pocchiari Fellowship. 

I t was so agreed. 

Dr AL-JABER, supported by Mrs HERZOG, suggested that the proposed change in the administration 

of the Dr A.T. Shousha Foundation Prize and Fellowship should be referred to the Regional Committee for 

the Eastern Mediterranean for its consideration prior to any decision by the Board. 

Mr TOPPING (Office of the Legal Counsel), replied that the Statutes for the Dr A.T. Shousha 

Foundation Prize could be revised by a decision of the Foundation Committee, the revision subsequently 

being transmitted to the Health Assembly. The Executive Board did not have a formal role to play in that 

process. However, the request in paragraph 2 of the draft decision, that the Regional Committee for the 
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Eastern Mediterranean should consider taking on responsibility for the initial selection of candidates for the 

Prize, was being transmitted through the Executive Board in accordance with parliamentary procedure. 

Members of the Executive Board could comment on the proposal, and those comments would be made 

available to the Regional Committee for the Eastern Mediterranean to assist it in its consideration of the 

request. 

Dr DLAMINI welcomed the efforts being made to reduce expenditure for the administration of prizes 

and supported the recommendations suggested in paragraph 14 of the Director-General's report. She proposed 

the addition of the following new paragraph to the draft decision under consideration: 

5. decided to request the Director-General to revise administrative procedures where possible and 

to continue to study the modalities for administration and award of foundation prizes and fellowships 

with a view to eliminating the direct costs to the Organization. 

Dr LARIVIÈRE said he had no objection to the amendment, but asked what "direct costs" referred to 

and whether they included travel to Geneva for the prizewinners. 

The CHAIRMAN explained that the costs were sums spent on correspondence, translation and similar 

administrative expenditures, but did not include travel. 

Dr ANTELO PÉREZ, referring to paragraph 11 of the report, noted that the cost of prize administration 

had been US$ 72 533 for the biennium 1994-1995, approximately US$ 36 000 per annum. That was more 

than the value of most prizes and fellowships. He therefore supported the amendment proposed by 

Dr Dlamini. 

Decision: The Executive Board, having considered the report by the Director-General on 
administration and award of foundation prizes and fellowships in WHO and the reports of the Léon 
Bernard Foundation Committee, the Dr A.T. Shousha Foundation Committee, the Sasakawa Health 
Prize Committee and the United Arab Emirates Health Foundation Committee, 

1. noted the decision of the Léon Bernard Foundation Committee to increase the amount of the 
award from Sw.fr.1000 to Sw.fr. 2500, which would have the consequent effect that the prize would 
be awarded on a biennial basis instead of annually; 

2. decided to transmit to the Regional Committee for the Eastern Mediterranean a request to 
consider taking on the responsibility of nominating candidates for the Dr A.T. Shousha Foundation 
Prize and Fellowship; and noted the decision of the Dr A.T. Shousha Foundation Committee to 
increase the amount of the award from Sw.fr. 1000 to Sw.fr. 2500; 

3. recommended that 13% for programme support costs be assessed on the amounts awarded by the 
Sasakawa Health Prize Committee and by the United Arab Emirates Health Foundation to help cover 
the cost of administration of the Prizes; 

4. decided to recommend to the Darling Foundation Prize Committee, on the occasion of its next 
meeting that it should consider the desirability of increasing the amount awarded to Sw.fr. 2500; 

5. decided to request the Director-General to revise administrative procedures where possible and 
to continue to study the modalities for administration and award of foundation prizes and fellowships 
with a view to eliminating direct costs to the Organization.1 

2 Decision EB95(8). 
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2- PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: 
Item 11 of the Agenda1 (Document PB/96-97) (continued from the ninth meeting, 
section 1) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents EB95/14 and Corr.1,2 EB95/19,3 

EB95/20’4 EB95/21 and Corr.1, EB95/58, EB95/INF.DOC./11, EB95/INF.DOC./12 and 
EB95/INF.DOC./20) 

Appropriation section 3: Health services development 

3.1 Organization and management of health systems based on primary health care 

Dr LEPPO said he wished to return to a point he had raised at the sixth meeting because he regarded 
the organization and management of primary health care as extremely important. Budget heading 3.1 showed 
one of the largest reductions in allocation. Given the appalling state reflected in other reports on primary 
health care and infrastructure in many developing countries, he was surprised that there was less demand from 
Members in that field. In recent years WHO had championed an integrated approach to health delivery, 
involving sustainable infrastructures based on the district. He was therefore particularly concerned at the 
increasing pressure being simultaneously exerted to emphasize vertical, selective approaches to health systems, 
which led to campaign activities but failed to set up a lasting infrastructure. He sought reassurance that the 
budget reduction would not diminish WHO's capacity to promote integrated and district health systems. 
When it had been discussed in the Administration, Budget and Finance Committee, that had been regarded 
as a core priority. It would be important to monitor the effects of the reductions in practice. 

Professor MTULIA agreed that primary health care was very important. In many developing countries, 
health services had been built some 20 or 30 years earlier and were now disintegrating as a result of the 
economic situation, poor management or other factors. There was thus a continuing need for support to 
primary health care, and WHO must be involved in that. He urged the Board to emphasize the need for 
decentralization, distributing funds to district level where they could be more effective. Communities should 
be empowered to own their own facilities. They should participate at all stages of the programme from 
conception to implementation, for example by setting up a hospital board to run the local hospital, with power 
to plan and budget its own resources and seek further funds where necessary. 

Professor MBEDE said that the primary health care programme was important, but not necessarily in 
budget terms. A number of different programmes had been set up which all contributed to the organization 
of health systems. On the question of decentralization, privatization was not suitable for very poor countries, 
and governments could not withdraw from their responsibilities. What was required was better partnership 
between governments and local users, sharing the management of the health system. 

Dr WINT added his concern at the proposed budget cuts, and sought assurance that they would not 

undermine the work of the Organization in the area of primary health care - a pillar of health development. 

Effective application of health economics and management in particular would lead to better collaboration 

with ministries of finance. In Jamaica, for example, the hospital service accounted for 65%-70% of the health 

budget. Hospital performance was therefore a top priority in order to ensure the best return on investment 

in the service. 

1 Taken in conjunction with: 

Item 10，Review and evaluation of specific programmes; and Item 12，Implementation of resolutions and 

decisions (progress reports by the Director-General). 

2 Document EB95/1995/REC/1, Annex 1. 

3 Document EB95/1995/REC/1, Annex 2. 

Document EB95/1995/REC/1, Annex 3. 
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Dr DLAMINI shared the concerns of the previous speakers. The programme was a cornerstone of 

initiatives in the provision of health care, and was particularly important for planning and management at the 

district level. She was not sure that the shift of resources to other programmes would result in the 

strengthening of health systems. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) emphasized that allocations under budget 

heading 3.1 should be safeguarded, since the programme contributed to long-term development and the 

attainment of important social objectives. 

Professor SHAIKH took a different view. In view of the prevalence of diseases such as diarrhoea, 

malaria and tuberculosis, and the lack of facilities in developing countries for the manufacture of basic 

medicines such as aspirin and penicillin, priorities had to be defined. In comparison with those problems, 

he questioned the usefulness of activities such as health systems research and quality assurance in health 

institutions. 

Miss KAZHINGU (alternate to Dr Kalumba) shared the concern of previous speakers regarding the 
proposed budget cuts. In Zambia, primary health care systems had already been established in all districts, 
but would need further funding if they were to be continued. Other developing countries still required 
assistance in establishing their systems. 

Professor CALDEIRA DA SILVA emphasized that good organization and management of health care 

systems was very important, since it could solve many problems. However, it might not require additional 

resources. In his view hospitals were the key provider of health care services. He was not opposed to 

primary care systems, but felt that they should be combined with hospital systems in comprehensive health 

care networks. He was therefore pleased to note that WHO was increasingly discussing integrated care 

systems. 

Dr AL-JABER said that the term "primary health care" should be replaced by "primary health care 
programmes" under budget heading 3.1, since primary health care was a concept, while health systems 
consisted of a number of programme elements. Further, primary health care differed from country to country. 
He agreed with Professor Caldeira da Silva that what was needed was implementation of a comprehensive 
health care system. 

Professor BERTAN questioned how capacity-building could be achieved without human resources. She 

did not agree with the recommendation of the Programme Development Committee and the Administration, 

Budget and Finance Committee that the WHO fellowship programme should be cut. If fellowships were not 

being properly utilized, the programme should be made more efficient. A few fellowships could contribute 

much to developing and strengthening units in primary health care systems, particularly in developing 

countries. 

Dr NGO VAN HOP said that the organization and management of health systems based on primary 

health care was most important, as the basis of all health care activities. The proposed reductions amounted 

to more than 11% for regional and country level activities but only some 2% for global and interregional 

activities. It would be preferable to favour regional and country activities and make bigger cuts at the global 

and interregional level. 

The CHAIRMAN invited the Regional Directors to comment on the budget reductions in their regions. 

Dr HAN (Regional Director for the Western Pacific) said that the apparent reduction for his Region 
resulted from shifts of resources to other programmes rather than a reduction in programme activities. For 
example, some activities which had previously been included in primary health care had been moved to the 
health and socioeconomic development programme. In other words, the activities remained more or less the 
same, but programme classification had changed. 
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Dr UTON RAFEI (Regional Director for South-East Asia) said that nine countries in the Region had 

shifted resources to other programmes, which accounted for the reduction in the appropriation compared with 

1994-1995. 

Dr BAATH (alternate to Professor Chatty) said that the development and delivery of primary health 
care were means of ensuring equity and justice. Budget heading 3.1 encompassed many activities. He noted 
that funds had been spent on comparative studies, consultations and meetings in support of those activities. 
He queried the usefulness of such work and whether the money could not have been allocated in a more 
appropriate manner; given the different requirements of the regions, he doubted whether a study carried out 
in one region could be applied in another. There was a risk that tasks might be duplicated and money wasted. 
Emphasis should therefore be placed on cooperation and on exchange of information between countries. The 
regions might then define their own priorities so that adequate funds were allocated to health care 
programmes delivering services directly to the people. Populations in the developing countries suffering the 
effects of poverty were especially in need of at least a minimum of such care and governments should not 
neglect their responsibilities in that area. Participation in health programmes should also be encouraged. 

Dr MONEKOSSO (Regional Director for Africa) explained that the shift in resources allocated to the 
African Region was not as great as it might appear from a reading of the figures given in the proposed 
programme budget. Many countries had received substantial sums for primary health care from the donor 
community. For example, one health minister had received US$ 70 million to spend on six health districts. 
In addition, African countries committed at least 5% of their WHO regular budget allocations to district health 
systems. Discussion on selective interventions and reform of the system itself continued. Primary health care 
was afforded the highest priority within planning for the Region. The World Bank also provided support for 
primary health care programmes. In fact the current need was not necessarily for more financial support, but 
for a review of management and organizational practices. With regard to WHO funds, care was taken to 
channel as much as possible directly to the district level. 

Dr BOUFFORD suggested that the title of budget heading 3.1 should be amended by substituting the 
word "supporting" for the words "based on", thus shifting the emphasis from primary health care to health 
systems. She requested clarification as to the effects of the substantial reduction in extrabudgetary resources. 

Dr ANTELO PÉREZ, noting the considerable reductions in allocations under budget heading 3.1, 
particularly in extrabudgetary resources, proposed that, of the US$ 40 million earmarked for reallocation to 
other programmes, 25% should be allotted to supporting primary health care. 

Dr JARDEL (Assistant Director-General) referred Board members to analytical tables 4a and 4b of the 

proposed programme budget, which gave the country and intercountry figures in real terms. With regard to 

budget heading 3.1，he underlined that most of the reduction (US$ 5 561 000 out of US$ 6 701 800) had 

been made at country level. Those changes had been carried out with the agreement of the countries 

concerned and reflected a change in national funding priorities. Primary health care was a broad field and 

included such elements as education for health, essential drugs, water supply and sanitation, and 

immunization, which were covered under other programmes. In fact, it embraced the basic approach of the 

Organization. Budget heading 3.1，as Dr Boufford had correctly pointed out, encompassed the organization 

of services to support that approach. 

With regard to the extrabudgetary figures queried by Dr Boufford, he stressed that for all programmes 
those figures represented only estimates of resources expected with a reasonable degree of certainty. Further, 
in addition to the regular budget and extrabudgetary resources allocated to each country through WHO, extra 
funding was sent directly from donor agencies and organizations to country programmes. The Regional 
Directors had given details of such funding. Professor Shaikh had suggested that more support should be 
given to the manufacture of drugs in developing countries; however, it should be borne in mind that without 
a suitable infrastructure it would not be possible to make those drugs accessible to the populations. The 
studies mentioned by Dr Baath had been drawn up in close collaboration with the developing countries and 
with the assistance of the regional offices. They were of a highly practical nature, their aim being not to 
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provide solutions but to promote exchange of information and determine options that would allow countries 

to choose the best methods of accomplishing their work. 

The CHAIRMAN sought assurance that the activities covered by budget heading 3.1 would not. suffer 

as a result of the proposed cuts for the 1996-1997 biennium. 

Dr JARDEL (Assistant Director-General) said that provision under budget heading 3.1 had been 

safeguarded at the global level and that the Regional Directors had given assurances that the reductions in 

regional and country allocations would not harm programmes at country and regional level. 

The CHAIRMAN asked for further confirmation from the Regional Directors that activities at regional 

or country level would not suffer. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that, where there was a reduction 
in regular budget resources allocated to a particular programme, the shortfall was explained by the fact that 
governments were providing those funds from national budgets. The Expanded Programme on Immunization 
was an example of a programme funded increasingly by governments if outside sources failed. He assured 
Board members of the Region's continued commitment to health for all through the primary health care 
approach. 

Dr ANTELO PÉREZ was not convinced that resources would be made available through other 
programmes so that primary health care activities would not suffer, and reiterated his earlier proposal. 

The CHAIRMAN said that, as the Regional Director for the Eastern Mediterranean had explained, 
countries had taken on more responsibilities for such programmes. Mexico had originally received 
poliomyelitis vaccines paid for largely by Rotary International, but was now able to pay for the vaccines 
itself. WHO funding had often served as a catalyst, allowing countries the time needed to assume full 
responsibility for a programme. 

Dr ANTELO PÉREZ，while not disputing the information provided, stressed that 30% of populations 
did not have any regular access to health care. In Cuba, Rotary International had paid for poliomyelitis 
vaccines for five years. In a world undergoing rapid change it was important to support primary health care 
programmes and he maintained the proposal he had made. 

Dr MARÍN ROJAS suggested that decisions on how the extra funding should be allocated should be 

deferred until the Board had examined all the programmes. Further, it was his view that the proposed 

programme budget should not be viewed in terms of previous budgets, but in the light of the current situation. 

The CHAIRMAN suggested that the Board might wish to discuss further the proposal made by 
Dr Antelo Pérez when it came to consider its recommendations on priorities. 

It was so agreed. (See page 211.) 

3.2 Human resources for health (Documents EB95/INF.DOC./10 and EB95/Working Paper 
No. 10) 

Professor MTULIA presented a summary of the subgroup's report on its review of the programme 

(document EB95/Working Paper No. 10). The Director of the programme had outlined its salient points to 

the subgroup and had given an account of the financial situation. Reviews of policy planning and 

management, educational development of human resources for health, nursing and health learning materials 

had also been presented. The subgroup had been reminded that 70% of a country's health budget was spent 

on the workforce. The desirability of an optimum mix of health personnel categories had also been outlined. 

There had been a discussion on the need to target the priorities of Member States as well as the role of the 

primary health care providers within them. Concern had been expressed that duplication of activities should 
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be avoided and that the resources of different sectors should be pooled wherever possible. Health workers 
should be encouraged to concentrate their efforts where the disease burden was greatest. 

The subgroup had agreed that fellowships should first serve Member States' priorities and needs and 
that those benefiting from fellowships abroad should return to their country of origin for at least three years. 
There had been a call for more fellowships for nurses and midwives. The view had been expressed that, as 
human resources were a key factor in the search for equity and justice in health services, support for 
fellowships should continue and a cut in their funding should be discouraged. 

The geographical balance of WHO staff at all levels had also been discussed: concern had been 
expressed that 70% of staff came from North America and western Europe. Staffing should reflect the 
international nature of Organization and the selection criteria should be clarified with a view to achieving 
balanced recruitment. More work should be done on the optimization of the public/private mix of health care 
personnel and on staff development programmes. After some discussion it had been agreed that language 
training in the working languages of the Organization should continue, as an essential basis for efficiency. 

The subgroup had made the following recommendations for consideration by the Executive Board. 
Further indicators should be developed in order to evaluate the need for fellowships taking into account 
relevance to national health needs, adequacy of funding, effectiveness, comparative advantage, efficiency and 
impact. Fellowships should be awarded only when the field of training reflected a country's priority needs, 
and a circular should be sent to Member States re-emphasizing WHO's policy on the award of fellowships. 
WHO and Member States should ensure that fellows fulfilled their obligation to return to their own country 
for at least three years and that wherever possible the fellowships should be used to carry out training in 
countries using foreign experts if necessary. The importance of continuing education must be stressed and 
fellowships should be used for that purpose. Additional indicators for monitoring the quality of education 
must be developed in order to reflect the changing health care delivery systems. WHO should support 
countries to ensure that the learning materials developed for health personnel and the public were easily 
understood and culturally acceptable. 

Professor MBEDE said that the development of human resources was one of WHO's major priorities. 
It was through the health workforce that the poorest countries could hope to emerge from their under-
developed state. The proposed cuts were therefore a cause of considerable concern. He stressed the 
importance of the quality of training: WHO could give greater support to the universities and to interregional 
training programmes. Although the developing countries needed the expertise of the industrialized countries, 
the medical sector and the health sector as a whole had developed so rapidly in the latter that personnel were 
almost too specialized and would have difficulty in adapting to conditions in developing countries. District 
physicians had to be familiar with local administration, staff management, programme management and 
budgeting as well as having appropriate clinical skills, and should be trained for those tasks. It had proved 
more difficult to obtain fellowships for specialized training at the universities within the African Region than 
in industrialized countries, after going to which many fellowship holders no longer wished to return home. 
Furthermore, doctors trained in the developed countries proved less able to act as heads of multidisciplinary 
teams once they returned to their own countries. It was therefore of the greatest importance to sustain 
investment in training. 

Dr BOUFFORD welcomed the fact that the subgroup's recommendations dealt with many of the 
problems of accountability that had arisen in the past. Emphasizing the need to maintain potential for 
achieving greater synergy, she suggested that the fellowships programme might endeavour to complement the 
efforts of other organizational entities within WHO (e.g. nutrition, food safety, health information systems) 
with a view to furthering country-level developments in those areas and to eliminating certain infrastructural 
weaknesses that affected the functioning of health systems. 

Professor GIRARD agreed with Professor Mbede, whose views applied also to the developed countries, 

where the clinical approach to the training of doctors predominated, leading to extreme specialization. That 

training took place in a rigid structure which was difficult to change, and it looked as though general 

practitioners were becoming an extinct species. The necessary reforms would not come from within, but 

WHO could be influential in provoking needed changes. He agreed that medical training was increasingly 

ill-adapted to reality, in developing and developed countries alike, and advocated a re-evaluation of the role 
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of the doctor and an identification of human resources priorities, taking into account the needs and perceived 

priorities of countries and communities. With AIDS, for example, patients and communities were often ahead 

of the health professions in matters of organization. In view of the length of medical training - 10-12 years -

steps must be taken without delay to provide human resources better adapted to demand. 

Dr SAVEL'EV (alternate to Professor Necaev) agreed with the conclusions of the subgroup document 

and with the content of document EB95/INF.DOC./10. He also shared the views expressed by 

Professor Girard. He noted that the programme of human resources for health was not treating individual 

aspects of the problem in a fragmentary way but was designed to establish national information systems for 

training of all health staff - an activity to which he gave his full support and in which he placed great hopes 

for the future. 

Dr NYMADAWA, stressing that health manpower was the main capital in developing countries, 
expressed concern at the high cost of training, and also the fact that the knowledge acquired in developed 
countries was not necessarily relevant to local situations in developing countries. He suggested two possible 
solutions: sending fellows to advanced developing countries (e.g. Thailand in Asia and Brazil and Mexico 
in the Americas) instead of to developed countries, and combining WHO fellowship programmes with 
bilateral cooperation programmes. 

Professor SHAIKH considered that WHO could support training programmes, including fellowships, 
undergraduate and postgraduate training, in three areas: clinically oriented training in specialized fields; 
public health and preventive health; and hospital management. A mechanism should be established to train 
specialists in those fields both locally and abroad. Further steps should be taken to adapt curricula to rapidly 
changing modern technologies. The need for continuing medical education for young doctors after the end 
of their training, in both public and private sectors, should also be borne in mind. He suggested that WHO 
should establish centres of excellence or support existing specialized institutions for training of graduates, so 
as to render the whole training and fellowships programme cost-effective. 

Dr DLAMINI underlined the importance of developing human resources for sustainable health 
development. In particular, the training of nurses and midwives should continue to receive priority, along 
with that of laboratory staff and technicians, in order to raise the efficacy of health services. The work of 
WHO's educational development of human resources for health programme was especially relevant to the 
reorientation of health personnel to meet contemporary challenges. Finally, the activities of the staff 
development programme were very valuable at country level. 

Dr NAKAMURA said that the fellowships programme was important in helping to ensure equitable 
access to health services but that a full evaluation of its components, results and implementation at all levels 
was required. 

Dr AL-JABER said that the training of medical staff in the Eastern Mediterranean Region was 
encountering difficulties owing to the high cost of fellowships and the reluctance of some universities 
elsewhere in the world to accept fellows. In some cases it took so long for a fellowship to be confirmed that 
potential trainees were discouraged from applying. 

Professor NOOMAN (Network of Community-Oriented Educational Institutions for Health Sciences), 
speaking at the invitation of the CHAIRMAN, said that the Network, initiated by WHO in 1979，currently 
comprised nearly 250 innovative educational institutions for health professionals throughout the world. Its 
principal aim was to strengthen and encourage cooperation among member institutions - in developed and 
developing communities - in planning and implementing curricula that emphasized what he called the 
biopsychosocial paradigm in education and practice, community-based education and student-centred problem-
based learning, and in developing instructional methodologies. 

Since educational reform was only meaningful in relation to changing patterns of practice and changing 
social needs, the Network also dealt with research and development in health systems and the health 
development of communities, issues central to the social mandate of medical schools. Another strategy was 
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to form partnerships with other organizations, first and foremost WHO, seeking better health and a better 

quality of life for all peoples. WHO was currently launching a global initiative for change in medical 

education and practice. The Network shared the conviction that only through cooperation among agents of 

change throughout the world would sufficient energy and resources be assembled for that endeavour; a 

mechanism to provide such cooperation was thus eagerly awaited. 

He appealed to the Board for an expression of support for the Network and its member institutions, 

which were seeking to institute change at the grass-roots level for maximum effect in the promotion of health 

for all. 

Dr OGUISSO (International Council of Nurses), speaking at the invitation of the CHAIRMAN, 
commended the Advisory Committee on Health Research for including nursing in its purview. Study of 
nursing services and nursing practice was essential since nursing was a major item in any country's health 
budget. She hoped that nurses would be represented on the Advisory Committee in future. 

She asked what the distribution by profession of short- and long-term fellowships had been over the 
past three or four years and what the overall cost had been. Despite the appeal in resolution EB87.R23 for 
nurses and midwives to be given greater consideration by Member States when they selected candidates for 
fellowships, the Council contended that insufficient attention was being given to areas in short supply. 
Perhaps priorities should be revised and the composition of fellowships selection committees broadened. 

Welcoming the recognition that employment conditions must be considered in order to ensure a quality 
health-care workforce, she asked what cooperation there was between WHO and ILO，which was apparently 
reassessing its programmes and was to give major attention to the health sector and its restructuring. The 
Council urged WHO to take forceful and rapid action to help stem the loss of nurses and midwives to other 
fields. The Council further hoped that activities would be scheduled to promote continuing education. 

Since the activities proposed in nursing and midwifery were considerable for the small WHO regional 
and global staff involved, it was hoped that additional funds could be allocated to implement resolution 
WHA45.5. The funding of short-term staff by a number of governments was welcomed. 

Since management information in relation to nursing and midwifery had to fit in to the overall system 
and ought to contain more than personnel data, WHO needed to clarify its data classification system to allow 
appropriate planning of roles and functions in the field. The Council was currently working on an 
International Classification of Nursing Practice, which should be compatible with the International 
Classification of Diseases. 

The mixture of skills required in health care teams was a vexed question that was regarded differently 
in different countries; studies on the subject called for interdisciplinary effort. Although at country level the 
question was being addressed by the professional associations and ministries of health, greater clarification 
was needed of what field activities were planned at global level, particularly in the area of primary health 
care. 

The Council appealed for action to ensure that all health personnel whose work exposed them to the 
risk of HIV infection were provided with a minimum of safety equipment; protective gloves, for example, 
were not always available for such staff in many countries. Leadership from WHO, UNICEF and UNDP on 
the matter was required; the future recruitment of health workers was at stake. 

Dr BOLAND (World Organization of National Colleges, Academies and Academic Associations of 

General Practitioners/Family Physicians), speaking at the invitation of the CHAIRMAN, said that his 

organization, which through 55 member organizations in 45 countries represented more than 150 000 doctors 

throughout the world, had as its mission to improve the quality of life of all people by fostering and 

maintaining high standards in general practice and family medicine through a range of academic strategies. 

It was committed to reform of medical practice and medical education and welcomed the opportunity to 

collaborate with WHO to that end. 

In November 1994, that organization and WHO had jointly convened a Strategic Action Forum intended 

to propose an agenda for worldwide collaboration between medical training institutions and governments to 

enhance the role of the family doctor in the achievement of relevance, quality, cost-effectiveness and equity 

in health care systems through appropriate training. Medical practice was an important source of information 

on the relevance of health services; the integration of individual and community health services should be 

a key element in the achievement of health for all. A new balance between generalist and specialist practice 
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was central to achieving equitable, relevant and cost-effective health care delivery and the reduction of 

unnecessary medical interventions at secondary and tertiary levels. Quality primary medical care should be 

universally available, attracting levels of funding that would render the standards of its facilities comparable 

to those prevailing in hospitals. That balance should also be reflected in medical representation on all policy-

making, planning and resource-allocation bodies. 

Reform in medical education should be the result and not the precursor of reform in health services and 

medical practice. Nevertheless, medical educational institutions had a contribution to make by assessing 

training programmes in the light of their relevance to individual and community needs and by fostering an 

appropriate generalist/specialist balance through appropriate curricula giving proper emphasis to family 

medicine. 

WHO was the appropriate organization to lead a global initiative to make medical practice and medical 

education more relevant to people's needs. The Board was therefore urged to submit a suitable resolution 

to the Health Assembly that would provide a framework for a programme of specific action. His organization 

would welcome the opportunity to work with WHO in implementing such an initiative. 

Dr HU Ching-Li (Assistant Director-General) said that the suggestions and recommendations made by 
the Board had been noted, and their implementation at headquarters, regional and country level would be 
ensured. In reply to Dr Boufford, he confirmed that the programme of human resources for health would 
be closely coordinated with other related programmes such as that for strengthening of health services, and 
would be paying particular attention to supporting countries' needs for strengthening health infrastructure and 
health development. WHO activities directed to medical education reform were already addressing the need 
highlighted by a number of Board members for change in medical education in developing as well as 
developed countries. Staff of the programme would be working closely with the regional offices on 
evaluation of the fellowships system, a need emphasized by Dr Nakamura. It was hoped that extrabudgetary 
resources would be forthcoming to support such activities. 

The CHAIRMAN drew attention to the following draft resolution proposed by Dr Boufford, 

Professor Caldeira da Silva, Dr Devo, Professor Fikri-Benbrahim, Dr Meredith and Dr Tangcharoensathien: 

The Executive Board, 
Considering the need to achieve relevance, quality, cost-effectiveness and equity in health care 

throughout the world; 

Mindful of the importance of an adequate number and mix of health workforce to achieve optimal 
health care delivery; 

Recognizing the important influence of medical practitioners on health care expenditure and in 
decisions to change the manner of health care delivery; 

Aware that general practitioners can play a pivotal role in improving cost-effectiveness in health 
care delivery; 

Concerned that current medical practices should be adapted in order better to respond, with 
existing resources, to health care needs of both individuals and communities; 

Acknowledging the need for medical schools to improve their contribution to changes in the 
manner of health care delivery through more appropriate education, research and service delivery in 
order better to respond to people's needs and improve health status; 

Recognizing that reforms in medical practice and medical education must be coordinated, relevant 
and acceptable; 

Considering WHO's privileged position in facilitating working relations between health 
authorities, professional associations and medical schools throughout the world, 

1. URGES Member States: 

(1) to review, within the context of their needs for human resources for health, the special 
contribution of medical practitioners and medical schools in attaining health for all; 
(2) to collaborate with all bodies concerned, including professional associations, in defining 

the desired profile of the future doctor and, where appropriate, the respective and complementary 
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roles of generalists and specialists and their relations with other primary health care providers, 
in order better to respond to people's needs and improve health status; 

(3) to promote and support health systems research to define optimal numbers, mix, 
deployment, infrastructure and working conditions to improve the general practitioner's relevance 
and cost-effectiveness in health care delivery; 

(4) to support efforts to improve the relevance of medical educational programmes and the 
contribution of medical schools to the implementation of changes in health care delivery; 

2. REQUESTS the Director-General: 

(1) to promote coordinated efforts by health authorities, professional associations and medical 
schools to study and implement new patterns of practice and working conditions that would allow 
general practitioners and other primary health care providers to respond better to the need for 
more quality, relevance, cost-effectiveness and equity in health care; 

(2) to support the development of guidelines and models that enable medical schools and other 
educational institutions to enhance their capacity for initial and continuing training of the medical 
workforce and reorient their research and service activities to make an optimal contribution to 
changes in the manner of health care delivery; 

(3) to respond to requests from Member States for technical cooperation in the implementation 
of reforms in medical education and medical practice by involving networks of WHO 
collaborating centres and nongovernmental organizations as well as using available resources 
within WHO; 

(4) to encourage and facilitate coordination of worldwide efforts to reform medical education 
and medical practice in line with the principles of health for all, by collecting and disseminating 
relevant information and monitoring progress in the reform process. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi), introducing the draft resolution, said 
that in all WHO's efforts to develop human resources greater emphasis should be placed on the part that 
doctors could play, since they were the pivot on which all reform of health systems would turn. Being the 
major initiators of health care they had, moreover, a major influence on health budgets, health technology, 
procedures, research and policy. The many studies on other categories of health worker tended to give 
insufficient attention to the doctor's role as the driving force of the health team. Clear and specific attention 
ought thus to be drawn to the need to reform medical practice and education in order to allow the principal 
needs of individuals and communities to be met. The general practitioner increasingly appeared to be the 
linchpin in the provision of a system of high-quality, cost-effective health care. 

New models were needed for the provision of primary health care in association with clinical care at 
the secondary and tertiary levels in a manner that allowed general practitioners to play a major role. The 
relationships between general practitioners and specialists and between general practitioners and other health 
workers would have to be radically reviewed to provide a better response to the health needs of communities. 
Thus the whole medical profession was concerned. At the same time, educational reform was vital to ensure 
that the content and methods of curricula in medical training institutions would make it possible for the new 
demands to be fulfilled. 

The sponsors urged the Board to adopt the draft resolution as an encouragement to Member States that 
had not already done so to undertake a coordinated programme of reform of medical education and medical 
practice. 

Professor LI Shichuo said he wished to join the sponsors of the draft resolution. 

The CHAIRMAN asked whether it might not be appropriate for the draft resolution to mention the 

contribution to medical education reform made by the World Federation for Medical Education, in particular 

in relation to the world conferences it had organized in Edinburgh, United Kingdom, in 1988 and 1993. 

Professor CALDEIRA DA SILVA said that the reference to "worldwide efforts" in paragraph 2(4) of 

the draft resolution had been intended to encompass all agencies currently involved in reform of medical 
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education. In view of the many organizations working in that field, it had been felt inappropriate to single 
out any one for special mention, even though it might be a major player. 

Dr BOUFFORD wished to make it clear that the purpose of the draft resolution was not to de-

emphasize the importance of non-physicians but rather to focus on the importance of providing medical 

education that would enable physicians to function in a broad context of health for all and health care 

delivery. 

Mrs JEANFRANÇOIS (alternate to Professor Girard) said that the trend in the training of physicians 

was towards increasing specialization rather than furnishing them with the means to respond to community 

needs beyond the narrow domain of medical technology. Since the purpose of the draft resolution was to 

promote reform in education towards the spirit of health for all, she fully supported it. 

Dr AL-JABER informed the Board that a conference on medical education similar to those held in 

Edinburgh would take place in the United Arab Emirates later in 1995. 

Dr MEREDITH (alternate to Dr Calman) was for leaving the text of paragraph 2(4) unchanged rather 
than including a list of contributions to medical education which might prove not to be exhaustive. He 
proposed that the fourth preambular paragraph should be amended to read "Aware that general practitioners 
can play a pivotal role in improving the relevance, quality and cost-effectiveness of health care delivery". 

I t was so agreed. 

Dr LARIVIÈRE wondered whether it was appropriate for the Board to adopt a resolution in which it 
urged certain action upon Member States. Would it not be better to transmit to the Health Assembly the text 
of a draft resolution for that organ to adopt? 

Dr PIEL (Cabinet of the Director-General) confirmed that it was perhaps more usual for action to be 
requested of or urged upon governments by the Health Assembly, acting as the Member States collectively. 
Accordingly, the Board might wish to make a short addition at the beginning of the text under discussion, 
recommending its adoption by the Health Assembly. Alternatively, it might adopt a resolution in which it 
expressed the belief that Member States should take certain action. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) said that the World Summit on Medical 
Education of the World Federation for Medical Education, held in August 1993 in Edinburgh and cosponsored 
by WHO, UNICEF, UNESCO and UNDP, which Dr Sangsingkeo had attended, had provided a 
comprehensive overview of the changes in health status, morbidity, mortality, health technology and 
sociopolitical environments. The 22 recommendations, grouped under five headings, proposed improvements 
to medical education. He commended them all to the Executive Board members and suggested that WHO 
Member States should carry out reviews accordingly, determining what needed to be changed in their specific 
situations and how the more recent WHO initiatives for changing medical education and practices could be 
implemented to facilitate the changes required. 

He thought that if the names of any bodies were to be specified in the draft resolution, then all 

organizations concerned should be included. 

Dr SAVEL'EV (alternate to Professor Necaev) believed that the draft resolution should be incorporated 

in a text recommended by the Board for adoption by the Health Assembly, and urged the sponsors to redraft 

it accordingly. 

Professor BERTAN expressed support for the draft resolution, which dealt with a subject that had been 

discussed in depth in Edinburgh. Her experience had shown that it was very difficult to persuade medical 

students to adopt an appropriate attitude towards work outside the clinical hospital environment. She 

proposed that paragraph 2(2) should include specific reference to field activities in order to stress the public 

health aspect. 
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Mrs HERZOG proposed that the words "research and service activities" in paragraph 2(2) should be 

replaced by "research, clinical and public health activities". 

Dr ANTELO PÉREZ expressed agreement with Professor Bertan and proposed that the notions of 

prevention and promotion should be included in the fifth preambular paragraph. 

Dr BOUFFORD felt that the previous speaker's concern for health promotion was met by the words 
"improve health status" in the sixth preambular paragraph. She proposed that Mrs Herzog's wording should 
be further amended by referring to "community" health rather than to "public" health. 

She suggested that a revised text reflecting the concerns expressed should be prepared. 

It was so decided. (For adoption of resolution, see summary record of the eleventh meeting, 

page 152.) 

3.3 Essential drugs (Documents EB95/INF.DOC./6 and EB95/Working Paper No.6) 

Dr NYMADAWA, Rapporteur for the subgroup that had reviewed the Action Programme on Essential 
Drugs, drew the attention of the members of the Board to the conclusions and recommendations of the 
subgroup contained in document EB95/Working Paper No.6. The Action Programme was a key programme 
that qualified for a "shift of resources". 

The CHAIRMAN said he took it that the Board approved the report of the subgroup. 

I t was so decided. 

3.4 Quality of care and health technology 

Dr BOUFFORD, noting that the topic had not been specifically reviewed by a subgroup, cautioned that 

the importance of the normative functions of WHO in drug quality should not be overlooked. The funding 

for those functions should be explicitly identified in the core budget to ensure that there was no potential for 

exertion of inappropriate influence by donors of extrabudgetary funds. That concern might be taken into 

account in the budget layout. 

Dr PIEL (Cabinet of the Director-General) said that in 1994，when the Executive Board had decided 
which programmes it wished the subgroups to review, it had agreed to include the Action Programme on 
Essential Drugs, which represented the operational part of drug activities. However, the normative function 
of drug management and policy development was also extremely important and becoming more so, and the 
Director-General was fully conscious that there should be no conflict of interest and that its objectivity must 
be maintained. The deficiencies in the identification of resources for that programme were part of the larger 
problem, mentioned earlier, of consolidations resulting in the loss of some subsidiary information. A way 
would be sought to solve that problem in future programme budget presentations. 

Appropriation section 4: Promotion and protection of health 

4.1 Family/community health and population issues (Documents EB95/28，1 EB95/49, 
EB95/INF.DOC./9 and EB95/Working Paper No.9) 

Professor MTULIA, presenting Working Paper No. 9，said that the subgroup had discussed the role of 

the family in caring for the elderly. Changing patterns of work were making it difficult for people to look 

after older family members, even in developing countries. Governments and nongovernmental organizations 

1 Document EB95/1995/REC/1, Annex 15. 
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should be encouraged to organize home-help services, to organize activities for older people, and to encourage 
younger members to maintain family ties. 

The programme on workers' health was necessary as many workers in developing countries were 
exposed to health hazards and had no access to any kind of health service. Broader health insurance coverage 
of workers should be encouraged. 

Both health of the elderly and occupational health should be incorporated in primary health care. 

Dr BOUFFORD，referring to recommendation 3 on health of the elderly, in Working Paper No. 9， 

doubted whether it was appropriate for WHO to make a recommendation on the organizational structure of 

ministries of health. With regard to recommendation 8，the use of WHO collaborating centres could be 

emphasized as central to the further development of attention to aging and the coordination of expertise on 

aging. 

Dr SAVEL'EV (alternate to Professor Necaev) endorsed the recommendations on workers' health, and 
in particular recommendation 2，namely that "the proposal for a global strategy for occupational health, 
developed by the network of collaborating centres, should be endorsed by the governing bodies of WHO". 
He had studied the Declaration on Occupational Health for All drawn up at the second meeting of the WHO 
collaborating centres in occupational health (Beijing, October 1994)，and considered that it too should be 
brought to the attention of the Health Assembly. He asked the views of the subgroup and the Secretariat on 
that suggestion. 

Professor MBEDE referred to the transfer of industries to developing countries. Unfortunately, its 
purpose was often to evade the occupational health requirements of industrialized countries, which were 
expensive. Developing countries needed the resources that those industries brought, and must therefore have 
the support of WHO and other organizations to enable them to maintain occupational and environmental 
health protection in the case of such relocations. 

Developing countries did not always have the means to protect their aging populations. It was a 

complex problem that exceeded WHO's possibilities, but it was more a matter of seeking to improve the 

efficiency of the different services involved than of financing. Studies should be carried out along those lines. 

Dr LI Shichuo endorsed the comments of the previous speakers and said that in developing countries 

occupational health was becoming increasingly important with growing industrialization. WHO should give 

more attention to that area. 

Dr AL-JABER, referring to recommendation 4 on health of the elderly, asked for an explanation of the 

phrase "Countries should be encouraged to make better use of the opportunities offered by primary health care 

and by informal care". 

Dr NAPALKOV (Assistant Director-General), responding to Dr Savel'ev's suggestion, agreed that the 

documents could be submitted together for the approval of the Health Assembly because they complemented 

each other. 

Referring to Professor Mbede's remarks on industrial relocation, he agreed that industries should 

envisage and maintain measures to protect occupational health when transferring to developing countries. 

That was an important area for research and practical implementation. 
Referring to recommendation 4 on health of the elderly, he said that opportunities for strengthening 

services for the elderly within primary health care should be examined more carefully. There were many 
links across programmes and across the different levels of the Organization which were important for 
programme implementation. Management of the programme on health of the elderly had been strengthened 
and the close links that already existed with the programmes on mental health, rehabilitation and 
noncommunicable diseases should help to consolidate its development. 

Mrs HERZOG, responding to Dr Al-Jaber, explained that there were different settings for care of the 
elderly. In many countries the family still took care of its elderly members but in others the family structure 
had changed. The Board therefore had to alert governments to the need to provide care for the elderly. 
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Primary health care often included home services for the elderly or nongovernmental organizations offered 

services. Recommendation 4 meant that there was a need to examine different ways to provide care for the 

elderly and that governments should assist all forms of care provision. 

Dr PIEL (Cabinet of the Director-General), replying to Dr Savel'ev's suggestion, observed that when 

a declaration or recommendation of an outside body was to be submitted to the Health Assembly it was 

important that it should first be carefully reviewed by the Board. The Board needed to examine the full text 

to ensure that it was in agreement on each point without reservation. It could then transmit the document 

to the Health Assembly with its recommendation for endorsement. A debate should not be initiated in the 

Health Assembly if the matter had not been previously examined by the Board. In the case of the Declaration 

on Occupational Health for All, a report on the implications of the recommendations could be provided to 

the Board, if it so desired. If necessary, a decision on the matter could be postponed until next year. 

Dr SAVEL'EV (alternate to Professor Neôaev) agreed that the recommendations contained in the 

Declaration should first be reviewed by the Board and did not insist on their being submitted to the 

forthcoming Health Assembly. 

The CHAIRMAN noted that, under the related agenda item 12.6, "Maternal and child health and family 

planning: quality of care", the Board had before it document EB95/28，"A conceptual and strategic 

framework for reproductive health". The document contained a draft resolution on WHO's plans for action 

to support reproductive health. The debate would also cover the related agenda item 22.3，"International 

Conference on Population and Development", under which document EB95/49 was submitted for the Board's 

consideration. 

Dr AL-JABER, referring to the conceptual and strategic framework for reproductive health, observed 

that WHO should maintain leadership as the scientific and technical agency in that field. To be handled 

successfully reproductive health should be incorporated in general health. He looked forward to the more 

detailed strategy to be submitted to the Assembly. 

Professor BERTAN agreed that reproductive health was an integral part of health and should therefore 

be examined within the context of primary health care. It was an important public health concern because 

one-third of the burden of disease in women stemmed from reproductive health problems. Appropriate and 

swift interventions were needed in such components of reproductive health as maternal, child and neonatal 

health, family planning, adolescent health, sexually transmitted diseases and HIV in order to save lives, reduce 

disabilities and improve global health. Reproductive health was therefore a major priority for WHO. The 

Organization should take the necessary measures to provide technical cooperation and coordinate international 

action. 

A holistic approach to reproductive health required integration at the operational level. WHO, as the 

body coordinating the global strategy on reproductive health, bore a great responsibility and she was sure that 

the Director-General and the Organization would rise to the challenge. 

Dr BOUFFORD, endorsing the conceptual and strategic framework, stressed the importance of 

reproductive health. Conceptually WHO could make a unique contribution by placing reproductive health 

in the context of primary health care. She commended WHO for its contribution to achieving consensus at 

the International Conference on Population and Development (Cairo, 1994) on the central role that women's 

health played in the development process, and strongly supported its work in coordinating activities in that 

area among international bodies. She was therefore presenting to the Board an alternative draft resolution 

which could be discussed at the next meeting when it had been circulated, and the purpose of which was to 

strengthen the recommendation in support of reproductive health. 

Mrs HERZOG, referring to the draft resolution contained in document EB95/28, proposed to insert in 

paragraph 3，after "programme implications", the phrase "within the concept of primary health care and family 

health". Professor Bertan had mentioned various age groups; if the term "family health" were inserted it 

would cover adolescents, children and others. 
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Dr DLAMINI reiterated the importance of reproductive health as an integral part of family health within 
primary health care, and hoped that the revised draft resolution, which she was cosponsoring, would be 
endorsed by the Board. 

Dr LEPPO noted that the definition of reproductive health contained in paragraph 5 of document 
EB95/28 was a broad one, yet the report emphasized the aspects pertaining to pregnant women or mothers 
of small children. Other groups of women, as also men, received little attention, although paragraph 19 stated 
that WHO would expand its technical support for family planning services as they evolved into services with 
a broader reproductive health perspective. 

The balance between, and priority accorded to, research and action should be clarified. A 
comprehensive action plan was needed that clearly identified the different roles of research, standard-setting, 
and technical cooperation. 

It was not clear from paragraph 34 how a coordinating committee on reproductive health would 
function. Was it a secretariat or an administrative body? 

Paragraph 6 pointed out that women carried the greatest burden of reproductive health problems, and 
paragraph 7 stated that empowerment of women was a prescription for health. It could therefore be expected 
that special emphasis would be laid on strengthening the contribution of women in that field at all levels, 
including the WHO Secretariat. A thorough discussion of the topic could be included in the document to be 
submitted to the Health Assembly in May. 

Dr LARIVIÈRE said that the conceptual and strategic framework for reproductive health represented 
a broad consensus within the Organization. It cut across a number of programmes and also reflected 
consultations with other United Nations and international organizations. It was a valuable document that 
deserved full support. 

Dr NYMADAWA fully endorsed the draft resolution. He noted that the subject was closely related 
to another agenda item that had not been included for discussion, namely item 22.5，"Women, health and 
development and World Conference on Women". He suggested that the revised draft resolution should 
request the Director-General to promote the conceptual and strategic framework for reproductive health during 
that conference and its preparatory work. A detailed plan should be drawn up for implementation of the 
framework in Member States; it was a new concept that cut across medical disciplines and should be 
integrated in primary health care. It was important not to create a new medical specialty. 

Education (within educational institutions rather than health education) was crucial to reproductive 
health. Educational institutions should be recommended to include the concept of reproductive health in their 
curricula and international and nongovernmental organizations dealing with education should be recommended 
to promote that idea. 

The meeting rose at 19:00. 
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Chairman: Professor J. KUMATE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: 
Item 11 of the Agenda1 (Document PB/96-97) (continued) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents EB95/14 and Corr.1,2 EB95/19,3 

EB95/20，4 EB95/21 and Corr.1， EB95/58, EB95/INF.DOC./11, EB95/INF.DOC./12， 

EB95/INF.DOC./20 and EB95/INF.DOC./23) (continued) 

Appropriation section 3: Health services development (continued) 

3.2 Human resources for health (continued from the tenth meeting, page 146) 

The CHAIRMAN drew attention to the following revised version of the draft resolution proposed at 

the tenth meeting: 

The Executive Board 

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

resolution: 

The Forty-eighth World Health Assembly, 
Considering the need to achieve relevance, quality, cost-effectiveness and equity in health 

care throughout the world; 

Mindful of the importance of an adequate number and mix of health workforce to achieve 
optimal health care delivery; 

Recognizing the important influence of medical practitioners on health care expenditure and 
in decisions to change the manner of health care delivery; 

Aware that general practitioners can play a pivotal role in improving the relevance, quality 
and cost-effectiveness of health care delivery; 

Concerned that current medical practices should be adapted in order better to respond to 
health care needs of both individuals and communities for preventive and promotional activities, 
using existing resources; 

Acknowledging the need for medical schools to improve their contribution to changes in 
the manner of health care delivery through more appropriate education, research and service 
delivery in order better to respond to people's needs and improve health status; 

1 Taken in conjunction with: 

Item 10，Review and evaluation of specific programmes; and Item 12，Implementation of resolutions and 

decisions (progress reports by the Director-General). 

2 Document EB95/1995/REC/1, Annex 1. 

3 Document EB95/1995/REC/1, Annex 2. 

4 Document EB95/1995/REC/1, Annex 3. 
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Recognizing that reforms in medical practice and medical education must be coordinated, 

relevant and acceptable; 

Considering WHO's privileged position in facilitating working relations between health 

authorities, professional associations and medical schools throughout the world, 

1. URGES Member States: 

(1) to review, within the context of their needs for human resources for health, the 
special contribution of medical practitioners and medical schools in attaining health for all; 

(2) to collaborate with all bodies concerned, including professional associations, in 
defining the desired profile of the future doctor and, where appropriate, the respective and 
complementary roles of generalists and specialists and their relations with other primary 
health care providers, in order better to respond to people's needs and improve health 
status; 

(3) to promote and support health systems research to define optimal numbers, mix, 
deployment, infrastructure and working conditions to improve the general practitioner's 
relevance and cost-effectiveness in health care delivery; 

(4) to support efforts to improve the relevance of medical educational programmes and 
the contribution of medical schools to the implementation of changes in health care 
delivery; 

2. REQUESTS the Director-General: 

(1) to promote coordinated efforts by health authorities, professional associations and 
medical schools to study and implement new patterns of practice and working conditions 
that would allow general practitioners and other primary health care providers to respond 
better to the need for more quality, relevance, cost-effectiveness and equity in health care; 
(2) to support the development of guidelines and models that enable medical schools and 
other educational institutions to enhance their capacity for initial and continuing training 
of the medical workforce and reorient their research, clinical and community health 
services to make an optimal contribution to changes in the manner of health care delivery; 

(3) to respond to requests from Member States for technical cooperation in the 
implementation of reforms in medical education and medical practice by involving 
networks of WHO collaborating centres and nongovernmental organizations as well as 
using available resources within WHO; 

(4) to encourage and facilitate coordination of worldwide efforts to reform medical 
education and medical practice in line with the principles of health for all, by collecting 
and disseminating relevant information and monitoring progress in the reform process. 

