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S E C O N D M E E T I N G 

Monday, 27 May 1996，at 14:30 

Chairman: Mr S. NGEDUP 

1. R E P O R T OF T H E R E P R E S E N T A T I V E S OF T H E E X E C U T I V E BOARD AT THE FORTY-
NINTH WORLD HEALTH ASSEMBLY: Item 4 of the Agenda (continued) 

Dr MILLER (Rapporteur), recalling that a proposal had been made at the previous meeting for the 
establishment of an ad hoc committee to discuss health systems development in depth, suggested that the 
matter might be taken up under item 6.2 of the agenda - Review and evaluation of specific programmes. In 
the meantime, the Board might complete its debate on financial issues. 

Dr STAMPS said that WHO was threatened at worst with extinction and at best with impotence 
regarding its core function. There had thus never been a more urgent need for objectivity and relevance. 
Because of the intrinsic qualities and dedication of its staff, WHO was able to respond quickly and effectively 
to acute crises, but because of the fragmentation and discordant couplings of its programmes, its core activity 
of achieving health for all was diffused and ineffective where chronic problems with multiple causes or 
systems and structures needed to be addressed. 

WHO had signally failed with regard to HIV/AIDS, tuberculosis and many of the classical infectious 
diseases thought to have been checked; notably meningitis. The lack of clear leadership in the Organization 
was due to a number of factors, all of which must be identified and quantified. There was no WHO body 
that could concentrate on something that was peripheral to the principal and statutory functions regarding 
programme development or financial evaluation. A specifically constituted ad hoc committee should thus be 
established to study the burning and basic issue of health systems development objectively, rapidly and 
effectively. It was not an area upon which to impose restrictions because of concern about financial 
implications; indeed, the financial consequences of failing to address the subject would be far more serious 
and wide-reaching than the additional expense feared by those Board members who had suggested a coalition 
between the Programme Development Committee (PDC) and the Administration, Budget and Finance 
Committee (ABFC). He submitted that the time was ripe for the Board to take a firm decision, if necessary 
by vote, to establish an ad hoc committee on health systems development; the decision would affect the 
Board's debate on all the other issues on its agenda. 

Dr PIEL (Cabinet of the Director-General) noted that there was agreement by the Board on the proposal 
that it should receive a report on the methods of work of the Health Assembly, to serve as a basis upon which 
to seek further rationalization. It had also agreed to request a report on the establishment of a sound financial 
basis for the Organization, and notably on the issue of matching expenditure to income; the Assistant 
Director-General had said that he could contact Board members directly during the year if there were major 
financial developments. Concerning the review of health systems development in the light of global change, 
one proposal had been that the inquiry should be set within the purview of the Programme Development 
Committee (PDC). The Secretariat was prepared to initiate studies on health systems development and to 
furnish the necessary background analysis. The other proposal was that an ad hoc committee be specifically 
designated to deal with the matter; in that case it would be necessary to decide whether the new body would 
be an expert group or a group of the Board or whether its membership would be drawn from the PDC. There 
had also been a related proposal regarding health information network and infrastructure; WHO already had 
a group working on that topic, and a management information system was being developed upon which the 
Secretariat should be able to report to the Board at its ninety-ninth session. 



EB98/SR/2 

Professor SHAIKH said that on such a vitally important issue, an ad hoc committee should be 
established separately from the PDC and ABFC, with a mandate to concentrate exclusively on health systems 
development. 

Dr BOUFFORD, supported by Dr AL-MUHAILAN, suggested that the Board might take an immediate 
decision to establish the ad hoc committee, but defer a decision regarding membership until after its 
discussion of item 6.1 of the agenda. 

Professor GIRARD said it was clear that most members regarded health systems development as a 
priority issue. It was important, however, to be clear about the objectives of the proposed review. To that 
end, he suggested immediate consultations between representatives of the six regions (one from each), which 
would help in determining the nature and membership of the proposed body and its relationship to the 
Programme Development Committee (PDC) and the Administration, Budget and Finance Committee (ABFC). 

In response to proposals by Dr BADRAN (alternate to Dr Zahran), Professor SHAIKH, Dr ANTELO 
PÉREZ and Dr AL-MUHAILAN, the CHAIRMAN suggested that Dr Al-Muhailan be invited to convene a 
meeting of regional representatives and to report back to the Board. He took it that the Board as a whole 
wished to establish such a body. 

It was so agreed. 

