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THIRTIETH MEETING 

Friday, 30 January 1981, at 14h30 

Chairman: Dr D. BARAKAMFITIYE 

1. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 28 of the Agenda (continued) 

General matters: Item 28.1 of the Agenda (Documents EB67/29, EB67/29 Add.l) (continued) 

Mr FURTH (Assistant Director-General) said that the amendment proposed by Dr Kruisinga 
at the previous meeting appeared on the face of it reasonable - and indeed innocuous - but 
it would seriously weaken the Director-General ' s position vis-à-vis UNDP and governments that 
were donors of extrabudgetary funds. It would also lay him open to precisely those 
pressures which the UNDP resolution had been designed to avoid. 

The Board should note that, as indicated in paragraph 3 of document EB67/29 Add.1, the 
real costs to WHO of the support programme were not 13% but about 27%, as established by WHO 
and other organizations through a cost measurement exercise undertaken in 1973. The 13% 
formula thus recognized the concept of partnership between the organizations concerned (in 
their regular budgets, which had to bear a portion of the support costs) and the donors of 
extrabudgetary funds. 

Prior to 1973 WHO had rarely taken a percentage from extrabudgetary funds. One of the 
first policy decisions by the Director-General on assuming office had been to seek more 
extrabudgetary funds. Another, related decision which he took - an internal WHO decision -
was that in principle all voluntary contributions and trust funds accepted by WHO would be 
subject to a 13% charge. Some idea of the scope of the question could be obtained from the 
comparative figures: US$ 121 million spent in 1979 from extrabudgetary funds and 
US$ 181 million from the regular budget in the same year. Programme support was therefore 
a necessary element in funding and was acknowledged as such by all the other executing 
organizations in the United Nations system. 

The flat-rate charge had worked well, and had been reported on regularly by the 
Director-General. Difficulties however had arisen with UNFPA, UNEP, UNFDAC and a number of 
donor governments which refused to pay the charge, which had in the meantime, following the 
UNDP example, been raised to 14%. Since then there had been lengthy negotiations and 
numerous special-case claims for waivers or reductions of the charge• The problem was further 
complicated by the fact that representatives of donor governments, sitting in the governing 
bodies of the specialized agencies, including WHO insisted that the regular budget of those 
organizations should bear no part of the support costs, while different representatives of the 
same governments sitting in the governing bodies of funding agencies such as UNDP urged that 
extrabudgetary funds should bear only a small part of the programme support costs. In that 
confusing situation, where WHO found itself under cross-fire from two directions, programme 
managers were easily impressed by threats to withdraw contributions if reimbursable programme 
support costs were not waived or reduced, and entered into commitments with donors which the 
Director-General often found himself bound to honour. 

As a result, the Administrative Committee on Coordination (ACC) - the highest interagency 
organ - had decided in 1974 that an attempt should be made to reconcile the differences that 
had arisen. After reviewing a report on the subject, the Health Assembly in 1974 (resolution 
WHA27.33) had expressed the belief that the full cost of programme support necessary for the 
efficient and effective implementation by WHO of programmes financed from extrabudgetary funds 
should, in principle, be financed from such funds; had requested the Director-General to 
cooperate in ACC in the development of a system for the allocation of programme support 
costs which could be uniformly applied to all extrabudgetary-funded activities; and expressed 
its willingness to consider any future long-term proposals which might be made by the 
Economic and Social Council to organizations in the United Nations system on the question of 
the allocation between regular budget funds and extrabudgetary funds of programme support 
costs of activities financed from extrabudgetary funds. 



WHO had adopted a flexible attitude in the protracted negotiations and consultations 
on this question in various interagency and intergovernmental bodies, insisting not on a 
specific percentage but only 011 a simple formula that could be applied to all funds and 
donors. Such a formula - a flat 13% charge - had in fact been finally agreed upon in UNDP 
and approved by the Economic and Social Council and the United Nations General Assembly. 
He was glad to report that, to his knowledge, no exceptions to that flat charge had so far 
been made by any organization. He had just been informed by cable from New York that UNFPA 
had finally also agreed to reimburse executing agencies for programme support at the rate of 
13%. 

