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The designations employed and the presentation of the material in this volume do not 
imply the expression of any opinion whatsoever on the part of the Secretariat of the World 
Health Organization concerning the legal status of any country, territory, city or area or of 
its authorities, or concerning the delimitation of its frontiers or boundaries. Where the 
designation "country or area" appears in the headings of tables, it covers countries, 
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PREFACE 

The seventy-first session of the Executive Board was held at WHO headquarters, Geneva, 
from 12 to 26 January 1983. The proceedings are published in two volumes• The present 
volume contains the resolutions and decisions,^ relevant annexes, and the Board's report on 
its review of the proposed programme budget for 1984-1985. The summary records of the 
Board's discussions, list of participants and officers elected, and details regarding 
membership of committees and working groups, are published in document EB71/1983/REC/2. 

1 The resolutions, which are reproduced in the order in which they were adopted, have 
been cross-referenced to the relevant sections of the WHO Handbook of Resolutions and 
Decisions, and are grouped in the table of contents under the appropriate subject headings. 
This is to ensure continuity with the Handbook, Volumes I and II of which contain most of the 
resolutions adopted by the Health Assembly and Executive Board between 1948 and 1982. A list 
of the dates of sessions, indicating resolution symbols and the volumes in which the 
resolutions and decisions were first published, is given in Volume II of the Handbook 
(page xiii). 
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RESOLUTIONS 

EB71•RI Nomination for the post of Director-General 

The Executive Board 

1 # NOMINATES Dr HaIfdan T. Mahler for the post of Director-General of the World Health 
Organization, in accordance with Article 31 of the Constitution ； 

2. SUBMITS this nomination to the Thirty-sixth World Health Assembly. 

Hbk Res., Vol. II (5th ed.), 6.2.10 (Fifth meeting, 14 January 1983) 

EB71.R2 Draft contract of the Director-General 

The Executive Board, 

In accordance with the requirements of Rule 109 of the Rules of Procedure of the 
Health Assembly; 

1, SUBMITS to the Thirty-sixth World Health Assembly the draft contract 1 establishing 
the terms and conditions of appointment of the Director-General; 

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

The Thirty-sixth World Health Assembly, 

Pursuant to Article 31 of the Constitution and Rule 109 of the Rules of 
Procedure of the Health Assembly; 

APPROVES the contract establishing the terms and conditions of appointment, 
salary and other emoluments for the post of Director-General; 

II 

Pursuant to Rule 112 of the Rules of Procedure of the Health Assembly; 

AUTHORIZES the President of the Thirty-sixth World Health Assembly to sign 
this contract in the name of the Organization. 

Hbk Res., Vol. II (3th ed.), 6.2.10 (Fifth meeting, 14 January 1983) 

The contract, when approved, will be reproduced in document WHA36/l983/REc/l. 



2 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

EB71.R3 Method of w o r k and duration of the Health Assembly 

T h e Executive Board, 

the Health Having considered the report of the Working Group on the Method of Work of 
A s s e m b l y ; 1 

Recalling resolutions WHA34.29, EB69.R13, W H A 3 5 . 1 and previous resolutions 
method of work and d u r a t i o n of the Health Assembly; 

on the 

Recognizing the desirability of improving further the method of work of the Health 
A s s e m b l y and of the Executive Board; 

Bearing in mind A r t i c l e s 18(f), 34 and 55 of the Constitution and Rule 97(a) of the 
Rules of Procedure of the Health Assembly; 

1. D E C I D E S that the closing meeting of the 
held not later than at the end of Wednesday, 

2. APPROVES, for immediate implementation, 
report pertaining to: 

Thirty-sixth World Health Assembly shall be 
18 May 1983； 

the proposals contained in the Working Group's 

(1) the steps to be taken by the Director-General and the Executive Board in 
view of the desirability of having the debate on the reports of the Executive Board and 
of the Director-General in plenary meetings of the Health Assembly focus especially on 
issues or topics deemed to be of particular importance; 

(2) the briefing of chairmen of committees of the Health Assembly; 

(3) the procedure for the Board's review of the proposed programme budget; 

(4) the content and format of the Board's report to the Health Assembly on its review 
of the proposed programme budget; 

(5) the titles of the sub-items on the agenda of the Board and the Health Assembly 
under the items dealing w i t h the proposed programme budget; 

3. RECOMMENDS to the Thirty-sixth World Health Assembly that it decide: 

(1) to implement also at the Thirty-sixth World Health Assembly the changes in the 
methods of w o r k introduced on a trial basis at the Thirty-fifth World Health Assembly 
in accordance with resolution WHA35.1; 

(2) to fix the normal working hours of the Thirty-sixth World Health Assembly from 
9h00 to 12h30 and from 14h30 to 17h30; 

(3) to review in Committee A the document containing the Director-General's proposed 
programme budget for 1984-1985, together w i t h the Executive Board's report thereon, 
according to the procedure recommended by the Working Group; 

4. RECOMMENDS further to the Thirty-sixth World Health Assembly the adoption of the 
following resolution: 

The Thirty-sixth World Health Assembly, 

Recalling resolutions WHA34.29, WHA35.1 and previous resolutions on the method 
of w o r k and duration of the Health Assembly; 

Having considered the recommendations of the Executive Board (resolution EB71.R3) 
in this respect; 

1 See Annex 5. 
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Noting with satisfaction the conclusions and decisions of the Board concerning 
certain aspects of the method of work and the duration of the Health Assembly as well 
as the Board's review of the proposed programme budget and its report thereon to 
the Health Assembly; 

1. DECIDES that, in order to make it possible to limit the duration of the Health 
Assembly to two weeks in even-numbered years and, in odd-numbered years, to as near 
to two weeks as is consistent with the efficient and effective conduct of business: 

(1) the changes in the methods of work introduced on a trial basis at the 
Thirty-fifth World Health Assembly in accordance w i t h resolution WHA35.1 shall 
be implemented at all future Health Assemblies; 

(2) as from 1984 the opening meeting of the Health Assembly shall be held at 
12 noon on a Monday, followed immediately by the meeting of the Committee on 
Nominations to submit proposals in accordance with Rule 25 of the Rules of 
Procedure of the Health Assembly, so as to permit elections to take place on 
Monday afternoon; 

2. DECIDES further to amend Rule 52 of the Rules of Procedure of the Health Assembly 
to read as follows: 

Rule 52 

Proposals and amendments shall normally be introduced in writing and handed 
to the Director-General, who shall circulate copies to the delegations. Except 
as may be decided otherwise by the Health Assembly, no proposal shall be discussed 
or put to the vote at any meeting of the Health Assembly unless copies of it have 
been circulated to all delegations at least two days previously. The President 
may, however, permit the discussion and consideration of amendments, even though 
they have not been circulated or have only been circulated the same day; 

3. DECIDES also that the review of the proposed programme budget by Committee A of 
the Health Assembly shall 
by the Board. 

be undertaken in accordance with the procedures recommended 

Hbk Res., Vol. II (5th ed.), 3.1.1.2; 3.1.2; 3.1.3 (Fifth meeting, 14 January 1983) 

EB71.R4 Appointment of the Regional Director for the Americas 

The Executive Board, 

Having considered resolution VIII of the XXI Pan American Sanitary Conference/thirty-
fourth session of the Regional Committee of the World Health Organization for the Americas; 

1. APPOINTS Dr Carlyle Guerra de Macedo as Regional Director for the Americas as from 
1 February 1983; 

2. AUTHORIZES the Director-General to issue to Dr Carlyle Guerra de Macedo a contract for 
a period of four years, subject to the provisions of the Staff Regulations and Staff Rules. 

Hbk Res., Vol. II (5th ed.), 4.2.2 (Ninth meeting, 17 January 1983) 



4 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

EB71.R5 Expression of appreciation to Dr Hector R. Acurîa 

The Executive Board, 

Desiring, on the occasion of the retirement of Dr Héctor R. Acuna as Regional Director 
for the Americas, to express its appreciation of his services to the World Health Organization; 

Recognizing his invaluable contribution to the cause of international health, and 
recalling especially his eight years as Regional Director for the Americas; 

1. THANKS Dr Héctor R. Acuna for his 
and the Organization as a whole; 

2. ADDRESSES to him on this occasion 
further years of service to mankind. 

Hbk Res., Vol. II (5th ed.), 4.2.2 

outstanding service to the countries of the Americas 

its good wishes for continued success and many 

(Ninth meeting, 17 January 1983) 

EB71.R6 Policy on fellowships 

The Executive Board, 

Taking into account the need for all activities in which the Organization collaborates to 
contribute to the achievement of health for all by the year 2000 ； 

Recognizing the contribution made by WHO fellowships to the development of health manpower 
in Member States ； 

Convinced that fellowships should continue to be used as one of a number of mechanisms for 
training the manpower required to implement the Global Strategy for Health for All by the 
Year 2000 ； 

Recalling resolution WHA11.37 on the fellowships programme; 

1. WELCOMES the Director-General's report on fellowships；丄 

2. ENDORSES the policies set out in that report ； 

3. URGES Member States： 

(1) to develop national health manpower development policies and strategies iri accordance 
with resolutions WHA24.59, WHA25.42 and WHA29.72, and as part of their national strategies 
for health for all ； 

(2) to develop, within these national health manpower development strategies, plans for 
the most effective use of the wide variety of training mechanisms available to them, 
emphasizing for priority attention such alternatives as institutional support grants, 
grants for local training activities, grants for academic courses, on-the-job training, 
counterpart training, resource support to national health manpower development programmes, 
visiting scientist grants, research training grants, study tours, and re-entry grants, 
together with fellowships ； 

(3) to request WHO fellowships, whether for study at home or abroad, or for a combination 
of the two, only when it is clear that a fellowship is the most appropriate means of 
achieving clearly defined objectives whose realization will have a positive impact on the 
attainment of health for all, and when the appropriate employment of the fellow on return 
is assured ； 

1 See Annex 5. 



RESOLUTIONS AND DECISIONS 5 

(4) for the purpose of selecting WHO fellowship candidates, once a fellowship has been 
determined as the most appropriate means of training, to use, or establish where 
necessary, an adequate selection mechanism such as a properly constituted selection 
committee composed of representatives of the national health administration, the 
appropriate national body concerned with the education of medical and health personnel, 
and the appropriate professional group, if applicable, and to consult with WHO in the 
process of selection； 

(5) to monitor and evaluate periodically the impact of health manpower development, 
including fellowships, on national health development, in collaboration with WHO, and, 
when necessary, the government of the receiving country ； 

4. REQUESTS the Director-General and the Regional Directors, in compliance with 
resolution WHA33.17, to respond favourably to government requests for fellowships only if: 

(1) these are in strict conformity with the 
relevant to the health manpower needs of the 
positive impact on the achievement of health 

(2) nominations are made in accordance with 
above； 

5. RECOMMENDS that the Director-General and the 
Member States : 

Organization's policy on fellowships, 
country, and so designed as to have a 
for all by the year 2000; 

the arrangements outlined in paragraph 3(4) 

Regional Directors, in cooperation with 

(1) continue to improve reporting procedures on fellowships ； 

(2) carry out systematic evaluations of the implementation of WHO's health manpower 
development programme, including fellowships, and its contribution to national health 
systems ； 

(3) report on this matter to the Executive Board at least once every six years. 

Hbk Res., Vol. II (5th ed.), 1.8 (Twelfth meeting, 19 January 1983) 

EB71.R7 Alcohol consumption and alcohol-related problems: development of national policies 
and programmes 

The Executive Board 

RECOMMENDS to the Thirty-sixth World Health Assembly the adoption of the following 
resolution: 

The Thirty-sixth World Health Assembly, 

Recalling previous resolutions, particularly resolution WHA32.40, concerning the 
development of WHO's programme on alcohol-related problems; 

Reiterating the firm conviction that problems relating to alcohol consumption rank 
among the world 1 s major public health concerns and constitute a serious hazard for human 
welfare, and that it is therefore necessary for Member States and for WHO to intensify 
their efforts to reduce these problems; 

Seriously concerned by the worldwide trends in alcohol consumption and alcohol-
related problems, arid alarmed by the aggressive promotional drives to increase the 
use of alcohol, especially in countries in which it was not previously widespread; 
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Believing that present trends in alcohol consumption and alcohol-related problems 
are incompatible with the strategy for health for all by the year 2000, and that policies 
to reduce them must therefore form an integral part of that strategy; 

Regognizing that an effective strategy to tackle the problem requires explicit and 
comprehensive national alcohol policies to reduce alcohol consumption and alcohol-
related problems; 

Mindful that effective national alcohol policy requires a concerted effort 
consisting of a wide variety of measures for prevention, appropriate services for 
management w i t h emphasis on the primary health care approach, and supporting research 
and evaluation, giving high priority to prevention by reducing the availability of and 
demand for alcohol; 

Noting w i t h satisfaction that the report of the WHO Expert Committee on Problems 
related to Alcohol Consumption^- provides a thorough and authoritative summary of current 
knowledge applicable in this field and contains a number of important recommendations 
for W H O and Member States; 

Appreciating the work already carried out by WHO, and recognizing the important 
contribution of the Technical Discussions held at the Thirty-fifth World Health Assembly 
oil "Alcohol consumption and alcohol-related problems11 for future developments; 

1. URGES Member States to identify the actual and anticipated problems associated with 
alcohol consumption； 

2. RECOMMENDS that Member States: 

(1) formulate an explicit and comprehensive national alcohol policy, with prevention 
as a priority, within the framework of the strategy for health for all; 

(2) develop mechanisms to coordinate programmes and activities for reducing alcohol 
consumption and alcohol-related problems on a planned, continuous and long-term 
basis； 

(3) give serious consideration in their national alcohol policy to all measures 
suggested in its report by the WHO Expert Committee on Problems related to Alcohol 
Consumption;1 

(4) implement the policy adopted and evaluate its effectiveness with a view to 
further policy development； 

3. REQUESTS the Executive Board to monitor and evaluate the development of WHO'S 
alcohol programme； 

4. REQUESTS the Director-General: 

(1) to continue and intensify WHO'S programme on alcohol-related problems as an 
integral part of the strategy for health for all through a primary health care 
approach, as envisaged in the Seventh General Programme of W o r k , and, in accordance 
with resolution WHA32.40: 

(a) to strengthen further WHO'S capacity to respond to requests from Member 
States to support their efforts in dealing with alcohol-related problems； 

(b) to promote further joint consideration by the organizations of the United 
Nations system and nongovernmental organizations of the problems associated 
with alcohol and their alleviation; 

(c) to seek additional funds from relevant United Nations bodies as well as 
governmental and nongovernmental sources； 

1 WHO Technical Report Series, No. 650， 1980. 
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(2) to ensure that necessary organizational, staffing and budgetary implications 
for the Organization are taken into account in the preparation of the programme 
budget for 1986-1987； 

(3) to use all possible mechanisms for drawing attention and giving publicity to 
alcohol consumption as a health problem, for example by selecting this topic as 

a theme for a future World Health Day； 

(4) to report on the progress made to the Thirty-eighth World Health Assembly. 

