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FIFTEENTH MEETING 

Tuesday. 17 January 1989. at 14h35 

Chairman: Dr M. QUIJANO NAREZO 

1. MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS (REPORT BY THE DIRECTOR-GENERAL) AND 
ROLE OF THE EXECUTIVE BOARD IN THE FOLLOW-UP OF REPORTS OF EXPERT COMMITTEES AND 
STUDY GROUPS (REPORT BY THE PROGRAMME COMMITTEE): Item 13 of the Agenda (Documents 
EB83/28 and EB83/29) (continued) 
Dr ABDELMOUMENE (Deputy Director-General) announced that a Scientific Group on 

Rheumatic Diseases would be convened in Geneva from 26 to 30 June 1989. That meeting had 
been approved on an ad hoc basis and financed from extrabudgetary sources to review the 
gaps in knowledge in the most important areas of rheumatic diseases and formulate 
recommendations on a plan for research in that field. 

WHO Expert Committee on Vector Biology and Control: eleventh report (WHO Technical 
Report Series, No. 767) 

Dr BART (adviser to Dr Wallace) said that there were two weaknesses in the report. 
Firstly, greater emphasis should be placed on sound construction and engineering 
practices in the prevention of vector-borne diseases； the references to drainage and 
water management in the report were clearly insufficient, especially in the light of the 
Director-General‘s interest in intersectoral collaboration. Secondly, the report said 
nothing about the intersectoral use of education in schools. Indeed, environmental 
practices, vector biology and community action for vector control could quite feasibly be 
included in health education, as had already been done to good effect. Those points 
might be included in the Director-General’s policy-oriented introduction to the report 
mentioned at the morning meeting. 

Dr HYZLER (adviser to Sir Donald Acheson) welcomed the report, which would no doubt 
prove very useful to those involved in the technical aspects of vector and pest control 
and help to focus attention on the public health risks inherent in overcrowded 
settlements throughout the world. The rational solution to vector and pest control 
problems was to improve living and working conditions, and the current focus on 
environmental issues provided an appropriate climate for doing so. 

The report rightly stressed the need for a progressive shift from dependence on 
chemicals towards the implementation of sound, effective environmental measures, with 
emphasis on community involvement and health education. The analysis of the report 
should focus on three points. Firstly, the use of aerosols containing 
chlorofluorocarbons must be phased out to save the ozone layer. Secondly, plastics that 
were more readily biodegradable should be used, because plastic containers in which water 
could accumulate provided breeding sites for mosquitos. Thirdly, the training provided 
to field and community workers, as described on pages 62-63 of the report, should include 
information on the disposal of remnants of pesticides and containers. 

Strengthening ministries of health for primary health care : report of a WHO Expert 
Committee (WHO Technical Report Series, No. 766) 

Mr SONG Yunfu agreed that, as stated in the report, the success of health for all 
depended on the participation of ministries of health. However, some countries were 
managing better than others in that respect. In particular, a number of problems arose 
in resource management, so that there was a need for the Organization to adopt measures 
to strengthen ministries with a view to improving the delivery of primary health care, 
notably by providing more technical support and promoting exchanges of experience. 
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In China, the Ministry of Health was reordering its priorities and had set up a 
special office to deal with health for all. The report was useful in that respect and 
should be sent to all ministries of health. 

Referring to the morning's discussion on document EB83/29, he felt that the 
Executive Board should concentrate more on policy and avoid excessive technical detail, 
which would best be left to the specialists in the expert committees. 

WHO Expert Committee on Leprosy: sixth report (WHO Technical Report Series, No. 768) 

Mr AHOOJA (adviser to Mr Srinivasan) commended the emphasis given by the Expert 
Committee to the prevention and management of disability due to leprosy. Its conclusions 
and recommendations were of great significance for public health. In particular, the 
conclusion that, subject to resource availability, the global incidence of leprosy could 
be reduced by 70-80% over the next 5-10 years, should be borne in mind in allocating 
resources to the programme in the future. 

Dr BART (adviser to Dr Wallace), again making a point for possible inclusion in the 
Director-General‘s proposed policy statement, suggested a recommendation recognizing the 
potential relation between HIV and Mycobacterium leprae. an area that could be researched 
by WHO and not mentioned in the relevant section of the report under consideration. The 
Director-General should also consider continued support for research on the basic biology 
of Mycobacterium leprae, focused particularly on the huge gaps in knowledge of the 
interaction between that organism and the host. 

Dr HYZLER (adviser to Sir Donald Acheson) said that WHO should assist governments in 
introducing multidrug therapy for leprosy control, particularly because of the threat 
posed by the increase in resistance to dapsone. That approach called for training in new 
methods of multidrug therapy and the improvement of bacteriological laboratory 
examination, because standards in that field left much to be desired in many centres. 

Greater attention should be paid throughout the world to the prevention of primary 
and secondary deformity, for the management of disability was an important aspect of 
leprosy control. 

Regarding the importance of making thalidomide available for the treatment of 
erythema nodosum-type reactions, he said that experts in the United Kingdom supported 
that therapy and had expressed concern that many countries refused permission to import 
the drug. The Organization should look into the matter and offer guidance. Finally, he 
thanked the Expert Committee for its valuable work and added that the outlook for leprosy 
was hopeful, provided that the simple remedies advocated could be applied properly and 
consistently in all the endemic countries. 

Dr KLIVAROVA (adviser to Professor Prokopec) said that the reports under 
consideration had already been welcomed by experts in Czechoslovakia； they could be used 
by specialists there to train doctors and other personnel working in developing 
countries. However, the Expert Committee apparently included no members from the 
socialist countries； in accordance with the principle of equitable geographical 
representation, steps should be taken to remedy that situation. 

The CHAIRMAN invited Dr Klivarova to turn to page 5 of the report, where the list of 
members of the Expert Committee clearly included specialists from Viet Nam and China. 

The Use of Essential Drugs : third report of the WHO Expert Committee (WHO Technical 
Report Series, No. 770) 

Dr BART (adviser to Dr Wallace) stressed that, although more than 100 countries had 
developed lists of essential drugs, national programmes must be implemented with due 
regard to effective quality control, procurement and distribution. In that connection, 
the Director-General should take account of three points in his proposed review of the 
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document under consideration. Firstly, the importance of logistics, especially the 
combination of resources, expertise and administrative skill required to operate national 
programmes successfully, was often underestimated. Indeed, the identification of 
pharmaceuticals was only a very small part of the task to be performed. Secondly, the 
report did not say much about the interrelated issues of financial sustainability and 
cost recovery, despite their crucial importance. Income-generating mechanisms and 
revolving funds should be considered, for they would be appropriate in many countries, 
and the Director-General could usefully recommend research into alternative approaches to 
financing the maintenance of delivery systems. Thirdly, very careful attention should be 
given to the establishment of quality-control mechanisms for bulk or regional procurement 
of selected drugs, especially where small-scale local production was concerned. 

