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THIRD MEETING 

Friday, 7 May 1993 at 09h00 

Chairman: Dr M. SIDHOM (Tunisia) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995 (Articles 18(f) and 55): 
Item 18 of the Agenda (Documents PB/94-95 and A46/31) (continued) 

PROGRAMME POLICY MATTERS: Kem 18.2 of the Agenda (Document EB91/1993/REC/1, Part П, 
Chapter II) (continued) 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) 

The CHAIRMAN drew the Committee's attention to the following draft resolution, entitled "Health 
development in a changing world - a call for collective action" and proposed by the delegations of Bangladesh, 
Cyprus, Egypt, Indonesia, Nigeria and Sri Lanka: 

The Forty-sixth World Health Assembly, 
Recalling resolutions WHA30.43, WHA34.36, WHA39.7, WHA42.2 and WHA45.4 concerning the 

Strategy for Health for All by the Year 2000 and progress in its implementation; 
Reaffirming resolutions WHA42.37 and WHA43.9 concerning the importance of technical 

cooperation among developing countries (TCDC) as a fundamental element of health development, and 
the implementation of the medium-term programme (1990-1995) of TCDC for health for all; 

Deeply concerned with the deteriorating health and social conditions of the people in some of the 
least developed countries; 

Being aware that further progress in health must be sustained by effective multisectoral action, 
particularly on social issues related to population, education, women and development, children and 
young people; 

Recognizing that this is a time of profound change and rapid transition, of great challenge as well 
as of opportunities, especially for the achievement of health for all; 

1. NOTES with satisfaction the "Jakarta message: a call for collective action and the democratization 
of international relations" emanating from the Tenth Conference of Heads of State or Government of 
Non-aligned Countries, held in Jakarta from 1 to 6 September 1992, which reaffirmed the right to a 
standard of living adequate for health and well-being - a fundamental human right - and endorsed 
technical cooperation among developing countries as a key approach for enhancing health development; 

2. WELCOMES the commitment of the Heads of State or Government of the Non-aligned Countries 
to the full and effective implementation of: the Declaration and Plan of Action of the World Summit for 
Children (1990); the Summit Declaration on the Advancement of Rural Women (1992); Agenda 21 
adopted by the United Nations Conference for Environment and Development (1992); and to the 
forthcoming International Conference on Population and Development (1994); the World Conference 
on Women: Action for Equality, Development and Peace (1995); and the World Summit for Social 
Development (1995); 

3. URGES all Member States to undertake the necessary measures to participate effectively in these 
important events; 

4. CALLS UPON all Member States to continue to elaborate and implement health policies aimed at 
reducing inequalities in health, improving access to health care, and promoting healthy life-styles, better 
nutrition and a healthy environment; 
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5. URGES developing countries: 

(1) to intensify further and accelerate their actions for implementation of primary health care, 
with emphasis on underserved arid underprivileged population groups; 
(2) to mobilize and encourage the support of all partners in health development, including 
nongovernmental organizations and institutions in the private sector, in the implementation of their 
national strategies for health for all; 
(3) to strengthen existing mechanisms and explore new ones, establishing focal points at 
appropriate levels, in order to mobilize effectively their human and financial resources for the 
development and implementation of TCDC activities, particularly in the fields of training, supply 
and control of pharmaceuticals, and traditional medicine; 

6. CALLS UPON the developed countries: 

(1) to facilitate the transfer of technology and resources to developing countries for health 
development programmes that correspond to the assessed needs and priorities of the developing 
countries and further support the application of the principles of TCDC; 
(2) to provide WHO with the necessary financial resources to implement programmes which 
support effectively the efforts of developing countries in accelerating the implementation of health 
for all through primary health care; 

7. REQUESTS the Director-General: 

(1) to strengthen international technical cooperation by reinforcing and reorienting WHO 
programmes to mobilize effectively political, technical and financial support for the achievement of 
health goals, especially for the least developed countries; 
(2) to strengthen the TCDC aspects of all WHO programmes with potential emphasis on 
building national capacity for the sustained implementation of primary health care, as well as the 
application and transfer of appropriate methods, techniques and procedures that are socially 
relevant to the needs and priorities of developing countries; 
(3) to support the continued implementation of the medium-term programme on TCDC for 
health for all for the period 1990-1995, through the provision and mobilization of the necessary 
financial resources for catalytic support to enhance the capacity of subregional, regional and global 
collaborating institutions for health development and TCDC; 
(4) to participate effectively in the follow-up of the recommendations in the Declaration and Plan 
of Action of the World Summit for Children (1990) and the Summit Declaration on the 
Advancement of Rural Women (1992); and contribute to the successful outcome of the 
International Conference on Population and Development (1994), the World Conference on 
Women: Action for Equality, Development and Peace (1995), and the World Summit for Social 
Development (1995). 

Dr LIMEÑA (Indonesia), introducing the draft resolution, said that it had been prepared after a 
conference of ministers of health of the non-aligned countries on 4 May 1993. He considered it appropriate to 
the agenda item under discussion. 

The CHAIRMAN suggested that the Committee should study the draft resolution and consider it at a 
later meeting. 

It was so agreed. 

Programme 33: (Health systems research and development) (continued) 

Dr JARDEL (Assistant Director-General), replying to the points raised at earlier meetings, said that the 
Secretariat had noted the emphasis which delegates had placed on the need to develop health systems research 
as a management tool at all levels of national health systems, as well as the need for a close partnership 
between decision-makers, research workers and the community. Appropriate structures within national 
ministries of health were essential for a sustainable research system. Many delegates had expressed concern 
about the low level of the budget for the programme; the Secretariat would try to compensate for that 
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reduction by including elements of health systems research in other programmes, both inside and outside 
WHO. It would also try to mobilize extrabudgetary resources, as had been done with the joint 
WHO/Netherlands project on health systems research for southern Africa. 

Some delegates had referred to the relationship between programme 3.3 and two other WHO 
programmes - namely, programme 4, Organization of health systems based on primary health care, and 
programme 7, Research promotion and development, including research on health-promoting behaviour. In 
fact, programme 3.3 and programme 4 came within the same division of the Secretariat, and were thus already 
integrated to a certain extent, while programme 7 was intended to cover research in general, as well as 
supporting the work of the Advisory Committee on Health Research (ACHR). Other programmes in WHO 
conducted their own research on such subjects as tropical diseases, human reproduction and health systems. 
There would be scope for restructuring WHO research programmes under the Ninth General Programme of 
Work, if the Health Assembly so decided. 

