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FOURTH MEETING 

Saturday, 8 May 1982, at 10h30 

Chairman: Mr N. N. VOHRA (India) 

1. ELECTION OF VICE -CHAIRMAN 

The CHAIRMAN informed the Committee that its two Vice -Chairmen had been obliged to 

return to their respective countries. He considered that it would be advisable to elect at 

least one additional Vice- Chairman, and invited nominations. 

Dr PONCE DE LEÓN (Peru) nominated Dr Rodriguez Diaz (Venezuela) as Vice -Chairman. 

Decision: Dr Rodriguez Diaz (Venezuela) was unanimously elected Vice -Chairman of 

Committee B. 

2. REAL ESTATE FUND AND HEADQUARTERS ACCOMMODATION: Item 32 of the Agenda (Document 

EB69/1982/REC/1, resolution EB69.R24 and Annex II; Documents А35/12 and А35/26) 

(continued) 

Consideration of a draft resolution 

The CHAIRMAN invited the Committee to consider the following draft resolution prepared 

by the Rapporteur: 

The Thirty -fifth World Health Assembly, 

Having considered resolution EB69.R24 and the report of the Director -General on the 

status of projects financed from the Real Estate Fund and the estimated requirements of 

the Fund for the period 1 June 1982 to 31 May 1983; 

Having also considered the report of the Ad Hoc Committee of the Executive Board on 
the problems resulting from the water seepage between the eighth and seventh floors of 
the main headquarters building; 

Recognizing that certain estimates in these reports must remain provisional because 
of the fluctuation of exchange rates; 

1. AUTHORIZES the financing from the Real Estate Fund of the projects summarized in 

section 14 of the Director -General's report and of the cost of restoring the structural 
safety of the eighth floor of the main headquarters building, the construction of a new 

building for the kitchen and restaurant in the park south of the Executive Board building, 
and the rearrangement of the eighth floor into offices and meeting rooms, at the following 
estimated costs: 

- Contribution towards the construction of a building for the Caribbean 
Food and Nutrition Institute 

- Additional stand -by generator for the Regional Office for South -East 
Asia 

- Repairs and alterations to the Regional Office for Europe 
- Restoration of the structural safety of the eighth floor of the main 

headquarters building, construction of a new building for the kitchen 

and restaurant, and rearrangement of the eighth floor into offices 
and meeting rooms 4 

US 

300 

250 

303 

360 

$ 

000 

000 

000 

000 

2. APPROPRIATES to the Real Estate Fund, from casual income, the sum of US$ 5 163 000. 
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Mr BOYER (United States of America) proposed that consideration of the draft resolution 
should be deferred. It had only been circulated that morning, and there had not been a fair 
opportunity to analyse its contents. Apart from the requirement under Rule 52 of the Rules 
of Procedure of the Health Assembly that proposals should be circulated not later than the day 

preceding their consideration, large amounts of money were involved and the problem was very 
complicated. Indeed, it might well be preferable for the consideration of the draft 
resolution not to take place until Tuesday, 11 May, or later, since the reception to be given 
by the Director- General in the WHO restaurant on Monday, 10 May, would enable all delegations 
to acquaint themselves with that magnificent facility, which his own delegation was not in 

favour of abandoning. 

Dr FRITZ (Austria) said that her delegation was unable to support the proposal for the 

construction of a new building for the WHO kitchen and restaurant, and endorsed the arguments 
put forward by the delegations of the Federal Republic of Germany, the German Democratic 
Republic, the USSR and the United States of America, during the earlier debate on the matter. 

The discussion which had taken place in the Committee under agenda item 29.2 (Status of 
collection of assessed contributions and status of advances.to the Working Capital Fund) was 
relevant. A number of Members were encountering serious problems in the payment of their 
annual contributions, and it was necessary to take into account the further understandable 
financial constraints resulting from such a situation. It was consequently essential to 

ensure that the funds forthcoming from all Member States of WHO, whether high or low 

contributors, were spent in the most economical manner, in keeping with the situation Member 
States faced with regard to their own national planning. 

Dr BRAGA (Brazil) recalled that the problem was not new, and that resolutions EB51.R50 and 
WHA26.46 had been adopted following earlier discussions on the subject. At its fifty -first 
session, the Executive Board had recommended that any balance of casual income should be 
appropriated to the Real Estate Fund in order to augment the credits for the construction of 
the permanent addition to the headquarters building, and consideration had been given at that 
time to re- locating the kitchen in the basement of the new extension in view of the possibility 
of water seepage. The Twenty -sixth World Health Assembly, in resolution WHA26.46, had decided 
not to proceed with the further development of plans for the extension of the headquarters 
building at that time, since there had been no casual income remaining for the purpose. 

His delegation understood that the situation had now changed, in so far as a balance of 
casual income was available. Water seepage indeed existed. He could therefore see no reason 
why the question of re- locating the kitchen should not be reconsidered favourably. 

Dr BEAUSOLEIL (Ghana) agreed with the delegate of the United States that consideration of 
the draft resolution should be deferred. 