WHO Expert Committee on Biological Standardization: thirty-eighth report (WHO Technical 
Report Series, No. 771) 

The CHAIRMAN noted that there were no comments. 

Learning together to work together for health: Report of a WHO Study Group on 
Multiprofessional Education of Health Personnel : the Team Approach (WHO Technical Report 
Series, No. 769) 

Dr HYZLER (alternate to Sir Donald Acheson) said that the Study Group was to be 
commended on a timely report that made a well-argued case for multidisciplinary 
education. Medical and nursing education was moving away from its traditional emphasis 
on rote learning and hospital-centred teaching, to community-based teaching, in which 
undergraduate students were exposed to community experience and were attached to health 
centres and facilities during the formative years of their training. The health-for-all 
movement had engendered a greater appreciation of the need for an intersectoral approach 
to many major health problems. The concept of group practice was becoming more widely 
accepted and health centres with multidisciplinary staffing were becoming more common. 
Those three developments had contributed to a better appreciation of the multiple 
determinants of many of the diseases and health problems requiring the coordinated 
efforts of various professionals for their solution as well as active participation by 
the public. Team work required the acquisition of new skills, the ability to establish a 
working interprofessional relationship and a strong and enduring commitment to the team 
concept. On those topics, the report provided very useful guidance to any group of 
educators wishing to start courses and formulate curricula for a multiprofessional 
education programme. It should also make a useful contribution to stimulating public 
debate on the merits of the training approach involved. It thus deserved wide 
dissemination and could also form the subject of technical discussions by technical 
committees. 

Professor FIGUEIRA. SANTOS recognized the very high quality of all the reports 
presented to the Board; their preparation had required the expenditure of considerable 
time and expertise. Health professionals and health authorities throughout the world 
should be grateful to WHO for making such reports available. WHO was, moreover, to be 
commended for its choice of the experts invited to take part; it was noteworthy that 
most of the committees had broken new ground and had avoided the traditional and routine 
approach to their subject. 

Professor DENISOV, endorsing the views of the two previous speakers, said that, 
although the principles of primary health care had been laid down at the Alma-Ata 
Conference a decade earlier, little had been done since then to take them any further 
until the present report had been published. The Soviet Union, which had adopted those 
principles, had already done some work on the further development of primary health care, 
such as the successful project to make use of the team approach in a number of regions. 
A report on that project would shortly be available. Work should not stop there, 
however. The main thrust in the further development of primary health care principles 
should be shifted to the community, where the polyclinic handling 80% of patients played 
the important role of first contact with the health care system and was the point at 
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which the health care team, as stated in the report, should operate. Another principle 
being developed in the Soviet Union, which could later serve as the basis for organizing 
national health care systems in both developed and developing countries, was to plan 
health care activities in terms of investment per head of population instead of assessing 
quality of health care in terms of numbers of doctors or hospital beds. The present work 
on developing that criterion would, in the context of the organization models proposed in 
the report, be of considerable interest to a very wide audience. The report, which 
contained much useful information, should be widely disseminated among the heads of 
medical schools. 

Professor HASSAN commended the Study Group on the important work that it had 
accomplished in planning the reorganization of the work of the health system in order to 
improve its services. The report stressed that the various health problems affecting 
individuals, families and the community as a whole were best dealt with through a 
multidisciplinary approach. In his country, a Council comprising representatives from 
the fields of health and education was responsible for formulating national policy on 
health education facilities. Its work in the field of primary health care had included 
the provision of school health programmes, the creation of health care districts, the 
determination of the numbers of medical professionals required in all disciplines and the 
introduction of multidisciplinary teams to work with small population groups. As a 
result of those efforts, early detection of a number of diseases had been achieved. He 
would make sure that the report was widely distributed in his own country. 

2. PAYMENT OF ASSESSED CONTRIBUTIONS: Item 14 of the Agenda 

Status of collection of assessed contributions and status of advances to the Working 
Capital Fund: Item 14.1 of the Agenda (Document EB83/30) 

Mr FURTH (Assistant Director-General), introducing the report contained in 
document EB83/30, said that in January 1988 the Board had expressed deep concern at the 
alarming deterioration in the payment of contributions by Member States and had 
recommended a resolution for adoption by the Forty-first World Health Assembly calling 
for prompt payment of such contributions. Upon adoption by the Health Assembly, the 
resolution had been transmitted by the Director-General to all Member States in June 1988 
and a second time in September 1988 to those Member States that had not yet settled their 
contributions in full by that time. At 31 December 1988, only 83.88% of contributions 
for the first year of the effective working budget for 1988-1989 had been received by the 
Organization, the fourth lowest rate of collection of current year contributions achieved 
by the end of the year since 1950, which had resulted in the very large shortfall of 
contributions of US$ 46 980 312, or 16.12% of total assessments for the year 1988. 

In its Annex, the report gave the contribution status of each individual Member 
State as at 31 December 1988. Moreover, during the first few days of January 1989, 
contributions totalling US$ 4 337 532 had been received from eight Member States, namely, 
Belgium, Chile, Costa Rica, Dominica, Ecuador, Guyana, Libyan Arab Jamahiriya and Poland, 
in respect of their assessments for 1988, raising the percentage of 1988 contributions 
collected from 83.88% at 31 December 1988 to 85.37% at 17 January 1989. 

According to the financial regulations, contributions for 1989 were due and payable 
in full by 1 January 1989. Nine Member States had paid their assessed contributions for 
1989 prior to 1 January 1989, namely Angola, Brunei Darussalam, Canada, Kuwait, Nepal, 
Portugal, Swaziland, Sweden and Tonga； in addition 17 Members had already effected a 
partial payment of their 1989 contribution prior to 1 January 1989. Since that date an 
additional six Members, namely Burma, Democratic People's Republic of Korea, Denmark, 
Ethiopia, Lao People's Democratic Republic and Norway, had settled their 1989 
contributions in full. On 17 January 1989, 7.15% of 1989 contributions for the effective 
working budget had been received. 