Dr NU YENS (Health Systems Research and Development), recalling delegates, questions about the 
criteria used to select academic institutions for collaboration in health systems research, said that, on the 
recommendations of the Global Advisory Group on Health Systems Research, one or more leading academic 
centres should be chosen in each country. Health systems research was a complex subject which called for 
highly qualified researchers; moreover, the choice of a high level academic institution would help to make the 
research process more sustainable. The institutions would provide guidance on the decentralization of health 
systems research. Staff from headquarters and the South-east Asia Regional Office had drawn up a set of 
criteria for the selection of such institutions • scientific excellence in a number of disciplines, the relevance of 
the institution's work to the health development plans of the country, and the contribution it could make to the 
establishment of a health systems research process at all levels of the health system. Most of the regional 
offices were now applying those criteria. Some twenty WHO collaborating centres were currently engaged in 
health systems research, and they were chosen according to the more general criteria used for collaborating 
centres. In Malaysia, for instance, the collaborating centre was working to develop the research capacity of the 
Western Pacific Region. 

Delegates had asked about ways of providing more cost-effective training for health workers in health 
systems research. The Secretariat had studied the issue and concluded that training should be carried out, as 
far as possible, in the work context; that it should consist of "learning by doing" rather than theoretical 
instruction; and that it should deal with real problems which the health workers had themselves encountered. 
The joint WHO/Netherlands project on health systems research for southern Africa had established a number 
of efficient training methods, including short, on-the-spot workshops in which health workers were taught to 
draw up protocols for field work and data analysis. The training methods had proved cost-effective, and they 
were now being used by more than 40 countries throughout the world, having been published in English, 
French and Spanish by the International Development Research Centre, Ottawa, in collaboration with WHO. 

Delegates had also asked about the use of health systems research in other programmes, both inside and 
outside WHO. Over the last few years, programme's staff had documented the use of health systems research 
in other WHO programmes, including tropical disease research, human reproduction and family planning, 
leprosy, and tuberculosis. Outside WHO, the programme was working with some 15 medical schools 
throughout the world to introduce health systems research into medical curricula. 

Programme 3.4 (Health legislation) (continued) 

Dr JARDEL (Assistant Director-General), replying to the remarks by the delegate of the Netherlands 
about the report on patients’ rights in Europe commissioned for the Regional Office for Europe, said that the 
Secretariat was considering ways of using the report as a basis for further activities in other WHO regions. 
WHO had participated in an international symposium on patients’ rights in the health system, held in Sweden 
in April 1993. The Council of Europe was currently preparing a draft convention on bioethics with two 
protocols (biomedical research involving human subjects and organ transplants): WHO kept the Council of 
Europe informed of its work and that of the Council for International Organizations of Medical Sciences 
(CIOMS), but it seemed clear that more formal links with the Council of Europe would be needed in the field 
of bioethics. As the Secretary-General of CIOMS had said at a previous meeting, the ethical guidelines for 
research involving human subjects were entirely the work of CIOMS, although they had received WHO 
support, and they were not binding on WHO Member States. 

Professor GIRARD (representative of the Executive Board) said that the title "health legislation" was 
perhaps an inadequate one, given the importance of the area covered by the programme. It was essential to 
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distinguish between deontology, which might be defined as the rules and duties of professional conduct, ethics, 
the rules which a society or culture imposed upon itself, and law, the written rules by which the first two 
concepts were expressed. Ethics and law, strictly speaking, were not a matter for the health professions. 
Moreover, all countries approached such issues in a different way, which meant that the coordinating role of an 
international organization such as WHO was indispensable. The debate on such issues would doubtless 
continue for many years, and WHO must be in a position to play its full part in it. 

Programme 4 (Organization of health systems based on primary health care) (resolution EB91.R10; 
documents PB/94-95, pages B-55 to B-62 and A46/5) 

The CHAIRMAN drew attention to the Director-General,s report on the emergency relief operations 
programme in document A46/5 and to the resolution recommended for adoption by the Health Assembly in 
the Executive Board's resolution EB91.R10; they came within the ambit of programme 4. 

Dr MANLEY (United States of America), speaking on the emergency relief operations programme, said 
that WHO's activities for disaster preparedness and mitigation were very important. She would like to see a 
more detailed listing of funding by country and by type of assistance provided, as well as more information 
about the level of programme evaluation and its results. She would also like more information about the 
experience so far in the United Nations Department of Humanitarian Affairs' coordination of system-wide 
emergency assistance. 

Mr KIM Won Ho (Democratic People's Republic of Korea) said that programme four, with its emphasis 
on the vital concept of primary health care, was arguably the most important element of WHO's activities in 
health system infrastructure. However, in the proposed programme budget for 1994-1995, it had been 
allocated only 7.91% of the funds devoted to health systems infrastructure, as opposed to 8.63% in 1992-1993. 
In view of the programme's importance, he considered that its share of funding should have been maintained, 
if not increased. If a reduction in regular budget allocations was unavoidable, the Secretariat should do its best 
to secure extrabudgetary funding for the programme. 

Dr KIASEKOKA (Angola) expressed his gratitude to the WHO staff in Headquarters and in the 
Regional Office for Africa, as well as the WHO Representative in Angola, for their contribution to 
international aid work in his country which was, once again, engaged in a bloody civil war. Water supply 
systems, hospitals and health centres had been destroyed, and large numbers of displaced persons had flooded 
into the cities. In view of that situation and the continuing drou^it, he called for increased humanitarian aid 
and particular emphasis on the health sector, as recommended in Executive Board resolution EB91.R10. 
Sadly, however, the resources proposed for programme 4 for the biennium 1994-1995 showed very little 
increase over the previous biennium, which was surely not conducive to increasing the share of international 
aid devoted to the health sector. 

Dr AL RABIEAH (Saudi Arabia) said that his country now had one health centre for every 7000 
inhabitants and had achieved immunization coverage of 90% of the country's children. Nevertheless, a number 
of problems remained, such as the role of the hospital in monitoring primary health care in remote areas, the 
role of the dispensary in primary health care, and the attempt to avoid overlap in private and public health 
care. There was a lack of skilled health workers, particularly those working with the bedouin population. He 
felt that WHO should introduce more training programmes, and suggested that programme 4 might be merged 
with programme 3.3, Health systems research and development. 

On the subject of emergency relief, he would welcome more information about the funding of relief 
operations, since the documents before the Committee referred both to resources mobilized through the 
United Nations system and through the Special Account for Disasters and Natural Catastrophes under the 
WHO Voluntary Fund for Health Promotion. 