Dr BLEWETT said that the issue of how the Organization dealt with arrears of contributions and 
questions relating to internal borrowing must be considered before the Board embarked on any planning or 
discussion of the budget for the next biennium; he consequently asked if it would be possible for the 
Secretariat to provide the Board with the information required for that preliminary exercise by, say, October 
1996. 

Mr AITKEN (Assistant Director-General) said that that could certainly be done, although the 
information might have to be subsequently updated in respect of the major contributor. The Secretariat would 
be happy to provide the requested analysis of the reasons for and problems arising from the need for internal 
borrowing. 

Dr BOUFFORD submitted that where the financial plan was concerned, the real issue was that, given 
the expected income in the 1996-1997 period and the various commitments undertaken, it would be necessary 
to go beyond the matter of internal borrowing and purely financial concerns, and address the alignment of 
programme and resources, and to determine how the Director-General planned to deal with the budget realities 
of the biennium in programmatic and organizational terms, as well as in terms of internal movement of cash 
flow. His proposals in that connection should - she believed - be prepared by October or November in order 
to be ready for implementation in 1997. If the same priorities were sustained and it was assumed that the 
budget would not be higher for the 1998-1999 biennium than for the current one, then perhaps a routine 
presentation of the next biennium budget could be made. In sum, it was necessary for the broader framework 
discussion on the 1996-1997 period to be held earlier, so that the financial plan for 1998-1999 could be taken 
up in timely fashion by the Administration, Budget and Finance Committee. 

For the sake of expediency, she proposed that the Board take up item 10，on the filling of vacancies 
on committees, without delay. Settlement of that issue would facilitate the establishment of a framework for 
consideration of the 1996-1997 presentation in October or November. As soon as the membership of the 
committees was known, its members could begin their consultations, perhaps just after the end of the current 
session. 

Dr AL-MOUSAWI supported the proposal that discussion of item 10 be advanced. 

The proposal was adopted. 
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Mr AITKEN (Assistant Director-General), replying to Dr Boufford, explained that it was not possible, 
half-way through the biennium, to plan a coherent budget process to cope with a potential shortfall. The 
Organization began a biennium with long-term commitments and to suggest that planning should be reoriented 
half-way through the period if it appeared that contributions received were not matching the budget resulted 
in a very difficult situation which the planning process was not designed to meet. 

As requested, he hoped to show in a paper in September or October how the Organization managed 
its finances in the course of a biennium and how the Secretariat handled the situation with respect to shortfalls 
of contributions. If contributions were not paid on time, the programme had to be cut back in those areas 
where it was feasible to do so, which might - or might not - correspond to those which the Board wished to 
determine as priorities. 

Dr BOUFFORD remarked that the Board had already discussed priority-setting, availability of funding 
and the shifting of funds as well as options for administrative cost savings such as contracting out and 
changing the locations of various functions, all of them matters related to the basic streamlining of the 
Organization that was called for and the commitments it had assumed; it had not undertaken a projection 
exercise based on income expectation. Her concern was that the Board did not have a clear enough idea of 
whether or not, and why or why not, the actions it had recommended to achieve cost savings had been 
pursued. She stressed that more information was required on that topic and on any contingency planning that 
had been done. She assumed that steps had been taken to accommodate the fact that the budget increase 
requested by the Secretariat the previous year had been cut down considerably by the Health Assembly; but 
she was by no means sure how that imposed reduction had been accommodated, or how streamlining actions 
had been taken in response to the Board's recommendations on priorities. In short, she considered that the 
alignment of the programme with the budget was a subject that could be discussed fruitfully and presented 
to the Board, which would then be in a better position to look at the matter of overall levels, which was 
Mr Aitken's concern. 

Mr AITKEN (Assistant Director-General) assured Dr Boufford that the preliminary 1998-1999 budget 
document would show the management's best judgements on probable spending in 1996-1997, based on the 
previous year's decision to move 5% of the budget across for priorities, and on the decisions taken by the 
Director-General and the Regional Directors in consultation on ways of ensuring that the reductions 
necessitated by the lower approved budget figure were with due regard for established priorities. The budget 
document would also show the extent to which the type of administrative savings requested by the Board 
were being effected. Every effort would be made to ensure that the information was presented in a manner 
which the Board could understand and meaningfully act upon. 

Dr BOUFFORD conveyed her satisfaction with that response. 