Dr BOUFFORD said that two changes had been proposed to the revised draft resolution. Dr Antelo 
Pérez had agreed that the phrase "prevention and promotional activities" in the fifth preambular paragraph 
should be transferred to the sixth preambular paragraph, so that the last part of that paragraph would read: 
"research and service delivery including preventive and promotional activities in order better to respond to 
people's needs". The fifth preambular paragraph would read: "Concerned that current medical practices 
should be adapted in order better to respond to health care needs of both individuals and communities using 
existing resources". 

In operative paragraph 2(2), it was proposed to replace the words "health services" by "health 
activities", a more comprehensive idea that would capture the notion of public health activities which were 
not always service-related. 

Mrs HERZOG proposed that the position of the word "better" in fifth preambular paragraph should be 

changed so that the phrase would read "in order to respond better". 
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The resolution, as amended, was adopted.1 

Appropriation section 4: Promotion and protection of health (continued) 

4.1 Family/community health and population issues (Documents EB95/28，2 EB95/49, 
EB95/INF.DOC./9 and EB95/Working Paper No.9) (continued from the tenth meeting) 

Dr HU Ching-Li (Assistant Director-General), responding to comments and requests for clarification, 
welcomed support for WHO's coordinating and normative role in reproductive health. The Board had 
emphasized that reproductive health should be an integral part of primary health care. The conceptual and 
strategic framework for reproductive health was a first step in responding to resolution WHA47.9, and further 
development of a comprehensive strategy would be guided by the Board's observations and suggestions. 

In answer to Dr Leppo, consideration would be extended to include groups not always addressed in the 
context of reproductive health, such as men, adolescents, young people, and women who were not pregnant. 
The balance between research and action in reproductive health would be clarified. Women's perspectives 
would be taken into consideration in setting policies, priorities and strategies. As Dr Nymadawa had said, 
women's health and women's rights would not be secured without attention to reproductive health. The 
Director-General would take that message, among others, to the Fourth World Conference on Women to be 
held in Beijing in September 1995. 

With regard to internal coordination mechanisms, a coordinating committee composed of representatives 
of all appropriate headquarters programmes and the regions had been established. As to external coordination, 
WHO had participated in a United Nations task force. In addition, the United Nations General Assembly had 
given the Economic and Social Council a coordinating role. 

The CHAIRMAN invited the Board to consider the following draft resolution entitled "Maternal and 

child health and family planning: quality of care" proposed by Professor Bertan, Dr Boufford, Dr Dlamini 

and Dr Leppo: 

The Executive Board, 
Noting the report by the Director-General on maternal and child health and family planning: 

quality of care - A conceptual and strategic framework for reproductive health; 

Recalling resolutions WHA32.42, WHA38.22, WHA40.27, WHA41.9, WHA42.42, WHA43.10 

and WHA47.9 concerned with many different aspects of reproductive health; 

Welcoming the Director-General's report on collaboration within the United Nations system: 

International Conference on Population and Development, and in particular the programme of action 

and WHO position paper on health, population and development, for the Conference; 
Noting United Nations General Assembly resolution 49/128, on the report of the International 

Conference on Population and Development, particularly operative paragraph 22 which requests the 
specialized agencies and all related'organizations of the United Nations system to review and where 
necessary adjust their programme and activities in line with the programme of action, 

1. REAFFIRMS the unique role of the Organization in international coordination with respect to 
normative functions, research, and technical cooperation in the area of reproductive health; 

2. UNDERLINES the need for close collaboration with other agencies of the United Nations system 

to provide international support for the broader purposes of reproductive health; 

3. ENDORSES the conceptual and strategic framework for reproductive health; 

Resolution EB95.R6. 

Document EB95/1995/REC/1, Annex 15. 
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4. REQUESTS the Director-General to: 

(1) incorporate this framework in a comprehensive, unifying strategy for action and research 

in reproductive health and submit his report to the Forty-eighth World Health Assembly; 

(2) report to the ninety-seventh session of the Executive Board and the Forty-ninth World 

Health Assembly on the measures taken to strengthen the programme of reproductive health at 

national, regional and global levels; 

(3) report to the Economic and Social Council and the General Assembly of the United Nations 

on the continued high priority given by WHO in the area of reproductive health at all levels in 

response to United Nations General Assembly resolution UNGA49/128. 

Mrs HERZOG suggested the addition, at the end of operative paragraph 1，of a comma, followed by 
the words "in the context of primary health care and family health". She also proposed that in operative 
paragraph 4(2) the words "to strengthen the programme" should be replaced by "for the implementation of 
the strategy". 

Dr DLAMINI said she feared that the amendment to operative paragraph 1 proposed by Mrs Herzog 
might cause confusion at the stage of implementation, because it separated family health from primary health 
care, whereas the former was in fact integral to the latter. 

Mrs HERZOG agreed that family health formed part of primary health care, which catered for all age 
groups. Her principal concern was to ensure that the issue of family planning would be dealt with in the 
context of family health. 

After further discussion, Mrs HERZOG accepted a suggestion by Dr BOUFFORD that it would be more 
appropriate to amend operative paragraph 3 by adding, at the end, the words "within family health in the 
context of primary health care". 

Dr NYMADAWA suggested the addition of a final preambular paragraph, to read: "Recognizing that 
the central component of women's health, reproductive health, needs to be promoted by WHO at the 
forthcoming Fourth World Conference on Women in Beijing and other forums". 

Dr MARÍN ROJAS wondered why care of the disabled was not included in the proposed programme 
for family/community health and population issues. Care of the disabled, including community-based care, 
was an important issue worldwide and should be discussed at the forthcoming Health Assembly. 

Dr KICKBUSCH (Division of Health Promotion, Education and Communication) said that there was 
a special programme on rehabilitation under appropriation section 4 (Promotion and protection of health) with 
a budget line for community-based rehabilitation under subsection 4.2 (Healthy behaviour and mental health). 
But that was not the only area of WHO's work on disability. In fact, integrated horizontal efforts spanned 
the entire Organization, encompassing, in particular, work on blindness and on chronic diseases. 

Dr MARÍN ROJAS reserved his position on the matter, pending further consideration of the proposed 
programme budget. 

After further discussion on the draft resolution before the Board, Professor FIKRI-BENBRAHIM 
(alternate to Professor Harouchi) said that he was confused by the number of amendments and counter-
amendments. He requested that a revised text incorporating the amendments should be submitted for approval 
by the Board at a later time. 

It was so agreed. (See summary record of the thirteenth meeting, page 189.) 
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4.2 Healthy behaviour and mental health (Documents EB95/27 and Corr.1) 

The CHAIRMAN drew attention to the report by the Director-General on the "Tobacco or health" 
programme (documents EB95/27 and Corr.l), and to the following draft resolution, entitled "An international 
strategy for tobacco control", proposed by Professor Kumate, Dr Larivière, Dr Leppo and Professor Mtulia: 

The Executive Board, 
Having noted the conclusions of the Ninth World Conference on Tobacco and Health (Paris, 

1994), 

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

resolution: 

The Forty-eighth World Health Assembly, 
Recalling resolutions WHA33.35，WHA39.14, WHA43.16 and WHA45.20, all calling for 

comprehensive, multisectoral, long-term tobacco strategies; 

Noting that the Director-General delivered a keynote address to the Ninth World 
Conference on Tobacco and Health (Paris, October 1994)，and that other WHO staff members 
actively contributed to the success of the Conference; 

Noting also that the Ninth World Conference on Tobacco and Health adopted an 

international strategy for tobacco control, and called for the adoption of comprehensive, 

multisectoral, long-term tobacco strategies, 

1. REAFFIRMS its resolutions urging all Member States to implement multisectoral 
comprehensive tobacco control strategies, as exemplified by the International Strategy for 
Tobacco Control adopted by the Ninth World Conference on Tobacco and Health that addresses 
such issues as the promotion of tobacco products, demand reduction especially among young 
people, economic policies, health warnings, regulation of tar and nicotine content of tobacco 
products, smoke-free environments, and marketing and monitoring; 

2. URGES those Member States that have already successfully implemented all or most of 
a comprehensive strategy for tobacco control to provide technical and financial assistance to 
WHO and the United Nations Focal Point on Tobacco (located in UNCTAD), so that these bodies 
can effectively coordinate the provision of timely and effective advice and support to Member 
States seeking to improve their tobacco control strategies; 

3. REQUESTS the Director-General to report to the Forty-ninth World Health Assembly on 

the feasibility of responding to the request of the World Conference that: 

National governments, Ministers of Health, and the World Health Organization should 

immediately initiate action to prepare and achieve an International Convention on Tobacco 
Control to be adopted by the United Nations, 

taking into account existing international trade and other conventions and treaties. 

Dr LARIVIÈRE, observing that appropriation section 4 covered the bulk of WHO's health promotion 

activities, which went beyond the issue of healthy behaviour, suggested that subsection 4.2 might be renamed 

"Health promotion and mental health". 

Further noting that the content of the proposed programme under subsection 4.2 included "public 

information and communication" components (PB/96-97, page 108)，and that public information and 

communication had acquired new significance in WHO's work as a whole, being placed at the service of 

other concerns besides programme delivery, he asked whether consideration might be given to setting "public 

information and communication" within a more general programme development-oriented context - in 

subsection 2.1, for example. 

Turning to the report by the Director-General on the "tobacco or health" programme, he said that the 

projected increase in the number of deaths caused by tobacco was very disturbing. The rapidly growing 
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disease burden shouldered by developing countries was of particular concern. Immediate action was called 

for to prevent the escalation of the smoking epidemic and he called for solidarity in countering the trend. 

The draft resolution sought to build on the work of the Ninth World Conference on Tobacco and Health 

(Paris, October 1994) and forge an international coalition of local, national and international nongovernmental 

organizations to work alongside WHO in the combat for tobacco control, as envisaged by the Director-

General in his keynote address to the Conference. 

Dr MEREDITH (alternate to Dr Calman), referring to the report by the Director-General, said that it 

would be useful to have further information on the implementation of resolution WHA45.20, and in particular 

on the socioeconomic and developmental impact of that resolution on countries that depended on the income 

from tobacco and tobacco-related products. Referring to the recommended resolution, he suggested that, in 

operative paragraph 1，the words "as exemplified by" should be replaced by "for example". 

Dr SAVEL'EV (alternate to Professor Necaev) drew attention to WHO's important role, under 
subsection 4.2，in public information, and in particular in encouraging healthy lifestyles among school-age 
children. Considerable progress had been made in that area in recent years, and he suggested that the title 
of the subsection should include a mention of "health education". 

Professor CALDEIRA DA SILVA stressed the primordial importance of mental health, to which even 

greater resources should be allocated, and proposed that the heading of the subsection be amended to read 

"mental health and healthy behaviour". 

Dr ANTELO PÉREZ noted that great interest had been aroused by the "tobacco or health" programme, 
despite the shortage of human and financial resources. The Director-General's informative report described 
the efforts made to strengthen national tobacco control programmes, particularly in developing countries, 
where the need to halt the smoking epidemic was greatest. The Regional Directors might encourage countries 
which needed it to benefit from WHO's technical support for their policies and strategies in that field. The 
report also referred to various information tools utilized by the programme. Among them, Tobacco Alert was 
a very useful publication for countries promoting a tobacco-free society. World No-Tobacco Day was also 
of great value in educating the public and gave WHO a justifiably high profile. However, no budgetary 
allocation appeared to have been made for its celebration in 1995. In fact, the action envisaged in operative 
paragraph 3 of the recommended resolution might divert resources away from activities already programmed. 
The Secretariat's comments on that point would be appreciated. The provision of data that would permit 
countries to develop scientifically based control policies was also valuable, and WHO was to be commended 
on its work in that connection. 

Given the large number of resolutions and recommendations on tobacco control adopted over the years, 
he had some doubts as to the need for a new one and would like to hear the views of the Secretariat on the 
matter before reaching a decision. Resources were limited; efforts should converge; the suggested 
preparation of an international convention must not result in competition with work on the projected high-
level conference on health. 

Dr BOUFFORD said that tobacco control was unquestionably a major global public health problem. 
WHO's activities had been instrumental in the struggle to prevent tobacco-related diseases while taking into 
account the concerns of developing countries that might be dependent on tobacco production. 

The draft resolution before the Board gave the impression that the Health Assembly was to be invited 
to adopt or endorse recommendations from another, non-WHO source, which was a controversial matter. She 
wished to suggest some editorial amendments that would remove that difficulty while leaving the sense of 
the recommended resolution intact. In the first place, the final preambular paragraph would be combined with 
operative paragraph 1 in a text that would read: "Noting also that the Ninth World Conference on Tobacco 
and Health adopted an international strategy for tobacco control and called for the adoption of comprehensive, 
multisectoral, long-term tobacco strategies addressing such issues as the promotion of tobacco products, 
demand reduction especially among young people, economic policies, health warnings, regulation of tar and 
nicotine content of tobacco products, smoke-free environments, and marketing and monitoring,". The 
following operative paragraphs would be renumbered consequentially. In the present operative paragraph 3, 
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the words "responding ... United Nations" would be replaced by: "initiating action to prepare and achieve 
an international convention on tobacco control,". 

Professor MTULIA stressed the fact that, although the prevalence of smoking was being reduced in the 
developed world, it was rising very fast in Africa, Asia and eastern Europe. For most developing countries, 
tobacco was a source of income, either as a crop or as an item subject to taxation. Alcohol and cocaine 
destroyed the consumer's health, but tobacco use also affected the health of non-users. If the international 
community was able to compensate farmers involved in coca production, it should surely be able to provide 
compensation to tobacco-growers. He consequently suggested that the draft resolution should allude to the 
possibility of paying compensation to farmers in needy countries where tobacco was a major source of 
income. 

Professor LI Shichuo said that the matter under discussion was of great importance for most countries. 

China was no exception. Although measures had been adopted to ban the advertising of tobacco and to 

reduce tobacco consumption, the problem continued to cause concern. Tobacco consumption was, in fact, 

tending to increase. In some countries governments had added so-called "health taxes" to the price of tobacco 

in order to finance anti-tobacco campaigns and to bolster health services dealing with tobacco-related disease. 

WHO should encourage Member States in that practice. 

He submitted that mental health should not appear with healthy behaviour; it deserved a heading to 

itself. 

Dr AL-SAIF (alternate to Dr Al-Muhailan) agreed with previous speakers that tobacco was a source 
of great concern. Consumption was increasing and mortality was considerable. WHO had made 
commendable efforts to control the use of tobacco, but it should do more in health education - for example 
by distributing video clips highlighting the dangers of smoking to ministries of health, and to airlines for in-
flight projection. 

Mrs HERZOG said that she had difficulty with regard to operative paragraph 2 of the recommended 
resolution. It was her understanding that the United Nations Focal Point on Tobacco in UNCTAD had been 
set up to deal with the economic aspects in tobacco-growing countries and that WHO continued to deal with 
the health effects of smoking. If Member States had to report to two United Nations agencies, that would 
weaken WHO's position. The Executive Board could call on the Director-General to coordinate efforts with 
other bodies and organizations of the United Nations system, but it should suggest that Member States report 
to WHO, which would in turn coordinate information and other aspects with UNCTAD or any other such 
agency. 

Dr MARÍN ROJAS expressed his support for the recommended resolution, as amended by Dr Boufford. 
He agreed with Professor Caldeira da Silva that the heading should read: "Mental health and healthy 
behaviour". 

Dr AL-JABER said that more attention should be given to behaviour and psychology in school health 
education, since many psychiatric disorders started at school. Headmasters and teachers needed programmes 
on how to deal with such cases and on how to promote pupils' psychological health. 

He agreed with Mrs Herzog that Member States reporting on tobacco should do so primarily to WHO, 

which would then pass on relevant information to other agencies. The tobacco problem was universal and 

had to be tackled by every appropriate means, special attention being paid to the issue of compensation for 

tobacco-growers. 

Dr NYMADAWA endorsed the albeit slight increase in the budget allocation proposed for mental 

health, which was a growing concern and merited a separate place in the programme budget, with strong 

promotional and action-oriented components. He laid stress on the perceived physiological and behavioural 

impact of modern and rapidly-changing educational technologies as a subject for WHO's attention. 

To his mind, the "tobacco or health" programme, for which there was no real structural unit even 

though international conferences on what was a very complex subject had already taken place, should properly 
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form part of the Organization's work on health promotion, education and communication; perhaps tobacco 

control should form part of its work on cancer; tobacco use should be treated as a disease. 

In Mongolia, which had no tobacco industry of its own, the parliament had, with the advice of cancer-

prevention consultants from WHO, prepared a very modern law on tobacco control; but the Government was 

not in a position to implement it in the absence of internationally agreed mechanisms, with regard, for 

example, to the printing of health warnings on packets. There was nothing that the Minister of Health could 

do without WHO's support, and WHO could not support him because tobacco control was not a priority 

programme, but more in the nature of what he would describe as a "paper dragon". 

Dr LEPPO said that the reasons for strengthening WHO's tobacco control activities had been eloquently 
expressed by previous speakers. He fully concurred with all that had been said. Finland had been working 
very hard in that field for twenty years - something that could not have happened without strong support from 
WHO. Nevertheless, there was a risk that unless the mechanisms in WHO were sufficient to deal with the 
complexities of the issues lying ahead, particularly with the crux of the problem shifting to parts of the world 
with more limited capacities to resist pressures, nothing could be done to stop the smoking epidemic. He had 
been glad to sponsor the draft resolution before the Board because it was necessary to explore the possibilities 
of making progress in standard-setting and direction. An authoritative body in which WHO had been strongly 
represented had already recommended that the opportunity to move ahead should be exploited. As he 
understood it, the text of the resolution recommended to the Health Assembly did not endorse everything that 
had been said at another conference; attention was merely drawn to a proposal which WHO ought, and was 
constitutionally empowered, to consider. Moreover, there was no request for a conference, but for a 
feasibility study. Such a study would not be very costly and would be very useful for WHO's further 
activities. He strongly supported that idea. Any changes in wording that would improve the text of the draft 
resolution would be welcome. The initiative was an important one, and some of the disquiet that had been 
expressed was based on misunderstandings. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) said he would be very concerned if 

Dr Boufford's suggestion that operative paragraph 1 should be merged into the preamble resulted in a dilution 

of the recommended resolution. Transnational tobacco companies were exploiting the world population, 

particularly in the developing countries, and the Board needed to take a strong position; for that reason he 

would prefer operative paragraph 1 as drafted, because it demonstrated WHO's combativeness. He could 

support Dr Boufford's amendment to operative paragraph 3. 

Dr NGO VAN HOP, agreeing on the importance of tobacco control, said that vigorous combat, waged 
with firm measures that, for example, would prohibit smoking by health personnel at all levels and in all 
countries as an example to the rest of society, should be extended to school-age children, especially in the 
developing countries, because nowadays most smokers were adolescents. Adequate financial resources should 
be placed at the disposal of the programme, so that WHO might organize campaigns and make available to 
Member States the appropriate information and documentation. 

Mrs JEANFRANÇOIS (alternate to Professor Girard) said she shared the concern expressed by other 
members regarding the shift in tobacco-related morbidity and mortality towards the developing countries, and 
towards new population groups, notably women, among whom a significant increase in lung cancer mortality 
had been noted in recent years. 

There was, of course, an economic problem with regard to producer countries; for some of them 
tobacco growing represented a significant income. The dilemma was the same as that faced in the struggle 
against illegal drugs, with the debate centred on the question of supply and demand, consumption and 
production. She supported the draft resolution, as amended. 

Professor MBEDE stressed the importance of helping the developing countries, now confronted with 
the additional burden of coping with tobacco-related health problems. Many of them were economically 
dependent on tobacco production, and substitute activities did not exist. Some, in any case, did not have 
sufficient weight to take on the multinational interests responsible for promoting tobacco use. For that reason, 
he particularly favoured operative paragraph 3 of the recommended resolution: WHO, which had long fought 
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on the tobacco front, must join with other allies in tackling the economic question, on which everything else 
hinged. 

As to heading 4.2, he agreed with Professor Caldeira da Silva that it should be "Mental health and 

healthy behaviour". 

Professor BERTAN said she was pleased to see that all four of the major areas covered by appropriation 

section 4 were closely related to the promotion of health. Mental health could not be dissociated from health 

in general, and in fact was primordial. She would prefer the heading "Mental health and health promotion". 

She expressed her support for the draft resolution, with the amendments proposed by Dr Boufford. 

Dr WINT agreed that subsection 4.2 might be entitled "Mental health and healthy behaviour", but 
warned, in the context of what was a budget debate, against the implications of setting up a plethora of 
different units in the Organization. 

Concerning "tobacco or health", the point made by Professor Mtulia regarding the risk incurred by non-
smokers ought to be reflected in document EB95/27, which would also benefit from a summary statement 
on the rate of progress made in the "tobacco or health" programme. If that progress was not regarded as 
satisfactory, it could be used as an argument in favour of preparing an international convention on tobacco 
control. He supported the draft resolution, with the proposed amendments. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) said that if a consensus emerged on 
the deletion of paragraph 3 of the recommended resolution he would join it. Otherwise, he would propose 
the insertion of the words "with the encouragement of' after the word "governments" 

Dr LARIVIÈRE said that the wording of paragraph 3 had been taken more or less verbatim from a 
conclusion of the Ninth World Conference on Tobacco and Health. It was his understanding that Dr Boufford 
wished to paraphrase the Paris Conference wording, eliminating the reference to national governments, 
ministers of health and the World Health Organization, and formulating a request to the Director-General to 
report to the Forty-ninth World Health Assembly on the feasibility of initiating action to prepare and achieve 
an international convention on tobacco control. 

The DIRECTOR-GENERAL said that WHO's stance on the question of tobacco and health was a most 
important issue with implications for the future of the Organization. One of the recent criticisms of WHO 
in the media had implied that the Organization should concentrate on cooperation with countries and neither 
associate itself with nor devote its scarce resources to multisectoral issues such as that relating to tobacco. 
A similar argument had been advanced with regard to AIDS; but if health, which remained a leading factor 
in development, were to be interpreted in that way there would shortly be no World Health Organization and 
probably no need for individual ministries of health either. It did not require a special conference for tobacco 
control to be enshrined in an international convention: that could be done within the remit of the Economic 
and Social Council of the United Nations. As for assistance to tobacco growers, WHO was already working 
with UNCTAD on the possibility of crop substitution; FAO was tackling the issue as well. However, no 
information he had seen from any country had shown that taxes imposed on tobacco sales were ever used 
either directly for the health sector or for helping the grower in crop substitution; each government could 
decide on the latter within the framework of the Uruguay Round. He would not object to the removal from 
the draft resolution of wording that suggested that the Board was endorsing the recommendations of the Ninth 
World Conference on Tobacco and Health; but that conference had concluded that without an international 
convention there would be no weapon with which to fight the very strong international tobacco lobby. There 
was no doubt that the tobacco lobby would welcome WHO giving tobacco control low priority. 

Mr VIGNES (Legal Counsel) confirmed that it was quite possible for WHO to ask for an item to be 

placed on the agenda of the Economic and Social Council, which could then either, under article 62.3 of the 

Charter of the United Nations, use one of its normally scheduled meetings to draw up the text of a draft 

convention for submission to the General Assembly or, under article 62.4 of the Charter, convene an 

international conference on the subject. However, that was some way ahead: the present draft resolution 
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simply requested the Director-General to study the possibility of responding to the request of the Ninth World 

Conference on Tobacco and Health regarding the preparation and achievement of an international convention. 

Dr NAPALKOV (Assistant Director-General), replying to Dr Meredith's question about action taken 

to implement resolution WHA45.20, said that following the recommendation of the Economic and Social 

Council a decision had been taken to establish a United Nations focal point on tobacco to deal with the 

economic problems of tobacco growers. UNCTAD was dealing with that area of activity with the full 

cooperation of WHO, and it was hoped that with the support of Member countries it would be successful. 

However, the financial situation with respect to the focal point was far from ideal. 

As to the various suggestions regarding titles for the appropriation sections, he saw no objection to 
transferring public information and communication to health policy management, as suggested by 
Dr Larivière. Concerning the comments regarding mental health and mental health promotion, it should be 
borne in mind that there were at least four categories of titles - those in the classified list of programmes, the 
appropriation section titles, the titles of the programme designation, and the terminology of the administrative 
structure - so there was always some danger of confusion. There were frequent discussions within the 
Secretariat as to where to situate mental health. Additional clarification would certainly be useful, and all 
suggestions by members would be considered. 

Mr EMBLAD (Programme on Substance Abuse) responding to points raised by members regarding the 
proposed draft resolution on an international strategy for tobacco control, confirmed that it was entirely 
consistent with WHO's mission and policy orientations, and with the 1995 work plan of the Programme on 
Substance Abuse. "Tobacco or health" had, since May 1994，been part of the Programme on Substance 
Abuse, and one reason for that might have been that the Programme had been relatively successful in 
mobilizing resources. Nevertheless, if a follow-up on the draft resolution was now required it would need 
support from the budget, and he hoped that the funding level of "tobacco or health" would then be restored 
to the level of 1992-1993. 

Dr LEPPO took issue with the Director-General ' s assertion that there were no known cases of tobacco 
taxes being used for the purpose of health promotion. He himself was aware of several examples. In fact, 
in one country legislation dating back to 1976 established that a fixed proportion of tobacco tax revenue must 
be allocated to health promotion measures, and he knew of similar provisions in a number of other countries. 
He had also been surprised to hear that the tobacco problem was to be a low priority for WHO; several 
countries had expressed a desire for the Organization's support in that area, and it should be for WHO to 
respond accordingly. 

Dr ASVALL (Regional Director for Europe) said that the tobacco problem was seen as an important 
one in his Region, and increasingly so in the countries of eastern Europe and the former Union of Soviet 
Socialist Republics. Over the past year, efforts had been made to offer policy advice to those countries. He 
agreed with the Director-General that WHO should adopt a broad approach in dealing with the fundamental 
problems of tobacco. One course of action which deserved greater emphasis was helping smokers to give 
up the habit. A pilot project on tobacco withdrawal courses given by pharmacies using a WHO model had 
been conducted in two countries in his Region in cooperation with the national pharmaceutical associations. 
The results had been so successful that the initiative was now being extended to seven other countries. The 
project methodology was cheap, effective and simple to operate with the added advantage that it had great 
potential for the multiplier effect. 

Dr KICKBUSCH (Division of Health Promotion, Education and Communication), clarifying the notion 
of health promotion, explained that there had been developments in that field which had parallels with those 
in primary health care. While the promotion of health was central to the objectives of many health 
professionals and governments, it had now become an identifiable entity and strategy in its own right with 
an organizational infrastructure which had the responsibility for implementing action-oriented programmes. 

Increasingly, Member States were renaming their health education units to reflect the importance of 
health promotion and refocusing them within an organizational infrastructure. The major nongovernmental 
organization in the field, the International Union for Health Education, had just renamed itself. WHO had 
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contributed significantly to the change in emphasis in that respect and was seen as a leader in health 
promotion, both globally and regionally. The Ottawa Charter for Health Promotion had been a significant 
document, as was resolution WHA42.44 adopted in 1989. 

Health promotion was more than just healthy behaviour; it also involved policy initiatives related to 
certain environmental issues as well as projects such as the health-promoting school, which WHO had been 
strengthening throughout the Organization. In response to suggestions from some members that WHO should 
undertake health campaigns, she sounded a note of caution. To run a good campaign was an extremely 
expensive undertaking and it would not be possible to fund that type of activity from the regular budget. If 
it was decided to embark on such a venture, either regionally or globally, it would be necessary to collaborate 
with outside partners. In any event, WHO would continue to offer advice to countries on how to make best 
use of the media and to give examples of successful campaigns worldwide which were applicable to their 
situation. 

If the tobacco industry could successfully infiltrate the global market with its images, the Organization 
should try to move towards a marketable global health image, and she suggested that that idea might be 
explored in connection with the forthcoming fiftieth anniversary celebrations of the Organization. 

Dr MENCHACA (Tobacco or Health) expressed his deep appreciation to the members of the Board 

for their very active participation in the discussion of the item because it was an issue of great concern to the 

Organization and one which had the personal commitment of the Director-General as well as the strong 

support of all Regional Directors. The members themselves had now demonstrated their firm support for 

"tobacco or health" activities. 
Bearing in mind Dr Asvall's comments, he urged Board members to consider including in paragraph 1 

of the draft resolution some mention of "smoking cessation programmes", particularly as they had been 
discussed very recently in the WHO Global Policy Council. 

Dr HAN (Regional Director for the Western Pacific) said that the Regional Committee for the Western 
Pacific in September 1994 had reviewed the progress of the regional "tobacco or health" action plan covering 
the period 1990-1994 and also approved the action plan for the ensuing four years (1995-1999)，which 
contained measures for reducing tobacco demand. The tobacco industry had estimated a 33% increase in 
tobacco smokers by the end of the century in the Asia/Pacific region, which of course included the vast area 
of the People's Republic of China. Therefore, one of the most warmly welcomed features of the action plan 
was the proposal for a "tobacco-advertising-free Western Pacific Region by the year 2000". China's intention 
to extend restrictions on tobacco advertising was a good example of the strengthening of policy on tobacco 
control; the effect could be to influence almost a quarter of the world's population of potential smokers. 
China had therefore taken a courageous step in the right direction and WHO would be fully supportive of 
its efforts. 

The CHAIRMAN noted that a wide variety of comments had been made and that concepts such as 

"healthy behaviour" and "mental health" would require further clarification. As to the draft resolution, he 

suggested that those members who had actively participated in the discussion, including Dr Larivière, 

Dr Boufford, Professor Caldeira da Silva, Dr Nymadawa, Professor Mtulia, Dr Leppo and Mrs Herzog, could 

look at the amendments which had been suggested and prepare a revised version. 

It was so agreed. (See summary record of the thirteenth meeting, page 205.) 

4.3 Nutrition, food security and safety (Document EB95/INF.DOC./1 and EB95/Working 
Paper No.1) 

Dr NGO VAN HOP, introducing the report of the subgroup on food and nutrition, drew attention to 

five key points on which the subgroup had been in full agreement. 

First, because of the magnitude and gravity of malnutrition and foodborne disease, additional human 

and financial resources must be found to enable WHO to carry out its responsibilities to Member States. 

Secondly, WHO's emphasis must continue to be on strengthening the capabilities of, in particular, the least 

developed Member States to prevent and control malnutrition. Thirdly, WHO must communicate the health 
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sector's food and nutrition message to the political level in countries. That was crucial to ensure not only 

that other sectors were informed about malnutrition but also that they were actively doing something about 

it. Fourthly, as the world health authority, WHO must assume a fully unique leadership role. That meant 

ensuring that up-to-date technical guidelines, criteria and information were developed to help Member States 

combat malnutrition through their nutrition programmes. Finally, there were three main questions that the 

subgroup believed should be part of the current WHO programme review. The Executive Board should 

decide: (a) whether it was convinced that the food and nutrition programme was a WHO priority as defined 

in the context of primary health care and health for all; (b) whether the programme was appropriately 

focused and achieved desired results; and (c) whether it would use additional resources efficiently and 

effectively if they were made available. • 

The subgroup had no doubt whatsoever that food and nutrition was a priority for WHO, and felt 

confident regarding the programme focus and design and the efficient and effective use of possible additional 

resources, given the programme's convincing presentation. The subgroup therefore urged the Board to 

consider how it might ensure that existing resources were used wisely to meet the Organization's nutrition 

goals and how WHO could generate additional resources, whether regular or extrabudgetary, to do what each 

Member State had every right to expect in helping to overcome foodborne disease and malnutrition. 

Dr DLAMINI said that, as a member of the subgroup, she supported what Dr Ngo Van Hop had said 
about its concerns, and in particular about the resources which had been allocated to the programme, which 
was a cornerstone of primary health care. She therefore urged the Board, in the light of the insufficiency of 
the resources available, to address the major problems relating to the unacceptable status of nutrition in many 
countries, in particular among vulnerable groups, and to consider allocating additional resources to the 
programme when making shifts in the budget. 

To avoid ambiguity, she suggested that the subgroup's recommendation 7.1 "WHO should work closely 
with WFP, in terms of global policy formulation" should be amended to read: "WHO should work closely 
with WFP to coordinate their agency policies". 

Dr BOUFFORD, also speaking as a member of the subgroup, stressed the critical importance of the 
nutrition programme. The managerial reorganization that had taken place had had many advantages; 
members of various divisions had commented on the value of working more closely together, and the Board 
needed to focus strongly on nutrition in its reallocation of funds. 

She supported Dr Dlamini's suggestion that the wording of the subgroup's recommendation 7.1 should 
be changed; the coordination of agency policies was very important. The sense in the subgroup had been 
that there was a need for discussion at the highest levels between WHO's leadership and WFP in order to 
coordinate their policies: in many instances technical staff were working together at different levels but were 
running up against policy barriers that prevented adequate reflection of health concern in WFP’s overall 
policies. 

There should be a focus on enhancing country food policies comprehensively, with different divisions 
working together in a work plan that cut across the divisions of nutrition, food aid and food safety to 
recommend the most effective way of broadly reinforcing country nutrition programmes. 

She stressed publicity and awareness of the problems and importance of food safety in health and the 
potential for linking them to fellowship opportunities for training staff in nutrition and food safety, and again 
emphasized the importance of collaborating centres as a way of mobilizing and coordinating worldwide 
expertise in nutrition at regional and global levels. 

Professor MTULIA commended the subgroup's report; malnutrition caused many diseases and deaths 
in the Third World. In the United Republic of Tanzania many agencies were helping to overcome 
micronutrient deficiency by distributing vitamin A capsules and by the purchase of iodization machines for 
salt producers. UNICEF had provided assistance in that regard, and complete iodization of salt was being 
achieved. WHO was working hand in hand with UNICEF, and that cooperation should be strengthened. 

He asked whether WHO could act as a policeman to combat the current tendency of food dumping, 
particularly of food coming in the form of an aid package. In the United Republic of Tanzania over 40 000 
tons of food aid for Rwanda had not been fit for human consumption. Health authorities should strengthen 
their activities both at the port of origin and at the receiving end. Unscrupulous people who were awarded 



162 EXECUTIVE BOARD, NINETY-FIFTH SESSION 

aid contracts from the United Nations system sometimes used old stocks of food unfit for consumption; it 
was a racket and the Board should be aware of it. In the United Republic of Tanzania he had heard that 
canned food was being received that was contaminated as a result of the Chernobyl disaster. He was 
becoming concerned as to whether canned food should be eaten at all. WHO should consider how to 
strengthen surveillance to help and protect people who were obliged to eat such food. 

Professor BERTAN, referring to the table on page 112 of the proposed programme budget document 
(PB/96-97) showing proposed resources by source of funds, said that she had been struck by the fact that 
Africa would be receiving very little in the way of funds from other sources in either the 1994-1995 or the 
1996-1997 biennium, whereas funds from other sources for South-East Asia had suddenly risen to 
US$ 21 million in the current biennium, and would be even higher in the next. She asked whether that 
increase was country-specific or region-specific, since she had the impression that South-East Asia was 
receiving a larger share than other regions. Table 4a on page 187 of the document showed that, at country 
level, nutrition would benefit from an increase of 13.1%, while table 4e on page 191 showed that, in real 
terms, at all levels, nutrition had received a 9.9% increase. It would appear that the sudden increase in 
resources for South-East Asia was being reflected in a much higher priority for nutrition at all levels. She 
would appreciate clarification on that point. 

Dr PIEL (Cabinet of the Director-General) informed the Board that Dr Antezana, Assistant Director-

General, had had to return to his country for family reasons. However, Dr Quincke and Dr Káferstein would 

respond to questions raised by members of the Board 

Dr QUINCKE (Division of Food and Nutrition) thanked Board members for their support and 
encouragement. The discussions, in particular those that had taken place in the course of the programme 
review, had been a source of inspiration, and had helped to define the magnitude of the nutrition and food 
safety problems that confronted the Organization worldwide, as well as WHO's dual role in assisting Member 
States and at the same time establishing standards, regulations and guidelines that could be effectively 
implemented by all. They had also highlighted the level of resources, both financial and human, needed for 
the Organization to discharge those responsibilities. 

He assured Dr Boufford that, following the review, the programme would make even greater efforts 

to collaborate effectively with WHO collaborating centres at all levels. 

Replying to questions raised, he said that micronutrients were indeed a very important component of 

the nutrition programme, which was working closely with UNICEF, FAO and other agencies to combat 

iodine-deficiency disorders, vitamin A deficiency, and iron-deficiency anaemia; the last-mentioned would 

be one of the subjects to be discussed the following week by the UNICEF/WHO Joint Committee on Health 

Policy. The comments made in regard to quality of food had been noted. However, he urged Board 

members to distinguish between emergency food aid and developmental food aid. It might well be that food 

safety criteria could be more easily applied in the context of developmental food aid, because donor as well 

as recipient countries had more time and opportunity to assess the quality of the food supplied. 

Unfortunately, in the course of the programme's work with the World Food Programme, there had been 

occasions when receiving countries had refused food because they felt that it did not meet certain standards, 

including those for radiation. 

Dr KÁFERSTEIN (Food Safety) said that such a situation was of course unacceptable. WHO, through 

its Codex Alimentarius Commission, had developed guideline levels for radionuclides in food which, if met, 

were health-protective. As Dr Quincke had pointed out, the position was very different as between 

emergency food aid and developmental food aid; in the former, the situation was more difficult to control. 

He suggested that receiving countries might request assurance in writing from the exporting country or 

company that the food they were sending was in compliance with the standard recommendations and 

guidelines adopted by the Codex Alimentarius Commission, of which all countries should be active members. 

If that were the case, no health complications should be encountered. 

Dr UTON RAFEI (Regional Director for South-East Asia) said that it was true that in his Region 

nutrition had the highest priority at country level. All countries of the Region had programmes to combat 
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the main nutritional deficiencies. There were signs of success in combating vitamin A deficiencies, iodine-

deficiency disorders, and protein-energy malnutrition, and for those the overall target adopted at the World 

Summit for Children had been met by most countries, but control of iron deficiency was less advanced. 
In budgetary terms, there had been a significant increase - some US$ 384 000 - in the country 

allocation for 1996-1997 as compared to 1994-1995. The amount the Region received from extrabudgetary 
resources appeared as more than US$ 20 million chiefly because of World Bank-sponsored projects in 
Bangladesh, amounting to some US$ 16 million. Although WHO was involved in the preparation of those 
projects, it was not executing them. 

Professor BERT AN suggested that, where such cases occurred in future, it might be possible to add 

a footnote to make it clear to the reader that the increase was largely due to support received by one particular 

country from one particular international agency. Otherwise, the figures quoted might be misleading. 

Mr CLAY (Food and Agriculture Organization of the United Nations) said that FAO greatly valued its 
cooperation with WHO, which was of long standing, and would continue to seek opportunities to strengthen 
it. While the larger part of that cooperation was through the food and nutrition programme, FAO also worked 
closely with the Organization in such areas as the International Programme on Chemical Safety and veterinary 
public health. It was also proud of the cooperation it had been able to develop with the Organization at 
regional and national levels. 

Experience had shown that FAO and WHO could accomplish much more by working together than they 
could by working separately. As the two leading specialized agencies of the United Nations system in the 
fields of food, nutrition and health, they had a duty to seek sustainable solutions to the continuing problems 
of hunger and malnutrition throughout the world. 

A good example of the success of such combined efforts had been the recent International Conference 
on Nutrition, which had been very effective in stimulating activities at national, regional and global levels. 
It had also provided a good opportunity to address the multisectoral nature of malnutrition. Health for all 
could become a reality only if safe and nutritionally adequate food for all could be provided. Investment in 
sustainable agriculture and rural development required a corresponding investment in health, and the two 
agencies must work together to ensure that that was achieved. 

Just as nutrition was not a purely health sector issue, so it was not a purely agricultural, social or 
economic one. Action was needed in all those areas, and the two agencies should continue to work together 
to develop effective and sustainable approaches. In so doing, it was important for each to be aware of the 
other's strengths and weaknesses, and to make conscious efforts to become better acquainted with ongoing 
activities in its programmes. For example, it was important to avoid giving confusing advice to Member 
States, and to avoid duplication of effort. FAO now had some 60 national programmes in place addressing 
national food control systems, with the emphasis on protecting consumer health and ensuring food quality 
and safety. Similarly, it had some 25 programmes in place addressing the problems of street-vended foods. 
FAO needed to ensure that its work in those areas was in line with existing health structures within countries, 
and to see how the two organizations could collaborate. 

In regard to the work of the Codex Alimentarius Commission, he noted that the report of the subgroup 
had stressed the need for increased health sector participation, which FAO would welcome, particularly at 
national level. At the international level, FAO's governing bodies had repeatedly called on WHO to provide 
greater support from its regular budget for the funding of that important programme. 

4.4 Environmental health (Documents EB95/29 and EB95/30) 

Dr MEREDITH (alternate to Dr Calman) said that the Director-General and the Administration, Budget 
and Finance Committee had rightly identified environmental health as a priority area, and he commended the 
progress report on the International Programme on Chemical Safety (IPCS) (document EB95/29). 

The United Kingdom fully supported the activities outlined in the report. In particular, it recognized 
the importance of the internationally accepted, authoritative assessments of chemicals provided by the IPCS 
environmental health criteria documents, as well as those on specific aspects of risk-assessment methodology. 
Such international harmonization was a cost-effective way of using the limited expertise available, and of 
avoiding wasteful duplication of effort in different countries. 
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He welcomed the closer cooperation between IPCS, OECD and the Commission of the European Union 
on activities relating to risk assessment of chemicals and chemical emergencies, and was pleased to note that 
a broader range of international bodies, notably FAO, ILO, OECD, UNEP, UNIDO and WHO were now 
represented in IPCS. There was need for close working relations between the strengthened IPCS and the 
Intergovernmental Forum on Chemical Safety. 

Referring to paragraph 44 of the report, which requested the Board to provide guidance on three points, 
he suggested, with regard to point (i), that countries should establish a coordination mechanism between 
relevant ministries and agencies concerned to provide input and follow-up to meetings of the 
Intergovernmental Forum on Chemical Safety. Recommendations made by the Forum should be by 
consensus, and hence acceptable to all countries. Regarding point (ii), the procedures for reviewing and 
finalizing the scientific documents produced by IPCS should be fully transparent. For example, members of 
task groups could be invited to make a declaration of interest relating to specific topics under discussion. 
Methods of selecting members of task groups could likewise be made more open. Concerning point (iii), the 
Forum Secretariat and IPCS needed to work closely together, and to be situated in the same geographical 
location. 

In the context of the discussions concerning the funding of programmes and the balance between 
budgetary and extrabudgetary resources, he would ask the Director-General to consider devoting particular 
attention to the Programme. 

Dr NAKAMURA joined previous speakers in drawing attention to the importance of the Programme, 

particularly in the light of the recent increase in the number of chemical products, as a result of advances in 

chemical science and technology. 

He welcomed the establishment of the Intergovernmental Forum on Chemical Safety, a body for which 

WHO provided the secretariat. Since the Organization was the only United Nations specialized agency with 

responsibilities in the public health field, he would encourage it to do all it could, through its secretariat role, 

to protect human health from chemical hazards. 

Greater emphasis should be placed on the dissemination of information, with a view to enhancing 

national capacity to ensure chemical safety. He believed that that was one of the most valuable of WHO's 

normative activities, since without accurate information Member States could not carry out effective chemical 

risk management. 

Dr WINT congratulated the Director-General on a very useful report. Referring to paragraph 13, he 
pointed out there was growing concern with respect to aircraft disinsection, and asked when Member States 
could expect to receive the findings of the evaluation referred to, and how those findings would be linked 
with the quarantine regulations produced by the Organization. 

Countries with a poorly developed manufacturing capability, which had to depend on imports of ready-
made chemicals, needed to have a system of quality control at the point of importation. However, he had 
not found any reference in the report to the need for such import controls. 

Dr AL-JABER also commended the report. Chemicals posed a considerable hazard not only in the field 
of occupational health, but also, through their use in the food industry, in that of food safety. A register of 
chemicals should be drawn up either by WHO or ILO, and information should be disseminated about those 
which posed the greatest risk, together with advice on how to deal with any environmental disasters that they 
might cause. 

Dr BOUFFORD associated herself with the views expressed by Dr Meredith. The Programme was an 

exciting and vigorous one, and was a good example of the kind of management approach now being 

encouraged, namely developing partnerships with relevant agencies and working across sectors. WHO's role 

in maintaining a focus on health was important, since the area was one in which the impact on human health 

was often overlooked. 

It was important to have stability of resource support, and WHO might encourage other United Nations 

agencies to make more generous contributions to the overall effort. 
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Dr LARIVIÈRE joined in commending both the environmental health programme and its chemical 

safety component. The programme's role in follow-up action to the United Nations Conference on 

Environment and Development was crucial, particularly as it related to sustainable development. The 

implementation of the health and chemical aspects of Agenda 21 would be a valuable contribution to world 

development in years to come. 

IPCS was the focus for toxicology in WHO, and it worked behind the scenes to provide support to 

several other programmes. For some years, the Board had been urging new collaborators to join IPCS, and 

it was gratifying to note that FAO, UNIDO and OECD had now done so. The Programme was a priority 

one, which was of interest to all countries, not only to those which were producers but also to those which 

were users of chemicals. 

Professor MBEDE said that WHO had an important role to play in chemical safety, not only by 
standard-setting, but also by disseminating information on chemical risks, especially to countries not in a 
position to keep abreast of developments in the field, and by strengthening national capacities for chemicals 
management. 

Unfortunately, with the pressure for technological advance, both in agriculture and industry, concern 
to generate wealth did not always go hand-in-hand with concern to preserve health and the environment. 

Mrs JEANFRANÇOIS (alternate to Professor Girard) also commended the Programme, and said that 
France accorded high priority to it. France had signed a cooperation agreement with IPCS in October 1994， 
and its voluntary contributions to the Programme through the Ministry of Health, the Ministry of the 
Environment and the Ministry of Foreign Affairs had been increased. 

Dr MERCIER (Programme for the Promotion of Chemical Safety) thanked members of the Board for 
their encouraging comments. In response to the point raised by Dr Meredith, cooperation with OECD and 
the Commission of the European Union, which were not members of the United Nations system but were 
very active in the field of the evaluation of chemical risks, was continuing to improve. Thus, a joint meeting 
with OECD, designed to determine respective responsibilities and to avoid duplication of work, was to take 
place the following week in the United States, and was expected to produce valuable results. The 
recommendations of the meeting would then be submitted, through the Forum, to governments for approval. 

In reply to Dr Wint, he said that work on aircraft disinsection was going forward with the Division of 
Control of Tropical Diseases. WHO would shortly be participating in an important meeting in Montreal, 
which would be followed in October or November by a further meeting to establish once and for all the 
position of WHO and health services on a problem of increasing importance. He agreed that dissemination 
of information was crucial, and WHO was currently working with UNEP, ILO and other organizations to 
remedy deficiencies in that area, notably where the developing countries were concerned. He hoped that by 
the following year it would be possible to report to the Board on the results of those efforts. 

(For continuation, see summary record of the twelfth meeting, section 1 •) 

2. WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (Document EB95/19)1 

(continued from the ninth meeting, section 2) 

Budgetary reform: Item 9.2 of the Agenda (Documents EB95/14 and Corr.1)2 

The CHAIRMAN invited members to consider the following draft resolution proposed by Dr Devo, 
Professor Fikri-Benbrahim, Dr Larivière, Professor Li Shichuo, Dr Meredith and Dr Nymadawa: 

1 Document EB95/1995/REC/1, Annex 2. 

2 Document EB95/1995/REC/1, Annex 1. 
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The Executive Board, 
Having considered the reports of the Director-General on budgetary reform, programme budgeting 

in WHO and prioritization of activities, programme support costs, and the proposed programme budget 

for the financial period 1996-1997, 

1. THANKS the Director-General for fulfilling the requirements of resolution WHA46.35 (1) to 
prepare a clearer and simpler proposed programme budget document; (2) shorten the lead-time between 
preparation of the programme budget and its implementation by developing plans of actions nearer to 
the time of programme execution; (3) determine strategic and financial priorities within agreed global 
objectives and reallocating human and financial resources to these priorities; (4) take account of the 
common accounting standards for organizations of the United Nations system; and (5) include data on 
actual cost increases during the last complete financial period, comparing these with forecasts; 

2. ENDORSES the concept of strategic budgeting with the understanding that detailed plans of 

action will be prepared nearer to the time of implementation; 

3. REQUESTS the Director-General to review the 1996-1997 budget proposals in specific areas 

mentioned by the Executive Board during the programme budget discussion, with a view to shifting 

resources of at least 5% of the budget from areas of lesser urgency to specific identified priority 

headings within regional as well as global allocations, and to reflect these changes in his report on the 

programme budget to the Forty-eighth World Health Assembly; 

4. INVITES the Director-General to continue efforts to implement the remaining provisions of 
resolution WHA46.35, especially: 

(i) the establishment of realistic and measurable targets in accordance with each health priority; 
(ii) the improvement of programme evaluation based on agreed targets and outcomes; and 

(iii) the reorientation of further resources in accordance with priorities; 

5. FURTHER REQUESTS the Director-General to report on progress made to the ninety-seventh 

session of the Executive Board in January 1996; and 

6. ENTRUSTS the Programme Development Committee and the Administration, Budget and 
Finance Committee of the Executive Board with the follow-up of progress made in the development 
and preparation of action plans for the implementation of the 1996-1997 programme. 