Mrs MORAIS (Canada) said that health system reforms were currently taking place in all Canadian 
provinces, with the aim of improving health care coverage and encouraging popular participation and local 
organization of primary health care. Although the reforms had met with some resistance within the health 
system, she felt that the successes achieved could provide valuable guidance for WHO. The Canadian 
Government planned to hold an interregional meeting on the reform of health systems during 1993. 
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Dr OSAWA (Japan) informed the Committee that his country had set up an international emergency 
relief team and that supplies were stocked for quick dispatch upon receiving a request and reaching a bilateral 
agreement. Since many agencies were involved in WHO's emergency relief operations, there was a need to 
make sure that unnecessary duplication was avoided. In that connection, his delegation welcomed the "triple 
approach" referred to in the programme presentation (page B-59 of document PB/94-95). WHO’s efforts to 
mitigate root causes, diagnose health impacts and provide information would complement other valuable work 
in the form of the provision of health workers and supplies after an emergency. Full advantage should be 
taken of the Organization's long association with ministries of health. In conclusion, his delegation endorsed 
programme 4 as reflected in the proposed programme budget. 

Dr ADIBO (Ghana) said that his delegation supported programme 4’ but asked why it was separate from 
programme 3.2. There was a natural linkage between the two, and they should really be put together. 

Over the past four years, Ghana had had a very fruitful collaboration with WHO under programme 4. 
Technical support from it had been important in assisting with the reorganization and decentralization of the 
Ministry of Health, with developing a revised policy framework by analysing critical issues and assessing 
priorities, with improving financial management systems and exploring financing options, including health 
insurance, with capacity-building for health systems managers at regional and district levels, with putting in 
place mechanisms for assessing the performance of the health system at all levels, and with developing 
strategies for urban health care. Those were undoubtedly critical aspects of health systems development, and 
in view of the work done, his delegation wished to commend the Director-General for increasing the regular 
budget allocation for programme 4. 

Dr CHI Baolan (China) stressed the importance of programme 4 for the attainment of health for all by 
the year 2000. Primary health care was a dynamic concept and must be organized in conformity with the 
specific circumstances of each country; it must also change with changing social and economic situations. 
Much change had taken place in recent years, and WHO had recorded a number of successes in responding to 
it. 

China agreed with the contents of the programme, particularly with what was stated in paragraph 3, page 
B-55, of the programme presentation. The important points were management, project execution and 
evaluation, and the search for adequate financing. For the least developed countries, the emphasis needed to 
be placed on the development of infrastructures and the improvement of existing systems. 

Programme 4 also covered emergency relief operations to cope with natural or man-made disasters, 
which were a constant feature of life and in respect of which anticipatory action was essential. Given the 
importance of the programme, appropriate funding was required. Both budgetary and extrabudgetary 
resources would be available for the financial period 1994-1995, but there was to be a serious reduction of over 
5% in the intercountry allocation for the Western Pacific Region from the regular budget. Action should 
therefore be taken to secure more extrabudgetary funding. 

Dr SURJAN (Hungary) expressed his great appreciation of WHO，s emergency and humanitarian relief 
operations. Tragic events were taking place across the southern border of Hungary, in the former Yugoslavia. 
Hundreds of thousands of people had been, and were being, forced to leave their homes. Large numbers of 
refugees had arrived in Hungary in a very bad physical and mental condition after spending a terrible period in 
the war-devastated territories. They suffered from malnutrition and poorly-treated injuries. The prevalence of 
pulmonary tuberculosis was extremely high and last but not least, the high percentage of old people and 
children had resulted in numerous age-specific health problems. Providing health care for the refugees was 
placing a heavy financial burden on the Hungarian economy, which had already been faced with severe 
problems, and the situation had been aggravated by the embargo against Serbia. Hungary, however, did not 
want to close its borders to refugees in urgent need. 

In dealing with those problems Hungary had received valuable support from intergovernmental and 
nongovernmental organizations and from several governments. Nevertheless, that support would have been 
more effective if it had been better coordinated. In the case of health matters, responsibility for coordination 
had to lie with WHO. His delegation therefore fully supported the draft resolution on emergency and 
humanitarian relief operations recommended by the Executive Board in resolution EB91.R10. 

Dr CHIMIMBA (Malawi) informed the Committee that his country was continuing to make strategic 
health reforms, especially in decentralization and the reallocation of resources, mainly towards peripheral 
health services in order to improve the health status of its rural population. Decentralization was currently 
being institutionalized at the regional and district levels. The main constraints, were the lack of managerial 
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capability at those levels, the lack of training, and the lack of planning capability, particularly at the district 
level. Efforts were being made to collaborate with nongovernmental organizations in the health sector in order 
to rationalize the health care delivery services, especially in relation to supervision, the referral of patients and 
the management of services. Malawi hoped to continue to strengthen district health management in the future 
and looked forward to WHO's support in that regard. 

Regarding emergency relief operations, he drew attention to the very severe drought that had recently 
afflicted southern Africa in 1992. In Malawi it had resulted in severe food and water shortages and in a higher 
incidence of malnutrition, diarrhoea, dysentery and cholera. The agencies of the United Nations system, 
especially UNDP, should be commended for their role in coordinating all bilateral, multilateral and 
nongovernmental assistance to alleviate the effects of the drought. The initial relief measures would not have 
been possible without them. However, mechanisms to deal with emergencies required adequate funds, 
technical expertise and proper coordination to avoid duplication. WHO，s role in emergency relief operations 
should be strengthened, and he urged the Director-General to provide the necessary support at regional and 
country level through advocacy and resource mobilization. Malawi supported the draft resolution on 
emergency and humanitarian relief operations recommended by the Executive Board in resolution EB91.R10. 

Dr MOREAU (France) said that WHO should continue its efforts to deal rapidly and effectively with 
requests for emergency assistance. His delegation recommended an internal re-deployment of the regular 
budget in order to strengthen the headquarters team and urged the Organization to approach bilateral donors 
or nongovernmental organizations for the purpose of obtaining supplementary resources. France had an 
operational collaborating centre for emergency assistance training. Finally, his delegation urged WHO to 
continue with its coordinating activities within the United Nations system. It supported the text of the 
resolution before the Committee. 