Dr ZAHRAN recalled that during the previous meeting it had been stressed that programmes 
specifically designed for developing countries should not be affected as a result of Member countries' arrears 
in contributions; several proposals, concerning prompt payment or payment by instalment, had been made 
with the objective of ensuring that the overall level of funds was maintained. He trusted that those proposals 
would be borne in mind. 
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2. R E P O R T S O F SCIENTIFIC A D V I S O R Y BODIES A N D R E L A T E D ISSUES: Item 5 of the 

Agenda 

Report on meetings of expert committees and study groups: Item 5.1 of the Agenda (Document EB98/2) 

Hypertension control: Report of a W H O Expert Committee (WHO Technical Report Series, No. 862，1996) 

Dr BADRAN (alternate to Dr Zahran) said that he had noticed an important change from the WHO 
"stepped" therapeutic programme in the recommendation by the expert committee to include diuretics, 
beta-blockers, angiotensin-converting enzyme (ACE) inhibitors, calcium antagonists and alpha-blockers in 
first-line drugs. That would pose some problems, especially in countries with limited resources: daily ACE 
treatment, for example, cost about 20 to 30 times that by a diuretic and he wondered whether the effects 
claimed for ACE inhibitors were justifiable in terms of cost effectiveness. A study on the subject had been 
initiated in his country and he would have expected the expert committee to have paid greater attention to 
such an important issue; perhaps assistance could be given in conducting such studies. 

Dr MARTIN (Cardiovascular Diseases) confirmed that the expert group felt it was not appropriate to 
start with only a small group of antihypertensives, but favoured the extension of treatment from the very 
outset to include the antihypertensives which were available: they included diuretics, which were appropriate 
and indeed recommended. Treatment should, of course, be carried out in accordance with availability and 
with due regard for indications for use and counter-indications. 

Dr LI Shichuo, after thanking the expert committee for its report, said that many developing countries 
were now facing the double burden of communicable diseases and chronic noncommunicable diseases; in 
the latter group, hypertension carried the greatest risks. In the past five years he had personally led national 
scientific research on integrated prevention of cardiovascular and cerebrovascular diseases in high incidence 
areas. As a result of screening, treatment and follow-up, as well as the strengthening of health education, 
morbidity and mortality caused by strokes had been reduced by 20% over three years, among tens of 
thousands of people in the area where the experiment was conducted. That demonstrated the significance of 
control measures. Further in-depth investigation of the causes of hypertension and of the impact of 
large-scale intervention among the population was called for. 

Dr SANOU-IRA commended the report. However, the developing countries needed guidance in the 
formulation of clear policies and programmes to deal with hypertension - and notably on prevention - which 
could be implemented by health workers at all levels: more than 80% of people in those countries received 
their health education from health workers and nurses rather than physicians. 

Evaluation of certain food additives and contaminants: Forty-fourth report of the Joint 
F A O / W H O Expert Committee on Food Additives 

Dr STAMPS said that beyond the matters covered in the report, guidance was needed from the expert 
committee on the regulatory measures to be taken to protect infants and young children from the harmful 
effects of phthalates in proprietary infant formulae. Phthalates had been identified as adversely affecting the 
reproductive system, and levels in proprietary infant formulae had been found to be in excess of the full 
effective dose which would cause damage in experimental animals. He recalled that the Health Assembly 
had just adopted resolution WHA49.15 on the implementation of the International Code of Marketing of 
Breast-milk Substitutes and the monitoring of application. 

Dr HERRMAN (Programme for the Promotion of Chemical Safety) said that the programme had not 
yet examined the issue, primarily because it had not been asked to do so. Most priority requests for the 
evaluation of compounds were transmitted by the Codex Alimentarius Commission; but the programme 
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would act on any request by a Member State, subject to a firm commitment that the necessary data would 
be made available. 

Dr NAKAMURA said that the safety evaluation of food additives and contaminants was one of the 
most important normative activities carried out by WHO. An agreement on the application of sanitary and 
phytosanitary measures (SPS)，enacted in January 1995 as part of the Uruguay round trade negotiations, 
stipulated that the food safety measures taken by countries had to be based, in principle, on the standards and 
guidelines established by the Joint FAO/WHO Codex Alimentarius Commission. 

WHO should be commended for contributing actively to the establishment of such standards and 
guidelines, notably through the evaluation of food additives and contaminants. He urged the Organization 
to act quickly in making its contribution to Codex activities, so that science-based safety information could 
contribute to the resolution of trade disputes. 

National drug policies: Report of a W H O Expert Committee 

Mrs HELLING-BORDA (Action Programme on Essential Drugs) said that the report reflected the 
expert committee's contribution to the updating of the guidelines published in 1988. A second edition, 
planned for 1997, would include examples of implementation and monitoring of drug policies in different 
countries. 