Hbk Res., Vol. II (5th ed.), 1.13.4.1 (Seventeenth meeting, 21 January 1983) 

EB71.R8 Report on casual income 

The Executive Board, 

Having considered the report of the Director-General on casual income^- and the proposal 
to use such income to reduce adverse effects of currency fluctuations on the programme budget 
for the financial period 1984-1985； 

Aware of the possible impact on the Organization's regular programme budget of unforeseen 
movements in the rates of exchange between the US dollar, the currency in which the programme 
budget is presented, and the Swiss franc, the other currency in which a substantial proportion 
of the expenditures under the regular budget is incurred ； 

RECOMMENDS to the Thirty-sixth World Health Assembly the adoption of the following 
resolution： 

The Thirty-sixth World Health Assembly, 

Having considered the recoiranendation of the Executive Board on the use of casual 
income to reduce adverse effects of currency fluctuations on the programme budget for 
the financial period 1984-1985; 

1. AUTHORIZES the Director-General, notwithstanding the provisions of Financial 
Regulation 4.1 and the terms of the Appropriation Resolution for the financial period 
1984-1985， to charge against available casual income the net additional costs to the 
Organization under the regular programme budget resulting from differences between the 
WHO budgetary rate of exchange and the United Nations/wHO accounting rates of exchange 
with respect to the US dollar/Swiss franc relationship prevailing during this financial 
period, provided that such charges against casual income shall not exceed 
US$ 20 ООО 000 in 1984-1985; 

2. REQUESTS the Director-General, notwithstanding the provisions of Financial 
Regulation 4.1 and the terms of the Appropriation Resolution for the financial period 
1984-1985, to transfer to casual income the net savings under the regular programme 
budget resulting from differences between the WHO budgetary rate of exchange and 
the United Nations/wHO accounting rates of exchange with respect to the US dollar/ 
Swiss franc relationship prevailing during this financial period, provided that, having 
regard to inflationary trends and other factors which may affect the implementation of 
the regular programme budget, such transfers to casual income need not exceed 
US$ 20 ООО 000 in 1984-1985; 

3. FURTHER REQUESTS the Director-General to report such charges or transfers in the 
financial report for the financial period 1984-1985； 

1 See Annex 3. 
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4. STRESSES the importance of Members' paying their contributions to the Organization's 
budget in accordance with Financial Regulations 5.3 and 5,6, that is, not later than the 
first day of the year to which they relate, in order that the approved programme may be 
carried out as planned； 

5. CALLS THE ATTENTION of Members to the fact that the Organization's ability to 
earn casual income depends largely upon the timely payment by Members of their assessed 
contributions to the approved budget, and that the earnings of such income could be 
significantly increased if Members were to pay their entire contribution to a given 
biennial budget prior to or at the beginning of the financial period concerned rather 
than in two equal annual instalments. 

Hbk Res., Vol. II (5th ed.), 2.3.11 (Eighteenth meeting, 22 January 1983) 

EB71.R9 Proposed Appropriation Resolution for the financial period 1984-1985 1 

The Executive Board 

RECOMMENDS to the Thirty-sixth World Health Assembly the adoption of the following 
resolution: 

The Thirty-sixth World Health Assembly 

RESOLVES to appropriate for the financial period 1984-1985 an amount of 
US$ 581 834 100 as follows: 

Appropriation 
section Purpose of appropriation Amount 

US $ 

1. 
2 . 
3. 

4. 

5. 

Direction, coordination and management 
Health system infrastructure 
Health science and technology: health promotion 

and care 
Health science and technology: disease 

prevention and control 
Programme support 

Effective working budget 

Transfer to Tax Equalization Fund 
Undistributed reserve 

Total 

60 938 600 
170 226 000 

91 576 700 

78 
118 

525 
833 

700 
000 

520 100 000 

52 
9 

000 
734 

000 
100 

581 834 100 

B. Amounts not exceeding the appropriations voted under paragraph A shall be 
available for the payment of obligations incurred during the financial period 
X January 1984 - 31 December 1985 in accordance with the provisions of the 
Financial Regulations. Notwithstanding the provisions of the present paragraph, 
the Director-General shall limit the obligations to be incurred during the financial 
period 1984-1985 to sections 1-6. 

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director-General 
is authorized to make transfers between those appropriation sections that constitute 

The Executive Board's report on its review of the proposed programme budget for 
1984-1985 is reproduced in Part II of this volume. 
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the effective working budget up to an amount not exceeding 10% of the amount 
appropriated for the section from which the transfer is made, this percentage 
being established in respect of section 1 exclusive of the provision made for the 
Director-General's and Regional Directors' Development Programme (US$ 9 342 000). 
The Director-General is also authorized to apply amounts not exceeding the provision 
for the Director-General's and Regional Directors' Development Programme to those 
sections of the effective working budget under which the programme expenditure will 
be incurred. All such transfers shall be reported in the financial report for the 
financial period 1984-1985. Any other transfers required shall be made and reported 
in accordance with the provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments 
on Members after deduction of the following: 

U S $ 

(i) reimbursement of programme support costs by the 
United Nations Development Programme in the 
estimated amount of 

(ii) casual income in the amount of • • . . , 
5 

5 0 
000 
0 0 0 

000 
0 0 0 

55 0 0 0 0 0 0 

thus resulting in assessments on Members of US$ 526 834 100. In establishing the 
amounts of contributions to be paid by individual Members, their assessments shall 
be reduced further by the amount standing to their credit in the Tax Equalization 
Fund, except that the credits of those Members that require staff members of WHO 
to pay taxes on their WHO emoluments shall be reduced by the estimated amounts of 
such tax reimbursements to be made by the Organization. 

H b k Res., Vol. II (5th ed.), 2.3.11 (Eighteenth meeting, 22 January 1983) 

EB71.RIO Special Programme for Research and Training in Tropical Diseases 

The Executive Board, 

Having examined the report of its Programme Committee, 1 together with the report of the 
Joint Coordinating Board's External Review Committee on the first five years of operations of 
the UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases; 

Noting that the problems facing national programmes for the control of the six diseases 
included in the Special Programme - malaria, schistosomiasis, filariasis, trypanosomiasis 
(both A f r i c a n and American), leishmaniasis, arid leprosy - are even more serious than they were 
when the Special Programme began its operations; 

Noting further that the two objectives of the Special Programme - research and development 
towards new and improved tools to control six major tropical diseases, and the strengthening of 
national institutions, including training, to increase the research capabilities in the tropical 
countries affected by these diseases - are essential to achieve disease control and are comple-
mentary within the scope and balance of the Programme; 

1. CONSIDERS that the attainment of the goals of the Special Programme should be a major 
priority in the Organization's thrust towards health for all; 

2. WELCOMES the significant scientific and technical progress already achieved; 

1 See Annex 3. 
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the Programme s structure of a network of national institutions and 
organization and management mechanisms are sound; 

(2) the evaluation mechanisms built into the Programme are effective and may serve 
as an example for other programmes; 

(3) the Programme's secretariat should continue to be located at the Organization's 
headquarters in Geneva; 

4. EXPRESSES its appreciation of the generous financial contributions made to the Programme 
so far or pledged for the future; 

5. REQUESTS the Director-General to study, in concert with the executive heads of the other 
two со-sponsoring organizations, the means of increasing the level of financial contributions 
to the Special Programme from the present contributors and of attracting new contributors to 
the Programme. 

H b k Res., Vol. II (5th éd.), 1.16.4 (Eighteenth meeting, 22 January 1983) 

EB71.Rll Tuberculosis control in the world - situation analysis 

The Executive Board, 

Having considered the Director-General's report on tuberculosis control,^ submitted in 
accordance with resolution WHA33.26; 

RECOMMENDS to the Thirty-sixth World Health Assembly the adoption of the following 
resolution: 

The Thirty-sixth World Health Assembly, 

Recalling resolution WHA33.26; 

Having considered the Director-General's report on tuberculosis control; 

Noting that tuberculosis continues to be an important health problem in the 
world, particularly in developing countries, where little improvement has been 
achieved in the last two decades; 

Recognizing that improvement in socioeconomic conditions will have a beneficial 
effect on the tuberculosis situation; 

Emphasizing that progress in tuberculosis control requires a sustained effort 
and that the programme must be integrated into comprehensive health systems based on 
primary health care; 

Convinced that the social target of alleviating human suffering and preventing 
death and disability from tuberculosis is achievable in the context of primary health 
care and in accordance with the goal of health for all by the year 2000; 

Recognizing that the epidemiological target of interrupting tuberculosis 
transmission and substantially reducing the magnitude of the tuberculosis problem 
in the world can only be achieved gradually; 

1 See Annex 5. 

3. ENDORSES the views of its Programme Committee that: 
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Expressing its appreciation of the collaboration of the International Union 
against Tuberculosis and other nongovernmental organizations in furthering the general 
policy of WHO in tuberculosis control; 

1. URGES Member Stages to intensify their efforts to extend tuberculosis diagnostic, 
treatment and prevention services to the whole population, and to do this by promoting 
close collaboration between those responsible for the development and organization of 
health system infrastructure based on primary health care and those responsible for 
tuberculosis control; 

2. REQUESTS the Director-General: 

(1) to continue to collaborate with Member States in the development and 
strengthening of tuberculosis control programmes as a component of primary health 
care, and to ensure that expertise in tuberculosis control remains available to 
the international and national communities; 

(2) to continue to support BCG vaccination in children within the Expanded 
Programme on Immunization in accordance with the present policy of the Organization; 

(3) to promote sociologie il and health systems research in order to establish 
baselines for programme planning and evaluation and to determine the most 
efficient ways of delivering the appropriate technologies through the health 
system infrastructure and of ensuring community participation; 

(4) to promote fundamental and technological research, particularly in the 
fields of epidemiology and immunology, aimed at providing more effective preventive 
and diagnostic methods; 

(5) to promote collaboration between, tuberculosis programmes and programmes 
concerned with the organization of health systems based on primary health care, 
health laboratory technology programmes, drug action programmes, and programmes 
in public information and health education; 

(6) to promote the development and strengthening of training programmes on 
the technical and management aspects of tuberculosis control as an integral part 
of the curricula for the training of all categories of health personnel; 

(7) to make all possible efforts, through collaboration between the action 
programme on essential drugs and the pharmaceutical industry, to ensure that the 
most effective chemo therapeutic regimens become more widely accessible to 
developing countries; 

(8) to keep the Executive Board and the Health Assembly informed of global 
progress in tuberculosis control. 

Hbk Res., Vol. II (5th ed.), 1.16.7 (Eighteenth meeting, 22 January 1983) 

EB71.R12 Confirmation of amendments to the Staff Rules 

The Executive Board 

CONFIRMS in accordance with Staff Regulation 12.2 1 the amendments to the Staff Rules 2 which 
have been made by the Director-General with effect from 1 January 1983 concerning children's 
allowance of the professional and higher categories, rates of assignment allowance, lump sum 

1 WHO Basic Documents, 33rd e d ” 1983, p. 92. 

2 See Annex 6. 
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element of the installation allowance, the extension of education grant in case of reassignment 
to the home country, participation in the Pension Fund, eligibility to travel for medical 
reasons, the consequence of resignation on statutory travel entitlements, title and composition 
of boards of appeal, installation allowance for reassigned general service staff, non-payment 
of repatriation grant, leave for military service, and minor amendments to the wording of a few 
other Staff Rules. 

H b k R e s ” Vol. II (5th ed.), 6.2.1 (Twentieth meeting, 24 January 1983) 

EB71• R13 Recruitment of international staff in W H O 

The Executive Board, 

Having considered the report of the Director-General on the recruitment of international 
staff in W H O ; 1 

1. TRANSMITS that report and the record of its discussions to the Thirty-sixth World Health 
Assembly; 

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

The Thirty-sixth World Health Assembly, 

Noting the report and proposals of the Director-General and the views of the 
Executive Board with regard to the recruitment of international staff in WHO; 

Recalling earlier resolutions of the Health Assembly and the Executive Board 
on the same subject, and in particular resolutions WHA32.37 and WHA34.15; 

Noting the evolution between October 1980 and October 1982 of the geographical 
representativeness of the staff and of the proportion of women on the staff of WHO; 

1. CONGRATULATES the Director-General on the progress which has been made towards 
achieving the recruitment targets agreed by the Health Assembly; 

2. DECIDES to maintain the target of 40% of all vacancies arising in professional 
and higher-graded posts subject to geographical distribution during the period ending 
October 1984 for the appointment of nationals of unrepresented and under-represented 
countries; 

3. DECIDES to maintain the target of achieving, by October 1984, a proportion of 
20% of all professional and higher-graded posts in established offices to be occupied 
by women; 

4 . RENEWS the urgent request to Member States to assist the Director-General in 
his efforts to increase the number of women oil the staff by proposing a much higher 
proportion of well qualified and experienced women candidates; 

5. CALLS UPON the Director-General to pursue energetically his efforts to continue 
to improve both the geographical distribution of the staff and the proportion of 
posts occupied by women; 

6. REQUESTS the Director-General in future to report on recruitment of international 
staff in WHO to the Executive Board and the Health Assembly in odd-numbered years, 
commencing with the seventy-fifth session of the Executive Board and the Thirty-eighth 
World Health Assembly in 1985; 

1 See Annex 5. 
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7. FURTHER REQUESTS the Director-General to report to the seventy-third session of 
the Executive Board, in January 1984, on his conclusions regarding the concepts of 
career, tenure of appointment and related matters, and in the meanwhile to maintain the 
policy regarding career service appointments as recommended by the Executive Board at 
its sixty-seventh session and decided by the Health Assembly in resolution WHA34.15. 