The resolution was adopted.1 

Health-for-all policy update: Item 9.3 of the Agenda (Document EB95/15)2 (continued from 
the ninth meeting, section 2) 

The CHAIRMAN invited members to consider the following draft resolution proposed by the 

Rapporteurs: 

The Executive Board, 

Having reviewed the reports of the Director-General on the third monitoring of progress in 

implementation of strategies for health for all by the year 2000 and on the elaboration of a new global 

health policy for equity, solidarity and health, evolving from health for all; 

Noting with interest the statement by the Director-General to the Executive Board at its ninety-

fifth session; 

1 Resolution EB95.R4. 

2 Document EB95/1995/REC/1, Annex 5. 
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Recognizing the need to ensure the continued relevance of the health-for-all strategy to meet 

evolving political, economic, sociocultural and health conditions in the world; 

Deeply concerned by the worsening health situation in a number of the least developed countries 

and by the aggravation of conditions measured against certain indicators, even in more developed ones; 

Recalling the recommendations of the Executive Board Working Group on the WHO Response 

to Global Change and resolution EB92.R2, 

1. ENDORSES the steps taken by the Director-General to implement the recommendations on 
updating the health-for-all policy, objectives and targets and adjusting the strategy in response to global 
change; 

2. STRESSES the importance of a broad national and international consultation among those 

dedicated to health and social development in order to create a renewed commitment to health under 

WHO leadership; 

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

The Forty-eighth World Health Assembly, 

Stressing the continued validity of "health for all" as a timeless aspirational goal, while 
recognizing that the time-frame up to the year 2000 may not be universally attainable; 

Recognizing that political, economic, social, cultural and environmental situations are 
changing throughout the world; 

Concerned by the negative trends seen in some of the major health determinants highlighted 
by the third monitoring of progress in implementation of strategies for health for all by the year 
2000; 

Recognizing the need to give priority attention to those most deprived, whether owing to 
poverty, marginalization or exclusion; 

Stressing the importance of a broad national and international consultation among those 
dedicated to health and social development in order to create a renewed commitment to health 
under WHO leadership; 

Having considered the report of the Director-General outlining the steps taken to implement 
the recommendations of the Executive Board Working Group on the WHO Response to Global 
Change on the updating of the health-for-all strategy, objectives and targets in response to global 
change; 

Having noted with appreciation the contribution of the Task Force on Health and 
Development created by resolution WHA45.24, 

1. ENDORSES the steps already taken by the Director-General to implement the 

recommendations on updating the health-for-all targets in response to global change; 

2. URGES Member States to: 

(a) launch extensive and intensive national consultations which will alert the general 
public, political leaders, ministries and other partners concerned with social and economic 
development policy, to the need to place health high on the political agenda, in order to 
address the serious health challenges of the coming decades and to ensure that the 
foundation is laid for implementation of the policy in countries; 

(b) forward to WHO the consensus views on health challenges and major policy 
orientations resulting from the national consultation to serve as a basis for the elaboration 
of the global policy; and 

(c) translate the global policy, after its adoption, into national or subnational context for 
implementation, selecting approaches specific to their social and economic situation and 
culture; 
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3. CALLS ON other organizations of the United Nations system as well as intergovernmental 
and nongovernmental organizations active in the field of health to participate actively in the 
elaboration of the policy, to define their role in carrying it out and to join forces with WHO for 
its implementation; 

4. REQUESTS the Director-General to: 
(a) take the necessary steps for renewing the health-for-all strategy together with its 
indicators, by developing a new global health policy based on the concepts of equity and 
solidarity, emphasizing the individual's, the family's and the collective responsibility for 
health and placing health within the overall development framework; 

(b) ensure the convergence of all relevant work carried out on the subject at all levels 
of the Organization; 

(c) launch worldwide consultation among all Member States and other current and 
potential partners of WHO in health development to this effect; 

(d) support Member States in the elaboration of their contribution to the policy, inter 
alia, by preparing user-friendly material to that effect, accessible to all sectors; 

(e) solicit the contribution of other institutions dedicated to health and social 
development, such as those of the United Nations system and other international and 
nongovernmental organizations, together with an indication of the roles they intend to play 
in the implementation of the policy; 

(f) elaborate, based on the outcome of the consultation process, the new health policy 
to serve as objective and guidance for the updating of global, regional and national health-
for-all strategies and for the development of mechanisms to enable all concerned to fulfil 
their role; 

(g) redefine WHO's mission and the meaning of technical cooperation for WHO in 
pursuance of that policy; 
(h) consider the possibility of WHO organizing a world summit/conference, to adopt a 
health charter based on the new health policy, in order to obtain high-level political 
ownership of the policy and commitment to its implementation; and 

(i) report on the recommendations for such a world summit/conference to the Forty-ninth 
World Health Assembly. 

Dr PIEL (Cabinet of the Director-General) explained that the Director-General wished to suggest a 
technical amendment to the draft resolution which concerned paragraph 4，subparagraphs (h) and (i). First, 
in both subparagraphs the word "summit" should be deleted. The technical amendment to all of 
subparagraph (h) involved the deletion of the words "consider the possibility of WHO organizing a world 
summit", which should be replaced by "take the necessary measures for WHO to organize a high-level world 
conference". The reason for that technical amendment was that Board members had requested that 
subparagraph (h) should be changed to include the words "consider the possibility of WHO organizing", since 
it had been considered premature to decide whether a summit would be appropriate. The Secretariat's 
understanding of the debate was that a high-level event was nevertheless required in order to obtain a 
commitment to the policy. But to prepare for such a high-level conference the Director-General would 
require time. As an example, he reminded members that the Board had had to give its approval to the 
Director-General as early as 1975 for the organization of the international conference on primary health care 
in 1978. He stressed that that time for preparation was needed to ensure the success of such an important 
event. However, if the Board required further explanation as to why the technical amendment was requested, 
the Director-General and Dr Chollat-Traquet would be ready to provide it. 

He read out the amended subparagraphs as follows: 

(h) take the necessary measures for WHO to organize a high-level world conference to adopt a health 

charter based on the new health policy in order to obtain political ownership of the policy and 

commitment to its implementation. 
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He pointed out that, if the word "high-level" was inserted as indicated, it need not be repeated before 
the words "political ownership". 

(i) report on the recommendations for such a world conference to the Forty-ninth World Health 

Assembly. 

He explained that the Forty-eighth World Health Assembly would have the proposal for a world 

conference before it, but that a much more comprehensive study would be submitted to the Forty-ninth World 

Health Assembly in 1996. 

Professor LI Shichuo said that it was not clear to him why the word "summit" should be deleted; he 
thought that the rewording of the draft resolution made its intention ambiguous. During the discussion, it 
had been agreed that the conference should be organized in September or October 1997. The timing was very 
important, not only for the challenges of a new century but also for the preparation of the Tenth General 
Programme of Work and the celebration of WHO's fiftieth anniversary. In addition, if one of the Member 
States was willing to host the conference, there should be sufficient time for its preparation. He therefore 
suggested that subparagraph 4(h) of the draft resolution should include the words: "WHO should work 
actively for the organization of a conference in September 1997" and that an appropriate amendment should 
also be made to subparagraph 4(i). 

In operative paragraph 4(a), he suggested that the word "government's" should be inserted after 
"family's" because government responsibility for health could not be ignored. 

Dr MEREDITH (alternate to Dr Calman) endorsed the changes suggested by the Director-General in 
subparagraphs 4(h) and 4(i) but said that, for consistency, the word "world" in subparagraph 4(h) should be 
deleted and subparagraph 4(i) should read "report on recommendations for such a conference to the Forty-
ninth World Health Assembly". 

Dr PIEL (Cabinet of the Director-General), responding to Professor Li Shichuo, said that the deletion 
of the word "summit" did not mean that one would not eventually take place. It was understood the 
Executive Board's view was merely that it was premature to decide whether it was intended that the meeting 
should be a summit or another kind of conference. Even with the deletion of the word "summit"，it would 
still be possible to decide to have such an event at some point in the future. The Director-General had felt 
that it should be a world conference in the sense that representatives of governments would be invited from 
all Member States. For the sake of consistency, therefore, in subparagraph 4(h) reference should be made 
to a "high-level world conference" and in 4(i) the word "world" should be retained. 

It was the Director-General ' s view that the world conference should take place towards the end of 1997， 
the date and venue to be included in the study and a report made to Board members at a later date. What 
was required at present was the agreement of Board members to give the Secretariat the authority to begin 
exploring the options so that the outcome of the exercise could be presented to the Board and the Health 
Assembly in due time. 

Dr ANTELO PÉREZ endorsed the Director-General's suggestion, particularly in the light of the 

information provided by Dr Piel. The Director-General should be given the opportunity of exploring the 

options. Although it would be appropriate to hold the conference in 1997, fixing a date at once would make 

the resolution much too rigid. 

Dr NAKAMURA requested clarification on subparagraph 4(h). His understanding was that the Board 

had endorsed the Programme Development Committee's recommendation 14 in paragraph 16 of document 

EB95/19, which supported the suggestion to convene a conference or summit. In order to organize such a 

world event successfully, enough time should be given for preparation; he therefore suggested that the 

Executive Board should ask the Health Assembly in May 1995 to consider the question, and proposed that 

the date suggested for the conference should be inserted in the draft resolution. 
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Dr SAVEL'EV (alternate to Professor Necaev) endorsed the amendments suggested by Dr Piel as well 

as the holding of the conference in 1997 but proposed that the decision as to the exact date should be left to 

the Director-General. 

Dr LARIVIÈRE suggested that it might no longer be appropriate to retain in subparagraph 4(i) the 

words "report on the recommendations for such a world conference"; they should be replaced by "report on 

the arrangements for such a world conference" if the Board was requesting the Director-General to take 

action. 

Dr NGO VAN HOP said that it was necessary, for operational reasons, to mention the year in which 

the conference would be held. He therefore proposed that, at the end of subparagraph 4(i), the words "by 

the end of 1997" should be added, but without indicating the month. 

Dr NYMADAWA accepted the suggested amendments and also agreed that the year should be 

mentioned because it was important for national authorities to be able to make preparations. 

Mrs JEANFRANÇOIS (alternate to Professor Girard) said that she had no objection to the suggested 

amendments and, like others, thought that it would be useful to have an indication of the year in which the 

conference would be held. The end of 1997 seemed a very reasonable proposal but it should be left to the 

Director-General to decide the precise date. 

The CHAIRMAN took it that there was general agreement on the suggested amendments, provided that 

the date of the conference, namely late 1997，was included. 

Dr PIEL (Cabinet of the Director-General) said that the revised subparagraphs now read as follows: 

(h) take the necessary measures for WHO to organize a high-level world conference by the end of 

1997 to adopt a health charter based on the new health policy in order to obtain political ownership of 

the policy and commitment to its implementation; and 

(i) report on the arrangements for such a world conference to the Forty-ninth World Health 

Assembly. 

The resolution, as amended, was adopted.1 

Communications and public relations policy: Item 9.4 of the Agenda (Document EB95/16)2 

(continued from the fifth meeting, page 71) 

Dr BOUFFORD said that she was supportive of the overall policy and the shift in the coordination of 

the communications and public relations policy of the Organization. She understood that the opportunity 

existed for individual units within WHO to use outside public relations firms in developing individual 

strategies and, although it might not require a change in the draft decision, she hoped that the new unit would 

have some coordinating role in authorizing those relationships, otherwise there might be a danger of losing 

the coherence of the communications and public relations plan. 

Dr KICKBUSCH (Division of Health Promotion, Education and Communication) confirmed that that 

coordination function had been in operation since 1 January 1995. 

1 Resolution EB95.R5. 

2 Document EB95/1995/REC/1, Annex 6. 
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Decision: The Executive Board, having considered the report by the Director-General, endorsed the 

WHO communications and public relations policy and recommended its immediate implementation.1 

The meeting rose at 13:00. 

2 Decision EB95(8) . 



TWELFTH MEETING 

Wednesday, 25 January 1995，at 14:30 

Chairman: Professor J. KUMATE 

1. TASK FORCE ON HEALTH IN DEVELOPMENT: REPORT BY THE CHAIRMAN: 
Item 14 of the Agenda (Document EB95/34) 

Mr TAITT (Chairman of the Task Force on Health in Development), introducing his report (document 

EB95/34), said that the world at large did not know enough about WHO, its tasks, its achievements, and the 

moral and ethical basis underpinning its policies. 

The background to the establishment of the Task Force lay in the early 1980s when WHO had begun 

a series of studies and meetings to clarify the relationship between health status and economic, social and 

political development processes. Pioneering country studies undertaken by WHO in countries such as Costa 

Rica, India (Kerala) and Sri Lanka had demonstrated that dramatic improvements in health status were 

possible despite low economic status and that interventions outside the health sector contributed to 

improvements in health. Those activities had led to the successful Technical Discussions in 1986 on the role 

of intersectoral cooperation in national strategies for health for all，which had fostered a dialogue between 

professionals and policy-makers from the health sector and their counterparts from other sectors on the theme 

of promoting, preserving and protecting health. The resulting resolution (WHA39.22) had given WHO and 

its Member States the mandate to intensify its work on improving the health status of the most disadvantaged 

and vulnerable groups in all societies. 

Field work in the ensuing six years had clearly demonstrated that poverty was not only economic, but 

derived from lack of education and information, marginalization from decision-making processes, or a lack 

of access to goods and essential services. It had also become clear that raising income levels did not 

automatically lead to improved health status; only when health and quality of life were valued in themselves 

did individuals and societies invest in them. The work had also shown the need consciously to link greater 

wealth with better health. The provision by commercial banks of loans to the poorest and most disadvantaged 

groups in society on the condition that increased income should be used both for economic investment and 

for improvement in health and quality of life had proved to be a breakthrough in simultaneously raising both 

health and economic levels. That approach had become known as WHO's initiative on banking for health. 

Those facts had disturbed the long-held belief that economic development must precede health and that 

social development would automatically follow, thus justifying cuts in health budgets. The paradox was that 

the health sector continued to be left with the primary responsibility for responding to a deteriorating health 

situation despite diminishing resources. 

The establishment of an international task force had first been mooted at the International Forum on 

"Health: A Conditionality for Economic Development - Breaking the Cycle of Poverty and Inequity" held 

in Accra in December 1991. WHO had shared the resulting Accra Initiative on Health with the United 

Nations General Assembly and Economic and Social Council and other United Nations bodies, with the result 

that much of the WHO discourse concerning vulnerability, intersectoral action and a broader concept of 

poverty was reflected not only in WHO texts but increasingly in many United Nations documents. 

The Health Assembly in 1992 had requested (resolution WHA45.24) the Director-General to establish 

the Task Force on Health in Development to act as an advocate for WHO, to propagate its message, inform 

the world of its missions, functions and accomplishments and even of the setbacks it had experienced and the 

constraints it faced in carrying out its work. The Task Force, as a multidisciplinary body, had another 

important role - namely, to examine global trends and the rapid political, economic and social changes taking 

place in the world in order to determine how they affected the health status of people and what actions were 

necessary to ensure that health did not suffer in the development process. 

- 1 7 2 -
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Many members of the Task Force attended meetings of national, intergovernmental and international 
bodies, giving them the opportunity not only to see the problems of protecting health from many perspectives, 
but also to exert pressure for health concerns and spread the messages of WHO in bodies such as the 
European Parliament, OAU, the Arab League, the Commission on Global Governance, the Organization of 
American States, the South Pacific Commission, ASEAN, many bodies of the United Nations systems, and 
centres of learning in every region. 

The Board's concerns for equity, programme priorities, and finding ways to support countries where 
per capita expenditure on health was necessarily low despite a patent need to improve health could not be 
tackled by the health sector alone. The Task Force had concentrated on four difficult but critical intersectoral 
areas that echoed some of those concerns. In a climate where market-led economics and privatization were 
increasingly influential, it had asked itself the following questions: Could equity in health and market forces 
be reconciled? Could the quality of life and health security of specific population groups be protected? Who 
was accountable for health? In the growing number of conflict situations, could health play a greater role 
in providing a bridge for peace? 

As called for in resolution WHA45.24, the Task Force had also given priority attention to international 
events which provided an opportunity for ensuring that health remained central to the discussion. Members 
of the Task Force, both individually and collectively, had undertaken the following actions in the context of 
preparations for the World Summit for Social Development in Copenhagen in March 1995. It had drafted 
a statement on the central position of health in development for use by all Task Force members in carrying 
out their advocacy activities. It had made suggestions to strengthen the health component of the draft plan 
of action for the summit, and in doing so it had been stimulated by WHO material, including the Ninth 
General Programme of Work. It had contacted heads of State and government to impress upon them the need 
to stress the central position of health in development. The Secretary-General of the United Nations had been 
made aware that WHO's vision of the central role of health in development should be incorporated in his 
speeches. 

At the second meeting of the Task Force, in Amman in December 1994，members had committed 
themselves to action within their regions and countries to give greater prominence to the essential role of 
health in development. For example, Mrs Simone Veil, the French Minister of State for Social Affairs, 
Health and Urban Affairs, would shortly be organizing a one-day call to action for health and social 
development, in Paris, in preparation for the Copenhagen summit. Many members of the Task Force had 
headed national delegations attending the preparatory committee sessions prior to the summit meeting. One 
of the Task Force members working with WHO on defending health was Mr Assane Diop, Minister of Health 
of Senegal and head of the Senegalese delegation to the preparatory committee sessions in New York, whom 
he now wished to introduce. 

Mr DIOP (Task Force on Health in Development) said that the Accra forum had introduced a new 
appreciation of the importance of health as an essential condition of economic development. For the first 
time people outside the health system, such as ministers of finance and bankers, had spoken alongside health 
professionals. The adoption of resolution WHA45.24 in 1992 was a significant advance in opening the way 
for economists, sociologists, members of parliament, former heads of state, first ladies, ministers, heads of 
nongovernmental organizations, researchers and others to participate in the pursuit of health seen in its widest 
perspective. The various meetings held by the Task Force had considered health policy in terms of the 
essential elements of equity, security and vulnerability. 

He had been disappointed that the second session of the Preparatory Committee for the World Summit 
for Social Development, and the first draft of the declaration and plan of action had made no reference to 
health. However, the Task Force had lobbied effectively to give health a better place, on the basis of 
documents produced by it, and he was proud to see that WHO had met with greater respect in the discussions 
at the third session of the Preparatory Committee. The key arguments had been based on the 
multidisciplinary and multidimensional character of health as a determining factor in economic development. 
Education and productivity contributed to a sound health policy, and health was a basic human right. 

In Copenhagen, WHO would be seen as playing an important role because the Task Force had 
formulated a convincing and meaningful approach. The document to be adopted there at the World Summit 
for Social Development presented a unique opportunity that should not be missed. WHO was facing new 
challenges for the coming century. It would have to present its case less statically if it was not to be 
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overtaken by other organizations in the United Nations system. The Task Force would assist WHO in its 

activities. 

Mr TAITT (Chairman of the Task Force on Health in Development), concluding his introduction of 
the report, said that the members of the Task Force formed an intersectoral, global group with links to 
national leaders in many countries. They had worked closely with Regional Directors, whom he thanked for 
their valuable contribution to the Task Force's second meeting in Amman, where they had ensured that the 
discussions reflected regional variations and realities. He believed that the Task Force would also benefit 
greatly from the participation in its meetings of a few members of the Board. He also expressed appreciation 
for the excellent work of the Secretariat in support of the Task Force. The Secretariat had ensured a linkage 
between the Task Force's views and the Board's documentation, especially in document EB95/15 ("Renewing 
the Health-for-all Strategy"),1 Part A of which discussed a framework for a policy for equity, solidarity and 
health. Its call for an intersectoral and international strategy for health provided a perfect platform for the 
continued work of the Task Force, in partnership with and under the leadership of WHO, in advocacy for 
health action. 

In conclusion, because of the importance of the Task Force's continuing work, he said he was dismayed 

to find that there was no budget line for it. He hoped that the Board would endorse the need to allocate 

resources for the activities of the Task Force. 

Dr LARIVIÈRE thanked Mr Taitt and Mr Diop for their presentations. He emphasized the need to 

ensure that activities to develop the new global health agenda were convergent, and he was pleased to note 

that Mr Taitt had indicated that the aim of the Task Force was to work to strengthen WHO's leadership and 

ensure that health played a key role in development. He suggested that copies of the report of the Amman 

meeting should be made available for consideration in conjunction with document EB95/34. 

Dr BOUFFORD said that the issues raised by Mr Taitt and Mr Diop merited the Board's consideration 

and hoped that copies of their statements would be made available. Health issues extended beyond the health 

sector itself and there was a need for broader consultation in countries. The work of the Task Force was very 

important. It could reinforce WHO's leadership and assist the Organization to build bridges with others 

outside it and in particular outside the health sector. She looked forward to hearing the Secretariat's views 

on the role of the Task Force, composed of senior persons from outside WHO, and its partnership with the 

Organization. Finally, she hoped that resources would be provided for its important work in the future. 

Dr DLAMINI said that the Task Force had done commendable work, illustrated in the reports of its 

first two meetings. She was happy to note that health concerns had been taken up by the third session of the 

preparatory committee for the summit to be held in Copenhagen in March. It was important that delegations 

at national level understood that health was the foundation of development, and the work of the Task Force 

was invaluable in giving health-related issues much-needed prominence. In view of its achievements she 

hoped that the Director-General would be able to make funds available for its work to continue. 

Mrs JEANFRANÇOIS (alternate to Professor Girard) said that France had always supported the work 
of the Task Force, and, as Mr Taitt had indicated, Mrs Veil, who was a member of that group, was personally 
involved in the preparations for the World Summit for Social Development. On 17 February, Mrs Veil would 
convene a meeting with members of the Task Force and a number of other experts to launch an appeal for 
health to be given its rightful place in the social development process and to support WHO's leadership in 
that field. 

Dr WINT said that health was still too often seen, at national and at global level, as a consumer rather 

than as a dynamic force within the development process; the excellent work of the Task Force in attempting 

to change that perception should be encouraged. The proposed programme budget (document PB/95-96) 

listed the Task Force in paragraph 52 under subject heading 2.2 among the "Achievements"; it would be a 

1 Document EB95/1995/REC/1, Annex 5. 
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pity to lose any of the impetus gained so far. He therefore gave his support to the further development of 

the Task Force. 

Professor MBEDE considered that the work of the Task Force, emphasizing as it did the multisectoral, 

multidisciplinary and multidimensional aspects of health, would strengthen WHO's leadership and advocacy 

for health. The United Nations Charter demonstrated that WHO did not bear sole responsibility for many 

of the factors affecting health, but the Organization could and should lead the international community in 

searching for solutions. 

Dr AL-JABER hoped the Task Force would continue its valuable collaboration with other organizations 

in the United Nations system to work towards the goal of health for all. He appreciated the fact that it had 

also formed links with the Global Commission on Women's Health which was making an important 

contribution to health for all. 

Professor MTULIA said the Task Force should pursue its vital work with the United Nations system 
in the hope that eventually the balance of funding might change; currently, WHO's regular budget 
represented only 14% of the total of the regular budgets of the entire United Nations system. In doing so, 
it should make special efforts to point out that, without the alleviation of poverty, even the best health care 
programmes could not succeed in the least developed countries, which carried so heavy a burden. 

Dr HAMMAD (Adviser on Health and Development Policies), responding to Dr Boufford's request, 
said it had been found that the multidisciplinary nature of the Task Force membership had been instrumental 
in conveying the message of WHO to other communities. Some of the members also participated in the work 
of other bodies within the United Nations system and as a consequence, WHO had received numerous 
requests for WHO documentation from those offices. The experience, therefore, had not only resulted in a 
harmonious working relationship between WHO and the Task Force, but had allowed the work of the Board 
and the World Health Assembly to be disseminated far afield. The process would be even more enriching 
if members of the Board were also able to attend Task Force meetings, thus extending the excellent working 
relationship still further. 

Dr MONEKOSSO (Regional Director for Africa) said that both WHO and health interests in general 
needed to have spokesmen or advocates in positions of authority within national governments. He had not 
been surprised that health had not been a concern at the first two sessions of the Preparatory Committee for 
the World Summit for Social Development. When the Group of 77 had first met to determine priorities, 
health had not been included among them, and when African leaders had been called to New York in 1987 
to state what help they expected from the world community, health had not been included among their 
requests. Health was often confused with "health care" which was often seen as an unproductive, consumable 
commodity, whereas in fact it was inseparable from such generally accepted priorities as family planning, 
water and sanitation, education, employment, food and housing. Health professionals needed to advertise their 
work more boldly and to proclaim more clearly that the health sector was a producer: it produced healthy 
people, who did not happen by mere chance. In mobilizing support, members of national parliaments might 
be informed and asked to join WHO's efforts; finance ministers might be encouraged to take WHO's aims 
more seriously if they could be persuaded that development occurred through health. 

Dr ASVALL (Regional Director for Europe) said he had much appreciated the opportunity to attend 
the second meeting of the Task Force, in Amman, which had examined some very interesting and important 
issues of health in development. Being composed of senior persons from a great diversity of sectors and 
backgrounds, the Task Force was an excellent group to formulate ideas on some of the more fundamental and 
most controversial aspects of development, on which it could deliberate informally, before presenting ideas 
to the Board. The commitment of the group and the quality of the discussion had been refreshing and 
stimulating. The Task Force was also useful in bringing to the attention of WHO the views of different 
professionals working outside it. The group had made a very valuable contribution to the World Summit for 
Social Development by bringing the subject of health to the fore. He proposed, however, that after that 
summit meeting, a similar health summit should be held to bring health issues much more strongly into focus. 
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That would also help WHO regain a stronger position within the United Nations system. It would also be 
imperative for the Organization to establish closer links with other parts of the system and to strengthen its 
strategy and secretariat to deal with United Nations issues. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that WHO had progressed beyond 
its original focus on disease control and eradication and now embraced such subjects as management and 
health as an essential part of development. He illustrated the importance of health in development by 
describing a programme which had been introduced in Somalia, where villages were encouraged to choose 
their own priorities regarding problems requiring solution. The programme had proved enormously successful 
and had therefore attracted the participation of other agencies. The people had chosen their priorities as 
water, food, housing, animal health and, finally, human health. Although human health was the last priority, 
it could be seen that each of the other topics affected the quality of human health. Thus many sectors were 
pooling together to work for health. He had invited members of the Task Force to visit a similar programme 
in Jordan and he extended a similar invitation to all members of the Executive Board. The programmes cost 
US$ 5000-7000 per village, the money being provided as interest-free loans to the villagers, to be paid back 
over a period of five to seven years. However, the success of the scheme had been such that many of the 
villages in Somalia had paid back the money within six months. 

The DIRECTOR-GENERAL thanked Mr Taitt and Mr Diop for their report on the current activities 
of the Task Force and their vision for its future. WHO had always sought the assistance of professionals 
from outside the Organization when preparing for major events such as the International Conference on 
Population and Development or the World Summit for Social Development. Global, economic and political 
systems had undergone rapid change since the beginning of the current decade and the Task Force on Health 
in Development could review that change from a new angle and assist WHO in its response. Members of 
the group had worked with enthusiasm in support of WHO and in the spirit of the reform process. Reform 
of national health systems could only be achieved if new partnerships were created on the basis of 
multidisciplinary and multisectoral cooperation. He hoped that the work of the Task Force would continue 
not only up to the Copenhagen summit meeting, but also at least until the major conference on health policy 
to be held in 1997. 

Under the budgetary reform process, details concerning the Task Force had not been included in the 
proposed programme budget. If Executive Board members wished, however, funds could be allocated to that 
programme as a priority. The Task Force was financed almost entirely by extrabudgetary contributions and 
he hoped that extrabudgetary funds would continue to be received. He believed that it would be possible to 
find sufficient funds for the Task Force without affecting any other activities within the proposed programme 
budget. 

Mr TAITT (Chairman of the Task Force on Health in Development) thanked the members of the Board 
for their expressions of appreciation of the work of the Task Force and reiterated his thanks to the Secretariat 
for their unstinted support. He was grateful to the Director-General for his intimation that the Task Force 
might expect budgetary assistance and suggested that members of the Board might wish to ask donor 
countries to continue to provide extrabudgetary support. One reason for his dismay at the absence of a budget 
line for the Task Force had been that it had become apparent to him that donors would not contribute if WHO 
itself failed to do so. For that reason the Task Force had presented a specific programme of work, 
accompanied by its budgetary requirements, at its second meeting in Amman. He noted that the draft report 
of that meeting was now available. He urged Board members to read the reports of the first and second 
meetings of the Task Force, which made it clear that the Task Force was in no way in competition with the 
Executive Board or with any other part of WHO: it was convinced that WHO's work and specific leadership 
were crucially important and wished to assist in bringing the Organization to the forefront in the international 
community. 

The Board took note of the report. 
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2_ PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: 
Item 11 of the Agenda1 (Document PB/96-97) (continued) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents EB95/14 and Corr.1,2 EB95/19，3 

EB95/20，4 EB95/58, EB95/INF.DOC./11, EB95/INF.DOC./12, EB95/INF.DOC./20 and 
EB95/INF.DOC./23) (continued) 

Appropriation section 4: Promotion and protection of health (continued) 

4.4. Environmental health (Documents EB95/29 and EB95/30) (continued from the eleventh 
meeting, section 1) 

Dr AL-JABER, referring to item 12.8 of the agenda (International programme to mitigate the health 
effects of the Chernobyl accident), observed that his country depended largely on imported food and requested 
clarification concerning leakage of radioactive materials as a result of the Chernobyl accident, in particular 
caesium-137，which had a half-life of about 30 years. The effects of its accumulation in the human body 
through its consumption in food were well known and he asked whether WHO's policy covered monitoring 
of plants from the affected area to ascertain whether they contained any traces of caesium. 

Dr SAVEL'EV (alternate to Professor Necaev) supported the main thrust of activities under budget 
heading 4.4 and noted with satisfaction the Director-General's report in document EB95/30 and the inclusion 
of the International Programme on the Health Effects of the Chernobyl Accident in the proposed programme 
budget for 1996-1997. He expressed sincere gratitude to the Director-General and to all donors for the 
support given to that programme. A recent decision had been taken to include in it another project to identify 
all cases of illness among the accident recovery workers and take appropriate measures for their rehabilitation. 
The fact that WHO had devoted attention to the effects of the accident had been psychologically beneficial 
to the accident workers, showing them that the world had not forgotten that they had risked their lives in an 
effort to prevent the effects of the accident spreading not only to neighbouring countries but also to far distant 
countries. The international programme had produced recommendations which were valuable not only for 
direct victims of the accident but also for mankind as a whole, to increase understanding of the health effects 
of the Chernobyl accident. He expressed concern that the funds allocated to the programme in the proposed 
programme budget had been almost completely exhausted, thus severely restricting the programme, especially 
in priority areas such as the provision of assistance to accident recovery workers and to those suffering from 
thyroid cancer, haemoblastosis and other diseases. He requested the Director-General to continue efforts to 
attract extrabudgetary resources for the programme, which was of concern to all mankind. 

Dr ANTELO PÉREZ said that since 1990 Cuba had had a programme under which 9149 children from 
Ukraine, 2715 from the Russian Federation and 671 from Belarus had been treated; 5569, including many 
with thyroid cancer and thyroiditis, had been treated in the Institute of Endocrinology, which was a WHO 
collaborating centre, and he offered the experience and data gained there as a contribution to the International 
Thyroid Project mentioned in paragraph 27 of document EB95/30. He noted that in paragraph 28 of the 
report it was stated that a group of experts would be convened in 1995 to develop appropriate guidelines: 
Cuba would be prepared to participate in that meeting, as it could contribute the results of thorough 
radiological, epidemiological and psychological studies on the children. 

1 Taken in conjunction with: 

Item 10，Review and evaluation of specific programmes; and Item 12, Implementation of resolutions and 

decisions (progress reports by the Director-General). 

2 Document EB95/1995/REC/1, Annex 1. 

3 Document EB95/1995/REC/1, Annex 2. 

Document EB95/1995/REC/1, Annex 3. 
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Professor MBEDE commended the Organization on its action with regard to the Chernobyl disaster and 

supported all efforts to continue activities in collaboration with Member States and other international bodies 

to ensure the follow-up of the programme. 

Mrs HERZOG, referring to paragraph 9 of document EB95/30, observed that many people from 

affected regions had moved to other parts of the world, and that coordination should be carried out not only 

with institutions in the three affected States but also in centres elsewhere, so as to obtain comparative data 

on research and treatment. 

Dr NYMADAWA welcomed the report in document EB95/30. WHO's action hitherto was to be 

commended. As the effects of radioactive contamination and the concomitant human suffering continued, 

however, he supported the view that further efforts should be made to mobilize extrabudgetary resources in 

order to continue the programme. 

Dr KREISEL (Health and Environment) thanked the Executive Board for its support of the international 

programme on the health effects of the Chernobyl accident (IPHECA). He observed, however, that that 

programme was only one major action out of a full range of activities concerning environmental health, 

which were based on the new WHO Global Strategy on Health and Environment, endorsed by the World 

Health Assembly and based on Chapter 6 of Agenda 21，which contained a health section. He also pointed 

out that WHO had been instrumental in including health in Agenda 21 adopted by the United Nations 

Conference on Environment and Development. 

Regarding the monitoring of radionuclides in foods, he said that after the Chernobyl accident, 

intervention levels for radionuclides in food had been established, applying to accidental situations. Countries 

were expected to monitor levels of radionuclides and compare their data with the intervention levels. The 

Global Environmental Radiation Monitoring Network (GERMON), with some 40 participating countries, 

could be of assistance in that connection. 

The International Thyroid Project, within the IPHECA framework, was intended to encourage the 

international community to adopt a partnership approach, and he expressed appreciation of Cuba's offer. 

Many centres were already active in that field within the global network. On the issue of coordination, WHO 

had already taken considerable steps in that area, in association with most major actors. 

Dr NAPALKOV (Assistant Director-General), in reply to Dr Antelo Pérez, said that any contribution 
Cuban experts could make to the International Thyroid Project (document EB95/30, paragraphs 26-27) would 
be most welcome. WHO and representatives of the Project were ready to discuss with Cuba how best to 
make use of the data on over 5000 children collected by Cuban hospitals. Immediately before the start of 
the current session of the Board, the Director-General had received a message from the Belarus Government 
expressing its keen interest in the Project. 

The situation was complex; nearly 500 cases of thyroid cancers had already been found among children 

in Belarus, Ukraine and a neighbouring area of the Russian Federation. Although there had earlier been some 

difference of opinion as to the significance of the morbidity figures, there was now general agreement that 

the incidence of the condition was on the increase. Additional information from other sources would thus 

be most useful; every effort was being made to collect it. Further to Mrs Herzog's comments, WHO would 

be receiving information gathered by the United States of America from observation of immigrants from 

Belarus and the Ukraine in addition to the data provided by Israel on such immigrants to that country. 

Dr DLAMINI, referring to allocations under budget heading 4.4 for community water supply and 

sanitation, observed that the resources for those activities in Africa had decreased for 1996-1997. As it was 

difficult to ascertain from the programme budget document what amounts were allocated for what activities, 

she hoped that a breakdown of allocations would be provided. Expressing concern that there was almost no 

allocation for 1996-1997 for the Africa 2000 initiative, she requested clarification on that point. 

Dr D，ALMEIDA (Regional Office for Africa) said that poor community water supply was an important 

factor in the high prevalence of cholera and diarrhoeal diseases in Africa. Drinking-water supply was 

regarded as one of the main priorities. To facilitate WHO support for an intersectoral approach efforts were 
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aimed at mobilizing extrabudgetary resources. The usual resources were available to cover regular 

programme activities for the coming five years; he placed particular hopes in the implementation of the 

Africa 2000 initiative launched in Brazzaville in September 1994. 

Dr KREISEL (Health and Environment) said that, so far as the global and interregional activities for 

community water supply were concerned, one post had been disestablished at headquarters and changes made 

in headquarters structure: an integrated approach had now been adopted to environmental health. No 

resources had been lost operationally for community water supply, but those available had been used in the 

more integrated approach. 

Appropriation section 5: Integrated control of disease 

5.1 Eradication/elimination of specific communicable diseases; and 

5.2 Control of other communicable diseases (Documents EB95/31, EB95/32, EB95/60, 
EB95/61, EB95/INF.DOC./7, EB95/INF.DOC./8 Rev.1, EB95/Working Paper No.7 and 
EB95/Working Paper No.8) 

Dr MEREDITH, speaking as rapporteur of the subgroup that had reviewed the Global Programme for 
Vaccines and Immunization, comprising the Expanded Programme on Immunization (EPI) and the units of 
Vaccine Supply and Quality and Vaccine Research and Development, said that two particular themes had run 
throughout the subgroup discussions: (1) the excellence of the results obtained by the Global Programme for 
Vaccines and Immunization and its component programmes to date; and (2) the need to continue to examine 
the management and interrelationships between the Programme and the Children's Vaccine Initiative and, 
particularly, coordination between cooperating agencies and organizations outside WHO. 

The subgroup had concluded that the successes of EPI at country level had been considerable, and that 
its role and effectiveness should be maintained in the newly reorganized Global Programme for Vaccine and 
Immunization. Resolutions of the Health Assembly had changed the focus of EPI over the years from a 
programme of procurement and service delivery to one dedicated to achieving targets in disease control. The 
eradication of smallpox and the progress in the eradication of poliomyelitis were major achievements. Global 
Programme activities could lead to a strengthening of health infrastructures on which other public health 
interventions could be based. Although minority groups that refused vaccines and other anti-vaccine 
organizations might reduce the effectiveness of immunization programmes, the use of television and other 
public relations efforts could be used effectively to combat their efforts. The work carried out by the cold-
chain unit to guarantee conditions of vaccine distribution had revolutionized thinking about materials and 
support for immunization delivery. The perceived lack of political commitment in African countries was not 
the only factor underlying the poor results obtained in parts of that Region; economic constraints also 
severely affected the health sector. There was a need for a better understanding of the relationships between 
the programme and related organizations to avoid duplication and to ensure cooperation, especially at the 
country level. The Global Programme should examine ways of introducing new vaccines into the programme 
as they became available so that they became accessible to all children, considering the possible role of 
transfer of vaccine production technology and the cost-benefit and cost-effectiveness of the vaccines in 
question. 

The subgroup, recognizing that the non-uniformity of immunization coverage, especially within regions, 
was a cause of particular concern, had recommended that efforts should be increased to raise coverage to 
uniform levels, focusing on areas at greatest risk. WHO should address the quality assurance of locally-
produced vaccines used within EPI, with the aim of establishing single minimum global standards for 
vaccines, including Good Manufacturing Practices (GMP), as a guide for producers in all countries. In order 
to contribute to primary health care in Member States and to achieve disease reduction targets, effective 
disease surveillance should be established in all countries, based initially on the detection, investigation and 
control of the EPI target diseases, especially poliomyelitis. The research-coordinating role at the global level 
should be continued, ensuring that research aimed at simplifying vaccine delivery, e.g., by the use of single-
dose and oral vaccines, advanced in parallel with the development of new vaccines. Finally, the subgroup 
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had recommended that consideration should be given to increasing the ratio of regular to extrabudgetary 
funding. 

Dr AL-JABER, speaking as Chairman of the same subgroup, added that the subgroup had expressed 
concern about the efficiency of local production of vaccines and their efficacy; vaccine production in some 
regions had ceased for financial or technical reasons. 

Professor MTULIA, speaking as rapporteur of the subgroup that had reviewed the UNDP/World 
Bank/WHO Special Programme for Research and Training in Tropical Diseases (TDR), the Division of 
Control of Tropical Diseases (CTD) and the Action Programme for the Elimination of Leprosy (LEP), 
emphasized some points that had emerged during discussions. The most important was the realization of the 
burden of sickness attributable to tropical diseases, mainly in the least developed countries, causing incapacity, 
disfigurement and death and affecting socioeconomic development. For geographical reasons, the private 
sector had no incentive to invest in that field and it was therefore necessary: (1) for Member States to invest; 
and (2) for WHO to increase the regular budget allocations to activities for the control of those diseases. 

The subgroup had noted successes achieved in the development of a promising new antimalarial drug, 
artemether; field trials on the malaria vaccine developed by Dr Manuel Patarroyo (SpF66); field trials of 
combined chemotherapy for multiparasite treatment of school-age children; epidemiological mapping of 
onchocerciasis and schistosomiasis, and new initiatives, such as community-based delivery of ivermectin 
treatment for onchocerciasis in Africa. In collaboration with many partners, there had been considerable 
progress in the prevention and control of a large number of tropical diseases, in particular, relating to the 
establishment of national malaria control programmes, the elimination of dracunculiasis and the interruption 
of transmission of Chagas disease. It was felt that, given the current situation, increased resources should 
be allocated to antimalaria activities. 

Despite the successes achieved in eliminating and treating leprosy, WHO support would still be needed 
for the implementation of plans at country level if the elimination target was to be attained. 

The subgroup had recommended continued support for the Special Programme for Research and 
Training in Tropical Diseases as a priority programme, although the current balance between curative and 
preventive research should be revised in line with WHO's policy of encouraging research on preventive 
measures, and emphasis should be given to activities in endemic countries. In view of the expected 
continuing occurrence of new cases of leprosy, even after the elimination level was reached, the subgroup 
had considered it important that tropical disease research relating to development of preventive approaches, 
such as leprosy vaccines, should be maintained. WHO should pay special attention to the human resources 
of the three programmes which were required to meet the demands of Member States in order to provide 
technical assistance, and should maintain its expertise in the fields of their mandate. In that regard special 
attention should be given to malaria and the placement of competent technical people from the endemic 
countries. Recognizing the progress made in the prevention and control of tropical diseases, and the complex 
challenges posed, especially for malaria, the subgroup had recommended that the Division of Control of 
Tropical Diseases should continue to pursue its stated targets and identify the required resources to attain its 
objectives in a timely manner. Fellowships from country WHO regular budgets should be used, among other 
fields, for tropical disease research and control. In many Member States progress in controlling tropical 
diseases was hampered by insufficient coordination between the health services and those concerned with 
social and economic development. The subgroup had recommended that the programmes reviewed should 
continue to take the lead role in promoting closer and stronger intersectoral cooperation at the national level. 
Many tropical diseases, including malaria, dengue and leishmaniasis, were epidemic threats. Every effort 
should be made to benefit from the experiences of Member States that had successfully prevented and/or 
controlled such epidemics, especially with respect to surveillance, monitoring, prevention and treatment, to 
strengthen national and regional epidemic prevention and control programmes. The subgroup had 
recommended that leprosy control programme activities should be intensified over the next two to three years, 
so that elimination was attained. The subgroup had recognized the importance of the Executive Board and 
Health Assembly in providing the support that that would require. The subgroup had drawn attention to the 
need to maintain WHO's leadership capacities in both research on and control of tropical diseases, and to the 
financial constraints the programmes were currently facing. 
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Mrs HERZOG, speaking as Chairman of the same subgroup, said that the recommendation concerning 

fellowships should indicate that fellowships from WHO regular budget allocations at country level should be 

used, among other purposes，for training human resources in endemic countries in tropical disease research 

and control. 

The CHAIRMAN invited comments, drawing attention to the draft resolutions submitted for the Board's 

consideration in paragraph 31 of document EB95/31 and paragraph 8 of document EB95/61. 

Dr LARIVIÈRE said that integrated management of the sick child was applicable to a series of other 

diseases afflicting children in addition to the diarrhoeal diseases and acute respiratory infections highlighted 

in the Director-General's progress report (document EB95/31). Such diseases had their greatest impact in 

the developing countries, being a major cause of child mortality and causing immeasurable suffering to 

children and their families. Some elements of the integrated strategy were already being implemented with 

respect to certain diseases; he therefore welcomed the invitation to Member States, in paragraph 2 of the 

draft resolution contained in paragraph 31 of the report, to build on those elements in an integrated approach 

to illness in children. He also commended the view reflected in the report that care should be taken when 

implementing the new strategy not to disrupt progress already being made in addressing specific childhood 

diseases but to move forward at a speed dictated by the absorptive capacity of the country. Such an 

approach held out the promise of exceptional results, although it called for considerable commitment from 

the countries involved. The draft resolution used a variety of terms in referring to the integrated approach; 

since that might be confusing, he suggested that the single, child-centred term "integrated management of the 

sick child" should be used throughout the text. 

Turning to the report on new, emerging, and re-emerging infectious diseases (document EB95/61), an 

issue of growing importance in view of the increasingly resistant strains of pathogens resulting from 

inappropriate, excessive or irrational use of antibiotics, he expressed wholehearted support for the draft 

resolution contained in paragraph 8. The neglect by many countries of the need to keep laboratory services 

up to date with the changing panorama of microbiology was a major cause of concern, as was the fact that 

the newer generations of antibiotics that alone were able to control some re-emerging diseases were often too 

costly for governments to purchase. 

Dr NGO VAN HOP, referring to budget heading 5.1，welcomed the prospect of the eradication of 

poliomyelitis by the year 2000. The Western Pacific Region had, as a result of the concerted efforts of 

Member States, WHO and other organizations of the United Nations system, already achieved over 90% 

immunization coverage against the disease among children under five, and other regions could report similar 

successes. Further, the elimination of leprosy as a public health problem was foreseen by the year 2000, as 

reaffirmed by the International Conference on the Elimination of Leprosy held in July 1994 in Hanoi. Noting 

that the extrabudgetary funds allocated to budget heading 5.1 amounted to US$ 31 million whereas the regular 

budget allocation at global, regional and country level totalled only US$ 3.5 million, he concluded that the 

targets would not be attained without the mobilization of extrabudgetary resources. 

Professor MBEDE, referring to budget heading 5.2，said that unfortunately communicable, and in 

particular parasitic diseases, which had a major impact on the developing countries of the tropical zone, did 

not attract much attention from the developed world. There was an acute need for greater efforts to be 

devoted to both research into such diseases and action to control them in an integrated manner. Programmes 

centred on specific diseases still tended to be vertical, while at district level - the front line of action against 

such diseases - the same health team was responsible for all the various procedures encompassed by the 

different programmes. It was thus essential to design a minimum set of integrated procedures for such teams 

to cover all the major disease control programmes and to develop an integrated approach to prevention, health 

care delivery and health education. Those two imperatives were even more important in the case of children. 

Dr AL-JABER, referring to the goal of eradication of poliomyelitis by the year 2000, said that some 

countries had insufficient funds to purchase the required amounts of vaccine. 
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With reference to programme budget heading 5.2，he asked what were the current prospects of 

achieving a usable vaccine against malaria and whether there were any plans for the eradication of 

leishmaniasis. 

Dr NAKAMURA drew attention to the importance of controlling tuberculosis, a disease that was on 
the increase in both industrialized and developing countries and was a major cause of death in adults. 
Decisive action was needed to prevent a further deterioration in the situation. As reported by the World 
Bank, however, an extremely cost-effective new tuberculosis control strategy, developed with WHO technical 
expertise at headquarters and regional level using the limited resources at the Organization's disposal, was 
attracting a large volume of implementation funding both from countries and from funding agencies. Such 
an approach provided a very effective way of maintaining and further developing WHO leadership in the 
health sector. 

Dr NYMADAWA endorsed the subgroups' recommendations. Stressing the importance of the 
poliomyelitis eradication programme, he recalled that a technical consultative group for the South-East Asia 
Region, which had met in Thailand in December 1994, had drawn attention to the importance of national 
immunization days in the fight against the disease and had also recommended harmonization of the dates of 
such days in neighbouring countries. 

Laboratory surveillance of disease was of increasing importance, not only with regard to eradication 
programmes - for example in connection with the need to keep a watch on wild poliovirus - but also in the 
context of new, emerging and re-emerging infectious diseases (document EB95/61). The two aspects -
eradication, and control of new disease - were very closely connected and both demanded a high level of 
microbiological or serological surveillance either to chart the progress of eradication or stem the appearance 
or re-emergence of disease. Reliance on clinical data, which recorded only overt cases, was insufficient for 
prevention of the spread of disease. He therefore supported the draft resolutions contained in documents 
EB95/31 and EB95/61. He suggested that in the former, a reference should be made to the rational use of 
antibiotics and to the need to pay attention to the danger of new disease as a result of the emergence of 
antibiotic-resistant pathogens. With regard to the draft resolution on new and emerging diseases (document 
EB95/61)，he suggested that the term "bacterial pathogens" in the last line of subparagraph 1(4) should be 
replaced by a more general term such as "causative agents". Further, subparagraph 3(2) should include a 
reference to microbiological surveillance to strengthen prevention of new, emerging or re-emerging diseases. 

Dr DLAMINI, commenting on budget heading 5.1，expressed concern at the lack of poliomyelitis 
vaccines and low immunization coverage in certain countries. She stressed the importance of strengthening 
national surveillance capabilities and laboratory facilities. 

She welcomed the recommendations made by the two subgroups but felt that the recommendation 
regarding the continuation of support for the Special Programme for Research and Training in Tropical 
Diseases as a priority should include references to the Division of Control of Tropical Diseases and the Action 
Programme for the Elimination of Leprosy. 

Referring to document EB95/31，she welcomed the integrated approach to management of the sick child 
and urged Board members to support the draft resolution contained in paragraph 31. 

Referring to the Director-General's progress report on prevention and control of emerging and 
re-emerging infectious diseases (document EB95/61), she urged adoption of the draft resolution contained in 
paragraph 8，which offered the opportunity to strengthen national surveillance capability and laboratory 
capacity. She agreed with previous speakers who had stressed the importance of rational use of drugs in that 
context. 