Dr BADRAN (alternate to Dr Zahran) submitted that WHO expert committees should address not only 
subjects of a more technical or academic nature, but such burning public health issues as, for example, the 
more equitable distribution and availability of drugs. There was considerable concern about intellectual 
property rights as they related to the pharmaceutical industry in developing countries, where there could be 
deleterious consequences for consumers and public providers alike. The matter was one which a WHO expert 
committee might look into carefully. 

Mrs HELLING-BORDA (Action Programme on Essential Drugs) replied that the expert committee had 
indeed invoked the matter, but felt that it needed more detailed study. The Health Assembly had been of the 
same opinion. 

Professor ABERKANE congratulated the expert committee on an excellent report on a most topical 
issue, particularly for the developing countries, whose limited health resources were dwindling as a result of 
internal and externally-imposed budgetary constraints. New initiatives were needed that would improve 
access to essential drugs and establish a less free-market-oriented relationship between consumers and 
manufacturers of drugs. WHO should be exploring new forms of cooperation based on cost reductions as 
well as new health care policies. 

Dr STAMPS echoed the concerns of the two previous speakers and noted with regret the statement that 
the issue had not been studied in depth. Sub-Saharan Africa was facing a major epidemic of HIV infection 
and access to an essential drug which would assist in palliating the condition and reduce mother-to-child 
transmission was proscribed because of the cost of the patented drug. That traditional medicines were not 
affected by intellectual property rights because they originated from natural substances only served to 
underline the injustice of a situation which served, essentially, the interests of a handful of shareholders while 
affecting most deleteriously the health of untold numbers of individuals. 

Dr BOUFFORD sought confirmation that the report by the expert committee was just one of a number 
of contributions to the new guidelines, and that it would not be widely circulated. 
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Mrs HELLING-BORDA (Action Programme on Essential Drugs) confirmed that the report conveyed 
the findings of the expert committee, but that further contributions would be solicited for the updated 
guidelines. 

Dr SEIXAS remarked that since access to suitable drugs was vital to controlling a whole range of 
afflictions, from infectious diseases to hypertension, on a worldwide scale, WHO should play a leading role 
in ensuring that a free-market-oriented approach to drug provision, which was a source of renewal and 
creativity in the drugs field, was accompanied by improved accessibility. 

Dr NAKAMURA welcomed the report and stressed the important role of WHO in the provision of 
impartial and scientifically sound information on drug products, alongside its promotion of ethical criteria 
for medicinal drug promotion. The formulation and implementation of national drug policies were of 
particular significance to developing countries. Counterfeit drugs were a great problem: WHO must help 
Member States to strengthen their national capacities for quality assurance, inspection and safety monitoring. 

Professor SHAIKH remarked that one of the main aims of a national drug policy must be to ensure that 
drugs were of high quality, as well as cheap and cost-effective. It was essential to consider all stages in the 
drug-manufacturing process, including raw materials, manufacture, formulation, registration, quality assurance 
and pricing mechanisms. The expert committee should have considered all those aspects and produced 
detailed guidelines on such questions as the incentives which developing countries needed to offer to 
encourage national companies to produce raw materials, or transparent and reliable procedures for the 
registration of products. Developing countries especially needed guidance in mastering the complex structures 
and mechanisms of private and public pricing. 

Professor REINER noted that, according to the Regulations for Expert Advisory Panels and 
Committees, a technical report could not be modified except by the expert committee itself. What happened 
then to comments and recommendations by the Executive Board? 

Dr PIEL (Cabinet of the Director-General) explained that the Board's debate was intended essentially 
to throw into relief the public health and programme implications of the expert committee reports and thereby 
provide guidance for the future work of the programmes concerned; the Director-General and the Secretariat 
listened carefully to all the comments. Expert committees were not usually reconvened to modify their 
technical comments or recommendations. 

Dr CALMAN posed the general question of the status and scope of expert committee reports. Some 
reports raised major policy issues that concerned all countries - the use of ACE inhibitors to control 
hypertension, for example. Many readers would not be aware that such reports conveyed merely the views 
of the expert committee and were not endorsed by WHO. If he understood the situation correctly, it was for 
the Board to decide whether its comments - concerning the report on national drug policies, for example -
were important enough to warrant further action, i.e. the reconvening of the expert committee to reconsider 
certain aspects of the subject. 

