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NINTH MEETING 

Tuesday, 24 January 1995，at 9:00 

Chairman: Dr J. KUMATE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 11 
of the Agenda1 (continued) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents PB/96-97, EB95/19, EB95/20, EB95/23, 
EB95/23 Add.1，EB95/24, EB95/25, EB95/58, EB95/INF.DOC./11, EB95/INF.DOC./12, EB95/INF.DOC./18 
and EB95/INF.DOC./20) (continued) 

Appropriation section 2: Health policy and management (continued) 

2.3 National health policies and programmes development and management (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 critical issues 
as WHO's mandate and the respective roles of headquarters, regional offices and country 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 tiie 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 tiie proposed strategy. 

Dr LARIVIERE 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 regard to complex emergencies, on 
partnership, and on early warning and coordination. It rightly advocated respect for health personnel and 
health infrastructure in conflict situations. He, too, saw WHO's role as focusing more on normative and 
technical guidance than on the provision of supplies and equipment. 

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 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. 

!Taken in conjunction with: 
Item 10’ Review and evaluation of specific programmes; and Item 12, Implementation of resolutions and 
decisions. 
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Dr MEREDITH welcomed WHO's efforts to improve its response to emergencies in the light of the 
recent unprecedented increase in demands for emergency assistance worldwide. 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 for the United Nations Weapons Review Conference currently taking place in 
Geneva. 

Dr LEPPO said that, in the field of humanitarian assistance, WHO had a limited, but clearly defined 
area of competence. Its role, namely the coordinating 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 either be 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 under current resource constraints. 

Mrs HERZOG congratulated the Secretariat on preparing 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 MARIN ROJAS also congratulated the Secretariat on the useful information that it had provided, 
and on the important work done by 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 continue to have a lower 
profile than emergency assistance programmes, no progress could be made. The Yokohama strategy and plan 
of action, the outcome of discussions between 155 countries, several United Nations agencies and numerous 
technical and scientific institutions, provided a sufficiently solid basis for future action. He suggested that 
the Board should formulate a draft resolution based on that strategy and plan of action for submission to the 
next Health Assembly, specifically endorsing General Assembly resolution 49.22 of 13 December 1994. 
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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 at-risk communities. 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 agencies of tiie 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, particular in view of the unfortunate experience of Central America 
where accidents with mines frequently occurred, particularly in frontier areas, resulting in disability or death. 

Professor GIRARD commended the Organization's progress 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 had insisted 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 past 5 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 on the ground 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 at the Regional Committee for 
Africa. 

She would prefer element 8 of the strategy set out in document EB95/23 to be retained, but suggested 
that it should be 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 PEREZ, referring to 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 concern itself with violations of 
international humanitarian law, since some of those violations harmed medical institutions and services, and 
endangered the lives of both health workers and patients. However, care should be taken to ensure that, in 
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giving WHO responsibility for taking such action, the Organization was not going beyond its mandate and 
taking upon itself one that had been legally entrusted to the 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 for information on the way in which 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 activities 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. He thanked Dr Bassani for his support in holding an 
international conference on disaster reduction, in relation to hospitals, an area that would require greater 
emphasis in future. 

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 
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difficulty of getting funds from donors quickly enough. Furthermore, a quarter of the Regional Director's 
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. Visibility was important for WHO; unless people saw the Organization doing something, 
they imagined that it was doing nothing. 

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, preventing deterioration 
of conditions by advocating prevention, helping to overcome functional problems in the health care system 
(in the area of management, as well as supplies and equipment), 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 worthwhile 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. Such 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 helpfiil; 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 provided rapid responses (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 
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Development Funds. Several countries of the region were intending to set aside part of their regular budget 
allocation for the biennium 1996-1997. 

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 agencies 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 called on 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 nonessential 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 SHEIKH congratulated the Director-General on his report on emergency and humanitarian 
action, and supported the programme. It was important to allocate a realistic amount of regular budget 
funding to it, in particular to strengthen the capacity of Member States to meet emergencies at country level. 
Training and technical assistance 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 Dr Netchaev) 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 document. 

Dr MEREDITH (alternate to Dr Calman), supported by Dr ANTELO PEREZ, proposed the following 
rewording of paragraph 23(8) of document EB95/23 to take account of earlier comments made by members 
of the Board: "... WHO will advocate the protection of noncombatants 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. 

Dr NGO VAN HOP, referring to the programme for intensified WHO cooperation with countries and 
peoples in greatest need (IWC), said that it had adopted an approach based on countries rather than on 
programmes. It was being undertaken in 26 countries, including Viet Nam, which had used its assistance to 
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establish a health insurance scheme which was now being implemented throughout the country. He supported 
the programme. 