The CHAIRMAN invited the Board to consider the resolution set out in paragraph 10 of 
the report, which read as follows : 
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contributions in 
83.88%, being the 

The Executive Board, 
Having considered the report of the Director-General on the status of 

collection of assessed contributions and of advances to the Working Capital Fund； 
Expressing its deep concern at: 
(1) the alarming deterioration in recent years in the payment of contributions 
by Member States； and 
(2) the impact of such delays on the programme of work approved by the Health 
Assembly; 

1. URGES those Members that are in arrears to pay their outstanding contributions 
before the Forty-second World Health Assembly, to be convened on 8 May 1989； • 

2. REQUESTS the Director-General to inform all Member States of the situation as 
soon as possible, and to request early payment in view of the exceptional 
circumstances； 

3. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Noting with concern that as at 31 December 1988 : 
(1) the rate of collection in 1988 of current year 
respect of the effective working budget amounted to 
fourth-lowest rate since the year 1950, and 
(2) only 91 Members had paid their current year contributions to the 
effective working budget in full, and 44 Members had made no payment 
towards their current year contributions； 

1. EXPRESSES concern at the alarming deterioration in the payment of 
contributions, which has had a deleterious effect on the financial situation 
during the current financial period; 

2. CALLS the attention of all Members to Financial Regulation 5.6, which 
provides that instalments of contributions and advances shall be considered as 
due and payable in full by the first day of the year to which they relate, and 
to the importance of paying contributions as early as possible to enable the 
Director-General to implement the programme budget in an orderly manner； 

3. RECALLS that as a result of the adoption by resolution WHA41.12 of an 
incentive scheme to promote the timely payment of assessed contributions, those 
Members which will pay their assessed contributions for 1989 and 1990 early in 
the year in which they are due will have their contributions payable for the 
programme budget for 1992-1993 reduced, while those Members which continue to 
be late payers will see their contributions payable for the progranime budget 
for 1992-1993 correspondingly increased; 

4. URGES Members that systematically make a practice of late payment of 
contributions to take whatever steps may be necessary to ensure earlier 
payment； 

5. REQUESTS the Director-General to draw the contents of this resolution to 
the attention of all Members. 

Professor MEDINA SANDINO, referring to operative paragraph 4 of the draft 
resolution, recalled that, in the Region of the Americas under the same circumstances, 
countries had been encouraged to submit schedules for staggered payment of 
contributions. The possibility of making provision for such staggered payments might be 
considered; in the Americas, that had enabled countries to commit themselves in line 
with their capacity to pay and provided an indication to the Regional Office of when the 
funds would become available. 
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Professor HASSAN endorsed that proposal in view of the difficult economic conditions 
being faced by many Member States. 

The CHAIRMAN suggested that the Secretariat should note that suggestion. 

The resolution was adopted. 

Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution: Item 14.2 of the Agenda (Document EB83/31) 

Mr FURTH (Assistant Director-General) introduced the Director-General‘s report 
(document EB83/31) and referred to resolution WHA41.7 by which the World Health Assembly 
decided that, unless there were exceptional circumstances justifying a different measure, 
the Health Assembly would adopt a decision under which the voting rights of a Member in 
arrears to an extent which would justify invoking Article 7 of the Constitution would be 
suspended as from the opening day of the following Health Assembly if at that time the 
Member would still be in arrears to that extent. In accordance with that resolution, the 
Forty-first World Health Assembly had adopted resolution WHA41.20, according to which the 
voting privileges of five Members would be suspended as from the opening of the 
Forty-second World Health Assembly on 8 May 1989 if at that time those Members were still 
to be in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution, unless the Executive Board were to previously 
find that any of the Members concerned was faced with exceptional difficulties and 
provided that the Member concerned had made a payment considered by the Board to be 
reasonable iri the circumstances. The five Members concerned were Benin, Comoros, the 
Dominican Republic, Guatemala and Sierra Leone, and the status of their arrears was 
listed in the annex to the document. 

Twenty other Members were in arrears in the payment of their financial contributions 
in amounts which equalled or exceeded the amounts due from them for the preceding two 
years. These Members were listed in paragraph 9 of the document, and unless there were 
exceptional circumstances justifying a different measure, the Forty-second World Health 
Assembly would adopt a decision under which the voting rights of those 20 Members would 
be suspended as from the opening day of the Forty-third World Health Assembly in 1990, if 
at that time the Members were still to be in arrears to that extent. The only 
communication received from those Member States indicating their intentions as to future 
payments of contributions had been received from Zaire. 

Two further developments had taken place since the date of preparation of the 
report. First, the Minister of Health of the Comoros had informed the Director-General 
that, despite the severe financial difficulties faced by his country, arrangements were 
being made initially to transfer to WHO two years of arrears of contribution; however, 
that transfer had not yet been received and, as could be noted from the annex to document 
EB83/31, even if it should be received, the Comoros would still be in arrears to an 
extent that would justify invoking Article 7 of the Constitution. Secondly, as a result 
of contributions received from Chad and Equatorial Guinea, those two members were no 
longer in arrears to an extent which might invoke Article 7 of the Constitution and 
should therefore be deleted from the list in the annex. 

Decision: The Executive Board, having considered the report (document EB83/31) of 
the Director-General on Members in arrears in the payment of their contributions to 
an extent which would justify invoking Article 7 of the Constitution, noted that, in 
view of the lack of - or inadequate - response from the five Members concerned, it 
was not yet in a position to make any findings as envisaged in operative paragraph 6 
of resolution WHA41.20. The Board requested its committee which is to consider 
certain financial matters prior to the Forty-second World Health Assembly (a) to 
examine any information provided by these Members in accordance with resolution 
WHA41.20, as well as information received from other Members in arrears which might 
be the subject of a decision in accordance with resolution WHA41.7, and (b) to make 
any appropriate findings or recommendations to the Health Assembly on the Board's 
behalf. 
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STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: 
Agenda (Document EB83/32) 

Item 15 of the 

Mr DONNAT (representative of the WHO Staff Associations), speaking on behalf of the 
Staff Associations of the six WHO regional offices, the International Agency for Research 
on Cancer and WHO'S Geneva headquarters, presented the statement contained in document 
EB83/32. 

The CHAIRMAN said that, in the absence of any comment, it might be taken that 
members of the Board were generally convinced of the 
Associations and of their intention to work within a 
relations. He assumed that the Board wished to take 
representative of WHO Staff Associations. 

goodwill of the members of the Staff 
framework of good employer-employee 
note of the statement by the 

It was so agreed. 

4. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES : Item 16 of the Agenda (Documents 
EB83/33 and EB83/INF. DOC .Л) 

Mr FURTH (Assistant Director-General), referring to the Director-General‘s report 
(document EB83/33), said that the amendments in section 1, which concerned dependant's 
allowances, education grants and special education grants for disabled children, resulted 
from recommendations of the International Civil Service Commission in its fourteenth 
annual report and the decisions of the United Nations General Assembly at its forty-third 
session on those recommendations. The amendments in section 2, concerning maternity 
leave and abolition of posts and reduction in force, were considered necessary in the 
light of experience and in the interests of good personnel management. In conclusion, he 
drew the attention of the Board to the proposed draft resolution contained in 
paragraph 4, which read as follows : 

The Executive Board, 

CONFIRMS in accordance with Staff Regulation 12.2 the amendments to the 
Staff Rules which have been made by the Director-General with effect from 
1 January 1989 in respect of dependant's allowances for professional and 
higher-graded staff, education grant, special education grant for handicapped 
children, maternity leave, and abolition of post and reduction in force. 

The resolution vas adopted. 