Hbk Res., Vol. II (5th ed.), 6.2.2.1; 6.2.2.2 (Twentieth meeting, 24 January 1983) 

EB71.R14 Real Estate Fund and headquarters accommodation 

The Executive Board, 

Noting the report of the Director-General^ on the status of projects being financed 
from the Real Estate Fund and the estimated requirements of the Fund for the period 
1 June 1983 to 31 May 1984; 

RECOMMENDS to the Thirty-sixth World Health Assembly that it adopt the following 
resolution： 

The Thirty-sixth World Health Assembly, 

Having considered resolution EB71.R14 and the report of the Director-General on 
the status of projects financed from the Real Estate Fund and the estimated requirements 
of the Fund for the period 1 June 1983 to 31 May 1984; 

Noting the completion of the construction of the extension to the headquarters 
facilities as authorized by the Health Assembly in resolution WHA34.10 ； 

Noting also the additional information provided by the Director-General concerning 
the problems encountered as a result of water seepage between the eighth and the seventh 
floors of the main headquarters building ； 

Noting further that it has not proved possible for technical and architectural 
reasons to implement the decision contained in resolution WHA35.12 as originally 
foreseen and costed ； 

Considering that all indicators point to the urgency of repairing the main 
headquarters building to ensure its preservation and the safety of its occupants； 

Believing that, despite the comparatively higher cost, the overall advantages of 
reinstalling the kitchen and restaurant on the eighth floor of the main headquarters 
building outweigh those advanced in favour of constructing a new building； 

Recognizing that certain estimates must necessarily remain provisional because 
of the fluctuation of exchange rates ； 

1. AUTHORIZES the financing from the Real Estate Fund of the expenditures summarized 
in section V of the Director-General's report, including the additional cost of restoring 
the structural safety of the eighth floor of the main headquarters building and the 
reinstallation of the kitchen and restaurant on the eighth floor without loss of office 
space on the seventh floor, at the estimated cost to the Real Estate Fund of US$ 1 750 000; 

2. APPROPRIATES to the Real Estate Fund, from casual income, the sum of US$ 1 710 000. 

Hbk Res., Vol. II (5th ed.), 6.1.7; 6.3.2 (Twenty-first meeting, 25 January 1983) 

1 See Annex 3. 
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EB71.R15 Reports of the Joint Inspection Unit 

The Executive Board, 

Having considered the report of the Director-General^" on the following reports of the 
Joint Inspection Unit: 

(1) report of the Joint Inspection Unit, 1 July 1981 - 30 June 1982; 

(2) coordination in the field of public information activities among member s of the 
United Nations system; 

1. THANKS the Inspectors for their reports; 

2. AGREES with the comments of the Director-General on the reports presented to the 
Board; 

3. REQUESTS the Director-General to transmit his report and this resolution to: 

(1) the Secretary-General of the United Nations, for transmission to the Economic 
and Social Council through the Committee for Prograrame and Coordination; 

(2) the External Auditor of the World Health Organization; 

(3) the Chairman of the Joint Inspection Unit. 

H b k Res., Vol. II (5th ed.), 7.1.2.2 (Twenty-first meeting, 25 January 1983) 

EB71.R16 Relations w i t h nongovernmental organizations 

The Executive Board, 
. . 2 

Having examined the report of the Standing Committee on Nongovernmental Organizations; 

1. DECIDES to discontinue official relations with the European Society for Clinical 
Investigation; 

2. DECIDES to establish official relations with the following nongovernmental organizations: 

International Federation for Hygiene, Preventive and Social Medicine 

International Committee for Standardization in Haematology 

Aga Khan Foundation. 

Hbk Res., Vol. II (5tb ed.), 7.2.3 (Twenty-second meeting, 25 January 1983) 

Document EB71/28. 
2 

Document EB71/31. See also Annex 9. 
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EB71.R17 Appointment of the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Thirty-sixth World Health Assembly 

The Executive Board, 

Considering the provisions of Financial Regulations 11.3 and 12.9 concerning the 
Director-General 's interim financial report; 

Considering that there will not be a session of the Executive Board between the date 
of finalization of the 1982 interim financial report and the date of the convening of the 
Thirty-sixth World Health Assembly; 

1. ESTABLISHES a committee of the Executive Board, consisting of Mr K . Al-Sakkaf, 
Mr M . M . Hussain, Dr M a u r e e n M . Law and Dr F . S. J . Oldfield, to meet on Monday, 2 M a y 1983, 
to act on behalf of the Board in carrying out the provisions of Financial Regulation 12.9 
in respect of the Director-General's interim financial report for 1982 and to consider the 
following matter on behalf of the Board prior to the Thirty-sixth W o r l d Health Assembly： 

Members in arrears in the payment of their contributions to an extent which may invoke the 
provisions of Article 7 of the Constitution; 

2. DECIDES that, in the event that any member of the committee should be unable to serve, 
his/her successor or the alternate member of the Board designated by the government concerned, 
in accordance with Rule 2 of the Rules of Procedure of the Executive Board, shall participate 
in the w o r k of the committee. 

Hbk Res., Vol. II (5th ed.), 6.1.10.2 (Twenty-third meeting, 26 January 1983) 



DECISIONS 

(1) Appointment of representatives of the Executive Board at the Thirty-sixth World Health 
Assembly 

The Executive Board appointed Mi iC. Al-Sakkaf and Mr M. M. Hussain as representatives of 
the Executive Board at the Thirty-sixth World Health A s s e m b l y , in addition to its Chairman, 
Dr M a u r e e n M . Law, and Dr F. S. J• Oldfield, already appointed at its seventieth session. 

(First meeting, 12 January 1983) 

(2) Report on meetings of expert committees and study groups 

The Executive Board considered and took note of the Director-General's report^- on the 
m e e t i n g s of the following expert committees and study groups: the W H O Expert Committee on 
Bacterial and Viral Zoonoses, with the participation of FA0;2 the WHO Expert Committee on 
Prevention of Coronary H e a r t Disease；^ the W H O Expert Committee on Vector Biology and Control, 
sixth report (Biological control of vectors of disease)；“ the W H O Expert Committee on 
Specifications for Pharmaceutical Preparations, twenty-eighth report;^ the Joint F A o / W H O 
E x p e r t Committee on Food Additives, twenty-sixth report (Evaluation of certain food additives 
and contaminants)；^ and the W H O Study Group on Recommended Health-based Limits in Occupational 
E x p o s u r e to Pesticides.^ It thanked those experts w h o had taken part in the meetings, and 
requested the Director-General to follow up the experts' recommendations, as appropriate, in 
the implementation of the Organization's programmes, bearing in mind the discussion in the 
Board. 

(Second m e e t i n g , 12 January 1983) 

1 

2 
Document EB7l/3. 1 

2 W H O Technical Report 
3 

W H O Technical Report 
4 

5 

W H O Technical Report 4 

5 W H O Technical Report 
6 W H O Technical Report 
7 W H O Technical Report 

Series, No. 682, 1982. 

Series, No. 678， 1982. 

Series, No. 679, 1982. 

Series, No. 681, 1982. 

Series, No. 683, 1982. 

Series, No. 677, 1982. 
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(3) Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution 

The Executive Board, having noted the report of the Director-General on Members in 
arrears in the payment of their contributions to an extent which may invoke Article 7 of the 
Constitution,^- requested the Director-General to continue his contacts with these Members, 
and to submit his findings to the committee of the Executive Board which is to consider 
certain financial matters prior to the Thirty-sixth World Health Assembly. That committee 
would then make recommendations to the Health Assembly on behalf of the Board. 

(Eighteenth meeting, 22 January 1983) 

(4) Subject of the Technical Discussions at the Thirty-seventh World Health Assembly (1984) 

The Executive Board selected "The role of universities in the strategies for health for 
all" as the subject for the Technical Discussions at the Thirty-seventh World Health Assembly. 

(Twentieth meeting, 2 4 January 1983) 

(5) Report of the International Civil Service Commission 

The Executive Board took note of the eighth annual report of the International Civil 
Service Commission，2 submitted in accordance with Article 17 of the Coramission's Statute. 

(Twenty-first meeting, 25 January 1983) 

(6) Award of the Dr A. T• Shousha Foundation Prize 

The Executive Board, after considering the report of the Dr A. T. Shousha Foundation 
Committee, 3 awarded the Dr A. T. Shousha Foundation Prize for 1983 to Dr S. H. Subeihi for his 
most significant contribution to public health in the geographical area in which 
Dr A. T. Shousha served the World Health Organization. 

(Twenty-second meeting, 25 January 1983) 

(7) Award of the Jacques Parisot Foundation Fellowship 

The Executive Board, after considering the report of the Jacques Parisot Foundation 
C o m m i t t e e a w a r d e d the Jacques Parisot Foundation Fellowship to Dr Y. Kitaw. 

(Twenty-second meeting, 25 January 1983) 

Document EB71/41. 
2 

Annexed to document EB71/29. 

Document EB71/32. 

Document EB71/33. 
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(8) Award of the Child Health Foundation Prize 

The Executive Board, after considering the report of the Child Health Foundation 
Committ e e , 1 awarded the Child Health Foundation Prize for 1983 to Professor B. Hamza for his 
outstanding service in the field of child health. 

(Twenty-second meeting, 25 January 1983) 

(9) Working group on the establishment of a Health for All award 

The Executive Board appointed M r M . M . Hussain, Dr E. Nakamura, and Dr F. S. J. Oldfield 
as members of a working group to consider the proposal to establish a Health for All award 
and to report to the Board on its findings at a future session. It was understood that if 
any member of the working group was unable to attend, his or her successor or the alternate 
m e m b e r of the Board designated by the government concerned, in accordance with Rule 2 of the 
Rules of Procedure, would participate in the work of the working group. 

(Twenty-second meeting, 25 January 1983) 

(10) Relations with nongovernmental organizations 

The Executive Board, having considered the report of the Standing Committee on 
Nongovernmental O r g a n i z a t i o n s d e c i d e d to maintain official relations with 41 of the 
43 nongovernmental organizations reviewed at its current session, and expressed its 
appreciation to those organizations for their valuable collaboration. It also decided to 
suspend official relations with the International Society of Orthopaedic Surgery and 
Traumatology for a period of one year. It further decided to defer its decision on the 
establishment of official relations with the International Council of Infant Food Industries 
until the Board's seventy-third session; in the meantime, working relations should continue. 

(Twenty-second meeting, 25 January 1983) 

(11) Provisional agenda for and duration of the Thirty-sixth World Health Assembly 

The Executive Board, recalling its earlier decisions that the Thirty-sixth World Health 
Assembly should open on Monday, 2 May 1983 ̂  and close not later than the end of Wednesday, 
18 May 1983,4 approved the Director-General's proposals for the provisional agenda of that 
Health Assembly.5 

(Twenty-third meeting, 26 January 1983) 

(12) Date and place of the seventy-second session of the Executive Board 

The Executive Board decided that its seventy-second session should be convened on 
Thursday, 19 May 1 9 8 3， a t WHO headquarters, Geneva, Switzerland. 

(Twenty-third meeting, 26 January 1983) 

Document EB71/34. 

Document EB71/31. See also Annex 9. 
3 Decision EB70(10). 
4 Resolution EB71.R3. 
Document EB71/36. 
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I. INTRODUCTION 

1. T h e Executive Board at its sixty-ninth session in January 1982 decided to establish a 
w o r k i n g group composed of four of its m e m b e r s , with the task of: (i) reviewing the methodology 
applied in the programme budget review by the Board and the Health A s s e m b l y , (ii) formulating 
suggestions as to a better structuring of the general discussions in plenary, and 
(iii) reviewing the experiences of the Thirty-fifth W o r l d Health Assembly as a follow-up of 
r e s o l u t i o n WHA34.29. A t its seventieth session, in M a y 1982, the Board decided^ to extend the 
m a n d a t e of the W o r k i n g Group to include all aspects of the w o r k of the Health A s s e m b l y , with a 
v i e w to improving the Assembly's efficiency. 

2. T h e W o r k i n g G r o u p met in G e n e v a from 27 to 29 October 1982. Its members w e r e 
Dr M . H. A b d u l l a , Dr E. P. F. Braga, D r A . J. R. Cabrai, and Dr J. J. A. Reid (Chairman). In 
its deliberations， the W o r k i n g Group had before it a report by the Director-General on the 
method of w o r k and duration of the Health Assembly (document E B 7 i / m W A / w p / 1) , w h i c h took into 
account the comments and suggestions m a d e by members of the Board at the sixty-ninth and 
seventieth sessions. 

3. T h e W o r k i n g G r o u p herewith submits its report to the Executive Board. 

II. DURATION OF THE HEALTH ASSEMBLY 

4. In M a y 1981 the Thirty-fourth World Health Assembly decided in resolution WHA34.29 that, 
commencing in 1982， the duration of the Health Assembly should be limited to not more than 
two w e e k s in even-numbered years, and requested the Executive Board to elaborate the 
necessary methods of w o r k for implementation on a trial basis at the Thirty-fifth World Health 
Ass embly in May 1982. 