Professor LI Shichuo supported the proposals for the future of IWC, 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 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 IWC 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 IWC programme. In 1991, Mongolia had 
requested urgent support from WHO when its health service faced collapse following the political changes 
in 1990. IWC 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 adopted by IWC 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. 

IWC 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 IWC approach was a vital priority for the countries in greatest need, 
and had prepared a draft resolution on the subject. On behalf of the Government and people of Mongolia, 
he thanked WHO, the donor community and the members of the Executive Board for the support given to 
his country. 

Dr ANTELO PEREZ 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 the assistance of the IWC programme; 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 LARIVIERE said that it was now possible to assess five years' activity of the IWC programme, 
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 
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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, Canada, 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 dorior 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 
the vision of intensified cooperation which lay behind the introduction of the IWC programme was still very 
active. 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 activities supported by IWC were consistent with those 
for which regular WHO resources were mobilized. IWC activities and country activities funded under the 
regular budget should be motó clèsely coordinated. Before any division for health policy and management 
was established within WHO^ the activities of IWC should be examined closely in order to avoid any overlap 
and to achieve a more integrated approach to intensifying cooperation with countries in greatest need. 

Dr SHRESTHA said that, although 26 countries had taken advantage of the IWC 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 work on IWC but 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, would provide long-term and sustainable health development in those countries. Because of 
limited WHO resources, only 26 of the 47 least developed countries had been able to benefit from intensified 
cooperation, and more resources should be given to the IWC programme in order better to meet the needs 
of the most vulnerable groups of the world's population. 

Professor MBEDE said that the IWC programme had been a life-saver for a number of countries which 
had been able to maintain their health protection and promotion activities thanks both to its resources and to 
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 population 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 experiences similar to those of countries in 
greatest need, and WHO should draw on that experience by using their experts and sending trainees to learn 
from them. Section IV of document EB95/25 should include a reference to such a proposal. 

Dr DEVO said that he had been pleased to hear from Dr Nymadawa of the success of IWC activities 
in Mongolia, but the burden of poverty was still a heavy one for the poorest countries to bear. He was very 
much in favour of any resolution that would help to strengthen resolution WHA43.17. That would 
consolidate the partnership for sustainable development and give grounds for hope that maintaining the IWC 
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 the necessary relationships. However, 
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she would like to see more explicit attention 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 pressed their 
own views as against those of the recipient country. 

Professor MTULIA stressed that any criteria for IWC must be inclusive rather than exclusive. 
Recipients must be provided, not with hand-outs, but with the means to solve their own problems. 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 request 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. 

Ms KHAZHINGU (alternate to Dr Kalumba) said that IWC was one of the success stories of WHO 
in Zambia, which had greatly benefited from it and which had an intensified health reform programme. In 
1990 a concentrated effort had begun in partnership between the Government and WHO, which since then 
had provided a great deal of policy advice and technical and financial support. The two partners had 
cooperated to identify the main issues that had to be tackled. Work on the elaboration of 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 health management for 
health professionals was becoming increasingly important, but further training for nurses 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 an urgent issue. 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 IWC had also to be seen in the light of previous discussions on the world health 
situation, monitoring and WHO's policy mission that had taken place at the Board's current session. 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 Director-General's report, and stressed the need for coordination between IWC and WHO's other 
activities, particularly those 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 approach adopted fob IWC was correct insofar 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 SHEIKH said that WHO's programmes should be directed mainly at meeting local needs, 
targeting on priority areas. The intensified WHO approach should focus on a few programmes within each 
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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, in addition to health management systems 
and health insurance. 

Professor GIRARD said he had long supported IWC, 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. 

Dr BAATH recalled that on the previous day, in relation to the question of equipment and supplies 
services for Member States, he had remarked on the discrepancy in the cost of staff at headquarters and in 
the regions and suggested the transfer of some procurement activities to the regions. 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 staff under the regular budget at headquarters was constantly 
under review and had been reduced by five posts over the last two bienniums. The Secretariat felt that it had 
a reasonable balance, but it would continue to explore the possibility of improvement. 

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. 

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 planning 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 be treated quite separately from each other. 

Dr DLAMINI agreed that the two concerns ought to be addressed separately and more explicitly. 

Dr SHEIKH suggested that Dr Meredith's formulation: "WHO will advocate the protection •••" 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 PEREZ 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 be done by way of prevention. 
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The DIRECTOR-GENERAL reminded members of the substantial financial and manpower resources 
that were currently tied up in coping with the ravages caused by anti-personnel mines - hazards made no 
distinction between combatants and noncombatants - in conflict areas throughout the world. 

