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TWENTY-EIGHTH MEETING 

Thursday, 29 January 1981， at 19h30 

Chairman: Dr D. BARAKAMFITIYE 

1. RECRUITMENT OF INTERNATIONAL STAFF Ш WHO (ANNUAL REPORT): Item 25 of the Agenda 
(Resolutions WHA32.37, para. 2, and WHA33.30, para. 5; Documents EB67/26, 
EB67/26 Corr.l, EB67/26 Add.l and EB67/32) (continued) 

Mr MUNTEANU (Director, Division of Personnel and General Services) replying to the 
questions posed by Dr Broyelie, Dr Patterson and Dr Kruisinga concerning the proportion of 
women in WHO in the professional and higher categories, said that the issue of the employment 
of women was referred to under agenda items 23, 24, and 28.4. The various resolutions on the 
subject, including the resolution on recruitment and career prospects adopted by the World 
Conference of the United Nations Decade for Women held in Copenhagen in July 1980 and part V 
of United Nations General Assembly resolution 35/210 (given in EB67/26 Add.l, Annex 5), were 
similar, calling for similar targets and progress, offering similar guidance, and calling upon 
the efforts of both Member States and organizations• 

Four of the measures recommended in the report of the Joint Inspection Unit on the 
subject (document EB67/32, Annex II), to which Dr Kruisinga had referred, had been high-
lighted by the Administrative Committee on Co-ordination (ACC) (document EB67/32, Annex III). 
The first, as summarized by ACC, was that "Organizations, especially the larger ones, should 
establish challenging targets for increasing the proportion of women in the Professional 
category". The Director-General was in agreement and had therefore proposed to the Board 
that the 20% target set in WHO be maintained, the period for its attainment being extended to 
the end of 1982. There was no doubt that targets were a challenge and an encouragement and, 
as such, useful for internal coordination of recruitment efforts. 

The second reconnnendation as summarized by ACC was that "Member States should be urged 
to assume their share of responsibility in achieving the goal of more equitable representation 
of women by nominating more women candidates". This had already been done in WHO, first in 
Executive Board and Health Assembly resolutions and, more recently, by taking advantage of 
the presence of government representatives at the Copenhagen conference to address individual 
letters to delegations drawing their attention to the WHO target and urging them to propose 
appropriate candidates. While this was a long-term effort, certain reactions had already been 
received from, inter alia, ministries of health, with whom WHO was collaborating with a view 
to publication of vacancy notices in specialized official periodicals. 

The third recommendation was that "Offices of personnel in the organizations should be 
directed to take action to increase the proportion of women by special recruitment missions, 
working with goverranent representatives, contacting organizations which are aware of qualified 
women and monitoring carefully the reactions of substantive units to women candidates." As 
Mr Furth, Assistant Director-General, had stated earlier, such recruitment missions required 
much preparation both in the countries and in WHO, the participation of medical and personnel 
officers, the drawing up by the government of a list of potential candidates, the interviewing 
of those listed, and, most importantly, the actual selection of an interviewee for vacant posts 
If numerous interviews were conducted and none or few of those interviewed were ever contacted 
by WHO, the result would be a sense of deep disappointment in the country. As for the 
suggestion of monitoring the reactions of substantive units to women candidates, the Director-
General had accepted the idea and had designated as Coordinator the Director of the Division 
of Personnel and General Services - himself. 

The last recommendation was that "The recruitment of young women at the lower grades 
should be increased in order to enable them to make a career in the organizations ； con-
comitantly recruitment of qualified women at levels higher than P-3 should be stepped up". 
The recruitment of young women in the professional category was less feasible in WHO than 
elsewhere； because of the lengthy studies for medical and health professionals and the 
international experience required for WHO posts, the average age of recruitment was 40-45 and 
the minimum grade for recruitment of such staff was normally P-4. There were few posts in 
the lower professional category for which qualified women had been promoted from general 
service posts, but this practice was limited by geographical considerations• 



While there had been some recruitments of women in WHO - had there not been any the 
proportion would have declined even more than it had done - the Organization was operating 
under a number of constraints, not the least of which was the need for equitable geographical 
distribution, the targets for which had obviously to be combined with the 20% target for 
women. Some of these constraints were of course not applicable to language and editorial 
posts nor to work in public information. 

Dr Patterson's point was very relevant. Success in recruiting women was indeed largely 
determined by the terms of employment that WHO could offer. It was not easy for women to 
accept expatriation if their spouse had no guarantee of work in the new duty station. This 
was one of the reasons why the number of women applicants for posts was still low, and why 
United Nations General Assembly resolution 35/210 called for the amendment of "staff rules 
which inhibit the employment of spouses in the same organization or duty station •..". 
Even countries with numerous women health professionals were still putting forward few 
applicants, mainly because of the reticence of the women themselves. The problem did not lie 
with any discriminatory wording in the staff rules； such anomalies had by now been completely 
eliminated. 

In reply to Dr Broyelle's question on negative attitudes toward the recruitment' or 
promotion of women, he said that these had generally disappeared. Within the technical units 
there were positive attitudes towards the recruitment target adopted by WHO. The main 
problem was the availability of qualified applicants. WHO'S problem in that area in fact 
stemmed from the attitudes and varying cultural patterns prevailing in the world. The number 
of female university graduates from unrepresented, under-represented or adequately represented 
countries who were able to accept posts was the main limiting factor. 

It had also to be remembered that recruitment in WHO was decentralized not only to the 
regions but also within headquarters, where the technical units did much of the interviewing 
and pre-selection screening. As it would not be useful to centralize recruitment, personnel 
officers could only endeavour to coordinate. 

Turning to the issues raised by Dr Adandé Menest, who had asked whether WHO received 
applications from individuals or from governments and whether governmental consent was sought, 
he said that the WHO Constitution stated that "the Director-General shall appoint the staff of 
the Secretariat"； he was advised in that connexion by means of a systematic selection 
process. Applications were received from individuals, governments, universities, and other 
institutions• All applications were screened and qualified candidates were then considered 
for selection. The Director-General made every effort to inform governments of his actions 
as regards recruitment and appointments. 

Dr VENEDIКТОV was satisfied with the clarity and form of the replies given by Mr Furth 
and Mr Munteanu but was not entirely in agreement with their content. 

As regards the answers given to Dr Adandé Menest, it was clear that both methods of 
application, as well as others, were used, and in principle that was right. But, in most 
cases, selection for posts was made on the basis of applications by individuals, with the 
result that many staff upon leaving the Organization and returning to their home country were 
confronted with problems of reintegration in national health services, such as validity of 
pension rights. Some governments of course did collaborate with WHO on such matters, but not 
all. Mr Munteanu's answers showed the need to continue and broaden the process of 
governmental involvement, which would be in the interest not only of individual staff members 
and their governments but also of WHO, which after all was an intergovernmental agency. 

Turning to the question of weighted quotas for geographical distribution, he agreed with 
Mr Furth that these were not used in the United Nations. The concept, however, was not dead -
the Secretary-General had in fact referred to it in some tables - and he felt personally that 
it merited further study. 

Mr Furth had pointed out that because of the reduction in force at headquarters there had 
been a decrease in staff on posts financed from the regular budget and an increase in staff on 
extrabudgetary posts as well as in short-term staff and consultants. He agreed with Mr Furth 
that in general the latter were more effective, but felt strongly that the same geographical 
distribution principles should be used for consultants as for longer-term staff, depending of 



course on the duration of the consultancies, and the possibilities of recruiting longer-term 
staff of certain nationalities. In that connexion he wondered whether headquarters staff had 
been reduced too far. Were the existing headquarters staff unable to cope with the volume of 
work? If that was the case, the Director-General should so inform the Board and the Health 
Assembly and ask for the situation to be corrected. Dr Venediktov would support the 
Director-General in a request for some headquarters posts to be restored. 