5. A s requested, the Executive Board at its sixty-ninth session in January 1982 considered 
a number of changes in the method of w o r k of the Health Assembly that would be necessary in 
order to implement the decision to limit the duration of the Assembly to not more than two 
w e e k s in even-numbered years. In its resolution EB69.R13 the Board made recommendations 
w h i c h w e r e subsequently approved in M a y 1982 by the Thirty-fifth World Health Assembly 
resolution W H A 3 5 . 1 for application during that Health Assembly only, it being understood 
that the results of the experiment would be reviewed by the Thirty-sixth World Health Assembly 
in 1983. These changes in the Health Assembly 1 s method of w o r k w e r e basically to the effect 
that (i) one main committee should m e e t during the general discussion in the plenary meetings 
of the H e a l t h Assembly on the reports of the Executive Board arid the report of the Director-
General on the w o r k of WHO; (ii) the General Committee, whenever it deemed it appropriate, 
might schedule meetings of one main committee during plenary meetings of the Health Assembly 
at w h i c h other items w e r e discussed; and (iii) during the Technical Discussions held at the 
end of the first w e e k of the Health A s s e m b l y plenary meetings of the Assembly should be held 
a l l day on Friday and one m a i n committee should meet on Saturday morning. 

Reasons for shortening the Health Assembly 

6. In reviewing the experiences of the Thirty-fifth World Health Assembly and in 
considering ways of shortening the duration of future Health A s s e m b l i e s , the W o r k i n g Group 
believed it worthwhile at the outset to emphasize the reasons most frequently cited by 
delegates to the Assembly and Board members for wishing to reduce the duration of the 
A s s e m b l y , while retaining annual periodicity. Among the advantages of shorter Assemblies 
m o s t often cited w e r e the savings in time, continuity of delegations, and savings in cost 
both to the Organization and to delegations. T h e extra time spent at longer sessions of 
A s s e m b l i e s by ministers, senior health officials and other delegates, their alternates, 
advisers and supporting staff, from all countries, w a s valuable time spent away from the job 
in the h o m e country. This was particularly critical for delegations from small countries 
w h o s e officials attending the A s s e m b l y had urgent tasks to carry out at home. During 
lengthy, three-week Health A s s e m b l i e s , individual delegates might be unable to attend the 

1 Decision EB69 (10). 

“ D o c u m e n t EB70/1982/REC/1, p. 42. 
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entire time. Consequently, the composition of many delegations tended to change, resulting 
in a loss of continuity in participation in the w o r k of the Assembly. T h e cost savings to 
the Organization which could be expected if the duration of the Health Assembly w e r e 
shortened by one w e e k w e r e estimated at approximately US$ 550 0 0 0， c a l c u l a t e d on the basis of 
1982 prices and exchange rates. Further and m o r e up-to-date cost savings estimates would be 
m a d e available to the Executive Board at its seventy-first session in January 1983. T h e 
advantages stemming from shorter Assemblies were important considerations underlying the 
discussions and proposals of the Working Group outlined below. 

Methods of w o r k at the Thirty-fifth World Health Assembly (1982) and future sessions of the 
Health Assembly in even-numbered (non-budgetary review) years 

7. T h e Working Group recalled that as the Thirty-fifth World Health Assembly opened on 
M o n d a y , 3 M a y at 15h00 and closed on Friday, 14 M a y , at noon, its total duration w a s 12 days. 
In terms of plenary and committee meetings actually held from Monday afternoon of the first 
w e e k until Friday noon of the second w e e k , the Health Assembly was in session for a total of 
nine-and-a-half working days. During this period it completed its debate on the reports of 
the Executive Board and the report of the Director-General on the work of W H O in the course of 
eight plenary meetings, equalling four working days, and Committees A and В completed their 
w o r k oil the agenda items assigned to them in the equivalent of about six working days. It 
w a s necessary to transfer only one item from the agenda of Committee A to that of Committee B. 
W i t h a view to maximum economy of time it was decided during the second half of the Health 
Assembly to extend the daily hours of w o r k by half an hour in the morning and in the 
afternoon. A t the same time, and for the same reason, it was agreed to dispense with coffee 
and tea breaks. O n the other hand the Health Assembly did not find it necessary to hold 
any evening meetings in order to complete its w o r k within the time limit fixed. The W o r k i n g 
Group noted that the resumption by the Health Assembly on a trial basis of the practice 
followed from 1976 to 1978, which permitted one main committee to meet during the general 
discussion in the plenary meetings or during consideration by the plenary of such other 
agenda items as the General Committee might consider appropriate, appeared to w o r k w e l l and 
resulted in substantial savings in time amounting to about two full working days. Similarly, 
the procedure of holding plenary meetings concurrently w i t h the Technical Discussions all day 
on Friday of the first w e e k of the Health Assembly and the meeting of one main Committee on 
the Saturday morning of that w e e k concurrently with the concluding session of the Technical 
Discussions did not appear to cause any problems and resulted in a further saving of one-and-
a-half days. 

8. In v i e w of the foregoing, and taking into account the views expressed in M a y 1982 by 
members of the Board, w h o w e r e in general agreement on the merits of holding a two-week 
Health Assembly in even-numbered years, the W o r k i n g Group concluded that the changes in the 
methods of work introduced at the Thirty-fifth World Health Assembly on an experimental basis 
by resolution WHA35.1 had proved satisfactory. Since, pursuant to resolution WHA34.29, the 
duration of the Health Assembly was to be limited to not more than two weeks in even-numbered 
years, the Working Group decided to recommend that the changes in the methods of work 
introduced on a trial basis by resolution WHA35.1 be implemented on a permanent basis at all 
future sessions of the Health Assembly held in even-numbered years. 

Methods of w o r k of the Health Assembly in odd-numbered (budgetary review) years 

9. The Working Group recalled that, in the context of the successful experiment at the 
Thirty-fifth World Health Assembly with the above-mentioned changes in methods of w o r k , the 
Board at its seventieth session in M a y 1982 discussed the feasibility and desirability of 
shortening the duration of the Health Assembly in future odd-numbered years also. M a n y 
members felt that in those years, when there would be a proposed programme budget to consider, 
it would also be feasible to limit the duration of the Health Assembly to a maximum of two 
weeks. H o w e v e r , some members cautioned against drawing somewhat hasty conclusions on the 
basis of a single experiment with a shortened Health Assembly, and called for some additional 
experience to be gained before the Board formed a final opinion. In this connexion the 
possibility of limiting the duration of the Thirty-sixth World Health Assembly in 1983 to 
two-and-a-half weeks was also mentioned. 
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10. In the light of the experience w i t h the new methods of w o r k , the W o r k i n g Group w a s 
agreed that if these w e r e to be applied to sessions of the Health Assembly in odd-numbered 
years the same significant savings in time as w e r e achieved by the Thirty-fifth W o r l d Health 
Assembly w o u l d again result. A s indicated above, these savings amounted to three-and-a-half 
days arid enabled the Health Assembly to complete its w o r k in one day less than the m a x i m u m two 
w e e k s 1 duration decided for the session. This proved possible despite the fact that the 
Assembly had an agenda containing a number of important policy matters requiring extensive 
d i s c u s s i o n and consideration, including, for example, the Seventh General Programme of Work and 
the strategy for h e a l t h for all by the year 2000. However, despite the implementation of the 
same changes in methods of w o r k in odd-numbered years, it would probably be necessary for the 
d u r a t i o n of the A s s e m b l y to b e somewhat longer than in even-numbered years to enable it to 
complete its work. A c c o r d i n g l y , in planning the duration of the Thirty-sixth World Health 
A s s e m b l y (1983), it would appear reasonable to provide for an additional three full working 
d a y s over and above the actual duration of the Thirty-fifth W o r l d Health Assembly. T h u s , 
as an experimental first step towards shortening the duration of Health Assemblies also in 
odd-numbered y e a r s , the W o r k i n g Group agreed that it would be feasible to close the Thirty-
sixth W o r l d Health Assembly at the end of the Tuesday of the third w e e k of the session. In 
considering such a shortening of the duration of the Health A s s e m b l y , it should also be 
b o r n e in mind that the additional changes in methods of w o r k , including those relating to 
the programme budget review process outlined later in this r e p o r t， c a n be expected to lead to 
further savings in time. 

Possible additional changes in the methods of w o r k of the Health Assembly in all future years 

11. In accordance w i t h established practice, the formal opening plenary m e e t i n g of the 
H e a l t h A s s e m b l y takes place during the afternoon of the first day of the Assembly (Monday), 
w h e r e u p o n the w o r k is suspended until the next morning in order to permit the newly elected 
C o m m i t t e e on Nominations to meet. The W o r k i n g Group agreed that such a hiatus was 
u n d e s i r a b l e and that it would be feasible to hold the opening plenary meeting of the Health 
A s s e m b l y at noon on the first d a y , lasting not longer than one h o u r , to be immediately 
followed by a luncheon m e e t i n g of the Committee on Nominations until 15h00 or 15h30. Under 
such an arrangement it would be possible for the Assembly to hold its second plenary meeting 
d u r i n g the afternoon of the first day of the session, w h i c h would result in a saving in time 
of nearly half a w o r k i n g day. 

12. F o r m a n y years the normal w o r k i n g hours of the Health Assembly have been from 9h30 to 
12h30 and from 14h30 to 17h30. On some occasions, as for example during part of the Thirty-
fifth W o r l d Health Assembly in 1982, the Assembly has decided to extend these working hours 
by starting its meetings half an hour earlier in the m o r n i n g (i.e. at 9h00) and closing them 
h a l f an h o u r later (i.e. at 18h00) . W h e r e a s a half-hour extension of the Health Assembly's 
a f t e r n o o n meetings did not seem to h a v e caused any particular problems in the past, the 
W o r k i n g Group noted that some delegates apparently preferred that the m o r n i n g meetings should 
start no earlier than 9h30, thus allowing them to finalize their preparations for the 
discussion of the various agenda items listed in the daily programme of work. On the other 
hand some delegates appeared to prefer starting the Health Assembly's morning meetings half 
an hour earlier, on the clear understanding that participants would strictly observe a 
9 h 0 0 starting time, thus allowing the Assembly the flexibility to extend the w o r k i n g 
hours in the afternoon if deemed necessary. H a v i n g considered the advantages and 
disadvantages of extending the w o r k i n g hours of the Health Assembly either in the morning or 
in the afternoon, the W o r k i n g G r o u p concluded that on balance it would be preferable to 
envisage such extension only in respect of the morning meetings. Accordingly the W o r k i n g 
G r o u p agreed that the normal working hours of the Health Assembly should be from 9h00 to 
12h30 and from 14h30 to 17h30. This could result in a saving of as much as one working day, 
depending on the duration of the Assembly. 

13. T h e advance preparation of the w o r k of the Health Assembly and the approval of the 
A s s e m b l y ' s provisional agenda by the Board offer considerable opportunities for rationalizing 
the w o r k and shortening the duration of the Assembly* T h e Thirty-second W o r l d Health 
A s s e m b l y (1979) decided in resolution W H A 3 2 . 3 6 that 11 the Executive B o a r d , when preparing the 
provisional agenda of each regular session of the Health Assembly, shall take into considera-
tion the desirability of achieving an appropriate balance in the volume of w o r k in the Health 
A s s e m b l y from year to y e a r , and in this connexion, as a general principle, individual 
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technical programme items shall preferably be included in the agenda of the Health Assembly 
as separate items only in the years when the Health Assembly does not undertake a full review 
of the proposed biennial programme budget, thus allowing more time for such technical items 
and providing a better balance of work of the Health Assembly"• In view of the decision of 
the Thirty-fourth World Health Assembly (1981) to limit the duration of future Assemblies in 
even-numbered years to not more than two weeks, the Board, at its sixty-ninth session in 
January 1982， had recognized that it had become even more important than before to respect 
and implement the principles reflected in previous decisions concerning the Health Assembly's 
agenda. A t that session the Board had approved a provisional agenda for the Thirty-fifth 
World Health Assembly (1982) which reflected a greater selectivity than before and thus 
undoubtedly assisted the Health Assembly in completing its work within the two-week limit. 
Moreover, for sessions of the Health Assembly in odd-numbered years, members of the Board had 
suggested that the agenda should be prepared in such a way as to make it possible for 
Committee A to devote its entire time, if necessary, to the review of the proposed programme 
budget. Here the Working Group noted that in the preparations and planning for the agenda 
and work of Committee A at the Thirty-sixth World Health Assembly, as well as at future 
Health Assemblies in odd-numbered years, it would be possible to provide that any specific 
programme items or issues that must be considered by the Assembly be taken up in the course 
of the review of the proposed programme budget. On the basis of the foregoing the Working 
Group agreed that it would be reasonable to assume that by continuing to exercise maximum 
restraint in preparing the provisional agenda for the Health Assembly in accordance with 
recent decisions and discussions on this subject, some further economies in the duration of 
the Assembly's sessions could be achieved by the Board. 

14. The process of reviewing the proposed programme budget in Committee A of the Health 
Assembly has been considered by the Board on many occasions. Although the Board has 
recognized that the procedures for this review are better at present than in the past, there 
seems to be general agreement that the entire review still tends to concentrate too much on 
details and is consequently unnecessarily time-consuming, sometimes extending to more than a 
week. A number of changes that could lead to improvements in the budget review process are 
recommended in section IV of this report. If implemented, these changes are likely to 
result in a reduction in the time required for Committee A to review the proposed programme 
budget. 

15. The Working Group concluded its consideration of the possible additional changes in the 
methods of work of the Health Assembly in all future years outlined in paragraphs 11-14 above 
by agreeing that these could result in savings in time amounting to as much as two to three 
days, and could thus facilitate the Health Assembly 1s task of keeping the duration of its 
sessions within two and two-and-a-half weeks in even-numbered and odd-numbered years 
respectively. 

