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、 j FOURTH MEETING 

Tuesday， 26 May 1981， at 14h3Q 

Chairman： Dr H . J . H . HIDDLESTONE 

1. PROPOSED MECHANISM FOR THE ADJUSTMENT OF THE PROGRAMME BUDGET IN THE LIGHT OF THE REVIEW 

BY THE EXECUTIVE BOARD AND THE HEALTH ASSEMBLY： Item 13 of the Agenda (Document 

EB67/l98l/REc/2, pages 164-178 and 216-231; Document EB68/8) 

Introducing the document, Mr FURTH (Assistant Director-General) said that the Director-

General was reporting in response to a suggestion that had been put forward when the Executive 

Board at its session in January 1981 had considered the proposed programme budget for 1982-

1983• The Board had discussed the possibility of establishing a mechanism for adjusting any 

imbalance or deficiencies in the budgetary allocations proposed by the Director-General which 

the Board might have detected during its examination of the programme budget. The Director-

General had now examined ways in which such a mechanism could be established and how an 

allocation for the purpose of adjusting future programme budget proposals could be made. 

As indicated in paragraph 3， the Director-General had concluded that one way in which 

that could be done would be to set aside a certain sum of money within the proposed programme 

budget in what might be named the "Director-General's Programme Reserve", which, once the 

proposed programme budget had been reviewed and approved by the Executive Board and the World 

Health Assembly, would enable him to make increases in the budgetary provisions for certain 

programmes, particularly at the global and interregional levels, in order to adjust any 

imbalances or deficiencies which might have become apparent during the review of the proposed 

programme budget by the Executive Board and the World Health Assembly. The reasons for 

establishing such a mechanism separately from the existing Director-General's and Regional 

Directors• Development Programmes was that, while the budgetary provision made under the 

latter programme was used for certain projects and activities at the discretion of the 

Director-General and Regional Directors to meet needs that became apparent only during the 

implementation of the programme budget, the Director-General * s Programme Reserve would be used 

by the Director-General in the light of and in response to the comments and suggestions made 

by members of the Board and delegates to the Health Assembly when reviewing the programme 

budget proposals, in order to increase the allocations to certain programmes, particularly 

at the global or interregional level, prior to the implementation of the approved programme 

budget. 

As members of the Board would have noted, the document had been prepared on the assumption 

that the regular programme budget for 1984-1985 would be developed within a budgetary level 

providing for a maximum real increase of 4% for the biennium, as recommended by the Board in 

resolution EB67.RIO. Although the Health Assembly just concluded had decided not to adopt 

any resolution on the subject of tentative projections for the 1984-1985 financial period and 

instead had asked the Director-General in preparing the proposed programme budget for 1984-

1985 to take account of the views expressed by various delegations when Committee A of the 

Health Assembly considered the item on its agenda, that did not change the basic conclusions 

which the Director-General had reached on the mechanism to be established. Hie proposed 

Director-General's Programme Reserve could be established through a reallocation of resources 

even if there was little or no growth in the programme budget for 1984-1985, although the size 

of the Reserve might not necessarily be as large as US$ 5 ООО 000. The Director-General 

therefore recommended that the Board agree in principle to the inclusion of a Director-

General 's Programme Reserve, not to exceed US$ 5 million, in the proposed programme budget 

for 1984-1985, leaving it to him to decide on the size of the Reserve which he would propose 

in the light of all the circumstances prevailing at the time of budget preparation. 

If the Board should agree with the revised proposal of the Director-General just outlined, 

it might wish to consider a slight amendment to the draft resolution contained in paragraph 5 

of the document. In operative paragraph 2 of the draft resolution the words in the second 

line "within the total real budget increase authorized by the World Health Assembly" would be 

deleted, and in the third line of the same paragraph the third word "of" would be replaced by 

the words "not to exceed", so that the whole paragraph 2 would read as follows: 



EB68/SR/2 

page 3 

" 2 . REQUESTS the Director-General to include in the proposed programme budget for 

1984-1985 an amount not to exceed US$ 5 ООО 000 for the new Director-General's 

Progranmie Reserve." 