Finally, she hoped that more resources could be allocated to budget heading 5.2 as the diseases 
concerned continued to contribute to high mortality, particularly among children aged under five years, in 
many countries. 

Professor BERTAN said that immunization-based programmes for the control of poliomyelitis had 

received great emphasis in many developing countries; other elements such as surveillance, laboratory 

facilities and reporting should not be neglected. Referring to the draft resolution contained in paragraph 31 
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of document EB95/31, she proposed that a reference to nutrition should be included in subparagraph 2(3)， 

since malnutrition frequently underlay diarrhoeal and acute respiratory infections. 

Professor SHAIKH noted that in 1994 Pakistan had achieved poliomyelitis immunization coverage of 

more than 93% thanks to national poliomyelitis immunization days, and the experience would be repeated 

in 1995 to expand coverage, as routine immunization had been hampered by financial constraints. The 

programmes on diarrhoeal diseases, malaria and acute respiratory infections were important, but they should 

be run in an integrated manner rather than vertically. The table setting out proposed resources by source of 

funds for budget heading 5.2 showed a reduction in future funding for the Eastern Mediterranean Region from 

extrabudgetary sources: he hoped that extrabudgetary funding for the Region could be increased. 

Concerning problems of vaccine availability in the Eastern Mediterranean and African Regions, he 

suggested that WHO's Task Force on Health in Development might be used to forge a consensus among 

countries on the establishment of local vaccine production facilities. WHO might also develop a mechanism 

for coordination between the Organization, countries and donor agencies in that area. Finally, it might be 

worth while considering the designation of 1996 as a year for focusing resources on malaria control in 

endemic countries. 

Dr SHRESTHA supported the conclusions and recommendations of the subgroup that had reviewed 
tropical diseases research and control. Malaria was the most problematic of all tropical diseases in terms of 
sheer magnitude of disease burden, morbidity and mortality, and its control was a priority. Referring to 
resolution WHA46.32 and a resolution recently adopted by the General Assembly of the United Nations 
concerning the importance of WHO's role in malaria control, he suggested that the Board should also 
recommend that the Director-General should develop mechanisms for mobilizing additional resources, both 
from regular and extrabudgetary sources, to implement the global malaria control strategy in all endemic 
countries; that particular attention should be paid to the staffing pattern for malaria control activities at 
headquarters and at the regional level, to meet the increasing demands of Member States; that all the frozen 
posts relating to malaria control should be unfrozen and filled; and that the malaria programme structure at 
headquarters should be returned to its pre-1990 status. 

Dr ANTELO PÉREZ suggested that the Board's recommendation concerning the future activities of 

the Special Programme for Research and Training in Tropical Diseases should indicate that there should be 

a balance, not only between curative and preventive research, but also between research and disease control 

activities. 

Dr NGO VAN HOP commended the subgroup on its review of the Global Programme for Vaccines 
and Immunization. The developing countries were experiencing a vaccine deficiency and could not afford 
to meet growing prices for vaccines, yet some were capable of producing vaccines. The Board should 
therefore recommend WHO to promote and create conditions for the transfer of technology for vaccine 
production to the developing countries, in order to meet vaccine needs for poliomyelitis eradication and EPI 
targets. He agreed with Dr Shrestha that malaria was a major problem in terms of morbidity and mortality 
in developing countries, and that more human and financial resources should be allocated to the malaria 
control programme. 

Professor MTULIA welcomed the review of the Global Programme for Vaccines and Immunization. 

Figure 1 of the progress report by the Director-General on control of diarrhoeal diseases and acute 
respiratory infections (document EB95/31 ) indicated that child mortality was declining in the developing 
world: the rate of decrease remained slow, however, and more needed to be done in that area. Figure 2 
revealed that five conditions - acute respiratory infections, malnutrition, diarrhoea, malaria and measles - were 
responsible for 71% of all deaths in the developing world, which suggested that that was an area in which 
criteria for prioritization should be developed. Emergency measures were required to support rapid treatment, 
and penicillin, oral rehydration materials and intravenous fluids must be made available for rapid intervention, 
while local capacity for producing such items must be strengthened. He asked what progress had been made 
in developing one-shot vaccines. 
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Mrs HERZOG, referring to the review of tropical diseases research and control, suggested that the 

concerns expressed by Dr Dlamini on the recommendation concerning support for the Special Programme 

and by Dr Antelo Pérez concerning the balance of its future activities were covered by the recommendation 

concerning the activities of the Division of Control of Tropical Diseases. 

Dr DLAMINI agreed. 

Dr ANTELO PÉREZ said that as the subgroup had made a specific recommendation on the balance 
between curative and preventive research he would also like to see mention of the balance between research 
and disease control activities, which was not covered by the recommendation mentioned by Mrs Herzog. 

The CHAIRMAN added that it had been his understanding that the subgroup had wished to recommend 
that allocations for the control of tropical diseases should be increased. 

Dr PIEL (Cabinet of the Director-General) pointed out that the wording of the review documents was 

not subject to amendment by the Board; the purpose of the discussion was for the Board as a whole to clarify 

its ideas and see whether it agreed with the recommendations set out in those documents. 

Dr PAVLOV (adviser to Professor Necaev) supported the activities for control of tropical diseases, 
which were proceeding under increasing financial constraints although for developing countries had not 
diminished. He particularly commended the malaria control programme and the organization of the 
Ministerial Conference on Malaria which had adopted a declaration and a global strategy for malaria control. 
Many scientific indicators had been published, a number of working meetings had been held, textbooks had 
been prepared and international and national courses and seminars held. There was thus every reason to 
believe that the objectives of the global strategy would be met. There was a disparity, however, between the 
importance attached to the struggle against malaria and the financial and human resources allocated to the 
programme. He appealed to Member States, WHO and existing and potential donors to strive to find the 
financial resources needed to attain the programme's objectives. 

Recently, the Organization's coordination of work done by nongovernmental organizations in Member 
States had been questioned; efforts must be made to improve it. 

Dr WINT thanked the Director-General for raising the disturbing problem of re-emerging diseases 

(document EB95/61 j. Complacency had perhaps set in in the fight against microbes, and efforts needed to 

be redoubled. He supported the draft resolution proposed for the Board's consideration in paragraph 8. He 

endorsed Dr Nymadawa's suggestion that paragraph 3(2) should include a reference to microbiological 

surveillance and proposed that the words "and in particular, microbiological surveillance" should accordingly 

be inserted after "infectious diseases". 

Miss KAZHINGU (alternate to Dr Kalumba) supported the recommendations set out in the reviews of 

tropical disease research and control and the Global Programme for Vaccines and Immunization. For the 

developing countries, where new diseases were emerging and old ones still raging, WHO should devote more 

attention to the transfer of technology, the production of vaccines at country level and the training of local 

expertise in vaccine manufacturing. 

Dr BART (adviser to Dr Boufford) said that in its work against communicable diseases, WHO was 

realizing its full potential. The investments of past decades had paid off, and the scientific research on the 

use of vaccines could now be exploited. The eradication of smallpox and progress towards eradication of 

poliomyelitis were especially impressive. Malaria continued to be a problem, however, and newly emerging 

diseases posed an additional challenge, requiring the development of new technology. Continued investment 

in surveillance systems, diagnostic capability and other facilities was necessary to help thwart the emergence 

of new diseases. The control and regulation of vaccines continued to pose a problem in many countries. 

The CHAIRMAN, speaking as a member of the Board, said that while Professor Mtulia had been right 

in pointing out that deaths from diarrhoeal diseases worldwide had not decreased significantly, in the Region 
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of the Americas rapid progress had been made in reducing both mortality and morbidity: that was why the 
emergence of cholera had not had more serious effects. WHO had been promoting oral rehydration salts and 
related techniques since 1971 - for a quarter of a century. 

For treatment of acute respiratory diseases, paediatricians in the Region of the Americas considered that 
antibiotics and education of mothers on recognition of warning signs were not sufficient. Oxygen was needed 
to reduce mortality from pneumonias and bronchopneumonias. However, oxygen supplies were currently only 
available at hospitals. The technology now existed for the concentration of oxygen from air, producing 
mixtures containing 40%-80% oxygen. That technology should be made available to peripheral health centres 
in developing countries. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) said that additional financial and human 
resources should be allocated to budget headings 5.1 and 5.2. In particular, the resources for the malaria 
control programme should be sustained and improved. He supported the recommendations on tropical disease 
research and control and on the Global Programme for Vaccines and Immunization. 

Dr MONEKOSSO (Regional Director for Africa) said that it was not right to talk of a lack of political 
commitment to immunization in Africa. A number of problems had arisen since the intensive immunization 
campaigns undertaken in the years 1986-1991. Prices of vaccines had risen while purchasing power had 
fallen as a result of currency devaluations. Other difficulties had arisen from the varying strategies used by 
support agencies. For example, some employed large numbers of international staff when it would be more 
economical to recruit local staff. Other factors had included inadequacies in energy supplies and the cold 
chain and the effects of structural adjustment. The technology existed but the environment was not yet right 
for delivery. Help was needed in organizing bulk purchases and quality control. Possibilities for local 
manufacture of vaccines were now being sought, for example in South Africa. There was also a need to 
remotivate health workers. In some countries in the Region funds had been set up to attract voluntary 
contributions for the purchase of vaccines. 

Dr HENDERSON (Assistant Director-General) thanked the members of the Board for their suggestions 
and comments. He endorsed the comments on the constraints on availability of poliomyelitis vaccine. The 
Director-General and the Regional Directors had worked extremely hard to mobilize resources for the 
purchase of vaccines. However, WHO alone could not succeed in obtaining sufficient supplies, and he 
strongly urged Member States, bilateral donors and nongovernmental organizations to assist. As the report 
of the Task Force on Health in Development had indicated, the Board could play a very important role in 
mobilizing resources and in advocacy. 

The production of vaccines in developing countries was an overriding concern of WHO. Work was 
in progress to identify those developing countries with sufficiently advanced facilities to assist with quality 
control and production, but again extra resources were needed. 

Replying to Dr Al-Jaber, he said that although progress was being made, malaria vaccines were still 
at the testing stage and were not yet available. Even when they did become available, it would be inadvisable 
to rely on vaccines as the only control tool, and he recalled the setbacks in relation to the use of DDT. 
Vaccines should be used as an adjunct to other methods, including environmental improvements. 

In reply to Professor Mtulia, he said that one-shot vaccines were not available as yet, although there 
was exciting progress. He invited interested members of the Board to contact the appropriate members of 
the Secretariat for detailed information. 

On the question of leishmaniasis eradication, raised by Dr Al-Jaber, there was an opportunity in some 
countries for intensive work which would be expensive in the short term. However, global eradication was 
not currently feasible and control required an integrated approach to control of parasitic diseases. 

He agreed with Dr Larivière on the need to standardize the use of terms in relating to the integrated 
approach in the draft resolution in paragraph 31 of document EB95/31, and proposed that "integrated 
management of the sick child" should be used throughout. Referring to the view expressed by Professor 
Bertan that subparagraph 2(3) of that draft resolution should include a reference to malnutrition, suggested 
that after "acute respiratory infections" the phrase "and activities to address the underlying problems of 
malnutrition" could be inserted. 
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In paragraph 3，to address the concern for the proper use of antimicrobial agents in acute respiratory 
infections, he suggested that the Board might consider the addition of a new subparagraph (3) reading: "to 
promote the rational use of antimicrobials as an essential element of the integrated management of the sick 
child and to monitor the evaluation and antimicrobial resistance of the main causative organisms of the major 
infectious diseases of children, in close coordination with the Organization's efforts in relation to new, 
emerging and re-emerging infectious diseases". 

Concerning the proposed amendments to the draft resolution contained in paragraph 8 of document 

EB95/61, he agreed that in operative paragraph 1(4) the terms "antibiotic" and "bacterial" were used 

incorrectly and should be replaced by "antimicrobial" and "microbial" respectively. He also welcomed the 

proposal by Dr Wint, taking up Dr Nymadawa's comments, that there should be a reference to monitoring 

and surveillance in operative paragraph 3(2). 

The CHAIRMAN invited the Board to consider the draft resolutions contained in documents EB95/31 

and EB95/61. 

Dr LARIVIÈRE suggested that, in view of the amendments proposed, further consideration of the draft 

resolutions should be deferred until revised texts could be made available. 

It was so agreed. (See summary record of the thirteenth meeting, page 191.) 

Dr CHOVET (International Agency for Prevention of Blindness), speaking at the invitation of the 
CHAIRMAN, said that the Agency had collaborated closely with WHO since its creation in 1975. In 20 
years, national programmes, partly supported by nongovernmental organizations, had been established in 102 
countries. At every international ophthalmology congress, the Agency had ensured that a session was devoted 
to the prevention of blindness and to ophthalmology in public health. Its role was to stimulate, coordinate 
and inform its members. Its collaboration with WHO's programme for the prevention of blindness, a valuable 
source of information and focal point for the exchange of ideas and projects, had greatly contributed to the 
success of its work. 

Public health officials were often obliged to make difficult choices, and the human drama and 

socioeconomic repercussions of blindness should always be borne in mind when priorities had to be 

determined. The future was bleak however, because of the aging of the population throughout the world; 

sight above all was affected by old age. The Agency was ready to pursue its joint action with WHO in the 

control of blindness worldwide. 

Professor ALBERTI (International Federation of Oto-Rhino-Laryngological Societies), speaking at the 
invitation of the CHAIRMAN, said that hearing impairment and deafness continued to be major global 
problems. New epidemiological data suggested that over 120 million people suffered a hearing loss that 
interfered markedly with communication. The principal causes of hearing loss varied. In developing 
countries, it frequently stemmed from respiratory infections, and from rubella and meningitis. In all parts 
of the world, but particularly in countries undergoing rapid industrialization, it was often caused by noise in 
the workplace. In addition, about 30% of people over the age of 65 had a hearing loss that impaired their 
wellbeing, a significant factor in an aging population. More than half the global burden of hearing loss could 
be prevented by primary means at no great expense. 

Hearing International, a recently established umbrella nongovernmental organization, was already 
sponsoring projects in several developing countries. WHO's programme on deafness had been an essential 
catalyst in its work and its existence was important to sponsors and donors. It was a valuable source of 
information and advice, both at headquarters and in the regions. 

The CHAIRMAN drew attention to the following draft resolution on the prevention of hearing 

impairment, proposed by Dr Antelo Pérez, Dr Larivière, Dr Nymadawa and himself: 

The Executive Board, 

Concerned at the serious individual and social effects of hearing impairment, which is a largely 
preventable problem throughout the world, 
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RECOMMENDS to the Forty-eighth World Health Assembly the adoption of the following 
resolution: 

The Forty-eighth World Health Assembly, 

Recalling resolution WHA38.19 on prevention of hearing impairment and deafness, and 
WHA42.28 on disability prevention and rehabilitation; 

Concerned at the growing problem of largely preventable hearing impairment in the world, 
presently estimated at 120 million people with disabling hearing difficulties; 

Recognizing that severe hearing impairment in children constitutes a particularly serious 
obstacle to optimal development and education, including language acquisition, and that hearing 
difficulties leading to communication problems are a major concern in the elderly and thus a 
growing worldwide issue in view of the aging of populations; 

Aware of the significant public health aspects of avoidable hearing loss, related to 
causes such as congenital disorders and infectious diseases, as well as use of ototoxic drugs and 
exposure to excessive noise; 

Noting the persistent inadequacy of resources for hearing impairment prevention, despite 
the increasing commitment of international nongovernmental organizations, 

1. URGES Member States: 

(1) to prepare national plans for the prevention and control of major causes of avoidable 
hearing loss within the framework of primary health care; 
(2) to take advantage of existing guidelines and regulations for the proper management 
of particularly important causes of deafness and hearing impairment, such as otitis media, 
use of ototoxic drugs and harmful exposure to noise; 

(3) to ensure the highest possible coverage of childhood immunization against the target 
diseases of the Expanded Programme on Immunization and against mumps, rubella and 
(meningococcal) meningitis whenever possible; 

(4) to consider the setting-up of mechanisms for collaboration with nongovernmental or 
other organizations for support to, and coordination of, action for hearing impairment 
prevention at country level; 

(5) to ensure appropriate public information and education for hearing protection and 
conservation in particularly vulnerable or exposed population groups; 

2. REQUESTS the Director-General: 

(1) to further technical cooperation in the prevention of hearing impairments, including 
the development of appropriate technical guidelines; 

(2) to assist countries in the assessment of hearing loss as a public health problem; 
(3) to support to the extent that resources are available, the planning, implementation, 
monitoring and evaluation of hearing impairment prevention in countries; 

(4) to develop further the collaboration and coordination of work with nongovernmental 
and other interested organizations and institutions; 

(5) to promote and support to the extent feasible applied and operations research for the 
optimal prevention and management of major causes of hearing impairment; 

(6) to mobilize extrabudgetary resources to strengthen technical cooperation in hearing 
impairment prevention, including possible support from organizations concerned; 

(7) to keep the Executive Board and the Health Assembly informed of progress, as 
appropriate. 

Dr AL-JABER, in view of the importance of early detection of hearing impairment, especially in 
children, and treatment, proposed that in subparagraph 1(1) the words "and early detection" should be inserted 
after "avoidable hearing loss". 
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Mrs HERZOG supported that proposal and suggested that in subparagraph 1(2) the words "including 

loud music" should be inserted after "harmful exposure to noise", since loud music, for example in dance 

halls frequented by adolescents, was sufficient to cause hearing impairment. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) proposed that in subparagraph 1(2) 

the words "or introduce appropriate legislation" should be inserted after "existing guidelines and regulations", 

because appropriate regulation in that field did not exist in certain countries. He further suggested the 

insertion at the end of the same subparagraph of the words "particularly in the workplace" after "harmful 

exposure to noise"; damage caused by noise in the workplace was a serious public health problem. 

Dr BOUFFORD observed that subparagraphs 2(5) and 2(6) appeared to call for an investment of 

resources. It would be helpful to have information on what the programme was actually doing so as to be 

able to assess whether time and energy should be put into mobilizing resources. 

Dr LARIVIÈRE explained that the purpose of the resolution was not to impose an additional 

operational or financial burden on the Organization, but rather to serve as a catalyst for mobilizing 

extrabudgetary resources. As the allocation of resources for the programme under the proposed programme 

budget for 1996-1997 was extremely modest, the intention was to build upon the set of activities at 

headquarters and in the regions using external technical expertise and resources. 

Dr THYLEFORS (Programme for the Prevention of Blindness), responding to Dr Boufford, explained 

that the programme had existed since 1987, but at an extremely modest level. There were no staff and the 

budget was less than US$ 50 000 for the coming biennium. However, it could work effectively with WHO 

collaborating centres and nongovernmental organizations. If all the recommendations in the resolution were 

to be implemented, extrabudgetary funds would be needed, but there were other cost-effective and useful 

measures that could be taken. Activities could be carried out through other technical programmes, seeking 

to complement their activities. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) suggested that hearing loss should come 

under occupational health. Regulations might best be enforced within the legal framework of safety in the 

workplace. 

The proposed amendments were approved. 

The resolution, as amended, was adopted.1 

The meeting rose at 18:50. 

1 Resolution EB95.R15. 
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Thursday, 26 January 1995，at 9:00 

Chairman: Professor J. KUMATE 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 11 of 
the Agenda1 (Document PB/96-97) (continued) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents EB95/14 and Corr.1,2 EB95/19，3 

EB95/20，4 EB95/58, EB95/INF.DOC./11, EB95/INF.DOC./12, EB95/INF.DOC./20 and 
EB95/INF.DOC./23) (continued) 

Appropriation section 4: Promotion and protection of health (continued) 

4.1 Family/community health and population issues (Documents EB95/28’5 EB95/49, 
EB95/INF.DOC./9 and EB95/Working Paper No.9) (continued from the eleventh meeting, 
page 153) 

The CHAIRMAN, under item 12.6 of the agenda, drew attention to the following revised text of the 

draft resolution, entitled "Maternal and child health and family planning: quality of care", submitted by 

Professor Bertan, Dr Boufford, Dr Dlamini and Dr Leppo: 

The Executive Board, 

Noting the report by the Director-General on maternal and child health and family planning: 

quality of care - a conceptual and strategic framework for reproductive health; 

Recalling resolutions WHA32.42, WHA38.22, WHA40.27, WHA41.9, WHA42.42, WHA43.10 

and WHA47.9 concerned with many different aspects of reproductive health; 

Welcoming the Director-General's report on collaboration within the United Nations system: 

International Conference on Population and Development, and in particular the programme of action 

and WHO position paper on health, population and development, for the Conference; 

Noting United Nations General Assembly resolution 49/128，on the report of the International 

Conference on Population and Development, particularly operative paragraph 22 which requests the 

specialized agencies and all related organizations of the United Nations system to review and where 

necessary adjust their programme and activities in line with the programme of action; 

Recognizing that, as a central component of women's health, reproductive health needs to be 

promoted by WHO at the forthcoming Fourth World Conference on Women in Beijing and other 

international fora, 

1 Taken in conjunction with: 

Item 10，Review and evaluation of specific programmes; and Item 12, Implementation of resolutions and 

decisions (progress reports by the Director-General). 

2 Document EB95/1995/REC/1, Annex 1. 

3 Document EB95/1995/REC/1, Annex 2. 

4 Document EB95/1995/REC/1, Annex 3. 

5' Document EB95/1995/REC/1, Annex 15. 
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1. REAFFIRMS the unique role of the Organization in international coordination with respect to 

normative functions, research, and technical cooperation in the area of reproductive health; 

2. UNDERLINES the need for close collaboration with other agencies of the United Nations system 

to provide international support for the broader purposes of reproductive health; 

3. ENDORSES the conceptual and strategic framework for reproductive health, in the context of 

primary health care including family health; 

4. REQUESTS the Director-General to: 

(1) incorporate this framework in a comprehensive, unifying strategy for action and research 

in reproductive health and submit his report to the Forty-eighth World Health Assembly; 

(2) report to the ninety-seventh session of the Executive Board and the Forty-ninth World 

Health Assembly on the measures taken for the implementation of the strategy for reproductive 

health at national, regional and global levels; 

(3) report to the Economic and Social Council and the General Assembly of the United Nations 

on the continued high priority given by WHO in the area of reproductive health at all levels in 

response to United Nations General Assembly resolution UNGA49/128. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) said that although the amended text 

was clear, and the Board should have no difficulty in adopting it, he himself would have preferred the text 

initially proposed by Dr Boufford for operative paragraph 3 to be retained, since it gave greater emphasis to 

the concept of family health and was broader in scope than the present formulation. Of course, family health 

was an integral part of primary health care, but what should be highlighted was the global family health 

approach, the family constituting the ideal target for primary health care efforts. The previous year an 

Executive Board working group which had considered the matter had stressed the importance of the family 

health concept, and the World Health Assembly, in resolution WHA47.9, operative paragraph 1，had urged 

all Member States "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". 

Dr BOUFFORD appreciated the previous speaker's comments. She had agreed to the change in 

language in order to reflect the concern of Board members that the resolution should not in any way imply 

that family health was not a part of primary health care. The consensus had been that the best way of 

maintaining the emphasis on the family and on family health while not excluding individuals and their 

concerns was to adopt the wording as it now appeared. 

She suggested that the subtitle "A conceptual and strategic framework for reproductive health" should 

be added to the draft resolution, principally for information purposes. 

Dr AL-JABER agreed with Professor Fikri-Benbrahim that more prominence should be given to the 

concept of family health. He proposed that in paragraph 3 the phrase "in the context of general and family 

health" be substituted for "in the context of primary health care including family health", since it would be 

for each country to decide on the extent to which family health should be set in the context of primary health 

care. 

It was so agreed. 

Dr DEVO said he would like the first preambular paragraph to make reference to rights in the matter 

of procreation, which had been a major concern of the Cairo Conference. 

Mrs HERZOG, in reply to Dr Al-Jaber, recalled that she had originally proposed the phrase "in the 

context of primary health care and family health", but Dr Dlamini had been concerned that that might imply 

that family health was not part of primary health care. Others had feared that the formulation might exclude 

individuals. The existing wording was a hard-won compromise, and she would urge the Board to accept the 

text as it stood. 
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Professor BERTAN agreed that the text reflected the consensus arrived at the previous day. As she 

saw it，there should be no reference to general health, which was a concept that might differ according to 

countries; the main thrust of the resolution was directed towards primary health care, one of WHO's 

principal concerns, which included family health. 

Dr LEPPO submitted that nothing would be gained by reopening the discussion. He could accept a 

technical amendment to the title, to make it clear that the source of the resolution was the Director-General's 

report on a conceptual framework for reproductive health (document EB95/28), but would urge that the text 

should be left unchanged. 

Dr BOUFFORD suggested that an explicit indication in the third preambular paragraph that the 

International Conference on Population and Development referred to the Cairo Conference held in September 

1994 might highlight the importance attached to that event, and go some way towards meeting Dr Devo's 

concerns. 

It was so agreed. 

The resolution, as amended, was adopted.1 

Appropriation section 5: Integrated control of disease (continued) 

5.2 Control of other communicable diseases (continued from the twelfth meeting, page 186) 

The CHAIRMAN, under item 12.9 of the agenda, invited the Board to resume consideration of the draft 

resolution contained in paragraph 31 of document EB95/31 (Progress report by the Director-General on 

control of diarrhoeal diseases and acute respiratory infections: integrated management of the sick child). 

Dr LARIVIÈRE proposed that, in order to avoid a multiplicity of formulations, the phrase "the sick 

child initiative" in operative paragraph 1 should be replaced by "the integrated management of the sick child". 

It was so agreed. 

The resolution, as amended, was adopted.2 

The CHAIRMAN, under item 12.11 of the agenda, invited the Board to resume consideration of the 

draft resolution contained in paragraph 8 of document EB95/61 (Report by the Director-General on 

communicable disease prevention and control: new, emerging, and re-emerging infectious diseases). 

Mrs HERZOG proposed that in subparagraph 1(2), the word "identified" should be substituted for 

"recognized". 

It was so agreed. 

The resolution, as amended, was adopted.3 

5.3 Control of noncommunicable diseases 

Dr SAVEL'EV (alternate to Professor Necaev) noted with satisfaction the seriousness with which 

noncommunicable diseases, especially cancer, were treated in the proposed programme budget. However, 

1 Resolution EB95.R10. 

2 Resolution EB95.R11. 

3 Resolution EB95.R12. 
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on page 134 of the programme budget document (PB/96-97) it was stated that resources for cancer were to 

be reduced at all levels by an amount of US$ 0.8 million. He asked to what extent that reduction would 

affect the global and regional levels respectively and whether the available funds would be sufficient to enable 

the programme proposed for 1996-1997 to be implemented. 

Professor CALDEIRA DA SILVA endorsed Dr Savel'ev's comments. 

Dr DLAMINI was also concerned about the proposed cuts in the budget for noncommunicable diseases, 

particularly cancer, and hoped that sufficient funds would be available for the oral health programme, which 

was one of the most important components of primary health care. 

Dr LEPPO, commenting on a matter of principle, asked to what extent it would be feasible and wise 

to move away from a fragmented, disease-oriented approach towards a more integrated one. The general 

tendency in the Board's discussion on communicable diseases had been to advocate greater integration 

between programmes at all levels so that existing resources could be used more effectively. He noted with 

satisfaction that the Board's Administration, Budget and Finance Committee had already raised that point in 

respect of the programme under consideration. Since noncommunicable diseases were a growing problem 

in developing countries, which also bore a large burden of communicable diseases, and their worldwide 

incidence was increasing as the proportion of elderly persons in the population rose, the challenge of dealing 

with them in an integrated manner was likely to become more acute in the future. It would therefore be 

useful to have an information document on how the change towards a more integrated approach in the control 

of noncommunicable diseases would be pursued by WHO. 

Dr BOUFFORD recalled that there had been some discussion about bringing together the cancer 

programme at headquarters and IARC. It would be helpful to have some information on the budgetary or 

organizational implications, if any, that might result from that move. 

Mrs HERZOG stressed the importance of the activities under consideration. However, she regretted 

the lack of emphasis on the integration of curative and preventive measures. Moreover, some reference 

should be made to the need to increase the involvement of medical personnel in preventive actions. Some 

countries had established multisectoral councils on which leading cancer specialists from both the curative 

and academic fields served together with specialists in cancer prevention. WHO should therefore place 

increasing emphasis on the role played by experts in prevention. 

Dr NYMADAWA asked for information on: the activities to be carried out under the agreement on 

the promotion of physical culture reached between WHO and the International Olympic Committee; on the 

future of WHO's support for national cancer control programmes; on when hepatitis В vaccination would 

be included in the Expanded Programme on Immunization; and on what action WHO intended to take on 

hereditary diseases. 

Professor MTULIA said that the developing countries were unfortunately experiencing a very rapid 

increase in drug abuse, smoking, violence, alcoholism and road accidents. The most dangerous period for 

death from disease was up to 10 years of age. After that, people could expect to live until 40 if they escaped 

HIV infection or road accidents. The latter presented a serious problem. The wearing of seat-belts, the use 

of double-laminated windscreens and airbags, and user-friendly road construction had been pinpointed as 

means of improving the situation, which appeared to have been overlooked in the programme budget 

document. WHO local representatives should cooperate with the police on organizing "road safety weeks". 

Dr NGO VAN HOP said that in the developing countries the prevention of rheumatism was extremely 

cost-effective, since many vascular disorders were also associated with it; WHO should therefore concern 

itself with that problem. Campaigns to promote oral health among schoolchildren would also be very 

productive. 
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Dr AL-SAIF (alternate to Dr Al-Muhailan) noted that several previous speakers had stressed the 

importance of combating cancer. However, diabetes was also extremely important, and research on it 

deserved special attention. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) suggested that national cancer control 

programmes, including research, should be more action-oriented and better coordinated with the work of 

WHO collaborating centres. 

Dr AL-JABER agreed with Dr Al-Saif about the importance of diabetes control, since the incidence 

of the disease was increasing in some countries in the Eastern Mediterranean Region, despite extensive 

research and treatment. Every effort should be made to control diabetes. 

Professor MBEDE pointed out that noncommunicable diseases were unfortunately also an enormous 

problem in the developing countries, even though communicable diseases were still their main priority. An 

intensive campaign against communicable diseases in children could reduce mortality by 70%-80%. It should, 

however, be borne in mind that the incidence of noncommunicable diseases in children was higher in 

developing than in developed countries. In view of the current shortage of resources, it was very important 

to stress prevention. Preventive activities could be carried out at an affordable cost in the case both of 

cardiovascular diseases, where lifestyle was so important, and of rheumatic fever. Moreover, much could be 

done to promote the early detection of cancer, and the hepatitis В vaccine could be used against cancer of 

the liver. Hereditary diseases should be combated. In the African Region, for instance, measures must be 

taken against sickle-cell disease. WHO had done a great deal to control noncommunicable diseases, but much 

remained to be done: in particular, urgent action was required to promote preventive measures in the 

developing countries. 

The CHAIRMAN asked for information on the rheumatic fever vaccine based on protein M. 

Dr NAPALKOV (Assistant Director-General), responding to points raised by members, recalled that 

in 1994 a subgroup of the Executive Board had drawn attention to the very complicated situation created by 

the increasing incidence of noncommunicable diseases, especially in developing countries and countries with 

economies in transition, which had to bear the double burden of existing communicable diseases and the 

rising tide of noncommunicable diseases. Possibilities of an integrated approach, instead of a disease-oriented 

one, towards the control and prevention of certain major noncommunicable diseases were under intensive 

exploration by means of two main WHO programmes, CINDI and INTERHEALTH. 

In reply to Dr Savel'ev's question, he drew attention to the table on page 168 of the programme budget 

document, which showed that the 1996-1997 proposed total regular budget allocation for noncommunicable 

diseases would be US$ 18 224 000. The proportion of the regular budget allocated to noncommunicable 

diseases for the whole Organization represented only 2.2% of the total budget. It was interesting to note that 

the distribution of the allocations for noncommunicable diseases varied significantly among the different 

regional offices. The African Region accounted for the lowest, 0.86%, while the South-East Asia Region 

allocated 3.51% of its regular budget to the control of those diseases, the highest allocation of all. Global 

and interregional programmes accounted for 2.16%. Consequently, account had been taken of the fact that 

the distribution of budget allocations depended very much on the wishes formulated by countries and regional 

offices. For instance, the regular budget allocations for cancer programmes in the Region of the Americas 

and the European Region were zero, while the highest proportion, approximately 26.4%, went to South-East 

Asia. 

The proposed cuts in the budget for noncommunicable diseases had not been very significant. The 

reduction for cancer would be around US$ 50 000 only. The situation in respect of cardiovascular diseases 

was similar. 

With regard to the problem of the further intensification of work and consolidation of resources in the 

area of noncommunicable diseases, it would appear that the most efficient solution would be to mobilize, 

through the integration of activities, resources that were already available internally. For example, the 

programmes on mental health, healthy behaviour and substance abuse provided opportunities for extensive 

cross-linkages. In the field of cancer control, it should be borne in mind that the proposal that programmes 
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at IARC and the cancer unit at WHO headquarters should be merged had been under examination for 15 years 

or even longer. The problem had been considered recently by the Global Policy Committee, and serious 

reasons were given for believing that, in the process of reform and internal restructuring of the Secretariat 

and reorganization of the Division of Noncommunicable Diseases, consolidation of IARC and the WHO 

headquarters cancer control unit would have a favourable effect on WHO's programme on cancer. 

As far as the use of hepatitis В vaccination in preventive oncology was concerned, he pointed out that 

hepatitis В vaccine was introduced in the universal vaccines for children and the idea was advocated by the 

Expanded Programme on Immunization. The constraints on extending coverage related mainly to securing 

funds for vaccine purchase. Nevertheless, progress in extending coverage was already being achieved, and 

the Ninth General Programme of Work contained a section which specified a target for reducing carrier 

incidence by at least 80% by the year 2000. 

Healthy lifestyles and the prevention of numerous noncommunicable diseases constituted a very 

promising area for both research and implementation in preventive medicine. The proposal that the research 

component relating to curative and preventive measures should be integrated into noncommunicable disease 

control programmes was highly appreciated because such an arrangement would provide the best possible 

results in community health improvement and the development of a system of preventive medicine in which 

both medical and nonmedical personnel were involved at different stages of implementation. Further 

involvement of medical personnel in preventive actions with regard to noncommunicable diseases, as well 

as integration of curative and preventive actions, were essential components of the INTERHEALTH and 

С INDI programmes already mentioned. 

Dr HENDERSON (Assistant Director-General) regretted that he had no information with which to 

update the Board regarding rheumatic fever vaccines. 

Dr GYARFAS (Division of Noncommunicable Diseases - Cardiovascular Diseases) said that WHO's 

cardiovascular diseases unit was the focal point for the joint programme with the International Olympic 

Committee (IOC) on physical activity for health. The programme had been strengthened following a congress 

held in 1994 in Uruguay on health for all and sports for all. WHO was also involved in preparatory work 

with UNESCO and IOC for a world forum on physical activity and sport to be held in May 1995. The 

cardiovascular diseases unit had also drawn up jointly with the International Federation of Sports Medicine 

a statement, to be published in the Bulletin of the World Health Organization, advising governments on 

exercise for health. WHO had also established an interdivisional committee dealing with the "exercise for 

health" programme, in which a number of WHO divisions and units were concerned. Primary prevention was 

regarded as very important for dealing with rheumatic fever and rheumatic heart disease, and extrabudgetary 

resources had been mustered for the primary prevention programme. Research on a vaccine against rheumatic 

fever and rheumatic heart disease was still in progress. At present, the recommended way of preventing them 

was the penicillin treatment of group A beta-haemolytic streptococcal throat infection. The programme for 

secondary prevention of rheumatic fever and rheumatic heart disease was also being extended. 

Dr ASVALL (Regional Director for Europe), replying to questions regarding the reduction in cancer 

programmes in the European Region, said that it had been the result of setting priorities. All the countries 

in the Region had adequate cancer services, so that WHO's task was to help them to use their services better -

for example, by the development of quality-of-care indicators for breast cancer - and to assist in the 

development of national cancer control programmes. The main problem in the European Region was 

prevention; one third of all cancers in Europe were caused by smoking, and WHO's programme on cancer 

and smoking in Europe remained intact. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) observed that the Organization had 

to have priorities and a strategy for action. In his Region, as in the European Region, the Organization's 

cancer-related activities were concentrated on information and supporting epidemiological studies and on 

promotion and prevention under an integrated approach. For other areas, the Regional Office relied on the 

work of other institutions. 
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The DIRECTOR-GENERAL, replying to Dr Boufford's question regarding IARC, said that the decision 

that it was time to merge WHO's cancer control activity with that of IARC was consistent with the general 

trend within the Organization from complementarity to developing more links with WHO-related institutions, 

nongovernmental organizations and collaborating centres. IARC already had a large epidemiological section 

and undertook a number of intervention studies at country level. It was not only undertaking cancer research; 

it was changing its activities and its orientation. An integrated approach to the prevention and control of 

major noncommunicable diseases such as diabetes and cardiovascular diseases had been adopted. 

Collaborating centres and nongovernmental organizations were making an important contribution to WHO's 

work in that area. WHO collaboration with nongovernmental organizations was now developing very rapidly; 

in the past, WHO programmes had tended to be too independent and too competitive with nongovernmental 

organizations in a number of specialized areas. There was now much greater harmony between WHO and 

nongovernmental organizations. He drew attention to WHO's work with the International Olympic 

Committee on the prevention of cardiovascular diseases, which, among other things, were responsible for a 

high rate of premature death among sportsmen and sportswomen. There was also WHO's work with UNICEF 

on the costs involved in integrating hepatitis В virus vaccination into the Global Programme for Vaccines and 

Immunization. In a number of areas, research was becoming more action-oriented. 

Dr KLEIHUES (Director, International Agency for Research on Cancer) said that IARC had been a part 

of WHO since its creation 30 years ago. Its essential mission was research on the etiology of cancers and 

the development of scientific strategies to control them. Its research activities were wide-ranging and 

extended far into the area of public health and cancer control. Its cancer registration activity and particularly 

its intervention studies were activities designed primarily from a research point of view, but it was desirable 

for the results of that research to be transferred as speedily as possible into public health programmes, so it 

was his conviction that it made sense to transfer the WHO cancer unit from headquarters in Geneva to IARC 

in Lyons. The unit would then have direct and immediate contact with the latest developments in cancer 

research. The integration of the two units would make the transfer of scientific knowledge to cancer control 

much more rapid. In any event, the cancer unit was understaffed and underfunded, and with the existing 

budget restrictions it was difficult to raise more funds; joining forces with IARC would strengthen its 

activities within available resources. It would involve no loss of control or supervision of the unit; the 

Director-General of WHO would still be in full control of its budget and programme, and the Director of 

IARC would report directly to him regarding it. The proposal had received a positive response from the staff 

of IARC and from some members of its Governing Council. 

Dr NYMADAWA said that he had not had an answer to his question regarding gene therapy in relation 

to some hereditary diseases. He also wanted a clearer explanation of the future of coordination and support 

for national cancer control programmes after the proposed merger of the WHO cancer unit with IARC in 

Lyons. It was his understanding that IARC was more research-oriented while WHO's cancer unit was more 

action-oriented. He would also like to know what the mandate of IARC was, and whether it would be for 

the Board to approve the mandate of the newly merged centre. There were a number of activities that were 

not covered by IARC and where coordination was not visible. He wanted to know more about how the 

integrated cancer control programme would fare once it had been relinquished by WHO headquarters. 

Dr SAVEL'EV (alternate to Professor Necaev) said that he had a similar question. IARC had its own 

staff and its own membership, and the latter was very limited compared with that of WHO. To what extent 

would WHO Member States have access to information regarding implementation at the global or regional 

level of the various activities planned in the programme budget with regard to cancer control? How would 

such cooperation function if the entire staff were located in another independent international organization? 

Professor GIRARD said that he had listened carefully to the Director of IARC, and wondered where 

the line should be drawn between research and action. He understood the concern for integrating the two, 

but WHO had the privilege, and in fact the obligation, to be an organization that dealt with the entire area 

of health in a completely global manner. He was not concerned about the legal aspects of the merger, but 

from the functional point of view he wanted to know what links the cancer unit would have with other 

programmes based at headquarters. The unit would certainly benefit from proximity to research workers, but 
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might suffer from the distance separating it from the other WHO programmes. There had to be links with 

programmes on communicable diseases. There was certainly no perfect solution. He was not proposing that 

cancer research should be moved to Geneva, but there should be an attempt to find solutions which took 

account of the different needs and of the unity of health policy. Intermediate solutions should be sought. 

Perhaps there should be something at IARC in Lyons to serve as a kind of outpost of a unit at WHO 

headquarters. What concerned him was the need to ensure that divergencies within WHO and in its policy 

were avoided, because it was only WHO and national ministries that could ensure a unified health strategy. 

That unity was absolutely essential; that was why he emphasized the need to seek solutions that were 

possibly less extreme than that proposed by the Director of IARC. 

Mr VIGNES (Legal Counsel) said there seemed to have been a misunderstanding. He recalled that 

IARC had been set up by WHO in 1965 in pursuance of resolution WHA 18.44. It had bodies with a certain 

degree of autonomy and 16 Participating States that were also Member States of WHO, but at the same time 

it was part of WHO. Its staff were staff of WHO, its Director had a contract signed by the Director-General 

of WHO, and the Director-General of WHO was a member of its Governing Council. It was only a question 

of coordinating and arranging matters in order to facilitate research and prevent overlap. The cancer unit was 

not being transferred to IARC or being integrated with it: it was being transferred to IARC premises in 

Lyons, but was still a unit of WHO. Wherever it is located, the unit would remain under the authority of 

the Director-General of WHO. So in his view there could be no legal objection on that score. 

The DIRECTOR-GENERAL, responding to questions raised by Dr Nymadawa and Dr Savel'ev, said 

that looking at cancer control activity from the global perspective it was clear that it was research-oriented. 

Furthermore, support for national cancer control would be delivered through the regional offices within the 

usual priority-setting mechanism and that was not expected to change. It had been suggested that interaction 

between WHO headquarters and the cancer unit, if it were situated in Lyons, might present a problem, but 

recent experience of close cooperation between WHO headquarters and IARC on other areas of activity would 

indicate otherwise. One of those activities was the research now being undertaken on the relationship between 

persistent hepatitis В and liver cancer. 

IARC was also doing very useful work on the effects of tobacco on health, a subject of great interest 

not only to the programmes on "tobacco or health" and health promotion and education but to Board members 

as well. 

It was important to overcome bureaucratic obstacles in order to move forward. Other areas of health-

related activity, such as the AIDS programme, were not the exclusive province of WHO but were a shared 

responsibility with other agencies. The importance of WHO's central role in devising overall policy would 

not be diminished; what was being considered was an organizational change to help attain objectives. 

Dr KLEIHUES (Director, International Agency for Research on Cancer), responding to the concern 

expressed regarding the possible dilution of the public health mission of the cancer unit if it were to move 

to Lyons, said that that would definitely not be the case; it would remain a public health unit with the 

dedicated purpose of advising governments and working through regional offices as it had done previously. 

It would not be transformed into a research unit. On the contrary, the effect of moving the unit to Lyons 

would be to strengthen its purpose by direct day-to-day contact with cancer research activity. At present, the 

cancer unit at headquarters comprised just four persons. To locate it in Lyons would strengthen its role. It 

would retain its own identity and autonomy, although its day-to-day work would be integrated with that of 

IARC. It would also retain its accountability to the Director-General but through the Director of IARC. 

There would be no loss of overall management control of the unit by either the Executive Board or the 

Director-General. The cancer unit could only benefit from closer contact with a research organization of 

excellent international standing which had an active programme of work extending into the field of public 

health. 

Professor BERT AN said that she would like clarification concerning the communication channels to 

be established between the programme activities relating to communicable and noncommunicable diseases 

as outlined in section 5 of document PB/96-97 and, in particular, whether an integrated approach would be 

maintained. Since it was the Organization's role to stress the importance of health and primary prevention, 
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of which health education was a key factor, rather than early detection or treatment, she was concerned to 

note that, in pages 141-174 of the proposed programme budget document, only very limited reference was 

made to health education. Would specific activities be identified within each programme to deal with that 

important issue or would health education be undertaken centrally at WHO headquarters? 

Dr BOUFFORD favoured moving the cancer unit to Lyons for a number of reasons: first, although 

collaboration between researchers did not always depend on physical proximity, it would certainly be easier 

if the two units were at the same location; secondly, the time taken for new knowledge to be applied in the 

field needed to be reduced; thirdly, an awareness of a broader spectrum of research activity could lead to 

new lines of inquiry that might not otherwise be explored; fourthly, the concerns that she had had about the 

accountability of the unit had now been dispelled by the responses of the Director of IARC and the Director-

General; and, fifthly, the proposal to move the unit to Lyons was consistent with the management decisions 

that members would be expecting the Director-General to make in the interests of cost-effectiveness and 

organizational flexibility. She therefore found the proposal a very positive one, particularly in terms of the 

Organization's responsibility for overall health status and for new approaches to management. 

Professor GIRARD said that he understood and endorsed the arguments in favour of reducing the gap 

between the acquisition of knowledge and its application, but he was still unhappy about moving the cancer 

unit to Lyons, since it would separate policy from the policy-making instrument and combine it with research. 

What would happen, say, in five years' time, if WHO's policy was that determined by IARC? There was 

also a problem of transparency, particularly for those not familiar with the relationship between WHO and 

IARC. Moving the cancer unit to Lyons was not necessarily bad management, but what was at stake was 

a general principle and a question of strategy for the Organization, since the example set might not be limited 

to cancer. 

Professor MBEDE said that the argument for transferring the cancer unit from WHO headquarters to 

Lyons on the grounds that it would reduce the time-gap between the results of research and their application 

was not convincing; such results could easily be transmitted from Lyons to Geneva. However, there might 

be other, more important, reasons for such a move, possibly connected with improvements in management. 

Dr NYMADAWA said that, like Professor Mbede, he had not been convinced by the arguments put 

forward so far in the debate. He was particularly concerned about the status and mandate of the unit if it was 

moved to Lyons. He asked whether those Member States that were already members of IARC would 

somehow be privileged. The Director of IARC had said that the cancer unit would retain its "autonomy", 

but that needed further clarification. For example, how would the cancer unit maintain its existing 

relationships with other programmes? He was also unconvinced by the argument put forward by the Director-

General about the value of the research being undertaken at IARC to establish a link between hepatitis В and 

liver cancer. Other centres were doing equally valuable work which had shown more positive results. There 

was no guarantee that the cancer unit would be more action-oriented in Lyons than it had been elsewhere. 

He therefore urged that the status of the cancer unit, if it was moved, should be carefully considered before 

a decision was reached. 

He was surprised that the Chief of the unit at headquarters had not been asked to speak. 

Dr LARIVIÈRE suggested that it might be prudent to defer the decision to move the cancer unit until 

members had had more time to consider the implications, and suggested that a document should be prepared 

for consideration at the next meeting of the Board. 

Mr VIGNES (Legal Counsel) said that it was clear from discussion that the misunderstanding had not 

been dissipated. Responding to Dr Nymadawa's point about whether the activity currently undertaken at 

Lyons fitted into the WHO mandate and competence and, in particular, his anxiety that the Organization's 

influence on overall cancer policy would be undermined, he said that it was not intended to integrate the 

cancer unit in terms of its control and management but simply to relocate the physical resources. From an 

administrative and management point of view there were no legal obstacles to the unit's moving to Lyons 
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because it would remain an integral part of WHO and it would continue to function as such, under the 

authority of the Director-General. 

The Director-General, whose prerogative it was, considered it would be useful to have the unit in close 

proximity to IARC, and that from a purely administrative standpoint it would benefit from being on the same 

site. But the unit would definitely not be absorbed into IARC, which in any event was not as independent 

of WHO as might be assumed, because its close links with the Organization had been established by the 

World Health Assembly. The Director-General considered it would make good sense from the technical point 

of view for the unit to be moved from Geneva to Lyons, where it would enjoy closer links with the related 

activities of IARC. He emphasized that, from an administrative and managerial point of view, the 

responsibility for the unit would remain with the Director-General. 

Dr NAPALKOV (Assistant Director-General), in supporting the explanation given by Mr Vignes, 

emphasized that, even in the case of transfer of the WHO headquarters cancer unit to Lyons, it would 

continue to report to the Director-General. Furthermore, there could be distinct practical benefits to be 

derived from its relocation, not least of which would be the opportunity to reinforce cancer control 

programmes through being closer to the epidemiological environment of IARC, which was now recognized 

worldwide as a centre of excellence; placing the cancer unit on the same site would undoubtedly bring 

advantages for programme activity. 

The Director-General had already given a number of examples of active cooperation between different 

programmes resulting from the partial integration of IARC with WHO headquarters. Added to those 

examples should be that of occupational health. WHO headquarters and the Regional Office for Europe had 

also been working closely with IARC on matters associated with the Chernobyl disaster. From a technical 

point of view, therefore, he assured members that it would have many advantages. From a managerial point 

of view, the arguments were even more compelling, since it would enable the Organization to take advantage 

of lower staffing costs at Lyons and thereby defreeze at least one established post and reinforce the 

programme. 

Even after the cancer unit had been moved from the headquarters site strong links would continue to 

be maintained between the regional offices, their Member countries, the Secretariat in Geneva and IARC 

through the WHO headquarters liaison office attached to the office of one of the Assistant Directors-General, 

as had been the practice for many years. 