Technical Discussions 

16. Technical Discussions are traditionally held in connexion with the Health Assembly each 
year, normally all day on Friday of the first week and on the following Saturday morning, a 
duration of one-and-a-half working days. Detailed information on the history and practice of 
holding Technical Discussions at each year's Assembly was provided in the Director-General 1 s 
report to the sixty-seventh session of the Board. 1 A number of suggestions have been made by 
delegates at recent Health Assemblies to the effect (i) that the Technical Discussions should 
be discontinued; (ii) that they should be shifted to the end of the Assembly and conducted 
independently of its work; or (iii) that they should be held less frequently, e.g., in 
alternate years. When it considered this subject at its sixty-ninth session (January 1982) the 
Board, at the suggestion of the Director-General, postponed consideration of the possibility of 
discontinuing or making fundamental changes in the organization of the Technical Discussions 
until its seventy- f irs t session in January 19 83. At the s âme üi.me, however, the Board 
recommended ail interim change in order to achieve the required savings in time during the 
Thirty-fifth World Health Assembly (1982)，the maximum duration of which had been set at two 
weeks. As already mentioned, this interim change, which was successfully implemented on a 
trial basis by the Assembly, permitted plenary meetings to be held concurrently with the 
Technical Discussions all day on Friday of the first week and the meeting of one main committee 

See document EB67/1981/REC/1, pp. 209-210. 
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on the following Saturday morning concurrently w i t h the concluding session of the Technical 
Discussions, resulting in savings of one-and-a-half days in the duration of the Assembly. It 
is clear that a decision not to hold Technical Discussions during the period of the Assembly in 
any given year would result in an additional saving in time of one-and-a-half working days. 

17. The Working Group noted that Technical Discussions w e r e scheduled to be held during the 
Thirty-sixth World Health Assembly in 1983. A decision to discontinue the holding of such 
discussions during the period of the Assembly could therefore be implemented only in 
subsequent years. If such a decision were to be taken, for example, with respect to Health 
Assemblies in odd-numbered years, the resulting economies in time of one-and-a-half days, 
taken together with the savings referred to in paragraphs 9-15， would make it possible to limit 
the duration of the Assembly to two weeks also in those years after 1983 w h e n there is a 
proposed programme budget to consider. 

18. The Working Group considered that Technical Discussions held in connexion w i t h the 
H e a l t h Assembly w e r e worthwhile and provided an opportunity for an exchange of views and 
experience among participants on technical matters of global interest directly related to the 
objectives of the Organization. Technical Discussions held in connexion with regional 
committee meetings w e r e equally of value, and should focus on topics of regional interest. 
Accordingly, it was not necessary for Technical Discussions at regional level to be directly 
or sequentially linked to Technical Discussions at the Health Assembly, although there should 
be awareness, at both levels, of the topics chosen and the relationships between them. The 
W o r k i n g Group believed that Technical Discussions in connexion with the Health Assembly should 
be continued, and that they should not be shifted to the end of the Health Assembly, w h e n 
they might not receive the attention they deserve. At the same time, there was a consensus 
that Technical Discussions should be held only in even-numbered years, when there was not a 
programme budget to consider, thereby enabling the Health Assembly in odd-numbered years to 
complete its w o r k within two weeks as indicated in paragraph 17. 

III. OTHER MATTERS RELATED T O THE HEALTH ASSEMBLY 

Debate on the reports of the Executive Board and of the Direсtor-General in plenary meetings 

19. The question of improving the debate on the reports of the Executive Board and of the 
Director-General in plenary meetings of the Health Assembly, including the relevance and the 
length of statements by delegates, has been a constant preoccupation of the Health Assembly, 
the Board, and the Director-General. A s a result of the Board's recommendations, the 
Twentieth World Health Assembly (1967), in resolution WHA20.2 , encouraged delegates to limit 
to 10 minutes their speeches in the debate, and provision was made for delegates wishing to 
do so to submit prepared statements for inclusion in extenso in the verbatim records of 
plenary meetings. In v i e w of the importance generally attached to the opportunity for heads 
of delegations to address the Health Assembly, and as these arrangements had worked satis-
factorily at successive Assemblies, the Working Group considered it inadvisable to propose 
further changes in this respect. 

20. A s to the substance of statements made in the debate, on the initiative of the Board 
the Twenty-sixth World Health Assembly (1973) had recommended in resolution W H A 2 6 . 1 that 
"delegations wishing to take part in the debate on the A n n u a l Report of the Director-General 
and the reports of the Executive Board concentrate their interventions on matters related to 
those reports, so providing guidance which may assist the Organization in the determination 
of its policy". Whereas many delegates had traditionally used the debate as a means of 
reporting to the Assembly on health conditions in their countries, the last few Health 
Assemblies had seen a progressive improvement in the debate on the reports of the Executive 
Board and the Director-General. This debate might be rendered still more meaningful if 
steps were taken to help delegates to focus on a few issues or topics deemed to be of 
particular importance. F o r this purpose the Working Group decided to recommend that the 
Executive Board at its January sessions, w h e n considering the provisional agenda of the next 
Health Assembly, and on the basis of suggestions by the Director-General, decide on issues it 
wished to see highlighted for the debate. In his subsequent letter of convocation to M e m b e r 
State s , the Director-General could then transmit the Board's recommendations in this respect 
and invite delegations to focus on these in their statements in the debate at the forthcoming 
Health Assembly. 
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21. The Working Group further recommended that reference in all future documents and in 
oral interventions should be to the "Debate on the reports of the Executive Board arid the 
Director-General", and not to the "General discussion", in order to emphasize its true function. 

Draft resolutions (prior notice) 

22. A t the Board's seventieth session (May 1982), attention had been drawn to the problems 
caused by the late introduction during the Health Assembly of draft resolutions involving 
important policy matters. It had been pointed out that this situation tended to give rise 
to undesirable pressures and did not provide delegates with adequate time to reflect on the 
substance of such draft resolutions or undertake the consultations with their governments 
that were sometimes required. It had been suggested that 15 days of prior notice be required 
for the submission of draft resolutions to the Health Assembly. 

23. The Working Group rioted that at present the Rules of Procedure of the Health Assembly 
provide that no proposal shall be discussed unless copies of it have been circulated not later 
than the preceding day; but the presiding officer may allow exceptions (Rule 52). These 
provisions are in line with those of the United Nations, FAO and UNESCO. ILO distinguishes 
between, on the one hand, resolutions relating to items on the agenda (which must be 
submitted at least two days and circulated at least one day before being "introduced" for 
deliberation) and, on the other hand, resolutions relating to items not on the agenda (which 
are possible in ILO and require 15 days' advance notice). WHO's rules are thus essentially 
in line with those of other major United Nations organizations. A difference exists, 
however, with regard to the discretionary power of the presiding officer to admit a text 
which has not been circulated or has been circulated only on the same day. While this power 
extends in WHO to proposals (e.g., draft resolutions) as well as amendments, it is limited in 
the other organizations to amendments. 

24. Rule 52 of the Rules of Procedure of the Health Assembly provides inter alia that, as a 
general rule, no proposal shall be discussed or put to the vote at any meeting of the Health 
Assembly unless copies of it have been circulated to all delegations not later than the day 
preceding the meeting. It would appear feasible to amend this Rule in such a way as to 
render its application more strict and extend the time lapse required to two or three days. 
On the other hand, a rule requiring 15 days' prior notice of draft resolutions could give rise 
to a number of difficulties which would outweigh any advantages. The Working Group 
considered， however, that a short extension of the advance notice now required in WHO under 
Rule 52 to two days was desirable, and noted that this would also facilitate reporting, when 
necessary, by the Director-General on technical, administrative and financial implications 
of proposals as provided in Rule 13 of the Assembly's Rules of Procedure and in Financial 
Regulation 13.1. 

25. The Working Group also noted that, unlike the rules of other United Nations organiza-
tions , t h e present text of Rule 68 of the Rules of Procedure of the Health Assembly puts, in 
a certain sense, a premium on the submission of draft resolutions at the latest possible 
moment, since later proposals are voted upon before the original proposal. A reversal of 
this situation, in alignment with the rules and practices of other organizations, would 
provide an incentive for the early submission of proposals. Such change in the Rules would, 
on the other hand, in no way prejudge the possibility of subsequently submitted proposals 
being adopted by consensus, or of earlier proposals being withdrawn or revised, i.e. not put 
to the vote in. their original form, because later propoS'ils or revisions are considered as 
reflecting the views of a wider group of delegations. 

26. In the light of the above considerations the Working Group recommended to the Board that 
it propose amendments to Rules 52 and 68 of the Rules of Procedure of the Health Assembly 
along the following lines (words to be deleted in brackets； words to be added underlined)： 

Rule 52 

Proposals and amendments shall normally be introduced in writing and handed to the 
Director-General, who shall circulate copies to the delegations. Except as may be 
decided otherwise by the Health Assembly, /ks a general rule/, no proposal shall be 
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discussed or put to the vote at any meeting of the Health Assembly unless copies of it 
have been circulated to all delegations /not later than the day preceding the meeting/ 
at least two days previously. T h e President m a y , however, permit the discussion and 
consideration of ^such proposals and/ amendments, [or of motions as to procedure even 
though they have not been circulated or have only been circulated the same day. 

Rule 68 

If two or more proposals are moved, the Health Assembly shall first vote on /the 
proposal deemed by the President to be furthest removed in substance fron^/ the proposal 
first presented and then on the proposal next presented /removed therefronj/, and so on, 
until all the proposals have been put to the vote, unless the result of a vote on a 
proposal makes unnecessary any other voting on the proposal or proposals still 
outstanding. 

The Working Group further recommended that, if the Health Assembly agrees to amend Rule 68 of 
its Rules of Procedure in this manner, the Executive Board should adopt, at the appropriate 
time, an analogous amendment to the similar provision of its own Rules of Procedure (Rule 38). 

Draft resolutions (review mechanism) 

27. In relation to the above proposal to establish time limits for the submission of draft 
resolutions to the Health Assembly, it had also been suggested in the Board that these be 
reviewed in advance by a steering committee or similar mechanism. In support of this 
suggestion it had been pointed out that experience had shown that some draft resolutions did 
not fit into the Health Assembly's agenda, some had substantial political implications and 
w e r e more suitable for other international forums, and yet others could result in unforeseen 
financial or other economic consequences. The idea of draft resolutions being reviewed 
prior to submission to the Health Assembly had met with adverse reactions in earlier days, 
largely on the grounds that this might lead to some form of censorship. However, it had 
been suggested that the Board might wish to consider the possibility of setting up a 
committee of its four representatives to the Health Assembly, to meet jointly with the 
Director-General or his representative, and the Legal Counsel, perhaps four days before the 
start of the Health Assembly, in order to review the draft resolutions from the points of 
v i e w of agenda relevance, economic implications and political emphasis. It was pointed out 
that this would be possible if there were a new rule calling for 15 days' advance notice for 
the submission of draft resolutions, and that such a review would not only effect some 
control of draft resolutions but also result in Executive Board representatives being better 
informed for their work at the Health Assembly. 

28. T h e Working Group noted that, in accordance with established rules and practice, draft 
resolutions are prepared by the Executive Board or by delegations to the Health Assembly, 
w i t h no special body of the Assembly having a reviewing or controlling function in this 
domain. M o s t agenda items considered by the Health Assembly have previously been examined 
by the Executive Board, and in the majority of cases the Board itself proposes draft 
resolutions for consideration and approval by the Assembly. A somewhat wider use of this 
latter approach, involving whenever possible the prior examination by the Board of items on 
the Health Assembly ' s agenda and the submission by the Board of proposals to the Health 
Assembly under Articles 28(d) and (e) of the Constitution, could be envisaged and would 
diminish the risk of inappropriate resolutions being put forward at the Health Assembly. 
This approach would in some cases require that certain reports normally presented only to the 
Health Assembly would in future be submitted in the first instance to the Board. As a 
consequence the preparation of the reports in question would need to be rescheduled； with 
rare exceptions, this should prove to be practicable. The risk of inappropriate draft 
resolutions could also be attenuated by increased recourse to in-session procedural devices 
of the Health Assembly that already exist. Thus, the General Committee has authority, under 
Rule 33(c) of the Rules of Procedure, to propose to the Health Assembly the deferment of any 

1 Motions as to procedure are not subject, in other organizations, and have not been 
subjected in actual W H O practice, to any requirement of advance submission, and should 
therefore not be mentioned at all in this rule dealing, according to the opening words, only 
w i t h "proposals and amendments" but not with the distinct "motions11. 
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item to a future Health Assembly, and the Director-General was requested in resolution W H A 3 5 . 1 
to draw the Assembly's attention to this possibility with respect to matters of regional 
interest which have not yet been reviwed by the regional committees. Similarly, Executive 
Board representatives at the Health Assembly w e r e called upon in resolution WHA32.36 to help 
sponsors of draft resolutions by drawing attention to the existence of previous resolutions 
or decisions rendering a new resolution unnecessary. F i n a l l y , as mentioned in the same 
resolution, one of the functions of the rapporteurs of the main committees of the Health 
Assembly is to participate in the preparation of draft resolutions and in working groups set 
u p to prepare draft resolutions or to reconcile different texts. M o r e extensive use of 
these procedural means would reduce the risks which the suggestion to set up a special body 
to review draft resolutions seeks to address. 