Dr BOUFFORD suggested that the first part of the existing text, which appeared in bold type, be left 
as subparagraph 23(8); and that a new subparagraph 23(9) be 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, whilst avoiding mention of the instrument by which that advocacy 
might be pursued. 

Professor MBEDE saw no reason to change the original wording except insofar as members might wish 
to emphasize the importance of prevention and at the same time avoid advocating a ban on anti-personnel 
mines. The first part of Dr Meredith's proposed text was acceptable, but additional mention of preventive 
measures might have the effect of encouraging the banning of production of anti-personnel mines. It was 
important for the Organization to remain in the vanguard where the protection of human health was 
concerned. 

Dr SAVEL'EV 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 •••"• 

There being no further comments the CHAIRMAN invited the Board to agree that Dr Boufford should 
draft a paper setting out her suggested version of the text and incorporating the other agreed amendments, 
for circulation and consideration later. 

It was so agreed. 

The CHAIRMAN then invited Dr Jardel to respond to outstanding questions. 

Dr JARDEL (Assistant Director-General), referring to the issue of emergency and humanitarian action 
first responded to the question concerning coordination. He pointed out that WHO provided technical support 
in working closely witíi the Department of Humanitarian Affairs and other United Nations agencies, 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 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 fimds. 

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. 

Responding to Professor Girard's question 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 cooperation with countries in greatest need (IWC), he said that 
the Secretariat had very much welcomed the encouraging words and support expressed by most members of 
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the Board. Due note had been taken of Dr Boufford's comments on the criteria to be used for determining 
priorities in terms of 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, to 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 supposed 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 seven or eight countries, 
which was very difficult. Measures were being planned to generate extrabudgetary resources to increase 
capability in that area. 

г:- л:，广’x: .кл:".: nd\ , 
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 
humanitarian action"; and "development of a common approach for organizations of the United Nations 
system in response to violattóm of humanitarian law in conflict". 

Dr LARIVIERE remarked that the document constituted the Director-General's response to a resolution 
of the Health Assembly expressing 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 following the right direction. The Board was being asked to endorse the 
Director-General's efforts in two directions: the strengthening of existing instruments; and the quest for a 
concerted approach to thé 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 all United Nations agencies 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 expressed 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 PEREZ asked whether referral of the question of international humanitarian law to the 
United Nations Department of International 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. .七 .� 

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 
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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 PEREZ was not sure that his question had been answered, since document EB95/24 
stated: "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. , 丨 

U:г. /；\• г..:‘ .•-,。/./"...•"..." 

Dr ANTELO PEREZ reiterated that the document recommended that the matter 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 MARIN 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 ^lould also consider 
whether those measures prescribed in international law were really being put into effect and defended. 
Progress could be made in some provisions that were in effect, for example, the whole health infrastructure 
and health personnel in case of armed conflict within a country or internationally (^uld 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 section 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? ... шг1? :ii： jK-/ 「、,： ；•:」\ 

• ‘ .ííd -f： ш.�..:.‘.:;...... •..:‘:、： 
It was so agreed. 

Dr LARIVIERE 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. 

�.;Ю ； i ：-':.:;:
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2.4 Biomedical and health information and trends 

Dr NGO VAN HOP in the course of the review and evaluation of specific programmes, said that the 
subgroup on the Health situation and trend assessment (HST) programme 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. It had recommended that every effort be made to formulate plans and programmes able to attract 
extrabudgetary funding, particularly for health information system development at country level. It had also 
recommended that whereas the objective of the HST programme was stated clearly in paragraph 95 of 
PB/96-97, it should be more specifically defined in the document and the list of interrelated activities of HST 
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 the health situation analysis and projection, the subgroup had 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 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 
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 illustration 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 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 initiate a mechanism to charge 
for requests for epidemiological and statistical data and information, in particular with respect to requests 
from commercial enterprises. 