Dr REID recalled that he had expressed concern the previous day regarding the procedure 

adopted for the review of the programme budget in the Board and the Assembly. It was dealt 

with by the Board in a week-long debate based on a large and carefully prepared document, 

which was complicated by the presence of a substantial extrabudgetary component. The Board's 

discussion was admittedly occasionally diffuse but from it it produced its report on the 

programme budget to the World Health Assembly. That report, however, had to be drafted at 

high speed, in lunch-time sessions, by a small number of Board members, assisted by the 

extremely efficient members of the Secretariat. The task was a difficult one and h e wished 

there were a better way of dealing with it. 

The Board's report went to the Assembly together with a suggestion that discussions in 

the Assembly should focus on the Board's comments, in the hope that the essential points of 

the programme budget might thereby be distilled. 

In the event the Assembly debate was usually far less well focused than that of the 

Board. The outcome was approval of the programme b u d g e t , essentially as a result of a 

process of attrition. It was also noteworthy that neither the Board nor the Assembly debate 

led to any change in the figures contained in the programme budget. 

That state of affairs had led, at the previous Executive Board session， to a suggestion 

that there should be at least some scope for adjustment of the programme budget in the light 

of its intensive study by the Board and the Assembly. In that context the Director-General's 

report (document EB68/8) was a most helpful document. He agreed with the suggestion that 

the situation be dealt with by means of a "Director-General's Programme Reserve" which 

ought to be quite separate from the Director-General's and the Regional Directors' Development 

Programmes for the reasons given in the report. He further agreed with the broad uses to 

which it was suggested the reserve should be put. The precise amount did not matter greatly, 

as long as it provided for more than a gesture. The figure originally considered had been 

US$ 10 million which had now become US$ 5 million. While he was willing to accept the latter 

figure he would not be happy with a lower one which would inevitably bring the credibility of 

the new system into question. 

The question of how the Board and the Assembly should approach their proposed new task, 

however, was one that he would like to suggest in greater detail. 

In discussing the programme budget the Board should identify programmes where it con-

sidered that the balance was not appropriate, and having completed its study of the programme 

budget, it should return to the points thus identified and suggest the degrees of priority 

they should be awarded in relation to the Programme Reserve. That would give the Director-

General , w i t h whom would lie the ultimate decision as to the use of that reserve， an insight 

into the weightings which might be given to its apportionment, on which he would subsequently 

report to the Programme Committee of the Executive Board and the Health Assembly. In 

addition the Board should include a specific section in its report to the Assembly on the 

programme budget, giving its recommendations on the programmes which in its opinion should be 

considered by the Director-General for allocations from his reserve• That section would then 

form a positive focus for the deliberations of the Assembly on the Programme Reserve. 

The alternative, which was possible in terms of document EB68/8, would be to have 

general comments in both the Executive Board and the Assembly without bringing them to a focus 

in the Board or， what was more important, in the Assembly, That was a possibility which he 

did riot favour and he accordingly proposed instead the mechanism that he had outlined as a 

means of helping the Assembly to deal efficiently and effectively with the matters which came 

before it. 

Widening the topic a little, h e reverted to the theme on which he had spoken the previous 

day, namely the unsatisfactory procedure for the review of the programme budget in the 

Executive Board and, once m o r e , in the Health Assembly. 

He believed that the January 1982 session of the Board, when there was no programme budget 

to discuss, would provide a good opportunity to consider how the following programme budget 
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should be handled in the 1982-1983 sessions, 

would be providing an initial paper on how the 

Furthermore, at that session, the Secretariat 

1982 Assembly could be reduced to two weeks. 

He personally believed, with the Director-General, that all Assemblies could be limited 

to two w e e k s , but on two conditions. The first condition related to country statements ； the 

second to the method of tackling the biennial programme budget. 