29. W i t h regard to the suggestion that the four Executive Board representatives to the 
Health Assembly, meeting with the Director-General and the Legal Counsel, effect some control 
of draft resolutions submitted by governments, the W o r k i n g Group considered that this would 
b e an invidious duty and that many governments would not be willing to entrust the proposed 
body with this task. Consequently, the Group decided to recommend that, rather than setting 
up a new mechanism, the existing procedural devices for the rational and timely preparation 
of draft resolutions be more widely used. Furthermore, the Group felt that w h e n conflicting 
or controversial draft resolutions were introduced at the Assembly wider use could be made 
of the possibility of revising them in ad hoc drafting groups of the main committees, w i t h a 
v i e w to obtaining a consensus or the widest possible support. 

30. In addition to the wider use of existing procedures for dealing with draft resolutions, 
the Working Group also agreed that it would always remain possible for the Director-General, 
as the Secretary of the Assembly, or the Chairman of either of the main committees, to refer 
unforeseen or critical procedural situations relating to draft resolutions to the officers of 
the Assembly, i.e. the President and the five Vice-Presidents, for their advice and good 
offices or, if necessary and feasible, to the General Committee, a function of which is to 
"facilitate the orderly dispatch of the business of the session", in accordance w i t h 
Rule 33(h) of the Rules of Procedure. 

Role and briefing of committee chairmen 

31. A suggestion had been made in the Executive Board that it would facilitate the w o r k of 
the committees of the Health Assembly if a document on procedural matters were prepared for 
the respective chairmen in order to aid them in carrying out their important task. It was 
recognized that with a shortened Health Assembly the role of committee chairmen in guiding 
the discussions and resolving occasional confusion or conflict had become even more crucial 
than in the past. The Working Group noted that for many years it had been established 
practice for the chairmen and the secretaries of the committees of the Health Assembly to meet 
regularly throughout the Assembly to discuss particular aspects of the w o r k programme. 
However, in order further to facilitate the w o r k of future Assemblies, it was agreed that 
somewhat more formalized arrangements would be made by the Director-General for the chairmen 
and the secretaries of the committees to meet together with the Legal Counsel before each 
day's meetings in order to prepare for the most efficient and effective approach to the 
consideration of the items on the programme of work. It was further agreed that the vice-
chairmen and the Executive Board representatives to the Health Assembly would participate in 
such meetings whenever the programme of w o r k made this desirable. In order to assist the 
chairmen with respect to procedural matters, a short informal document setting out the 
chair's functions and authority with particular regard to those rules of procedure of the 
Health Assembly which were most often referred to in the course of committee discussions, 
together with notes on their application, would also be prepared and made available for 
ready reference. 

Entertainment during the Health Assembly 

32. W h e n considering the initial experience of a two-week Health Assembly, a member of the 
Board expressed his concern over the fact that the intensive programme of meetings and 
receptions had allowed little time for relaxation during the session. In order to avoid any 
possible repercussions on the quality and success of meetings, it was suggested that in the 
future, when planning the programme of official and private receptions, the need for adequate 
rest for delegates and the Secretariat should be taken into account. 
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33. It w a s noted that ILO had an arrangement whereby receptions w e r e held in three-yearly 
cycles. However, the W o r k i n g Group concluded that, as far as W H O was concerned， the question 
of receptions should be left to delegations, w i t h the Secretariat continuing its informal 
coordinating role in this respect. 

IV. T H E PROGRAMME BUDGET REVIEW PROCESS 

34. At its sixty-ninth session (January 1982), w h e n the Board considered a report by the 
Director-General on the method of w o r k of the Health Assembly, it also had a preliminary ^ 
discussion of a section of that report which dealt with the programme budget review process. 
The Board w a s in general agreement with the suggested overall approach to some possible 
further changes in (i) the process for its own review of the proposed programme 
budget, (ii) its report thereon to the Health Assembly, and (iii) the related budget review 
process in Committee A of the Assembly. 

Director-General's Programme Reserve 

35. In this context the Board also resumed a discussion begun at its sixty-seventh session, 
in January 1981, on the possibility of introducing a mechanism for the adjustment of the 
proposed programme budget in the light of the review by the Board and the Health Assembly. 
It w a s the consensus of the Board that such a mechanism, which might be named "Director-
General 1 s Programme Reserve11, could assist the Board and subsequently the Health Assembly in 
focusing more sharply than before on those aspects of the programme budget proposals that 
could lead to such suggested increases or decreases in the allocation of resources to 
individual programmes, particularly at the global and interregional levels, as might be 
deemed appropriate. The amount originally mentioned by the member of the Board who 
had first suggested this mechanism was US$ 10 million. In the light of the subsequent 
discussions at its sixty-eighth session in May 1981， the Board in resolution EB68.R2 agreed 
w i t h the Director-General's proposal that the amount that might be included for this purpose 
in the proposed programme budget for 1984-1985 should not exceed US$ 5 million, and left it to 
the Director-General to decide o n the actual figure in the light of the circumstances 
prevailing at the time of budget preparation. 

36. The Working Group noted that, in preparing the proposed programme budget for 1984-1985, 
the Director-General had carefully examined the possibility of including provision for this 
new mechanism in an amount that could be regarded as significant in its own right. In this 
connexion it had been recalled that w h e n the Board at its sixty-seventh session (January 1981) 
agreed in principle that a certain sum of money might be set aside in subsequent budgets to 
be utilized through some appropriate mechanism for the adjustment of any imbalances or 
deficiencies in future programme budget proposals, it did so on the assumption that the 
proposed programme budget for 1984-1985 would have to be developed within a budgetary level 
providing for a maximum real increase of 470 for the biennium, as recommended to the Health 
Assembly in the Board's resolution EB67.RIO. As the Board was informed at its sixty-eighth 
session, the Health Assembly did not adopt any resolution on the subject. 

37. In re-examining this matter the Director-General had not only borne the above in m i n d , 
but had felt duty bound to acknowledge the continued, indeed growing, seriousness of the 
economic situation of a great number of Member States. Consequently, and taking account also 
of the increasing emphasis placed by some Member States on the desirability of containing the 
budgets of international organizations within existing levels, at least in real terms, or 
even of reducing them, he had concluded that it would not now be a propitious time to make 
provision in the proposed programme budget for the funding of an additional reserve of a 
substantial amount. Nevertheless, he continued to support the principles suggested for the 
utilization of the proposed reserve, and believed that a similar result could be achieved by 
utilizing an existing reserve, namely, the Director-General's Development Programme. 
Accordingly, he intended to make provision for a modest increase in the Director-General's 
Development Programme in the proposed programme budget for 1984-1985. While m o s t of the 
funds in the Director-General's Development Programme would continue to be used at his 
discretion to finance certain projects and activities, the need for which became apparent 

See documents E B 6 9 / l 9 8 2 / R E c / l , pp. 89-91, and E B 6 9 / l 9 8 2 / R E c / 2 , pp. 243-248. 
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only during the programme budget implementation process, he would use part of this programme, 
possibly in an amount equivalent to any increase approved for 1984-1985, in the light of and 
in response to the comments and suggestions made in the Board and Health Assembly during their 
review of the programme budget proposals, to increase the allocations to certain programmes, 
particularly at the global �.nd interregional level, prior to implementation of the approved 
programme budget. The procedures for operating this mechanism for the adjustment of 
imbalances or deficiencies in the proposed programme budget noted by the Board and the Health 
Assembly could well be those indicated in paragraph 3,7 of the Director-General 1 s report 
to the Board at its sixty-ninth session.^ 

38. In view of the current economic situation, the Working Group endorsed the Director-
General' s proposal for a modest increase in his Development Programme for 1984-1985 to be 
used for adjustment of allocations to certain programmes in the light of the programme review 
by the Board and the Health Assembly in 1983. The Working Group believed, however, that it 
would be worthwhile to maintain the original suggestion for a separate programme budget 
reserve mechanism for consideration by a future session of the Board with a view to its 
introduction whenever the financial climate permitted. 

Executive Board1 s review of the programme budget 

39. In accordance with the Board* s most recent decision on the subject (resolution EB65.R6), 
the procedure for the Board's review >f the proposed programme budget provides for it to 
address essentially the following: (i) broad programme and budget policy issues (the Director-
General' s Introduction)； (ii) individual programme budget issues (the global programme 
statements and supporting budgetary tables and summaries)； and (iii) broad financial 
questions and the total budget level (the highest level of budget summaries and the 
Appropriation Resolution). In order further to improve the procedure, the Working Group 
recommended that the Board* s review of the proposed programme budget be undertaken along the 
following lines: 

(1) Consideration of the Director-General's Introduction to the programme budget 
proposals, which in the future would specifically identify significant programme policy 
issues, including those highlighted by regional committees, as indicated in paragraph 3.8 
of the Director-General's report to the sixty-ninth session of the Board.^ 

(2) Review of the "Analytical framework for budgetary analysis", the table entitled 
"Integrated international health programme", and the highest level of budget summaries 
relating to the total regular budget, identifying in the process any significant issues. 

(3) Examination of individual programme statements and tables, in the course of which 
the Board would consider any important policies, strategies or main directions relating 
to individual programmes, and would identify any apparent imbalances or deficiencies 
in the proposed programme budget. 

(4) Discussion of any activities identified under (3) above as requiring adjustment, 
and determination of the degrees of priority they should be accorded in relation to the 
totality of the Organization's programmes and of resource allocation, including the 
possible utilization of funds available in the Director-General's Development Programme. 

(5) Discussion and decision on the budget level to be recommended to the Health 
Assembly, including questions relating to the scale of assessments and casual income. 

40. Throughout this process, and with particular reference to paragraph 39(3) above, the 
Board would wish to bear in mind the way in which it would be preparing its report to the 
Health Assembly as outlined in paragraph 43. In recommending this approach to the Board's 
review of the proposed programme budget, and to the preparation of its report to the Health 
Assembly thereon, the Working Group sought to facilitate the work of, and avoid unnecessary 
duplication in, the subsequent review by Committee A of the Assembly. 

See document EB69/l982/REc/l, p. 90. 
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Report of the Executive Board to the Health Assembly on the programme budget 

41. A s regards the Board's report to the Health Assembly on its review of the proposed 
programme budget, the W o r k i n g Group agreed that, in keeping with the consensus of the Board, 
despite progress in recent years this report could be focused still more sharply on really 
significant programme and financial policy matters. If further improvement in this respect 
could be achieved, the Health Assembly would be able to identify more easily the major policy 
issues, including those affecting resource allocations, which in the Board's view required 
consideration and decision by the Assembly. The Working Group felt that past reports of the 
Board to the Health Assembly on its review of the proposed programme budget had tended to be 
rather long and inadequately focused because to a very large extent they represented a 
synthesis of the Board's discussion. The report of the Board to the Health Assembly should 
not attempt to capture the Board's discussion, nor automatically summarize each programme, but 
rather serve as a means of directing attention to critical issues of a broad policy nature 
cutting across several or all programmes, or as an entry point for addressing programme-
specific issues of major concern. If future reports were structured in a new way as outlined 
below and w e r e limited to highlighting only those significant policy issues that the Board 
felt should be brought to the attention of the Health Assembly for consideration or decision, 
the Assembly would no doubt be greatly assisted in focusing its review of the proposed 
programme budget on the global or regional questions deemed by the Board to be of major 
importance and should thus be able to avoid duplicating the w o r k already done by the Board in 
its detailed examination of the programme budget proposals. A s such reports would also be 
considerably more concise than those presented to the Health Assembly in the past, they might 
be found easier for Committee A of the Assembly to concentrate on. 

42. A s regards the actual preparation of the Board's report to the Health Assembly on the 
proposed programme budget, a small drafting group composed of the Board's Chairman, 
Rapporteurs and representatives to the Health A s s e m b l y , assisted by the Secretariat, had 
usually been made responsible for this work. It had also been agreed in the past that if in 
v i e w of his very heavy w o r k schedule the Chairman of the Board should not wish to participate 
in and chair the drafting group, h e or she could delegate this function to a Vice-chairman. 
T h e W o r k i n g Group agreed that these arrangements, which had proved satisfactory in the past 
and had enabled the Board to review and approve its report before the closing meeting, could 
continúe to apply to the shorter report proposed here. T h e Working Group believed that the 
n e w approach to preparation of a still shorter and more concise report would place a premium 
on the quality of the review by the Board and of its report thereon, as well as the clarity of 
presentation by the representative of the Board to the Health Assembly. 

43. In line w i t h the suggested procedures for the Board's review of the proposed programme 
budget and the preparation of its report thereon, the Working Group recommended that the 
B o a r d ' s report to the Health Assembly address essentially the following issues and be 
structured along the following lines: 

(1) M a j o r global and regional policy issues emerging from the discussion of the 
Director-General's Introduction to the proposed programme budget (Chapter I). 

(2) Significant issues identified during the review of the "Analytical framework for 
budgetary analysis" and the highest level of budget summaries (Chapter I). 

(3) M a j o r individual programme policy and strategy issues, to be presented in the report 
under the headings of the four broad categories of programmes of the Seventh General 
Programme of W o r k (Chapter II). 

(4) Programmes deemed to require adjustment in terms of resource allocation (Chapter II). 

(5) Draft Appropriation Resolution and budget level, including questions relating to 
the scale of assessments and casual income (Chapter III). 
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Health Assembly's review of the programme budget in Committee A 

44. W i t h respect to the review of the proposed programme budget by Committee A of the Health 
Assembly, the Working Group noted that the consensus of the Board appeared to be that this 
continued to concentrate on detail rather than on major policy issues and was extremely time-
consuming. As outlined in the Director-General 1 s report to the Board at its sixty-ninth 
session,1 the Board had previously made a number of recommendations designed to improve this 
procedure, most but riot all of which had been accepted by the Health Assembly. The approach 
to the Board's review of the proposed programme budget and to its report thereon to the Health 
Assembly outlined in the present document might make it possible to achieve the improvement 
in the Assembly's discussion of the programme budget proposals sought by the Board; it should 
also lead to significant time savings at the Assembly. If the Board agrees that the various 
procedures mentioned are likely to lead to the identification of significant policy and 
resource allocation issues and their reflection in the Board's report to the Health Assembly, 
it would be possible to envisage consequential changes in the Assembly's approach to its review 
of the proposed programme budget. 