Against that background, the introduction of the words "as a rule11 in operative 
paragraph 3 of the draft resolution could seriously undermine the Director-General's position 
vis-à-vis other organizations and donor governments which might wish to prolong negotiations 
and discuss other possible rates. The actual percentage was immaterial - some organizations 
such as FAO had in fact proposed higher percentages. The essential was to achieve a 
formula which was simple, uniform and certain. He believed that the present formula met all 
those requirements. It was simple because it imposed a flat percentage; it was uniform 
because it applied to all extrabudgetary-funded activities; arid it was certain in that it 
made no provision for exceptions. 

Dr VENEDIKTOV fully supported the draft resolution as being in accordance with 
United Nations principles. 

Dr KRUISINGA said he had no wish to put the Director-General in a weak position, but he 
was not convinced that to dictate a uniform percentage charge to donor countries really 
constituted a strong position. Prolonged negotiations and discussions, although tedious, 
were after all a feature of life and one was sometimes able to learn from them. It had to be 
remembered that neither governments nor international organizations were always as well 
organized as they might be. 

He himself served as adviser not only on health, but also on foreign affairs and 
development corporations； as such he was able to state that the UNDP 14% was a guideline and 
not a fixed amount, and that the IL0/FA0 position was still flexible. 

His own country, as one of the largest contributors of extrabudgetary funds, was vitally 
concerned in the matter. It had contributed to many different types of projects - at the 
previous meeting he had mentioned the international reference centre for community water supply, 
to which the Netherlands contributed US$ 3 million as compared with the US$ 10 000 received 
from WHO in performance of its coordinating function. 

In suggesting that there was a danger that certain extrabudgetary funds might not be 
channelled through WHO, he was certainly not issuing a threat. It was - as it had always been -
his earnest desire that WHO should continue to be the directing and coordinating organization 
of the United Nations in health matters• The importance of the subject under discussion was 
underlined by the fact that the goal of health for all by 2000 could not be achieved without 
the aid of extrabudgetary funds. 

He would not press for a formal vote, but if one were taken, he would not vote in favour 
of the resolution, since the arguments advanced had not persuaded him to abandon his 
reservations• 

i 
The DIRECTOR-GENERAL endorsed Mr Furth's statément on the need for a principle to govern 

the matter. Without such a principle there would be constant pressure on the Organization 
from all sides. It was important to realize that, in the case of projects with a huge supply 
component, there was no need for WHO to be involved except for the backstopping it gave the 
government as part of its technical cooperation: the transfer of funds could just as well be 
made bilaterally. If the country wished, it could ask the Organization to arrange for the 
procurement of supplies against the very small charge applied to reimbursable purchases. 
There were therefore certain possibilities for WHO to provide technical guarantees without the 
transfer of funds through the Organization. However in most other projects, involving not 
merely supply operations but also technical cooperation components combined with that supply 
component, the technical backstopping did in fact cost a considerable amount. 



As Dr Kruisinga had said, provision already existed in the regular budget at all levels to 
take care of such situations. That was true; but it was only the imposition of percentages such as 
the 13% under discussion that gave WHO a minimum of flexibility to cope with unforeseen situations. 

He suggested a compromise to Dr Kruisinga. The Board would adopt the draft resolution 
unchanged, and he personally would promise to report back in two years on every problem case 
that had arisen, so that the Board could reexamine whether the so-called rigidity of the 13% 
charge was creating problems for the Organization, He certainly did not wish valuable friends 
of the Organization to be concerned about not involving WHO in cases where it might be right 
and proper for donors to assist developing countries bilaterally. WHO had nothing against 
bilateral transfers so long as they took place within the policy framework of the overall 
collective decisions of its Member States. 