Dr GEORGE (Gambia) said that, as the world moved towards health for all by the year 2000, the 
importance of the organization of health systems based on primary health care was became increasingly 
evident. The decentralization of health services for better management and cost-effective service delivery, a 
reliable and comprehensive management information system, and, above all, capacity-building and management 
training were vital if the targets set were to be attained. The planning of health systems was of extreme 
importance for coping with rapid urban population growth, and for that a multisectoral and multidisciplinary 
approach was required. The final years of the current decade would be characterized by the consolidation and 
vigorous expansion of services, so the action taken in the forthcoming biennium would have a decisive impact. 
His delegation hoped that WHO would continue to pay the greatest attention to programme 4 and that the 
reduction in the extrabudgetary resources available for it would not affect programme implementation. 

Coordination between WHO and UNDP needed to be improved. After more than ten years of 
experience with primary health care, Gambia was now undergoing a vigorous process of health services and 
health management decentralization, while at the same time developing urban health policies. His delegation 
thanked WHO and the Governments of the United Kingdom, the Netherlands and Italy, as well as the World 
Bank, for their assistance in those vital areas. 

Dr NAMAKI (Islamic Republic of Iran) said that the emergency relief operations carried out by various 
United Nations agencies and other governmental and nongovernmental organizations had always been of great 
assistance to people in disaster-prone countries. However, more coordination was required. In addition, 
WHO should support national plans of action in Member States for the establishment of national institutions 
to train disaster relief staff, particularly health workers in the primary health care network, who were the first 
to enter into contact with injured people in affected areas. 

"Coming-to-base", learning, particularly in medical education, had been started as an important initiative 
in a few countries. In his country, medical education had been integrated into the Ministry of Health since 
1985. Training courses had been arranged for medical students in the existing primary health care network. 
His delegation hoped that WHO would give more attention to that valuable programme, which would raise the 
quality of health services through the provision of properly oriented staff. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) welcomed the response to 
emergency needs and the positive approach to closer United Nations coordination, especially at a time of 
increasingly prolonged and complex situations. His delegation supported the resolution recommended by the 
Executive Board in resolution EB91.R10 but wished to propose the following amendments which it believed 
would clarify and strengthen the text. 
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First, operative paragraph 4 would be reworded to read: 

"CALLS ON the international community to respond to consolidated appeals launched by the 
United Nations system in response to emergencies by providing funds for the technical and material 
support of health services and for their early rehabilitation, whenever appropriate;" 

Second, operative paragraph 5(5) would be reworded to read: 

"to streamline channels of communication with WHO Representatives' offices in countries, so as to 
ensure the quick response of headquarters and regional offices to the declaration of any major 
emergency;" 

Third, the following new paragraph would be inserted between the present operative paragraphs 5(5) and 
5(6)： 

"to strengthen WHO's capacity for early warning of disasters in general, and disease epidemics in 
particular, complementing the early warning mechanisms put in place by the United Nations system;" 

Subsequent paragraphs would be renumbered in consequence. 

Dr ABELA HYZLER (Malta) said that, before commenting on programme 4, he wished to make an 
observation regarding a reply by a member of the Secretariat to statements concerning a programme already 
discussed. In answer to appeals from various delegations for increased allocations for a particular programme, 
it had been stated that owing to financial constraints, programmes had been protected and that it was therefore 
difficult to make any further adjustments. That sounded suspiciously like a stock answer which could be 
trotted out by other members of the Secretariat in the course of the current debate. Everybody understood 
the difficulties involved, but he would remind the Secretariat that it was the function of the Committee to draw 
attention to what it considered to be priorities, and to priorities within priorities, and that if the Committee 
wanted adjustments made, it was important that its comments be taken seriously into account and that the 
adjustments be made • whether within a programme or, as had happened in the past, by providing funds from 
the Director-General's Development Programme. It would also be unsatisfactory to be told that any further 
adjustments would be made only if extrabudgetary resources were available. 

Turning to programme 4, he noted that, in his Introduction to the programme budget document, the 
Director-General had underlined the fact that he had allocated the largest share of the regular budget (32%) 
to health system infrastructure. While that was true, a closer scrutiny of the breakdown of the allocation as 
between the various components falling under that heading revealed that the allocation to the organization of 
health systems based on primary health care had suffered a substantial decrease (5.78%) in real terms over the 
1992-1993 appropriations, second only to the decrease in the allocation for health legislation. That seemed to 
fly in the face of the Organization's health-for-all strategy and the gloomy picture revealed in the progress 
report on the programme. 

The proposals outlined for the global and interregional activities were impressive but begged the question 
as to whether they could realistically be implemented given the meagre resources, decreased in real terms, 
which were to be provided. His delegation would like to be reassured that the proposed provisions would 
protect the essential elements of the programme, and that the support which was to be given to it from 
programme 3.2 would be factual rather than rhetorical. 

His delegation believed very strongly that, as had been repeatedly stated at the Health Assembly and in 
the Executive Board, unless effective and efficient health systems based on primary health care could be 
established, all the hopes and aspirations of the health for all strategy would turn out to be no more than pious 
platitudes. 

Dr DLAMINI (Swaziland) said that the relationship between programme 4 and other programmes was 
sometimes not very clear, especially at the country level. Primary health care structures were still not 
adequately developed in many countries, and district health systems continued to be weak. WHO should 
therefore pay great attention to helping countries to strengthen their health infrastructures, particularly by 
using the district health systems approach. She appealed to the Director-General to try to mobilize more 
resources in support of primary health care. 

Countries themselves should endeavour to mobilize resources from the private sector and other parties 
interested in developing health systems at the country level. 
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She expressed concern that WHO Representatives were not always adequately equipped to deal with all 

contingencies, such as emergency situations, and she urged WHO to provide them with such additional support 
as in-service training and up-to-date information so that they could respond to such situations. In conclusion, 
she supported the resolution on emergency and humanitarian relief operations recommended by the Executive 
Board. 

Mr KASTBERG (Sweden), said that the documentation and discussion on WHO's emergency relief 
operations programme at the ninety-third session of the Executive Board would be of particular importance for 
defining WHO's role in emergencies. He fully supported the amendments proposed by the United Kingdom to 
the resolution contained in resolution EB91.R10, but proposed a subamendment to the proposed revision of 
operative paragraph 4 namely, to replace the word "providing" by the phrase "giving greater consideration to 
the provision o f . 

The early warning or tracking of epidemics, referred to in the United Kingdom amendment, was one 
area in which WHO had a special role to play; cooperation with the United Nations Department of 
Humanitarian Affairs and the Inter-Agency Standing Committee on Emergencies would be crucial to 
determining others and defining WHO's role. Another area which should be taken into consideration in 
preparing the documentation for the ninety-third session of the Executive Board was WHO's advocacy role. 
An example of the importance of advocacy had been the World Food Programme's success in bringing a food 
shipment to Massawa at the height of the conflict in Ethiopia. With the constant increase in deliberate attacks 
on hospitals and medical facilities in conflict areas, WHO's defence of health care facilities should be part of 
its response to emergency situations. Suggestions and strategies in that regard should be submitted to the 
ninety-third session of the Board and subsequently taken up by the Health Assembly. 