45• Accordingly, the Working Group recommended that the programme budget review be undertaken 
under three sub-items of Committee A*s agenda dealing with the proposed programme budget as 
follows : 

(1) The first sub-item, which might be entitled "General policy matters", would provide 
for consideration of the major policy issues identified by the Board and reflected in 
its report to the Health Assembly. 

(2) The second sub-item, which might be entitled "Programme policy matters", would 
provide for the Committee's consideration of the proposed programme budget under a 
procedure that would make the traditional programme by programme examination unnecessary. 
Thus, the Committee 1 s review would be linked to the programme outline contained in the 
approved Seventh General Programme of Work covering the period 1984-1989 and reflected in 
the programme budget, and would address the broad categories of (i) Direction, coordination 
and management, (ii) Health system infrastructure, (iii) Health science and technology 
and (iv) Programme support. In the discussion of each of these broad areas the Committee 
would take up the following: (a) major programme policy issues, including questions on 
resource allocation highlighted in the Board's report ； (b) separate reports oil 
individual programmes submitted by the Director-General in response to previous requests 
by the Health Assembly; and (c) questions of a specialized nature raised by delegates 
and discussed in the past under a separate agenda item ("Technical activities and 
questions identified for additional examination during the review of the proposed 
programme budget and of the Executive Board's report thereon"). 

(3) The third sub-item, which might be entitled "Financial policy matters", would 
provide as in the past for the Committee 1 s considérâtion of the draft Appropriation 
Resolution, including the amount of casual income to be used to help finance the budget. 

46. The Working Group concluded that if these procedures were successfully implemented, and 
if the Health Assembly were to concentrate its attention on the policy issues highlighted in 
the Board's report on its review of the proposed programme budget, it was a reasonable 
assumption that the Assembly's discussions of the programme budget proposals would become more 
relevant and more sharply focused on issues requiring consideration and decision at the 
highest level of the Organization, thus providing important guidance for the future. It 
would be equally fair to assume that this approach might also result in some further savings 
in the Assembly's time, possibly of the order of several days. Appropriate steps would be 
taken by the Secretariat to ensure that participants at the next Health Assembly were made 
fully aware of the recommended changes in the procedures. 

47. If the changes in the programme budget review process discussed in this report were 
approved it would be desirable to make some relatively modest consequential changes in the 
items on the Board's and the Assembly's agenda dealing with this matter. In order to provide 
a convenient overview of such possible changes, these have been set out in the Appendix. 

See document EB69/l982/REc/l, pp. 89-91. 
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48. The Working Group particularly wished to emphasize that the programme budget review 
process was in a transition phase and the new procedures accordingly should not be judged 
prematurely. T h e process was being improved, but experience with at least two programme 
budget reviews should b e obtained before drawing final conclusions. 

49. In the course of its deliberations, the W o r k i n g Group had touched upon a number of wider 
issues which went beyond the programme budget review process itself. These included 
questions as to how the Board looks at the WHO programme as a whole, whether to hold in-
depth reviews and study the results of programme evaluations on a cyclic basis, w h o should 
carry out such reviews, and how the General Programme of W o r k was developed and translated 
into three biennial programme budgets. It was recognized that these related issues w e n t 
beyond the terms of reference of the Working Group but w e r e important matters to which the 
E x e c u t i v e Board might w i s h to address itself in due course. 
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POLICY ON FELLOWSHIPS 1 

Report of the Programme Committee of the Executive Board 

/ЁВ71/4 - 11 November 19827 

1. The Programme Committee reviewed and commended the appended report of the Director-General 
011 WHO policy on fellowships. It SLiongly endorsed the view that fellowships should be 
considered as an integral part of national health manpower development. Emphasis was laid on 
the fact that it was essential for countries which had not already done so to develop national 
health manpower development policies and strategies. 

2. The Committee welcomed the emphasis placed on fellowships for study at home, and on the 
concept of combined fellowships for study at home and abroad. In reaffirming the desirability 
of increasing the proportion of fellowships awarded for study at home, the Committee recognized 
the many advantages of appropriate training in the candidate's home country : effective contri-
butions to local institution strengthening； relevance of the learning experience to the 
candidate's future performance in his home country ； diminution of the risk of "brain drain11 ； 

shorter absence from work and lower cost. At the same time, the Committee acknowledged the 
benefits that training in a new environment could also bring in terms of exposure to different 
sociocultural surroundings and new ideas, and agreed that study abroad still had an important 
place in the fellowships programme. 

3. The Committee emphasized the fundamental importance of sound selection procedures for all 
forms of fellowship and other awards, and attention was drawn to the need for the selection of 
candidates to be made， in the first instance, by appropriately constituted national selection 
committees for which guidance already existed in the WHO fellowships booklet (15th edition, 
paragraph 16). The Committee believed that, in their approach to selection, countries should 
take account not only of academic qualifications but also of other criteria, such as adapta-
bility to cultural change, language skills, and maturity to benefit from foreign experience. 

4. Greater use should be made of training opportunities within the candidate's home region, 
or in countries with similar backgrounds to his/her own, in the spirit of technical cooperation 
among developing countries (TCDC). "Twinning" relationships between training institutions, 
whether both in developing countries, or one in a developing country and the other in an 
industrialized country, merited continuing consideration. 

5. The need for periodic advance information about planned WHO training courses to enable 
countries to benefit from training opportunities was emphasized. Similarly, good quality 
background information concerning training courses organized by host countries should be made 
available well in advance to facilitate appropriate selection. Efforts should be made by the 
WHO Secretariat to reduce the delays sometimes encountered in placement of fellows, as this had 
adverse repercussions in planning arrangements in Member countries. Effective follow-up of 
fellows while studying, and periodic reporting to home countries on their progress, were deemed 
essential. 

6. One problem highlighted was the failure of some fellows to return and give service to their 
national health system (a requirement for the award of a WHO fellowship). The difficulties of 
overcoming this problem, as mentioned in paragraph 46 of the Director-General's report, were 
acknowledged. Examples were given of solutions adopted by national health administrations; 
however, the Committee acknowledged that each administration had to find the measures most 
appropriate to its particular situation. 

1 See resolution EB71.R6. 
-36 -
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7. The role played by host countries in fellowships planning was appreciated and, in 
particular, the extensive budgetary and other contributions made by host countries to the 
operation of fellowships were recognized as considerable. 

8. The Committee underlined the need for effective and continuous monitoring and evaluation 
of fellowships with particular reference to measuring their impact on national health 
development； however, such evaluation could only be satisfactory once national strategies and 
plans had been formulated and implemented. Responsibility for the evaluation of the effective-
ness of fellowships should involve WHO as well as recipient countries. This evaluation process 
should cut across superficial criteria (e.g. numbers returning home and actually involved in 
government service, etc.) and should deal with the impact on various aspects of national health 
development. 

9. Certain comments were also made concerning the alternative training mechanisms described 
in the report. While acknowledging the usefulness of counterpart training, the Committee 
emphasized the need for very careful selection of "trainers11. It was considered desirable 
that the host government be given an opportunity of reviewing and commenting on the trainer's 
report. The Committee further believed that study tours could only be successful for very 
carefully selected candidates. 

Appendix 

Report by the Pirector-General 

/ÊB7l/pc/wp/4 - 8 September 19827 

Introduction 

1. At the sixty-ninth session of the Executive Board, in January 1982 , the Director-General 
presented a report on the use of fellowships in health manpower development.1 The purpose of 
the report was to review the Organization's fellowships programme and its contribution to the 
attainment, by Member States, of health personnel in the quantity and of the quality needed to 
provide effective health care for achieving health for all through primary health care. 

2 
2. During the discussion of the report, there were positive comments on the impact of WHO 
fellowships to date ； however, there was a clear expression of the need to re-examine the role 
and nature of fellowships in future activities within the health manpower development programme. 
There was also a strong plea for looking at alternative approaches and mechanisms for training. 

3. The Board adopted resolution EB69.R19， in which it requested the Director-General to 
present to its seventy-first session "proposals for future policies of the Organization in 
respect of fellowships in order to ensure that， as part of the health manpower development 
programme, they contribute directly to the efforts of Member States to develop the manpower 
needed to carry out their strategies for achieving health for all by the year 2000". 

Purpose 

“• The purpose of the present report is to respond to that resolution and to submit for the 
Board's consideration a series of proposals concerning WHO's policy on fellowships. 

5. In order to respond appropriately it is necessary to consider selected alternative 
training activities within the health manpower development programme, including fellowships, 
with a view to improving the capacity of Member States to prepare health manpower to meet 
future programme goals and objectives and to place fellowships in proper perspective as one 
element of the total health manpower development programme. 

Document EB69/l982/REc/l, Annex 9. 

See document EB69/l982/REc/2, pp. 211-219 and 277-278. 
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6. Fellowships should serve, through the health manpower development programme of each 
country, to further the achievement of health for all by the year 2000. They are part and 
parcel of the overall health manpower development programme of countries and the Organization. 
Their practice and implementation form one part of the activities of that programme. They 
are both a part of, and a valuable weapon in, the total struggle to achieve health for all by 
the year 2000. 

Policy considerations 

7. The health manpower development policy worked out by the Twenty-ninth World Health Assembly 
(May 1976) in resolution WHA29.72 stressed the need for the Director-General "to intensify 
efforts to develop the concept of integrated health services and manpower development so as 
to promote manpower systems that are responsive to health needs, and to collaborate with 
Member States in introducing a permanent mechanism for the application of the concept and in 
adapting it to the requirements of each individual country". In addition, the Director-General 
was requested to "collaborate with Member States in the development and adaptation of 
effective health manpower management policies, in the establishment of a continuous evaluation 
process to ensure the necessary changes in a dynamic and integrated system of health services 
and manpower development, and in the development of measures to control undesirable migration 
of health manpower 1 1. 

8. It will also be recalled that, within the Global Strategy for Health for All by the Year 
2000， the central role of health manpower development, as the fulcrum on which all other 
health development depends , is stressed throughout. The Global Strategy speaks of development 
of the health infrastructure as strengthening the institutional and physical infrastructures 
of countries. Related policies of health manpower development would help to build up the 
critical mass of managerial, technical and scientific competence required in these countries. 
The Global Strategy makes it very clear that health manpower will be planned, trained and 
deployed in response to specific needs of people as an integral part of the health for all 
structure. 

9. In the light of the need to concentrate the activities of WHO and its Member States in the 
coming decades on the support of national, regional and global strategies for achieving health 
for all, it is clearly essential that all the training mechanisms employed, and activities 
supported, within the health manpower development programme, including fellowships, should 
themselves be clearly focused on this, same need. This means that all fellowships, and all 
other training activities in which the Organization collaborates, should be related to the 
resolution of identified problems and constraints oil the achievement of health for all. 

10. The Global Strategy also points to the need for ministries of h e a l t h , in collaboration 
with other ministries and educational bodies concerned, to take steps at the highest government 
level to introduce the policy of educating and training health manpower to perform functions 
which are highly relevant to the country's priority health problems, in contrast to accepted 
practice in many countries. In order to fulfil this policy, it is clear that there is a 
need to review the functions of health personnel throughout the health system and to take the 
necessary measures to ensure their reorientation as necessary. 

11. The Seventh General Programme of W o r k covering the period 1984-1989 makes it clear that 
health manpower development is an essential part of health system infrastructure : "Trained 
people are the key to the health infrastructure. People can build institutions but 
institutions cannot function without people. Without the right kind of trained people, the 
other resources of a health system are under-utilized, if not wasted. However, in both the 
developed and developing countries manpower development in the planning of health services 
often receives scant attention. In many countries, no manpower policies exist. Where they 
do， they often have little relevance to the long-term and changing needs of the health system 
and the communities and individuals within it. Emphasis in cooperation with Member States 
will therefore have to shift, particularly with a view to promoting political will to change 
the health manpower development process and make it more relevant to national health 
development plans aimed at attaining health for all through primary health c a r e . T h i s 

1 Seventh General Programme of W o r k covering the period 1984-1989， Geneva, World Health 
Organization, 1982 ("Health for All" Series, No. 8), para. 172. 
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change in emphasis will certainly include the need for a shift in the types of activities 
most prominent in the health manpower development programme, including fellowships. 

Technical considerations 

12. There is little doubt that over the last 35 years the contribution of the fellowships 
programme has been remarkable. Whenever attempts, however incomplete, have been made to 
evaluate the impact of fellowships, the outcomes have always been found to be positive. 
Approximately 70 000 fellowships awarded have resulted in the building up of a substantial 
cadre of technically well-qualified medical, and especially public health, people throughout 
the world. In all countries, but especially in countries where there was a total or near 
total lack of health personnel, the programme has had considerable impact over a wide area. • 

13. The funds that fellowships represent amount to a very considerable figure. Direct expen-
diture on fellowships ranges from 4 % to 21% of the regular budget allocated to the six regions 
and to 9 % of the regular budget of the whole Organization. In addition, fellowships are 
funded from extrabudgetary resources. For example, in the biennium 19ЯО-1981 the WHO' regular 
budget contributed some 70% of the total costs ； the Voluntary Fund for Health Promotion, 9%; 
United Nations sources, 13%; and other sources, the remaining 8%. Total actual expenditure 
on fellowships in that biennium amounted to US$ 51 103 004. Thus, it is clear that in the 
current and future bienniums a very substantial sum indeed - more than US$ 25 0 0 0 000 per year -
can be expected to be available to be spent on these activities and, by implication, could be 
available for more appropriate uses. 

14. This is not to suggest that the award of fellowships should be discontinued, but a 
reminder that the apparent success of fellowship activities in the past should not prevent the 
Organization from looking for alternative approaches to collaborative training activities. 
There is a need to consider how available resources could be more effectively used, not 
necessarily to send people away from their countries and their places of work to learn, but to 
keep people in their places of work and help them to develop faster. 