Dr SEBINA (Botswana) said that his delegation had no objection to deferring further 
consideration of the proposal so as to allow more time for study, so long as it was not left 
too late. The reference by the delegate of the United States to the reception in the WHO 
restaurant was not strictly relevant, however, since the Committee had already had the benefit 
of a full technical report from the engineers. 

He associated himself with the position taken by the delegate of Brazil. The water 
seepage problem had reached a critical stage requiring more than merely palliative treatment, 
and he favoured the re- location of the kitchen. 

The CHAIRMAN pointed out in response to the remarks by the delegate of the United States 
that Rule 52 of the Rules of Procedure was not mandatory, and accorded the Chairman discretion 
in the matter. However, having taken the sense of the meeting, and in view of the doubts 
expressed, he would suggest that consideration of the draft resolution be deferred until 
Monday morning, 10 May, or Tuesday, 11 May, at the latest, whichever proved most convenient 
within the programme of work already planned. 

It was so agreed. 



A35 /B /SR /4 
page 4 

Э. REVIEW OF THE WORKING CAPITAL FUND: Item 33.3 of the Agenda (Resolutions WHA32.10, 

part E, and ЕВ69.R16; Document EВ69/1982/REC/1, Annex 7) 

Dr LAW (representative of the Executive Board), introducing the item, recalled that the 

Board had considered a report by the Director -General on the Review of the Working Capital 

Fund, which was contained in Annex 7 to document ЕВ69 /1982 /REС/1. The Board had noted that 

the Working Capital Fund had last been reviewed at the Thirty -second World Health Assembly, at 

which time the Health Assembly had adopted resolution WHA32.10, whereby, inter alia, the 

Director -General was requested to submit further reports on the Working Capital Fund to the 

Executive Board and the World Health Assembly when he considered it warranted, and in any case 
not less frequently than every third year. 

The Director -General's report had dealt with three major issues, the first, and most 
important of which concerned the authorized level of the Working Capital Fund and its adequacy 
to meet the needs for which it had been established. 

The Board had been informed that, by the end of the third quarter of 1981, only 57.74% 
of the 1981 contributions to the effective working budget had been collected and that some 
$ 90.9 million remained uncollected. Similarly, by the end of the year 1981 only 85.49% had 
been collected, while some $ 31.2 million remained uncollected. The 1981 rate of collection 
had been the lowest since 1969 and the third lowest since 1949. That was due primarily to 

delays in payment by some of the largest contributors. 

The Board had been informed that the United Nations and certain other specialized 
agencies had experienced similar delays in the payment of contributions by Member States; 
that had necessitated increases in the levels of their Working Capital Funds in some instances, 
while other organizations had been obliged to borrow funds from internal or external sources 
to cover income deficits. It would be seen from paragraph 6 of the Director -General's 
introduction to the Financial Report (document А35/10), that as far as WHO was concerned, 
obligations incurred in respect of the 1980 -1981 regular budget as at 31 December 1981 had 
exceeded income received by some $ 11.9 million, of which some $ 8.3 million had been met by 

using the entire balance in the Working Capital Fund; it had been necessary to borrow the 
remaining balance of some $ 3.6 million from other internal funds under the authority vested 
in the Director -General by resolution WHA29.27 and Financial Regulations 5.1 and 6.3. That 
cash situation had arisen despite a fortuitous currency exchange -related budgetary saving of 
some $ 18.1 million; if that currency -related saving had not arisen, the necessary borrowing 
from internal funds, after depletion of the Working Capital Fund, would have amounted to some 
$ 21.7 million at 31 December 1981. 

The Executive Board shared the Director -General's concern about the future implications 
of continuing delays in the payment of contributions, particularly in view of the intention of 
the largest contributor to make its payments to the organizations of the United Nations system, 
including WHO, in the fourth quarter of each year. The Board had noted that the ratio of the 
Working Capital Fund to the annual contributions payable in respect of the effective working 
budget had been decreasing gradually over the years, from over 15% in 1971 to under 5% in 1982. 
The Board had requested that, in future, consideration should be given to establishing the 
level of the Working Capital Fund as a ratio of the annual contributions payable in respect of 
the effective working budget. The Board had also discussed the possibility of charging interest 
on contributions not paid by a given date. Those matters were complex and required further 
study in consultation with all organizations within the United Nations system which had 
experienced similar delays in the payment of contributions by Member States; the Board had 
therefore requested the Director -General to review that possibility with other organizations 
of the United Nations system. 

The Board had endorsed the Director -General's recommendation that, for the time being at 
least, the authorized level of the Working Capital Fund, as supplemented by the authority to 
borrow cash from internal funds, remained adequate. It had also noted the statement by the 
Director -General to the effect that if the delays in the payment of contributions experienced 
in 1981 were to recur in 1982 and future years, he would revert, if necessary in the near 
future, to the question of the adequacy of the level of the Working Capital Fund. 