5. REAL ESTATE FUND: Item 18 of the Agenda (Document EB83/36) 

Mr FURTH (Assistant Director-General) introduced the Director-General‘s report 
(document EB83/36) which provided in Part I, information on the status of proj ects in the 
regions and headquarters undertaken before 31 May 1989, in Part II, the estimated 
requirements of the Real Estate Fund for the period 1 June 1989 to 31 May 1990, and in 
Part III, a summary of the estimated requirements of the Fund for the same period. He 
drew attention to the proposed draft resolution, contained in paragraph 10, concerning 
the financing of the expenditures summarized and the appropriation to the Real Estate 
Fund of the sum of US$ 2 307 000 from casual income. 

Mr BOYER (adviser to Dr Wallace) said that document EB83/36 showed that the upkeep 
of real estate in the African Region was a source of considerable expense. The document 
reported on 14 separate projects that had been authorized in the past and was proposing a 
new proj ect for roof repairs at an estimated cost of US$ 200 000. Although weather 
conditions no doubt accounted for much of that expense, had the Secretariat considered 
how that continuing drain on the Real Estate Fund might be minimized? 



EB83/SR/13 
page 9 

Many of thç projects previously authorized had been completed at a cost equal to or 
even less than the authorized amount, and he hoped that similar results would also be 
achieved in the future. Spme projects, however, had been completed at costs greater than 
those budgeted. In particular, one project at headquarters had cost US$ 100 000 more, 
and another nearly US$ 400 000 more than authorized. Although the matter had been 
discussed earlier, he did not recall any requests for supplementary appropriations for 
proj ects having exceeded the budget by such a large amount. When costs exceeded the 
authorized amount by such a large sum, where did the money come from? Was it necessary 
to have a new authorization for funds to be taken from the Real Estate Fund or were they 
taken from casual income? 

He was pleased to note that, of the new projects, the cost of the new telephone 
exchange at headquarters had been re-estimated at the lower amount of Sw.fr. 3.5 million 
as compared with the original estimate of Sw.fr. 5 million. 

Although he would not oppose the appropriation of the sums mentioned from the Casual 
Income Account, he believed that all members should be aware that when US$ 2.3 million 
was taken from that account it was not simply "free money". If left in the account, it 
could be used to help finance the next budget and therefore to reduce the assessments of 
all Member States, Any such decision was not, therefore, to be taken lightly. 

Dr MONEKOSSO (Regional Director for Africa), in response to Mr Boyer's comments 
concerning the continuing requests for maintenance from the Regional Office for Africa, 
said that it must be recalled that the premises concerned constituted not only an office 
but a campus where people both lived and worked. As such, there was a certain amount of 
depreciation, as might be expected when people occupied property, to which should be 
added the adverse effects of a very harsh climate. As had been noted, practically all 
the approved work had been completed within the budgetary allocations； that had been 
achieved through very tight management practices and he had personally ensured that the 
expenditure did not exceed or, where possible, was less than the funds allocated. The 
only outstanding exception concerned foreign exchange； although expenditure had remained 
within the budget when calculated in CFA francs, the fall in the value of the 
United States dollar had resulted in greater dollar expenditure than foreseen. 

A reasonably high quality of preventive maintenance was ensured, with procedures 
being followed at specific periods of the year and certain activities being undertaken in 
respect of each building and of roads in order to ensure that they remained in 
satisfactory condition. While it was true that there had been unforeseen repairs to the 
lift, it should be borne in mind that the structure had been built over a quarter of a 
century ago and the lift which had been repaired was the oldest in the building. There 
had been one or two, fortunately minor, accidents in the lift which had rendered 
maintenance work necessary. Concerning the deterioration of the roof, those operations 
fell within the category of preventive maintenance to ensure that the property was 
protected as much as possible. It should be noted that, for the residential areas, much 
of the investment made was in fact recuperated through rents. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) pointed out that there 
had been little in the way of proj ects for his Region. It might be useful in the future 
to add up the expenditure for each Region; such an exercise would show that in the case 
of the Regional Office for the Eastern Mediterranean, costs had been negligible. 
Although it had taken considerable time and negotiation to obtain agreement for an 
extension to that Office, he hoped that it could be completed before 1991； in that 
connection, a request would have to be made to the Board for funding - possibly for as 
much as US$ 1.5 million - to come either from the Real Estate Fund or from casual income. 

Mr SONG Yunfu noted that under Part I, paragraph 1 of the report (Regional Office 
for Africa), reference was made to apartment blocks, villas, and staff houses. In 
addition, the table of obligations in the Appendix to Annex 1 contained a number of 
entries for staff housing. He would appreciate clarification as to why provision for 
staff housing was needed. 

Dr MONEKOSSO (Regional Director for Africa) explained that when it had been 
originally decided that WHO'S Regional Office should be located in Brazzaville, the 
Organization had received a generous offer from the government of the territory of a 
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site, or campus, that had been used to house engineers working on a hydroelectric dam 
project. That was the reason why almost all WHO's staff still lived in housing on that 
campus, housing which had been updated and improved over the years. Later, a number of 
apartment blocks had been added, because it had been almost impossible to find living 
accommodation in Brazzaville itself (at that time only a very small town). Staff housing 
was thus a necessity in that particular location, though it might be that in the future, 
with the expansion of the city, staff might be able to find accommodation outside the 
campus. Many of the houses on the site were already the property of the Organization by-
inheritance ,as it were, and WHO was not planning to sell them. 

The case of Malabo, the capital of Equatorial Guinea, was an exception, in that at 
the time WHO had begun full-time operations in the territory, it had had to put up 
temporary "prefabricated" housing, since no other accommodation existed. Tbat housing 
remained the property of WHO, but had deteriorated over the years, and required 
renovation. He pointed out that some of WHO's sister agencies, for example UNDP, had 
also had to build housing for its staff in Equatorial Guinea, in order to enable them to 
function in that country. 

Mr FURTH (Assistant Director-General), in reply to the point raised by Mr Boyer, 
said that in addition to the reasons already given by the Regional Director for Africa as 
to why so many projects were needed in the African Region, members should also bear in 
mind that it took some considerable time for those projects to be got under way and 
completed. Many of the 14 projects had been listed as expected obligations under the 
Real Estate Fund year after year but the table showed that seven of them had now been 
completed; those would no longer be reported on the following year. The large number of 
projects listed was thus due largely to the time factor. 

Mr Boyer had correctly noted that some projects had been completed at a cost lower 
than the original estimate, while others had been completed at a higher cost. He himself 
did riot think that it would be fair to apportion blame or praise to the Regional Office 
in relation to the estimated or actual costs of projects, since lower costs incurred 
might simply be a reflection of original estimates having been too high. 