Dr KRUISINGA said that the aim of his proposed amendment was that the production of 
evidence should lie not with the Secretariat, but with the State making the proposal. While 
greatly appreciating the Director-General's suggested compromise and his readiness to report 
back to the Executive Board, he regretted that he must maintain his reservation. 

The resolution was adopted,丄 

Health care of the elderly (preparations for the World Assembly on Aging, 1982): 
Item 28.2 of the Agenda (Document EB67/30)~ 

Dr KAPRIO (Regional Director for Europe) said that the preceding year, on behalf of the 
Director-General, he had provided the Board with information on the status of WHO's prepara-
tions for the world conference being organized by the United Nations in 1982. Document 
ЕВ67/ЗО, which he was now introducing, would bring members of the Board up to date 011 
developments during the past year. 

It would be noted from footnote 1 (page 1 of the document) that the name of the conference 
had been changed to "United Nations World Assembly on Aging" by a very recent decision of the 
United Nations General Assembly. Since Board members had questioned that terminology, he 
quoted the Secretary-General's explanation of the change, namely, that.the word "aging" 
provided a more adequate description than the terms "elderly" or "aged"； it suggested 
continuing development and change during the later stages of the life-span, rather than a 
fixed or static period of life. 

In the "boxed" introductory paragraph, reference was made to WHO'S single most important 
preparatory activity - the Conference that had taken place in December 1980 in Mexico City. 
Further details were given in section 2. He drew the Board's attention to the wide repre-
sentation of national planners, policy makers and technical experts from organizations in 
the United Nations system and nongovernmental organizations. The Preparatory Conference had 
also included meetings specifically devoted to the concerns of the developing countries. 

Coordination had been maintained (before, during and after the Conference) with other 
WHO programmes, particularly with the Divisions of Family Health, Mental Health and Health 
Statistics. Cooperation with the United Nations was excellent at all levels - at the 
prograimne's headquarters in the European Regional Office, at the level of the Division of 
Coordination at headquarters in Geneva, and at that of the WHO Liaison Office .in New York. 

The European Region was particularly aware of the need for the collaboration of other 
WHO regions in the global programme, an example of which was given in paragraph 3 of 
document EB67/30. The Regional Directors for the Eastern Mediterranean, South-East Asia 
and the Western Pacific had received reports on health services for the elderly in the 
developing countries of Asia and the Pacific with a view to the two regional preparatory 
meetings for the World Assembly on Agirig that were being convened in 1981 by the United 
Nations regional economic commissions. Other Regional Directors might wish to comment on 
the description of regional preparations given in section 4. With regard to Europe, he had 
been advised that the United Nations preparatory meeting scheduled to be held in Frankfurt, 
Federal Republic of Germany, would now probably take place from 12 to 14 June 1981. 



Section 5， which referred to resources, had been covered by the Board's discussion on 
agenda item 9. He considered it a milestone in programme development that provision for 
global activities on the care of the aged had been made for the first time in the proposed 
programme budget for 1982-1983. He wished also to acknowledge the vital support received 
from voluntary contributions. 

Finally， section 6 of the document referred to national preparations by Member States. 
He believed that the World Assembly on Aging would provide a unique opportunity for beginning 
the renewal of society by giving more civilized and humane care and consideration to the 
elderly. For the developing countries, it would provide ail opportunity for the elderly to 
continue their struggle for a decent life for their families under a new international 
economic order. As citizens, as national decision-makers and as international health 
workers, members of the Organization must make every effort to ensure that the World Assembly 
on Aging was a success. 

Dr HIDDLESTONE said that the document outlined a logical and progressive programme, 
entirely relevant to health for all by the year 2000. The World Assembly would undoubtedly 
respond to what was a universal concern. Paragraph 2.5 of the document referred to areas 
that were of particular importance to the attainment of health for all by the year 2000. 