Mr MARTIN (Switzerland), commenting on the resolution before the Committee, said that WHO's role 
in emergency relief operations should be clarified by making the distinction between long-term and emergency 
assistance. Emergency relief should itself be divided into relief intended directly for victims and assistance to 
ensure the maintenance and functioning of minimal health care systems to meet the needs of the population. 
WHO should focus on the latter, so as to avoid duplication with the work of other organizations that provided 
direct humanitarian relief. WHO could play a constructive part by supporting countries' public awareness, 
training and organization efforts to deal with natural or man-made disasters. Coordination with other United 
Nations bodies and Nongovernmental organizations would render its contribution more effective. The quest 
for extrabudgetary support referred to in the original operative paragraph 5(6) of the resolution raised the 
question of competition for funds with other programmes. It would be preferable for WHO to accord the 
necessary priority to the programme, together with an adequate budgetary provision. The proposed integration 
with primary health care programmes should go a long way towards meeting that concern. He expressed 
support for the resolution contained in resolution EB91.R10. 

Dr ТАРА (Tonga) stressed the importance of WHO's emergency relief operations programme in 
alleviating the increasing human suffering from man-made and natural disasters. Commending the report in 
document A46/5, he expressed support for the Executive Board's proposed resolution as amended by the 
United Kingdom and Sweden. 

Professor BERTAN (Turkey) said that countries had the responsibility of giving priority to areas in most 
need and of developing the necessary primary health care infrastructure to that effect, ensuring access at the 
district and grass-roots levels. Turkey had introduced a new health reform package designed to ensure long-
term sustainable development in the health sector. The reform included modernizing health legislation, 
improving the quality of care in health services, strengthening human resources, reorganizing and 
decentralizing management in health services, improving information collection systems and organizing a 
comprehensive health insurance system. Studies for the implementation of the reforms and impact 
assessments were necessary. Turkey needed further assistance for training and evaluation. 

She commended WHO's emergency relief operations programme; her country had itself always played 
an active role in such operations. She reiterated Turkey's concern, however, at the slow international reaction 
to emergencies. She supported the resolution recommended by the Executive Board with the proposed 
amendments. 

Dr MUKHERJEE (India), analysing the strengths and weaknesses of his country's health policies and 
programmes, said that the focus of national health policy was the development of endogenous efforts to devise 
a people-oriented health system in order to strengthen community self-reliance and public empowerment and 
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ensure the accessibility of health services. The priority also emphasized the development of a wide network of 
primary health care infrastructure, especially in remote rural areas, the adoption of an intersectoral approach 
and the implementation of schemes to empower the people, such as the training of village health guides. 

Steps were being taken to overcome shortcomings in implementing the new policy which required good 
leadership, the initiation of interdisciplinary operational research, and training to ensure the necessary medical 
and paramedical human resources. The latter required a reorientation of medical education away from 
tertiary education and the urban elite, and changes in curricula. Other needs included better research support, 
enhanced responsibilities for the district health scheme, a shift from target to performance, the setting of 
targets at the village level, the development of urban health services and an improvement in hospital and 
medical care services. 

India supported WHO's emergency relief operations programme, described in document A46/5. 
However, there was a need to improve budgetary support and the integration of emergency relief operations 
with primary health care. With WHO support, India had itself set up training centres for emergency relief 
preparedness and formulated a national emergency relief policy. 

Dr TEMU (United Republic of Tanzania), commending the attention given by WHO to emergency relief 
operations, stressed the need for emergency preparedness units to be set up within ministries of health. 
WHO could assist in providing the necessary training for health officers within those units, and could help 
Member States to devise strategies to overcome the effects of disasters. He would welcome WHO 
collaboration with governments to strengthen national emergency preparedness and responses to outbreaks of 
disease following disasters, such as floods. He expressed gratitude for the prompt assistance extended to flood 
victims in his country. He endorsed the resolutions relating to that matter. 

Dr THONTIRAVONG (Thailand) endorsed programme 4, despite the smaller regular budget provision 
for South-East Asia. Thailand had been implementing its primary health care policy and programme as part of 
national development planning since 1977. In order to achieve the goal of health for all by the year 2000, the 
Ministry of Public Health had established the Public Health Development For Health For All Project, 1993-
1994, whose major components included: encouraging effective integration and cooperation among all Ministry 
units; developing health facilities by improving their potential for supporting the community primary health 
care system; and improving administrative structure, organization and technology by appointing task forces 
responsible for decision-making and coordination. The management and planning of health programmes would 
be based on health-for-all indicators at the village/community, sub-district, district and provincial levels. Under 
that system, health-for-all villages or communities were required to meet a number of criteria, including those 
relating to basic minimal needs, village self-help and adequate access to quality public health services. On 
completion of the project, by 1994, about half of the country's villages would be considered health-for-all 
villages. It was hoped that with support from WHO, all villages would have achieved that goal by the year 
2000. ^ 

Dr BUDINICH VIDULICH (Chile) said that programme 4 had a particular priority in his country, 
where it had contributed to a fundamental reform of the health system. The Government was enacting a law 
which made decentralized services more important than ever before, and the next few years would be devoted 
to including the health sector in that decentralization. Over the next five years, 25% of national product 
invested would be at local level and two multilateral investment agencies had contributed some 
US$ 500 million as a basis for that fundamental change. The traditional health sector would be replaced by a 
dynamic, pro-active sector working along private sector lines. Management mechanisms would be made 
comparable to private sector management, and training would be changed accordingly in a continuous process. 
Other countries in the Region were making similar changes to improve public sector performance. 

He welcomed the importance attached by WHO to the exchange of experiences between countries, 
particularly through the publication Current concerns and the newsletter Health action, as indicated in 
paragraph 27 of the programme statement, and hoped that such activities would be strengthened. 

The Regional Office for the Americas was undertaking important emergency preparedness activities with 
the aim of reducing the impact of disasters in the health field. His country was collaborating with Peru in that 
area, along their common frontier, which was the zone most subject to earthquakes. 