Mr Furth had said that the Secretary-General's complex report had caused him sleepless 
nights. The report was indeed complex, but appropriately so. A computer might help in 
drawing out whatever useful information the report contained. Mr Furth had also considered 
that not all of United Nations General Assembly resolution 35/210 was relevant and therefore 
that it did not need to be reproduced in toto. Dr Venediktov noted that the resolution 
consisted of four pages of widely-spaced text and four pages of annex - in his view it was not 
excessively long and could perhaps be reproduced in full. 

Mr Furth had mentioned that the United Nations had specific complex problems of recruit-
ment and had referred to press reports of recruitment and promotion irregularities. That 
could well be, but that did not mean that WHO had nothing to learn from the United Nations. 
On the contrary, it was the Organization•s responsibility to draw some useful conclusions from 
those events. 

He also disagreed that a work plan for recruitment would not be useful or capable of 
implementation. A poor plan of course would not be usable. However, the elements to be 
taken into consideration included not only recruitments but separations of staff from WHO - one 
had to plan ahead. Paragraph 3 of part I of United Nations General Assembly resolution 
35/2IO reaffirmed that none of the posts in the Secretariat was the exclusive preserve of any 
Member State, but paragraph 4 requested the Secretary-General to continue to permit replacement 
by candidates of the same nationality within a reasonable time-frame in respect of staff 
members on fixed-term contracts, whenever necessary, to ensure that the representation of 
Member States whose nationals served primarily on fixed-term contracts was not adversely 
affected ； those provisions also applied in WHO, where the Director-General had a similar 
responsibility� He urged that efforts at least be made to draw up and implement such a plan. 

He understood that the authority of the regional directors in matters of recruitment were 
delegated by the Director-General, obviously on the assumption that full account would be 
taken of geographical distribution principles. He was not saying that those powers should be 
withdrawn from the regional directors, but he urged better coordination between the regions and 
headquarters in this area. 

Mr Furth and Mr Munteariu had pointed out the difficulties posed by recruitment missions• 
He agreed that such missions might not be uniformly successful and that if none of those inter-
viewed were selected it would cause dissatifaction. If, however, 40-50 applicants were 
interviewed and, say, three of them were selected, that would be a much better result. It was 
in any case impossible to bring all applicants to headquarters. In assessing the suitability 
of applicants, the Organization had to have faith in the recommendations of governments. If 
upon selection such a person proved unsuitable, he could of course always be sent home. 

Mr Munteariu had pointed out that new recruits tended to be 40-45 years old, somewhat older 
than in some other organizations. A revolutionary step might be to take doctors 25-30 years 
old, train them in WHO, return them to their countries with international experience after a 
few years, and then bring them back to WHO at later ages as team leaders. 

He endorsed what Mr Munteariu had said about the paucity of women applicants even from 
countries where women dominated the health professions. The situation was complicated by the 
fact that, if women accepted a post abroad, either they had to leave their husbands behind, or, 
if the husband left his job and accompanied his wife to her new duty station there would be no 
work for him, and he would become a dependant. He agreed, therefore, that greater flexibility 
was called for in the employment of spouses. 

Regarding the letter to governments mentioned by Mr Munteanu in connexion with the 
Copenhagen conference, he said it was important not to discriminate against men when calling 
for governmental candidates, lest accusations of feminism be made. He was against a battle of 
the sexes and in favour of harmony. 



No further reply to the points just raised was expected, but he hoped that they would be 
given some consideration by the Director-General before the next Health Assembly in the 
interests of gradual progress. 

Dr MORK said he was satisfied with both the spirit and the practical application of measures 
taken by the Director-General in the recruitment of international staff, including women. He 
was confident that the Director-General would continue to do all he could within the practical 
limits mentioned by Mr Furth. 

Dr ANDANDE MENEST, returning to the questions he had raised, and referring to WHO'S role in 
the training of public health managers and programme planners, said that many Executive Board 
members and Health Assembly delegates had indeed learnt much from their governing body 
experience, and he urged that a future organizational study of the Board should focus on 
recruitment from that standpoint. Countries could participate in the Organization by providing 
good quality staff to serve for limited periods - though the need for career staff would remain. 
Incentives and better mechanisms for participation by nationals were needed. 

Dr PATTERSON thanked Mr Munteanu for the information he had provided, including the news 
of his appointment as coordinator on women ' s affairs. She would have been happy if a woman 
could have been found to carry out those functions, but Mr Munteanu would do very well. 

The whole question of women was being taken extremely lightly. She agreed with 
Mr Munteanu that the Director-General had probably done all in his power, but that was not 
very much in a situation where virtually everything remained to be done. The Organization was 
merely fiddling with trivial measures - a little maternity leave here, bits and pieces of 
allowances there - rather than dealing with the problems created by the totally male-oriented 
and male-dominated world (which she appreciated would add considerably to Mr Munteanu's 
problems). For example, studying the Staff Rule changes as regards allowances paid to 
non-dependant spouses (document EB67/25, section 3.1) she had wondered whether the rules would 
be the same if the majority of employees of WHO were women, with male spouses. Did Board 
members seriously think that the Organization's efforts on behalf of those men would be limited 
to a mere allowance? Would there not be, rather, a massive international technical cooperation 
effort to secure proper employment for them? Again, the question was simply not being taken 
seriously. 

The Executive Board of WHO was a health forum, where she felt it must be stated that the 
target of health for all by the year 2000 proclaimed by the Director-Genera 1 and the 
Organization's Member States could never be attained unless the women of the worId, whose lot 
was a hard one, could play their full part. If women, the mothers of children, played no 
role, all the talk in the world about health for all by the year 2000 would come to nothing. 

She noted that only three Board members were women. Governments, too, had to take the 
question seriously. One of the critical problems was, precisely, that governments were 
almost entirely male. 

Dr HIDDLESTONE noted that Dr Venediktov, in spite of the conciliatory tone on which he 
had ended his statement, had nevertheless opposed the Assistant Director-General on numerous 
points. The Board should arrive at some conclusions and not simply leave them to the next 
Health Assembly. He personally was satisfied with the action taken by the Director-General. 

Dr KAPRIO (Regional Director for Europe) observed that the last five selections for posts 
in his Region had been of women； this had not been planned for - it was simply that women had 
happened to be the best qualified applicants for the posts. All was not hopeless. 

He added that the Board would receive much information on the practical realities of 
staffing from its working group on secretariat matters which would be travelling around, 
visiting projects and programmes, and comparing in some circumstances national and international 
staff. 

Mr PARKER (alternate to Dr Reid) observed that in his country there was a woman prime 
minister, and the question of women was taken very seriously indeed. 



Dr de VILLIERS (alternate to Dr Law) associated himself with the remarks of 
Dr Hiddlestone and Dr Могк. He too was satisfied with the implementation of policies by the 
Director-General and the regional directors and with the progress being made. 

V 一 Professor DOGRAMA.CI noted that the Rector of Ankara University was a woman. 
On the point raised by Dr Venediktov, he said that in his country returning WHO staff 

would find a better job market in universities than in government. 

Dr VENEDIKTOV said that he had not been attacking the Director-General, who hence needed 
no defence. He was, Dr Venediktov agreed, doing everything possible, and he hoped he would do 
even more. 