Dr VENEDIKTOV expressed full support for the World Assembly. He welcomed the activities 
being pursued in the European and other regions and hoped that the Assembly would prove an 
important step forward in solving a vital medical and social problem. 

Decision： The Executive Board, having considered the Director-General•s report on the 
health care of the elderly (preparations for the World Assembly on Aging, 1982), noted 
the progress made in those preparations, and requested the Director-General to report 
to the Board at its sixty-ninth session on his continued collaboration with the United 
Nations and other organizations for appropriate participation in the World Assembly 

Reports of the Joint Inspection Unit： Item 28.4 of the Agenda (Document EB67/32) 

Dr KILGOUR (Director, Division of Coordination), introducing the two reports of the 
Joint Inspection Unit (JIU) annexed to document EB67/32, said that Annex I contained the 
report of JIU between July 1979 and June 1980, on which the Director-General had no special 
comments to make. 

Annex II contained a report on the status of women in the professional category and 
above. It analysed the progress made to improve the representation of women at those levels 
in the United Nations system. Hie executive heads of all the participating organs had agreed 
to comment collectively on the report and the Director-General concurred with those joint 
comments, which were set forth in Annex III. Members of the Board would note that, in 
section 4 of document EB67/32, a proposed draft resolution had been presented for their 
comment and, he hoped, adoption. 

Following an observation by Dr VENEDIKTOV, the CHAIRMAN suggested that in operative 
paragraph 2 the words "comments arid" should be deleted. 

Dr KRUISINGA recalled that, when the Board had been discussing the position of women in 
WHO and other organizations of the United Nations system, he had made special reference to 
annexes II"A"， II"B" and II"C" of the JIU report. Those thiee annexes showed the difference 
between the organizations with respect to the employment of women in the professional category 
and above. Careful study of those figures would show that WHO's position was not one of the 
best. In the next report on the matter to the Health Assembly or the Board, he would hope 
to see more attention paid to those annexes and the comments thereon. 

о The resolution was adopted as amended.乙 

1 Decision (13). 



Report of the International Civil Service Commission: Item 28.5 of the Agenda 
(Document EB67/33) ^ ― 一 ^ — — 一 

Mr FURTH (Assistant Director-General), introducing document EB67/33, said that under its 
Statute the International Civil Service Commission was required to submit an annual report to 
the United Nations General Assembly. Under Article 17 of that Statute, the Director-General 
submitted the Commission's report to the Executive Board. 

The main subject dealt with £rf the report was the study on pensionable remuneration 
carried out cooperatively by the Commission and the United Nations Joint Staff Pension Board. 
The Pension Board had formulated a proposal - which had come to be known as the "Washington 
Proposal" - which had been endorsed by the Commission. In anticipation of approval by the 
United Nations General Assembly, the Commission had made a number of complementary 
recommendations of its own which had contributed to a pragmatic solution to the anomalies 
created by currency fluctuations• 

Other main subjects in the report dealt with matters affecting the entitlements of staff； 
they had consequently been dealt with in a separate document under agenda item 24 
(Confirmation of amendments to the Staff Rules). 

The report described the Commission's decision, following extensive investigation, to 
reduce the post-adjustment index in Geneva by one class • It also described the survey of 
salary scales of general service category staff in Geneva carried out under its direction. 

Several other items of secondary importance were also dealt with in the report, including 
studies planned by the Commission on such topics as: methodology in identifying the highest 
paid civil service; ways of meeting the methodology for eost-of-living measurement； 
performance appraisal policy and interorganization exchange programmes； approval of a rental 
subsidy scheme for field staff; establishment of job classification standards； and suggestions 
for management training programmes. The Commission had consulted fully with the 
administrations and the staff, and all those matters were described very fully in the report. 