While it was true that in the case of the project to which Mr Boyer had specifically 
referred (remodelling of the eighth floor of the headquarters building, paragraph 5.2 of 
the report) there had been overspending in dollar terms of about US$ 380 000, there had 
in fact been underspending in terms of local currency, which was the Swiss franc. Actual 
expenditure had been Sw.fr. 218 000 below the original estimate. The overspending in 
terms of dollars had occurred simply because of the decrease in the value of the dollar 
over the intervening period. Currency exchange fluctuations were inevitable but could 
not be foreseen, and that was why the proposed draft resolution on page 5 of the document 
recognized "that certain estimates must necessarily remain provisional because of the 
fluctuation of exchange rates". 

Even if there were some overspending which did not involve exchange rates, he did 
not think there would be a need to ask the Board for supplementary estimates. The Real 
Estate Fund, and the procedures governing it, had in fact been proposed and negotiated by 
the United States delegation to the Twenty-third World Health Assembly in May 1970, and 
as a result some of the procedures in force in the United States of America had been 
adopted, notably the distinction between authorizations and appropriations. It would be 
seen that the draft resolution first authorized the financing from the Fund of certain 
projects estimated to cost a certain amount, and secondly appropriated a certain amount 
to the Real Estate Fund; that appropriation was not designated as being for any specific 
project. He pointed out that the appropriation was in fact less than the total estimated 
requirements； in fact, in many years, there had been authorizations but no 
appropriations, because there had been sufficient funds in the Real Estate Fund to 
finance the authorized projects. Sometimes money had been available in the Fund because 
there had been an overestimate of the cost of a project, and too much had been 
appropriated, and sometimes because projects had been executed at a very slow pace and 
thus interest had accumulated. 

He agreed with Mr Boyer that the sum estimated for replacement of the telephone 
exchange was substantial, and was not "free money", but pointed out that expenditure from 
the Real Estate Fund over the past five years had in fact been minimal. During that 
period, there had only been two appropriations of casual income to the Fund, totalling 
US$ 1 001 000. Over the same five years, US$ 95 751 000 of casual income had been 
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appropriated to help finance the regular budget. Appropriations for the Real Estate Fund 
had thus amounted to only 1.04% of the use of casual income for that purpose, and if the 
amount of casual income spent on the exchange rate facility (about US$ 61.6 million) was 
included, appropriations to the Real Estate Fund totalled in comparison only 0.64%. Even 
in the current exceptional year, when there was a relatively heavy proposed appropriation 
for the Real Estate Fund, the amount proposed (US$ 2 585 000) was only 5.83% of the 
amount which was being proposed to help finance the regular budget for 1990-1991. In his 
view, therefore, the overall expenditure on all the repairs, extensions and acquisitions 
that obviously had to be made when an organization owned or operated real estate in so 
many parts of the world was actually minimal. 

In response to the point raised by the Regional Director for the Eastern 
Mediterranean, the table of obligations set out in the Appendix to Annex 1 of the report 
did in fact give a breakdown of expenditures of the Real Estate Fund by Regional Office, 
and that breakdown showed that expenditure for the Eastern Mediterranean had indeed been 
very small since the inception of the Fund. 

The CHAIRMAN invited the Board to consider the draft resolution contained in the 
Director-General's report, which read: 

The Executive Board, 
Noting the report of the Director-General on the status of projects being 

financed from the Real Estate Fund and the estimated requirements of the Fund for 
the period 1 June 1989 to 31 May 1990; 

RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Having considered resolution EB83.R.. 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 1989 to 31 May 
1990; 

Recognizing that certain 
because of the fluctuation of 

1. AUTHORIZES the financing 
summarized in part III of the 
of US$ 2 585 000; 

2. APPROPRIATES to the Real 
US$ 2 307 000. 

The resolution was adopted.丄 

6. SPECIAL ACCOUNT FOR HEADQUARTERS EXTENSION AND REPAYMENT OF THE SWISS LOAN: Item 19 
of the Agenda (Document EB83/37) 

Mr FURTH (Assistant Director-General) said that in document EB83/37 the 
Director-General reported on the accommodation situation of the WHO headquarters in 
Geneva, and concluded by proposing the construction of a further extension to a 
headquarters building in order to keep pace with the demands imposed on the Organization 
by the growth of certain extrabudgetary programmes and the requirements for informatics 
facilities to support the work of WHO. 

estimates must necessarily remain provisional 
exchange rates； 

from the Real Estate Fund of the expenditures 
Director-General's report, at the estimated cost 

Estate Fund, from casual income, the sum of 

1 Résolution EB83.R3. 
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In making that proposal, the Director-General was keenly aware of the tight 
financial situation of the Organization, and the difficult economic conditions currently 
facing many Member States. It was therefore only after careful consideration of all the 
options that he was bringing the matter to the attention of the Executive Board. The 
solution which was proposed for financing the extension was to make innovative use of the 
existing "Special Account for Headquarters Extension and Repayment of the Swiss Loan", 
without any additional charge to the regular budget, without the use of any casual 
income, and without any additional assessed contributions from Member States. 

The Introduction to the document reiterated the Organization's policy of zero budget 
growth in real terms under the regular budget, a policy which WHO had now been carrying 
out for eight consecutive years. In fact, as a result of the deliberate shift of 
resources from global to regional and country levels, the WHO regular budget 
establishment in Geneva was actually smaller today than it had been in the 1970s. As 
noted in paragraph 1.1, for example, the number of staff posts under the regular budget 
at headquarters had decreased by 229 between 1976 and 1988. The need for additional 
accommodation at headquarters was due entirely to the growth of extrabudgetary funded 
programmes and to the space requirements of informatics equipment. 

Section 2 of the report provided some background to the need for accommodation at 
headquarters. Many members would be aware that in its early years WHO headquarters had 
shared accommodation with other organizations in the United Nations system within the 
Palais des Nations in Geneva, until the Health Assembly in 1960 had decided to authorize 
the construction of the present headquarters building for completion and occupancy in 
1966. That construction had been made possible by an interest-free loan of 
Sw.fr. 26 500 000 granted by the Swiss Confederation, which had originally been repayable 
in annual instalments over a period of 20 years (1968-1987). 

Even before the main building had been completed, it had become apparent that more 
office space would be needed, and therefore work had been begun on an adjacent annex for 
occupancy in 1968 (the so-called "V" building). With the growth in WHO's programme 
during the 1970s two more annexes had been constructed for occupancy in 1972 and 1977 
respectively. In 1980 it had become evident that an additional fourth extension was 
required, not because of growth in the regular budget, but because of the combined 
effects of increase in the number of extrabudgetary funded posts, an increased number of 
short-term staff and consultants, increased use of office space for electronic data and 
word processing terminals, and the increased documentation and reference material 
resulting from the use of additional languages. 

Some members of the Board might also recall the problems caused by water seepage 
from the restaurant kitchen formerly on the eighth floor of the main building, which had 
led to the decision in 1983 to move the kitchen and restaurant to their present separate 
building behind the Executive Board block. That had freed additional space in the main 
building as from 1987. 