He supported the amendments to the draft resolution recommended by the Executive Board in 
resolution EB91.R10 proposed by the United Kingdom, and the comments made by the delegates of Sweden 
and Switzerland. 
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Dr WINT (Jamaica) said that programme 4 had been vital to his country, providing a cost-effective 

model for delivering health programmes at community level, which allowed integration of programme activities 
and more efficient use of scarce manpower. It was also planned to integrate district hospitals into the district 
health system. Staff and management systems in hospitals would therefore have to be reoriented towards 
primary health care. WHO should accord that programme very high priority and he hoped that the level of 
extrabudgetary funding would be increased or at least maintained at previous levels. 

Dr MAREI (Egypt), commending the Director-General's report, said that technical measures and 
strategies were needed to reduce the impact of natural disasters and emergencies which occurred in many 
countries. For example, the earthquake which occurred in Egypt in October 1992 had resulted in tens of 
thousands of injured people, requiring thousands of surgical operations and hundreds of thousands of blood 
transfusions. It had also been necessary to visit and undertake rescue operations at the scene of the 
earthquake, and relocate the population. He thanked WHO and all those other organizations which had 
assisted. 

Dr MALLIOTIS (Cyprus) supported the resolution recommended by the Executive Board in resolution 
EB91.R10 - being prepared to deal with disasters was the best way of minimizing their effects. Training of 
personnel in disaster preparedness should be strengthened in all countries. Intersectoral and international 
collaboration should also be strengthened, to share expertise and knowledge. 

Dr KANKIENZA (Zaire) said that the development of health systems based on primary health care and, 
particularly, resolution EB91.R10 on emergency relief operations would greatly strengthen the role of WHO in 
those areas. His country had been developing health care systems for more than 15 years; real progress had 
been made in decentralizing health care, and 306 health districts had been established, including 112 through 
bilateral and multilateral cooperation. Over the past three years, the long and painful progress towards 
democratization had led to the destruction of health units, and disruption to resources for health care, both 
internally and especially from bilateral and multilateral cooperation. The only remaining external sources were 
WHO and other United Nations agencies. After the slow mobilization of various primary health care 
programmes, local communities viewed with dismay the prospects for the year 2000. He commended the 
Director-General on the work of the Organization. 

Dr KRAUS (Namibia) said that programme 4 was vital for the development of effective health service 
delivery and had supported Namibia in formulating and implementing its policy in that area since 
independence. 

He echoed the concern of the delegate of Ghana concerning the relationship between programme 3.2, 
Managerial process for national health development, and programme 4, since he did not understand the 
conceptional distinction between the two programmes. He also questioned why emergency relief operations 
were included in programme 4. Emergency relief was a short-term damage control exercise, while primary 
health care was a long-term development programme. 

During discussion of programme 3.2, a number of donor countries had expressed concern that 
management systems were not established in some countries, so that their capacity to absorb aid was limited. 
Therefore greater attention to strengthening management systems was required, and that could be included in 
programme 4. The organization of health systems based on primary health care was crucial to the 
development of effective delivery of health services in developing countries. It was much more important than 
many other vertical programmes, and much more support was needed to ensure sustainable development. 

On the question of monitoring and evaluation, he expressed concern that there had been a no detailed 
review of earlier programmes and hoped that such discussions would take place in the future. The Secretariat 
should be requested to report back to the Executive Board and the Health Assembly on the feasibility of 
amalgamating programmes 3.2 and 4 and separating the emergency relief programme from the organization of 
health systems based on primary health care. He supported the draft resolution recommended by the 
Executive Board in resolution EB91.R10. 

Mrs ODUORI (Kenya) supported programme 4, and welcomed the proposed increase in the budget 
allocation for that programme. Nevertheless the resources were still inadequate, given the volume of projects 
in the Member States and she urged the Director-General to continue to seek additional extrabudgetary funds 
to increase support for country programmes. She thanked WHO, other United Nations agencies and those 
countries who had helped to consolidate her country's health services and health management systems for 
primary health care as indicated in paragraph 8 of the programme statement. 
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Dr SAVEL'EV (Russian Federation) expressed his country's support of the aims and purposes of 
programme 4. On the question of emergency relief operations, he feared that there would be no lessening in 
such activities; indeed they would probably increase. He greatly appreciated the work of the Regional Office 
for Europe and WHO headquarters as a clearing-house for the provision of medical and public health 
assistance to the newly-independent States of the former Soviet Union. Strengthening national disaster 
preparedness would be an increasingly important function of the programme. The work in that area 
undertaken in the Russian Federation had been described to the plenary session by the Russian Minister of 
Health. He approved the resolution recommended in resolution EB91.R10, together with the amendments 
proposed thereto. 

Dr ASVALL (Regional Director for Europe) said that there had been nine European Member States at 
war in 1992. During the past year and a half wars in the European Region had resulted in some 150 000 dead, 
hundreds of thousands of wounded and 4.5-5 million refugees; therefore a quick solution could not be 
expected. The latest involved the area of the former Socialist Federal Republic of Yugoslavia, where, in July 
1992, the Regional Office had decided to start a special humanitarian action programme. As so many 
questions had been raised regarding the role of WHO, he emphasized that it was based on the general rules in 
the Constitution, resolutions of the Health Assembly and Regional Committee, together with a commonsense, 
practical response to the day-to-day health needs of populations. There had been no funds available in July 
1992. Subsequently, voluntary funds amounting to US$ 15.4 million had been contributed by 10 countries -
Australia, Canada, Denmark, Germany, India, Italy, the Netherlands, Sweden, the United Kingdom, the United 
States of America and the European Community - all of which he thanked. Seven offices with some fifty staff 
had now been set up in the area of the former Yugoslavia. 

WHO was playing several important roles there. It had a general public health role, dealing with the 
direct and indirect effects of war, including epidemics, breakdowns in food safety and nutritional problems. In 
monitoring health risks and the status of nutrition, problem areas had been identified such as deficiencies in 
essential nutritional elements in the food supply to besieged populations. It had been possible to prevent the 
outbreak of serious diseases, such as typhus, by delousing programmes undertaken to combat a rapid increase 
in the occurrence of lice. Advice on public health matters had also been provided to governments, United 
Nations agencies, nongovernmental organizations and donors via newsletters, reports, and direct contacts by 
WHO experts. 

A second role was assessing the needs for medical supplies and equipment, on the basis of information 
from other organizations operating in the field. New emergency kits had been designed to meet local 
requirements. By coordinating information on medical supplies and equipment, it was possible to identify 
sources of supplies and direct them to where they were needed. A computer programme was being used to 
identify gaps in provisions. WHO was also providing supplies, directly or through nongovernmental 
organizations, when unmet needs were identified. 