Concerning epidemiological surveillance and statistical devices the subgroup made the following 
recommendations: in order to enhance the national capabilities and 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 (HIS) should be applied as an initiating 
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activity in interested countries; the action-orientated HIS 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 was 
commended; 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 HIS, the health futures handbook, the health indicator catalogue, improved rapid assessment methodology, 
updating teaching health statistics, health database guidelines, dynamic modelling for health policy, and 
improved data presentation, attracting donor support for these 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 had been encouraged to take full account of user feedback. Current 
efforts to make savings should continue, such as the practice of typesetting and undertaking translations 
outside 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 technologies, 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 between the development and implementation 
of that system and that of 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 the 
Division 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. 
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WHO should, with Member States, explore the possibility of charging those users of the publishing, 
language and library programme of WHO 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 the Division 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 linkages between health and 
economic development. He therefore welcomed the subgroups' recommendations and particularly stressed 
the one which referred to 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 
and strategy development. Furthermore, there was a need to change 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 usefiil 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 requests for epidemiological and statistical data and information, in particular with 
respect to requests from commercial enterprises. 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, following from the 
subgroup's 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, there was 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 
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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 incorporated in the final version of the text. 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 (continued) 

Progress reports on implementation of recommendations: Item 9.1 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft decision proposed by the Rapporteurs: 

The Executive Board, having considered the progress report by the Director-General1 and the 
reports by the Programme Development Committee2 and the Administration, Budget and Finance 
Committee of the Executive Board,3 

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; 
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; 

1 Document EB95/12. 
2 Document EB95/19. 
3 Document EB95/20. 
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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 (continued) 

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 system2 and decided that an information session thereon 
should be organized at the Forty-eighth World Health Assembly in May 1995. 

Dr BOUFFORD said it was her understanding that the draft decision was purely informational, and that 
the financial implications would be discussed by the Board at a subsequent time. She inquired whether that 
was correct. 

The CHAIRMAN replied in the affirmative. 

The decision was adopted.9 

Renewing the health-for-all strategy: Item 9.3 of the Agenda (continued) 

The CHAIRMAN drew attention to 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 20004 and on the elaboration of a new global 
health policy for equity, solidarity and health, evolving from health for all;5 

Noting with interest the statement by the Director-General to the Executive Board at its ninety-
fifth session;6 

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.R2,7 

1 Decision EB95(2). 
2 Document EB95/17. 
3 Decision EB95(3). 
4 Monitoring of progress in implementation of strategies for health for all by the year 2000, third report (documents 

EB95/5 and EB95/INF.DOC./13). 
5 Renewing the health-for-all strategy (document EB95/15). 
6 Document EB95/DIV/2. 
7 Document EB92/1993/REC/1, Annex 1, p. 11. 
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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 sfrategy 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;

1 

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-General2 outlining the steps taken to 
implement the recommendations of the Executive Board Working Group on the WHO Response 
to Global Change3 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 
(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; 

1 Monitoring of progress in implementation of strategies for health for all by the year 2000, third report (documents 
EB95/5 and EB95/INF.DOC./13). 

2 Renewing the health-for-all strategy (document EB95/15). 
3 Document ЕВ92/1993/REC/1, Annex 1, p. 11. 
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3. CALLS ON otfiçr 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 thç p^liçy，to define their role in carrying it out and to join forces with WHO for 

4. REQUESTS the Director-General to: 
^a) h t a t e ti^^e^esjsary steps for renewing the health-for-all strategy, by developing anew 
global health policy based on the concepts of equity and solidarity, emphasizing individual 
and collective responsibility and placing health witíiin 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, 
infer aliat 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 LARIVIERE suggested that the draft resolution for recommendation to the Health Assembly 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 and 
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 and 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 would be taken, in particular, of some very pertinent 
documentation produced in the regions. 

Mrs HERZOG proposed that subparagraph (a) in operative paragraph 4 of the recommended resolution 
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 and 
Development, remarked that it was important for the Assembly to see tangible results of its decision to set 
up such a body. 

She was concerned that subparagraph (g) of operative paragraph 4 of the recommended resolution might 
be too prescriptive in so far as it requested the Director-General to "take the necessary measures for WHO 
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to organize a world summit/conference". Such a step should only be decided when it became clear that that 
was tiie best approach. She suggested that the subparagraph might be amended to read: "to consider the 
possibility of WHO organizing a world summit/conference •••"• A minor modification to subparagraph (h) 
might then 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. 

.-rjúQ. arfj -JQ-l^ Jr 
Professor FIKRI-BENBRAHIM (alternate to Professor Harouehi) 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. However, no 
reflection of that matter was to be found in the subparagraphs of operative paragraph 4 of the recommended 
resolution. He suggested that subparagraph (a) be amended to make good that omission. 

Dr DEVO (Rapporteur) drew attention to modifications in the French,： text of the document before the 
Board. ^Hi ；ir.Hô： (.V 

The CHAIRMAN asked whether the Board wished to adopt the draft resolution as amended. 

Dr NYMADAWA thought it would be beneficial to have sight of the amended text 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. � W зпГЫ 'T¿ 

• 'fQ is.dí ^ÍUiL-：^：：-：) 

•• • • тг ^fb Ц � 

The meeting rose at 13:00. 
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