Section 3 of the report described the special financing arrangement used for the 
construction of the extension to Annex "L" in 1981, at a cost of Sw.fr. 9.8 million. 
Thanks to the agreement of the Swiss Government to defer reimbursement of the last seven 
instalments of the original Swiss loan from the period 1981-1987 to the period 1988-1994, 
it had become possible to finance the entire 1981 construction operation through a newly 
established "Special Account for Headquarters Extension and Repayment of the Swiss 
Loan". In view of the fact that the need for additional space to accommodate staff at 
headquarters was largely due to the increase in the number of staff financed from 
extrabudgetary funds, it had been considered only equitable that those extrabudgetary 
programmes should bear to the greatest extent possible the cost of constructing and 
maintaining the building extension. 

The income to the Special Account had thus been derived from rental income, interest 
earned, and internal borrowing from the Working Capital Fund, together with the regular 
budget provisions for the repayment of the Swiss loan. Disbursements had consisted in 
construction and maintenance costs, rental of outside premises, reimbursement of internal 
borrowing, and (beginning in 1988) amortization of the pre-existing Swiss loan. That new 
approach to the financing of the extension of headquarters accommodation had been an 
immediate success； indeed, the financial outcome for the period 1981 up to the present 
day had been much more favourable than originally planned. 
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Section 4 of the report described current staffing trends at headquarters since 
1980, and he drew the Board's attention to the table on posts in paragraph 4.2. That 
table showed that while regular budget posts had declined by 25 between October 1980 and 
October 1988, the number of posts under extrabudgetary funds had increased by 243. There 
had thus been a net increase of 218 posts over the last 8 years. That figure included 
41 posts that had been "frozen" as a result of the programme implementation reduction for 
1988-1989 by US$ 25 million, but which were expected to be filled in 1990-1991 so that 
activities planned for that period could be carried out. He pointed out that 143 of the 
extrabudgetary posts were for the new Global Programme on AIDS (GPA) alone. 

The table in paragraph 4.4 showed the situation in respect of actual numbers of 
staff, which were always lower than the number of authorized posts at any point in time. 
While staff appointed for 1 year or more on regular budget posts had declined by 
78 between 1980 and 1988, those on extrabudge tary funds had increased by 134. If the 
increase in short-term staff was added to that figure, the total increase would stand at 
197 staff, or 14% in 8 years, an increase which averaged at about 25 staff members per 
year during the period 1980-1988. Most of that increase had taken place in the last two 
years, particularly since the AIDS programme had been established in 1987. 

There was need to provide space at headquarters for other persons beside WHO staff. 
A number of other categories of persons existed which required accommodation of one kind 
or another as described in paragraph 4.6. Those totalled 662 persons, of whom 
272 required specific accommodation. 

It was difficult to predict future growth in the number of WHO staff and other 
persons requiring accommodation in the coming years. It could be assumed, however, that 
since WHO was still undergoing an exceptional phase of expansion due to its GPA and other 
extrabudge tary programmes, there would be a continued short-term average increase of 
staff of 25 per year until 1995, levelling off at a more conservative projection of 
12 per year to the year 2000. In regard to other persons, an increase of eight per year 
to 1995 could be assumed. The table in paragraph 4.7 showed that those assumptions would 
lead to an increase of 291 persons by the year 2000, or about 16%, in 12 years. 

The present office situation (section 5 of the report) was simply not able to meet 
foreseeable requirements for staff and other persons. Already, as reported by the Joint 
Inspection Unit, the standards applied by WHO headquarters in allocating office space to 
WHO staff were among the lowest applied by the organizations of the United Nations system 
in Geneva. The definition of a WHO "standard office" and other details were provided in 
paragraphs 5.2 to 5.5 of the report. The advent of modern informatics technology, which 
had been such a boon to WHO's work, had placed very heavy demands on available office 
space. 

The situation with regard to storage and other space (section 6 of the report) had 
also suffered. Many corridors were clogged in order to create space for photocopiers, 
printers, filing cabinets and other essentials of programme operations. The number of 
meeting rooms was inadequate, and more storage space was needed for publications and 
training materials, much of it generated by the extrabudgetary programmes. 

The imminent developments described in section 7 of the report would place new 
demands on headquarters accommodation in the immediate future. Space would be required 
for the International Computing Centre, the United Nations Environment Programme, the 
Swiss Bank Corporation (serving WHO staff) and for the transfer to headquarters of the 
global components of three programmes from the Regional Office for Europe - accident 
prevention, health of the elderly, and appropriate technology for health. Increased 
extrabudgetary funding of other programmes, including the new programme on tobacco or 
health and the immunization programme following the plan for the eradication of 
poliomyelitis, was also foreseen. 

Translating all those developments into future office and other space requirements 
(as shown in section 8 of the report) there would be need, at a conservative estimate, 
for an additional 137 standard offices before 1995, and a total increase of 172 standard 
offices by the year 2000, bringing the total number of standard offices to 1310, as shown 
on the table in paragraph 8.1. The ratio of staff to offices had been 1.6 persons to an 
office in 1988, and if 172 new offices were constructed by the year 2000, that ratio 
would remain the same. There would thus be no change in the basic spartan conditions of 
accommodation of WHO staff at headquarters. 
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Section 9 of the report presented the proposed solution, namely construction of a 
new extension. It was proposed to construct a further extension to the "L" building, 
with a basement, ground floor and six upper floors, thus providing 172 more standard 
offices, six meeting rooms, a small cafeteria, plus underground parking and storage 
space. A ground plan of the proposed building was presented in Annex 1 to the report. 
The estimated cost of construction was Sw.fr. 18.1 million, as shown in the table in 
paragraph 9.6. If the Board and the Assembly approved the proposed construction, work 
could start in June 1989, and the extension should be ready for occupation early in 
1991. Meanwhile, pending completion of the new extension, it was proposed as an interim 
solution (section 10 of the report) to rent space available from the International Labour 
Office (ILO) at a standard interagency rate, to be financed also through the Special 
Account. Section 11 of the report outlined the proposed method of financing the 
construction and maintenance of the new extension, using the Special Account described 
earlier. That Account had proved fully capable of paying its own way and indeed, at the 
end of 1988, there had been an unencumbered balance in it of over Sw.fr. 4.1 million. 

The Director-General proposed to continue to credit rental and interest income to 
the Special Account, and to borrow from the Working Capital Fund arid, if necessary, from 
other internal sources (excluding trust funds) the amount necessary to pay for the new 
construction and maintenance costs, to rent outside office space as an interim measure, 
to amortize the pre-existing Swiss loan by 1994, and ultimately to reimburse the internal 
borrowing (which in fact was very small, only about Sw.fr. 350 000) without requiring any 
additional appropriation of resources from casual income or from any other source. 