Dr VENEDIKTOV said that, at this late stage in the Board ' s session, he had no special 
comments to make 011 the Commission' s report or the Director-General' s covering note. However, 
he thought that in the future, particularly in view of the importance and complexity of the 
question of recruitment and use of international staff, greater attention should be devoted to 
the Commission's reports. The Board might formulate comments and proposals on behalf of WHO 
for submission to the Commission, which he hoped would have an increasing influence on staff 
matters. 

Dr KRUISINGA. said that particular attention should be paid to the "Washington Proposal" 
on pensions and the question of cost-of-living differentials. 

Mr FURTH (Assistant Director-General) expressed entire agreement with Dr Venediktov as to 
the importance of the Commission. Representatives of the WHO Secretariat attended all its 
sessions and later brought to the attention of the Board virtually the whole report, although 
under different agenda items. Item 28.5 of the agenda was merely the one under which the 
Board, took formal note of the Commission's report. 

Many of the amendments to the Staff Rules discussed under agenda item 25 had arisen from 
recommendations by the Commission in its report. However, in future it might be desirable 
for the report of the Commission to be discussed under the agenda item on amendments to the 
Staff Rules. 

Referring to Dr Kruisinga's remarks about the "Washington Proposal", he said that it had 
now been approved by the United Nations General Assembly and as a result the situation of 
pensioners in countries whose currencies had risen substantially in relation to the dollar had 
greatly improved. The new system was still not perfect, but it had many advantages, and for 
that reason had been unanimously adopted by the United Nations Joint Staff Pens ion Board. He 
believed that the General Assembly also had adopted it unanimously. 



Dr VENEDIKTOV said he was fully satisfied with Mr Furth's answers. He reiterated his 
conviction that the reports of the International Civil Service Commission deserved serious 
attention by the Board. 

Decision: The Executive Board took note of the sixth annual report of the International 
Civil Service Commission, submitted in accordance with Article 17 of the Commission's 
Statute) 

2. COORDINATION WITH NONGOVERNMENTAL ORGANIZATIONS : Item 29 of the Agenda 
Application of nongovernmental organizations for admission into official relations with WHO: 
Item 29 Л of the Agenda (Document EB67/34) 
Review of nongovernmental organizations in official relations with WHO: Item 29.2 of the 
Agenda (Documents EB67/34 and EB67/42) — — — ^ — 

Dr PATTERSON (Chairman of the Standing Committee on Nongovernmental Organizations)， 
introducing her Committee's report (document EB67/42)， said the Committee had considered first 
the report of the Director-General on collaboration between WHO and nongovernmental organizations 
in official relations during the period 1978-1980 (document EB67/34). Members had expressed 
general satisfaction at the collaboration between nongovernmental organizations and WHO and had 
voiced their appreciation of the useful role of those organizations in assisting WHO to attain 
its priority objectives. However, members had stressed the need to look further into the 
possibilities for developing the collaborative role that could be played by nongovernmental 
at national level. Foi： example, national affiliates of many nongovernmental organizations in 
official relations with WHO might perform a useful role in promoting at country level public 
awareness of WHO's policy and approaches to primary health care. It had also been felt that 
certain nongovernmental organizations might have a potential for active fund-raising, or might 
be able, through their influence or contacts, to assist WHO in attracting extrabudgetary funds. 

The Director-General had requested the views of the Board on paragraphs 4.4 and 4.5 of his 
report. With regard to paragraph 4.4, the Standing Committee had recommended that WHO 
participate in the United Nations Non-Governmental Liaison Service. With regard to 
paragraph 4.5 it had recommended acceptance of the Director-General's suggestion regarding 
future presentation of his triennial report on WHO collaboration with nongovernmental 
organizations； if approved, that suggestion would mean that his next report would be presented 
to the Executive Board in January 1985， unless questions regarding its consideration should 
arise in the interim. 