The second issue raised in the Director -General's report concerned the conditions and 
limitations governing withdrawals from the Working Capital Fund to meet unforeseen or extra- 
ordinary expenses and to finance the provision of emergency supplies to Members and Associate 
Members on a reimbursable basis. The Board had endorsed the Director -General's recommendation 
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not to modify the existing limits which had been established by the Thirty -second World Health 

Assembly. 
The third issue covered in the Director -General's report, in paragraphs 12 to 14, concerned 

the reassessment of the present advances of Members and Associate Members to Part I of the 

Working Capital Fund, which had been fixed in 1979, in accordance with resolution WHA32.10, on 

the basis of the scale of assessments for the financial period 1980 -1981. Since 1979, the 

membership of the Organization had increased, and substantial changes had occurred in the scale 
of assessments. The Board had accordingly endorsed the Director -General's recommendation that 

advances of Members and Associate Members to Part I of the Working Capital Fund be reassessed 
on the basis of the scale of assessments for the financial period 1982 -1983 adopted by the 

Thirty - fourth World Health Assembly in 1981. An appendix to the report showed the decreases 
and increases in the present advances which would result from the application of the WHO scale 
of assessments for the financial period 1982 -1983. The Board had also endorsed the Director - 

General's final recommendation that any adjustments increasing Members' and Associate Members' 
advances to Part I of the Working Capital Fund should become due and payable on 1 January 1983, 
and that any credits due to Members and Associate Members be refunded on 1 January 1983, by 

applying those credits to any contributions outstanding on that date or to the 1983 assessments. 
The text of a draft resolution submitted by the Executive Board for consideration by the 

Health Assembly would be found on pages 13 and 14 of document ЕВ69/1982 /RЕС/1. 

Mr DAS (India) wondered whether, if the United States Government would henceforth be 
making payment of its annual assessed contribution in the fourth quárter of the year, some 
amendment of the Financial Regulations might not be necessary to cover the situation of that 
country, as well as that of any other which makes late payments. 

Mr SUGANO (Japan) also expressed concern regarding the implications of delays in the 
payment of contributions, which could result in the depletion of the Working Capital Fund. On 
the other hand, at a time when Member States were facing considerable financial constraints on 
their own national budgets, it was hardly acceptable that the revenue of international 
organizations should continue to grow each year simply by increasing contributions, and his 
delegation was accordingly unable to accept the proposal that advances to the Working Capital 
Fund should be assessed on the basis of the scale of assessments adopted for the financial 
period 1982 -1983. 

Furthermore, since the level of the Working Capital Fund came within the mandate of the 
World Health Assembly, it would not be appropriate for that level to be subject to any 
automatic increase as a ratio of the effective working budget without adequate discussion by 
the Health Assembly. 

Mr NYGREN (Sweden) said that his delegation had already commented on some aspects of the 
problem, including the proposal to charge interest on delayed contributions, during the 
discussion of agenda item 29. With regard to the suggestion that the level of the Working 
Capital Fund might be a fixed ratio of the annual contributions in respect of the effective 
working budget, he reiterated that his delegation was willing to consider an increase in that 
Fund, if that was necessary. Nevertheless, believing that there was no automatic or 
objective correlation between the levels of the Fund and of the budget, it considered that the 
former should be established on the basis of an assessment of the actual status of the 
collection of contributions and in relation to casual income and facilities for internal 
borrowing. No specialized agency of the United Nations applied a fixed ratio between the 
two levels, and any innovation of that kind - to which his delegation would still have a 
number of objections - should be considered on a system -wide basis. 

Mr PAQUET (Canada) said that his delegation wished to encourage the Director- General in 
his efforts to induce Member States to pay their contributions on time and as regularly as 
possible. The draft resolution before the Committee posed no particular problems as far as 
that delegation was concerned, although it would have difficulty in agreeing to a repetition 
of the exercise envisaged if it was motivated solely by the late arrival of contributions. 
There was, perhaps, a case for examining the problem within the context of the United Nations 
family as a whole. 
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Dr ZIESE (Federal Republic of Germany), referring to paragraph 3 of part B of the draft 
resolution, pointed out that to establish an automatic relationship between the Working 
Capital Fund and the volume of contributions was in conflict with Financial Regulation 6.2, 
which specified that the amount of that Fund was to be determined "from time to time" by the 

Health Assembly. Moreover, his delegation saw no need to increase the level of the Working 

Capital Fund; what was necessary was to ensure the prompt payment of contributions. For 

those reasons, his delegation could not accept that part of the draft resolution. 

With regard to paragraph 2 of part D, he recalled that the Assistant Director -General had 

already stated that the question of charging interest on delayed contributions was to be 

considered by the Consultative Committee on Administrative Questions at its forthcoming 

summer meeting; it would thus appear advisable to await the outcome of that meeting. If all 

Member States paid their contributions on time, in accordance with the provision of the 

Constitution, the question of charging interest would not arise. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that the report on the status of 

the Working Capital Fund was generally satisfactory, in so far as it clearly showed that even 

with the delays in payment of contributions in 1981, the Fund was at an adequate level. 

That showed once again that there was no need to raise the level of that Fund, especially 

since the use of internal funds was authorized in accordance with resolution WHA29.27. 