He proposed that, at a future session, the Board might do well to discuss how it could make the best 
use of technical reports and how to deal with important policy issues they might raise. He did not question 
their usefulness, and in fact found them extremely valuable, but rather questioned the role that they currently 
played in the work of the Organization, and how they fitted in with the functions of the Health Assembly and 
the Board. 

Mr TOPPING (Legal Counsel) referred to the Regulations for Expert Advisory Panels and Committees 
and generally confirmed Dr Piel's explanation of the role of the Executive Board with regard to reports by 
such bodies. It was his understanding that the Board's comments thereon could be sufficiently important to 
justify the reconvening by the Director-General of the body concerned to reconsider the matter in question. 
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Dr AL-MUHAILAN suggested that the reports of expert committees should be submitted in draft form 
so that any comments made by members of the Board could be incorporated into the final version. 

Dr SEIXAS recalled his earlier remark that the availability of drugs had not been studied in sufficient 
depth in the report and suggested that, accordingly, the Director-General should reconvene the expert 
committee to discuss that issue further. 

Dr STAMPS noted that expert committees produced not firm conclusions but recommendations, which 
presumably left some scope for further debate, which he felt should take place preferably in the Board. The 
reports should take account of the comments of the Executive^Board. He was also concerned at the tardy 
appearance of the reports: the meeting of the expert committeè on hypertension control, for example, had 
taken place almost two years before. 

Professor PICO (alternate to Dr Mazza) agreed that the matter required further discussion, but submitted 
that there was no time for that at the present session. It was surely more important for the Board to consider 
issues of policy instead of trying to do the expert committees' work for them. Perhaps a working group could 
be set up to discuss the issue, which could then be included in the Board's agenda at a future session? 

Mr LÓPEZ BENÍTEZ agreed that the expert committee should be asked to comment further about the 
availability of drugs. As to the doubts which had been raised about the scope of expert committees' work, 
it was clearly stated in the Regulations for Expert Advisory Panels and Committees (paragraph 1.1) that 
expert committees were intended to provide "technical guidance" and nothing more. 

Mr TOPPING (Legal Counsel) agreed that the lengthy period which elapsed between the meeting of 
an expert committee and the publication of its report was indeed a problem. The Forty-ninth World Health 
Assembly had taken one step towards reducing that delay by deciding in resolution WHA49.29 that 
henceforward the Director-General should submit to each Executive Board a report on the meetings of expert 
committees held since the previous session, with a summary of their implications and recommendations for 
follow-up action. It would certainly be possible for the Board to discuss the whole question of expert 
committees at a later date, but it could not change the Regulations for Expert Advisory Panels and 
Committees; it could only recommend such changes to the Health Assembly. 

Dr PIEL (Cabinet of the Director-General) assured Board members that all the points raised in the 
discussion, notably those by Dr Badran, Dr Stamps, Dr Seixas and Dr Nakamura, would be fully taken into 
account by the Secretariat when drawing up future action in relation to national drugs policies. 

The Director-General would be prepared to submit a short report on the many procedural questions 
raised for discussion by the Board at a future session. 

Professor LEOWSKI called particular attention to the complementarity between the work of expert 
committees and implementation of related programmes. The expert committee reports constituted an input 
of technical expertise which was very important for the Organization. 

Dr STAMPS said that notwithstanding the information provided earlier to the effect that the text of an 
expert committee could not be amended, it seemed from the Regulations for Expert Advisory Panels and 
Committees (regulation 4.23) that the Board was indeed required to comment on the reports; he presumed 
that such comments were intended to guide the Director-General on the manner in which the reports should 
be presented, published or otherwise used. 

Mr TOPPING (Legal Counsel) reiterated that the Board's comments on the reports, which had already 
been published when they were discussed, were intended to give guidance to the Director-General with regard 
to implementation of the programme of the Organization. Current practice was not inconsistent with the 
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regulations; but the present discussion had shown that it might be useful to take a further look at how the 
issue was approached. 

Dr SHIN drew attention to the fact that the Health Assembly, on a recommendation by the Executive 
Board, had adopted resolution WHA49.29 modifying regulation 4.23. It was his understanding from the new 
text that the Board would indeed be able to comment on the recommendations of expert committees and -
if necessary - amend those recommendations. The whole matter should be reviewed. 

Dr ANTELO PÉREZ moved the adjournment of the discussion in accordance with the proposal by 
Dr Calman. 

It was so agreed. 