Mrs HERZOG said that Board members needed to be reassured about the status of the cancer unit under 

the new arrangements, perhaps by reference to a written document, to include clarification of the terms on 

which the unit would occupy the site. But there was an even more important question to be answered before 

a decision could be reached; WHO was an extremely prestigious body which had a specific role to play 

worldwide, mainly in the field of disease prevention and health promotion. She was therefore somewhat 

concerned by the Director-General' s willingness to endorse the transfer of certain health-related programmes, 

such as AIDS, tobacco control and cancer control, to other agencies. For many years WHO had preached 

a doctrine of coordination with other agencies in health matters, and it was important to maintain that stance; 

it was also essential, however, for the Organization to continue to be in the vanguard of health programmes 

and not to allow its leadership to be eroded by the gradual paring down of its responsibilities. 

Dr KLEIHUES (Director, International Agency for Research on Cancer), replying to Mrs Herzog's 

comments, said that he considered himself to be as much a part of WHO as any staff member at headquarters. 

Indeed, every appointment made at Lyons had had to be approved by the Director-General, and all IARC 

personnel were subject to the same WHO Staff Rules. However, the Agency had a separate governing body 

(the Governing Council) which comprised the Director-General of WHO and representatives of the 16 

countries which directly supported it. IARC and the Director-General believed that the impact of the cancer 

unit could be significantly enhanced by moving it to Lyons without affecting its autonomy or its managerial 

accountability. Bearing in mind the current climate of resource constraint, he asked Board members to give 

the proposal a chance to succeed; if it did not, the decision could always be reversed. 
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Dr DLAMINI said that the issue was a most important one and, in view of the time constraints, she 

supported Dr Larivière's suggestion that a document should be prepared for discussion at a future Board 

meeting. 

The DIRECTOR-GENERAL said that he would always accept a compromise solution to take further 

time for a decision. In reply to Professor Girard, he recalled that the Global Policy Council had been set up 

as the supreme policy-making organ inside WHO. Under the chairmanship of the Director General, the 

Global Policy Council decided overall policy. Dr Kleihues, as Director of IARC, was one of its members 

attending regularly to decide WHO internal policy. The cancer control programme comprised health 

promotion and research, but cancer control was not separable from other public health policy. As he had 

mentioned, there was an integral approach to implementing the prevention and control of noncommunicable 

diseases, in particular cardiovascular diseases, cancer and diabetes. 

In reply to Professor Bertan, he observed that health education could be achieved only when data were 

available on epidemiology and etiology, or the causes of diseases. In the case of cancer, the causes had a 

dual nature: on one hand there was the individual's immunological and genetic pattern; on the other, 

external influences such as chemicals, bacteria, viruses or environmental factors such as radiation. Without 

such knowledge, health education policy could not be determined, or approaches to prevention and control 

of major diseases be decided upon. That was a new area in which WHO was trying develop a multisectoral 

comprehensive public health policy for the future. 

Professor GIRARD said that the subject was one of the most critical and important that the Board had 

ever had to consider; it was a true debate. As the Director-General had said, the dilemma was a real one. 

The legal framework was essentially a matter of geographical location, but that was also the basis of function, 

and function might be sufficient to shape institutional relationships. He fully supported Dr Larivière's 

proposal that the Board as a whole should be given the necessary information so that it could reconsider the 

question in May with a document before it, and after having thought and reflected on the matter, something 

that all members had not necessarily done. 

Dr LEPPO said that the debate had been very confusing. The question was either one of internal 

restructuring, in which case the Director-General had the powers to make the necessary changes and inform 

the Board accordingly, or it was a policy debate on an important issue on which the Board had to take a stand 

and therefore needed appropriate preparation. Dr Larivière had suggested a course of action which had been 

supported by Dr Dlamini and Professor Girard, and which he also endorsed. 

The CHAIRMAN said that, although there had been some clarification, there was no consensus. The 

majority view seemed to be to take the matter up again after additional information had been provided. 

Dr BOUFFORD supported Dr Leppo. In material prepared for the Board it was important to indicate 

what was expected of it: whether it was being asked for its advice to the Director-General or to take a policy 

decision. 

Dr NAPALKOV (Assistant Director-General), replying to the question by Professor Bertan, drew 

attention to the WHO integrated programme for community health in noncommunicable diseases 

(INTERHEALTH)，mentioned in paragraph 461 of the proposed programme budget (document PB/96-97) 

as well as in the list of activities (page 174). Medical and health education were essential components of the 

INTERHEALTH programme, which aimed at the detection of common risk factors for different 

noncommunicable diseases and the prevention of such diseases. 

Dr KICKBUSCH (Division of Health Promotion, Education and Communication) said that the creation 

of the new Division of Health Promotion, Education and Communication by the Director-General, in line with 

the priority accorded to that area in the Ninth General Programme of Work, indicated a strengthening of the 

Organization's work in health promotion through an increase in staff and resources. Particular importance 

was being accorded to school health. Health promotion and health education were of relevance to practically 

all of WHO's activities, and integrative mechanisms were being established to help the Division serve other 
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programmes, in terms of providing health education and health promotion strategies. There was an in-house 

coordinating group on school health, and a similar group on health promotion and health education would 

be set up. The major activities were listed on page 105 of the proposed programme budget. At the global 

level, those activities were related in the widest sense to the standard-setting function for health promotion 

and health education. At regional level, health promotion and health education groups were stronger than 

ever. Together with those groups, a five-year action plan had been developed, establishing a clear division 

of labour between headquarters, the regions and the WHO collaborating centres. 

Health education was not the same as health promotion; it was one methodological approach to health 

promotion. Any reference in the proposed programme budget to prevention implied elements of health 

education, quite apart from the fact that education itself had a strong health consequence. Indeed, education 

of women was one of the most important factors contributing to women's health. That consideration also 

explained the broader title of the new Division. The Board might in future wish to have a more detailed 

briefing on recent developments in health promotion, health education and prevention, also covering 

methodologies and terminology, in relation to WHO's leadership role in the area. 

Appropriation section 6: Administrative services 

6.1 Personnel 

Dr LARIVIÈRE, referring to the "chronic underbudgeting" mentioned in the box inset on page 175 of 

the proposed programme budget, asked whether the admirable functioning of the administrative services had 

been achieved with the use of funds diverted from programme activities or whether the allegedly inadequate 

funds had in fact been sufficient. If the former, it would be interesting to know which programmes had 

suffered. If the latter, the implication was that administrative services needed no budgetary increase. 

Mr AITKEN (Assistant Director-General) pointed out that increases were envisaged only for two 

regional offices: primarily for the Western Pacific, with a smaller increase for the Eastern Mediterranean. 

The underbudgeting therefore did not apply throughout the Organization. At headquarters, administrative 

services were correctly budgeted. 

Dr HAN (Regional Director for the Western Pacific) said that the Regional Office for the Western 

Pacific had suffered from underbudgeting for several bienniums, mainly at regional level covering the 

administrative services area. The budgetary shortfall had in the past been covered by various economies, for 

example through delays in filling, or through freezing, 29 posts. Programme areas had suffered in 

consequence. The point had been reached at which it was no longer possible for the Regional Office to 

absorb such underbudgeting. He had therefore requested the transfer of some US$ 4 million from the country 

level to the regional and intercountry level budget to cover the shortfall. 

Dr BOUFFORD said that the Administrative, Budget and Finance Committee had identified 

administrative services as an area where budgetary reductions could be made, and there had been some 

transfers to governing bodies. Comprehensive consideration should be given to management structures at 

headquarters and in the regions. She hoped that the report on personnel to be submitted to the Board in 

January 1996 would include recommendations for savings. A focus on information systems in general 

administration was also important, and consideration should be given to decentralizing certain functions of 

administrative services. The programme budget document mentioned use of external contractors, and the 

location of core administrative staff in less expensive places than Geneva might be envisaged. Savings should 

also be sought in the area of budget and finance. The maximum possible savings should be made in the three 

areas of administrative services (personnel, general administration, and budget and finance) and the funds 

redirected into programme activities. Efforts to reduce administrative costs should not be seen in any way 

as undermining the importance of management, which should be of high quality. 

Dr ASVALL (Regional Director for Europe) said that the so-called cost absorption imposed on WHO 

in recent years had led to severe cuts. For example, the 5% decrease in 1992-1993 had resulted in the 

abolition of 11 administrative posts. The Organization was thus obliged to operate with a reduced staff, while 
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the administrative workload increased because of the higher level of voluntary contributions. Administrative 

costs had been pared down drastically and staff were therefore under greater stress than before. 

Dr MARÍN ROJAS submitted that the Board was ready to move on to an overall evaluation and the 

definition of priorities, rather than reviewing administrative services (which accounted for around 10% of the 

regular budget) in the way that it had examined other programme areas. His way of assigning priorities was 

to divide programmes into three groups: Group A, consisting of programmes that should be strengthened, 

including the organization and management of health systems based on primary health care, essential drugs, 

family health, eradication and elimination of communicable diseases, control of other communicable diseases, 

control of noncommunicable diseases and environmental health; Group B, comprising other health 

programmes in which a reduction of 5% could be made but for which other funds should be sought; and 

Group C, encompassing inter alia governing bodies, health policy, management, personnel and administration. 

For Group A, which at present accounted for around 50% of the regular budget, the aim should be to increase 

that to 55-60%. Cuts of about 10% could be made in Group C, yielding about US$ 50 million which could 

be transferred to Group A programmes or to some of those in Group B. The areas currently under discussion 

did not account for a large percentage of the total budget, but savings could be made in them, e.g. by 

avoiding unnecessary travel and meetings. 

The CHAIRMAN noted that overall priorities would be discussed at the next meeting (see page 211). 

6.2 General administration 

Dr WINT, referring to paragraph 502 of the programme budget document, asked for clarification of 

the cost implications of "outsourcing". 

Mr AITKEN (Assistant Director-General) assured the Board that "outsourcing" was only utilized when 

it reduced costs. The rates for various services were continuously monitored, and outside rates were 

compared with in-house costs. In some cases, "outsourcing" from places other than Geneva permitted further 

savings. Decisions were taken on the basis of the going rates, to ensure the optimum use of funds. 

Dr LARIVIÈRE said that the page and a half of strategic information on general administration was 

rather sketchy. While internal mechanisms presumably existed, the new strategic approach closely involved 

the Board and it would be useful to have fuller information on targets and evaluation mechanisms for 

consideration in May 1995. With a greater understanding of administrative procedures, the Board might not 

feel the need to look so closely at how every dollar was spent. 

6.3 Budget and finance 

Professor BERTAN said that, although comprehensive and informative, the proposed programme budget 

did not indicate how funds were to be allocated to specific activities. She asked whether such information 

could be made available in time for the forthcoming Health Assembly. 

Mr AITKEN (Assistant Director-General) explained that the budget was strategic in nature and that 

detailed plans of action by specific activities, at headquarters, regional and country levels, would be prepared 

during the second half of 1995，in accordance with the budgeting strategy adopted by the Health Assembly. 

One of the recommendations of the Administrative, Budget and Finance Committee was for that Committee, 

along with the Programme Development Committee, to examine samples of those plans of action in January 

1996. Any breakdown of the strategic budget into plans of action at present could only be indicative, and 

had not yet been done throughout WHO. 
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Appropriation section 2: Health policy and management (continued) 

2.3 National health policies and programmes development and management (Document 
EB95/25) (continued from the ninth meeting, page 120) 

The CHAIRMAN, under item 12.3 of the agenda, invited the Board to consider the following draft 

resolution on intensified cooperation with countries in greatest need, proposed by Dr Boufford, Dr Devo, 

Dr Larivière, Dr Leppo, Dr Nymadawa, Dr Shrestha and Dr Tangcharoensathien: 

The Executive Board 

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

resolution: 

The Forty-eighth World Health Assembly, 

Concerned at the evidence in the Director-General's report of deteriorating health status in 

the least developed countries and in certain countries undergoing far-reaching political and 

economic changes; 

Recognizing that poverty is the most fundamental obstacle to health and overall 

development and a permanent menace to world peace; 

Emphasizing that an effective response is dependent on country-specific approaches; 

Recalling resolutions WHA42.3, WHA43.17 and WHA46.30 on strengthening technical and 

economic support to countries facing serious economic constraints; 

Recognizing the essential role of coordinated technical support from all levels of the 

Organization in intensified cooperation with countries in greatest need, 

1. URGES Member States: 

(1) to consider measures to alleviate poverty and its health effects as being of the utmost 

priority in their development strategies; 

(2) to give much greater attention to strengthening their capacities for health 

development, setting time-limits and targets for achievement; 

(3) to establish integrated strategies for health development and coordinate all efforts and 

resources, internal and external, mobilized for their implementation, and develop more 

effective management tools in order to maximize its efficiency; 

2. CALLS ON the international community: 

(1) to mobilize additional resources for health development in countries in greatest need, 

reversing the current trend of diminishing development assistance; 

(2) to place particular emphasis on strengthening the capacity of countries in greatest 

need to initiate the process of health development, drawing in the first instance on national 

expertise and that of other developing and developed countries with appropriate experience; 

(3) to strengthen collaboration with countries and with WHO in ensuring that resources 

made available are used to meet national priorities as determined by the countries 

themselves; 

3. REQUESTS the Director-General: 

(1) to accord high priority to providing a well-coordinated, country-specific WHO 

response to those countries in greatest need, allocating financial and technical resources 

according to criteria of income, health status and national capacity to meet health 

development needs, setting clearly defined strategies, time-limits and targets for 

achievement; 

(2) to continue to reorient the structure and functions at all levels of the Organization, 

in order to support WHO's intensified cooperation with countries using the country-centred 

approach in the process of reform; 
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(3) to place renewed emphasis on cooperation with these countries in strengthening their 

capacity to develop and implement health development policies which: address health 

inequities, work intersectorally to promote economic and social development and improve 

financing and management of the health system at all levels; 

(4) to undertake intensified efforts to mobilize, coordinate and manage external resources 

and to make available the maximum internal resources for health development in the 

countries in greatest need; 

(5) to report at regular intervals to the Executive Board and Health Assembly on progress 

achieved in implementing this resolution. 

Dr NAKAMURA, supported by Dr MARÍN ROJAS and Mrs GU Keping (adviser to 

Professor Li Shichuo), said that the policy of intensified cooperation should be articulated with the health-for-

all policy; the alleviation of poverty must have a place in both. He therefore proposed amending 

subparagraph 1(1) of the recommended resolution to read: "to consider measures to alleviate poverty and its 

health effects as an essential step towards health for all and development". 

It was so agreed. 

Dr AL-JABER supported the draft resolution as amended and wished to become a co-sponsor. 

The resolution, as amended, was adopted.1 

Appropriation section 4: Promotion and protection of health (continued) 

4.2 Healthy behaviour and mental health (Document EB95/27 and Corr.1) (continued from 
the eleventh meeting, page 160) 

The CHAIRMAN, under item 12.5 of the agenda, invited the Board to consider the following revised 

draft resolution on an international strategy for tobacco control: 

The Executive Board, 

Having noted the conclusions of the Ninth World Conference on Tobacco and Health (Paris, 

1994)， 

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

resolution: 

The Forty-eighth World Health Assembly, 

Noting that the Director-General and other WHO staff members actively contributed to the 

success of the Ninth World Conference on Tobacco and Health (Paris, October 1994); 

Noting also that the Ninth World Conference on Tobacco and Health adopted an 

international strategy for tobacco control, and called for the adoption of comprehensive, 

multisectoral, long-term tobacco strategies, addressing such issues as the promotion of tobacco 

products, demand reduction especially among young people, smoking cessation programmes, 

economic policies, health warnings, regulation of tar and nicotine content of tobacco products, 

smoke-free environments, and marketing and monitoring, 

1. REAFFIRMS resolutions WHA33.35, WHA39.14, WHA43.16 and WHA45.20, all calling 

for comprehensive, multisectoral, long-term tobacco strategies; 

1 Resolution EB95.R8. 
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2. URGES those Member States that have already successfully implemented all or most of 

a comprehensive strategy for tobacco control to provide technical and financial assistance to 

WHO, working in partnership with the United Nations Focal Point on Tobacco (located in 

UNCTAD), so that these bodies can effectively coordinate the provision of timely and effective 

advice and support to Member States seeking to improve their tobacco control strategies; 

3. REQUESTS the Director-General: 

(1) to strengthen WHO's capacity in the field of tobacco or health; 

(2) to report to the Forty-ninth World Health Assembly on the feasibility of initiating 

action to prepare and achieve an International Convention on Tobacco Control to be 

adopted by the United Nations, taking into account existing international trade and other 

conventions and treaties. 

Mr URANGA (United Nations Focal Point on Tobacco or Health, United Nations Conference on Trade 

and Development) welcomed the opportunity to address the Board for the first time since his appointment 

as the head of the United Nations Focal Point on Tobacco set up within UNCTAD in compliance with a 

request from the Secretary-General of the United Nations and with Economic and Social Council resolution 

Е/1993/79 of 1994. He had worked very closely with health professionals in the United Nations; WHO had 

given him much support in his activities, for which he had extremely limited resources, since the resolution 

creating the Focal Point, or coordinating centre, had not provided budgetary funding for those activities. The 

work which had begun a year before had carefully followed the terms of the Economic and Social Council 

resolution, and as the result of consultations and exchanges of information with organizations within and 

outside the United Nations system, and with other intergovernmental and nongovernmental organizations, the 

Focal Point had prepared an initial report of the Secretary-General on the work of coordination on tobacco 

and health covering all international bodies concerned, including many major nongovernmental organizations. 

He had presented a report at the most recent meeting of the Economic and Social Council in New York in 

July 1994，and after considering it, that meeting had adopted a new resolution requesting the Secretary-

General and the organizations of the United Nations system to continue supporting new initiatives on tobacco 

and health and authorizing the Focal Point to seek technical and financial resources to help implement all 

programmes on that subject throughout the United Nations system. 

On the basis of that resolution, the Focal Point was not only renewing the contacts made during 1994 

but also approaching donor countries in order to seek the substantial resources required to implement the 

various resolutions on the subject of "tobacco or health", notably those adopted by the World Health 

Assembly. 

Calling attention to the economic, social and political ramifications of the issue, and the powerful 

interests involved, he stressed that action must be multisectoral; the Focal Point's objective was to ensure 

that such was indeed the case. 

He welcomed the mention of the Focal Point in the draft resolution before the Board, and remarked 

that it would be highly useful if the financing of its activities were considered. The Focal Point was intended 

to function under the auspices of WHO; but he had been assured by the Organizational Committee of ACC 

that United Nations, New York, as well as WHO, would be responsible for securing support. He was 

therefore pleased to see that the point was fundamental to the draft resolution, since the Focal Point was not 

receiving funding from any other body. Finally, he welcomed the proposal for an international convention 

on tobacco control to be adopted by the United Nations. The Focal Point was ready to collaborate with WHO 

in preparing an initial study on that topic for the Health Assembly. 

Dr NGO VAN HOP suggested adding a new subparagraph to paragraph 3 of the recommended 

resolution, requesting the Director-General to assign financial and human resources for the fight against 

tobacco. Without such resources the fight would be very difficult. 

Dr NAKAMURA, noting that paragraph 2 urged Member States that had already successfully 

implemented all or most of a comprehensive strategy for tobacco control to provide "technical and financial" 

assistance to WHO, said that while he understood that those Member States might provide technical 
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assistance, he had difficulty in understanding why they should provide financial assistance if they could not 

afford to do so. He asked for clarification on that point. 

Professor MBEDE said that he agreed with the recommended resolution, but that the words "taking into 

account existing international trade and other conventions and treaties" in subparagraph 3(2) might be deleted, 

since it was customary for United Nations conventions to mention other relevant instruments. Moreover, the 

possibility that existing instruments might be modified in favour of tobacco control was not to be excluded. 

Dr BOUFFORD said that one concern expressed in the drafting group had been that the Board should 

not be seen to be acting under the sway of deliberations in another body, but rather on the basis of its own 

history in tobacco control. She therefore proposed that the preambular paragraph should read: 

Recalling resolutions WHA33.35, WHA39.14，WHA43，16 and WHA45.20, all calling for 

comprehensive, multisectoral, long-term tobacco strategies, 

It was so agreed. 

Dr LARIVIÈRE responding to Dr Nakamura，s inquiry, suggested that if other members of the drafting 

group agreed, the words "technical and financial" in paragraph 2 of the recommended resolution could be 

removed, leaving it to each Member State to determine what kind of assistance to give. 

The CHAIRMAN asked whether the drafting group agreed to Dr Ngo Van Hop's suggestion. 

Dr BOUFFORD said that subparagraph 3(1) had been seen by the drafting group as implicitly covering 

Dr Ngo Van Hop's suggestion in its call for the strengthening of the Organization's capacity in the area. It 

would be left to the Secretariat to determine how to respond to that call. Subparagraph 3(2) requested the 

Director-General to report on the feasibility of preparing, rather than establishing, a convention, and while 

the need for resources might arise when that report had been made and acted upon, the feeling was that what 

was currently requested could be done without additional human resources. 

Dr NGO VAN HOP maintained that reference ought to be made to the necessary mobilization of 

financial and human resources; to speak of strengthening capacity was not enough. 

Dr LARIVIÈRE said that, to those who had drafted subparagraph 3(1) of the resolution recommended 

for adoption by the Health Assembly, human, financial, and technical resources as well as the mobilization 

of political will and solidarity among countries had all been implicit. The drafting group had not wished to 

narrow the focus to human and financial resources. He appreciated Dr Ngo Van Hop's desire to spell things 

out; but WHO's capacity in the health sphere went far beyond human and financial resources, and the 

summary record would reflect his particular concern. 

Dr ANTELO PÉREZ said that he did not oppose the draft resolution, but understood there to have been 

consensus in the drafting group that it should contain no mention of the Ninth World Conference on Tobacco 

and Health or what it had decided. Whatever the reason, that was not the case in the text before the Board. 

Dr BOUFFORD said she had thought her correction would take care of Dr Antelo Pérez's concern. 

Professor CALDEIRA DA SILVA said he was very much in favour of Dr Boufford's proposal, since 

it had been very much the concern of the drafting group to ensure that the resolution would not give the 

impression that WHO was taking its lead from the conclusions of another international body. 

With regard to subparagraph 3(1)，there appeared to be no need to make any addition, since the word 

"capacity" implied a whole range of activities, including the mobilization of resources. He believed that 

subparagraph 3(2) should also be left unchanged. 
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Professor GIRARD expressed surprise at the suggestion that all reference to the Paris Conference should 

be deleted, since he understood it was from there that the idea of an international convention had emanated. 

In pursuing the idea, it would be only legitimate to refer to its origins. 

The CHAIRMAN explained that it was only proposed to delete the reference to the Paris Conference 

as it appeared in the preambular paragraph; the reference in the draft resolution recommended for adoption 

by the Health Assembly would be retained. 

Mrs HERZOG said she believed that agreement on the text was close. All that remained to be decided 

was the proposed deletion in paragraph 3(2). It was true that a convention adopted by the United Nations 

would take into account all existing conventions and treaties; as a member of the drafting group, and with 

the agreement, she believed, of Dr Larivière, she could accept that deletion in the interest of consensus. 

It was agreed to delete the words „technical and financial" in paragraph 2. 

The resolution, as amended, was adopted.1 

The meeting rose at 13:00. 

1 Resolution EB95.R15. 



FOURTEENTH MEETING 

Thursday, 26 January 1995，at 14:30 

Chairman: Professor J. KUMATE 

1. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS ON 
MATTERS CONCERNING PERSONNEL POLICY AND CONDITIONS OF SERVICE: 
Item 20 of the Agenda (Document EB95/INF.DOC./21) 

Miss WATSON (representative of the WHO Staff Associations) congratulated Dr Samba and 

Sir George Alleyne on their appointments as Regional Directors for Africa and the Americas respectively, 

and Dr Asvall on his reappointment as Regional Director for Europe. 

She also congratulated the current Regional Director for the Americas on achieving a level of 31% of 

women professionals in the Region; it was particularly pleasing to note that he had devoted over 2% of staff 

resources to staff development, an example which she hoped other offices would follow. She also thanked 

all those who had expressed appreciation of the staffs work during the Board's current session. 

Safety of colleagues who worked in high-risk areas was always a concern and it was particularly 

distressing to hear that five staff members had been killed in Rwanda: Mr Jean Baptiste Musabjmana; 

Mr Emmanuel Mpogoma; Mr Valère Ntampaka; Mr Bernard Kayitare; and Mr Martin Kalisa. Colleagues 

in Bosnia and Herzegovina and in Croatia had also been injured in the line of duty. 

WHO would be 50 years old in 1998. Like most of the organizations of the United Nations system, 

it was at a crossroads. WHO was needed for international health, probably more than ever, but it was also 

under sustained attack. It perturbed staff to see articles in the press criticizing the Organization and even 

attacking the Director-General personally. However, there were also balanced and thoughtful reports which 

gave staff an insight into the problems facing the Organization. Staff morale, in particular at headquarters, 

was not high. Among causes cited were lack of transparency in managerial appointments, a non-existent 

career policy, zero growth budgets for 10 years or more, perceived political interference in programme 

management, abolition of longevity steps, threats to general service salaries and stagnation in professional 

salaries, discrimination in the age of retirement and, in view of the budget cuts, fear of job losses. Disregard 

of the Staff Rules had been highlighted by the increase in judgements favourable to staff at the ILO 

Administrative Tribunal. One of the most important reasons for low morale was that many staff felt that the 

Organization had lost its sense of purpose and direction. Most staff joined WHO with high humanitarian 

principles, but very often found that they were thwarted in meeting their ideals. Programme managers found 

that not only did they have inadequate budgets and insufficient staff, but they also had very little real 

responsibility or accountability for their programmes. The same frustration was true for staff at all levels, 

particularly at headquarters. The new reforms should acknowledge the high quality of staff and allow each 

of them to do the work they had been recruited to do. 

While staff had always respected the right of the Director-General to make some exceptions to the Staff 

Rules, it had been expected that those would be few and justifiable. Recent decisions, however, had given 

the impression that there were two categories of staff: "them" and "us". In order to have a promotion or 

extension, staff felt that personal allegiance was now more important than loyalty to the Organization. An 

open policy of career development would be welcomed, with justified promotions, based on competence and 

seniority. 

The employment of women in the higher professional grades was slowly improving, although there 

were still no women in the ungraded categories and too few in positions of authority. In the history of WHO, 

there had been only one woman Assistant Director-General, who had held office for two years in 1949-1951. 

At the director level, of the 47 D2 posts, only seven were held by women, all at headquarters. Of 31 D1 
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posts, only three were filled by women, two in the African Region and one in the European Region. Clearly, 

more needed to be done. 

International civil servants had hitherto paid no national income tax since their salaries were subject 

to assessment at source. In cases where such tax was levied, as on nationals of the United States of America, 

the taxes were reimbursed to the Organization through a tax equalization fund; otherwise the contributions 

of all Member States, from which salaries were paid, would be taxed by a select number of Member States 

where staff resided. That principle might now be violated by France, which planned to tax the earnings of 

staff working in Geneva-based organizations who resided in France, although staff who worked for the United 

Nations or for the newly created World Trade Organization would be exempt. She drew attention to 

document EB95/INF.DOC./19 in that connection. A petition was circulating which requested the Director-

General to obtain an advisory opinion from the International Court of Justice on the legality of direct or 

indirect taxation on French territory of international remuneration. 

While staff wished to support the Director-General in his attempts to reform the Organization, the Staff 

Association had regrettably been excluded from all development teams except that on personnel policy, 

despite resolution EB91.R22 which called for active staff participation in the WHO response to global change. 

More account should be taken by the Administration, particularly in the development team on personnel 

policy, of the advice and needs of staff in the technical programmes. Sometimes staff had the impression 

that the Administration was not sufficiently sensitive to their needs. After all, the technical programmes were 

essential to the work of the Organization. 

While the staff associations were pleased to note that the Director-General intended to develop a 

management culture throughout the Organization, they were concerned that many of the so-called new 

management tools would be merely new levels of bureaucracy. However, they were sure that outmoded 

bureaucracy would be pruned and clear lines of authority established, so that WHO staff could function at 

maximum effectiveness. 

Dr Chollat-Traquet had indicated that there would be more emphasis on training and retraining. Staff 

hoped that meant there would be an acceleration in the development of a career policy for the Organization, 

which had not had one to date, with an investment equivalent to at least 2% of staff resources, as 

recommended by the Federation of International Civil Servants' Associations. 

Apart from РАНО and the International Agency for Research on Cancer, staff associations in the 

regional offices had little or no opportunity to communicate with their regional committees. Regional 

committees had an essential role to play in WHO management and needed to be fully aware of staff concerns. 

Among the reasons given for refusing requests to address the regional committees, there were, apparently, 

legal considerations. She hoped that, in order to overcome the growing gap between staff and management, 

which was often blamed on increasing politicization, Board members from Africa, the Eastern Mediterranean, 

Europe, South-East Asia and the Western Pacific would take the initiative and promote a dialogue with their 

regional staff. 

Staff were the main asset of WHO. They had much to contribute to the functioning of the 

Organization, but felt that they were not given sufficient opportunity to do so. Staff would like to be 

consulted before decisions were taken, rather than be forced to abide by those they perceived to be 

detrimental to the Organization. Staff looked forward to celebrating the 50 years of WHO with a renewed 

spirit of cooperation, with an inspirational management which staff could respect and trust and which would 

enable the Organization to function as an effective international team. 

She thanked her fellow members of the headquarters Staff Committee and the staff committees of the 

regional offices and the International Agency for Research on Cancer for their dedication to staff issues. In 

particular she wished to thank the executive group at headquarters and especially Dr Stjernswârd, who had 

been Chairman of the Staff Committee for the previous two years and whose honesty had not always been 

appreciated by the Administration. 

The CHAIRMAN indicated that the issue of French taxation would be discussed under item 21 of the 

agenda, Personnel matters. 

Dr BOUFFORD asked whether time could be found, either during the current session of the Board or 

at the ninety-sixth session due to be held in May 1995，to discuss the important issues raised in the statement 
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of the representative of the WHO staff associations. If the staff were not adequately involved in and did not 

feel part of the reform process, then it could not be successful. 

Dr PIEL (Cabinet of the Director-General) said that a report would be presented to the Executive Board 

at its ninety-sixth session on staff involvement in the reform process. In that context, the term "staff，covered 

both staff and Staff Association. 

Dr BOUFFORD requested that the representative of the WHO staff associations should be present at 

the discussion on that item, so that a dialogue between management and staff could take place. 

It was so agreed. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: 
Item 11 of the Agenda (Document PB/96-97) (continued from the thirteenth meeting) 

FINANCIAL REVIEW: Item 11.2 of the Agenda (Documents EB95/20,1 EB95/21 and Corr.1, 
and EB95/22) 

Mr AITKEN (Assistant Director-General) showed a series of slides illustrating the proposed cost 

increases for 1996-1997 (set out in document EB95/21 and Corr.l). The slides showed the tentative increases 

for the regular budget for 1996-1997，for each region, including biennialization of cost increases. The term 

"biennialization" was used within the United Nations system to describe differences of cost increases in the 

current biennium, compared to those already budgeted when the 1994-1995 programme budget had been 

approved. 

The first graph showed estimates for 1994-1995 inflation at the time the budget had been approved, 

contrasted with the currently expected rate during the course of the present biennium. Only the Region of 

the Americas showed no variation from expected inflation; some others had underestimated and one had 

overestimated it. 

The second slide showed expected inflation over the period 1996-1997. No region would experience 

a decrease. Considering the first and second slides, total inflation for the increase in the 1996-1997 budget 

over the approved 1994-1995 budget was expected to be 11.77%. 

The third slide showed the expected increase for the current biennium in chart form, by item of 

expenditure, including salaries, other specified costs, country-level expenditure and total. The fourth graph 

showed the 1996-1997 estimate of inflation by item of expenditure. 

The exchange rate situation was shown in percentage adjustments by region. The Region of the 

Americas showed no change since it was budgeted in US dollars. Owing to the devaluation in the CFA franc, 

there was a large reduction or saving in the budget for the African Region; expenditures in the South-East 

Asia Region were also expected to be reduced. An increase was expected in the other four regions, and 

particularly at headquarters, owing to the strength of the Swiss franc. The total current estimate was a near 

1% increase due to exchange rate movements. The last chart gave a summary of the current position; 

estimates would be revised before the forthcoming World Health Assembly. The 1994-1995 budget totalled 

US$ 822 million; the overall effect of inflation of 11.77%, which increased the budget by US$ 96 million 

for 1996-1997，plus the exchange rate increase of 0.98%, gave an estimated increase of 12.75% for the two 

years. The exchange rate figure, in particular, would be likely to change over the next few months. The 

inflation figure contained a measure of cost absorption. A document containing the graphs shown on the 

slides would be made available to Executive Board members. 

Professor LI Shichuo (Chairman of the Administration, Budget and Finance Committee) drew the 

attention of the Board to the comments and recommendations of the Committee (paragraphs 24-26 and 

Document EB95/1995/REC/1, Annex 3. 
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recommendations (6)-(8) in paragraph 29 of document EB95/20). The Committee had recommended the 

Board to endorse the new format for presentation of cost-increase proposals and to note that cost-increase 

proposals would be subject to revision before the Forty-eighth World Health Assembly. With regard to the 

level of the proposed overall increases of 11.77% for inflation and around 1% for the exchange rate over two 

years, the Director-General should be invited to consider reducing them to less than 10%. If further 

reductions were not possible because of exchange rate developments, such a step would lead to a real 

reduction in programmes as the projections already included a measure of absorption. 

Dr LARIVIÈRE asked for further clarification of the term "biennialization": the term "statutory costs" 

had been employed to denote additional costs of salaries, for instance, due to decisions taken at the United 

Nations General Assembly. "Biennialization" appeared to cover the costs incurred in the current biennium 

above the level of the approved budget, which were carried over to the next biennium. 

Mr AITKEN (Assistant Director-General) explained that in the current biennium, a number of figures 

had been presented for cost increases. If, for instance, an increase of 5% had been predicted for salaries, and 

if the United Nations General Assembly had fixed an increase higher than 5%, WHO would be obliged to 

pay the increased amount in the current biennium even though it had not been approved in the regular budget. 

That amount would also be carried forward into 1996-1997. The term "biennialization" had been adopted 

to describe such situations, as it was also used by UNESCO and FAO. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that it had appeared from the 

figures given by Mr Aitken that the Region of the Americas had correctly estimated costs. In fact, the 

Region's governing bodies had requested that the biennialization procedure should not be used and the 

estimates supplied to headquarters had therefore shown no increase. During the last six bienniums, including 

the 1996-1997 biennium, the Region of the Americas had seen a regular budget reduction in real terms of 

more than 30%. It was particularly affected by exchange rate fluctuations since about 80% of total 

expenditures were in the field. However, efforts were made to allow for the effects of such fluctuations in 

the estimates of inflation rates at the country level. 

Dr AL-JABER expressed concerned about the large difference between the expenditure on salaries and 

country allocations. He suggested that some savings on salaries might be made by shifting certain 

programmes from headquarters. 

Mr BOYER (adviser to Dr Boufford) shared Dr Larivière's concern at "biennialization". Recalling that 

Member States had insisted on a reduction in the proposed budget for 1994-1995，he pointed out that the 

Member States who had considered that the budget level was too high had not expected that the additional 

costs would be put back into the subsequent budget. Although it might be difficult to deal with cost increases 

that occurred after adoption of a budget, it was expected that the governing bodies would establish a budget 

ceiling and that any costs incurred thereafter would be absorbed. "Biennialization" was not an appropriate 

concept for the Organization's programme budget. 

The proposals anticipated a cost increase of 12.75%, which amounted to approximately 

US$ 105 million. The Board had been discussing a proposed programme budget for 1996-1997，based on 

that for 1994-1995，totalling US$ 822 million. As there was insufficient casual income to cover the increases, 

Member States' assessments would have to be increased by some US$ 100 million. The sum proposed for 

reallocation to priority activities was only US$ 40 million, a relatively small amount by comparison. He 

endorsed the recommendation made by the Administration, Budget and Finance Committee that the level of 

combined cost increases and exchange rate fluctuations should be reduced to less than 10%, as he understood 

ILO was about to propose for its own budget. 

Dr LARIVIÈRE said that Mr Aitken's explanation implied that biennialization was a combination of 

statutory cost increases and "catch-up". However, he understood from paragraph 32 of document EB95/21, 

which referred to a "provision for a 5% salary increase for professional and higher categories in 1997"，that 

the decision by the General Assembly of the United Nations had not yet been taken. He was unwilling to 

consider a decision that had not yet been taken as a statutory increase. According to his calculations, the 
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biennialization factor amounted to approximately 2%: he therefore endorsed the recommendation made by 

the Administration, Budget and Finance Committee that the Board should request the Director-General to 

reduce cost increase proposals to less than 10%. 

Professor SHAIKH asked whether it was possible to provide a comparison with cost increases in other 

international organizations. 

Mr AITKEN (Assistant Director-General), in reply, pointed out that WHO was the first of the 

organizations to present its budget for the 1996-1997 biennium. The United Nations would not provide its 

figures for another six months and many other organizations would not establish their budgets until the end 

of the year. WHO was currently faced with estimating inflation for a period of three years ahead. 

Replying to Dr Al-Jaber, he considered that a shifting of programmes out of Geneva would not make 

any great difference to the increases due to inflation because, although salaries might be lower elsewhere， 

inflation was higher than in Geneva. 

Replying to Mr Boyer's reference to ILO's possible budget estimates, he pointed out that the figures 

for Geneva were indeed below 10%, but that WHO was far more decentralized than ILO and figures for 

regions outside Europe and the Americas were higher than 10%. Moreover, ILO had a method of calculating 

and paying for the exchange rate which was entirely different from WHO's, mainly based on the fact that 

ILO only had two main currencies of expenditure, whereas WHO had a much wider range of currencies. He 

felt that a fair comparison between the two organizations could not be made, owing to the differences in their 

structures. 

Regarding Mr Boyer's view that an attempt was being made to recuperate the US$ 8 million that had 

been cut in 1994-1995, he said that the US$ 8 million cut in 1994-1995 had been a real reduction, giving a 

budget base of US$ 8 million less. In order to keep to that lower real reduction, the amount shown for 

biennialization was essential. If the biennialization figure of around 1.4% was not provided by the Member 

States for the 1996-1997 budget, there would be a 1.4% real reduction in WHO's budget. It would not be 

possible to implement the same amount of programme activities without the 1.4% needed to maintain the 

status quo. Every effort would be made to reduce the inflation and exchange rate figures before the Health 

Assembly, but the Organization was faced with the reality of world inflation. 

Mr BOYER (adviser to Dr Boufford) said that whether the US$ 8 million was regarded as a real 

reduction or as a cutback for other purposes, it still seemed as if the Organization were trying to recover the 

money. He did not consider that concept to be appropriate for the Organization and hoped that it would not 

be included in the proposed programme budget submitted to the Health Assembly. 

The DIRECTOR-GENERAL said that every effort would be made to reduce the figures as far as 

possible, but there were certain limitations. In considering the size of the WHO programme budget, 

expenditure by certain Member States in other areas might be borne in mind: for example, a sum of over 

US$ 130 million had recently been pledged by some 20 Member States for rehabilitation in Cambodia, and 

the previous week at the round-table conference on Rwanda a total of more than US$ 600 million, also from 

20 Member States, had been pledged for rehabilitation in addition to pledges in kind. Those funds were, of 

course, needed from the humanitarian point of view, but WHO was also working for the sake of mankind. 

Moreover, it was an extremely decentralized organization in which more than 60% of expenditure was in the 

regions. Although other organizations might be able to accept a cost increase of under 10%, WHO was 

working in countries where inflation was over 10%. The Organization was faced with increased demands 

on the one hand, and decreasing financial resources on the other. 
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GENERAL REVIEW: Item 11.1 of the Agenda (Documents EB95/14 and Corr.1,1 EB95/19,2 

EB95/20,3 EB95/58, EB95/INF.DOC./11 and EB95/INF.DOC./12) (continued) 

The CHAIRMAN invited the Board to resume consideration of priorities in order to advise the Director-

General on the activities that should benefit from the proposed shift of 5% of regular budget allocations. It 

would be useful to place the many suggestions made in some kind of order. 

Professor CALDEIRA DA SILVA suggested that, in selecting priorities, attention should be given to 

four target areas. The first of those was Africa, and the second was major health problems at the global level, 

for example, communicable diseases, tuberculosis, parasitic diseases, cancer, and HIV/AIDS. The third area 

was quality of management: making the best possible use of resources in terms of staff, time and energy 

served to increase effectiveness and appropriate returns. That approach implied general simplification and 

avoidance of waste (e.g. through reduction of documentation and of cost of meetings, and possibly staff 

reductions). However, he was well aware that unemployment was linked with social exclusion and genuine 

health problems: if staff reductions were made, it would have to be on a medium-term and long-term basis. 

Finally, maximum use should be made of education and training, which represented a genuine investment. 

Dr MARÍN ROJAS wished to make a number of proposals concerning priorities which might form the 

basis for the Board's discussions. Defining priorities was only a first step, of course, and did not preclude, 

for example, consideration of efficiency measures for all activities. Any classification should be based on 

general agreement with the structure of the proposed programme budget as presented; suggestions for 

changes in structure would only complicate the matter further. The fact of placing a budget heading in a 

particular category in no way detracted from its importance, but merely indicated a certain balance with 

regard to the investment in it. Further information would be required at some stage for in-depth classification 

of priorities, particularly with regard to costs. For example, he would like to see some indication of the real 

cost of operational activities, showing whether administrative costs were included or not. He would also 

welcome a breakdown of administrative costs per region to establish whether there were marked differences 

between regions. He hoped that in the near future an integrated management system would be adopted in 

which the budget would be one component, and which included work plans indicating targets and objectives, 

to permit evaluation of the impact of specific activities. He also suggested that within each group of 

priorities, a ranking system should be established. 

He proposed that the following eight budget headings should be grouped in category A: organization 

and management of health systems based on primary health care; essential drugs; family/community health 

and population issues; eradication/elimination of specific communicable diseases; control of other 

communicable diseases; control of noncommunicable diseases; environmental health; and healthy behaviour 

and mental health. Those areas, which were not listed in any order of importance, represented 52.5%, or 

some US$ 976 million, of total resources. Only 29% of the group's costs were financed by the regular 

budget, some 70% being met by extrabudgetary funds. It was a matter of concern that such important areas 

of activity (essential drugs being a case in point) depended so heavily on sources of funds outside the regular 

budget. 

For priority group В the proposed five budget headings were: general programme development and 

management; biomedical and health information; human resources for health; quality of care and health 

technology; and nutrition, food security and safety. 

For priority group С the proposed six budget headings were: governing bodies; public policy and 

health; national health policies and programmes development and management; personnel; general 

administration; and budget and finance. 

He proposed that the budget headings in group A should be those to which funds were transferred. The 

allocations for the budget headings in group В should generally remain at their present level, although a few 

cuts in specific areas might be possible. The budget headings in group C, while not being eliminated, should 

1 Document EB95/1995/REC/1, Annex 1. 

2 Document EB95/1995/REC/1, Annex 2. 

3 Document EB95/1995/REC/1, Annex 3. 
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be subject to cost rationalization measures. Group В activities at present made up 21.7% of total resources, 

65% from the regular budget and 34% from extrabudgetary sources, an improvement on the balance in 

group A. Group С represented 25.8% of total resources, 56% from the regular budget and 43% from 

extrabudgetary sources. 

Professor GIRARD reminded the Board that an agreed shift of only 5% of total resources was under 

consideration; 95% of the funding available in 1996-1997 could not be reallocated. The margin for 

manoeuvre in the transfer was thus very limited; to spend time in determining an absolute order of priority 

among the various programmes was thus to miss the point. What was important was to use the 5% transfer 

of resources as an instrument of policy aimed at achieving a visible impact, in a short space of time, in a 

highly cost-effective way, in a few major health areas. As to how that might be achieved, he felt that the 

focus should be not on Africa alone, but on all the least developed countries, and that attention should 

concentrate on the communicable diseases, which were of greatest concern in the poorest parts of the world, 

and where timely cost-effective action such as immunization could give visible results rapidly. 

Noncommunicable diseases could consume large amounts of resources without any visible impact in the short 

term. The 5% transfer could also serve as a means of remedying to some extent the imbalance between 

regular budget funding and extrabudgetary resources in many important areas, for example, essential drugs; 

it was, moreover, a strong argument for increasing budgetary contributions to ensure the Organization retained 

a greater measure of control over such programmes. Lastly, the assistance being given to the least developed 

countries could also be a useful focus for transfer of resources. 

The CHAIRMAN，speaking as a member of the Board, agreed with Professor Girard that it was 

important that resources should be transferred where they would have an immediate impact. Malaria was a 

disease to which priority could well be given, as was the health of women and children. All the least 

developed countries, rather than one region alone, should be the focus of attention. 

Dr ANTELO PÉREZ suggested that it might be useful for a small working group composed of a 

representative from each region to consider all the suggestions that had been made and consolidate a 

consensus list of priorities for submission to the Board. 

Dr AL-JABER, endorsing that suggestion, said that account would need to be taken of the fact that 

priorities would necessarily vary from region to region. 

Professor SHAIKH said that, while he appreciated the difficulties being experienced by the African 

Region, other regions also contained very needy countries. Concurring with Dr Al-Jaber, he added that the 

regions ought to be given the opportunity to select their own priorities. The task before the Board at present 

was to lay down general guidelines on areas where cuts could be made to shift resources to those priorities. 

It was not possible for the Board in the time at its disposal to prepare exhaustive and detailed instructions. 

Dr BOUFFORD urged the Board to continue to deal with the issue as a global governing body. The 

Administration, Budget and Finance Committee (ABFC) and the Programme Development Committee (PDC) 

had provided a valuable framework for general recommendations of priorities to the Director-General; the 

Board should not get involved in a level of detail that amounted to micromanagement and where consensus 

was unlikely to be achieved in the time available. That would not in any way trespass on the rights of 

regions since, once allocations had been made, the regions would as usual be able to focus on specific 

diseases or actions within the general areas covered. 

Dr DEVO said he thought that consensus could be reached on defining criteria for selecting priorities. 

In relation to major public health problems, the short-term impact must be taken into consideration, and 

perhaps the Board could focus on target dates for eradication or control of a particular disease. Essential 

drugs and humanitarian aid were also important to all regions; other major topics were re-emerging diseases, 

vulnerable groups, and nutrition. 
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Dr NGO VAN HOP agreed with Dr Boufford that a global approach should be adopted. In defining 

criteria, moreover, cost-effectiveness was essential, as was attention to projects having a large impact. On 

that basis, he thought that the eradication of communicable diseases could be targeted, as could malaria 

control, since the disease affected huge numbers of people throughout the world. Increased cooperation with 

the most needy countries should also have high priority, while other subjects such as management and 

nutrition and food safety warranted attention. 

Reductions to permit shifts to priorities should be effected by spending less on meetings, shortening 

the Health Assembly and cutting down on documents, translation and non-technical items such as 

administration. 

Professor MTULIA agreed with Dr Boufford regarding the global approach and thought that 

Professor Caldeira da Silva's reference to Africa should be interpreted as meaning that the least developed 

or most needy countries in all regions should be considered first. The results of monitoring of health status 

in the world could give the lead in priority setting and both immediate-impact and long-term strategies must 

be given priority: for the latter, water and sanitation and manufacturing of oral rehydration salts and essential 

drugs would be of lasting value. Furthermore, he advocated that the funds should be allocated to the most 

needy regions, which would transmit the money to the appropriate programme activities; he considered those 

to be communicable diseases in the widest sense, malnutrition, water, sanitation, maternal and child health, 

health management and health information management systems. Board members should indicate their 

priorities and leave the details to the Director-General. 

Professor BERTAN said that the 5% of the regular budget being made available for priority areas 

should be spent wisely and effectively - a difficult task, as the amount was small, the need was great and 

priorities were many. Decisions should be made on a global basis by the Board as a whole, with due regard 

for objectives. Selecting a few short-term aims, such as poliomyelitis eradication or malaria control, would 

give considerable publicity to the Organization. Alternatively, the funds could be used as seed money with 

the long-term aim of strengthening the Organization's and countries' infrastructures. Personally, she preferred 

the latter course. The Director-General in collaboration with the Regional Directors should establish a 

ranking of priorities, based on the Board's indications. She hoped that, should the Board have to undertake 

a similar exercise in the future, criteria for selection would be established in advance for its guidance. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) observed that it was proving necessary 

to refine the priorities selected by PDC and ABFC and to specify criteria for the selection of priorities. 

Everyone knew that all regions were lacking in resources for a number of activities they deemed priorities, 

and he agreed with the previous speakers that the best course of action was to allocate the funds to the most 

needy countries, which needed considerable WHO support, through the regions. Essentially, the activities 

selected should be of proven cost-effectiveness. 

Professor MBEDE said that despite the difficulties it was up to the Board to give the Director-General 

guidelines on priorities. He felt that the Ninth General Programme of Work could be helpful in that respect, 

since it laid down targets for achieving health for all by the year 2000 and guidelines for attaining them. The 

least developed countries were without doubt a priority, as were vulnerable and disadvantaged groups in all 

countries. Activities that would have a rapid public health impact, such as control of communicable diseases 

and immunization, should be favoured. He stressed that efficiency and flexibility were of the essence and 

that resources must go to country activities. 