Referring to Professor Dogramaci's remark, he maintained that a university was a university 
whether or not it was subordinate to the government. His own point had concerned former WHO 
staff returning to their home country to find they had no work and no pension rights. 

The CHAIRMAN drew attention to two draft resolutions, drafted by Dr Hiddlestone and 
Dr Venediktov respectively, which would be examined the following morning. 

2. REAL ESTATE FUND: Item 26 of the Agenda (Resolution EB65.R15, para. 3; 
Document EB67/27) 

Mr FURTH (Assistant Director-General), introducing the Director-General1 s customary 
report on the status of projects being financed from the Real Estate Fund and on the Fund1 s 
estimated requirements for the period 1 June 1981 to 31 May 1982, pointed out that, in 
response to paragraph 3， of resolution EB65.R15, information on the long-term accommodation 
requirements of the regional offices had also been included, those of headquarters being 
dealt with under item 27 of the agenda. 

The report gave, in part I, information on projects already approved by the Health 
Assembly. The Board would note that, although a few had cost more than had been estimated, 
most had been, or were expected to be, completed within the estimated amounts, so that no 
additional funding was proposed. In part II seven projects were detailed for the period 
1 June 1981 to 31 May 1982• At the Regional Office for Africa it was proposed to adapt 
staff housing to accommodate larger families at an estimated cost of US$ 322 000, and repairs 
to the office building and in the ground s were expected to cost, in all, $ 125 ООО. A 
contribution of $ 250 000 was proposed towards the cost of construction of a building in 
Mexico City for the Joint WHO/РАНО Publications and Documentation Service and the office of 
the Area II representative of the Regional Office for the Americas. The construction of an 
extension to the building of the Regional Office for South-East Asia, including a new air-
conditioning plant and electric substation was expected to cost some $ 675 000. At the 
Regional Office for Europe, an extension of the building was to cost $ 66 000 and the 
construction of a lift and toilet facilities for disabled persons, some $ 51 000. A number 
of repairs and alterations to the Regional Office for the Western Pacific were proposed at 
$ 275 000. The total cost of the proposed projects, as summarized in paragraph 11 of the 
report, would be $ 1 764 000 which, after deduction of the estimated unencumbered balancé of 
$ 200 000 in the Fund on 31 December 1980, left $ 1 564 000 to be covered by Health Assembly 
appropriation. 

Part III of the report covered the regional offices' long-term requirements, from 
June 1982 onwards. From paragraphs 12, 14, 16 and 17, the Board would note that, subject 
to review on the basis of programme developments, the Regional Directors for Africa, 
South-East Asia, the Eastern Mediterranean and the Western Pacific, at the present time, did 
not expect to need additional accommodation. The Regional Director for Europe had indicated 
a need for approximately 1200 m of additional office space, additional facilities for the 
library, a language laboratory, a staff training room and some meeting rooms. An architect, 
selected by the Government of Denmark, had informed him that the cost of the requisite 
construction was an estimated $ 2.5 million at current rates. The Regional Director expected 
that, as in the past, the Government of Denmark would be prepared to assume the construction 
costs involved. The requirements of the Regional Office for the Americas were listed in 



paragraph 13, in which the Director-General referred to resolution II adopted by the Executive 
Committee of РАНО at its 85th meeting, that resolution requesting the Director of PASB/Regional 
Director for the Americas "to submit to WHO the report on Real Estate Fund requirements for 
consideration by the sixty-seventh session of the Executive Board of WHO"; that report was 
contained in Annex 3. Five projects were listed, including the construction of a building 
for the joint WHO/РАНО Publications and Documentation Service, the cost of which the 
Director-General suggested should be shared equally by WHO and РАНО (paragraph 7). The other 
four projects related, however, to building maintenance or construction programmes of a type 
which had always, so far, been financed entirely by РАНО without recourse to WHO, except on 
the one occasion in 1972 when the Health Assembly approved a special contribution by WHO 
towards the cost of a new zone office building in Brasilia. In paragraph 13.5, the 
Director-General suggested that WHO should not reverse its long-standing policy of not 
assuming responsibility for financing РАНО real estate activities. Thus the Director-General 
concluded that there were at present no identifiable long-term requirements for any of the 
six regional offices calling for financing from the Real Estate Fund. 

In addition to the projects listed in part II of the report, the Director-General wished 
the Board to consider adding to the estimated requirements for 1 June 1981 to 31 May- 1982 a 
supplementary urgent and exceptional request received only a few days previously from the 
Regional Director for Africa, who was unfortunately prevented by illness from attending the 
current meeting. The request was for the financing of the construction in Malabo 
(Equatorial Guinea) of a small building, including office space and housing. In order to 
permit the launching of the necessary health programmes, in response to the Government's 
request for urgent aid and in implementation of United Nations General Assembly resolution 
34/123 of 14 December 1979 on assistance to Equatorial Guinea, the appointment of a WHO 
programme coordinator was indispensable. Neither office accommodation nor housing of any sort 
were available in Malabo and hotels were practically nonexistent. The authorities of 
Equatorial Guinea had had to state their inability to provide either office or housing 
accommodation for any WHO staff. It was therefore necessary for WHO to finance the 
construction; initial estimates indicate a cost of $ 480 000. On the two occasions in the 
past WHO had undertaken to finance construction for such purposes - for staff housing in 
southern Sudan and in Malawi. On both occasions the cost had been charged to the allotments 
of the project concerned. In the present instance, however, the circumstances were genuinely 
exceptional and so the Director-General proposed that an additional estimated expenditure 
of $ 480 000 be added to the authorization for financing from the Real Estate Fund requested 
in the last paragraph of the report. In conclusion, the Director-General suggested that the 
Board might wish to recommend to the Health Assembly that it authorize the financing of the 
projects listed in part II of his report, with the addition of the project in Equatorial Guinea, 
and that it appropriate for that purpose to the Real Estate Fund an amount of $ 2 044 000 from 
casual income. 

Dr PATTERSON asked why the Director-General considered that WHO should not reverse its 
long-standing policy not to assume responsibility for financing РАНО real estate activities 
(paragraph 13.5) . She would like to know just what was the status of the PAH0/WH0 
relationship and why an apparently reasonable request, like the one for the construction of a 
new building to accommodate the Caribbean Food and Nutrition Institute (CFNI) in Kingston, 
Jamaica, did not find favour. CFNI accommodation had been a problem for some time and she was 
anxious to find out what could be done. 

Dr RIDINGS said that the separate existence of РАНО seemed to cause problems in the 
financing of real estate, and he referred in that connexion to paragraph 13.3 of the report. 
That, was one of the practical reasons for the integration of the two organizations， for which 
the Constitution had provided as long ago as 1946. Indeed Article 54 provided that they should 
be Integrated "in due course" and that the integration was to be effected "as soon as 
practicable11. The continued separate existence of the two, when WHO was supposed to be a 
single organization, seemed to be something of an anachronism. No doubt there were reasons 
for it, and he would like to hear them. 

Dr BROYELLE (alternate to Professor Aujaleu) asked why the proposal to share the cost of a 
building for the joint WHO/PAHO Publications and Documentation Service and the office of the 



РАНО representative for Area II appeared as both a short-term project (paragraph 7) and long-
term project (paragraph 13.2) , especially as in her recollection the project was to be carried 
out quickly. 

She would also like to be reassured that the long-term projects were being submitted to 
the Board for information only as they related to future budgetary periods not under review at 
the current session. 