In view of that second consideration he suggested that the Director-General, in preparing 

his report for January 1982， should include in it a section on the general question of the 

procedure for the Board's and the Health Assembly's review of handling the programme budget. 

He fully realized that the problem was a long-standing one, but， if his suggestion were 

accepted he hoped that members of the Board would reflect upon it in the intervening m o n t h s . 

The Director-General's report would then offer a starting point for an important debate as a 

result of which recommendations could be submitted to the Thirty-fifth World Health Assembly. 

The Board's recommendations to the Assembly needed to be expressed persuasively and 

firmly but he heartily agreed with the Director-General's comments the previous day on the 

need for and the duty of the Board to show collective leadership. It seemed to him that the 

interlinked topics which he had discussed were fields in which the Board could and should 

demonstrate such leadership. 

Dr KRUISINGA spoke in support of the ideas presented by Dr Reid. The suggested figure 

of US$ 5 million for the Programme Reserve was anything but large, especially compared with the 

health spending budget of one small Western European country he knew well which amounted to 

US$ 15 thousand million. Secondly, the amount to be spent was not the only - or even - the 

most important question, in comparison with the question of the procedure to be used in 

spending it • He would like to see the Programme Committee of the Executive Board arid, the 

Executive Board itself become part of the mechanism whereby that money would be spent. 

Thirdly, while agreeing with the suggestion that the money should be spent at interregional 

level, he asked for further information on the types of regional programmes intended, and 

whether they were likely to include epidemiology and international geographical epidemiology, 

Dr ORADEAN expressed her approval of both the ideas and the draft resolution contained in 

the Director-General's report. 

At the same time, alongside underfinanced programmes there might well be some over-

financed programmes. That such cases should be recognized and the funds reallocated was all 

the more important in times of inflation and monetary instability. She would accordingly 

like to see provision m a d e , through the mechanism for the adjustment of the programme budget, 

for a reduction in the level of financing of certain programmes； the Director-General's report 

should also cover that possibility. 

Mrs THOMAS supported Dr Reid's proposal. Her first feeling on reading the document had 

been one of apprehension in case the availability of such a facility should generate a demand 

by various countries for additional funds. Should Dr Reid's proposal prove acceptable, 

however, the Assembly's discussion of the programme budget would be more structured. 

Dr BRYANT also supported Dr Reid's proposal. Given the ways in which Mr Furth had 

modified the draft resolution, he now found it acceptable and would support it. It was not 

so much that the Board did not examine the programme budget carefully enough as that, as 

Dr Reid had said, it did not carry its examination through to the point of decision. The 

existence of the Programme Reserve would provide the Board with an incentive to do that and 

possibly even to go beyond the use of the Programme Reserve, as such, to the larger issues 

of resource allocation. That question linked naturally with the debate on the best ways to 

use the Assembly's time in the review of the programme budget. The procedure at present was 

better than it had been in the past but still left room for considerable improvement, 

particularly for more selective discussion and for discussion pointing more specifically at 

resource allocation. 

The CHAIRMAN said that, if there were no objections, he would take it that the Board 

wished to adopt the draft resolution with the modification of operative paragraph 2 , explained 

by Mr Furth. He then read out the amended draft resolution. 

The resolution, as amended， was adopted 
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2. TECHNICAL DISCUSSIONS: Item 15 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the Thirty-fifth 

World Health Assembly： Item 15.1 of the Agenda (Resolution WHA10.33, para. (6) and decision 

EB66(12)； Document EB68/9) 

The CHAIRMAN announced that the President of the Thirty-fourth World Health Assembly in a 

letter addressed to h i m as Chairman of the Executive Board, had nominated Dr A . R . Al-Awadi 

as General Chairman of the Technical Discussions to be held at the Thirty-fifth World Health 

Assembly on the subject of "Alcohol consumption and alcohol-related problems". 