Dr LEPPO said that the exercise should not be too difficult as it entailed identifying clearer focal points 

for resources. He strongly agreed with Dr Boufford that the Board's function was to give global policy 

advice, not to enter into the details of programme management. There was little to add to the findings of 

PDC and ABFC, since the Director-General and his staff should be left with some flexibility; document 

EB95/20, paragraphs 11-19 contained the essence of the debate regarding possibilities for savings and 

preferences for directing reallocations. He concurred with those principles and with the focus on the country 

level and on least developed countries during the debate. That was the best guidance and policy advice that 

could be given to the Director-General. 
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Mrs HERZOG endorsed the view that the issue should be approached globally and that selection of 

priorities would be greatly facilitated if those indicated by the Board committees were taken as a basis 

together with the proposals made by Dr Marín Rojas. She did not agree that visibility of the Organization 

should be a criterion for selecting priorities, but was sure that concentration on a number of specific priority 

issues, as suggested by PDC, was a valid approach and that visibility would certainly be a side-effect of, say, 

the eradication of poliomyelitis. 

Dr DLAMINI supported the global approach advocated by Dr Boufford and agreed that the Executive 

Board should be laying down guidelines and principles for the Director-General, which would take care of 

the detail. The two committees had already made recommendations to the Board which it could follow. She 

agreed with the speakers who had urged that the activities to be favoured should produce visible results. 

Dr SHRESTHA said that the proposed programme budget was based on priorities put forward by the 

countries in accordance with their differing priorities. He agreed with Dr Boufford that the Executive Board 

was a global body that should consider the matter in a wider perspective and advise the Director-General 

accordingly. 

Dr WINT agreed with the speakers who had stated that the Board should give global guidance and leave 

detailed management to the Secretariat. A consensus seemed to be emerging regarding global guidelines in 

two broad areas, one on policy areas and the other at programme-specific level. He supported the shifting 

of resources to country-level activities, and considered the least developed countries and vulnerable groups 

as particular priorities. Reallocations should not be limited to activities that would have immediate and 

short-term effects; an attempt should be made to strike a balance between those and long-term needs. 

Dr NYMADAWA said the Board's immediate task was not to set long-term priorities but to determine 

those for a two-year period. Realistically, that meant selecting the eradication of poliomyelitis, since the 

target date of 2000 and the need for a three-year certification period implied that the last case must be 

registered in 1997. Assistance to countries in greatest need and ensuring a regular supply of vaccines and 

drugs were also priorities that should be kept in mind, however. 

Dr MEREDITH (alternate to Dr Calman), voicing his agreement with Dr Leppo and Dr Dlamini, said 

the discussion made it clear that the Board had no intention of micromanaging the Organization's work but 

wanted to give the Director-General guidance on the principles to apply in identifying priority activities. In 

fact, though Board members had identified a broad range of meritorious programmes, they generally fell into 

the broad areas of work specified in the report of ABFC in document EB95/20. Those areas included 

eradication/elimination of specific communicable diseases; prevention and control of specific communicable 

diseases; reproductive health, women's health and family health; promotion of primary health care and areas 

contributing to such care; and promotion of environmental health. The Committee had also identified areas 

where reductions should be considered. 

He suggested that the Board should endorse the proposals of the Committee and ask the Director-

General also to take account of the principles elaborated by Board members during the current discussion, 

particularly the need to focus on the least developed countries. 

Professor LI Shichuo said that the Board's suggestions reflected the points made in the reports of PDC 

and ABFC, which had been endorsed earlier in the session. Those points should be retained as guidance for 

priority-setting. 

Dr BOUFFORD agreed that the recommendations of ABFC, particularly in paragraphs 11-19 of its 

report, provided good priority guidance and suggested that in applying them it was necessary to focus on the 

burden of illness borne by the countries in greatest need and on the necessity of strengthening programme 

management at country level. She also approved the suggestions of ABFC as to the areas in which 

expenditure might be reduced, such as administrative costs. The object was not so much to make across-the-

board reductions, as to rethink programme management as a whole. 
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Dr NAKAMURA said that the Board had already endorsed the recommendations of ABFC and PDC. 

Its members would never reach a consensus if each individually pressed for priorities of special interest to 

him or her. He therefore proposed the establishment of an ad hoc committee, consisting perhaps of the 

Chairman of the Board and the chairmen of the two committees he had mentioned, to draft a report for the 

Board's consideration. The report would take account of all the remarks made during the current discussion 

and of the recommendations of the two committees. 

Dr SAVEL'EV (alternate to Professor Necaev) noted that a consensus had in fact already emerged in 

favour of the priorities outlined in the reports of the Board's two committees. There was general recognition 

that the shift of 5% of resources should go towards programme implementation at country level and that 

special attention should be paid to the least developed countries. If Dr Meredith's comments could be 

transformed into a draft decision, the Board might be able to adopt it. 

Dr SHEIKH (alternate to Professor Shaikh) said the Board should simply recommend that all sums 

resulting from shifts in resources should be directed towards country-level programme implementation, 

particularly in the countries of greatest need, and towards infrastructure strengthening at district level. 

Priorities should be set according to the criteria given in the reports of PDC and ABFC. 

Dr AL-JABER said he agreed with Dr Meredith, particularly on the need to target the least developed 

countries. 

Professor CALDEIRA DA SILVA explained that his earlier statement regarding the African Region 

should not be construed as meaning he was any less concerned about other regions. 

Professor BERTAN said she endorsed the broad priorities in the reports of the two committees of the 

Board, but believed the Board's task was now to refine them. 

Dr MARÍN ROJAS said it was true the Board had endorsed the reports of the two committees, but it 

had agreed that more consideration should be given to specific activities, with a view to providing the 

Director-General, Regional Directors and national administrators with a real tool for programme management. 

A ranking should therefore be worked out for specific priorities among the 19 budget headings, and to that 

end, members should vote on precisely how those headings should be classified. 

The DIRECTOR-GENERAL said he was grateful to Dr Boufford and Dr Leppo for their comments, 

which were in line with the Secretariat's thinking. The objective now was to mobilize funding for allocation 

to the priorities identified. Yet little guidance had been provided on what activities should be cut to generate 

the necessary funding. A great deal of streamlining had already been effected, in grouping the 59 

programmes of the past into the current 19 budget headings. 

Allocation of resources for programme implementation at country level had been a strong theme in the 

current discussion. WHO's allocation of such resources was generally lower than that of other agencies; the 

Organization's funding was most often used to support health infrastructure or human resource development, 

and, particularly, to provide seed money for the implementation by countries of priority projects. In the 

United Republic of Tanzania, for example, seed money had been used for development of a comprehensive 

national malaria control programme. 

Immediately after closure of the Board's session, he would meet with the Assistant Directors-General 

and the Regional Directors to identify specific areas for further reductions. The Regional Directors would 

return to their regions to determine with the cooperation of Member States ways of reallocating resources. 

They would then report back to headquarters, and the information would be used in preparing revised 

programme budget proposals for submission to the Health Assembly. The Board would thus have ample 

opportunity to redirect the utilization of funds to priority countries or programmes. 

Professor GIRARD noted that ABFC was responsible for budgetary supervision, not policy-making. 

He thought, however, that the Board had not sufficiently clearly identified areas in which savings could be 
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made. He believed significant economies could be made in administrative spending and by transferring some 

activities away from headquarters. 

The CHAIRMAN suggested that the Board should request the Director-General to follow the priorities 

in the reports of PDC and ABFC, taking into account the current discussion. 

Dr MARÍN ROJAS recalled that he had requested a vote in order to rank priorities. 

Dr PIEL (Cabinet of the Director-General) noted that the Board had long endeavoured not to submit 

budgetary matters to a vote, but rather to seek consensus on them. There did not appear to be a consensus 

in the Board for a vote, but rather a consensus to arrive at conclusions by consensus. The Director-General 

had outlined the procedure he would follow in applying the priorities identified during the current discussion, 

culminating in a revised version of the programme budget for consideration at the forthcoming Health 

Assembly. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) sought clarification of the precise 

recommendations of the two committees and of the tenor of the Board's discussion. He proposed that a 

document containing a clear coherent proposal should be prepared, for examination at the next meeting of 

the Board. 

Dr MARÍN ROJAS said that he could not go along with the proposed adoption of very general 

recommendations that provided no objective instrument indicating how the programme budget should be 

implemented. The Director-General needed specific recommendations giving the criteria that would allow 

him to deal with detailed management issues. That was why he had proposed a vote. 

Dr BOUFFORD suggested that Dr Meredith's summary of the priorities in the report of ABFC and the 

key points of the debate in the Board, particularly regarding the least developed countries and a shift of focus 

towards country level, might form the basis of a draft recommendation. While still covering general global 

policy, it would be more specific than simply referring to the reports of the two committees. 

Dr LARIVIÈRE wondered if Dr Meredith would assist the Secretariat in drafting general conclusions 

analysing the discussion in the Board, as guidance to the Director-General and the Health Assembly. In order 

to avoid reopening the debate, he suggested that discussion should be deferred until that summary was 

available. 

The CHAIRMAN noted that Dr Meredith was prepared to assist in drafting a recommendation that the 

Director-General, in considering the reallocation of resources, should take account of the recommendations 

of ABFC and PDC together with the observations of the Board. He proposed that, in the absence of any 

objection, the Board should proceed in that way. 

It was so agreed. (For continuation, see summary record of the sixteenth meeting, section 2.) 

3. REPORTS OF SCIENTIFIC ADVISORY BODIES AND RELATED ISSUES: Item 15 of the 
Agenda 

Report on meeting of the global Advisory Committee on Health Research (ACHR)-
research policy and strategy: Item 15.1 of the Agenda (Document EB95/35) 

Professor FLIEDNER (Chairman of the global Advisory Committee on Health Research) drew attention 

to the Director-General's report (document EB95/35) on ACHR's thirty-second session, in October 1994. 

The discussions had provided an important input for the future work of the Organization. Outlining the plan 

of work of the global ACHR in coming years, he emphasized its major role in reviewing important advances 
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in research and technology in order to update research priorities; that was done in coordination with both 

governmental and scientific institutions, including CIOMS and the International Council of Scientific Unions 

(ICSU). Since October 1994，ACHR had been engaged in a review of the research component of WHO 

programmes, which represented some 30% of expenditure on the Organization's global activities. However, 

most of that research was supported by extrabudgetary resources, a fact of considerable concern to ACHR 

since it meant it was frequently donor-driven rather than being under WHO control. ACHR endorsed the 

conclusions and recommendations of the recent CIOMS report on bioethics; it was also concerned with ethics 

in relation to health development as influenced by the world's religions. He asked what guidance on its 

activities WHO expected from the ACHR system during the working period 1995-1997，since severe resource 

constraints would limit what could be achieved. During that period ACHR would be contributing to the effort 

to renew the health-for-all strategy from the viewpoint of scientific research and technology, pursuing a 

strategic approach supportive of WHO's renewed mission, developing a dynamic plan of action for research, 

and analysing the potential for global scientific and technical collaboration and data-sharing between 

institutions at all levels of development. 

(For continuation, see summary record of the fifteenth meeting, section 3.) 

4. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 22 of the Agenda 

Establishment of the joint and cosponsored United Nations programme on HIV/AIDS: 
Item 22.2 of the Agenda (Documents EB95/32, EB95/48 and EB95/60)1 

The CHAIRMAN drew attention to two draft resolutions before the Board. The first, on the 

establishment of the joint and cosponsored United Nations programme on HIV/AIDS, was proposed in 

paragraph 14 of the Director-General's report on that topic (document EB95/48). The second superseded the 

draft resolution in document EB95/60, on the Paris AIDS Summit. It was proposed by Dr Boufford, 

Professor Caldeira da Silva, Professor Fikri-Benbrahim, Professor Girard, Dr Ngo Van Hop, Dr Larivière, 

Dr Leppo, Professor Li Shichuo, Professor Mbede, Dr Meredith, Professor Mtulia, Dr Nakamura, Dr Savel'ev, 

Dr Tangcharoensathien, and himself. It read as follows: 

The Executive Board, 

Having examined the Director-General，s report on the worldwide strategy for prevention and 

control of HIV/AIDS and looking ahead to the implementation of the joint and cosponsored United 

Nations programme on HIV/AIDS, 

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

resolution: 

The Forty-eighth World Health Assembly, 

Having considered the reports of the Director-General on the worldwide strategy for 

prevention and control of HIV/AIDS and on the implementation of the cosponsored United 

Nations programme on HIV/AIDS; 

Mindful that, among its objectives, the programme must not only obtain and facilitate a 

worldwide consensus on policies and programmes, but must also strengthen the capacity of the 

United Nations system to follow up trends and ensure that appropriate and effective policies and 

strategies are implemented at the national level; 

Having in mind the seven initiatives contained in the declaration of the AIDS Summit 

adopted in Paris on 1 December 1994 with regard to involvement of people living with 

Document EB95/1995/REC/1, Annex 7. 
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HIV/AIDS; global collaboration for HIV/AIDS research; international collaboration for blood 

transfusion safety; care of affected persons; mobilization in favour of children, young people 

and orphans; the vulnerability of women; and respect for human rights and ethics related to 

HIV/AIDS; 

Emphasizing that only improved coordination of the activities conducted by governments, 

multilateral and intergovernmental organizations, and community-based organizations, including 

people living with HIV/AIDS, will make more effective control of the pandemic possible, 

1. WELCOMES the declaration of the AIDS Summit adopted by the Heads of Government 

or representatives of the 42 States meeting in Paris on 1 December 1994; 

2. INVITES governments which have not signed the declaration to do so; 

3. INVITES the organizations cosponsoring the United Nations programme on HIV/AIDS to 

include in their programmes the aims defined in the declaration adopted at the Paris Summit; 

4. REQUESTS the Director-General, within the framework of the joint and cosponsored 

United Nations programme on HIV/AIDS, and in close cooperation with its Director, to 

contribute to the implementation of the measures and initiatives set out in the declaration of the 

Paris Summit. 

Dr LARIVIÈRE， referring to paragraph 9 of document EB95/48, asked whether the comprehensive 

proposal document that was soon to be submitted to the Economic and Social Council was ready. Secondly, 

in view of the tight timetable to be met if the joint and cosponsored programme was to be fully operational 

on 1 January 1996，it was a matter of urgency to establish its governing body. He asked what was the status 

of preparations for the constitution of that body. Thirdly, he asked if the planned timetable for the 

preparatory work in 1995 would be met. 

Dr PIOT (Joint and cosponsored United Nations programme on HIV/AIDS) replied that the report to 

be submitted to the Economic and Social Council had been finalized and an advance, unedited draft was 

available. It contained information on the structure, mission, objectives and tentative budget of the 

programme, and its modus operandi at all levels. The Economic and Social Council was holding an informal 

consultation on 31 January 1995，when the report would be discussed. 

He agreed on the urgent need for constitution of the governing body, as at present there was a legal 

vacuum. Decisions must be taken, priorities set and staff recruited. Progress was being made by missions 

in New York, who were close to agreement on the composition of the body. 

On the question of the timetable, it was expected that the Economic and Social Council would have 

completed its examination of the report not later than April, at which time a programme coordinating board 

would be constituted. He therefore expected that the timetable would be met. He also pointed out that, in 

accordance with the relevant Economic and Social Council and WHO resolutions, the programme should be 

fully operational in 1996. However, country-level and global-level activities would be phased in earlier, in 

order to test the mechanisms for the interagency transition team. 

Dr NAKAMURA said that, in view of WHO's constitutional mandate to direct and coordinate 

international efforts in the health field, it was essential that the Organization should continue to play a key 

role as the administering agency to make the programme fully operational. He therefore supported the draft 

resolution contained in document EB95/48. 

Dr BOUFFORD expressed her support for the draft resolution and for the work done in the past as well 

as for the new programme. 

Professor GIRARD said that he was a strong supporter of the joint and cosponsored programme since 

AIDS was not only a health problem, and other United Nations bodies should also play their proper part, 

although they should not lose sight of the health aspect. Careful coordination and a clear definition of roles, 
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including that of WHO, were necessary if the programme was not to be hampered by interinstitutional 

rivalries. 

Professor MBEDE welcomed the efforts of all those who had contributed to developing the joint and 

cosponsored programme. At country level, people were anxious to see how it would work in practice. They 

looked forward to rapid implementation and effective coordination. 

Dr DLAMINI, echoing the remarks of the previous speaker, emphasized that coordination at all levels 

would be crucial to success. WHO should not overlook its leading role, and should ensure strong 

coordination and implementation in Member States, which would include supporting ministers of health. 

Progress should be carefully monitored in order to ensure that existing efforts in countries were not disrupted 

by the new programme. 

Professor MTULIA agreed on the importance of coordination in national activities. In developing 

countries, demand arising from HIV/AIDS-related diseases outstripped hospital resources; if the trend 

continued, every country would need to build two or three hospitals simply for those diseases. As other 

speakers had said, WHO must play an important supporting role. Countries had to be able to produce their 

own disease-prevention equipment. That could be bought from abroad, but he would prefer the joint 

programme to strengthen local capacity for the manufacture of items such as surgical gloves, face masks, 

diagnostic kits, antibiotics and intravenous fluids, in order to strengthen national efforts to control and prevent 

the spread of AIDS. Meetings and workshops were not needed; what was required was decisive action. On 

the understanding that the programme would provide such action, he supported the draft resolution. 

Mrs HERZOG said that while the draft resolution in document EB95/48 made reference in the first 

preambular paragraph to WHO's role in the joint and cosponsored programme, the draft resolution introduced 

by the Chairman did not. Considering that such reference should appear in both texts, she proposed that an 

appropriate phrase be included in the second draft resolution. 

Dr AL-JABER expressed his appreciation for the work done and stressed that the new programme 

should concentrate on the areas most affected by the disease in order to diminish the incidence of HIV/AIDS. 

Miss KAZHINGU (alternate to Dr Kalumba) suggested that the new programme should send teams to 

visit the various regions, particularly the least developed countries, in order to assess the many problems 

encountered in the control of HIV/AIDS. In Africa, for example, a major problem was a shortage of basic 

medical equipment. 

Professor LI Shichuo expressed hope that there would be a smooth transition from the old programme 

to the new by the end of the year, so that it was fully operational in 1996. He asked what the function of 

the regions would be within the new programme. 

Dr NYMADAWA said he supported the two draft resolutions before the Board. Concerning the future 

work of the new programme, he called attention to the need for field trials in low-endemicity countries to 

ascertain the effectiveness of social and behavioural changes in preventing the spread of AIDS there. 

Professor GIRARD, referring to the report on the Paris AIDS Summit (document EB95/60), explained 

that commitment to fighting AIDS was weakening at the highest political level. The French Government had 

therefore decided to bring together the heads of government of 42 countries most affected by AIDS or those 

which contributed most to combating the epidemic. The Summit had been possible only because it was 

jointly organized by the French Government and WHO. 

The declaration annexed to the report highlighted several areas that called for a vigorous impetus: the 

participation of people with AIDS and of nongovernmental organizations, assistance for children, young 

people and orphans，and recognition of the vulnerability of women, as well as international cooperation in 

research and in blood transfusion safety, medical and social care for people with AIDS, and respect for human 

rights and ethics with regards to HIV/AIDS. 
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As it was essential to ensure that the declaration was followed up, a number of Board members had 

submitted a new draft resolution on the Summit, which had been introduced by the Chairman. Follow-up 

should be assured jointly by the joint and cosponsored United Nations programme on HIV/AIDS and the 

different organizations which worked to combat AIDS. 

Dr DLAMINI, referring to paragraph 2 of the resolution recommended for adoption by the Health 

Assembly in the new version, asked whether all governments were invited to sign the declaration or only 

those which had attended the Summit. 

Professor GIRARD replied that that provision made it possible for countries which had not been invited 

to attend the Summit to adhere to the declaration. Moreover, the Secretary-General of the United Nations 

had suggested at the opening session that the declaration could be submitted to the United Nations General 

Assembly in October 1995. If more countries were to sign the declaration, that would facilitate its approval 

by the General Assembly. 

Dr DLAMINI considered that the paragraph was ambiguous and needed rephrasing. 

Mr VIGNES (Legal Counsel) pointed out that there was no ambiguity because, as could be seen from 

the last page of the declaration, all the governments which had participated in the Summit had signed it. 

Consequently, the paragraph could only be addressed to governments which had not participated. 

Dr NAKAMURA said that although there was sufficient knowledge about HIV/AIDS to contain the 

spread of the epidemic through effective prevention, more effort was needed to mobilize political, financial 

and social support for implementation of prevention strategies worldwide, to combat denial and 

discrimination, and to ensure care for people with AIDS. 

The Tenth International Conference on AIDS (Yokohama, Japan, 1994) in which WHO had been 

closely involved, had brought together some 13 000 participants from more than 130 countries. It had 

contributed to raising awareness of HIV/AIDS and to advancing multidisciplinary communication and 

collaboration. WHO had played a crucial role during those events in advocating a stronger response to the 

AIDS pandemic. He hoped that WHO in the future joint and cosponsored United Nations programme would 

continue to fulfil that function. 

Dr MERSON (Global Programme on AIDS), responding to Mrs Herzog, said that since WHO's role 

in the joint and cosponsored programme was clearly spelt out in the draft resolution contained in document 

EB95/48 it might be sufficient to refer to that resolution in the preambular paragraph of the other draft 

resolution. A phrase could be inserted such as "the Board took note of 

The Global Programme on AIDS was working closely with the newly appointed Director of the joint 

and cosponsored programme to ensure that activities, especially at country level, and the flow of support 

would continue uninterrupted into the new programme. The programme was keenly aware of the problems 

faced by many countries, especially in Africa, where the HIV epidemic was becoming an AIDS epidemic, 

with all the problems that that entailed. 

The Director-General's report in document EB95/48 would be updated before it was submitted to the 

Health Assembly in order to provide governments with the most recent information, including that coming 

from the current session of the United Nations Economic and Social Council and the meeting of the 

governing body of the joint and cosponsored programme. It was essential that the governing body of the new 

programme should meet at about the same time as the last meeting of the Management Committee of the 

Global Programme on AIDS, scheduled for the first week in April, in order to ensure the rapid establishment 

of the new programme. 

Mrs HERZOG agreed with Dr Merson's suggestion. However, rather than being a mere cross-reference, 

the insertion might be phrased, "bearing in mind WHO's special role as expressed in resolution 
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Dr MEREDITH (alternate to Dr Calman), referring to the last preambular paragraph of the resolution 

recommended for adoption by the Health Assembly in the draft resolution on the Summit, proposed deleting 

the word "only". 

It was so agreed. 

Professor GIRARD pointed out that paragraph 1 of the original draft resolution on the Summit 

contained in document EB95/60 had not been retained in the new version because it seemed unnecessary to 

congratulate the organizers. The new version was more explicit and broader than the original draft resolution. 

Dr PIOT (Joint and cosponsored United Nations programme on HIV/AIDS) assured Professor Girard 

that progress was being made on coordination, as the document prepared for the Economic and Social Council 

demonstrated. The joint and cosponsored programme would now advance to action, its first concern being 

the epidemic. He assured Professor Mbede, Professor Mtulia and Dr Dlamini that support to countries would 

not slow down. The main channel for support to national AIDS programmes would be a theme group on 

coordination, together with staff members of the programme in countries. Where appropriate there would 

also be technical support in the form of staff or other resources outside the programme. He shared 

Professor Mtulia's concern about supplies. Care was increasingly important, especially in the most affected 

countries, and would be a major challenge for the future not only for AIDS programmes but for the health 

system in general. He assured Miss Kazhingu that country visits were planned as they were essential to assess 

coordination mechanisms and to understand what countries needed. 

Responding to Professor Li Shichuo on the role of the regions, he said that he had discussed possible 

collaborative processes with each Regional Director. Full advantage would be taken of the unique expertise 

of the regional structures of all the partners involved, particularly at the technical level. Intercountry and 

regional activities were increasingly important because of the transborder nature of the epidemic. He assured 

Dr Nymadawa that the programme would not work only with highly infected countries but also with those 

which were particularly vulnerable to the threat of the virus. The programme fully endorsed the initiatives 

set out in the declaration of the Paris Summit and would be setting up mechanisms for their implementation. 

Dr NOVELLO (United Nations Children's Fund) said that, with the encouragement of its Executive 

Board, UNICEF was continuing to participate actively in the negotiations to establish the joint and 

cosponsored United Nations programme on HIV/AIDS. In 1994 it had participated in the meetings of the 

interagency group on implementation of the proposed activities of the joint programme, and in October had 

assigned two full-time staff members to work with the transition team based in Geneva. UNICEF's 

involvement in the joint programme would focus specifically on the impact of the pandemic on the health 

of women and children and on the mobilization of women, young people and children for action. 

She drew attention to the Convention on the Rights of the Child and the Convention on the Elimination 

of all Forms of Discrimination against Women, which provided powerful frameworks for action by society 

to alter the underlying conditions that fostered the spread of HIV infection and to support families and 

communities already affected by AIDS. 

UNICEF hoped that the joint programme, through an expanded partnership of governmental, 

nongovernmental, community and religious institutions, would provide an effective and comprehensive 

response to the pandemic. It would continue to play an active role in developing the programme and would 

fully support the new Director in implementing it. 

The DIRECTOR-GENERAL welcomed the appointment of Dr Piot as Director of the joint programme, 

because as a current WHO staff member he would be able to ensure the necessary continuity. He expressed 

appreciation to the Chairman and members of the task force set up by the Global Programme's Management 

Committee for their assistance in the search process. 

He assured Professor Girard that the joint programme would be neither a new agency nor a new 

programme, but a joint programme administered by WHO. The role of its governing body, the programme 

coordination board, would be discussed first by the United Nations Economic and Social Council and 

subsequently by the Committee of Cosponsoring Organizations. 
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He expressed thanks to Dr Merson for his valuable service as Director of the Global Programme on 

AIDS and for his cooperation in setting up the joint programme. 

He informed the Board with regret that Mr James Grant had been obliged to resign as Executive 

Director of UNICEF for health reasons. In his 15 years in that post, Mr Grant had made a tremendous 

contribution to the health and well-being of millions of children throughout the world. 

The CHAIRMAN said he was sure all members of the Board would wish to express their appreciation 

and sympathy to Mr Grant. 

Dr PIEL (Cabinet of the Director-General), referring to Mrs Herzog's proposal that the new draft 

resolution on the Paris Summit should include a reference to WHO's unique role, asked if the Board was 

prepared to accept Dr Merson's suggestion of a new preambular paragraph: 

Noting the unique role of WHO in responding to the AIDS pandemic, as indicated in the 

resolution contained in document EB95/48;. 

Professor GIRARD said he would prefer the insertion, in the first preambular paragraph, of the phrase 

"illustrating the role of WHO" after the words "prevention and control of HIV/AIDS". 

Mrs HERZOG agreed, but suggested the term "expressing" rather than "illustrating". 

It was so agreed. 

The resolution on the joint and cosponsored United Nations programme on HIV/AIDS was 

adopted.1 

The resolution on the Paris AIDS Summit was adopted as amended.2 

5. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: 

Item 11 of the Agenda (resumed from section 2) 

FINANCIAL REVIEW: Item 11.2 of the Agenda (resumed) 

Report on casual income (Document EB95/22) 
Mr AITKEN (Assistant Director-General) said the document under consideration outlined proposals 

which the Director-General intended to make to the Forty-eighth World Health Assembly concerning the use 

of some US$ 14 million of casual income. It was proposed to allocate US$ 4 275 000 to the Real Estate 

Fund and approximately US$ 10 million to reducing the contributions of Member States. Those figures might 

be revised when the interim accounts for 1994 became available. 

Professor LI Shichuo，speaking in his capacity as Chairman of the Administration, Budget and Finance 

Committee of the Executive Board, drew attention to paragraph 27 and paragraph 29，recommendation (9)， 

of the Committee's report.3 The Committee had provisionally endorsed the proposals contained in document 

EB95/22, and noted that they would be reviewed when the interim financial report for 1994 was completed. 

1 Resolution EB95.R13. 

2 Resolution EB95.R14. 

3 Document EB95/1995/REC/1, Annex 3. 
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Dr LARIVIÈRE expressed his agreement with the D¡rector-General's proposals concerning the use of 

casual income. 

The meeting rose at 19:20. 



FIFTEENTH MEETING 

Friday, 27 January 1995，at 9:05 

Chairman: Professor J. KUMATE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: 
Item 11 of the Agenda (continued) 

The CHAIRMAN recalled that the Board was required in connection with resolutions WHA47.6 and 

WHA47.7 to report to the Health Assembly on the functioning of the Programme Development Committee 

(PDC) and the Administration, Budget and Finance Committee (ABFC). He invited comments. 

Dr LARIVIÈRE submitted that there was merit in having the proposed programme budget examined 

from two different perspectives, and he did not wish in any way to denigrate the exercise that had recently 

been conducted; but if he had to choose only one committee to perform the task he would select ABFC, 

whose members were expected to supplement whatever competence they had in matters of finance by 

employing advisers. The work of PDC should focus more on monitoring the WHO reform process for the 

benefit of the Director-General and the Board, not only when it was in session but throughout the year. It 

should also focus its attention on the methodology for the quantitative evaluation of programmes. Perhaps, 

in order to save time and/or money, the next proposed programme budget might be examined only by ABFC. 

The CHAIRMAN said that in the absence of objections he would take it that the Board wished to ask 

the Director-General to prepare a report in that sense for the forthcoming session of the Health Assembly. 

It was so agreed. 

2. WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (continued from the 
eleventh meeting, section 2) 

Programme support costs: Item 9.6 of the Agenda (Document EB95/18) 

Mr AITKEN (Assistant Director-General), introducing the report by the Director-General on programme 

support costs (document EB95/18), explained that the Organization made a standard 13% charge for the 

technical and administrative support services it provided for extrabudgetary funding. Exceptions were made 

in a few cases, but the basic figure, which had been prescribed by resolution WHA34.17 as part of the United 

Nations common system approach, had stood for several years. Even at the time the figure of 13% had been 

decided on, it had been clear that the actual costs of administering extrabudgetary funding were higher, 

perhaps as high as 25-27%. When the Executive Board Working Group on the WHO Response to Global 

Change had considered the issue, it had noted that the figure was closer to 35% and had recommended that 

the Board should request the Director-General to seek approval from the World Health Assembly to have the 

authority to assess appropriate overhead rates up to 35% for extrabudgetary programmes. The report in 

document EB95/18 explained why in the Director-General's view it was not timely to do that. The 

Organization had conducted extensive consultations with Member States and other United Nations bodies, and 

concluded that the issue of programme support costs was not ripe for final resolution. A number of changes 

were under way in the United Nations system, and many Member States were divided even within their own 
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government departments as to whether the amount to be charged should be higher or lower than 13%. It was 

the Director-General's view that for the time being the standard programme support cost rate of 13% should 

be maintained but kept under review, and that a further report should be submitted to the Board when 

warranted in the light of developments. 

Professor LI Shichuo (Chairman, Administration, Budget and Finance Committee) said that the 

Committee's recommendations were contained in paragraphs 30 and 31 and recommendation 10 of document 

EB95/20.1 Some committee members had recognized the need for a marginal increase in the figure of 13% 

because rates levied by nongovernmental organizations were generally higher than that. However, other 

members were worried about the effects such an increase might have on the volume of extrabudgetary 

contributions. The Committee had concurred with the Director-General's suggestion that it was not opportune 

to revise the rate, and that the status quo should be maintained. It had recommended that the Board should 

endorse the conclusions of the Director-General on programme support costs and request him to keep the 

matter under review. 

The CHAIRMAN said that if there were no objections he would take it that the Board wished to note 

the report contained in document EB95/18 and to request the Director-General to keep the matter under 

review. 

It was so agreed. 

3. REPORTS OF SCIENTIFIC ADVISORY BODIES AND RELATED ISSUES: Item 15 of the 
Agenda 

Report on meeting of the global Advisory Committee on Health Research (ACHR)-
research policy and strategy: Item 15.1 of the Agenda (Document EB95/35) (continued from 
the fourteenth meeting, section 3) 

The CHAIRMAN thanked the Chairman of ACHR, Professor Fliedner, for his statement at the 

fourteenth meeting, copies of which had been distributed to Board members. 

Dr LEPPO welcomed the decision of the Director-General to convene ACHR annually. It was an 

extremely valuable support to WHO and should be utilized to the full and treated with great respect. He 

welcomed Professor Fliedner's remarks on the willingness of ACHR to participate fully in drawing the 

scientific community into the process of establishing WHO's health strategy. In the past he had been very 

critical of WHO's research coordination, but he now felt it was moving in the right direction. There was one 

point, though, on which he sought clarification, and that was the relation between ACHR and the WHO ad 

hoc committee on health research relating to future intervention options. 

Dr SAVEL'EV (alternate to Professor Necaev) said that ACHR was unique; there was no equivalent 

mechanism to assist any of the other organizations of the United Nations system, and it should be cherished 

and used as much as possible. ACHR was complementary to the Task Force on Health in Development, and 

both bodies should be helped to develop their capacities to the full. 

Dr BOUFFORD said she had been pleased to learn from Professor Fliedner's statement at the fourteenth 

meeting that with ACHR's help the health-for-all strategy was to be updated to reflect the results of modern 

scientific research and technology in the light of WHO's renewed mission. Dramatic breakthroughs in genetic 

research and other areas made it all the more important to establish the association between basic research 

and its rapid application. ACHR was also serving a very important function in linking WHO's intramural 

Document EB95/1995/REC/1, Annex 3. 
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research with the broader resources of the world scientific community. No single organization could afford 

to maintain the kind of in-house research activity that was called for to deal with the broad range of issues 

in WHO's remit; the ability to develop partnerships with the major scientific institutions and associations 

throughout the world was a precious resource. It was also important for ACHR to help WHO to maintain 

the focus and quality of its own scientific inquiry. 

Dr LARIVIÈRE said that ACHR's interaction with a number of WHO's major research-oriented 

programmes had been very positive. Professor Fliedner had said some months ago that ACHR's examination 

of WHO's research efforts was not intended to judge the scientific merit of particular programmes but to 

utilize the information from the standpoint of scientific and technical policy in order to help promote the 

harmonization of WHO's research effort. In his view that was an extremely valuable role which deserved 

the full support of the Board. 

Dr DEVO, referring to section 2.4 of document EB95/35, inquired whether the time had not come for 

WHO to provide technical and financial backing to assist CIOMS in carrying out its programme on bioethics. 

Initial conclusions regarding the activities of CIOMS suggested that it provided valuable indications regarding 

health in the twenty-first century, and if the economic crisis permitted he would welcome technical 

discussions on bioethics and an information meeting during the next session of the World Health Assembly. 

Dr NAPALKOV (Assistant Director-General) said that the Director-General's decision to convene 

meetings of ACHR on an annual basis would stimulate its work. The contribution to the further development 

of the Organization's programmes and particularly the health-for-all strategy was highly appreciated. There 

was a growing gap between practical measures to implement public health policy in the developing countries 

and new basic knowledge and research, so that ACHR represented an important link. As for the relation 

between ACHR and the WHO ad hoc committee on health research relating to future intervention options, 

which had been formed under the influence of external bodies, a reasonable level of cooperation had evolved, 

the latter committee reporting its final work to ACHR, which would decide how to present it to the 

Director-General and the governing bodies. 

Dr MANSOURIAN (Office of Research Policy and Strategy Coordination) said that research permeated 

all programmes of WHO and that the seemingly high figure of US$ 230 million represented only 0.5% of 

the worldwide health research that constituted a large pool of resources to be used. ACHR was a venerable 

institution which had been set up in 1958 and had many eminent members and accomplishments to its credit. 

Everything would be done to assist in optimizing ACHR，s scientific contribution to WHO, and to mobilize 

the scientific community extramurally; in that regard he particularly appreciated the observations made by 

Dr Boufford. The WHO ad hoc committee on health research relating to future intervention options had 

arisen out of the need to make use of the World development report 1993. The challenge was to use ACHR 

to ensure that WHO's research activities were consistent, coherent and congruent with the guidelines provided 

by its governing bodies. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the 

invitation of the CHAIRMAN, said that CIOMS was already collaborating closely with ACHR and was ready 

to strengthen the links between the biomedical scientific community and WHO, using that channel of 

communication. For many years CIOMS had been involved in bioethics, acting on behalf of ACHR as an 

ethical committee and presenting all its guidelines and recommendations to ACHR for endorsement. Joint 

WHO/CIOMS efforts over the past decade had culminated in the publication of International ethical 

guidelines for biomedical research involving human subjects, and epidemiological studies. The guidelines, 

which had been endorsed by ACHR, had now been translated into several languages and widely distributed, 

and had proved to be useful background material for the adoption of national codes. That was a most 

encouraging sign, since ethical issues were extremely sensitive and only national authorities had the right to 

determine a code of conduct which would be mandatory in their territory. 

In parallel with that activity, CIOMS was engaged in a long-term programme on health policy, ethics 

and human values which had culminated in a conference held at Ixtapa, Mexico, in April 1994 on "Poverty, 

Vulnerability, the Value of Human Life and the Emergence of Bioethics". In the course of the proceedings 
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the participants had requested CIOMS to draft a declaration on a global agenda for bioethics for adoption by 

the conference. The Declaration addressed a number of important issues: firstly, the acceptance of the 

principles of bioethics in the health sector; secondly, the promotion and strengthening of national and 

international capacities for analysis of current and emerging ethical issues; thirdly, the recommendation that 

development of methodologies for measuring the burden of disease on human life must be guided by ethical 

principles; fourthly, the principle that the vulnerable in developed and developing countries alike should be 

protected; and, lastly, the principle that bioethical concepts should be applied to the content of human rights 

related to health care. 

Participants in the conference had believed the time to be ripe for the establishment of a global agenda 

for bioethics, and the Declaration of Ixtapa constituted a first step in that direction. The world needed the 

moral affirmation and ethical guidance that such an agenda could bring to the health sector in all countries 

and the participants at Ixtapa and CIOMS welcomed WHO's role as leader in the pursuit of such a goal: 

Board members could rest assured that CIOMS was ready to lend all possible support to the Organization in 

asserting that leadership. 

The Executive Board noted and approved the report of the global Advisory Committee on Health 

Research. 

Report on meetings of expert committees and study groups (including report on 
appointments to expert advisory panels and committees): Item 15.2 of the Agenda 
(Document EB95/36 and Add.1) 

The CHAIRMAN invited Board members to comment successively on the reports referred to in 

document EB95/36. 

Dr PIEL (Cabinet of the Director-General) reminded members that reports of meetings of expert 

committees and study groups were submitted to the Executive Board for comment and advice on possible 

health policy or programme implications, as prescribed by paragraphs 4.12，4.13 and 4.23 of the Regulations 

for Expert Advisory Panels and Committees. The conclusions and recommendations of an expert committee 

or study group did not bind the Organization but might have public health significance and implications for 

WHO's programmes which the Director-General and the Board might wish to take into account. The text 

of such reports could not be modified without the consent of the committee or group concerned; the 

Director-General had submitted the report to the Board for comment or advice but not for thorough discussion 

of the substance or for amendment. 

WHO Expert Committee on Biological Standardization (WHO Technical Report Series, 
No. 848) 

There were no comments. 

WHO Expert Committee on Information Support for New Public Health Action at District 
Level (WHO Technical Report Series, No. 845) 

Dr DLAMINI, congratulating the expert committee on its work, commended the report, and especially 

the recommendation on the strengthening of health information systems at district and national levels. Policy 

formulation and the planning of future health services depended on the availability of data from 

well-developed information systems. It was to be hoped that the conclusions and recommendations of the 

expert committee would be followed through at national level. 

Professor BERTAN, generally welcoming the report of the expert committee, voiced one reservation 

in connection with public health and disease control programmes. The report contained some discussion 

about the so-called "horizontal" approach to information gathering and stated that data collected "vertically" 

were of better quality. That was at variance with views expressed in discussions in which she had 



SUMMARY RECORDS: THIRTEENTH MEETING 229 

participated at the Board where emphasis had been placed on the "horizontal" approach to data collection. 

Perhaps the former view reflected the value of "vertical" programmes. 

Dr ALARY (Epidemiological Surveillance and Statistical Services) said that Professor Bertan had raised 

an important point. During the expert committee's deliberations, the quality of data collection for 

"horizontal" versus "vertical" programmes had been considered. Vertical programmes, such as the control 

of specific diseases, where the objectives were more readily identified, yielded higher quality data than could 

be obtained from programmes, such as public health and the strengthening of infrastructure, where data were 

more difficult to collect and use. It was therefore important to integrate the two different systems and 

approaches. 

Report of a WHO Expert Committee on Oral Health Status and Fluoride Use (WHO 
Technical Report Series, No. 846) 

Dr MEREDITH (alternate to Dr Calman) thanked the authors of the report and asked the Secretariat 

to resolve an apparent discrepancy between the recommended fluoride levels in the report and those contained 

in the WHO Guidelines on Drinking Water Quality. The report stated, in paragraph 7.4, that a level of 1.0 

milligrams per litre should be seen as an absolute upper limit, whereas he understood the WHO Guidelines 

on Drinking Water Quality to recommend an upper limit of 1.5 milligrams per litre. In the United Kingdom, 

where the population did not consume large amounts of fish protein concentrate, the optimal level was 1.0 

milligrams per litre. However, for a mean concentration of 1.0 milligrams per litre in a public water supply 

to be present, the acceptable upper limit, in practical terms, must be above that mean. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo), referring to the expert committee's 

recommendation that efforts should be made to develop affordable fluoridated toothpastes for use in 

developing countries, submitted that in addition to duty and taxation exemption, efforts should be made by 

governments to introduce legislation to achieve the standard level of fluoride in toothpaste. In Thailand, 

toothpaste was included under the category of cosmetics; however, the Ministry regulations stipulated that 

it should contain a "standard" level of fluoride. 

Dr WINT joined in welcoming the important study on the subject of fluoridation, which had such a 

dramatic impact on oral health. The recommendations of the expert committee correctly pointed to the 

importance of monitoring fluoridation programmes. The less-developed countries, where industries were not 

yet at a sophisticated level, were encountering problems of capacity-building, and countries such as Jamaica 

were already experiencing some difficulties with salt-fluoridation programmes. The whole question of 

capacity-building needed to be addressed in the context of monitoring, particularly in regard to the 

effectiveness of fluoridation programmes. 

Dr AL-JABER thanked the expert committee for its excellent report, which mentioned that fluoridation 

of water in Qatar had been precluded because of the desalination process. However, he noted that no solution 

to the problem had been suggested. 

Dr В ARMES (Noncommunicable Diseases), responding to Dr Meredith's comment that the expert 

committee's recommendation on fluoridation levels appeared to be at odds with WHO's Guidelines on Water 

Quality, said that the expert committee had been referring to the treatment of water, whereas the figure of 

1.5 milligrams per litre mentioned in the WHO Guidelines on Drinking Water Quality was the maximum 

recommended beyond which defluoridation should be considered. The adjustment should be within the range 

of 0.5-1.0 parts per million, according to fluoride consumption from multiple sources, whereas previously it 

had been at the slightly higher level of 0.6-1.2 parts per million. 

He had noted Dr Tangcharoensathien's comments about affordable toothpaste and tax exemption. Those 

were topics which had been the cause of some concern to WHO's Oral Health unit for a number of years. 

He concurred with the view that preventive materials should not be regarded as cosmetics but as 

health-promoting agents. The problems with salt-fluoridation measures had also caused concern, as well as 

the need to build the capacity to pursue all preventive programmes. In conclusion, he said that there was a 
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wide variation in the prevalence of oral disease, particularly dental caries; achievements in prevention had 

been significant in many countries but programmes needed to be maintained because of the recurring nature 

of the disease. 

Prevention of diabetes mellitus: report of a WHO study group (WHO Technical Report 
Series, No. 844) 

Dr WINT observed that diabetes mellitus was assuming epidemic proportions in some developing 

countries. The report of the study group mentioned a prevalence rate of 10%; investigations in Jamaica 

pointed to a figure close to 15%. The report referred to an economic impact of approximately 5% of the total 

health budget of the industrialized countries; it was his own guess that the proportion was about three times 

that figure in some of the developing countries. He therefore welcomed the clear set of recommendations 

and guidelines from the study group for tackling the problem. Three recommendations implied a fairly high 

level of technology and cost, yet were specifically addressed to developing countries. One was for the 

creation of special centres in developing countries to educate both those with diabetes and those taking care 

of them; that development deserved support, but obviously involved cost. Secondly, it was recommended 

that technology such as laser therapy should be introduced in all countries: clearly another high-cost item. 

Finally, there was the notion of home blood-glucose monitoring. 

Those recommendations were vital but meant high investment on the part of the countries concerned. 

Attention should therefore be paid to building implementation capacities. 

Professor MBEDE congratulated all the expert committees and study groups on having presented reports 

that were accessible to non-specialists, and had helped some countries to set up national disease control 

programmes. 

In Cameroon, clinicians had left the confines of their hospitals to take a leading role in creating and 

organizing the campaign against diabetes. A serious problem was the procurement of insulin and other 

preparations which were not usually considered as essential drugs, but which in the developing countries were 

highly important, given the incidence of diseases such as diabetes. For chronically ill patients in developing 

countries, treatment was horribly expensive, because it was necessary on a daily basis for many years. The 

prescribed drugs should therefore be considered as essential, and priced accordingly. He hoped that WHO's 

studies would help tackle the prevention and treatment of such diseases in the developing countries in an 

economically affordable way. 

Dr DLAMINI agreed with Dr Wint on the increase of diabetes in the developing world: it was 

certainly a major health problem in Swaziland. Many patients being treated for diabetes in medical wards 

were also being treated for cardiovascular diseases, tuberculosis or HIV/AIDS: she wondered how, with 

limited health budgets, ministers of health would be able to address the problem. She especially welcomed 

the recommendation that governments should establish national diabetes programmes encompassing primary, 

secondary and tertiary prevention components, integrated, where possible, with other noncommunicable 

disease programmes. Member States should set up noncommunicable disease programmes in the developing 

world, where those diseases were on the increase. She endorsed Professor Mbede's comment on the 

importance of insulin, and stressed the recommendation which called for research, particularly local research, 

in diabetes. The preventive aspect was extremely important, given the high cost of monitoring patients who 

already had the illness. Given the cost of treatment, research should be conducted on the prevention of 

insulin-dependent diabetes. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) said that in Thailand the national 

examination survey showed that tertiary prevention, i.e. continuous treatment service coverage, was extremely 

inefficient. That was the major problem; together with primary and secondary prevention, tertiary prevention 

was crucial. 

Dr KING (Diabetes and other Noncommunicable Diseases) thanked the members of the Board for their 

comments and noted that, as Dr Wint had said, diabetes was considerably more prevalent in some developing 

countries than it was in the industrial countries, and that the economic burden of the disease was now greater 



SUMMARY RECORDS: THIRTEENTH MEETING 231 

in many countries of the developing world. Dr Wint had mentioned the recommendations on special centres 

and technologies such as laser therapy: although those were expensive concepts, the burden of the disease, 

once it reached 15% of the health budget, had to be faced. Primary prevention was important, but health 

economists believed that in diabetes the greatest cost savings might lie in the prevention of complications. 

In establishing national diabetes programmes Member States had been encouraged to establish at least one 

national centre to which people could be referred. Discussions were also being held with the programme for 

the prevention of blindness about the possibility of joining forces when establishing new diabetes programmes 

and centres for the provision of laser therapy material. 

Home blood-glucose monitoring was expensive and available to only a very small proportion of those 

who wished it. That was why some members of the study group believed it was still useful to recommend 

urine monitoring for glucose in the absence of blood-glucose monitoring, since the former was more 

affordable and could be carried out less intensively. 

Professor Mbede had said that in Cameroon clinicians had taken the lead in monitoring diabetes. That 

was a worldwide pattern. One of the reasons that public health activities for diabetes were well developed 

was that 15 or 20 years ago clinicians had started to initiate epidemiological studies and public health 

interventions along the lines mentioned by Mrs Herzog at a previous meeting. 

Dr Dlamini had pointed out that in Africa diabetes was substantially on the increase, and had mentioned 

the initiative to develop national diabetes programmes. Momentum had been growing considerably in that 

area: WHO had issued guidelines for the development of national diabetes programmes and held a meeting 

in 1994 on implementing them. A separate report on that subject would be prepared. Two of WHO's 

regions had also set guidelines, standards and targets for diabetes programmes. 

Mention had been made of insulin, which unfortunately was still not readily available at an affordable 

cost in many countries. WHO and the International Diabetes Federation were urgently studying the 

availability of insulin worldwide. Insulin was on WHO's list of essential drugs, classified as a life-saving 

drug; great attention should be paid to its availability. 

As regards the inefficiency of both primary and tertiary care, increasing the economic burden of 

diabetes, national diabetes programmes were encompassing curative as well as preventive aspects of the 

disease, and that the guidelines prepared would help to accommodate both aspects. 

Chemotherapy of leprosy: report of a WHO study group (WHO Technical Report Series, 
No. 847) 

Dr MEREDITH (alternate to Dr Calman) sounded a note of caution concerning the recommendation 

in the report to restrict treatment of multibacillary leprosy to a fixed duration of two years. Continued studies 

of relapse rates, especially among advanced, highly bacilliferous, previously untreated or relapsed cases of 

lepromatous or borderline leprosy, were still called for and there was a strong need for some continuing 

leprosy service to pick up the small number of relapses that were likely to occur, because otherwise they 

could become significant sources of new cases. He stressed that leprosy expertise should not be lost, as had 

so nearly been the case in some countries with regard to tuberculosis. 