Mr FURTH (Assistant Director-General) said that the policy consistently followed so far -
with one exception in the case of a $ 100 000 participation in the cost of a new zone office 
building in Brasilia (paragraph 13.4), which was РАНО property - was simply based on the fact 
that WHO did not have title to any of the РАНО buildings, had never been consulted on the 
construction of the buildings, had not financed their maintenance and was not managing them. 
If the Board wished to recommend a change to the Health Assembly, that would be entirely 
possible. 

In reply to Dr Broyelle, he confirmed that the construction of the building for the joint 
WH0/PAH0 Publications and Documentation Service and office of the РАНО Area II representative 
was a project for immediate implementation, but as it was mentioned in the РАНО report attached 
to Part III of the Director-General1 s report it had been included in paragraph 13 in the form 
of a cross-reference. She was correct in assuming that the long-term projects were before 
the Board for its information only. No recommendations were included for their financing. 

Dr PATTERSON said that none of the considerations mentioned by Mr Furth could apply to 
the request on behalf of CFNI because there was as yet no building for WHO to have the title of, 
manage and maintain. She could see no reason why the Board should not discuss some different 
arrangement if it wished. Why else should those projects appear in the Director-General's 
report at all? 

The DIRECTOR-GENERAL recalled that the question of relations between WHO and РАНО had been 
raised several times in the Executive Board. After reading out Article 54 of the Constitution 
in its entirety, he informed the Board that document ЕВ67/6 (report by the Regional Director on 
the thirty-second session of the Regional Committee for the Americas) referred to РАНО as "an 
autonomous regional organization", although РАНО's Directing Council also functioned as a 
regional committee of WHO. That was why he had referred to РАНО during the discussions on the 
Health Resources Group as being an independent, autonomous and integral part of WHO, which 
amounted to a number of contradictions in terms. The fact of the matter was that, because 
Member States had been content with the situation as it had been ever since the early days of 
WHO and Member States in the Region of the Americas had apparently preferred it so, with a few 
isolated exceptions nobody in the Organization - and only governing bodies could validly debate 
the matter - had raised any questions as to why no further steps had been taken under Article 54 
of the Constitution towards full integration. Meanwhile РАНО operated its own real estate 
and WHO had developed its own rules and regulations, financial and other, for the deployment of 
its own resources under which transfer of WHO resources into РАНО real estate had not so far 
been the practice, with the one exception to which Mr Furth had referred and which he (the 
Director-General) did not consider to have been a very sound exception. His proposal merely 
reflected what seemed to be sound financial practice, but if the Executive Board considered 
that the practice should now change and WHO resources should go into РАНО real estate, it 
should so recommend to the Health Assembly. 

Dr de VILLIERS (alternate to Dr Law) expressed his sympathy with both the Director-General 
and Dr Patterson because of his concern to see equity prevail and the unity of the Organization 
preserved. It was ostensibly because there was a joint undertaking that the construction of 
a building for the joint WHO/PAHO Publications and Documentation Service (paragraph 13.2) 
could be accepted, whereas the projects - including the CFNI building - listed in paragraph 13.3, 
in the absence of such an undertaking were to be refused. It was considerations of equity 
which - especially in the case of CFNI - raised the entire question of WHG/PAHO relations. 
He hoped that whatever the decision in the case before the Board, the Director-General would 
pursue his discussions with the Regional Office for the Americas with a view to finding a more 
palatable solution to the kind of problems that had to be faced in the discussion of such 
matters. 



Dr ACUNA (Regional Director for the Americas) reminded the Board that РАНО had been 
established as early as 1902. When WHO was founded it had been considered desirable to avoid 
duplication of activities and so an agreement had been signed for that purpose, citing 
Article 54 of the Constitution. Since then the two organizations had had a single programme 
for the Americas, financed approximately 75% by direct contributions from РАНО Member 
governments and 25% from WHO regular budget contributions of all WHO Member States. In all 
matters of programme implementation, finance and administration, and personnel management, 
every effort was made on both sides to ensure that the two organizations operated as one. 
Accordingly, when in 1980 the Director-General had asked the Americas and the other regions 
for their accommodation requirements， the matter had been put to the РАНО Directing Council/ 
Regional Committee for the Americas so that it could decide what proposals to forward to the 
governing bodies of WHO. It had occurred to him to wonder where equity would be seen to lie, 
in case of the full integration mentioned in the Constitution of WHO, and for instance whether 
WHO would be prepared to absorb the РАНО budget in its own, spread the additional assessments 
of РАНО Member governments between its own Member States and return the equivalent of those 
additional assessments to the Region of the Americas. However that might be， he considered 
that, for the Americas to be treated in all equity on the same footing as all the other regions 
of WHO, the facilities currently on paper as belonging to РАНО should be regarded as serving 
to implement the programme of both organizations. CFNI was one case in point. Its 
activities were financed by both organizations and he could see no reason why part of the WHO 
contribution should not relate to buildings and installations for a facility rendering services 
to WHO for which WHO paid. The same could be said of the Lima and Buenos Aires offices which 
were area offices, supported by both WHO and РАНО, and with the administration and accounts so 
integrated that no staff member could say whether his salary was paid by one or the other. 
It was for the Board to consider, if it wished, whether the two organizations were gradually 
to be integrated, as stated in the Constitution, or to remain separate as at present. It 
should bear in mind that integration would cost money and decide whether it was worth what it 
would cost. Then the Member States in the Americas would have to decide, when the time came, 
whether that was the way they wished to go. 

Dr MORK said that the integration of WHO and РАНО was too big an issue to discuss in the 
context of the Real Estate Fund. Referring to the list of obligations and expected obligations 
from the Fund's inception, contained in Annex 1， he noted that with the exception of the WHO 
contribution to the contruction of the zone office in Brasilia, all the other obligations 
related to headquarters or the other regional offices. Obviously there were other area offices 
and institutes in the Americas run by РАНО, and no doubt there were needs for regional 
institutions of various types in other regions. As a matter of fairness and equitable dealing 
with all regions, a comparative study should be made of the structure of РАНО in relation to 
structures in the other regions. The Board could not make any suggestion even on what 
constituted equitable treatment on the basis of the report before it and the material available 
to it at the moment. 

Mr S0K0L0V (adviser to Dr Venediktov) said that he was not opposed to the Director-General1 s 
proposals as outlined in his report. 

Recalling the discussions on the report of the Regional Director for the Americas， at the 
fifteenth meeting, and in particular the admission of Spain to observer status in the Regional 
Committee, he suggested that any study should also cover the question of the allocation of the 
possibility of participation in regional committees among Member States. That question should 
be linked with the legal question of whether Member States had the right to attend such meetings 
as observers, without any special decision on the part of the regional committee concerned. 
If the funds were to be allocated equally to the regions, rights should also be distributed 
equally. 

The DIRECTOR-GENERAL said, in reply to Mr Sokolov, that he intended to regularize the 
whole question of observer status in all the regional committees. He would be taking the 
matter up with his legal advisers and was confident that a uniform solution could be found, 
perhaps along the lines of Rule 3 of the Rules of Procedure of the Executive Board. 