Decision: Following the recommendation of the President of the Thirty-fourth 

World Health Assembly, the Executive Board approved the nomination of 

Dr A . R . Al-Awadi as General Chairman of the Technical Discussions at the 

Thirty-fifth World Health Assembly, and requested the Director-General to 

invite Dr Al-Awadi to accept this appointment. 

Selection of a subject for the Technical Discussions at the Thirty-sixth World Health Assembly: 

Item 15.2 of the Agenda (Resolution WHA10.33, para. ( 3 ) ; ~ D o c u m e n t E B 6 8 / 1 0 ) ~ 

The CHAIRMAN drew attention to document EB68/lO, in which the Director-General listed 

possible subjects. 

Dr AL-SAIF suggested that "Alcohol consumption and alcohol-re la ted problems" be put on 

the agenda of the forthcoming sessions of the regional committees, so that those who could 

not come to Geneva would have an opportunity to discuss that important subject. 

Dr REID, noting that the Technical Discussions took place during the Health Assembly 

although they did not actually form an integral part of them, inquired what bearing a 

change in the duration of future Health Assemblies would have on the Board ' s entering into 

a commitment: for 1983 at the present stage. 

Dr MORK agreed with Dr Reid that first it should be decided whether or not Technical 

Discussions were to be held before any specific arrangements were made for them. However, he 

would propose as subject for the Technical Discussions in 1983, if they were held, "The role 

of ministries of health as directing and coordinating authorities on national health work" in 

view of the consensus reached in the Board, during the discussion of the plan of action for 

implementing the global strategy, on the critical importance of that role for the achievement 

of health for all. 

Emphasizing the importance of choosing a technical subject, Dr ORADEAN proposed the one 

recommended by the Board itself at its sixty-sixth session, since health education was a 

constant and determining component of programmes to achieve health for all by the year 2000, 

and a highly important tool in prevention. That subject should, however, be extended to 

cover not only new policies, but also new methods of health education. The role of ministries 

of health in their different political settings was so different from c o u n t r y to country that 

the discussions might be too heterogeneous to be useful. 

Dr BRAGA said that Technical Discussions provided a good opportunity for ministers of he 

health and other health officials to engage in free discussion without committing their 

governments. In his opinion, free discussion by ministers of health of the role of their 

ministries would be constructive for the reason given by Dr Mork. That subject was also of 

particular relevance for the Region of the Americas. He therefore supported Dr Mork's proposal. 

Dr OREJUELA said that new policies for health education in primary health care was an 

interesting subject, but that the situation varied too much in the various regions. He 

preferred the topic concerning the role of ministries of health which, for the reason given 

by the previous speakers, needed to be redefined particularly in relation to the responsibilities 

assumed by other government departments. 
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Dr ADANDE MENEST noted that, since 1978, the Technical Discussions had dealt with policy 

matters. The subject of health system support for primary health care had been right on the 

m a r k . The discussions at the same time the previous year had highlighted the need for 

intensifying effort in the field in order to produce concrete results. But they could not 

be achieved without a change in attitudes and behaviour. That, in turn, could only be 

achieved through health education, which included many of the components of primary health care. 

It would therefore be appropriate to conclude the series with the subject of health education 

policy in the field, especially at the periphery, with a view to promoting enlightened community 

involvement. 

As regards the other subject, ministers of health were, in his opinion, fully convinced 

of the importance of the role of their ministries as directing and coordinating authorities 

on national health work; it was more important to convince those responsible in other 

sectors. What the ministers of health needed was the means of so doing. If that subject 

were adopted, it would also be necessary to make clear what response was expected from those 

other sectors. Little response could be expected, if health interested people only when they 

were ill. There again the best approach would be to educate the masses, so that a change 

would ensue in the responsiveness of those in charge in other sectors. 