Professor MBEDE said that given the existence of new drugs he had expected to see a trend towards 

shorter treatment with greater impact; unfortunately he had not found that mentioned in the report. In some 

countries, the longer the treatment, the harder it was to keep the patient under supervision. He therefore 

asked what the status was of projects, programmes and trials involving shorter treatment. Of course， 

surveillance and the longest possible treatments were essential; but leprosy was a public health issue in the 

developing countries and he was putting his question for that reason. 

Mrs HERZOG recalled that during the subgroup review of WHO's tropical diseases programmes, 

including the programme for the elimination of leprosy, members of the Secretariat had expressed concern 

that when a disease was in the process of eradication, there was less interest in supporting research and 

control. She was happy to join with the previous speakers in dispelling that concern. 

Dr NOORDEEN (Action Programme for the Elimination of Leprosy), replying to Dr Meredith's 

question about fixed duration of treatment for multibacillary leprosy, said that the study group had reviewed 
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the available information, and that although it was not exhaustive, the general opinion within the group was 

that treatment could be limited to 24 months with no expectation of serious problems with relapses. 

Twenty-four months' fixed duration of treatment was already extensively applied in leprosy programmes. 

When the study group had met in 1981 it had said that treatment should be given for a minimum of 24 

months or until skin smears became negative. However, many countries had opted to fix the treatment at 24 

months, and the information on relapses indicated that the situation was quite satisfactory: the relapse rate 

continued to be less than 1% for a period up to nine years in the follow-up carried out in a number of 

countries. There was some fear that highly advanced patients who had had the disease for ten or more years 

with a bacteriological index at the highest level might be at high risk of relapse with just 24 months of 

treatment, but such patients were becoming extremely uncommon after ten years of multidrug therapy in 

many countries. In fact, the numbers even of skin-smear-positive patients had become quite low in recent 

years. Many major programmes reported that of all the patients they diagnosed, fewer than 5% were 

skin-smear-positive and most had low levels in the bacteriological index. The situation regarding relapse over 

a long period of time was being closely monitored to see if relapses were increasing or not. The fear was 

that leprosy expertise might become lost when the number of cases became small; in some places leprosy 

hospitals had difficulty in finding enough patients to admit. That meant that the staff concerned were moving 

to other areas when the remaining leprosy problem needed considerable attention and expertise. An attempt 

was being made to avoid that situation, by looking at leprosy routinely within the general health service and 

trying to maintain a level of referral service with a core of expertise to deal with problems arising from 

complicated cases. 

In reply to Professor Mbede's questions about shorter treatment he said the programme was now trying 

two different approaches. One was to reduce the total duration of treatment to one month, employing a better 

combination of bactericidal drugs involving ofloxacin, minocycline and rifampicin. Trials were being carried 

out, and over 3000 patients were being followed up. A second way was to give fully supervised intermittent 

treatment only once a month for 24 months. That approach was being initiated in the current year. 

The problem with organizing well-controlled large-scale clinical leprosy trials was the lack of suitable 

patients. In addition, such trials required follow-up over long periods so that when drugs had been established 

as very effective there might not be much use for them, since far fewer patients than expected would need 

to benefit from such treatment. 

He agreed that the longer the course the more difficult it was to maintain patients under treatment. 

Mrs Herzog had expressed concern that interest in leprosy might be lost once the problem was seen to be 

declining. He shared that concern: the most difficult phase of the programme to eliminate leprosy was 

currently being faced, the approach being to try to reach more difficult patients and areas of difficult access, 

which called for intensified activity in order to attain in time the goal defined in resolution WHA44.9. 

Decision: The Executive Board considered and took note of the Director-General's report on the 

meetings of the following expert committees and study groups: WHO Expert Committee on Biological 

Standardization, forty-fourth report, WHO Expert Committee on Information Support for New Public 

Health Action at District Level, WHO Expert Committee on Oral Health Status and Fluoride Use 

(Fluorides and Oral Health), WHO Study Group on Prevention of Diabetes Mellitus, and WHO Study 

Group on Chemotherapy of Leprosy. 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 

The CHAIRMAN, noting that item 15 covered "related issues", called upon Dr Shrestha, a member of 

the Global Advisory Group on Nursing and Midwifery, to report on the Group's third meeting. 

Dr SHRESTHA said that the third meeting of the Global Advisory Group had taken place in Geneva 

from 28 to 30 November 1994. Opening the meeting, the Director-General had stated that earlier reports had 

been sent to ministries of health in all Member States and to over 900 official WHO contact addresses. He 

had promised to continue to give the work of the Group the widest publicity and pointed out that 

Decision EB95(11). 
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opportunities for involvement in WHO's work were increasing: more and more vacancies were open to 

applicants other than physicians; nursing and midwifery specialists were actively involved in the work of 

WHO's Global Commission on Women, and would be involved in the Fourth International Conference on 

Women. 

The regional nursing advisers had been unanimous in describing the reports and recommendations of 

the Advisory Group as a helpful guide to reinforcing policies of the regional offices. They had reported a 

significant growth of activities in individual countries and a sharp rise in the number of requests to the 

Nursing unit for support. That had resulted in the regional advisers in nursing being overstretched. Happily, 

fund-raising efforts to improve the contribution of nursing and midwifery to WHO had met with initial 

success; a midwife had been seconded to headquarters from Sweden and a nurse from Denmark. 

Representatives of WHO programmes, invited to discuss the current and potential utilization of nurses 

and midwives in strengthening their respective programmes at headquarters, at the regional offices and in 

countries, had agreed it was crucial; collaboration and participation in all WHO programmes were increasing 

but there was a continued need for direct involvement in WHO initiatives at all levels. That implied the need 

for nursing expertise in all related programmes. The Advisory Group had decided that such expertise was 

also needed in the translation of the Ninth General Programme of Work into WHO programmes, and its 

members had also agreed to seek support from nursing and midwifery groups in countries. 

At the third meeting the Advisory Group had discussed ways of increasing the contribution of nursing 

and midwifery to policy implementation and programme development; the development of nursing and 

midwifery output indicators; and the mobilization of increased technical and financial support. It had 

recommended: that WHO programmes should recruit, where appropriate, nursing and midwifery personnel 

in order to utilize their expertise in contributing to achieving goals and targets set in the Ninth General 

Programme of Work; that a review of staffing and resources should be undertaken to ensure WHO's ability 

to respond to increasing demand for nursing and midwifery services at different levels of the Organization; 

that Member States should be urged to develop country profiles to assist them, WHO and other agencies in 

identifying gaps in nursing and midwifery service; that support should be given for the development of 

specific indicators to reflect the progress of nursing and midwifery at all levels of service; that the regional 

offices should provide a separate budget line for nursing and midwifery to allow a clearer identification of 

activities and closer monitoring; that action should be taken to ensure that the Nursing unit exercised a 

coordinating function in WHO; and, finally, that WHO should collect and analyse data from the study on 

progress in the strengthening of nursing and midwifery in support of strategies for health for all, under 

resolution WHA45.95, and present those data to the next meeting of the Global Advisory Group. 

Dr LARIVIÈRE said that when a medically qualified person was required to fill a post in WHO, the 

duties should be re-examined to see whether they could be carried out by health professionals other than 

physicians. That would help to introduce more disciplines and a stronger team approach to its work. 

He further observed that document EB95/36 Add.l showed that, for the expert committees that had met 

in 1995，only 10% of the participants had been women. In the past, the Board had made great use of the 

work of experts as an entry point for women and also as a means of familiarizing them with WHO's work, 

in the hope that, if they had a better knowledge of the Organization, and the Organization had a better 

knowledge of them, that would result in an increase in their overall employment and participation. A figure 

of 10% did not reflect the expertise available from women, and from the perspective of Member States, 

ministries of health, and WHO itself, there was room for improvement. 

Dr BOUFFORD endorsed the views expressed by Dr Larivière, and asked for a report to be drawn up 

on the feasibility of carrying out the recommendations of the Global Advisory Group on Nursing for study 

at the ninety-seventh session of the Executive Board. The low levels of representation of women on the 

expert panels were extremely disappointing; an enormous resource was being wasted. She trusted that, in 

future years, as the report already showed the distribution of panel members by country, it could also include 

the distribution by sex for each region. It would help to keep track of the progress being made at the regional 

level if male and female representation on expert panels was routinely monitored. 

Dr DLAMINI welcomed the recommendations made at the third meeting of the Global Advisory Group 

on Nursing and Midwifery, and looked forward to seeing a report on their implementation. 
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The issue of nursing and midwifery was closely linked to the representation of women in WHO and 

in high positions at country level. A careful examination of the requirements for some posts would show that 

they did not have to be filled by physicians. There was a trend away from a purely biomedical approach to 

health towards a much broader one, and that should be reflected in the professional appointments made also 

within the Organization. 

If the participation of women in the expert advisory panels was to be increased, an attempt should be 

made to seek out women who could contribute to them. 

Dr PIEL (Cabinet of the Director-General) confirmed that resolution WHA45.5, which requested the 

Director-General to establish the Global Advisory Group on Nursing and Midwifery, called for a progress 

report to the Forty-ninth World Health Assembly in 1996. Future reports on the composition of expert 

advisory panels could show the distribution of members by sex and country. The report would first be 

examined by the Executive Board. The form for reporting on membership in the expert committees would 

be adjusted to include information on numbers of women. 

4. 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 EB95/37) 

Mr AITKEN (Assistant Director-General) explained that Figure 1 on page 2 of document EB95/37 

showed that the current level of contributions was 80% - neither the best nor the worst figure for the previous 

ten years. However, the shortfall in payments for 1994 amounted to the considerable sum of nearly 

US$ 80 million. The total owing was US$ 132 million. Timely payment of contributions was essential if 

the Organization was to continue to deliver a complete programme. Annex 2 to the document showed those 

countries, such as Canada and Sweden, both large contributors, which had paid early. O f the contributions 

for 1995，11.8% had already been received, although legally all of them should have been paid. A draft 

resolution stressing the need for prompt payment was included in the document for the Executive Board's 

consideration. 

Dr PAVLOV (adviser to Professor Necaev) suggested that the second preambular paragraph of the draft 

resolution contained in document EB95/37 should include a reference to countries with economies in 

transition, since such countries were experiencing serious economic difficulties requiring the mobilization of 

the financial resources needed to resolve the resulting urgent domestic problems. In the light of WHO's 

financial difficulties caused by the failure of Member States to pay their contributions regularly, the Russian 

Federation was making every effort in that direction. In 1994 it had paid nearly US$ 34.5 million to WHO, 

and a decision had recently been taken to continue paying by instalments. On 24 January 1995, in fact, the 

Russian Federation had paid a further US$ 4 million. That process would be continued throughout the year. 

Mr AITKEN (Assistant Director-General) thanked Dr Pavlov for the information on the Russian 

Federation's efforts to make good its shortfall in contributions. With regard to the draft resolution, he 

suggested that the second preambular paragraph should be amended to read: "Taking into account the genuine 

difficulties faced by some developing countries arising out of adverse international economic factors beyond 

their control, and faced by countries with transition economies". 

It was so agreed. 

The resolution, as amended, was adopted.1 

1 Resolution EB95.R15. 
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Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution: Item 16.2 of the Agenda (Document EB95/38) 

Mr AITKEN (Assistant Director-General) reminded Board members that the current item concerned 

Member States with arrears which had accumulated to such an extent that they were covered by Article 7 of 

the Constitution under which voting privileges could be suspended. The number of Member States in that 

position had increased from 27 to 47. They could be divided into three groups: 14 that had already lost their 

voting privileges; no action was required from the Board in relation to them. Five would lose their voting 

rights automatically as from the Forty-eighth World Health Assembly if a sufficient amount of their arrears 

had not been paid; again no action was required of the Board. The third group comprised 28 Member States 

in relation to which the Health Assembly would normally take a decision at its next session, suspending their 

voting rights from 1996，in order to allow them time in which to begin making payments. The normal 

practice would be for the Board to invite a special financial committee to review the matter before the Health 

Assembly, but it had been decided in 1994 to allocate that task to the new Administration, Budget and 

Finance Committee (ABFC). The Executive Board was thus asked to agree that ABFC, which was to meet 

on the first morning of the forthcoming Health Assembly, should consider the position of each of the 

28 Member States and make recommendations on the Board's behalf to the Health Assembly on the possible 

suspension of voting rights. Contact with the Member States concerned would be maintained, with the aim 

of obtaining sufficient payments to obviate their losing voting rights. 

Mrs HERZOG requested the Legal Counsel to explain whether suspension of voting rights also affected 

the voting rights of the Member States in their own regions or the right of individuals from those countries 

to be elected to various committees. 

Mr VIGNES (Legal Counsel) said that the suspension of voting rights applied only to the Health 

Assembly, and not to a Member State's right to vote in regional committees. Individuals from the Member 

States concerned would also be eligible for election to the constitutional bodies of WHO. 

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 Administration, Budget and Finance Committee 

at its meeting immediately prior to the Forty-eighth 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 WHA41.17 and the status of the arrears at that time.1 

5. FINANCIAL MATTERS: AMENDMENTS TO THE FINANCIAL REGULATIONS; REVIEW 
OF THE WORKING CAPITAL FUND: Item 17 of the Agenda (Document EB95/39) 

Mr AITKEN (Assistant Director-General) explained that, in accordance with resolution WHA47.20, 

adopted at the last Health Assembly, the Working Capital Fund might be consolidated into a single fund 

established solely on the basis of transfers from casual income. Part I of the Fund would become redundant 

and the amount outstanding in it would be refunded to each Member or Associate Member by offsetting it 

against any regular budget contributions due on 1 January 1996. Those measures would streamline the Fund, 

making it more efficient to run. Many other United Nations organizations had already taken similar steps, 

and it would therefore harmonize practices further if WHO were to follow suit. A draft resolution setting 

out the required action was contained in document EB95/39. 

Decision EB95(12). 
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Dr LARIVIÈRE said that the proposal was a sensible one and one which would be likely to save the 

Organization money in the future. 

The resolution was adopted.1 

6.丨 IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (PROGRESS REPORTS BY 
THE DIRECTOR-GENERAL): Item 12 of the Agenda (continued) 

EMERGENCY AND HUMANITARIAN ACTION: Item 12.1 of the Agenda (Resolution WHA46.6; 
Documents EB95/23 and Add.1 and EB95/24) (continued from the ninth meeting, page 124) 

The CHAIRMAN drew attention to a draft resolution proposed by a drafting group and reading as 

follows: 

The Executive Board, 

Noting the present global trend towards increased incidence, severity and duration of natural and 

man-made disasters; 

Noting also the report of the Director-General; 

Expressing sympathy and solidarity with people and countries which have been and are suffering 

as a result of these disasters, 

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

resolution: 

The Forty-eighth World Health Assembly, 

Recalling resolution WHA42.16 on the International Decade for Natural Disaster Reduction; 

resolutions WHA44.41 and WHA46.6 on emergency and humanitarian relief operations; 

resolution WHA46.39 on health and medical services in times of armed conflicts; resolution 

WHA47.28 on collaboration within the United Nations system and with other intergovernmental 

organizations; and resolution WHA46.29 on Rwanda; 

Recalling United Nations General Assembly resolutions 46/182 and 48/57 on strengthening 

of the coordination of humanitarian emergency assistance of the United Nations; 

Recalling also United Nations General Assembly resolution 49/22 of 13 December 1994 

on the International Decade for Natural Disaster Reduction, which calis upon all United Nations 

bodies and specialized agencies to participate actively in the implementation of the plan of action 

contained in the Yokohama Strategy for a Safer World and to consider this issue at the 

forthcoming sessions of their respective governing bodies; 

Recognizing that disaster reduction is an integral part of sustainable development and 

consequently each country bears the primary responsibility for strengthening its capacity to 

protect its people from various hazards; 

Convinced that the primary role of the United Nations and its specialized agencies is to 

support national efforts in accordance with their respective sectoral responsibilities as well as to 

assist Member States in strengthening their capacity to deal with the humanitarian and 

socioeconomic effects of complex emergency situations, 

1. THANKS the Director-General for his report on emergency and humanitarian action; 

2. ADOPTS the strategy described in the report of the Director-General on emergency and 

humanitarian action; 

1 Resolution EB95.R15. 
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3. COMMENDS WHO for its role in promoting disaster reduction and in implementing 

related emergency prevention and preparedness strategies, and for improving its capacity to 

respond quickly and efficiently to urgent health needs arising from complex emergency situations; 

4. ENDORSES the provisions of United Nations General Assembly resolution 49/22 of 

13 December 1994 on the International Decade for Natural Disaster Reduction as they relate to 

the health sector; 

5. URGES Member States: 

(1) to include disaster reduction and emergency preparedness regularly in their national 

and subnational development plans and to allocate national budgetary resources for this 

purpose; 

(2) to ensure permanent national and subnational mechanisms for intersectoral emergency 

management which include the health sector; 

6. CALLS ON the donor community to give greater priority to health aspects in their 

humanitarian assistance programmes either on a bilateral or a multilateral basis, taking into 

consideration the coordinating role of WHO in all international health-related matters; 

7. REQUESTS the Director-General within available resources: 

A. in emergency preparedness and disaster reduction: 

1. to continue to support the efforts of Member States to strengthen their capacity 

in the field of emergency preparedness so as to protect the development 

achievements of countries and reduce the vulnerability of communities at risk; 

2. to seek extrabudgetary resources which will complement regular budgetary 

funds for this purpose; 

3. to promote and support the development of regional and country emergency 

preparedness programmes; 

4. to continue to promote and actively take part in establishing, with appropriate 

partners in the United Nations system, a comprehensive, integrated and 

institutionalized approach to disaster reduction with the objective of ensuring 

comprehensive support to country programmes and related technical activities; 

5. to ensure the coordinated participation of appropriate WHO technical 

programmes in disaster reduction and preparedness; 

6. to further strengthen the technical and structural capacity of regional and 

interregional emergency preparedness centres; 

B. in emergency response and humanitarian action: 

1. to emphasize the Organization's responsibility for technical and normative 

guidance while retaining the necessary flexibility to carry out certain 

operational activities, when necessary; 

2. to strengthen its partnership with governments, local authorities, organizations 

of the United Nations system, and particularly with the Department of 

Humanitarian Affairs (DHA), and with other humanitarian organizations, in the 

planning, implementation and monitoring of emergency, rehabilitation and 

recovery programmes; 

3. to improve WHO's internal coordination and its capacity to provide effective 

coordination of health sector activities undertaken in response to emergencies 

in the field; 

4. to strengthen the ability of WHO field offices, particularly in disaster-prone 

countries, to respond to early warning signals; 
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C . humanitarian advocacy: 

to strengthen WHO's advocacy for the respect and protection of health 

personnel and infrastructure in conflict situations, in accordance with the 

concept of health as an investment for peace; 

to advocate the protection of non-combatants and the setting-up of effective 

treatment and rehabilitation programmes for the victims of anti-personnel 

mines, as well as the systematic management of delayed health effects of 

mental and physical injuries in situations of collective violence; 

to present a progress report to the ninety-ninth session of the Executive Board. 

The resolution was adopted.1 

7. REPORT ON THE IMPLEMENTATION OF THE RECOMMENDATIONS OF THE 
EXTERNAL AUDITOR (RESOLUTION WHA47.15): Item 18 of the Agenda 
(Document EB95/40) 

Mr BOYER (adviser to Dr Boufford) said he hoped that the representative of the External Auditor 

would comment on the report by the Director-General on the implementation of recommendations of the 

External Auditor (document EB95/40). Concerning the Working Capital Fund, it appeared that the practice 

adopted by WHO might mean that advances were never repaid and that the entire balance of the Fund might 

be used up, if specific countries remained in arrears. The Working Capital Fund should not be totally 

depleted and the outstanding advances should be repaid. Regarding the expensive staff buy-outs, whereby 

WHO had tried to reduce the number of its staff by offering incentive payments to encourage them to leave 

the Organization, the External Auditor had pointed out that WHO had spent US$ 4.9 million to buy out 

47 employees but had only saved US$ 4.4 million in the process. According to the Director-General, the 

long-term benefits of the buy-out outweighed the short-term result. His own feeling was that the buy-out 

would be difficult to justify if the posts were going to be refilled - and it appeared that some of them were. 

Another point related to the re-employment of former WHO staff members. The External Auditor had 

questioned the wisdom of bringing back retired staff and paying them high salaries, but the Director-General 

had defended the practice as being more efficient and economical than hiring new staff, and said that the 

situation was being monitored. Had there been any change in WHO's practice since May 1994, when the 

External Auditor's report had been presented to the Health Assembly? Concerning the internal audit, the 

External Auditor had expressed concern at a vacancy in a post that was important in the supervision of the 

Organization's accounts. It would be interesting, therefore, to know whether any progress had been made 

in filling the post of head of internal audit, and what had been or might be done to ensure that the internal 

audit staff were aggressive enough - and probably also young enough - to pursue accounting matters actively 

and diligently. Regarding fellowships, he recalled that the External Auditor's report had been concerned 

largely with two regions, Africa and South-East Asia. One criticism had been that those two regions alone 

had spent 60% of WHO's fellowship resources. Had any changes been made in the administration of 

fellowships in response to the External Auditor's criticisms? Finally, noting that the forthcoming Health 

Assembly would select an External Auditor to take over on the expiration of the term of the present one, and 

since he understood that bids had been invited from interested countries, he asked for information on the 

status of the selection process and on how it would be handled at the Health Assembly. 

Mr MILLER (representative of the External Auditor) said that, although Mr Boyer's questions called 

for responses from the Secretariat, he would be happy to comment on the Director-General's report. The 

External Auditor's report had made specific recommendations, as well as noting certain practices within WHO 

with which the External Auditor did not agree, and welcoming certain developments and progress within the 

1 Resolution EB95.R15. 
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Organization. The External Auditor had not been consulted about the Director-General's report; his 

comments on it might therefore not take account of the considerations that had informed the conclusions of 

that report. 

Concerning the Working Capital Fund, there was some suggestion in the Director-General's report that 

implementation of the External Auditor's recommendation would be contrary to the Financial Regulations. 

The External Auditor's view was that implementation of the recommendation would ensure that WHO 

complied more closely with the Financial Regulations than was currently the case. To follow the 

recommendation would neither require a change in the Financial Regulations nor imply an infringement of 

those Regulations. Concerning buy-outs, in addition to the comments made by the External Auditor, the 

recommendation was that, for any future separation scheme, WHO should undertake a cost-benefit analysis 

to ensure that the scheme would be of net benefit to the Organization. It was not clear that that 

recommendation was addressed in the Director-General's report. Regarding the re-employment of former 

staff members on short-term contracts, the External Auditor's recommendation was that WHO should apply 

its guidelines on short-term employment to former staff members. The Director-General's report did not 

respond to that recommendation, perhaps because the view was taken that current arrangements were 

adequate. Information could be provided on the vacant post of head of internal audit, and on staff attitudes 

and competencies. With respect to staff matters, the External Auditor had recommended that WHO should 

review the adequacy of, and put into practice, improvements already identified internally. He left it to the 

Secretariat to comment on any changes in the fellowship scheme. 

Mr AITKEN (Assistant Director-General) explained that the Director-General's report highlighted some 

areas of disagreement with the External Auditor, but did not reflect the areas of agreement where the External 

Auditor's recommendations had been followed. The disagreement over the Working Capital Fund was an 

accounting dispute that would be handled by accountants. He nevertheless assured Mr Boyer that, as long 

as a budget surplus was maintained (through holding back on programme expenditure pending receipt of 

contributions), the Working Capital Fund would not be permanently depleted. The Secretariat's view was 

that its use of the Working Capital Fund was permitted by the Financial Regulations. Efforts would be made 

to resolve the matter, taking a long-term perspective. The Secretariat also differed from the External Auditor 

on the scheme for voluntary separation from service. Without the scheme, the Organization would have faced 

great difficulties in 1992-1993 because of the failure of a major contributor to provide 10% of the budget; 

it would have been unable to meet its expenditures. With hindsight, it was easy to say that it might have 

been wise to undertake a careful cost-benefit evaluation; in reality, the Organization had been short of 

money, and the money for the staff terminations had come from a different account. In calculating the 

benefits, a long-term view had been taken of the Organization's total expenditures. The voluntary separation 

from service scheme had been one of the few courses open to it in such a case of force majeure. While an 

analytical audit approach was fair, the Secretariat had been obliged by circumstances to take an active 

managerial approach in order to enable the Organization to continue paying salaries. Regarding the re-

employment of former staff members, WHO had changed its policy in part, recognizing some of the 

shortcomings mentioned by the External Auditor. For example, some staff had re-entered the Pension Fund 

when re-employed, rather than drawing both pension and salary. Retired staff were an invaluable resource 

and discussions had been held with the staff on how to achieve a balance between the promotion of new staff 

to long-term stable positions and the recruitment of retired staff for consultancies or medium-term positions. 

Regarding internal audit, four candidates would be interviewed in February 1995 for the position of chief. 

Some changes had been made in internal audit procedures, including the use of consultants, but there was 

surely no direct relationship between age and aggressiveness. The candidate selected as chief of internal audit 

would have the highest qualifications and worldwide experience. The Administration, Budget and Finance 

Committee had considered fellowships and Dr Hu Ching-Li had reported on an evaluation. On the question 

of bids for the position of External Auditor, as the closing date was 31 January 1995 it would be premature 

to comment. The bids would be placed before the Health Assembly and, in accordance with the rules of the 

Organization, it would be left to the Health Assembly to decide on the appointment of the External Auditor 

to take office at the end of 1995. 

Dr HU Ching-Li (Assistant Director-General) said that fellowships had already been discussed at length 

by the Programme Development Committee and the Administration, Budget and Finance Committee. 
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Furthermore, various recommendations had been made as part of the programme review. The External 

Auditor's report referred only to two regions and could not be generalized to the whole Organization. WHO 

had developed a monitoring and evaluation system, and would work together with the regions to see how 

better to implement the fellowship programme. The review would be carried out in 1995 and 1996，and a 

report would be made to the Executive Board in January 1997. The original intention had been to carry out 

the review earlier, but it had been delayed in order to be able to take account of the recommendations of the 

External Auditor. 

Dr UTON RAFEI (Regional Director for South-East Asia) said that the countries of his Region 

considered human resources development to be a priority. The high number of fellowships in the Region 

responded, therefore, to the needs expressed by Member States at a series of country and intercountry 

meetings. Most of the fellowships were for training in public health, only a few being in clinical areas. The 

fellowships responded to the need to develop infrastructure at the district level and below, as well as at 

country level, in epidemiology, health management and primary health care. Candidates for fellowships were 

screened by the WHO Representative in the country concerned and sometimes by a representative of the 

Regional Office as well, with respect to area of study, language skills and other qualifications. The progress 

of the fellowship was followed up every six months by the WHO Representative. Following the 

recommendations of the External Auditor, fellowships had increasingly been offered for study in countries 

within the Region, and although the number of fellows in 1994 had been some 5% higher, costs had been 

lower. He sought guidance on the course of action to take, bearing in mind the expressed needs and priorities 

of countries. Should limits be placed on access to fellowships? 

Dr MONEKOSSO (Regional Director for Africa) regretted that the comments he had already made on 

the External Auditor's report concerning fellowships in the African Region had not been taken into account. 

A review of all fellowships showed that the vast majority were in the field of public health, whereas the 

External Auditor, on the basis of a clearly unrepresentative sample, had claimed that most were in clinical 

specialties. Leaving aside that inaccuracy in the External Auditor's conclusions, he acknowledged that there 

were shortcomings in the fellowship programme, which the Regional Office was taking steps to remedy. In 

the Regional Committee governments had been reminded that WHO Representatives should be present during 

the selection process. Unfortunately, some governments still refused to allow any outsiders in their selection 

committees, as was their sovereign right. Regarding the high cost of fellowships, it appeared that the 

excessively generous allowances dated back to the time of fellowships for high-level officials who travelled 

with their families in great luxury. The rates for fellowships were established by the United Nations in 

New York, and were so attractive that some senior officials preferred to be WHO fellows rather than return 

to their positions as directors or assistant directors of health services. In response to that difficulty, the 

Regional Office had offered study grants at lower costs, targeted to meet the real needs of students. Another 

way of reducing costs was to provide more training within the Region. Many institutes within the Region 

offered four-year postgraduate courses which allowed students to spend their third year in a more advanced 

country in order to benefit from the latest technology. The Regional Office was pursuing a policy of 

matching fellowship awards to the priority programmes of countries, but there was a certain amount of 

resistance from Member States. WHO fellowships were known and appreciated throughout the developing 

world. 

Mr SALIH (Office of Internal Audit) said that the internal audit staff consisted of five qualified 

auditors, including a specialist in computer auditing who had joined the staff in 1994. He was not sure that 

auditors should be "aggressive"; he believed it was the auditor's job not simply to find fault, but to improve 

systems and procedures so that WHO's work could be carried out more effectively and to make the 

Organization's records as reliable as possible. A new system had been introduced for the continuous checking 

or auditing of vouchers, thus giving the auditors access to all parts of the Organization, at headquarters and 

in the regions, so as to have all the necessary information available to carry out whatever investigation they 

thought proper. As an indication of efficiency, the 1994 workload had been double that of 1993, and had 

been accomplished with fewer staff. 
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Mr BOYER (adviser to Dr Boufford) explained that by "aggressive" he meant that the auditors should 

be diligent in their work. His comments implied no disrespect for the hard work and capability of the internal 

audit staff. Regarding fellowships, it was the Board's role to give policy guidance. Fellowships should be 

awarded in accordance with national health development priorities, and should be subject to WHO's own 

rules. WHO Representatives should make it clear to national governments that WHO resources were not 

owned by countries and could be used by them only to further the policies set by the Member States of 

WHO. 

The CHAIRMAN suggested that the Board should take note of the Director-General' s report. 

It was so agreed. 

8. REAL ESTATE FUND: Item 19 of the Agenda (Documents EB95/201 and 
EB95/41 Rev.1) 

Mr AITKEN (Assistant Director-General) explained that the Director-General's report on the Real 

Estate Fund (document EB95/41 Rev.l) provided information on projects under way and estimated the 

Organization's requirements for the year from June 1995 to May 1996. A number of new projects were being 

suggested, almost all of which were needed as a result of the passage of time. The main one concerned a 

new local area computer network for headquarters, required for the proper implementation of the new 

management information system. The total proposed amount to be used from the Real Estate Fund for 

1995-1996 was US$ 6 370 000，some of which would be disbursed in the following calendar year because 

the cost of the project would be spread over time. In a draft resolution contained in paragraph 14 of the 

document, it was proposed that the sum of US$ 4 275 000 should be appropriated from casual income for 

the first period, followed by a sum of US$ 2 920 000 in 1996. 

The CHAIRMAN drew the Board's attention to the comments of the Administration, Budget and 

Finance Committee on the situation with regard to the Real Estate Fund, contained in paragraph 38 of that 

Committee's report (document EB95/20). 

Dr LARIVIÈRE requested some up-to-date information on the situation at the Regional Office for the 

Eastern Mediterranean. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the Regional Office had been 

negotiating with the host government for more than eight years and was discussing the possibility of 

extending its building or finding another one. At one time he had reported to the Executive Board that the 

Regional Office had been offered the possibility of building on the street at the back of its present premises. 

The Regional Office had begun to finalize the necessary drawings and documentation, but that process had 

had to be stopped as a result of a court action. Negotiations had been resumed with a view to building the 

extension on a piece of land just behind the present building used at the moment as a theatre. An agreement 

in principle had finally been reached with the Ministry of Culture, which owned a great deal of land, to build 

both a theatre and an extension for the Regional Office. A draft completed in December 1994 was still being 

discussed with the Ministry of Culture. It was hoped that a final agreement would be reached. If so, funds 

would be needed for the completion of the plans and documentation. However, the administrative, financial 

and legal agreements envisaged as appropriate for such an undertaking were extremely complex, and 

substantial inputs from the legal advisers at WHO headquarters and in Egypt would be required. While he 

was hopeful about the conclusion, he believed that it would be wise to explore a more practical solution in 

the form of purchasing a plot of land large enough to accommodate an entirely new Office. Such an 

undertaking would imply, at some stage, leaving the current premises, which, however beautiful and culturally 

Document EB95/1995/REC/1, Annex 3. 
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important, had nevertheless been constructed in 1929. Such an option would be advantageous to the 

Organization in the long term and would ultimately constitute a cost-effective investment for the future. The 

Regional Office for the Eastern Mediterranean was one of the few WHO regional offices which had not 

extended its premises or moved into a new building. The maintenance and repair of the present building 

were, of course, becoming more and more expensive. Moreover, the Regional Office had five other sites 

which it either rented or had made some agreement to use with other organizations - a situation which made 

effective administration difficult. 

Professor SHAIKH said that the second option mentioned by the Regional Director for the Eastern 

Mediterranean was the more practical. In the long term it was more cost-effective to buy land than to rent 

it. He cited the example of an embassy which had leased a building in London about 40 years previously; 

at that time the purchase price had been about £15 000, but it was now approximately £1.5 million, a sum 

which the embassy would not be able to afford. It would therefore be more reasonable to allow the Regional 

Office to buy land rather than rent it. 

Dr AL-JABER said that he had visited the Regional Office many times and had found the building very 

old, overcrowded, without parking facilities and far away from the capital city, Cairo. Buying land in Cairo 

and building a new Regional Office there would therefore be a sound move, since land prices were constantly 

rising. In addition, further expansion in the future would be easier. 

Dr AL-SAIF (alternate to Dr Al-Muhailan) fully agreed with the previous speakers, since the premises 

of the Regional Office were very small and the number of staff and activities had increased. It would be 

wiser to buy land and construct a building on it as an investment for the future. 

Professor MTULIA said that, whenever possible, WHO should own rather than rent its buildings. In 

the United Republic of Tanzania, the Organization had been given a government building, and all it had had 

to do was to renovate it. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) observed that, while purchasing might 

be preferable to renting as far as buildings were concerned, the opposite was more often true in the case of 

major equipment. For example, the technology used in computers was changing at a very rapid pace, with 

the result that equipment soon became obsolete. Also, technology was becoming increasingly cheap. 

The resolution in document EB95/41 Rev.l was adopted.1 

9. PERSONNEL MATTERS: Item 21 of the Agenda (Document EB95/INF.DOC./19) 

Mr VIGNES (Legal Counsel) said that the problem set forth in document EB95/INF.DOC./19 on French 

taxation was of the greatest importance. It not only raised questions of principle but also concerned the staff, 

one of the three constitutional pillars of the Organization. The Director-General was paying very special 

attention to the matter. 

Everyone was aware that some staff members of international organizations working in Geneva resided 

in France. Some of them worked for the United Nations, while others were staff members of specialized 

agencies such as ILO or WHO. Their legal status was based on the Constitution of each of those 

organizations, to which France was a party and which contained general provisions concerning privileges and 

immunities - in the case of WHO, Article 67(b) of the Constitution. However, in addition to the Constitution 

itself, the legal status of such staff members was based on specific conventions, the two most important of 

which were the Convention on the Privileges and Immunities of the United Nations of 1946 and the 

Convention on the Privileges and Immunities of the Specialized Agencies of 1947. Consequently, there was 

1 Resolution EB95.R15. 
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a legal difference between the United Nations and the specialized agencies, and that was what complicated 

the matter. France had become a party to the 1946 Convention on the Privileges and Immunities of the 

United Nations, but not to the 1947 Convention on the Privileges and Immunities of the Specialized Agencies. 

That legal difference had not been reflected in actual fact. Ever since international organizations had been 

established in Geneva, all staff members living in France, whether they were staff members of the United 

Nations or of specialized agencies, had in fact enjoyed the same regime and, in particular, the same tax 

exemptions. In 1993 the French authorities had unilaterally expressed their intention of levying tax on staff 

members of specialized agencies residing in France, thus putting an end to the system established nearly 

50 years earlier. The respective Directors-General had immediately taken the matter up at the highest level 

of the French Government. Consultations had finally taken place to find a solution to the problem. At a 

recent meeting in Geneva attended by the legal counsels of the specialized agencies and a high-level 

delegation of the French Government, the arrangements which the French authorities wished to apply had 

been explained. France would ratify the 1947 Convention, but with reservations. International civil servants 

would be subject to taxation but they would enjoy a "tax credit" equal to the difference between their gross 

and net salaries. That "tax credit" would be deducted from the amount of tax they would have to pay. 

The system was fiscally simple, but it entailed two difficulties. The first was that it did not appear to 

respect the equality of treatment formally provided for in Article 19(b) of the 1947 Convention to be ratified 

by France, which stated that staff would enjoy the same exemptions from taxation as those enjoyed by staff 

members of the United Nations and on the same conditions. If the 1947 Convention were applied with that 

reservation, the staff of specialized agencies would not enjoy the same exemptions from taxation on the same 

conditions, since there would be one regime for the United Nations, based on the 1946 Convention, and 

another regime for the specialized agencies, based on the 1947 Convention together with the reservation. 

There would probably also be a difference in treatment between WHO staff and staff of the World Trade 

Organization, who would apparently enjoy a special regime and would not be considered to be staff of a 

specialized agency. Thus there could be three regimes. 

The second difficulty was that with the reservation there would be no exemption from taxation but a 

system that avoided double taxation, which was different in fiscal law. Such a reservation would be to some 

extent incompatible with the terminology used in the Convention which France was preparing to ratify, since 

the Convention referred to exemptions from taxation and not to a system of double taxation. That being so, 

it could be asked whether such a reservation would be acceptable, since the Vienna Convention on the Law 

of Treaties provided that, while reservations could be entered in respect of treaties, they were acceptable only 

in so far as they were compatible with the purpose of the treaty to which they applied. Whether a reservation 

of the kind envisaged would be compatible with the purpose of the 1947 Convention still had to be 

determined. 

The French Government had been informed of WHO's objections, and consultations were continuing. 

The French Government had notified WHO that the position which it had adopted was not definitive. The 

Directors-General of specialized agencies, and the Director-General of WHO in particular, were paying very 

careful attention to the problem, and he and the legal counsels of other agencies were in constant contact with 

the French Government. They sincerely hoped that a solution would be found for the protection of their 

organizations' staff. 

The CHAIRMAN suggested that the Board should keep the situation under review. 

It was so agreed. 

The meeting rose at 12:40. 
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Chairman: Professor J. KUMATE 

1. PERSONNEL MATTERS: Item 21 of the Agenda (continued) 

Recruitment of international staff in WHO: biennial report (resolutions WHA46.23, 
WHA46.24 and EB93.R17): Item 21.1 of the Agenda (Documents EB95/42 and Corr.1,1 and 
EB95/432) 

Dr NAKAMURA welcomed the indication in the Director-General's report (document EB95/42) that 

the number of countries geographically over-represented on the staff in the past two years had decreased but 

noted that the number of under-represented countries remained unchanged. While understanding the 

difficulties of recruitment from unrepresented and under-represented countries - difficulties which varied from 

one country to another - he requested the Director-General to make greater efforts to improve geographical 

representation. 

Professor MTULIA appreciated the efforts made to redress the imbalance in recruitment of staff but 

asked for clarification concerning the policy and criteria for recruitment, particularly in relation to the 

principle of equity. There was no fundamental difference between WHO and other organizations in the 

United Nations system, yet their staffs reflected their international character from top to bottom whereas in 

WHO some regions were not well represented at any level. Was there a timetable for bringing about changes 

in recruitment? 

He recalled that during the discussion in the subgroup reviewing the programme on human resources 

for health, a question had been raised concerning the imbalance of recruitment, in replying to which the 

Director-General had said that the employment of people from the developing and least developed countries 

was hampered by cultural problems and deficiencies in their writing abilities. He felt that such remarks 

should not have come from the Director-General and that if his statement had been deliberate it was most 

regrettable. He observed that hard-working and capable people in the regions who had received much support 

from WHO wished in return to work within the Organization in an operational capacity. 

Miss KAZHINGU (alternate to Dr Kalumba) shared the views of Professor Mtulia. As a member of 

the subgroup he had mentioned, she had had considerable difficulty in accepting the Director-General's 

suggestion that people from least developed countries and Africa in particular had difficulties of cultural 

adaptation. She wished the issue to be placed on record and requested clarification from the Director-General 

concerning his statement. She had understood the Director-General to say that most candidates from least 

developed countries had good spoken-language ability but that their drafting abilities were poor: that also 

was a matter of great concern. He had indicated that he had been obliged to return reports for rewriting and 

she wondered whether those reports had come from African members of WHO's staff or whether the 

reference was to reports in general. Africa was almost unrepresented on the staff. 

She also asked for clarification of the recruitment criteria. Document EB95/42 contained a draft 

resolution whereby the Executive Board would recommend to the Health Assembly the adoption of a 

resolution which, in its paragraph 2，called upon the Director-General and the Regional Directors to pursue 

1 Document EB95/1995/REC/1, Annex 8. 

2 Document EB95/1995/REC/1, Annex 9. 
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energetically their efforts to improve geographical representation. She could not vote for such a text if the 

Director-General was unwilling to recruit Africans because they did not adapt easily to the Organization's 

work. She expressed great concern that African candidates might be automatically passed over in favour of 

candidates from other regions, perhaps with lesser qualifications. 

Dr DLAMINI said that the report in document EB95/42 indicated some improvement (from 40% to 

48%) in recruitment of nationals from under-represented and unrepresented countries and those below the 

mid-point of the desirable range. Much remained to be done, however, to find qualified and experienced staff 

from throughout the world to contribute actively to the work of the Organization. The question of 

geographical distribution also arose in connection with the report in document EB95/43 on the employment 

and participation of women in the work of WHO. That report appeared to indicate not only that the number 

of women recruited was insufficient but that the geographical distribution of female staff showed an 

imbalance between regions, which she hoped the Director-General would redress. 

She trusted that the Director-General had been misunderstood in his statement in the subgroup on a very 

sensitive issue; it would be most regrettable if distorted information reached ministries of health. She 

therefore requested the Director-General to clarify the matter. 

Dr PAVLOV (adviser to Professor Necaev) expressed his support for the draft resolution in document 

EB95/42. Much remained to be done to ensure balanced recruitment on a broad geographical basis. The 

table in paragraph 2.3 of the document showed that the number of under-represented countries remained 

unchanged and the number of unrepresented countries had increased. WHO should seek new machinery for 

recruitment of staff so as to implement the decisions already taken by its governing bodies. Considerable 

efforts were also needed to increase the number of women recruited, particularly in higher-graded posts. 

Dr NGO VAN HOP suggested that clearer and more specific criteria might be established to enable 

developing countries to present candidates for recruitment. Steps could also be taken to promote rotation of 

technical experts in WHO so as to renew personnel in the scientific and technological sectors. He also 

suggested that the administrative programme officers in WHO Representatives' offices should be recruited 

from local personnel, thus benefiting from their experience of the country, reducing salary costs and 

encouraging local employment. 

Professor CALDEIRA DA SILVA said that recruitment of international staff was not a simple matter: 

although qualifications and skills were major basic criteria, the criterion of equitable geographical distribution 

in international organizations was of great importance, not only between regions but also between countries 

within the same region. 

The DIRECTOR-GENERAL expressed his regret that what he had said during an informal meeting of 

a subgroup of the Board had been misunderstood. His reply to a question relating to the representation of 

African and other developing countries on the headquarters staff had been confused with his following but 

quite separate exposition of the reasons for the difficulty of recruiting high-quality staff. In setting out those 

reasons, he had intended no reference to any area or region; his comments had been purely general and 

nondiscriminatory: standards of writing ability were, for example, declining worldwide and cultural 

adjustment was difficult for persons from all cultures. He had submitted them to the Board in order to seek 

its views on how best to tackle the problem. 

Geographical distribution was a different matter altogether. The relevant criteria were set out in 

paragraph 4.3 of document EB95/42 and were common to the whole United Nations system. Annex 2 of the 

document1 showed that only three countries in the African Region were either not represented or under-

represented on the WHO staff; the remaining countries in the Region were either adequately represented or 

over-represented. However, special attention would be given to increasing the presence in headquarters of 

staff from the African Region. On the other hand, it must be noted that the region with the greatest 

1 See document EB95/1995/REC/1, Annex 8，Table 2. 
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proportion of staff from the region itself was the African Region. The problem to be solved was therefore 

to achieve a proper geographical balance among the staff both in the regions and at headquarters. 

Some exceptions had recently been made to the rules for geographical distribution to promote the 

recruitment of women. In order to enable a highly qualified woman to be appointed to a post, the fact that 

she came from an over-represented country had not been made a disqualifying factor. Another suggested 

means of promoting recruitment of women was to employ spouses. Although every effort was being made 

to increase the proportion of women on the staff, it was a difficult and complex task; achievement of the 

goal set was thus likely to be a long-term prospect. 

Dr MONEKOSSO (Regional Director for Africa), recalling that the Secretary-General of OAU had 

introduced the Director-General to the 1994 summit of that organization as the great friend of Africa, said 

that he was relieved to hear that the Director-General had been quoted out of context so that the 

misunderstanding had now been dispelled. 

With regard to recruitment of senior staff at the top management level of the international system, a 

narrow focus on cultural adaptation and writing capabilities was irrelevant; in general, if persons recruited 

to such posts had not adapted to the international environment by the end of a year they were not retained. 

Moreover, the majority of educated Africans, having completed their education in the developed world, had 

already proved their ability to adapt to an alien culture as successfully as any other world citizen. Ministries 

of health in the African Region were rightly concerned at the fact that since the present Director-General had 

taken office Africans were no longer to be found at top management levels in WHO. 

He hoped that the Regional Office for Africa, which had been living through difficult times, would 

henceforth receive greater consideration and support from the Director-General. It was true that a large 

proportion of the staff of the Regional Office were African, principally because they had no opportunity to 

move elsewhere. He himself had been one of the few African staff members of the Organization who had 

served in another region. One way to overcome that problem could be to have an interregional exchange of 

WHO Representatives, with certain posts in all regions open to all applicants on an interregional basis. For 

staff from outside the Region, however, it was notorious that the Regional Office was regarded as a stepping-

stone to headquarters posts; many had made that transfer, even when the Regional Office could ill spare 

them. Some African staff were admittedly not as strong as they might be in areas such as writing capability; 

they were, however, the very ones that had been supported, given special privileges and brought closest to 

the sources of power in the Organization. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that the figures given in 

document EB95/43 made the situation of women in РАНО appear more favourable than it actually was. By 

September 1994, the Region had had 450 established posts, of which 144 (32%) were held by women: 39% 

of posts at the Regional Office itself and 26% of posts in field offices. Very few women occupied high-level 

posts; they held 35% of posts at P6 and Dl level (a considerable increase since the previous report), but no 

women held either the one D2 post or the two ungraded posts in the Region. However, it was hoped that 

in coming years the situation would improve, particularly with respect to the highest-level posts. 

Dr PIEL (Cabinet of the Director-General), referring to the comments made by Professor Mtulia, 

Miss Kazhingu and Dr Dlamini, said that the Director-General wanted more Africans in WHO and at 

headquarters, particularly in the highest ranks. Under Dr Nakajima and Dr Monekosso, African countries had 

achieved greater representation within WHO than at any other time in its history. It had been his own 

experience when submitting staff recruitment files to the Director-General that he queried any case when a 

qualified African on the short-list had not been selected. Similarly, he always queried any short-list on which 

no women were represented. 

As the Director-General had pointed out, only three of the 46 countries under-represented on the WHO 

staff were from Africa, two of which, Eritrea and South Africa, were either new to the Organization or only 

recently reactivated as a Member State. Their nationals had thus had little opportunity as yet to apply for 

posts. There was, admittedly, a lack of staff members from Namibia. On the other hand, five of the 22 over-

represented countries were in the African Region and two, though in the Eastern Mediterranean Region, were 

located on the African continent. Although many of the best candidates in public health came from such 

over-represented countries as Gambia and Sudan, they could not be appointed because of the geographical 
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distribution rule under the United Nations common system. Should the Board wish it, the Director-General 

was fully prepared to exempt all Africans from the geographical restriction aspect of selection criteria. 

Mr AITKEN (Assistant Director-General) said that all aspects of the geographical distribution of staff 

and its impact on the Organization were under review by a development team on personnel policy, which was 

to report fully to the Board on the matter in January 1996. He drew the Board's attention to Staff 

Regulations 4.2, 4.3 and 4.4, which clearly set out the principal considerations to be followed in recruitment 

of WHO staff. 

Dr LARIVIÈRE, introducing document EB95/43, said that as chairman of the steering committee 

reviewing the participation of women in the work of WHO he could only express disappointment with the 

progress made during the past two years. The proportion of professional and higher-category posts held by 

women had reached 26%; at that rate the goal of 30% was unlikely to be reached by the target date of 

September 1995. In considering the reasons for that disappointing performance, the committee had concluded 

that retention of women staff was a serious problem. In 1993，as many women (46) had left the Organization 

as had joined it, a major reason being the rules governing the employment of spouses. The steering 

committee had thus decided to make a formal recommendation to the Director-General that the employment 

of spouses should no longer be considered an exception and that the relevant Staff Rules should be amended 

accordingly. Spouses of staff were currently employed in other parts of the United Nations system and such 

employment was recommended by ICSC. Another way to increase the number of women on the staff was 

to improve selection. The Director-General had appointed a special adviser whose duties included 

improvement of recruitment criteria to increase employment of women, but she needed help under the 

pressure of her other duties. Other solutions were under consideration by the steering committee. 

Measuring the progress of employment of women by numbers alone tended to obscure other important 

aspects. A document, available to the Board, which reviewed the distribution of women and men by grade 

and position at headquarters, made it plain that women were half as likely as men to reach a responsible post. 

Career prospects for women were thus considerably lower than for men, which discouraged them from 

remaining in the Organization. 

He welcomed the addition of Dr Boufford to the steering committee. 