The other point raised should not give rise to any tension because it was the reflection 
of a historical political fact recognized as such. As he had indicated earlier, that could 



be seen from the report of the Regional Director for the Americas on the thirty-second session 
of the Regional Committee for the Americas/xxvil Meeting of the Directing Council of РАНО 
(document EB67/6) where， in paragraph 5， the Regional Director pointed out that "In the case 
of certain agenda items, such as constitutional matters of РАНО, or the programme and budget 
of РАНО, the Directing Council and the Pan American Sanitary Conference act in an exclusive 
capacity as the governing body of an autonomous regional organization•“ The Constitution had 
made it possible in Article 50 (f) for regions to derive a large proportion of their resources 
from within the region by specifying that regional committees1 functions should be "to 
recommend additional regional appropriations by the Governments of the respective regions if 
the proportion of the central budget of the Organization allotted to that region is 
insufficient for the carrying-out of the regional functions,ft thus averting the danger of the 
development of independent regional organizations and the introduction of divisive forces into 
the Organization, The European Region and the Eastern Mediterranean Region had, at one time 
or another, considered availing themselves of that possibility. However, РАНО had been in 
existence long before WHO was founded and so, in view of that historical fact, provision had 
been made in Article 54 for the integration of РАНО into WHO to be by mutual consent. He 
considered that the current relationship with РАНО, was perfectly reasonable and that it was 
for the Member States， and not the Secretariat, to decide whether further investigation should 
take place. The report before the Board merely reflected the current practice in the matter 
of real estate. If the Board considered that the practice should be changed, it should so 
recommend• 

Dr PATTERSON said that she was not satisfied with the explanations offered to the extent 
that CFNI appeared unlikely to have its problems solved by recourse to the Real Estate Fund. 
No indication had emerged from the discussion of how that problem should be solved. She 
would like to know how to proceed. 

Mr FURTH (Assistant Director-General) noted from the report of the Executive Committee of 
the Directing Council of РАНО (i.e., Annex 3 to document EB67/27) that the building for CFNI 
came under the heading of long-term accommodation requirements and that construction work was 
due to begin in 1985 only. There would thus be ample time to decide how it should be financed. 

On the question of the continuance of WHO'S current financial policy in matters of real 
estate concerning РАНО, members of the Board might wish to take into consideration the fact 
that the Real Estate Fund was funded entirely through appropriations of casual income which was 
earned largely as interest on the deposits in banks of the assessed contributions of all of 
WHO1 s Member States, not just those of the Members in the Americas. The same possibility of 
earning and using casual income was open to РАНО with respect to the assessed contributions of 
its Member governments towards its own budget. In those circumstances, should WHO resources 
belonging to all of WHO1 s Members be used to finance buildings that would belong to РАНО and 
thus only to the Members in one region? That had certainly been one of the considerations 
underlying the current financial policy, and there seemed to be no need to go into 
constitutional problems when the problem could be solved on purely financial policy lines. 

Dr de VILLIERS (alternate to Dr Law) maintained that the report before the Board did raise 
the question of principle. He was confident that the Director-General would pursue the matter 
and suggested that, in the interests of harmony between the two organizations, the principle 
should be clarified and reviewed, perhaps by an informal group. 

Dr YACOUB (alternate to Dr Fakhro) said that, in the interest of integration rather than 
disintegration, he was opposed to the creation of satellite organizations and their buildings 
in every region wherever the money came from, not only because that dilapidated the resources 
of the Organization, but also because those organizations had to be manned, thus absorbing 
resources that should go to work in the field. 

Dr ACUÎÎA (Regional Director for the Americas) pointed out that every Member government of 
РАНО was also a Member State of WHO and paid assessed contributions to both independently. If 
WHO real estate belonged to all Member States, so did that of РАНО which was merely asking, as 
one regional organization among others, that the buildings from which services were provided 
for all Member States in the name of WHO be treated in the same way as real estate in other 



regions. The repairs to the Regional Office building were a matter of considerable urgency 
although the need for them had only recently become apparent. The existing CFNI building, a 
30-year old temporary building, constituted a fire risk that endangered the lives of the staff 
members of the two organizations working there. 

Dr RIDDLESTONE expressed his sympathy with Dr Patterson's desire to get some action taken 
to improve the situation at CFNI but suggested that in the light of the Regional Director's 
account of the status of CFNI accommodation, РАНО could be expected to bring its long-term 
planning forward. 

He believed that the PAHO/WHO relationship and its financial implications were a matter 
for ongoing study and reporting back. The Board should address itself to the Director-
General 's recommendation, at the end of his report, that the Board recommend authorization of 
financing from the Real Estate Fund of the projects considered in part II of the report, 
together with the project in Equatorial Guinea, and appropriation from casual income of the 
necessary $ 2 044 000. 

The DIRECTOR-GENERAL, on the question of the financial implications of the PAHO/WHO 
relationship, said WHO was very eager to benefit by its very special status in relation to 
РАНО and wished to become as close as possible to it; that was where the real problem lay. 
If WHO'S casual income, belonging to all of WHO's Members, were put into the Real Estate Fund, 
all 156 Member States would benefit equitably under the current policy regarding the Real 
Estate Fund, whereas if it were invested in buildings owned by РАНО and there then came a 
split between the two organizations, only the Member governments of РАНО would benefit. He 
therefore suggested that the only way of protecting the interests of all Member States, 
including those of РАНО, if the Real Estate Fund were to be invested in РАНО-owned property, 
would be to make some provision for an equitable proportion of the funds invested in РАНО 
assets, in the event of realization of those assets, to revert to all Member States. If the 
Board agreed, he would pursue negotiations along those lines. 

The CHAIRMAN agreed with that suggestion. But he also agreed with Dr Hiddlestone on the 
need for a decision on the recommendation made by the Director-General in his report. He 
suggested that a draft resolution be prepared by the rapporteurs approving that recommendation. 

It vas so agreed, 

3. HEADQUARTERS ACCOMMODATION REQUIREMENTS： Item 27 of the Agenda (Resolution EB65.R15, 
para. 3; Document EB67/28) 

Mr FURTH (Assistant Director-General), introducing the Director-General's report, 
emphasized that the current office accommodation and storage space situation at headquarters 
was already such that the Director-General felt obliged to propose the construction of an 
extension to the third prefabricated building on land owned by the Organization, together with 
ways of financing that construction. 

The Director-General's report, in part 1, outlined the reasons for the proposal, part 2 
described the evolution of the staffing situation between December 1976， when the third pre-
fabricated building had become available and was occupied, and October 1980, when the report 
had been finalized. Parts 3 and 4 respectively gave an account of the utilization of the 
office space and storage space currently available. The building to be constructed was 
described in part 5 and cost estimates and methods of financing were outlined in part 6, 
together with a draft resolution for the Board's consideration if it decided to endorse the 
proposals• 

Members of the Board would be aware, from perusal of the report, that there was currently 
a serious shortage of office accommodation and storage space at headquarters, for three main 
reasons. 

First, despite the substantial reduction in the number of staff whose posts were financed 
from the regular budget, there had been a net increase in the number of staff and other persons 
for whom office accommodation at headquarters was required, including staff in posts financed 
from extrabudgetary resources, short-term staff, consultants and others. 



Secondly, the number of offices available had meanwhile decreased owing to the destruction 
of part of building V, and the use of offices to accommodate computer terminals, word pro-
cessing equipment, documents and reference material, subregistries，as well as telex and 
telegraphic communication equipment, as outlined in the paragraph 3.1. 

Thirdly, the number of items, particularly publications, for which storage space was 
required had grown and continued to grow at a rate of approximately 90 m3 every year - a growth 
attributable in part to the increasing success of the Organization's publications programme 
both at headquarters and in the regions, some of whose publications were stocked at and sold 
from headquarters, and to the production of publications in additional official languages. 