The Standing Committee had turned to the review of relations with those nongovernmental 
organizations that concerned broadly programmes 3.2.3 (Special Programme of Research, 
Development and Research Training in Human Development) down to 4.1.7 (Prevention of blindness), 
as listed in Annex 1 to document EB67/34. Relations with those organizations were examined in 
some detail， and it was rioted that there had been valuable collaboration with the majority of 
them. The Committee had therefore decided to recommend to the Board that official relations 
should be maintained with the 41 organizations reviewed. However there were three 
organizations with which collaboration had been very limited ； it was recommended that they be 
contacted individually to see how joint activities could be developed. 

The Standing Committee had then examined applications from three nongovernmental 
organizations for admission into official relations with WHO. It had recommended that 
relations be established with both the International Council of Women and the International 
Federation of Chemical, Energy, and General Workers1 Unions, since both those bodies had 
provided the additional information requested by the Board. The Committee however recommended 
that a decision on the application from the International Council of Infant Food Industries 
should be deferred until the Board's sixty-ninth session, and that in the meantime working 
relations should continue and be strengthened. 

1 Decision (14). 



Professor XUE Gongchuo drew the Board's attention to the fact that the International 
Federation of Chemical, Energy, and General Workers' Unions included among its membership the 
so-called Electric Power Workers' Committee of the Republic of China. That body was entirely 
unacceptable to his country, since it was now recognized by the entire United Nations system 
that there existed only one China, namely the Peoples ' Republic of China, of which Taiwan was 
a province. In that connexion, he drew attention to resolutions EB55.R53 and EB57.R59. 
The first of those resolutions urged all international nongovernmental organizations in which 
bodies or individuals associated with Chiang Kai-shek still participated to take measures to 
expel them from membership ； the second resolution reaffirmed the principles of the first. 

If the resolution contained in paragraph 10 of document EB67/42 were put to the vote, he 
would vote against it. He requested that his intervention should be recorded. 

Dr VENEDIKTOV supported that view: certain decisions on the matter taken in the past 
should not be ignored. Moreover the body in question was the only trade union organization 
that had applied to establish official relations with WHO, and he thought it better to defer 
consideration of that application. 

V/ 
Professor DOGRAMACI thought it would be advisable to postpone consideration until 

January 1982. 

The CHAIRMAN said that, following the comments by Professor Xue, Dr Venediktov and 
Professor Dogramaci, paragraph 2 of the draft resolution in paragraph 10 of document EB67/42 
would be amended by the deletion of the words "International Federation of Chemical, Energy, 
and General Workers' Unions". He invited the Board to consider the draft resolution, thus 
amended. 

The resolution, as amended， was adopted.丄 

The CHAIRMAN then drew attention to the draft decision contained in the same paragraph of 
the report, which should be amended in the light of the Board1 s comments. 

Decision: The Executive Board, having considered the report of the Standing Committee 011 
Nongovernmental Organizations, decided to defer its decision on the establishment of 
official relations with the International Federation of Chemical, Energy, and General 
Workers' Unions until the Board's sixty-ninth session in January 1982 . The Board also 
decided to defer its decision on the establishment of official relations with the 
International Council of Infant Food Industries until its sixty-ninth session ； in the о meantime, working relations should continue and be strengthened•厶 

3. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL MATTERS 
PRIOR TO THE HEALTH ASSEMBLY: Item 31 of the Agenda (Document ЕВ67/З7) 

Introducing the item, Mr FURTH (Assistant Director-General) said that Article 34 of the 
Constitution required the Director-General to submit to the Executive Board the financial 
statements of the Organization. Following the introduction of full biennial budgeting with 
effect from the 1980-1981 biennium, the Financial Regulations had been amended by resolution 
WHA33.8 to take into account the new financial reporting and audit requirements. Financial 
Regulation 11.3 now required that at the end of the first year of each financial period the 
Director-General should establish an interim financial report on significant financial 
developments that had affected the Organization during the year. Financial Regulation 12.9 
now provided inter alia that the Executive Board should examine the Director-General's interim 
financial report and forward it to the Health Assembly with such comments as it deemed 
necessary. Those amendments would be included in the next issue of Basic Documents. 