A third role was connected with war victims. There were probably some 6 000 amputees, many people 
with brain and spinal-cord injuries, and widespread mental health problems. WHO was assessing the need for 
rehabilitation and also was assisting in the provision of prostheses, as well as of basic advice on brain injuries 
and mental health. WHO had also provided technical advice on the identification of the dead, in a situation 
where there were 12 000 missing persons. It also undertook general advocacy to arouse the international 
conscience, dealt with the media and the press, and advised on matters such as survival in winter. 

WHO also had a coordinating role for health matters. Operations in the area were a good example of 
United Nations cooperation, and he commended in particular the work of UNHCR as the lead agency. He 
also commended the cooperation with UNICEF, UNPROFOR and the World Food Programme and with the 
Red Cross and other nongovernmental organizations. He emphasized that the provision of relief was made 
regardless of political considerations, and required the cooperation of the local authorities throughout the area. 

The experience showed, in conclusion, that WHO needed to be much better prepared to deal with 
emergencies. For example, an emergency fund should be set up, so that the Organization could react quickly 
and move the basic minimum staff required to the emergency area even before fundraising started. Internal 
procedures within the Organization should be further streamlined to facilitate decision-making in the field. 
The recent United Nations joint appeal had indicated that for April to December 1993, WHO needed a further 
US$ 40 million for its operations, and he appealed to donors to urgently provide more funds. 

Mr AITKEN (Assistant Director-General) replying to questions raised by delegations concerning 
emergency relief operations, said the United States delegate had asked for a detailed listing of funding by 
country and the use made of their contributions. Full information could certainly be provided in due course, 
and he would give some highlights on the subject now. From 1990 to 1992, Italy had been the largest 
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contributor, and the main expenditure items had been the Gulf region - primarily as a result of the Gulf War -
and emergency preparedness and response. In 1992, the Netherlands, followed by the United States of 
America, had been the major contributor, with the largest expenditures going to the Horn of Africa, the Gulf 
region and the former Yugoslavia. So far in 1993, Italy was again the largest donor, and the former 
Yugoslavia, Somalia, and the Gulf region were among the largest areas of expenditure. Throughout the period 
there had also been a focus on Afghanistan and the drought-stricken areas of Africa. 

Regarding programme evaluation so far, he said day-to-day operations had absorbed so much time that 
only a minimum of programme evaluation had been carried out. Some meetings and seminars had been held 
on emergency preparedness and planning in general. The debate in the Executive Board and the current 
debate provided some opportunity to evaluate the programme over-all, but individual components still had to 
be scrutinized. 

On coordination with the Department of Humanitarian Affairs in New York, he said that since its 
establishment early in 1992, it had taken the lead role in coordinating United Nations emergency assistance 
and WHO welcomed this. Document A46/5, Annex 2, contained the Secretariat's comments on the United 
Nations' response to humanitarian affairs in general. One concern was that responses to appeals tended to be 
donations of food or for its provision, but other contributions were needed as well. The follow-up to 
consolidated appeals was sometimes less effective than mechanisms for making the appeals themselves. The 
Administrative Committee on Coordination had discussed humanitarian emergency response at its recent 
meeting, and the Economic and Social Council was scheduled to do the same, offering Member States an 
opportunity to make their views on the subject known. 

The delegate of Angola had mentioned the need for increased humanitarian support. The consolidated 
appeal for Angola was now being finalized in New York and should be issued very soon. WHO was requesting 
US$ 4.4 million under that programme. 

The delegate of Saudi Arabia had raised an important question in connection with the funding of 
emergency operations. There was now in New York a Central Emergency Revolving Fund amounting to 
US$ 50 million. Monies from the fund could be drawn by organizations like WHO, but only on the basis that 
they would be reimbursed. That meant that a firm indication of financing by a donor had to be available, and 
there was a risk of operations being held up because of that stricture. Yet aid for WHO work in both Somalia 
and Yugoslavia had been provided by the fund. Consolidated appeals had been very successful, but they were 
usually launched for complex emergencies. In other circumstances, epidemics, for example, such appeals were 
not the appropriate mechanism, and WHO would continue to appeal directly to donors. 

In response to the delegate of Namibia, he noted that nearly all interventions stemming from 
emergencies were in the form of primary health care, and ultimately related to development. It might, on the 
other hand, be argued, in view of the priority attached by so many countries to emergency relief, that a 
separate programme should be created for it. The Executive Board would have an opportunity to discuss that 
issue at its January 1994 meetings. 

Turning to the point raised by Sweden concerning WHO's advocacy role, he said it was becoming more 
and more critical. WHO had to be able to stress the sanctity of medical and health operations in emergency 
situations. Efforts to re-emphasize that point within the Health Assembly would be very welcome. 

Finally, he welcomed the support given for the resolution and its amendments. 

Dr JARDEL (Assistant Director-General) said the great number of speakers on programme 4 attested to 
the high level of interest in the primary health care approach, and he was grateful for the information provided 
by delegations on country activities. He wished to address the concerns expressed on budgetary allocations to 
programme 4. Some posts had had to be cut owing to budgetary limitations, but the Director-General was 
taking account of the wishes expressed by delegations. He apologized to the delegate of Malta for any 
misunderstanding that may have arisen on that score. The Secretariat needed to know the opinions of 
delegations on all the programmes before any adjustments could be made, and it was particularly anxious to 
learn which programmes should be given less priority. 

Regarding the reduction in extrabudgetary resources as reflected in the relevant tables, it should be 
understood that only funds that could reasonably be expected to materialize were shown in the relevant tables. 
Experience had shown, however, that additional resources could always be generated, and he assured 
delegations that everything possible would be done to increase extrabudgetary support for programme 4. 

A number of delegations had referred to the linkage between programmes 4 and 3.3, Health systems 
research and development, and 4 and 3.2, Managerial process for national health development, including 
intensified cooperation with countries and peoples in greatest need. Programme 3.2 had been generated by a 
special initiative of the Director-General, and countries themselves had asked that it be singled out, to 
facilitate easier identification. Its situation might be modified during the preparation of the Ninth General 
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Programme of Work, especially if delegations so requested. The administrative structure created by the 
Director-General by combining the resources of programmes 3.2, 3.3 and 4 would enable those programmes to 
be mutually reinforcing. A desire for mutual reinforcement also motivated the linkage between emergency 
relief operations and development of health services. All remarks made by delegations would be taken into 
account. 