Although everything had been done "to make do" with the existing facilities, including 
lowering of office occupancy standards already lower than those in the rest of the United 
Nations common system in Geneva and constructing unsightly file storage depots in some of the 
waiting areas of the main building, the need for additional accommodation remained urgent. 

Arrangements had been made with ILO to rent office accommodation in the ILO building, 
as had been done in the years prior to the completion of the third prefabricated building in 
1976. That arrangement was a time-limited palliative, as it had been in 1975 when the Board 
had considered the proposal for the construction of building L. The Organization had been 
informed by ILO, where offices were to be rented as from March 1981, that there could be no 
question of rental continuing beyond 1982. 

If the Board and the Health Assembly endorsed his proposal for the extension of 
building L， the Director-General proposed that the estimated cost (9.8 million Swiss francs) 
be met by a series of measures that would have no direct implications for the Organization's 
regular budget, and therefore for the assessments of Member States. Nor was it proposed to 
use casual income, which would remain available for its traditional uses. One of the main 
points of the Director-General's proposals for the financing of the construction was that 
since staff funded from extrabudgetary sources were responsible for much of the pressure on 
the Organization's accommodation, it was only equitable that those sources should bear some 
of the cost of construction and maintenance of the required additional accommodation. He 
therefore proposed to charge a rent for all staff funded from those sources that had to be 
accommodated at headquarters. 

As indicated in paragraph 6.2, the Swiss Government had offered to defer payment of the 
last seven annual instalments of the interest-free loan granted to WHO at the time of the 
construction of the main building, from 1981-1987 to 1988-1994. That proposal had been 
accepted by 38 votes to none in the Upper Chamber on 8 December 1980, and the Lower Chamber 
would consider the question at the session starting in March 1981. The net result of 
accepting the Director-General1 s proposal would be that the Organization would acquire an 
asset of over 9 million Swiss francs without cost to the regular budget or appropriation of 
casual income to the Real Estate Fund. 

Dr HIDDLESTONE remarked on the paradoxical situation that had resulted, following the 
adoption of resolution WHA29.48, from the reduction in force of WHO'S staff paid from the 
regular budget, on the one hand, and the increase in activities financed from extrabudgetary 
sources and in the staff needed to carry them out, on the other. He had reluctantly to admit 
that a new prefabricated annex to the WHO building was necessary, persuaded as he was that it 
would not be advisable to scatter the staff to separate offices or to the regions, and having 
been advised that headquarters accommodation was only normally spacious by Geneva standards -
though personally he found the building's open areas rather lavish. 

He supported the proposed draft resolution. 

Dr BROYELLE (alternate to Professor Aujaleu), concerned that WHO should have the means 
necessary to accomplish its tasks, noted among the factors adduced to justify the Secretariat's 
proposal an increase in staff between 1976 and 1980; while 121 posts had.in theory been 
abolished, or 67 in real terms - which incidentally showed that recruitment exceeded the number 
of posts available by 54 - there had been an increase of 119, making a total of 52 new staff. 
That was hard to reconcile with the target of 350 abolished posts set in accordance with 
resolution WHA29.48. She realized that it could be argued that there had been a reduction of 
over 200 posts under the regular budget, but if that was more than compensated by increases 
under other extrabudgetary sources of funds how could anyone claim that savings had been made? 



She asked why the total of the figures given in the table in section 2.1 of 
document EB67/28 for headquarters posts financed from the regular budget and from extra-
budgetary sources was 1281 (1059 plus 222), when the proposed programme budget for 1982-1983 
gave 1037 for 1980-1981 (973 plus 64). 

If the construction work was to be financed from extrabudgetary sources, from which there 
appeared to be no supplementary sums available, would not a reduction in extrabudgetary 
programme activities result? The measures envisaged - postponement of repayment of the loan 
from the Swiss Government and further credit arrangements - could not be classed as additional 
resources ； they were only convenient arrangements. Nor did she understand how rent for 
office space used by staff on projects financed from, extrabudgetary sources could be regarded 
as income; it was as if a man were to charge his wife rent. 

Dr DOLGOR (alternate to Dr Radnaabazar), recalling the developments that had occurred in 
headquarters accommodation since the construction of the main WHO building, asked how long the 
new annex, if built, was expected to meet the Organization* s spatial requirements ； what was 
the percentage relationship of staff paid from extrabudgetary sources to those paid from the 
regular budget； and how did their status and conditions of employment differ? 

He too was concerned about the effect that the financing of construction from extra-
budgetary sources might have on technical cooperation activities similarly financed. 

Mr SOKOLOV (adviser to Dr Venediktov) said that the whole question of the use of extra-
budgetary resources should be examined in view of the paradoxical expansion of WHO noted by 
previous speakers. He asked whether postponement of repayment of the Swiss Government's loan 
could be regarded as an unqualified advantage. 

He wondered whether it was desirable to create a new infrastructure to support activities 
thus financed; would it not be advisable to cover all admin i s tra t ive expenditure from funds 
created for the purpose? Why did not WHO apply, for example, the same overhead costs payment 
system as UNDP? 

He could not support the proposal at the current stage and felt that the reduction in 
force should run its course in 1981. 

Mr PARKER (alternate to Dr Reid) asked whether the fact that the proposed construction 
would be prefabricated should be taken as an indication of relative impermanence. Was its 
life intended to be limited? And if not, was the use of prefabricated elements attributable 
to considerations of cost? Finally, was the value of the building likely to drop as a result 
of the use of that method of construction? 

Mr FURTH (Assistant Director-General) referred to Dr Broyelle1 s calculations of the 
increase in staff employed in activities financed from extrabudgetary funds and the decrease 
in staff paid from the regular budget. There had been a reduction of 158 in the latter since 
December 1976, and an increase of 91 of the former, which with the increase in short-term staff 
of 119 gave a total increase of staff and consultants of 52 persons• He emphasized that the 
real decrease in regular budget staff over the period under consideration was nonetheless 158 -
the difference between 1159 in 1976 and 1001 in 1980 - as a direct result of the implementation 
of resolution WHA29.48, operative 1(1) of which had requested the Director-General "to reorient 
the working of the Organization with a view to ensuring that allocations of the regular 
programme budget reached the level of at least 607o in real terms, towards technical cooperation 
and provision of services by 1980й. The aim of that provision had therefore been achieved 
primarily by reducing regular budget posts at headquarters arid in the regional offices, making 
it possible to transfer over US$ 40 million within the 1977 budget to technical cooperation 
activities, primarily field projects (that sum would be worth nearer $ 50-60 million at current 
values)• 

It should not come as a surprise that, while resolution WHA29.48 had been religiously 
implemented there had been an increase in extrabudgetary-funded activities and in the staff 
financed from extrabudgetary funds, as since 1976 virtually every session of the Health 
Assembly had adopted several resolutions requesting the Director-General to seek extrabudgetary 
funds in order to finance new or increased activities in one programme or another. 



In reply to Dr Broyelle's question about divergent figures, he pointed out that the 
table in paragraph 2.1 of document ЕВ67/28 referred to the evolution of staffing from 
December 1976 to October 1980, whereas the 1980-1981 columns in part II of the table on 
page 343 of the proposed programme budget for 1982-1983 included projections up to the end 
of 1981, the last year of application of resolution WHA29.48; further cuts had been planned 
for the current year, many of which had already been effected. Furthermore, in order to 
arrive at the total posts for headquarters in that programme budget table, only some of the 45 
global and interregional posts in the first 1980-1981 column should be added to the 
headquarters figure of 973, because some were located outside Geneva. Note should also be 
taken of paragraph 2.3 of document EB67/28, where it was stated that by December 1981, 60 
additional posts would have been abolished in order to implement resolution WHA29.48. 