1 Resolution EB67.R23, 



As the interim financial report for 1980 would be finalized only in March 1981, and as 
the Board would not normally meet again prior to the Health Assembly, it was proposed that the 
Board follow the practice established in connexion with review of the Organization's financial 
statements by designating a committee of four members that would consider and review the 
Director-General's interim financial report, on behalf of the Board, immediately prior to the 
first meeting of the Health Assembly, and would report thereon to the Health Assembly. 

Should the Board wish to continue that practice, a draft resolution was contained in 
document EB67/37 (paragraph 4), which could be completed by simply including in operative 
paragraph 1 the names of the four members and any additional subjects which the Board might 
wish the Committee to consider on its behalf. The draft resolution included the usual 
provision for replacement of any designated member who was unable to serve. 

Finally, he reminded the Board that any member of the Board who wished to do so could 
attend the meeting of the Committee as an observer at his own expense. 

As regards the composition of the Committee, he mentioned that, it had been the practice 
of the Board in the last few years to appoint the Executive Board representatives to the 
Health Assembly as members of the Committee, which usually met in the morning of the opening 
day of the Health Assembly. 

Dr HIDDLESTONE proposed that the four members of the Executive Board who would represent 
the Board at the Health Assembly should be the four designated members for the Committee under 
consideration. 

The resolution, incorporating that proposal， was adopted.丄 

4. PROVISIONAL AGENDA FOR AND DURATION OF THE THIRTY-FOURTH WORLD HEALTH ASSEMBLY: 
Item 32 of the Agenda (Documents ЕВ67/З8 and EB67/lNF.D0C./2) 

Introducing the item, the DEPUTY DIRECTOR-GENERAL said that, in accordance with Rule 4 of 
the Rules of Procedure of the Health Assembly, the Director-General had submitted, in document 
EB67/38, proposals for the provisional agenda of the Thirty-fourth World Health Assembly. 
That document would be appropriately updated to take account of the resolutions and decisions 
adopted by the Board at its current session. 

Concerning the duration of the Thirty-fourth World Health Assembly, he drew the Board ' s 
attention to document EB67/1NF .D0C./2, which contained a preliminary daily timetable for the 
Health Assembly, which the Board was requested to fix in accordance with resolution WHA32.36, 
paragraph 1(6). The Board would recall that, at its sixty-sixth session, it had decided that 
the Thirty-fourth World Health Assembly should be held in the Palais des Nations, Geneva, 
opening on Monday, 4 May 1981. 

The Thirtieth World Health Assembly (1977) had requested the Executive Board, in 
determining the date and place of sessions of the Health Assembly, also to fix the duration of 
each session, and the Board had fixed the duration of the last three Health Assemblies on that 
basis. At its sixty-third session (January 1979) the Board, taking into account various 
considerations, had decided that the Thirty-second Health Assembly in 1979 should close "by 
the end of the third week" rather than at a fixed time on a fixed date. In fact, that Health 
Assembly had closed at 16h25 on the Friday of the third week. Likewise, the Thirty-third 
World Health Assembly had closed at llh20 on the Friday of the third week. 

In the light of that experience and the fact that, in resolution WHA32.36, the Health 
Assembly had decided that neither main committee should meet during plenary meetings of the 
Health Assembly, the Board might wish to decide that the closure of the Thirty-fourth World 
Health Assembly should take place by the end of its third week. 



Dr VENEDIKTOV proposed that the Board should follow the example of the previous years and 
take a similar decision. 