Professor SEGOVIA DE ARANA said that both the subjects proposed were of interest, bearing 

in mind the main goal of health for all by the year 2000. The question of new policies for 

health education was relevant, but if mechanisms for implementing such policies did not already 

exist in all countries it would not be very useful to seek out new and appropriate ones. 

On the other h a n d , the role of ministries of health was essential. In that connexion, 

one country familiar to h i m was undergoing considerable changes. It might not be desirable 

to redefine the role of ministries of health at the moment, since that role was still evolving. 

But the approach to medicine was rapidly changing from merely curative measures to prevention. 

The adoption by WHO of health for all by the year 2000 was the highest expression of that 

change. He was not so sure that the ministries of health of the various countries had assumed 

the responsibilities devolving on them as a result of it, so that the opportunity should be 

taken of discussing, in two years' time, that problem which deserved the highest priority. 

He was therefore in favour of selecting the role of ministries of health as the subject for 

the Technical Discussions in 1983, despite the undoubted importance of health education. 

Professor (3ZTT5RK supported the previous speakers who had expressed A preference for 

"New policies for health education in primary health care", since the role of ministries of 

health would have to be based on new policies for health education. Moreoever, the role 

of ministries of health was a topic which would inevitably lead to prolonged and difficult 

discussions. As he saw it, the main task would be to create, within the next few years, a 

change in attitudes to primary health care. 

In supporting the topic of new policies for health education, he recommended exclusion of 

the reference to information in support of health for all by the year 2000; since any attempt 

to deal with questions of information would make the discussions too diffuse. 

The DEPUTY DIRECTOR-GENERAL said that one way of approaching the question would be to select 

a subject, whilst assuming some modification in the periodicity of health assemblies. In that 

w a y the subject at least could be organized and requisite preparations could be made. Another 

approach would be to view the question from the point of the principle - in other words, 

whether or not Technical Discussions were to be held annually. 

It would help the Secretariat if a subject could be selected; if a subject was considered 

in relation to the periodicity of Health Assemblies, the matter could be reviewed in the light of 

a subsequent decision concerning the duration of Health Assemblies. 

Dr REID said he would have no objection to a decision with regard to the subject, provided 

that the more important decision was not prejudiced and that selection of a chairman did not 

proceed until the main decision had been taken. 

The DIRECTOR-GENERAL assured Dr Reid that the Secretariat would also make proposals on 

the organization and frequency of Technical Discussions in its report on the organization of 

a two-wee к Assembly, required by resolution WHA34.29. He believed, for example, that the 
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holding of Technical Discussions in a plenary meeting on Saturday, from 9h00 to I4h00 would 

seem to be feasible. In that connexion, there seemed to be a feeling that plenary debates 

could have achieved at least as much as group discussions such as had been held hitherto on 

Fridays and Saturdays. 

Dr MORK, supported by Dr REID, said that he would be willing to allow the Secretariat 
a free hand in the matter. 

DR ORADEAN reiterated her view that the level of a community's health culture was a key 

factor in the promotion of safeguards for the health of every individual in a society, and that 

a technical subject such as health education was indispensable. On the other hand, the role 

of ministries of health differed greatly from one country to another and, therefore, was 

a subject difficult to approach. She also agreed with Dr Adandé Menest that the difficulties 

of ministries of health lay in the meaning available to the governments for implemnting the 

plan of action on the global strategy. 

Dr BRYANT said that he found neither subject particularly acceptable. Of the two, however, 

he preferred new policies for health education, since it was an area where new ideas and 

methods were constantly forthcoming and 油 e r e the planning and evaluation of health education 

systems, and the consequent adaptation to differing cultures, would lead to a rich exchange 

of experience. It accorded too with the notions of community participation and of the 

individual's role in primary health care. 

He proposed that the Board should proceed to a vote on the matter. 