Regarding the number of posts financed from extrabudgetary sources, many of the 292 posts 
shown under "global and interregional" on page 343 of the programme budget for 1982-1983 were in 
fact located at headquarters. 

He agreed with Dr Broyelle that the term "charging rent" was perhaps not appropriate to 
office space for staff on extrabudgetary-financed activities; he would extend her analogy 
to compare regular budget and extrabudgetary staff to a couple with both spouses working to 
contribute to the upkeep of the home. 

To Dr Dolgor he said that it was hard to predict for how long the new annex would meet 
the needs of WHO. The need was immediate, regardless of the further evolution of staffing, 
as was pointed out in paragraph 3.8 of document EB67/28; 82 of the total requirement of 155 
offices were destined to relieve immediate overcrowding, and to give adequate office space to 
staff currently working in conditions judged unsatisfactory by the staff physician. Beyond that, 
an annual increase of 10 staff members was a reasonable - though not scientifically verifiable 
estimate. If that estimate were exceeded, conditions of work would not be more unsatisfactory 
than at present, and staff would have to tolerate them again until another solution was found. 
It was hoped that the proposal would meet requirements satisfactorily until 1985, and maybe 
a few years beyond. 

The proportions of staff financed from the regular budget and extrabudgetary sources 
could be seen from the table in paragraph 2.1 of document ЕВ67/28; 1001 of the former 
compared with 215 of the latter in October 1980 gave a ratio of about 10:2, which meant that 
somewhat less than one-sixth of the total staff at headquarters was financed from extra-
budgetary sources. 

The status of staff financed from extrabudgetary sources was the same as that of regular 
budget staff : they were covered by the same staff regulations and rules, and conditions of 
recruitment and appointment were identical, except that as the future availability of extra-
budgetary resources was sometimes less certain, the contracts of such staff financed from 
extrabudgetary sources tended to be of somewhat shorter duration, normally two years. 

The extrabudgetary financing of the proposed construction came entirely from programme 
support costs paid by extrabudgetary funds, and there could thus be no question of encroachment 
on programme activities financed by those funds. 

To dispel Mr Sokolov's doubts concerning the advisability of postponing reimbursement of 
the loan from the Swiss Government, he explained that such deferment of reimbursement would 
be equivalent to the grant of an interest-free loan of nearly US$ 10 million for seven years 
which, at a time when interest rates were high, was a very good arrangement indeed. 

He agreed with Mr Sokolov that WHO should apply the system of programme support costs, 
charging 14% on support to programmes carried out with extrabudgetary funds (the United Nations 
General Assembly had recently decided to reduce that charge to 13%), except for such 
programmes as the Special Programme for Research and Training in Tropical Diseases, the 
Special Programme for Research Development and Research Training in Human Reproduction, and 
the Onchocerciasis Control Programme, which had their own built-in support cost arrangements. 
The Director-General had been attempting to apply that principle since 1973, with moderate 
success, and would submit a proposal based on the relevant resolution of the United Nations 
General Assembly under a later agenda item. 



He did not see any possible alternative to construction that would not seriously hurt 
WHO'S programme. Ten offices were to be rented from ILO in March, and another 40 in mid-1981, 
but only until 1982. If the Thirty-fourth World Health Assembly approved the proposal, 
building would start immediately, and from past experience with prefabricated buildings he 
knew it would take about 12-14 months to complete and occupy it, by which time the situation 
would be very critical. 

To Mr Parker he replied that the quality of the building would in no way be the poorer 
for préfabrication. On the contrary the quality of the prefabricated elements was very 
good. Their life was not especially limited. Board members could see that for themselves 
in the existing annex, "L" building, where some staff felt that they were better housed than 
in the main building. nVlf building had had to be dismantled not because it was unserviceable 
but because the Canton of Geneva had reclaimed the land as expected. The value of the 
proposed new building would probably decrease owing to normal depreciation, but that of the 
land on which it stood would certainly increase. 

The CHAIRMAN said that headquarters staff were evidently in a fix, and he supported the 
proposed construction of an annex as being preferable to a continuous search for space to 
rent. 

Dr KRUISINGA said that any further deterioration in headquarters accommodation, which he 
agreed was not lavish by local standards, would result in reduced efficiency in the execution 
of WHO's programmes. 

He was convinced of the extreme generosity of the Swiss Government's terms for postponed 
loan repayment. He supported the proposal from the Secretariat. 

The DIRECTOR-GENERAL said that he would be upset by any suggestion of irregularity in 
the application of the provisions of resolutions WHA29.48, which he believed had proceeded 
as Member States intended. 

He assured members of the Board that to have moved the staff of the Expanded Programme 
on Immunization (EPI), the Special Programme for Research and Training in Tropical Diseases 
(TDR), the Special Programme of Research, Development and Research Training in Human 
Reproduction and the essential drugs programme away from headquarters as an alternative to 
the proposal under consideration would have been a false economy; programme efficiency in 
TDR would have been reduced by 10% to 15% for example, as a result of depriving it of use of 
the headquarters computer facilities and loss of contacts with related programmes. Malaria 
control and eradication activities would be especially seriously hampered. He invited the 
Board to consider the consequences of divorcing such programmes from the central policies of 
headquarters, and referred to the difficulties experienced in relating the activities of the 
International Agency for Research on Cancer in Lyon with those of the Cancer unit at WHO 
headquarters. Left to itself, EPI would become a narrow vertical programme and would lose 
its essential ties with primary health care. The benefits of cross-fertilization of programme 
activities would be sacrificed. 

He emphasized that there was no contradiction between the application of resolution 
WHA29.48 and an increase in extrabudgetary activities with the staff to service them, as long 
as Member States urged an increase in programmes or new departures such as the international 
programme on chemical safety. It would be wrong to "farm out" such activities to a separate 
body. 

He had been reluctant to put forward the proposal for a new annex to the WHO building, 
and he had only done so after satisfying himself that there was no valid alternative. 

The CHAIRMAN drew attention to the following draft resolution proposed by the Secretariat: 

The Executive Board, 
Noting the report of the Director-General on headquarters accommodation requirements； 

Recognizing the developments that have contributed to the need for additional space 
at headquarters； 



Appreciating the desirability of avoiding additional assessed contributions from 
Member States for the construction of adequate office and storage facilities at 
headquarters； 

1. ENDORSES the Director-General’s proposals ； 

2. RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 
resolution: 

The Thirty-fourth World Health Assembly, 
Having considered resolution EB67.R and the Director-General's report on 

headquarters accommodation requirements； 

1. AUTHORIZES the Director-General to proceed with the construction of additional 
facilities at headquarters at a cost now estimated at Sw.fre 9 800 000; 
2. APPROVES the financial arrangements proposed by the Director-General in respect 
of the building extension, including inter alia: 

(1) deferral of reimbursement of the Swiss loan, in agreement with the Swiss 
Government, such deferral in respect of funds appropriated or to be appropriated 
for the purpose of reimbursement to take place notwithstanding the provisions 
of Financial Regulation 4.1 ； 

(2) the charging of rent to extrabudgetary funds in respect of space occupied 
by staff and facilities financed from such extrabudgetary funds ； 

(3) 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； 

3. REQUESTS the Director-General to report at appropriate intervals to the 
Executive Board and the Health Assembly on progress in constructing the extension. 