He drew attention to Annex 2 to the report, which provided a tentative projection of 
the expected evolution of the Special Account from 1989 to 1995, based on certain 
assumptions. Added to the starting balance would be rental income, conservatively 
estimated at Sw.fr. 3 285 000 per year. The interest earned would vary with varying 
balances each year, but could be expected to bring in Sw.fr. 1.9 million over the 
seven-year period. Internal short-term borrowing of Sw.fr. 350 000 might be needed 
between 1991 and 1992. On the disbursement side, construction costs of 
Sw.fr. 18.1 million would be payable over four years : maintenance costs were estimated 
at Sw.Fr. 484 000 per year to 1990, and would rise to Sw.fr. 984 000 per year from 
occupancy onwards. He understood that the outside rental quoted in the actual agreement 
with ILO would be only Sw.fr. 540 000, to be paid in a lump sum advance in 1989 covering 
18 months. The outstanding Swiss loan of Sw.fr. 7.95 million would be paid off in six 
annual instalments ending in 1994. 

The Special Account should end up well in the black by the end of the 1994-1995 
biennium, and the funds that it contained could then be considered by the Executive Board 
and Health Assembly for financing future headquarters accommodation (should that prove to 
be necessary), transfer to the Real Estate Fund for other needs, appropriation to help 
finance future programme budgets, or for such other purposes as might be decided. 

In conclusion, if the Director-General‘s proposal, as set out in the report, were 
endorsed and implemented, construction could go forward without any additional charge to 
the regular budget or casual income, and without any additional assessed contributions 
from Member States. He drew attention to the draft resolution submitted for 
consideration by the Board in section 12 of the report. 

The draft resolution read as follows : 

The Executive Board, 
Having examined the report of the Director-General on the Special Account for 

Headquarters Extension and Repayment of the Swiss Loan, including additional 
headquarters accommodation requirements； 

Wishing to meet these requirements without additional charge to the 
Organization's regular budget or casual income, and without any additional assessed 
contributions from Member States； 

1. ENDORSES the Director-General‘s proposals； 

2. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 
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The Forty-second World Health Assembly, 
Having considered the Director-General's report on 

Headquarters Extension and Repayment of the Swiss Loan, 
headquarters accommodation requirements, as well as the 
Board thereon, 

1. AUTHORIZES the Director-General to proceed with the construction of 
additional facilities at headquarters at a cost now estimated at 
Sw.fr. 18 100 000; 

2. APPROVES the financial arrangements proposed by the Director-General, 
using the Special Account for Headquarters Extension and Repayment of the Swiss 
Loan for the stated purpose, including: 

(1) continuing to levy and credit to the Special Account rental charges 
in respect of space occupied by staff and facilities financed from 
extrabudgetary funds； 
(2) borrowing on an internal, short-term basis from the Working Capital 
Fund or from other available cash resources of the Organization, excluding 
Trust Funds, as necessary to meet the balance of cash requirements； such 
internal borrowing to be repaid as and when sufficient income becomes 
available； 
(3) applying available balances, rental and interest income of the 
Special Account to pay for the costs of construction, maintenance, and 
interim outside rental, as well as to amortize the outstanding Swiss loan 
and to reimburse internal, short-term borrowings. 

3. REQUESTS the Director-General to report at appropriate intervals to the 
Executive Board and the Health Assembly on progress in the construction and 
financing of the headquarters accommodation extension. 

Professor KALLINGS said that, as a frequent visitor to WHO headquarters, he could 
testify to the fact that there was already a shortage of space. In addition, the Board 
was promoting further new activities and up-to-date office, educational and information 
technologies. He therefore supported the Director-General‘s proposal for the 
construction of an extension to the headquarters building. 

Dr HYZLER (alternate to Sir Donald Acheson) said that he was very impressed by the 
content of the report before the Board and by Mr Furth's lucid explanation, in which a 
good case had been made for the Special Account for Headquarters Extension and Repayment 
of the Swiss Loan. He had no objection to the points raised other than some slight 
concern at the proposal to return to internal borrowing. He had noted that there was a 
possibility that resort to it might be unnecessary, and he was confident that everything 
possible would be done to see that it was used only in the last resort and if no other 
means could be found. 

the Special Account for 
including additional 
views of the Executive 

Mr BOYER (adviser to Dr Wallace) said that he, too, was very impressed with the 
report and found the proposed new financing arrangements very tempting. The Board had 
been told that the Organization could have a new building, valued at US$ 11.5 million, 
with no charge against the regular budget, assessments or casual income. The proposed 
arrangements called for careful examination. Mr Furth had stated that a number of 
options had been considered, but the Board had been presented with only one of them, and 
he would be interested to know what the others were. The only one before the Board was 
to accept or reject the proj ect for 172 new standard offices. He asked whether there 
were any other possible sites or any other sizes of proj ect to which consideration might 
be given. 

The report assumed that the WHO headquarters would be increased by 25 staff members 
each year until 1995 and by 12 each year until the year 2000. It stated that that 
projection was highly conservative, but the basic justification for the new office space 
was that the special, extrabudgetary, programmes would continue to grow at a rapid pace 
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over the forthcoming decade； the question was whether that was realistic. In 
particular, it should be noted that much of the recent increase had related to the Global 
Programme on AIDS, and that raised the question as to whether new staff were expected to 
be needed at the headquarters level to deal with that programme. The Secretariat could 
perhaps explain its staffing expectations for the Global Programme on AIDS at the 
headquarters level. 

The figures given in the report for posts funded under the regular budget were 
somewhat confusing and raised the possibility that the estimates for permanent 
headquarters staff might be overstated. Paragraph 4.3 stated that 1034 posts were being 
funded under the regular budget at headquarters in October 1988, but that that number 
included 41 posts which had been frozen. It was stated in the proposed programme budget 
for 1990-1991, under "Distribution of posts" (document PB/90-91, page 589) , however, that 
the number of headquarters regular budget posts had been reduced to 1020 in mid-1988, 
while it appeared from page 588 that the number had since been raised but only to 1023. 
Leaving aside the extrabudgetary programmes, he wondered, therefore, whether the 
permanent headquarters staffing situation might be overstated. 

He had raised those points because the tentative projection for 1989-1995 (Annex 2 
of the Director-General‘s report) showed zero balances for the Special Account in the 
years 1992 and 1993, which meant that, if the costs of the new building were to be met 
without recourse to regular budgetary funds or the Casual Income Account, the entire cost 
would need to be born by rental income - rent charged against the extrabudgetary 
programmes. If that proposed financing scheme was to work, the assumptions for continued 
extrabudgetary contributions and the continued growth of staff in the special programmes 
must be accurate and dependable. If the Secretariat had overestimated the amount of 
rental income or underestimated annual expenditure, there would be financial difficulties 
which only the regular budget or the Casual Income Account could meet. For example, he 
noted from the same table that the level of anticipated rental for all the years of the 
project, 1989-1995, was the same, namely, Sw.fr. 3 285 000. When new space became 
available for occupancy, the amount of rental income would probably increase. 