A number of delegations had stressed the importance of reforms and the exchange of experience in 
respect of health services. Under programme 4, investigations were being carried out on such subjects as 
health care insurance, the public-private mix, district-level management, decentralization, primary health care 
in urban areas, and the quality of health care. The purpose was not to propose models but to disseminate 
examples for adaptation by individual countries. The experiment that Canada was planning to carry out was 
extremely interesting, and WHO would be pleased to participate in it. Meetings had been held on the public-
private mix in Mexico, in 1992, and the subject would be pursued further with the help of the Regional Offices, 
including through a meeting in Namibia in October 1993. In short, the Organization had a wealth of 
experience it wished to share with Member States. 

The delegate of the Gambia had asked that coordination with other agencies, particularly UNDP, be 
strengthened. WHO was working with UNDP now to formulate a joint project on the development of district 
health services, which would be opened up to potential donors at a meeting to be held in Geneva in June 1993. 

The strengthening of health services, to which delegations attached such high priority, could not be 
achieved unless the capabilities of WHO Representatives, offices in Member States were reinforced. That 
point had been made strongly by the delegate of Swaziland. The Secretariat was greatly concerned over that 
issue, as was the Executive Board Working Group on the WHO Response to Global Change. 

The resolution on emergency and humanitarian relief operations recommended by the Executive Board 
in resolution EB91.R10, as amended by the United Kingdom of Great Britain and Northern Ireland and by 
Sweden, was approved. 

Dr HU Ching-Li (Assistant Director-General) noted that many delegations had emphasized priority 
areas that should be attended to, but the Organization's limited resources, especially in the regular budget, 
obliged it to make adjustments. It would therefore be useful to hear more about what delegations considered 
to be of low priority. 

Programme 5: Development of human resources for health (Document PB/94-95, pages B-63 to B-69) 

Dr SAVEL'EV (Russian Federation) said there was no doubt about the cardinal importance of qualified 
staff in solving a number of problems, including in health care. The training of staff affected the quality of 
medical care given to the population, and it required constant adjustment and improvement in the light of the 
changing needs of society. Programme 5 had been designed in conformity with those considerations. Due 
attention had been paid to the preparation of staff for new relations with patients and the public and for 
handling the economic and ethical aspects of health care; consideration had also been given to experience 
gained in carrying out multisectoral cooperation for strengthening health care. His delegation supported 
WHO's programme activities in the development of human resources for health in 1994-1995. 

WHO's work to establish standards for the training and deployment of certain categories of staff was of 
great importance. Such standards made it easier to develop national models and programmes for the training 
of health care workers. The Russian Federation endorsed the Secretariat's intention, outlined in paragraph 39 
of the programme presentation (page B-66), to broaden the exchange of information through models for 
balancing various categories of health workers in the light of differing socioeconomic conditions. It would 
enable Member States to solve national problems on the basis of international experience. His delegation also 
supported the aim of ensuring continuous improvement of staff qualifications in WHO itself, as mentioned in 
paragraph 37. 

Dr MEREDITH (United Kingdom) welcomed the Organization's acknowledgement of the critical 
importance of a workforce with the capacity and capability to deliver the health care needs of nations within 
the general framework of a strategic approach. Of equal importance was the recognition that by far the 
highest percentage of total financial resources was devoted to staff costs, and that a system that delivered 
health care in the most efficient way possible must be sought. 

The programme activities for 1994-1995 reflected an active and balanced approach to the development of 
health care systems around the world. A critical factor was mentioned in document PB/94-95, page B-63, 
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paragraph 4: that guidelines on human resource planning had been available for many years, but were often 
not used because insufficient attention was paid to the financial implications. 

He welcomed the emphasis placed on the need to assess the type and number of health personnel in 
each professional group required to meet national health plans. Particularly welcome was the proposal for 
strengthening the subjects of public health and preventive medicine in medical education and realigning nurse 
education on the basis of the health-for-all strategy. He congratulated the Director-General on establishing the 
Global Advisory Group on Nursing and Midwifery, in pursuance of resolution WHA45.5. The report of the 
Group's first meeting, held in Geneva in November 1992, was an action plan for its future efforts. The sum of 
US$ 50 000 had been allocated from the regular budget for the Group in 1994-1995, but it would be interesting 
to hear what provision had been made for funding its activities in 1993. 

Dr VASSALLO (Malta) said his delegation welcomed the establishment of the Global Advisory Group 
on Nursing and Midwifery and thanked the Director-General and the United Kingdom for their valuable 
contribution to that end. It was also grateful to the responsible Assistant Director-General for his efforts. 

Malta hoped the Advisory Group would address the question of the position of nursing and midwifery at 
various levels of the Organization, especially at headquarters. The success of most programmes largely 
depended on the contribution nurses and midwives could make to the development and implementation of 
policy. More attention should be given in programme 5 to the issue of management training for health 
personnel at all levels. In Malta, the first in a series of management training courses for 60 health care 
workers had recently been launched. 

WHO's fellowship programme had too long been weighted in favour of the clinical and research sciences. 
A reappraisal of today's needs, focusing on the acquisition of management skills was necessary, and positive 
guidance from the Organization would be welcome. 

Mrs OULTON (Canada) said her delegation had been pleased to see frequent references to primary 
health care throughout the programme budget document. Canada had long supported health for all through 
the vehicle of primary health care. Its commitment had led it to propose to the Forty-fifth World Health 
Assembly the resolution on strengthening nursing and midwifery in support of strategies for health for all. 
Nursing and midwifery remained the vehicle to success, and strengthening nursing was therefore the means to 
a very critical end. her delegation congratulated the Director-General for his rapid response to the resolution 
through the creation of the Global Advisory Group on Nursing and Midwifery. It noted that the Group was to 
meet in 1993, and that resources had been committed for its continued work in 1994-1995. The Group had 
developed a number of important recommendations, and she urged the Director-General to address them in 
the work plan for the remainder of the current biennium and the entirety of the next one. 

In the Executive Board's discussion of health for all，concern had been expressed that primary health 
care was slipping in a number of countries. The emphasis on health development had considerable emphasis 
on health economics, research and information development and management. Equal emphasis needed to be 
placed on primary health care: only then would health-for-all objectives be met. 

Dr DLAMINI (Swaziland) thanked the Director-General for responding to resolution WHA45.5 by 
establishing the Global Advisory Group on Nursing and Midwifery. Nurses and midwives continued to be the 
backbone of health services in many countries, including her own. The recommendations in the Group's report 
should be implemented in order for the goal of health for all to be attained through the primary health care 
strategy. Her delegation was also pleased to note the emphasis placed, under programme 5, on development 
of WHO staff resources to enable them to support countries in carrying out their health-for-all strategies. 

The meeting rose at 12H35. 