Decision: The Executive Board approved the Director-General•s proposals for the 
provisional agenda of the Thirty-fourth World Health Assembly. Following its earlier 
decision that the Thirty-fourth World Health Assembly should open on Monday, 4 May 1981, 
the Board further decided that the Health Assembly should close not later than the end of 
its third week.^ 

5. DATE AND PIACE OF THE SIXTY-EIGHTH SESSION OF THE EXECUTIVE BOARD: Item 33 of the Agenda 

Introducing the item, Mr FURTH (Assistant Director-General) said that, in view of the fact 
that the Board had just decided that the Thirty-fourth World Health Assembly would close at the 
end of its third week, it might wish to consider that the sixty-eighth session of the Executive 
Board should be convened on Monday, 25 May 1981. 

Since the Thirty-fourth World Health Assembly would meet in the Palais des Nations, Geneva, 
the Director-General proposed that the sixty-eighth session of the Executive Board should meet 
at WHO headquarters, Geneva. 

Dr KRUISINGA. inquired whether the usual two days allowed for the Board's meeting after the 
Health Assembly would be sufficient in view of the extra items to be discussed. 

Mr FURTH (Assistant Director-General) said that the Board's May session usually required 
one-and-a-half days. The sixty-eighth session might require two full days but, as no date had 
been set for its closure, if additional time was required it could run over until Wednesday, 
27 May. 

Decision: The Executive Board decided that its sixty-eighth session should be convened 
on Monday, 25 May 1981， at WHO headquarters, Geneva, Switzerland.2 

6. RECRUITMENT OF INTERNATIONAL STAFF IN WHO (ANNUAL REPORT) : Item 25 of the Agenda 
(continued) 

Consideration of a draft resolution 

Dr HIDDLESTONE introduced a draft resolution that he considered to be a product of the 
spirit of cooperation and mediation that epitomized the normal working of the Board. 

Operative paragraphs 1 and 2 contained certain minor changes as compared with the draft he 
had submitted at the previous meeting, but he believed that they would be generally acceptable. 
Operative paragraph 4 constituted what he believed to be a reasonable compromise, taking account 
of some of Dr Venediktov's major preoccupations. Operative paragraphs 5 and 6 would, he 
trusted, help to satisfy the ambitions expressed by Dr Patterson. Operative paragraph 8 also 
constituted an attempt at compromise. 

The remaining paragraphs of the draft resolution, whose adoption would by no means close 
the door to further discussions at the forthcoming Health Assembly, were unchanged from the 
earlier draft. 

Dr VENEDIKTOV paid a tribute to the spirit of goodwill and concertation which had 
characterized the preparation of the draft before the Board. Subject to one or two minor 
corrections in the Russian text, to bring it into line with the English original, he could 
accept the draft resolution without reservations. Indeed, he would be happy to be considered 
a co-sponsor. 

1 Decision (16). 
2 Decision (17). 



Dr HIDDLESTONE welcomed that suggestion. 

Dr PATTERSON said that operative paragraph 5 of the revised text met her concerns, which 
were less with ambitions, as such, than with the quest for objectivity. 

The resolution was adopted.丄 

7. CLOSURE OF THE SESSION 

The DIRECTOR-GENERAL recalled that since the Thirty-third World Health Assembly two most 
remarkable public health statesmen, who had had the greatest impact on the work of the 
Organization, had died. He was referring to Dr Pierre Dorolle and Dr Karl Evang. 

If the Board so agreed, the President of the World Health Assembly might be invited to 
call attention to those sad events in suitable fashion at the opening of the Thirty-fourth 
World Health Assembly in Hay 1981. 

The CHAIRMAN felt that the Executive Board would share the grief of the Director-General, 
the Secretariat, and indeed the public health community throughout the world, and that it would 
willingly endorse that suggestion. 

It was so agreed. 

Dr YA.COUB proposed that the Board should express its own sense of loss by observing one 
minute's silence. 

The Executive Board stood in silence for one minute. 

Following the customary exchange of courtesies, the CHAIRMAN declared the sixty-seventh 
session closed. 

The meeting rose at 16h55. 