The Committee had recently considered the report of the External Auditor, which showed 

a budget surplus of US$ 20 000 000 and a total of US$ 40 000 000 of unliquidated obligations; 

the question of unfavourable exchange rates had also been covered in a resolution adopted by 

the Thirty- fourth World Health Assembly. Those facts should be borne in mind in considering 

the draft resolution now before the Committee. 

He considered that the Executive Board had followed the right approach, and that the 

text was on the whole acceptable; nevertheless, he wished to echo the remarks of earlier 

speakers concerning two matters of substance. Paragraph 3 of part B was unsuitable: to make 

the level of the Working Capital Fund a fixed percentage of the annual contributions would 

lead to an automatic pattern of increase in that Fund, which was neither desirable nor 

appropriate. The terms of paragraph 2 of part D were - he considered - also ill- advised. 

Most of the Members which were late in paying their contributions were developing countries 

which had severe economic and currency problems; it was therefore undesirable that they 

should also have to bear an additional burden of interest charges. 

With those two reservations, his delegation could support the draft resolution. 

Dr BEAUSOLEIL (Ghana) said that the need for prompt payment of contributions was well 

recognized and the effect of delays in payment was clear. He therefore shared the Director - 

General's concern in the matter, and was willing to support any reasonable measures for 

ensuring prompt payment. Nevertheless, he was unable to accept paragraph 3 of part B of the 

draft resolution, since it was in conflict with the Financial Regulations. Similarly, he 

could not accept the suggestion that the proposal to charge interest on delayed payments 

should be reviewed within the context of the United Nations system as a whole. With these 

considerations in mind, he would submit, in writing, an amendment to the text before the 

Committee. 

Dr JOGEZAI (Pakistan) said that his delegation was concerned at the harm done to the 

Working Capital Fund as a result of delays in the payment of contributions; the Director - 

General should take the necessary steps to ensure that payments were made on time. With 

regard to the proposed limit of US$ 200 000 for the provision of emergency supplies on a 

reimbursable basis (paragraph 1(3) of part C of the draft resolution), his delegation 

believed that that figure should be increased, in view of the current world situation. 

With that exception, it supported the draft resolution. 

Mr BOYER (United States of America) said that the United States Government, in an 

attempt to conserve funds and reduce expenditure, had decided to revise its policy with 

regard to the payment of assessed contributions to the various parts of the United Nations 

system, including WHO. In the past, it had paid those contributions quarterly, but in the 

future it would pay the whole amount during the fourth quarter; that would assist the 

United States in reducing its current expenditure, although he realized that it would also 

• 
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cause some problems to WHO. Nevertheless, economic adjustments had had to be made in 
United States domestic programmes, and international programmes could not be exempt from 
such adjustments. International organizations could not remain immune to the difficult 
economic circumstances affecting all countries. It was not the United States' intention, 
however, to express disagreement with WHO's substantive programmes and policies, which it had 
consistently supported. 

The United States Government had paid its 1981 arrears in full and intended to pay its 
contribution in full by the fourth quarter of each year. Barring exceptional circumstances, 

it should not be in arrears of payments to WHO and he saw no need to amend the Financial 
Regulations. However he noted that, while it was desirable for Member States to pay the 

contributions on time - and that point had been made by many delegations - of all the previous 

speakers on the subject only one was from a country that had paid its 1982 assessment in full. 

The discussion had shown the difficulty of the current economic situation and the 

problems faced in paying contributions; that was a situation experienced by all countries, 

and not just the United States. 

With regard to the draft resolution, paragraph 2 of part D called for a study of the 

imposition of charges for late payments. The impact of such a policy would be to increase 

the assessments of nearly all Member States, since it was almost unknown for a country to pay 
its contribution on 1 January. It would cause severe hardship to the poorest countries, which 
were already facing difficulties. His delegation was therefore opposed to that paragraph. 

It was also opposed to paragraph 3 of part В. There seemed to be some misunderstanding 
of the situation. The Committee had heard the review of the financial position of WHO, which 
had shown that the Organization's financial management had been excellent and that it was in 

first -class financial condition. He would like to pay a tribute to WHO staff for achieving 
such a situation in difficult times, It was also clear from the report of the External Auditor 
that withdrawals from the Working Capital Fund - in essence, the internal borrowing required - 

had been only notional in character. No money had actually been spent. The income deficit 
had been $ 11 900 000, as against total unliquidated obligations of $ 40 400 000; there had 

therefore been no need to remove money physically from the Working Capital Fund. 
If indeed there had been such a need, the current level of the Working Capital Fund was 

approximately $ 11 000 000. But Annex 7 of document ЕВ69/1982 /RЕС/1 (page 110) showed that, at 

the end of 1981, some $ 74 000 000 was available for temporary internal borrowing. If, 

therefore, resort had to be made to the Working Capital Fund, and the deficit in that Fund 

exceeded the unliquidated obligations, there was a tremendous reserve of funds within the 
Organization that could be drawn upon. 