He joined Dr Hyzler in questioning the use of the Working Capital Fund as a source 
of internal borrowing. It had been established to provide cash flow in the event of 
shortfalls in the collection of contributions, and if it were reduced because of internal 
borrowing for other purposes, it would not be able to serve its primary function. While 
the amount it was proposed to borrow appeared to be relatively small, there was a serious 
danger, if the growth forecasts for the special programmes failed to be fulfilled, that 
very large amounts would need to be withdrawn from the Working Capital Fund. He 
therefore proposed that the reference to the Working Capital Fund in paragraph 2(2) of 
the draft resolution recommended for the Health Assembly's adoption in paragraph 12.3 of 
the report should be deleted. 

Mr FURTH (Assistant Director-General) said that internal borrowing from the Working 
Capital Fund was not a new idea. By resolution WHA34.10, the Health Assembly had 
approved the financial arrangements proposed by the Director-General in respect of the 
previous building extension including, inter alia, "temporary internal borrowing from the 
Working Capital Fund or other available cash resources of the Organization, excluding 
Trust Funds, for the purpose of meeting the cost of construction, such internal borrowing 
to be repaid as and when income becomes available". At that time, the Board had been 
presented with a plan in which borrowing in an amount of Sw.fr. 4 085 000 had been 
foreseen, but the actual amount borrowed from the Working Capital Fund had turned out to 
be much less (some US$ 1 081 000). In the present case, all that was proposed was 
internal borrowing of Sw.fr. 350 000, the only reason for it being that there was a 
time-lag between disbursements and the receipt of income, during which temporary funding 
had to be provided for - at the most for a period of two years. He assured Dr Hyzler 
that borrowing would be a measure of last resort only. If exchange rates moved in a 
favourable direction there might be no need for any borrowing at all, whereas if the 
dollar fell it might be necessary to borrow more than the estimated Sw.fr. 350 000. 
During the past few years, the Working Capital Fund had been depleted only once, and that 
had been because of the financial crisis caused by the excessive delay in the payment of 
assessed contributions by the largest contributor. In normal circumstances, the Working 
Capital Fund of US$ 11 million was quite sufficient for the Organization and large enough 
to sustain a moderate amount of borrowing from it. 
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Among other options considered had been that of postponement. It was not pleasant 
for the Secretariat to have to make a proposal for an additional building, since it was 
aware that Board members and the Health Assembly did not welcome expenditure for such 
purposes, but after lengthy consideration it had been concluded that delay was no longer 
possible, since the demands on the Organization were so great and headquarters already so 
overcrowded - with rooms partitioned, some rooms set aside for the Executive Board being 
used as staff offices and some offices designed for two persons being occupied by four -
that the situation was becoming unbearable and the Director-General would find it 
difficult to fulfil his mandate effectively in such circumstances. 

The second option had been to lease space, but calculations had shown that the 
rental of equivalent space in Geneva would cost some Sw.fr. 770 per gross ш . If the 
space required - excluding the underground garage, office partitions, doors and telephone 
and electrical wiring and outlets - was to be rented, the amount required for five years 
would be more than Sw.fr. 21 million, as against the Sw.fr. 18.1 million for a new 
building with underground garage. Aside from the inconvenience of renting, therefore, 
its cost was exorbitant. 

It was certainly realistic to expect further growth in extrabudge tary funds. The 
experience of the past 20 years had shown that such growth could be counted on far more 
reliably than the regular payment of assessed contributions. 

It could be seen from paragraph 4.5 of the report that, by the end of 1989, the 
projected requirement for the Global Programme on AIDS (GPA) was 90 standard offices to 
accommodate in all 143 staff and 30 consultants on a regular basis, thus a total of 
173 persons, representing a ratio of 1.9 persons to one office compared with 1.6 persons 
per office for the WHO staff as a whole. Although some growth of GPA staff might be 
expected after 1989, it was unlikely to be to the same extent as in the past. 

The inconsistency of staff numbers in paragraph 4.3 of the report with those in the 
proposed programme budget was more apparent than real, because the figures in the report 
related to the situation in October 1988, while those in the programme budget related 
either to December 1989 or December 1991 - the end of each biennium. During the current 
biennium posts were being abolished gradually on account of the US$ 25 million budget 
reduction approved by the Forty-first World Health Assembly (1988). If the projections 
on rental payments and other income were inaccurate, it might take more time to reach a 
credit balance in the Special Account, but that should not be a matter of great concern. 
The estimates were quite conservative. The rental income would certainly increase with 
time, but for simplicity of presentation, the average figure of Sw.fr. 3 285 000 had been 
taken. The existing figure (Sw.fr. 2 800 000) was close to that amount. If any of the 
figures had been overestimated, which was unlikely, there would be no burden on the 
regular budget or casual income. At worst, it might mean that slightly more would have 
to be borrowed from the Working Capital Fund and that the first year in which there was a 
credit balance might be 1995 or 1996 rather than 1994. He could foresee no circumstances 
in which any call on the regular budget would be necessary. 

The projections made in 1981, when the Special Account had been established, had 
been far too conservative. It had been anticipated that by 1989 there would be a balance 
of only Sw.fr. 3 125 000 in the account and that the Swiss loan would still have to be 
repaid for a further five years, whereas there was now, at the end of 1988, an 
unencumbered balance of over Sw.fr. 4 million, which was not required for the repayment 
of the loan. The Board could have confidence in the plan, which could be carried out 
without any burden on the regular budget or casual income. 

Mr BOYER (adviser to Dr Wallace) said it was still not clear to him why it was 
necessary to resort to the Working Capital Fund: it would be more appropriate to borrow 
from the Casual Income Account, preserving the Working Capital Fund for its basic purpose 
of covering shortfalls in the collection of assessed contributions, and he therefore 
suggested that paragraph 2(2) of the draft resolution to be recommended to the 
Forty-second World Health Assembly be amended accordingly. 

Mr FURTH (Assistant Director-General) said that he would have no difficulty with 
Mr Boyer's suggestion, which would mean that operative paragraph 2(2) of the draft 
resolution would read: 
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(2) borrowing on an internal, short-term basis from the Casual Income Account, as 
necessary, to meet the balance of cash requirements； such internal borrowing to be 
repaid as and when sufficient income becomes available； 

The amendment was adopted. 

Mr BOYER (adviser to Dr Wallace) said that although he would not, at the current 
stage, object to the draft resolution, as amended, he still had certain worries about the 
project and its financial viability, and he reserved the right to express a different 
opinion when the Health Assembly came to consider it in May 1989. 

The resolution, as amended, was adopted.丄 

The meeting rose at 17h55. 

1 Résolution EB83.R3. 