3. FILLING OF V A C A N C I E S ON C O M M I T T E E S : Item 10 of the Agenda (Documents EB98/7 and 
Corr.l) 

The CHAIRMAN said that in accordance with resolution EB61.R8, paragraph 4，the Director-General 
had submitted in documents EB98/7 and Corr.l information related to the membership of the various 
committees of the Board and of the Foundation Committees, with the number of vacancies to be filled. 

He drew the Board's attention to the fact that the Child Health Foundation was henceforward to be 
known as the Ihsan Dogramaci Family Health Foundation. 

The Board should also note that the revised statutes of the Dr А.Т. Shousha Foundation Committee, 
as transmitted to the Forty-ninth Health Assembly, stipulated that it should henceforth be composed of the 
Chairman and Vice-Chairmen of the Regional Committee for the Eastern Mediterranean and the Chairman 
of the Regional Committee Technical Discussions. Consequently, the Board was no longer required to elect 
a member of the Committee. 

Programme Development Committee of the Executive Board 

The CHAIRMAN reminded the Board that resolution EB93.R13 had changed the Programme 
Committee of the Executive Board into a Programme Development Committee composed of six Board 
members, one from each of the WHO regions, plus the Chairman or a Vice-Chairman of the Board. 

Decision: The Executive Board appointed the following members of the Board: Mr J. Hurley, 
Dr К. Kalumba, Dr V. Sansingkeo and Dr К. Leppo, Vice-Chairman of the Board, as members of its 
Programme Development Committee, established under resolution EB93.R13，for a maximum period 
of two years, in addition to Dr F.R. Al-Mousawi, DrN. Blewett and Dr A.J. Mazza, already members 
of the Committee. It was understood that if any member of the Committee was unable to attend, his 
or her successor or the alternate member of the Board designated by the Government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee.1 

Administration, Budget and Finance Committee of the Executive Board 

The CHAIRMAN reminded the Board that resolution EB93.R13 had also set up an Administration, 
Budget and Finance Committee of the Executive Board composed of six Board members, one from each of 
the WHO regions, plus the Chairman or a Vice-Chairman of the Board who should, wherever possible, have 
experience of administration and budget and finance matters. 

Decision EB98(2). 
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Decision: The Executive Board appointed the following members of the Board: Professor I. Sallam, 
Dr J.C. Seixas, Dr Y.-S. Shin, Dr В. Wasisto and Dr A.R.S. Al-Muhailan, Vice-Chairman of the Board, 
as members of its Administration, Budget and Finance Committee, established under resolution 
EB93.R13, for a maximum period of two years, in addition to Professor A. Aberkane and 
Professor J.-F. Girard, already members of the Committee. It was understood that if any member of 
the Committee was unable to attend, his or her successor or the alternate member of the Board 
designated by the Government concerned, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Committee.1 

Dr BADRAN (alternate to Dr Zahran) said that in view of the fact that Professor Sallam would be 
unable to attend meetings of the Committee, his alternate Dr M. Zahran would be participating in his stead. 

Standing Committee on Nongovernmental Organizations 

Decision: The Executive Board appointed Dr P. Dossou-Togbe and Professor A.D. Caregorodcev as 
members of the Standing Committee on Nongovernmental Organizations for the duration of their term 
of office on the Executive Board, in addition to Dr N. Blewett, Dr В. Miller and Professor N. Shaikh, 
already members of the Committee. It was understood that if any member of the Committee was 
unable to attend, his or her successor or the alternate member of the Board designated by the 
Government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the 
work of the Committee.2 

U N I C E F / W H O Joint Committee on Health Policy 

The CHAIRMAN noted that, in agreement with UNICEF, the number of WHO members on the 
Committee had been fixed at six. Six alternates were also appointed. If any member of JCHP was unable 
to attend a meeting of the Committee, an alternate member would attend. 

Decision: The Executive Board appointed its Chairman, Mr S. Ngedup, as a member of the 
UNICEF/WHO Joint Committee on Health Policy for the duration of his term of office on the 
Executive Board, in addition to Dr A.R.S. Al-Muhailan, Dr J.I. Boufford, DrK. Kalumba, Dr К. Leppo 
and Professor Li Shichuo, already members of the Committee. The Board appointed as alternates 
Professor J. Leowski, Dr A.J. Mazza and Dr E. Nakamura in addition to Professor I. Sallam, 
Dr V. Sansingkeo and Dr T. Stamps, already alternate members of the Committee. It was understood 
that if any member of the Committee appointed by the Board was unable to attend, an alternate member 
appointed by the Board would participate in the work of the Committee.3 