There was no need to increase the Working Capital Fund or to tie its level to that of the 

assessed contributions. His delegation therefore opposed the inclusion of both paragraph Э of 

part D and paragraph 2 of part D in the draft resolution. 

Mr FURTH (Assistant Director- General), answering the questions which had been raised, said 

to the Indian delegate that, as the delegate of the United States had indicated, it was not the 

intention of the United States delegation to propose an amendment to the Financial Regulations 

that would change the due date of payment of contributions from 1 January to 1 October. 

However, if such a change were to be made, it would be necessary to increase the Working 
Capital Fund very considerably, probably up to a level of$ 168 million. That would also be 
the consequence if other Member States were to follow the practice announced by the United 

States delegation. He therefore hoped that other governments would do their utmost to pay 

their contributions promptly in accordance with the Financial Regulations. 

Certain delegations had referred to part B, paragraph 3 of the draft resolution. That 

paragraph had not been proposed by the Director -General, and it was not his intention to argue 

in favour of automatically increasing the level of the Working Capital Fund in proportion to the 

annual contributions payable. Nevertheless, a definite relationship existed between the 

required level of the Working Capital Fund and the assessments imposed on Member States. 

Article 5.1 of the Financial Regulations said that appropriations should be financed by contri- 

butions from Members and that, pending the receipt of such contributions, the appropriations 

might be financed from the Working Capital Fund. In order to determine the most appropriate 

level of that Fund, it was therefore necessary to consider both the amount of annual contri- 

butions payable and the dates when those contributions were actually paid. The Director - 

General was not proposing an increase in the Working Capital Fund, because adequate resources 

were at present available, thanks to the internal borrowing authority. He reserved, however, 
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the right to bring the matter up again in the Executive Board and the Health Assembly should the 
situation become critical, as it very well might during the course of the current or the 

succeeding year. 
The Canadian delegate had suggested that the question should be examined in the general 

context of the United Nations system as a whole. That would be done. The problem of 
liquidity and cash flows was to be considered by the Consultative Committee on Administrative 
Questions (CCAQ) and the Advisory Committee on Coordination (ACC) later in 1982. He drew 

attention, however, to the fact that when the subject had been discussed at the United Nations 
in 1981, a decision had been taken by the United Nations General Assembly to increase the United 
Nations Working Capital Fund from $ 40 million to $ 100 million in the light of virtually the same 

factors as those now being discussed. In the Food and Agriculture Organization, where the same 
problem existed, a decision had been taken in November 1981 to increase the level of the Working 
Capital Fund from $6 500 000 to $ 13 250 000. He therefore hoped that the rate of collection of 

contributions would improve during the present year so that WHO would not find itself in a 

critical situation towards the last quarter of the year and the Director -General would not be 

compelled to propose an increase in the Working Capital Fund the following year. 

As the United States delegate had pointed out, the Director- General had authority to 

borrow from internal funds, but that surely was not sound practice. Reference had been made to 

more than$ 40 million of unliquidated obligations. The Director -General, however, was 

entitled to borrow only from the unliquidated obligations of prior financial periods and not 
from those of the current financial period. If reference was made to Table B in document 

EB69/1982/REC/1 (page 110), it would be seen that towards the end of the financial period the 
unliquidated obligations of the previous financial period decreased substantially - but it was 

precisely at that time that the need for borrowing was most frequent and most urgent. It was 

true that borrowings could be made from the Terminal Payments Account, but only to the extent 

of perhaps half of that Account, and only for a very short period. The Holding and Casual 

Income Accounts could also be borrowed from, but only for a month or two since they consisted 

largely of funds that had already been appropriated by the Health Assembly. Other accounts, 
such as the Real Estate Fund or the Revolving Sales Fund, were relatively small and the funds 
in them had already been designated for specific purposes. Hence, any shortfall in the 

Working Capital Fund of more than about$ 10 million for more than a period of one or two months 

could well involve the curtailment of a number of the Organization's activities. 
Finally, with regard to the comment of the delegate of Pakistan on the US$ 200 000 limit 

for the provision of emergency supplies, the Director - General had not proposed to increase that 
limitation since the facility was very rarely used. 

The CHAIRMAN invited delegates to consider the only formal draft amendment submitted to 

draft resolution EB69.R16, that by the delegation of Ghana. 

The draft amendment was adopted. 

The draft resolution proposed by the Executive Board in resolution EB69.R16, as amended, 

was approved. 

4. STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS - IMPLEMENTATION OF 

RESOLUTION WHA33.17: Item 34 of the Agenda (resolution WHA33.17; Document А35 /13). 

Dr HIDDLESTONE (Chairman of the Executive Board), introducing the Executive Board's 

report (document А35/13), said that the Board had carried out a thorough review of the progress 

made in implementing resolution WHА33.17, which constituted the culmination of a study of the 

Organization's structures in the light of its functions. Entrusted by the Health Assembly 

with continued monitoring of the implementation of the resolution, the Executive Board had 

reviewed a further report by the Director -General and a report by a Working Group of its 

members set up to study the functions and activities carried out by the Secretariat. 