Dr MORK said he endorsed Dr Oradean's view that health education was indispensable. On 

the other hand, there was no uniform concept of a ministry of health - in fact, some countries 

had no such ministry. However, all countries had some form of health authority; and he would 

hope that, if the role of ministries of health were to be the topic selected, some of the 

prevalent misunderstandings on the subject could be cleared up. 

Dr REID seconded the proposal for a vote. 

Decision： The Executive Board selected the topic "New policies for health education 

in primary health care" as the subject for the Technical Discussions at the Thirty-

sixth World Health Assembly. 

3. REPORTS OF THE JOINT INSPECTION UNIT: Item 16 of the Agenda (Document ЕВбв/и Rev.1) 

The CHAIRMAN invited attention to the report by the Director-General contained in document 

ЕВ68/11 R e v . 1 , transmitting to the Board two reports prepared by the Joint Inspection Unit : 

one on the evaluation of technical cooperation activities of the United Nations system in 

Sri L a n k a , and the other on the evaluation of the translation process in the United Nations 

system. He invited comments on those reports. 

Dr KRUISINGA, referring to the first of those reports, said that it was an excellent 

piece of work. The Board had questioned the way that the Joint Inspection Unit had been used 

in the p a s t , but the report in question was an example of the right way of using the Unit。 

In the absence of any other comments, the CHAIRMAN suggested that the Board might like to 

adopt the draft resolution contained in paragraph 4 of the Director-General's report. 

The resolution was adopted. 

4 . STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS : Item 17 of the Agenda 

(Document EB68/l2) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited the representative of the 

WHO Staff Associations to address the meeting. 
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Mr ROY (representative of the WHO Staff Associations) said that it had become a tradition 

for a representative of the WHO Staff Associations to address the Executive Board. The 

session was a short one, and he did not want to prolong the discussions. The position of the 

Associations was summarized in document EB68/12； information would be given to the Board at 

its next session on the most important problems faced by the staff。 The aim of the 

Associations was not merely to defend the interests of staff members and to discuss improvements 

in conditions of employment with the Director-General, but also to assist WHO to attain the 

objectives laid down in its Constitution, 

Dr KRUISINGA recalled that, at the sixty-seventh session of the Board, there had been a 

discussion of the statement made by the representative of the WHO Staff Associations. At 

that time, some harsh words had been used in the document presented by the Associations, and 

staff had been distressed by the change in balance between permanent staff and short-term 

employees. He found document EB68/12 much more balanced, though some harsh words were still 

used in it. He would therefore like to ask the representative of the Staff Associations 

whether he thought that substantial progress had been made since the previous session. 

Mr ROY replied that only a short time had elapsed since the sixty-seventh session and 

that progress was slow. Both at the headquarters and the regional levels, however, more or 

less permanent machinery existed for discussions between the Associations and the administra-

tion. The upheaval caused by resolution WHA29.48 and by the steps taken subsequently to 

restructure the Organization had not, however, completely subsided, and there were still 

questions that the Associations wished to discuss with the administration. Goodwill was 

being shown on both sides and the problems were being solved, so that it should be possible to 

report tangible results in January 1982. 

Dr ADANDÉ MENEST raised the question of the reintegration of WHO staff in their own 

national administrations； that had been discussed on a previous occasion； he wondered what 

efforts had been made to ensure that those who so wished were reintegrated in that way, due 

account being taken of their qualifications and skills. 

Mr FURTH (Assistant Director-General) replied that the matter was under very active 

consideration, and would shortly be discussed by the Director-General and the Regional 

Directors with a view to determining what steps could be taken to make reintegration into 

national services easier. 