Jacques Parisot Foundation Committee 

Decision: The Executive Board, in accordance with the Implementing Regulations of the Jacques 
Parisot Foundation, appointed Dr J.V. Antelo Pérez as a member of the Jacques Parisot Foundation 
Committee for the duration of his term of office on the Executive Board, in addition to the Chairman 
and Vice-Chairmen of the Board, members ex officio. It was understood that if Dr J.V. Antelo Pérez 
was unable to attend, his successor or the alternate member of the Board designated by the Government 
concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee.4 

1 Decision EB98(3). 
2 Decision EB98(4). 
3 Decision EB98(5). 

务 4 Decision EB98(6). 
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United Arab Emirates Health Foundation Committee 

Decision: The Executive Board, in accordance with the statutes of the United Arab Emirates Health 
Foundation, appointed Dr F.R. Al-Mousawi as a member of the Arab Emirates Health Foundation 
Committee for the duration of his term of office on the Executive Board, in addition to the Chairman 
and Vice-Chairmen of the Board, and a representative of the Founder, members ex officio. It was 
understood that if Dr F.R. Al-Mousawi was unable to attend, his successor or the alternate member of 
the Board designated by the Government concerned, in accordance with Rule 2 of the Rules of 
Procedure, would participate in the work of the Committee.1 

Special group to review the Constitution of the World Health Organization 

The CHAIRMAN recalled decision EB97(11) of the Executive Board whereby a special group 
consisting of six members of the Board, one from each WHO region, and its Chairman had been established 
to undertake an examination of the Constitution, giving priority to consideration of WHO's mission and 
functions. Since he himself, as Chairman of the Board, was now ex officio a member of the group, another 
member from his region should be appointed to it. 

Decision: The Executive Board appointed Dr В. Wasisto as a member of the special group of the 
Executive Board established to undertake an examination of the Constitution, giving priority to 
consideration of WHO's mission and functions, in addition to Dr A.R.S. Al-Muhailan, 
Dr J.V. Antelo Pérez, Dr N. Blewett, Dr К. Kalumba and Dr Z. Reiner, already members of the group, 
and Mr S. Ngedup, Chairman of the Board, member ex officio? 

Working Group to Evaluate the Programme Development Committee and the Administration, Budget 
and Finance Committee 

The CHAIRMAN recalled that in resolution EB93.R13 the Executive Board had decided to evaluate 
the work of the Programme Development Committee and the Administration, Budget and Finance Committee 
within the following three to five years. A recommendation had been made for a small working group to 
be set up to develop approaches and criteria for evaluating both committees. The group would consist of the 
Chairmen of the two Committees and two members of the Board. 

Decision: The Executive Board appointed Dr К. Calman and Professor Li Shichuo as members of the 
working group to evaluate the Programme Development Committee (PDC) and the Administration, 
Budget and Finance Committee (ABFC), in addition to the Chairmen of the PDC and the ABFC.3 

1 Decision EB98(7). 
2 Decision EB98(8). 
3 Decision EB98(9). 
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4. R E P O R T S OF SCIENTIFIC A D V I S O R Y BODIES A N D R E L A T E D ISSUES: Item 5 of the 
Agenda (resumed) 

Report on meetings of expert committees and study groups: Item 5.1 of the Agenda (Document EB98/2) 
(resumed) 

Nursing practice: Report of a W H O Expert Committee (WHO Technical Report Series, No. 860， 
1996) 

Dr STAMPS commended the work of the expert committee. One issue that had been omitted, however, 
was the occupational protection of nurses, who were highly exposed to the new, emerging and re-emerging 
diseases such as HIV/AIDS and the hepatitis viruses. WHO should pursue that problem vigorously, 
particularly on account of the difficulty of establishing a strong blood product safety initiative. In Zimbabwe, 
it had been possible, with assistance from other sources, to establish a comprehensive blood screening 
programme; but in every country nurses must be protected from occupational exposure to such diseases. He 
expressed the hope that the Director-General would take that into consideration not only in the context of 
UNAIDS but also within the framework of action on the present report. 

Dr DOSSOU-TOGBE, welcoming the comprehensive nature of the report, highlighted the idea of a 
global concept of nursing care. It should be borne in mind that in many countries nursing staff were 
responsible for diagnosis, prescription and care management - a consideration which governments should take 
into account in establishing basic and further training. WHO had an important role to play in that area. 