The plan of action to implement resolution WHA33.17 had meticulously spelled out the 

activities to be undertaken and indicated who was responsible for carrying them out. The 

Director- General's report had showed how the Health Assembly was pursuing its task with 

vigour, as regards both the strategies to achieve health for all and the resources required, 

as well as improving its own methods of work. The report had further illustrated the more 
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active part being played by the regional committees in the work of the Organization and how 

the Board was in strengthening its role with regard to the work of the Health Assembly. 

The Board had been impressed by the work carried out by the Director -General, the 

Regional Directors and other staff, in reviewing the functions, organizational structures, 

and staffing of WHO's country and regional offices as well as headquarters, to ensure that the 

Secretariat continued to provide optimal support to Member States and individual governments. 

That was a never -ending process, requiring a series of measures not only within countries 

but also at regional and global levels. 

At its sixty -sixth session, the Board had set up a Working Group to study the functions 

and activities carried out by the Secretariat. The report of the Working Group, complementing 

that by the Director- General, had focused attention on ways of strengthening WHO's role in 

support of national health authorities and had proposed a series of measures in that 

connexion. 

The two reports had led to a frank and lively debate in the Board, in the course of 

which many diffetent opinions had been expressed. There had been complete unanimity on the 

text of resolution EB69.R10, in which the Board noted with appreciation that the plan of 

action for giving effect to resolution WНАЭЭ.17 was being faithfully carried out by all 

concerned. At the same time, the Board recognized that much further action would be required, 

and for a long time. The health activities of Member States were constantly evolving aid 

would call for a parallel evolution and adaptation of WHO's functions and structures. 

Outlining the operative paragraphs of resolution EВ69.R10, he said that its main 

intention was to show that there had been sufficient debate to provide the Director -General 

with a wide number of possibilities for further action, and that he should now be allowed to 

get on with the job. He trusted that Committee B would share that view. 

The CHAIRMAN said that, when a similar progress report had been submitted in 1981, the 

Chairman of Committee B, in summing up the review, had expressed his conviction that the 

Committee could trust the Executive Board to continue monitoring the implementation of 

resolution WHA33.17. The present report was submitted to keep the Health Assembly informed 

of that ongoing process. The Committee might therefore wish to recommend that the Health 

Assembly take note of the Director -General's report. 

Dr FERREIRA (Mozambique), recalling the interest which her Government had always taken 

in resolution WHАЭЭ.17, expressed appreciation of the efforts being made at international, 

regional and national levels for its implementation. 

Referring to the report by the Director -General to the Executive Board on measures taken 

to implement resolution WHАЭЭ.17 (document ЕВ69/8 and Add.l), she expressed her delegation's 

general agreement with the section on operative paragraph 6 of the resolution, in particular 

paragraph 24 (WHO's action in countries). Decentralization and strengthening of responsibility 
at national and regional levels should not, however, preclude recourse when necessary to the 

technical competence available at headquarters. In that connexion, the role of the WHO 
programme coordinators was essential and should be strengthened. Her delegation had some 
doubts concerning point (2) of paragraph 24: the placing of an additional public health 
administrator in the programme coordinator's office might be costly, and that the adminis- 
trative work in question could be done by the coordinator. Her delegation supported the 
rest of the paragraph, in particular point (3), which might allow greater benefit to be 

derived from the work of WHO field staff. In that connexion, she said that field staff 
should place less stress on "their" programmes and should simply place themselves at the 
disposal of the national authorities to use their competence as they saw fit. 

With regard to paragraph 26 of document ЕВ69/8, she did not fully understand the need 
to establish country desks, which might by their nature impose an additional bureaucratic 
burden. 

She supported the measures described in paragraph 27 for making the relationship between 
the work of the regional advisers (officers) and the work at country level more effective. 
It would be desirable for regional advisers to move around more within countries so as to 

obtain a first hand impression of the difficulties involved in certain projects. 
With regard to the mobilization of extrabudgetary resources (paragraph 29), her 

delegation had already proposed at the thirty -first session of the Regional Committee for 
Africa that the Regional Committee should exert greater control in defining priorities for 
external financing in the African Region. 
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Her delegation agreed with paragraph 30 (Managerial support, including information), 
and expressed its gratitude for the initiative taken by WHO. It also agreed in principle 
with paragraph 32 (Staffing), while suggesting that points (1) and (2) in that paragraph 
should be implemented in a flexible manner; the expert potential was not the same in all 
regions and it might be desirable to send specialists from one region to another. Similarly, 
she supported the views expressed in paragraph 35 (Relationships between headquarters and 
the regional offices and among the regional offices). Point (3) of that paragraph was 
particularly important and should be implemented. Staff rotation, as described in 
paragraphs 36 -38, was also desirable and efforts should be continued to implement such 
rotation between regions. She also favoured rapid implementation of the proposal for second- 
ment by governments (paragraph 39). 

Finally, she expressed appreciation of the excellent work done by the Executive Board's 
Working Group and of its report (document ЕВ69/9). Her delegation was particularly interested 
in the comments made on the role of the WHO programme coordinators and supported the measures 
advocated in that connexion in paragraphs 19 -25 of document ЕВ69/9. 