Dr BOUFFORD shared the concern of the previous speaker. She expressed her disappointment that 

the discussion still seemed focused on moralizing rather than on essentials: inadequate representation of the 

50% of the population who were women impaired decision-making and problem-solving in any organization, 

as did the lack of true geographical representation. Further action was needed, and at a later session the 

Board might request the Director-General and Regional Directors to make recommendations for the next step. 

Dr DLAMINI concurred with the views of Dr Larivière and Dr Boufford. It was clear that progress 

was being made too slowly and that the target would not be reached by September 1995. A more aggressive 

approach to the matter was required, and she hoped that the Director-General' s special adviser would receive 

the assistance she needed. 

As a member of the steering committee mentioned by Dr Larivière, she welcomed Dr Boufford to its 

ranks. 

Dr MEREDITH (alternate to Dr Calman) agreed with previous speakers that progress towards the 

objective set in resolution EB93.R17 had indeed been disappointingly slow, and he urged the Director-General 

to continue to ensure that concerted efforts were made to search actively for women candidates for posts at 

senior levels. 

The DIRECTOR-GENERAL said that in response to Dr Boufford's request he intended to allocate staff 

resources to accelerate the recruitment of women. 

The CHAIRMAN invited the Board to consider the draft resolution in paragraph 5.4 of document 

EB95/42. 
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The resolution recommended in document EB95/42 was adopted.1 

Report of the International Civil Service Commission: Item 21.2 of the Agenda (Document 
EB95/44) 

Dr LARIVIÈRE said that problems between the International Civil Service Commission (ICSC) and 

staff associations of the United Nations system persisted despite the efforts at conciliation that had been made. 

As an independent expert body, the ICSC must be seen to be neutral, efficient and effective; only if it met 

those criteria would it enjoy the confidence both of Member States and of staff. Efforts must therefore be 

made by Member States and within the United Nations system to ensure that those appointed to the 

Commission complied with those criteria and had competence in public service activities. He urged all parties 

to collaborate so that progress could be made. 

Dr MEREDITH (alternate to Dr Calman) noted that paragraph 4.3.1 of the report referred to the ICSC's 

intention to review its methodology for general service salary surveys after the end of the current survey, in 

response to staff concerns. The report of the WHO Staff Association made to the Board on the previous day 

had indicated that WHO staff would find it difficult to cooperate with the general service salary review in 

Geneva during the current year. He urged the Staff Association to consider reversing its decision in view 

of the forthcoming changes. 

Mr AITKEN (Assistant Director-General) said he shared Dr Larivière's concern regarding participation 

and reconciliation between the staff unions and the ICSC. Administrations were endeavouring to further that 

The Board took note of the Commission's report. 

National professional officers: Item 21.4 of the Agenda (Document EB95/46)2 

Dr DLAMINI said that the use of national professional officers (NPOs) was an interesting development 

and asked whether nationals employed by WHO under special service agreements - in "health-for-all teams", 

for instance - would be considered for recruitment as national professional officers and from what resources 

they would be paid. She also wished to know what career or promotion possibilities existed for them. 

Mr AITKEN (Assistant Director-General) replied that serving staff on shorter-term special service 

agreements would be eligible, along with others, for recruitment as national professional officers. Financing 

was at the discretion of Regional Directors, from extrabudgetary funds or from the regular budget, at either 

regional or country level. In conclusion, he noted that pay scales existed so that national professional officers 

could move up on the basis of performance. 

Dr PAVLOV (adviser to Professor Neéaev) said that he supported the introduction of the national 

professional officer category in WHO in order to benefit from the experience of other organizations that 

already used them, and he agreed with the criteria for their selection. The accumulated experience suggested 

that local recruitment of well-qualified staff would doubtless be very useful in ensuring effective 

implementation of WHO programmes at country level, would help raise national capabilities at professional 

level in the countries, and would imply less financial outlay. 

He noted from paragraph 15 of the report, however, that certain problems had arisen in connection with 

persons employed by WHO under special service agreements and therefore advocated that the use of national 

professional officers be further examined and introduced only on an experimental basis. He suggested that 

the words "for a trial period of three years" should be added to the end of draft resolution 1 in document 

1 Resolution EB95.R19. 

2 Document EB95/1995/REC/1, Annex 11. 



SUMMARY RECORDS: SIXTEENTH MEETING 249 

EB95/45，1 which the Board would be considering when it discussed confirmation of amendments to the Staff 

Rules under item 21.3 of the agenda. 

Dr UTON RAFEI (Regional Director for South-East Asia) said that the idea of trying out the system 

for two or three years had been discussed in his Region in view of the advantages it offered. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that he had some reservations 

about introducing this category. Contrary to what was said in the document, special service agreements did 

carry accident and illness insurance. In addition, they offered flexibility, as terms between employer and 

employed could be established appropriately. Apparently national professional officers had some negative 

feelings regarding career possibilities as compared with international staff. They also acquired expectations 

regarding future international recruitment which could not always be met by the employer. Another problem 

could arise where they became entrenched in key posts, as their priorities and viewpoints were normally 

national in nature and did not always serve international needs. He would therefore prefer the introduction 

of the system to be experimental and for a short period. 

The CHAIRMAN suggested that the Board should authorize the Director-General to amend the Staff 

Rules in such a manner as to permit the creation of a national professional officer category for an 

experimental period of three years. 

It was so agreed. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 
Item 11 of the Agenda (Document PB/96-97) (continued) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents EB95/14 and Corr. 
and EB95/204 (continued from the fourteenth meeting, secion 2) 

The CHAIRMAN drew the Board's attention to the following text, prepared by Dr Meredith in 

accordance with the Board's request at the fourteenth meeting. It represented the members' recommendation 

to guide the Director-General in the reallocation of resources in accordance with their discussion of the 

proposed programme budget and the conclusions of the Administration, Budget and Finance Committee and 

of the Programme Development Committee: 

1. Following detailed discussion of the draft programme budget, members of the Executive Board 

considered what general advice they should offer to the Director-General on the reallocation of 

resources recommended in resolution EB95.R4. The Board members considered that their main role 

in this respect was to offer guidance on the principles that might be applied to identifying priority areas 

of work with an indication of those areas from which and to which resources might be shifted. 

2. The Board agreed that although a wide range of suggestions for priorities had been made during 

the course of discussion of the programme budget, the majority of these fell within those areas already 

identified by the Administration, Budget and Finance Committee and the Programme Development 

Committee, listed in their reports, namely: 

- eradication of specific communicable diseases; 

1996-1997: 

1,2 EB95/193 

1 Document EB95/1995/REC/1, Annex 10. 

2 Document EB95/1995/REC/1, Annex 1. 

3 Document EB95/1995/REC/1, Annex 2. 

4 Document EB95/1995/REC/1, Annex 3. 
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- prevention and control of specific communicable diseases; 

- reproductive health, women's health and family health; 

- promotion of primary health care and other areas that contribute to primary health care; 

and 

- promotion of environmental health, especially community water supply and sanitation. 

The Board also agreed that the Director-General should take into account observations made by 

individual members in respect of the priorities listed above and other areas of work. 

3. The Board endorsed the recommendation of the Administration, Budget and Finance Committee 

that the Director-General should consider identifying resources for reallocation from the following 

areas: 

- governing bodies; 

- publications, procurement and overall staff costs; and 

- administrative services. 

4. In addition, the Board agreed to recommend that the Director-General should take account of the 

following factors in considering the reallocation of resources: 

- the needs of the least developed countries; 

- the burden and nature of diseases prevalent within Member States; 

- the impact likely to result from allocation of additional resources to specific areas of work; 

and 

- the existing ratio of regular to extrabudgetary funding for the areas of work in question. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) commended the text, which expressed 

the consensus of the Board. He suggested two corrections to the French text: paragraphs 2 and 4 should 

begin "Le Conseil a convenu" and "Par ailleurs, le Conseil a convenu", respectively. In paragraph 4, he 

would prefer the term "équilibre" or "ratio" to "rapport". 

Dr NYMADAWA said that the Programme Development Committee (document EB95/19, 

paragraph 27)，and the subgroup that had reviewed the Action Programme on Essential Drugs (document 

EB95/Working Paper No.6, last paragraph), had referred to the priority attached to essential drugs and 

vaccines as attractive programmes for donors. He therefore suggested that essential drugs and vaccines should 

be added to the list in paragraph 2 of the text. Secondly, paragraph 4 of the text should also refer to the 

requests of countries in greatest need. 

Mrs HERZOG commended the text, which fully reflected the discussion in the Board, and proposed 

its approval, together with the amendments proposed by Dr Nymadawa. She sought clarification on what was 

meant by "publications" in paragraph 3. 

Dr PIEL (Cabinet of the Director-General) explained that "publications" was intended to refer to official 

records and documents as distinct from technical publications. 

Mrs HERZOG said that, in that case, specific reference should be made to official records and 

documents. Many publications, such as technical reports, were important to WHO's work of informing and 

educating people and the publications programme should not be cut. 

Dr DLAMINI commended the text for capturing the consensus, and accepted the amendments proposed 

by Dr Nymadawa. She endorsed the remarks of Mrs Herzog, and proposed the deletion of the reference to 

publications and procurement in paragraph 3，as those activities should not be cut. She wished to see a 

reference to nutrition in the text. 

Dr AL-JABER commended the concise proposals in the text. He concurred with the points raised by 

Dr Nymadawa and Mrs Herzog: vaccines and technical publications were a priority. 
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Dr NGO VAN HOP supported the text. He proposed that in paragraph 2, there should be an addition 

to the effect that the Board also agreed that the Director-General should take into account the observations 

made by the subgroups as well as by individual members. The subgroups' views had more weight, as they 

represented a consensus. 

Dr BOUFFORD supported the proposed text, which provided an excellent summary of the sense of the 

Board's discussions that could serve as guidance to the Director-General. She suggested that Dr Nymadawa's 

proposed amendment could be accommodated by referring to vaccines and essential drugs in the item on 

primary health care listed in paragraph 2. It would be appropriate not to lose the umbrella feature of the 

summary. 

Referring to the concerns expressed by previous speakers she reminded the Board that publications, 

procurement and overall staff costs had been identified by the Administration, Budget and Finance Committee 

as areas which the Director-General could examine for possible savings. For example, it would be possible 

to continue to seek ways of cutting printing costs. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) suggested that in view of the Board's 

consensus on the importance of the work of the Task Force on Health in Development and the positive 

responses of the Director-General regarding its continued support, the Board might wish to consider amending 

the third item listed in paragraph 4 by adding "such as the Task Force on Health in Development" after 

"specific areas of work". 

Mrs HERZOG said that, in order to avoid misunderstandings, in paragraph 3，"publications" should be 

deleted and, in the first item listed, the words "including documents and official records" should be inserted. 

Dr AL-JABER pointed out that publications generated income, and therefore the reference to them 

should be deleted. 

Dr PIEL (Cabinet of the Director-General), at the request of the CHAIRMAN, summarized the 

amendments proposed by members of the Board. 

To take account of the proposals made by Dr Nymadawa and Dr Dlamini, the fourth item listed in 

paragraph 2 would read "promotion of primary health care and other areas that contribute to primary health 

care, such as essential drugs and vaccines and nutrition". 

To meet concerns expressed by Mrs Herzog and Dr Dlamini, and to reflect the consensus in the Board, 

the first item listed in paragraph 3 would read "governing bodies, including documents and official records", 

and "publications" would be deleted from the second item listed in that paragraph. 

The first item listed in paragraph 4 would be amended to read "the needs of the least developed 

countries and populations in greatest need". 

The role of the Task Force on Health in Development, to which the Regional Director for the Americas 

had referred, was very important as part of the reform process of the Organization. It had not been 

specifically included，in order not to single out particular reform mechanisms, but the Task Force was 

important and the record would show that attention had been drawn to it. 

Dr BOUFFORD, supported by Dr DLAMINI, suggested that reference to the Task Force could be made 

in the final subparagraph of paragraph 2，which - with the inclusion of a mention of the subgroups as 

proposed by Dr Ngo Van Hop - would read: "The Board also agreed that the Director-General should take 

into account observations made by subgroups and individual members in respect of the priorities listed above 

and other areas of work, such as the Task Force on Health in Development. 

The CHAIRMAN asked the Board if it accepted the text as amended, which read as follows: 

1. Following detailed discussion of the draft programme budget, members of the Executive Board 

considered what general advice they should offer to the Director-General on the reallocation of 

resources recommended in resolution EB95.R4. The Board members considered that their main role 
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in this respect was to offer guidance on the principles that might be applied to identifying priority areas 

of work with an indication of those areas from which and to which resources might be shifted. 

2. The Board agreed that although a wide range of suggestions for priorities had been made during 

the course of discussion of the programme budget, the majority of these fell within those areas already 

identified by the Administration, Budget and Finance Committee and the Programme Development 

Committee, listed in their reports, namely: 

一 eradication of specific communicable diseases; 

- prevention and control of specific communicable diseases; 

- reproductive health, women's health and family health; 

- promotion of primary health care and other areas that contribute to primary health care, 

such as essential drugs and vaccines and nutrition; and 

- promotion of environmental health, especially community water supply and sanitation. 

The Board also agreed that the Director-General should take into account observations made by 

subgroups and individual members in respect of the priorities listed above and other areas of work, such 

as the WHO Task Force on Health in Development. 

3. The Board endorsed the recommendation of the Administration, Budget and Finance Committee 

that the Director-General should consider identifying resources for reallocation from the following 

areas: 

- governing bodies, including documents and official records; 

- procurement and overall staff costs; and 

- administrative services. 

4. In addition, the Board agreed to recommend that the Director-General should take account of the 

following factors in considering the reallocation of resources: 

- the needs of the least developed countries and populations in greatest need; 

- the burden and nature of diseases prevalent within Member States; 

- the impact likely to result from allocation of additional resources to specific areas of work; 

and 

- the existing ratio of regular to extrabudgetary funding for the areas of work in question. 

The text was adopted as the Board's recommendation on the programme budget priorities for 

1996-1997. 

3. PERSONNEL MATTERS: Item 21 of the Agenda (resumed from section 1) 

Confirmation of amendments to the Staff Rules: Item 21.3 of the Agenda (Documents 
EB95/451 and EB95/INF.DOC./16) 

The CHAIRMAN drew attention to the two draft resolutions in paragraph 4 of document EB95/45, 

which the Administration, Budget and Finance Committee had recommended the Board to consider adopting. 

He invited the Board to take up draft resolution 1. 

Mr AITKEN (Assistant Director-General) said the following words should be inserted at the end of 

draft resolution 1，as proposed by Dr Pavlov in the discussion on item 21.4: "for a trial period of three 

years." The Staff Rules would be amended accordingly. 

1 Document EB95/1995/REC/1, Annex 10. 
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The resolution, as amended, was adopted.1 

The CHAIRMAN invited the Board to consider draft resolution 2. 

The resolution was adopted.2 

4. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 22 of the Agenda 

General matters: Item 22.1 of the Agenda (Documents EB95/47, EB95/47 Add.1 and 
EB95/INF.DOC./17) 

Dr KAWAGUCHI (Division of Interagency Affairs), introducing the Director-General，s report 

(document EB95/47), said that, particularly in the past year, governing bodies of United Nations organs other 

than WHO had been considering resolutions on health policy matters that could conflict with the 

Organization's policy-making role in international health matters. WHO had had to devote a great deal of 

time, at sessions of both the Economic and Social Council and the United Nations General Assembly, to 

protecting its mandate for international health work. The problem appeared to be related to coordination 

between national ministries and to the strength, or lack of it, of ministries of health. The Director-General 

was raising the issue with the Board so that it could give guidance in the matter. 

A great deal of progress had been made in WHO's collaboration, both within and outside the United 

Nations system, as attested to by the Annex to the report. The Organization had participated actively in a 

number of United Nations conferences and activities and had lent its support to the Secretary-General of the 

United Nations in his efforts to formulate an agenda for development. It had also contributed to the work 

of the Administrative Committee on Coordination, which had given in-depth consideration to the division of 

labour and access to resources within the system, as well as to the continuing development crisis in Africa. 

Collaboration with the World Bank had been intensified at the first WHO/World Bank review meeting 

held in November 1994 in Geneva to initiate a systematized programmatic framework for joint action to 

facilitate health development at country level. 

Considerable efforts had been made to strengthen collaboration with intergovernmental organizations 

outside the United Nations system, which was particularly important in terms of support for African recovery 

and development. WHO had promoted a strategic alliance between OAU，the African Development Bank 

and ECA in order to provide stronger and more coordinated support for all African countries. Efforts had 

also been made to strengthen collaboration with the four other regional development banks, and a special 

WHO/Asian Development Bank review meeting had been held in New Delhi in November 1994. At the 

request of OAU, WHO had prepared a draft health protocol for the 1991 Treaty Establishing the African 

Economic Community. 

The Director-General had established a working group on continental Africa which had prepared a 

discussion document entitled "WHO's policy orientation for African recovery and development". The 

document had been made available to ACC in September 1994，when it had discussed the crisis in Africa. 

Miss KAZHINGU (alternate to Dr Kalumba) said she had attended the WHO/World Bank review 

meeting, which had been devoted to finding solutions to problems that sometimes arose in coordination 

between the two organizations. In Zambia, coordination between the two organizations had markedly 

improved since the review meeting, making involvement of the Zambian authorities all the easier. The 

Government appreciated the efforts made by WHO in that regard. Similar meetings should be held 

periodically between WHO and other agencies in order to iron out problems and strengthen coordination. 

1 Resolution EB95.R20. 

2 Resolution EB95.R21. 
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Dr NAKAMURA noted that many of the topics discussed at the current session, in particular, AIDS 

and humanitarian relief operations, had involved WHO's leadership role and collaboration with other 

organizations of the United Nations system, intergovernmental organizations and nongovernmental 

organizations. He welcomed WHO's efforts to work more closely with the World Bank and commended the 

initiative of holding the first WHO/World Bank review meeting, which would facilitate more systematic 

support to countries from both institutions. 

He welcomed the various steps taken to support health development in Africa, a very important area 

for future work. One such measure had been the Tokyo International Conference on African Development, 

held in 1993. Health development should be addressed in a multisectoral manner, but he hoped WHO, as 

the only United Nations agency specializing in the health sector, would play a leading role. 

Professor MTULIA, endorsing the report, requested further information on the activities and 

achievements of, and problems confronted by the internal working group on human rights mentioned in 

paragraph 19 of the Annex to the report. 

Dr DLAMINI commended the report, which highlighted the leadership role WHO was expected to play 

in health matters. The concern manifested by the many countries participating in the Tokyo International 

Conference on African Development was a welcome sign. She also welcomed the reception given by ACC 

to the document mentioned in paragraph 34 of the annex to the report and entitled "WHO's policy orientation 

for African recovery and development", which addressed the highly unfavourable conditions in Africa and 

contemplated means of coping with them. She thanked the Director-General for forming the WHO working 

group on continental Africa. 

It was to be hoped that WHO's collaboration with numerous United Nations bodies and 

intergovernmental organizations would grow, for placing health at the centre of development efforts was 

crucial. As to the coordination mechanisms within ministries in Member States, a subject referred to in 

paragraph 4 of the report, ministries of health must be active, indeed tireless, in raising with other ministries 

the issue of health as being central to development: they must infiltrate other national development sectors 

with that message. WHO's aggressive advocacy of the centrality of health to development was a step in the 

right direction. 

Dr WINT congratulated the Director-General on drawing the collaboration issue to the Board's 

attention. It was his view that solutions would depend on action at the country level. It was not just a matter 

for ministries of health. Each United Nations organization had a different focal point among national 

ministries and exploited its connections. The primacy of WHO in health matters must therefore be 

continually reaffirmed, and a solid partnership should be established on that basis to advance the cause of 

health as central to development. 

Dr PIEL (Cabinet of the Director-General) noted that the Director-General was now emphasizing human 

rights and ethics in all the programme areas of WHO's work. He had reconstituted the WHO internal 

working group on human rights and had designated his adviser on health and development policies as the 

person responsible for coordination of WHO's activities relating to human rights. The members of the 

working group represented virtually all the programmes whose activities covered areas lying at the interface 

between health and human rights. The regional offices had also designated focal points for human rights, 

thereby facilitating an organization-wide response to the numerous requests received from the United Nations 

concerning human rights. 

Dr KAWAGUCHI (Division of Interagency Affairs) thanked members of the Board for their comments 

and agreed with Dr Wint's analysis of how the Organization should operate at country level. 

Mr STORR (United Nations International Drug Control Programme) said there were many links 

between UNDCP and WHO and areas where they cooperated to good effect through the WHO programme 

on substance abuse. UNDCP had been participating since 1994 in the interagency advisory group to provide 

technical advice on issues relating to HIV and drug users. It had also been sharing information with the 

Global Programme on AIDS in connection with HIV-related drug use prevention projects in Asia. 
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WHO and UNDCP, together with the United Nations Division for the Advancement of Women, had 

been collaborating since 1992 in preparations for the Fourth World Conference on Women, and the three 

bodies had prepared jointly a position paper for the United Nations system on women and drug abuse. 

UNDCP was collaborating with WHO in developing a health sector intervention project for women with 

problems related to drug abuse. The aim was to improve access to treatment and efficacy of treatment, while 

evaluating existing services. 

Despite those and other joint projects, the working relationship between WHO and UNDCP had not 

yet been developed to its full potential, and UNDCP had therefore welcomed the joint meeting held in 

January 1995，to plan a programme of joint work. The programme would include developing an effective 

demand-reduction strategy in South-East Asia; substance abuse and HIV/AIDS-related programmes in that 

region; cooperation on programmes to control illicit drugs; collaboration in rapid assessment studies; and 

working together on legislation and policies relating to the misuse of drugs. Details of the programme and 

a plan of action would be developed at future meetings. 

It was to be hoped that the programme would mark the beginning of a new era in the relationship 

between the two organizations, marked by a shared vision of the drug problem, jointly agreed strategies on 

how best to tackle it, and a joint programme of work to turn the policies into effective action. The new spirit 

of partnership should be encapsulated in a formal agreement between the two organizations which would send 

a powerful message to Member States and the donor community. 

The idea of building on the strengths of both organizations was vital. No one, least of all the recipient 

countries, wanted diffuse and overlapping projects. The importance of interagency cooperation was stressed 

in a number of programmes and had recently been reinforced by the Secretary-General of the United Nations. 

In the present financial climate, with the reality of smaller budgets and reductions in donor contributions, that 

sort of collaboration was sound economics as well as sound policy. In the longer term, the two organizations 

must work jointly to develop more substantial, wider-ranging programmes of action designed to have a lasting 

impact on drug abuse. UNDCP looked forward to working closely with WHO in that process. 

The Executive Board took note of the Director-General's report on collaboration within the 

United Nations system - general matters. 

Dr HENDERSON (Assistant Director-General) introduced the report of the Director-General on a 

United Nations General Assembly resolution on preventive action and intensification of the struggle against 

malaria in developing countries, particularly in Africa (document EB95/47 Add.l). The resolution was the 

result of a review carried out for the past two years by the Economic and Social Council on action being 

taken to prevent and control malaria and diarrhoeal diseases, including cholera. In paragraph 10，the 

resolution referred to WHO as the lead agency in the field of malaria. In response to paragraph 11 of the 

resolution，and to a request from the Economic and Social Council concerning diarrhoeal diseases, WHO, 

working with other organizations of the United Nations system, was preparing a report on malaria and 

diarrhoeal diseases, including cholera, which would be discussed by the Economic and Social Council at its 

summer 1995 session and forwarded to the United Nations General Assembly in autumn 1995. WHO was 

already taking vigorous steps to implement the resolution - reinforcing collaboration with endemic countries 

and with its outside partners in malaria prevention and control, including other United Nations organizations, 

bilateral development agencies and nongovernmental organizations. 

The Executive Board took note of the United Nations resolution on preventive action and 

intensification of the struggle against malaria in developing countries, particularly in Africa. 

World Summit for Social Development: Item 22.4 of the Agenda 

Dr HAMMAD (Adviser on Health and Development Policies) said that following the Second 

Preparatory Committee, the Director-General had communicated to the Chairman of the World Summit for 

Social Development WHO's concern that the draft Summit document failed to recognize health as central to 

social development, and as a fundamental right to be valued in and for itself. Subsequently, the document 

had been substantially amended, with additions on the subject of health. 
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WHO had advanced health concerns at country, regional and headquarters levels. At country level, 

WHO Representatives had mobilized national health authorities to join in preparations for the Summit. At 

regional level, WHO had worked closely with the United Nations Regional Economic Commissions to 

produce a policy document outlining priority regional problems and proposing a regional action plan for 

social development. At headquarters level, all the technical programmes had made their contribution to the 

draft document, and had developed various joint activities related to the preparatory process. The WHO unit 

of Information and Media Support continued to support the Summit communications strategy by contributing 

to the United Nations system-wide exhibit, which included a wide variety of WHO materials. 

Also included in the Summit would be some of the health indicators contained in WHO's Ninth General 

Programme of Work. The Organization had not yet been successful in its efforts to have a tenth commitment 

on health as such included in the Summit Declaration, but would continue those efforts, and hoped that Board 

members themselves could help by impressing on national authorities the importance of including a health 

clause in the Declaration. 

Finally, the Director-General himself was to address the Summit, and a position paper was currently 

being prepared for that occasion. WHO would also be participating, along with other United Nations bodies, 

in events taking place in parallel with the Summit. 

Dr LARIVIÈRE, supported by Dr DLAMINI, asked whether the position paper just referred to was 

available to Board members. He suggested that it should be distributed to ministers of health in Member 

States, so that national delegations to the Summit could use it in preparing their official statements. 

Dr PIEL (Cabinet of the Director-General) said that the paper was in fact available to Board members, 

currently in English only. 

Dr HAMMAD (Adviser on Health and Development Policies) assured the Board that the document 

would be made available in good time for the Summit meeting. It would be sent out to focal points in the 

regions, and from there to countries. 

Women, health and development and World Conference on Women: Item 22.5 of the 
Agenda (Documents EB95/51 and EB95/59) 

Mrs HERZOG commended the two reports before the Board (documents EB95/51 and EB95/59). It 

was gratifying to note both that WHO had an Interdivisional Steering Committee on Women, Health and 

Development, which gave guidance to programme directors and managers, and the examples of programme 

activities at global level relevant to women, health and development listed in paragraph 11 of document 

EB95/59. It would be helpful to know the dates of the events being planned and the estimated date of issue 

of the publications referred to. 

She asked whether WHO was planning to present a statement at the Fourth World Conference on 

Women in Beijing and, if so, when a draft of that statement would be available. 

Professor LI Shichuo also commended the two reports. Women's health had always been of especial 

concern to the Organization, and the subject would certainly have a place in discussions at the forthcoming 

World Conference. 

He asked what preparations the Global Commission on Women's Health had made for the Conference, 

and what the Global Commission would be contributing to it. 

Dr TURMEN (Division of Family Health) said that the Global Programme on AIDS meeting on women 

and AIDS would be held from 5 to 7 February 1995. All the documents referred to would be made available 

to Board members. 

Dr HAMMAD (Adviser on Health and Development Policies) said that the Chairman of the Global 

Commission on Women's Health, Ms Giles, would perhaps respond to the question on preparatory activities 

for the Beijing Conference undertaken by the Global Commission. 
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Ms GILES (Chairman, Global Commission on Women's Health), speaking at the invitation of the 

CHAIRMAN，welcomed the support extended to the Global Commission by WHO, and outlined the Global 

Commission's mandate and objectives. In its first year the Global Commission had produced a plan of action 

for women's health, using all possible forums to advocate for women's health in development. In its 

remaining two years it intended to: encourage greater efforts in the collection and analysis of sex-

disaggregated data on women's health situation at all levels; promote appropriate research; advocate for 

legislation to protect and promote women's health; encourage gender-sensitivity training at all levels of the 

Organization; develop and disseminate women's health policy guidelines and continue to advocate for 

women's health at suitable major international events. In reply to Professor Li Shichuo she said that, in 

addition to ensuring a strong presence to negotiate for the inclusion of women's health in the Conference 

documentation during the final Preparatory Committee meeting in March 1995, the Global Commission would 

be heavily involved in the Fourth World Conference on Women. For example, a colloquium on health would 

be organized during the Conference, highlighting the importance of health in women's overall development. 

The Global Commission was determined to play its part in ensuring that Beijing was not seen as a conference 

of women, but rather a conference about women's vital development concerns, and notably women's health. 

The Global Commission believed that its activities would contribute greatly to increasing understanding 

of women's health problems and their causes, and would also ensure that women's health remained high on 

the development agenda. 

The CHAIRMAN took it that the Board wished to take note of the Director-General' s two reports on 

women, health and development. 

I t was so agreed. 

Reports of the Joint Inspection Unit: Item 22.6 of the Agenda (Document EB95/52) 

Mr BOYER (adviser to Dr Boufford), referring to report (1) on working with nongovernmental 

organizations, suggested that WHO might be ahead of the Joint Inspection Unit in its collaboration with a 

large number of nongovernmental organizations. In the context of the budget review and setting of priorities, 

the Director-General had drawn attention to the need to create new partnerships with the private sector, 

nongovernmental organizations and other institutions, in order to make greater progress with WHO's work. 

He therefore endorsed the Director-General's comments on the report and urged WHO to pursue opportunities 

in that area. 

Dr LARIVIÈRE, referring to report (2) on relationship agreements between the United Nations and the 

specialized agencies, said that it had been recommended in the past by the governing bodies that matters 

relating to personnel management and the common system should be discussed in the presence of 

representatives of the International Civil Service Commission. He agreed with the Director-General that that 

should not amount to issuing a standing invitation to the ICSC to attend all meetings of the governing bodies 

but that an invitation should be issued where appropriate. 

Decision: The Executive Board, having considered the reports of the Joint Inspection Unit entitled 

"Working with NGOs: operational activities for development of the United Nations system with 

nongovernmental organizations and governments at the grassroots and national levels", "Relationship 

agreements between the United Nations and the specialized agencies: review and strengthening of 

sections pertaining to the common system of salaries, allowances and conditions of service", and "A 

review of the specific development needs of small Member States and the responsiveness of the United 

Nations development system to these needs", thanked the Inspectors for their reports and expressed its 

agreement with the Director-General's comments thereon. It requested the Director-General to transmit 

those comments, together with the Board's views and observations on the reports, to the Secretary-

General of the United Nations, the members of the Administrative Committee on Coordination, the 
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Chairman of the Joint Inspection Unit and the External Auditor of WHO for their information and 

perusal.1 

5. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 23 of the 
Agenda 

Applications of nongovernmental organizations for admission into officia丨 relations with 
WHO: Item 23.1 of the Agenda (Document EB95/53); and 
Review of nongovernmental organizations in official relations with WHO: Item 23.2 of the 
Agenda 

Mrs HERZOG (Chairman, Standing Committee on Nongovernmental Organizations), introducing the 

Standing Committee's report (document EB95/53), drew attention to the draft resolution in paragraph 30 

concerning the establishment of official relations with four nongovernmental organizations, the continuation 

of working relations with one nongovernmental organization, the postponement of admission into official 

relations with a second, and the discontinuation of official relations with a further four. Paragraph 30 also 

contained a draft decision on the review of nongovernmental organizations in official relations with WHO. 

Both the draft resolution and the draft decision were proposed for the Board's consideration. 

The CHAIRMAN invited the Board to consider the draft resolution contained in paragraph 30 of 

document EB95/53. 

The resolution was adopted.2 

The CHAIRMAN invited the Board to consider the draft decision appearing in paragraph 30 of 

document EB95/53. 

Decision: The Executive Board, having considered the report of its Standing Committee on 

Nongovernmental Organizations, decided to maintain official relations for a further three years with 63 

of the 71 nongovernmental organizations reviewed at its ninety-fifth session, and expressed its 

commendation for the valuable contributions to the work of WHO. Six nongovernmental organizations, 

with which relations were discontinued, were the subject of resolution EB95.R22. 

Regarding the remaining two nongovernmental organizations, the Board noted that owing to 

changing programme circumstances there had been a diminution in exchanges with the International 

Federation on Ageing, but that it was expected it would be possible to revitalize collaboration; in the 

case of the International Union of Family Organizations, the Board took note that collaboration had 

been limited but that it was expected that collaboration, likewise, could be revitalized. In consideration 

of this, the Board decided to maintain official relations with both the Federation and the Union for a 

further year in order to permit each of them to develop plans for collaboration with WHO.3 

Cooperation agreement with the Mentor Foundation: Item 23.3 of the Agenda (Document 
EB95/54) 

Mr EMBLAD (Programme on Substance Abuse), introducing the Director-General's report (document 

EB95/54), gave a general description of the Mentor Foundation, its objectives and relations with WHO. The 

Foundation had been established subsequent to the address of the Queen of Sweden to the Forty-seventh 

1 Decision EB95(14). 

2 Resolution EB95.R22. 

3 Decision EB95(12). 
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World Health Assembly, at a time of reduced funding and increased demands on the services provided by 

the Programme on Substance Abuse. The aim had been to create a new mechanism which could support 

WHO's work and would have an impact on the increasing problem of substance abuse among young persons. 

The members of the Board of the Foundation had been selected for their outstanding qualities and eminent 

position. The Board consisted of 24 members, representing 17 countries in four of WHO's six regions, the 

aim being that eventually all regions should be represented. It included representatives from five different 

royal families in Europe and the Middle East, as well as well-known personalities from business and finance, 

the arts, development institutions, philanthropy and sports. The objectives of the Foundation were to foster, 

support and sustain the development and evaluation of the most promising approaches to reducing worldwide 

substance use and related problems among children and young persons. The Trustees of the Foundation 

participated actively in the work of Mentor in the fields of management, fund-raising and dissemination of 

information through the media. In view of the close collaboration established between the Programme on 

Substance Abuse and Mentor from the outset, all the activities would directly benefit WHO as a whole. In 

financial terms, Mentor had already contributed more than US$ 0.25 million to the Programme on Substance 

Abuse, having financed a technical meeting on Adolescence, drugs and prevention - setting an international 

agenda and having approved all five projects submitted to date by the Programme. The Cooperation 

Agreement provided WHO with a new mechanism for advocacy and research, with a view to applying health 

considerations to a problem which had so far been seen as falling within the domain of law enforcement. 

It had emerged from discussions in the Board that some clarification of the Cooperation Agreement was 

required to remove any suggestion of potential conflict of interest for the WHO staff member being made 

available to the Foundation. The Organization would proceed, in agreement with the staff member concerned, 

to place him on special leave in order to work with the Foundation. Under that special leave, which was an 

arrangement permissible under WHO Staff Rules, the staff member would maintain his status as a WHO staff 

member and continue to receive his salary and related benefits. However, under the special leave, the staff 

member would not be subject to the immediate supervision of the Director-General. The special leave would 

commence as soon as the new arrangement could be finalized with the Foundation and the staff member 

concerned and its normal duration would be until the end of the three-year term of the Cooperation 

Agreement. 

Dr LARIVIÈRE said that the Cooperation Agreement was being presented in the Director-General's 

report (document EB95/54) rather as a model for relations between WHO and private foundations, and it was 

therefore important that it should be a good one. He would have liked to see added to the provisions in 

paragraph 2 of the report one to ensure that contracts for WHO staff employed by the Foundation could not 

cause a conflict of interests in view of their duties and loyalty to WHO and foundations. 

The explanation given had done much to remove his serious reservations about such matters but, 

remembering the discussions in the Joint Coordinating Board of the Special Programme for Research and 

Training in Tropical Diseases in 1994，he asked for details of the special leave arrangement; if it excluded 

the possibility of conflict of interests he suggested that the Board should approve the Agreement provided 

the arrangement was implemented before the end of the trial period in June 1995. 

Mr TOPPING (Office of the Legal Counsel) recalled that Dr Larivière had raised at the 1994 meeting 

of the Joint Coordinating Board of the Special Programme the question whether a man could serve two 

masters. The Cooperation Agreement with the Mentor Foundation had been designed to reflect the 

Programme's wish for contribution by the staff member to the work of the Foundation, and was felt to 

provide a useful means of ensuring close working relations in which agreed priorities were applied. It had 

been submitted to the Board for approval because of the perceived potential for conflict of interest, which 

the special leave arrangement was thought to remove, as the Director-General and Programme staff were no 

longer responsible for supervising his work. 

Mr BOYER (adviser to Dr Boufford) said that he was still concerned about the arrangement. He had 

earlier expressed his views on the need for creative new relations with the private sector, of which the 

Agreement with the Mentor Foundation was an example. More attention to drug abuse prevention and control 

was an important subject in his portfolio, but he had been surprised at the order of events in which the Board 

was consulted about the acceptability of the Agreement seven months after its signature; even if the Board's 
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conclusion was negative it would remain valid for a full year. With due respect to the individuals concerned 

he felt that was not proper procedure. Nor did he find it altogether appropriate for a WHO staff member to 

be seconded for fund-raising purposes when emphasis was being placed on WHO's high-priority tasks and 

measures to contain rather than disperse its resources. 

The substance of the Agreement and the procedure followed should thus not in his opinion form 

precedents. 

Dr MARÍN ROJAS expressed satisfaction with the Agreement, particularly in view of the high moral 

standing of its directors including the Nobel prize-winner Dr Oscar Arias, former President of Costa Rica. 

He hoped concrete results would be reported to the Board at regular intervals. 

Mr TOPPING (Office of the Legal Counsel) explained that if the Board did not approve the Agreement, 

the staff member in question would continue the working relations with the Foundation, in an advisory 

capacity only, to the end of the trial period. 

Dr DLAMINI expressed her support for the Agreement, which she felt could be approved considering 

the satisfactory explanation of the legal aspect. 

In reply to a question from Mrs HERZOG, Mr TOPPING (Office of the Legal Counsel) said that the 

Director-General was authorized to grant special leave releasing a staff member from the immediate duties 

of WHO service without suspension of entitlements, in accordance with Rule 650 of the Staff Rules. 

Decision: The Executive Board approved the Cooperation Agreement between the Mentor Foundation 

and WHO, dated 15 June 1994，on condition that the arrangement under which the WHO staff member 

being made available to the Foundation is on special leave and not under the direct supervision of the 

Director-General shall be implemented and the Cooperation Agreement amended accordingly.1 

6. FOUNDATION FOR TROPICAL DISEASES: Item 24 of the Agenda (Document EB95/55) 

The CHAIRMAN invited comments on the report by the Director-General. 

Dr AL-JABER welcomed the US$ 1 million donation pledged by the Government of Kuwait, which 

he hoped would serve as a model for others. 

Dr AL-SAIF (alternate to Dr Al-Muhailan) said that the Foundation would have a marked effect 

through the priority thus given to measures to combat tropical diseases, which would benefit particularly the 

poor and the sick. 

Dr DEVO and Dr DLAMINI also welcomed the gesture, hoping that it would result in effective 

measures. 

Professor MTULIA hoped that the example would be followed particularly by potential benefactors in 

America and Europe. 

The CHAIRMAN invited the Board to note the report. 

It was so agreed. 

1 Decision EB95(15). 
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7. PROVISIONAL AGENDA FOR AND DURATION OF THE FORTY-EIGHTH WORLD 
HEALTH ASSEMBLY: Item 26 of the Agenda (Documents EB95/57 and 
EB95/INF.DOC./15) 

At the invitation of the CHAIRMAN, Dr PIEL (Cabinet of the Director-General) introduced the item, 

noting that besides the provisional agenda contained in document EB95/57, there was a provisional daily 

timetable in EB95/INF.DOC./15 for the Board's consideration. The agenda was divided into parts for 

consideration by the plenary Health Assembly and each of its committees. During the general debate in 

plenary session the Director-General planned to request delegates to address the subject "Equity and solidarity 

in health - closing the gaps". Committee A would consider not only the programme budget proposals in 

document PB/96-97 but also budgetary reform and the report on the implementation of the health-for-all 

strategy, inter alia, while Committee B's agenda would include the WHO response to global change, financial 

matters and collaboration within the United Nations system. 

The Health Assembly would start on 1 May 1995, at noon, and the Board might wish to set a date no 

later than 12 May 1995 for closure. 

Dr AL-JABER objected to the wording of item 31 of the provisional agenda, which he said should use 

the time-honoured formula that was the same as the title of resolutions on the subject, including the one 

whose symbol number (WHA47.30) appeared in item 31, i.e., "Health conditions of the Arab populations in 

the occupied Arab territories, including Palestine". 

Mr VIGNES (Legal Counsel) explained that the Director-General had the task of submitting proposals 

for the provisional agenda for the Health Assembly to the Board for approval pending final approval by the 

Health Assembly itself. The item under discussion had been formulated according to the wording of 

subparagraph 4(5) of resolution WHA47.30, which requested the Director-General: 

to report to the Forty-eighth World Health Assembly on the aspects of health assistance to the 

populations covered by this resolution. 

At the Forty-seventh World Health Assembly, Dr Fati Arafat, addressing the fourteenth plenary meeting 

in a speech of which the original Arabic was contained in the official records,1 had said that a new title 

should be found for the agenda item that would be reconcilable with the meaning of support to the Palestinian 

people in the interests of peace, to translate the real situation regarding peace efforts where all children, those 

of Israel, Palestine, and the whole world, lived in harmony. The Director-General had thought the new 

formulation thus also conformed to the will of the Health Assembly, and it seemed to reflect the feelings of 

the parties principally concerned. 

Naturally the Board was at liberty to modify what was only a draft, provisional agenda and would 

furthermore not become final until the Health Assembly itself adopted it. 

Mrs HERZOG said she also was not satisfied with the wording of the item, precisely because in the 

speech of Dr Arafat quoted by the Legal Counsel it had been clear, even before the signing of the Peace 

Accord - and as she had remarked in the Board at its preceding session - that a new situation required a new 

vocabulary conducive to peace and not emphasizing separation of peoples. At that time a change in wording 

had almost been accepted in the Board, where the opposition of two members had meant that in order to 

reach a consensus it had been considered that the formula should be left unchanged. 

But those who had attended the Forty-seventh World Health Assembly would recall that Israelis and 

Palestinians had sat together for a week to draft a non-political resolution referring only to assistance to the 

Palestinians. 

Negotiations had continued since the Accord, as conflicts did not cease overnight and there were still 

obstacles on the road to peace. Many people, while welcoming the resolution of the last Health Assembly, 

had said they felt it did not go far enough, as it still had political content. Dr Arafat himself had not been 

Document WHA47/1994/REC/2, p. 236. 
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comfortable about the failure to change the title and had said he hoped it would be changed. She would not 

go into further detail on the obstacles raised at the time, but she hoped - and felt it would be more in 

accordance also with Dr Arafat's wishes - that the agenda item could be simple: "Health assistance to the 

Palestinians". That wording would show the Executive Board's support for the peace talks, the peace process, 

and the creation of an atmosphere conducive to peace. 

Dr AL-JABER said that while he, like other members, was at the Board's session to work for health 

and peace, he felt the agenda item should be the same as the title of the resolution to which it referred by 

number, and that only the Health Assembly could change it. 

Dr AL-SAIF (alternate to Dr Al-Muhailan) agreed with Dr Al-Jaber. 

Mr BOYER (adviser to Dr Boufford) said he remembered the discussion that had led to the decision 

not to change the formulation, but urged that as a consensus resolution had been reached for the first time 

at the Health Assembly in 1994, representing a great advance for health and peace, and as Dr Arafat had 

appealed for peace, the opportunity should be taken to arrive at an agenda item with non-contentious wording, 

sparing the coming Health Assembly a return to divisive debate. He favoured maintaining the wording 

proposed by the Director-General in the provisional agenda. 

Professor LI Shichuo suggested that the agenda item should be left blank with the mention "to be 

decided by the Health Assembly in accordance with resolution WHA47.30 (Health conditions of the Arab 

populations in the occupied Arab territories, including Palestine)". 

Dr SAVEL'EV (alternate to Professor Neèaev), quoting subparagraph 4(5) of resolution WHA47.30, 

said that that wording should be adhered to. 

Dr AL-JABER said that if the wording was restored as he had indicated, the provisional agenda could 

go to the Health Assembly with a recommendation for change. 

Miss BAROUDI (adviser to Professor Harouchi) supported Dr Al-Jaber. 

Mrs HERZOG, referring to Dr Al-Jaber's suggestion, said that the proposal to the Health Assembly 

should be in the terms of the request to report to it "on the aspects of health assistance to the populations" 

covered by resolution WHA47.30. It had not been possible before because the earlier resolutions had 

requested the Director-General to report on "health conditions of the Arab populations in the occupied Arab 

territories, including Palestine". Now there was an opportunity for advance, which should be taken as 

Dr Arafat had proposed. 

Dr AL-JABER restated his position. 

Mr VIGNES (Legal Counsel) summed up the situation, reminding members of the Board of the process 

by which the provisional agenda, after preparation by the Director-General in accordance with Article 4 of 

the Rules of Procedure of the Health Assembly, was submitted first to the Board and then to the Health 

Assembly. 

In that process there was no obligation to adhere to a particular wording unless a formal instruction had 

been given by the governing body concerned. Both proposals, those of Mrs Herzog and Dr Al-Jaber, were 

therefore receivable. 

Dr LARIVIÈRE pointed out that Mr Boyer wished the item to remain unchanged as worded in the 

provisional agenda drawn up by the Director-General. He agreed there was no obligation either way, and 

supported Mr Boyer. 

Dr AL-JABER asked why an item that had been the same for many years had been changed. If 

anybody changed it, it should be the Health Assembly. 
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Mrs HERZOG said all delegations to the Health Assembly had heard what Dr Arafat had said. She 

thought delegates could only be pleased by a change of title to reflect a changing situation and that was not 

a subject for contention. 

Dr AL-JABER said the matter might be decided by a vote. 

Mr VIGNES (Legal Counsel) said that, if consensus could not be reached and a vote became necessary, 

each proposal would have to be taken in turn. 

Dr MARÍN ROJAS asked whether it would be acceptable to Dr Al-Jaber simply to include the title of 

the resolution in brackets after the symbol number. 

Professor BERTAN supported that suggestion. 

Dr AL-JABER maintained his view. 

Dr NYMADAWA and Miss KAZHINGU (alternate to Dr Kalumba) supported the Director-General's 

proposed wording in the provisional agenda. 

After a further protracted debate, the DIRECTOR-GENERAL, supported further by 

Mrs JEANFRANÇOIS (alternate to Professor Girard) and Dr LARIVIÈRE, invoked his obligations in the 

fulfilment of which he had consulted many others, including regional advisers, and appealed to the Board to 

refrain from a course of action that might result in a re-politicization of the question. 

Mr VIGNES (Legal Counsel) thought the Board might take up a suggestion by Dr NYMADAWA that 

the title of resolution WHA47.30 should be indicated in a footnote. 

Dr AL-JABER, supported by Dr AL-SAIF (alternate to Dr Al-Muhailan), said he could accept that 

solution; for someone reading the agenda there had to be an explanation of the reference by symbol. 

Mrs HERZOG said she could not accept it, since it was tantamount to including that title in the wording 

of the item. The time had come for a vote. 

Dr AL-JABER requested a vote, considering that the Director-General's proposal in the provisional 

agenda constituted a change in the original wording of the item, which should be restored. 

Mr VIGNES (Legal Counsel), contesting that interpretation, considered that Dr Al-Jaber，s proposal to 

substitute the title of resolution WHA47.30 for the wording in the agenda item was the proposal furthest 

removed from the existing wording of the provisional agenda. In accordance with Rule 38，and subject to 

the ruling of the Chairman, a vote would be taken first on Dr Al-Jaber's proposal, then on Mrs Herzog's, and 

finally on the maintenance of the existing text. 

The CHAIRMAN put Dr Al-Jaber's proposal to the vote. 

The proposal was rejected by 10 votes to four, with seven abstentions. 

The CHAIRMAN put Mrs Herzog's proposal to the vote. 

The proposal was rejected by 12 votes to one, with eight abstentions. 
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Mr VIGNES (Legal Counsel) said that as both these proposals had been rejected, the Board might wish 

to consider that the wording of the provisional agenda item as proposed by the Director-General was 

approved. 

I t was so agreed. 

Mr BOYER (adviser to Dr Boufford), referring to agenda4item 19，Implementation of resolutions 

(progress reports by the Director-General), pointed out that it was a very long list of substantive topics. 

Although the original intention had been to avoid each report becoming a separate agenda item, that in fact 

was how they were being treated. He suggested that a solution should be sought at the May session of the 

Board. 

Referring to agenda items 23，Appointment of External Auditor, and 24，External audit matters, he 

proposed reversing the order of the items, so that delegates could be informed first of the activities of the 

External Auditor. They would then be better advised as to the choice of External Auditor. 

It was so agreed. 

Decision: The Executive Board approved the Director-General's proposals for the provisional agenda 

of the Forty-eighth World Health Assembly as amended by the Board. Recalling its earlier decision 

that the Forty-eighth World Health Assembly should be held in the Palais des Nations, Geneva, 

Switzerland and open on Monday, 1 May 1995 at noon, the Board decided that the Forty-eighth World 

Health Assembly should close no later than Friday, 12 May 1995.1 

8. DATE AND PLACE OF THE NINETY-SIXTH SESSION OF THE EXECUTIVE BOARD: 
Item 27 of the Agenda 

Decision: The Executive Board decided that its ninety-sixth session should be convened on Monday, 

15 May 1995 at WHO headquarters, Geneva, Switzerland.2 

9. CLOSURE OF THE SESSION: Item 28 of the Agenda 

After an exchange of courtesies, the CHAIRMAN declared the session closed. 

The meeting rose at 20:30. 

1 Decision EB95(16). 

2 Decision EB95(17). 