The DIRECTOR-GENERAL said that he wholeheartedly agreed that the question of reintegra-

tion should be given active consideration, but Board members could perhaps assist, before it 

was discussed again, by looking into it in their own countries and trying to determine how it 

could be done in practice. A resolution had been tabled 011 the issue 25 years ago, and it 

should clearly be possible for reintegration to take place and for service with WHO to be 

fully recognized for promotion purposes. Except in a few countries, however, that had 

remained a pipe dream. If it were to be introduced, there would have to be a radical change 

in recruitment procedures； recruitment would then have to be based solely on government 

secondment, each government being committed to arrange for reintegration. That system had 

been discussed at the World Health Assembly, and the majority of Member States had felt that 

the present flexibility in recruitment procedures was indispensable, since so many of the 

scientists joining WHO came from parastatal or independent institutes ； a system of exclusive 

government secondment was therefore unsatisfactory. If any progress in the matter was to be 

made, some kind of imaginative insight was thus needed ； that might come from an examination 

by Board members of the way in which reintegration arrangements might operate in their 

countries。 

Dr KRUISINGA endorsed the remarks made by the Director-General； he would be willing to 

look into the matter in his country. Would it be useful if the Director-General, in his 

efforts to make progress in the field, were to be backed by the Executive Board? Would it be 

useful if the Board were to decide to support any action to be taken by the Director-General? 

The DIRECTOR-GENERAL replied that a basis for his action might be provided by the 

discussion in the World Health Assembly when it considered the report on the recruitment of 

international staff in WHO, If accompanied by the relevant records and other documents, that 

might provide a good way of approaching Member States• 
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The CHAIRMAN thanked the representative of the WHO Staff Associations for his contribution 

to the meeting ； his statement would be reported in the summary records» 

5. DATE AND PIACE OF THE THIRTY-FIFTH WORLD HEALTH ASSEMBLY: Item 19 of the Agenda 

M r FURTH (Assistant Director-General) recalled that the Thirty-fourth World Health Assembly 

had decided that the Thirty-fifth World Health Assembly should be held in Switzerland in 1982. 

It was for the Executive Board to determine the specific place and date of opening of that 

A s s e m b l y . 

The Director-General suggested that the place should be the Palais des Nations in Geneva 

and t h a t , in accordance with resolution WHA28.69 on the method of work of the Health A s s e m b l y , 

the date of the opening should be M o n d a y , 3 M a y 1982• 

Decision: The Executive Board decided that the Thirty-fifth World Health Assembly should 

be held in the Palais des Nations in Geneva, opening on M o n d a y , 3 M a y 1982. 

6 . DATE AND PIACE OF THE SIXTY-NINTH SESSION OF THE EXECUTIVE BOARD: Item 20 of the Agenda 

M r FURTH (Assistant Director-General) said that since January 197 6 all January sessions 

of the Executive Board had been convened to begin on the second Wednesday in January. The 

decision to start the session in the middle of the week had been based on various considera-

tions , i n c l u d i n g the fact that by starting in the middle of the week the prospects of finishing 

the session at the end of the third week were enhanced, thus allowing Board members to travel 

home at a weekend； a further consideration was the Board
1

 s desire to avoid night meetings and 

committee meetings at inconvenient times. Since the practice of convening the January session 

on a Wednesday had been started, the Board had always completed its work on either Thursday 

or Friday of the third w e e k . 

The Board might therefore wish to adopt a similar schedule for the sixty-ninth session by 

convening it for Wednesday, 13 January 1982. On the basis of past experience the Board would 

probably complete its work on Thursday, 28 or F r i d a y , 29 January 1982, In resolution EB59.R8 

the Executive Board had considered it desirable to continue to hold the sessions of the 

Executive Board in Geneva. The Board might therefore wish to convene the session at the 

headquarters of the Organization in G e n e v a , Switzerland. 

Decision: The Executive Board decided that its sixty-ninth session should be convened 

on Wednesday, 13 January 1982, at WHO headquarters, G e n e v a , Switzerland, 

7 . CLOSURE OF THE SESSION 

The CHAIRMA.N declared the sixty-eighth session closed. 

The meeting rose at 15h50, 