The resolution was adopted.丄 

4. COLIABORATION WITH THE UNITED NATIONS SYSTEM: Item 28 of the Agenda 

International Year of Disabled Persons, 1981: WHO'S cooperative activities within the 
United Nations system for disability prevention and rehabilitation: Item 28.3 of the 
Agenda (Document EB67/31) — " " ^ 

The DEPUTY DIRECTOR-GENERAL, introducing the item at the invitation of the CHAIRMAN, said 
that the Twenty-ninth World Health Assembly in 1976 had adopted resolution WHA29.68, providing 
the necessary guidance for the Secretariat in developing its programme, in which emphasis had 
been placed on prevention of disability rather than sophisticated rehabilitation methods. The 
problem was particularly acute in the developing countries, where 80% of the world's disabled 
lived and where resources for their rehabilitation were extremely scarce ； less than 2% of 
those in need received any attention at all. 

WHO, in collaboration with Member States and in consultation with other agencies of the 
United Nations system, had developed a detailed programme described in the manual, "Training 
the Disabled in the Community11, which was intended as a multipurpose instrument for the 
promotion of community measures for prevention and rehabilitation and for the implementation 
of community programmes, particularly in developing countries. It constituted perhaps the 
most important Ш 0 contribution to the International Year. 

1 Resolution EB67.R18. 



WHO headquarters and regional offices had developed coordinated efforts in the field of 
disability prevention and rehabilitation, and cooperative activities had been undertaken with 
other agencies and organizations within the United Nations system within its current programme 
activities； in addition, WHO had planned more detailed activities for the International Year. 

Finally, WHO was giving all possible support to the Secretariat for the International 
Year of Disabled Persons, located in Vienna, to ensure the success of its important programme. 

Mrs N'KANZA (Executive Secretary, International Year of Disabled Persons) , speaking 
at the invitation of the CHAIRMAN, referred to the fruitful collaboration between WHO, the 
United Nations, and UNICEF in the prevention of invalidity and the rehabilitation of the 
handicapped. WHO was to be commended for its initiative in convening the inter-agency 
meeting that had been held in August 1980 to draw up a strategy for the implementation of 
the world plan of action. It was gratifying that the World Health Assembly, in resolution 
WHA31.39, had called on the Director-General to contribute as extensively as possible to the 
success of the International Year within WHO'S approved programme budget ； that for 1982-1983 
contained concrete proposals, especially with respect to health services development and 
mental health. She deplored the fact that mentally handicapped persons had been the most 
neglected, since they were unable to organize themselves in the way that the physically 
handicapped could. 

It was of primary importance to assess the extent of the problem posed by the prevention 
and treatment of invalidity. Among the many problems to be solved, prevention deserved the 
highest priority for the limited resources available. Indeed, the governments that had 
participated in regional consultations in 1980 had recognized it to be the most important 
aspect, especially in the developing countries. It was essential to coordinate international 
action so as to make available to all countries, especially those economically underprivileged, 
the scientific and technical knowledge accumulated throughout the world. The proclamation of 
the International Year should herald the beginning of a long-term international programme• 

The estimated figure of 450 million handicapped people in the world (which might well be 
an underestimate, depending on the criteria used to define handicap), was alone enough to 
stress the gravity of the problem; it equalled the entire population of Africa, or the popu-
lations of the USSR and United States of America combined. Some 80% were estimated to live in 
developing countries. About 300 million of these, who lived in rural areas in the utmost 
poverty, suffering from malnutrition, tropical and endemic diseases, and illiteracy, had no 
access to rehabilitation services. Worst of all, most of them were children and adolescents. 
Those figures eloquently expressed the poignant human realities that the international 
community considered inacceptable, as regards both the rights and dignity of man and the 
waste of human resources for development and social progress. No single government, 
international agency, or other body could bring about a radical change in the living conditions 
of the handicapped. But their lot might be improved, just as Europe had risen from its ruins 
after the Second World War, thanks to concerted international action. It was in order to 
identify the areas in which that action might be undertaken that the International Year had 
been proclaimed. 

It was a sad fact that a large majority of handicaps were the result of ignorance and 
negligence, often following disease. In Africa alone, malaria killed over a million children 
under five years of age every year but two or three million survived with severe handicaps, 
often irreparable. The developing countries were having to struggle against a whole series 
of infectious and debilitating tropical diseases carrying a high mortality and even higher 
morbidity. WHO was already committed to preventive action in accordance with the decisions 
of the Alma-Ata Conference, which had set as its goal health for all by the year 2000 through 
primary health care. In stressing the international community's responsibility for con-
trolling all diseases, WHO had provided it not only with a method but also with an 
organizational infrastructure for achieving that goal. The prevention of invalidity due 
chiefly to social neglect - though a complex problem - was feasible if undertaken by the 
community as a whole. 

The WHO publication "Training the disabled in the community" was providing valuable 
technical assistance to communities, and especially to the handicapped and their families. 
The accumulated expertise of WHO would help governments to decide how best to implement the 
strategies proposed by the Organization's governing bodies. In so doing, governments might 



be encouraged by the illustrious examples of Homer and Beethoven, one blind, the other deaf, 
who had contributed so much to the quality of human life. Paralysis had not prevented an 
emperor of Mali from being an exemplary ruler. There were many handicapped people who daily-
participated in economic and social development. Prevention, early diagnosis, and prompt 
treatment - the three strategic approaches adopted by WHO in medicine - were the main elements 
in the process of rehabilitation. 

Without international cooperation to effect a radical change in the situation of the 
handicapped, applying technology to the prevention and treatment of invalidity and concrete 
measures to combat social neglect, the aid that could be given would be totally inadequate. 
The General Assembly of the United Nations had decided upon an international meeting of experts 
to make concrete recoiranendations within the framework of technical cooperation among developing 
countries, taking into account not only the scientific and technological experience but also 
the errors of developed countries, where the handicapped asked to be treated in a less 
paternalistic manner placing the accent not so much on institutional treatment in "ghettos" 
but more on developing community rehabilitation services. 

In developing countries, the application of science and technology had not been adapted 
to the general level of development but rather to the buying power of the public, which, in 
the case of the handicapped, was low. Consequently, in order to escape from a vicious circle, 
developing countries and their handicapped had no other choice but to try to establish tech-
nology appropriate to their own levels of development； it was not ready-made technology that 
they needed but the scientific and technical knowledge to enable them to set up their own. 

It was to be hoped that, just as WHO had played a capital role in the eradication of 
smallpox, it would assume leadership in the international effort on behalf of the handicapped, 
so that, in one or two decades, it might be possible to celebrate the complete eradication of 

à crippling diseases such as poliomyelitis. Thus, in collaboration with the United Nations 
family, and taking into account the priorities established by governments, WHO would be able 
to help countries in their efforts. 

The International Year should be seen in the light of social progress and development in 
general. The problem of the handicapped was linked to the struggle against poverty and 
underdevelopment and to the improvement of the quality of life, and prevention and treatment 
should be integrated into a unified approach to planning and development. It was in that 
context that the Secretary-General of the United Nations had been asked to draw up a long-term 
world plan of action in collaboration with the specialized agencies and nongovernmental 
organizations. She hoped that, with especial regard to prevention, WHO would be able to 
help the United Nations in planning short-term, medium-term, and long-term activities that 
would assist not only the 500 million mentally and physically handicapped people in the world, 
but also their families and all others who shared the situation created by their handicaps. 

The meeting rose at 22h50. 