Dr SANGSINGKEO stressed the importance of long-term national plans for the provision of nursing 
care, in both the public and the private sectors, given the rapidly changing demographic and epidemiological 
situations and the expansion of the private sector in many countries. It was equally important to maintain 
nursing standards and practices, which were an essential factor in maintaining a high quality of care. 

Integration of health care delivery: Report of a W H O Study Group (WHO Technical Report 
Series, No. 861, 1996) 

Dr JEANFRANÇOIS (alternate to Professor Girard) said that, although the report on the integration 
of health care delivery dated back to 1994，it reflected an interesting approach in proposing an overall strategy 
for the reorganization of health structures. She considered that the objectives underlined by the study group -
improving the quality of care, making optimum use of resources, ensuring universal access to essential health 
care - should be borne in mind and taken into account in the future work of the ad hoc committee on health 
systems development whose establishment had been agreed upon earlier in the meeting. 

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: the WHO Expert Committee on 
Hypertension Control; the Joint FAO/WHO Expert Committee on Food Additives, forty-fourth report 
(Evaluation of Certain Food Additives and Contaminants); the WHO Expert Committee on National 
Drug Policies; the WHO Expert Committee on Nursing Practice; the WHO Study Group on 
Integration of Health Care Delivery. It thanked the experts who had taken part in the meetings, and 
requested the Director-General to take account of their recommendations, as appropriate, in the 
implementation of the Organization's programmes, bearing in mind the discussion in the Board.1 

1 Decision EB98(1). 
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Committee on International Surveillance of Communicable Diseases: Appointment of members: 
Item 5.2 of the Agenda (Documents EB98/8 and Corr.l) 

The CHAIRMAN invited comments on the report by the Director-General on the appointment of 
members to the Committee by the Director-General in accordance with Article 2.1 of the Regulations of the 
Committee (documents EB98/8 and Corr.l). 

Dr CALMAN, stressing the importance of the matter for all countries, suggested that the Committee 
should furnish the Executive Board with regular progress reports on its discussions and that it might be 
appropriate to provide for the presence of a member of the Executive Board at the Committee's meetings. 

Dr PIEL (Cabinet of the Director-General) said that a progress report would be made available. 

Dr BOUFFORD, drawing attention to the recent agreement between the European Union and the United 
States of America on the matter of global surveillance of communicable diseases, suggested that the 
Secretariat coordinate with the activities of the European Union and the United States, ensuring that WHO 
maintained appropriate leadership. 

Dr PIEL (Cabinet of the Director-General) confirmed that that would be done. 

Dr HEYMANN (Emerging and other Communicable Diseases Surveillance and Control) confirmed that 
liaison with the European Union and the United States of America on that matter had been initiated and that 
the Committee would be briefed thereon. 

Dr STAMPS observed that representation on the Committee was heavily biased towards the developed 
countries and to areas which did not seem to carry the heaviest burden of communicable diseases. He asked 
whether international surveillance meant the relative risk of communicable diseases crossing borders, or the 
identification of the countries in which communicable diseases originated and the provision of appropriate 
assistance. In particular, there seemed to be more emphasis on acute bacterial diseases than on new, emerging 
and re-emerging conditions. He would welcome clarification concerning the purpose of the Committee. 

Dr PIEL (Cabinet of the Director-General) said that the main purpose of the Committee was to prepare 
a revision of the International Health Regulations. Members were selected on the basis of their technical 
capacities for that review, every effort being made to take account of geographical and regional balance. 

Dr HEYMANN (Emerging and other Communicable Diseases Surveillance and Control) said that the 
International Health Regulations, which at present covered cholera, plague and yellow fever, were thus slanted 
towards bacterial diseases. It was now necessary to widen their scope to include viral diseases, public health 
administration and vector biology and control. It was hoped that other pathogens would be covered as well. 

Dr CALMAN, endorsing the remarks by Dr Stamps, reiterated his request that a member of the 
Executive Board be associated with the Committee as an observer, in order to facilitate interaction and 
communication. 

Mr TOPPING (Legal Counsel) replied that it might be possible to arrange for a Board member to attend 
the Committee's meetings as an observer, but that it should be borne in mind that Committee members 
themselves were designated on the basis of their expertise. 

Dr SANGSINGKEO observed that only one of the seven members of the Committee was a woman. 
Supported by Dr JEANFRANÇOIS (alternate to Professor Girard), he drew attention to the importance - as 
a matter of principle - of ensuring female participation in expert committees. 
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The CHAIRMAN, speaking in his personal capacity, endorsed that remark 

The Executive Board took note of the report. 

The meeting rose at 17:25. 