Dr FERNANDO (Sri Lanka) saw WHO's main functions at country level as being support to 
governments in the planning, programming and management of national health work, the 
coordinating of external resources, collaboration with governments in planning activities where 
WHO was operationally involved, provision of information on and explanation of the resolutions 
of WHO's governing bodies, aid - most important of all - promotion of national self -reliance in 
matters of health. The structure of WHO at country level should be such as to facilitate 
those functions. 

The unique constitutional role of WHO as the directing and coordinating authority on 
international health work and on technical cooperation between WHO and Member States should be 
borne in mind at all times. So should objectives and functional strategies for achieving 
health for all, and the resources required for those strategies. In promoting self -reliance, 
WHO should seek to transfer responsibility for certain functions currently undertaken by the 
Organization to the countries themselves by strengthening national capability for decision - 
making on health strategies, infrastructure, and technical programmes. 

The managerial focal point for WHO's functions should remain, as at present, the WHO 
programme coordinator, who should have the assistance of a technical public health administrator 
as well as administrative support. He could foresee a time when the programme coordinator 
would be a national, having the technical support of a public health administrator of 
international level and administrative support that might be entirely local or both local and 
international. He looked forward to the results of the current experiment in Thailand, where 
the country had been given considerable autonomy in its use of WHO resources. 

His comments were not intended to imply any criticism of Sri Lanka's own programme 
coordinator, who was all that could be desired. However, as WHO's structure developed, changes 
would occur that would be to the benefit of both Member States and the Organization. 

Mr SUGANO (Japan) believed that resolution ЕВ69.10 should be implemented on the basis of 
existing numbers of personnel and within the currently approved budget; the essential was to 

utilize existing resources as effectively and economically as possible. Decentralization, the 
strengthening of the roles of both WHO and national programme coordinators, and assignment of 

external staff to supervise those coordinators should all be achieved by the reallocation of 
present human resources, with no increase in personnel. As indicated in paragraph 29 of 

document ЕВ69/8 and section 6 of document ЕВ69/8 Add.l, some WHO functions might be supplemented 
by resources derived from bilateral cooperation. Proposals to reinforce the resources derived 
from regional advisers or establish a pool of expertise should be carefully considered with a 

view to avoiding increases in WHO personnel. 

Mrs DAGHFOUS (Tunisia) welcomed the results achieved so far. The implementation of the 

Global Strategy for health for all itself implied the reorganization of WHO's structure and a 

review of procedures both in the Organization and in Member States. 

Tunisia had already begun the process of reform. A primary health care authority had 
been set up and intersectoral mechanisms were operating. The Health Council brought tog.еtheг 

representatives of most of the economic and social sectors and those sectors were also 

represented on regional health committees. There had been close collaboration with sectors 

other than health in drawing up Tunisia's next five -year health plan. In certain aspects, 
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e.g., the sanitation programme, other sectors were playing an active role in its implementation. 
Local communities were being involved in the development and management of primary health care 
structures. But restructuring at national level would have only a limited impact if it was 
not accompanied by similar reforms in WHO's structures. Decentralization to the regions must 
be followed by decentralization to the countries, considered as full partners in the 
implementation of the global strategy for health for all. The role of the WHO programme 
coordinators and of senior national staff must therefore be strengthened to permit optimum 
utilization of WHO resources through their management. 

Strengthening of the regional role would intensify technical cooperation among countries 
of individual regions, which must however be complemented by interregional cooperation, 
especially between developed and developing countries with a view to a more equitable 
distribution of resources. 

Mr BOYER (United States of America) said that many of the important structural and 
functional issues relating to headquarters had already been discussed and it was time to give 
increasing attention to the country level. His delegation was concerned at the magnitude and 
complexity of the task facing the WHO programme coordinators in translating the strategies for 
health for all into practical programmes, a task that might well have been underestimated. 
WHO should give its programme coordinators continued and systematic support. He would even 
propose that the next organizational study of the Executive Board might take as its theme 
"Managerial issues relating to the role of the WHO programme coordinator in promoting health 
for all ". 

Dr ARSLAN (Mongolia), while appreciating the need to decrease the volume of 

documentation, nevertheless thought that a progress report to the Health Assembly on such an 
important subject as the structure of the Organization might have run to more than two pages. 
The matter had been important enough to figure on the agendas of the Health Assembly, the 

Executive Board, and the regional committees for the last few years. 

The Director -General's statement to the sixty -ninth session of the Executive Board that 
resolution WHA33.17 was being implemented as requested was fully justified. He himself could 
confirm it in the case of the South -East Asia Region, where the subject had been discussed at 
the thirty - fourth session of the Regional Committee. In addition, Technical Discussions had 
been held on the theme, "The role of ministries of health as directing and coordinating 
authorities on national health work ". A Regional Structure Study Group had examined the 
matter from the angle of improving cooperation between the Regional Office aid Member States. 

The Board's Working Group had made a point of considering improvements in cooperation 
between the Secretariat and Member States at country level. His delegation supported the 
conclusions and recommendations of that Working Group, in particular as regards the role of 
the WHO programme coordinators. But he would underline once again that excessive - 

especially unilateral - decentralization must not diminish the role of the highest policy 
organ, the Health Assembly. 

Mongolia had taken an active part in regional discussions on the matter, and the 

Ministry of Health had reviewed its status in relation to national strategies for health for 
all. The establishment of a standing national committee to ensure effective intersectoral 
cooperation was being considered; a number of sections and departments of the Ministry were 
being expanded; a research department had been set up; and closer working contact had been 

established with the WHO programme coordinator and his staff. 

He drew attention to the slow progress in the implementation of resolution WHA29.38 
(proposed increase in the number of members of the Executive Board) and hoped that measures 
could be taken to speed up the acceptance of amendments. 

Professor MALLA (Nepal) laid emphasis on strengthening the role of the WHO programme 

coordinators: increased authority must be delegated to them if the strategies for health for 

all were to be properly implemented. 

Dr GALAHOV (Union of Soviet Socialist Republics) emphasized the importance of the study 

of WHO's structures and the implementation of resolution WHA33.17. At its sixty -ninth 

session, the Executive Board had been presented with a detailed progress report. While he 
appreciated that most of the measures were at an initial stage of implementation, the mere 
fact that the resolution was being put into operation required approval. He therefore 
regretted that the report to the Health Assembly did not include greater detail. Operative 
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paragraph 6(5) of resolution WHA33.17 had requested the Director -General to keep the 

governing bodies fully informed of progress. 

In connexion with the statement in paragraph 1 of document A35/13 (second sentence) 
which had been referred to by the Chairman, he asked whether an expression of conviction on 
the part of a chairman of one of the main committees could replace a decision taken by the 
Health Assembly or the position it adopted. 

The CHAIRMAN said that his own experience in the South -East Asia Region convinced him 
that the role of the WHO programme coordinator would have to be strengthened. The less 
developed the country in which the coordinator worked, the greater was the need for 
high - calibre staff. Good management capabilities would be required daily if Member States 
were to be adequately assisted in coordinating resources and establishing effective, viable, 
and relevant plans of action. Moreover, regional committees and regional offices would have 
to become increasingly sensitive to the realities pertaining in Member States if they were to 
play a meaningful role. 

An annual review of the implementation of resolution WHA33.17, while reassuring, was not 
enough. Restructuring was not as simple as it might appear and, in view of the rapid changes 
taking place, countries should take a constant and serious interest in the progress of that 
restructuring. 

Dr COHEN (Director -General's Office) thanked delegates for their comments, which the 
Director -General would take into account in his continuing review of the implementation of 
resolution WHA33.17. At the conclusion of the seventieth session of the Executive Board, 
the Director -General would be meeting the Regional Directors and the Assistant Directors - 
General; one of the main issues to be discussed was how best to further the implementation of 
that resolution and in particular how best to strengthen WHO's activities in countries, 
including the role of the WHO programme coordinators. 

In answer to the delegate of the Soviet Union, he said that the Director -General, as 
requested in resolution EB69.R10, would be reporting to the Executive Board as part of his 
report on the implementation of the Global Strategy for health for all. The report 
presented to the Thirty- fourth World Health Assembly had contained a detailed plan of action 
for implementing resolution WHA33.17. The Board had reviewed progress and had reached the 
conclusion that the plan was being carried out faithfully. A further detailed report to the 

Thirty -fifth World Health Assembly had not appeared to be necessary. In future the 

Director -General would report to the Executive Board as part of his report on the 

implementation of the Global Strategy. That information, together with the Board's comments, 
would be forwarded to subsequent Health Assemblies. Far from wishing to withhold information, 
the Director -General was making every effort to inform regional committees, the Executive 
Board, and thereafter the Health Assembly of progress achieved. 

At the Thirty - fourth World Health Assembly the Chairman of Committee B, with the approval 
of that Committee, had felt that the Executive Board - which had the constitutional function 
of giving effect to the policies of the Health Assembly - should be active in monitoring the 
implementation by the Director -General of the plan of action. The Executive Board had done 
that. He reiterated that all future reports by the Director -General on the matter would be 
monitored by the Board and would be subsequently transmitted to the Health Assembly. 

He noted the proposal by the delegate of the United States that the Board might choose 
as the subject for its next organizational study the management functions of the WHO 
programme coordinators. The decision was one for the Executive Board. He recalled, however, 
that it was an earlier organizational study, entitled "WHO's role at the country level, 
particularly the role of the WHO representatives ", that had given rise to the study on WHO's 

structures. 

The CHAIRMAN invited delegates to note the Director- General's progress report, in the 

knowledge that the Executive Board would continue to monitor the implementation of 
resolution WHA33.17 as previously decided. 

The Committee took note of the Director -General's progress report on the implementation 
of resolution WHA33.17 (document А35 /13). 

The meeting rose at 13h00. 