15. Indeed, a shift in emphasis of activities of this kind is already taking place in many 
countries. While there seems little doubt that the old kind of WHO fellowship (focusing 
almost exclusively on training or study visits abroad, and showing greater concern for the 
candidate's own career development than for health systems development) was extremely useful 
in the Organization's early days and in the early days of developing countries’ health system 
infrastructure, the problem today poses a more difficult challenge. Now that strategies for 
health for all have been developed, targets set and reasonably good indicators of progress 
towards achieving them worked out, training mechanisms - including fellowships themselves -
will also have to change. 

16. Such mechanisms may be more complex than those used in the past. Indeed, it may prove 
more difficult to select and design the right mechanisms for the right people and programmes 
at the right times, than simply to send people abroad and bring them back again. Perhaps 
fellowships and all the financial, human and organizational effort which they represent can 
become more than just that. It may even be possible to achieve more in training at less cost 
than in the past, bearing in mind the high cost of traditional types of training abroad. 

17. Thus awards of internal fellowships for training in suitable programmes within each country 
should be expanded in order to make the training more re丄、yant and to provide for the 
development and strengthening of new health manpower development programmes within countries, 
and for institution building and strengthening. 

Optimal use of mechanisms for training 

18 . With all the changes now going on in health development, it is urgent that WHO should 
examine all possible mechanisms for technical cooperation with Member States in the field of 
manpower development. 

19. The successful implementation of national strategies and plans of action for health for 
all imposes a need to ensure both the relevance of staff to problems and rational use of 
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available resources. It is clear that the implementation of these strategies requires an 
overall health manpower policy which should stress the need for specific training programmes 
and all possible alternative training mechanisms that match resources available from both 
national and international sources. It is through such a process that it will be possible 
to consider how best to use WHO's inputs, including the optimal use of resources allocated 
to fellowships. 

20. W h e n considering a request for a fellowship, both the sending country and WHO should 
always consider whether either the usual type of fellowship for training abroad or an internal 
fellowship is the correct solution to the training need expressed and identified, or whether 
a quite different solution is called for in relationship to the existing health manpower 
policies and plans. 

21. For the first time in W H O , the biennial programming and budgeting system used for the 
1984-1985 biennium stresses the linkage between the Seventh General Programme of Work and the 
medium-term programmes. This should make planning for the attainment of clearly-defined 
targets more realistic. The system permits countries to know, about two years ahead, what 
W H O inputs to their health manpower development activities are likely to be. The overall 
health manpower development component of each country's allocation from the regular budget has 
a finite limit : just h o w it is to be deployed has to be well planned ahead. 

22. There has already been, in recent years, a great expansion of WHO'S collaborative 
training work using mechanisms other than the traditional fellowships programme. All these 
mechanisms h a v e , as their long-term aim, the reallocation of WHO'S activities and funds 
towards the promotion of national self-reliance; indeed， in the long term, all future 
activities should serve this purpose. 

23. National and regional, as well as global or interregional, training activities have long 
been a common feature in many WHO programmes. National or regional seminars, courses and 
workshops in many subjects, run in conjunction with national training institutions and/or 
ministr i e s , and as part of a planned programme of institution-building, have increased greatly 
in numbers in recent years. 

24. Whether on such subjects as the Expanded Programme on Immunization, teacher training, or 
managem e n t , purpose-designed training courses can often fulfil felt needs better than any but 
a few academic courses abroad. The latter can usually only be made available to one or two 
people from any one country, while purpose-designed national courses can serve several people 
at one time, and they are far more likely to be of direct social relevance to the countries. 

25. Some countries do wish to send a particular individual abroad, in order to acquire a 
highly specific skill. Instead, it m a y be better to arrange a short course on the skill 
concerned within the country and thus to train more than one individual, using the available 
W H O funds to bring a teacher or small group of teachers to the country, rather than sending one 
or more individuals away. 

26. W h e n a need for a particular type of training is foreseen, especially when a country needs 
to train a sizeable питпЪег of its nationals in some particular subject, a two-stage approach is 
often appropriate. By the two-stage approach is meant the possibility of sending away a 
carefully selected small group of people to acquire certain knowledge, skills and attitudes, 
as a group, to a carefully planned, preferably short course outside ； at the same time, one 
of the objectives of the course will be to train the group members themselves to become future 
trainers when they return home. 

27. If such alternatives as these are examined in depth in all programme areas, it is felt 
that a great deal more could be done to augment national training capacities and bring about 
national self-reliance. 

2 8 . The whole training process, including the training of teachers, has to be looked at in a 
systematized manner to ensure maximum cost benefit on the one hand and genuine relevance in 
learning experience on the other. Furthermore, a systematized approach must take into 
account not only basic and formal post-basic training, but also the much neglected continuing 
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education which is an essential ingredient of every health worker's career development and 
should be a component of health system development itself. 

29. Sight should not be lost of the fact that the dramatic reorganization of national health 
systems which is going on all over the world in itself presents many remarkable learning 
opportunities. Too often, it is overlooked that the health services themselves are the best 
learning grounds for those who have to understand them, man them and lead them. The use of 
the overall health system, from the homes of the people, through the village and district 
health centres, and including the front-line hospitals, and indeed the community as a whole, 
as learning places for relevance, has been greatly underestimated in the past, in favour of 
the classroom and the elaborate so-called teaching hospital. In the future, far less attention 
should be given to training health workers in academic centres, and far more to training them 
in the whole community within the reality of their countries 1 health systems. 

30. To summarize, the following lists some of the alternative training mechanisms which can 
and should be profitably used. It should be noted that none of these mechanisms is new and 
all are or have been already in extensive use in the Organization's programmes, in the regions 
and in Member countries, or are known to have been put to good use by other agencies. 

Institutional support grants 

31. These are grants to institutions for the support of local staff development programmes 
which can be used to support students working for degrees ； for local staff development ； for 
topping up salaries to enable teachers to devote all their time to their academic work； to 
demonstrate the utility of new approaches to learning ； and in a wide variety of other ways. 

Grants for local training activities 

32. These can be used for planning and conducting workshops, seminars and short courses in 
national institutions• They can provide for necessary infrastructure support (secretarial 
support, production of learning materials, field transport, etc.) and on occasion, where 
particular country situations suggest, enable the local institution to undertake direct 
recruitment of short-term teachers and facilitators, commonly at less cost than if WHO were to 
do the recruitment itself. 

Grants for academic courses 

33. During the launching phase of a new formal academic course in a priority subject in a 
good institution, WHO can provide grants for assistance in staff recruitment and development, 
as well as supplies, equipment, etc., to enable such a course to be launched. Financing of 
national courses by WHO on a long-term basis should be avoided, through clear-cut agreements 
on national assumption of responsibilities, both financially and otherwise. 

On-the-job training 

34. In WHO terms, this means on-the-job training within the context of a given component of 
the health system. It is a good, if not the best, training method, provided that it is 
planned, organized arid supervised specifically as a training activity, even though it is 
carried out under the same conditions as day-to-day work. It is, in fact, the traditional 
way of training in many health professions, but all too often in the past doctors, nurses 
and others have been trained "on the wrong job11 and in the wrong place. If they are trained 
on the job that they are doing, to prepare them for the tasks they are expected to carry out 
in the future, this approach becomes relevant. WHO can, through the selective provision of 
grants for local costs, learning materials and other equipment, contribute to improving the 
quality of on-the-job training. 

Counterpart training 

35. This refers to training through understudying an experienced person, usually a WHO staff 
member who normally has advisory or other functions apart from his training ones. 
For counterpart training to work effectively, it is essential that the staff member is fully 
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aware of the priority which h e has to give to training h i s counterpart and is properly 
prepared as an effective trainer. His post description, terms of reference, briefing and 
back-up technical support from other team members in the country and from the Regional Office 
must all be geared to help him in carrying out the training part of his functions. 

Resource support to national health manpower development programmes 

36. A practice that should be more widely applied is for governments and W H O to use WHO'S 
resources in the country to define jointly countrywide health manpower development programmes, 
the governments being responsible for their execution. These should be accompanied b y an 
agreement on WHO's resource contribution towards the execution of the programme as well as on 
the m a n n e r in which governments will be accountable to W H O for implementation. 

Visiting scientist grants 

3 7 . These grants can also cover the needs of health administrators and can provide for short 
visits, w i t h clear objectives, to other institutions, laboratories or services. Usually of 
short duration (weeks rather than months)， they involve much less administrative complexity 
for W H O than the traditional fellowship and can be targeted to respond more closely to need. 

Research training grants 

38. Quite frequently, fellowship requests would be much better converted into requests for 
research training grants when they are for staff who hold regular academic career appointments 
in research institutions. W H O ' s current policy also emphasizes the need for health systems 
research outside academic settings. Here too, the mechanism would be a much simpler one 
than the traditional fellowship, for once the training grant is awarded as a lump sum the 
administrative involvement of W H O would be minimal. 

Study tours 

39. While often of limited v a l u e , because of 
observation and not by d o i n g , study tours can 
provided they are well planned and associated 
work objectives. 

the extent to which they provide for learning by 
prove successful for carefully selected staff, 
with well defined learning objectives and future 

Re-entry grants 

40. Suitable for researchers returning to w o r k in their institutions, to enable them to 
initiate research and research-training functions after their training period, re-entry grants 
could be more w i d e l y used. For students who go abroad on fellowships, very small amounts of 
seed money to enable t h e m , on return, to put into practice new approaches to teaching or to 
the design of services are also appropriate. 

Fellowships 

4 1 . As mentioned earlier, it is not envisaged that substantial use of alternative mechanisms 
such as those referred to w i l l by any means result in the complete abolition of either 
traditional or other types of fellowship, or variations on these. Rather, it is a matter of 
placing fellowships in their proper perspective in relation to other training mechanisms. 

42. Clearly fellowships - though important - should be identified, as implied in this report, 
as but one of a number of alternative mechanisms for training. It should not be considered 
that there is in any w a y a separate "fellowships programme". 

43. When the national authorities of a country, after considering all alternative possibilities 
for training, decide that a fellowship is the right instrument to use, or one amongst several 
instruments they wish to u s e , that fellowship should be so planned that it is itself a 
meaningful and relevant input towards achieving the national strategy. In practical terms, 
this would imply that each W H O fellowship application should be justified with a proper, exact 
and accurate reference to the national health manpower development plan, and this in turn 
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calls for improved health manpower planning and management capabilities. A careful 
distinction should of course be made between the career needs of individuals and the service 
needs of the countries. The latter must always have priority in fellowship planning. 

44. As all fellowships are, from now on, closely integrated with specific collaborative 
activities within countries and with the national plan, the concept of the "general 
fellowships allocation", while useful in budgetary terms, and allowing for a certain degree 
of flexibility in planning, should be used less and less. As already mentioned, the present 
system of programme budgeting within broad programme areas also allows for substantial 
flexibility in implementation. It follows from this that fellowships should only be awarded 
if they are demonstrably relevant to the national strategy for achieving health for all. 

45. In the course of the discussion at the sixty-ninth session of the Executive Board 
(January 1982) on the use of fellowships, considerable prominence was given to all matters 
relating to evaluation and to the reporting system upon which evaluation of fellowships is 
based. It is apparent that there is need both for strengthening and for streamlining the 
system of reporting, not just on fellowships but on all training activities. It is also 
essential to introduce a much more effective regular and periodic monitoring, both of 
individual fellowships and of the totality of fellowship activities by country and by 
region, as part of the monitoring of the entire health manpower process. 

46. The Executive Board's discussion brought out the issue of what measures WHO might take 
where fellowships are inappropriately used or where unsuccessful outcomes are frequent. 
There could be no question of imposing sanctions on countries, or of penalizing them and 
appropriate candidates in the future, because of the failures or omissions of particular 
individuals. However, individuals who do not fulfil all the fellowship requirements, 
including requirements to give service on return to their national health system, could well 
be asked to reimburse the cost of their fellowships and excluded from future WHO support. 
The sending governments should also continue to be required to fulfil their duty to employ 
properly and provide appropriate working conditions for returning fellows. 

47. Three types of fellowship can be identified. These are : (a) fellowships for study 
abroad ； (b) fellowships for study at home ； (с) fellowships for study at home and abroad. 

48. Fellowships for study abroad. Such fellowships consist of an appropriately planned 
period or programme of study abroad, for an individual, financial assistance for which is 
provided by W H O . Today, such a fellowship customarily has a duration of anything from six 
months to a year, but increasingly, as degree programmes in such subjects as public health 
become more complex, a two-year period, or even m o r e , is often sought and sometimes necessary. 
Costs of such fellowships in some countries can be as much as US$ 30 000 a year. At present 
4 1 % of these fellowships are awarded for study in industrialized countries. 

49. In view of the success of this type of activity to date, however, and the positive 
assessments of Member States and of the Executive Board at its sixty-ninth session, there is 
n o doubt that the "traditional" WHO fellowships should continue, at least to some extent. 
They should, however, be reserved for those who have clear leadership potential in academic 
or service work, and the subject and place of study must be directly relevant to the national 
strategy for achieving health for all. 

50. At the same time, it is clear that there can be substantial improvements in the quality 
and in the relevance of such fellowships. First, there is need for an increasingly rigorous 
examination of the "need to send abroad11. In every case, before a decision is made to send a 
fellow away from his or her own country for training, at whatever level, all possibilities of 
getting that training at home should have been explored and exhausted. Next, resources in 
the candidate's own region should be considered. In the case of candidates from developing 
countries, who form the great majority, the training available in other developing countries 
at similar levels of development, facing similar problems, must also be studied and, where 
possible, used. The effective use of resources among developing countries for fellowship 
training can be a very significant component of TCDC activities. Only when all these 
possibilities have been fully considered and for one reason or another rejected should a 
fellow be sent away to an industrialized country, and only for training that is strictly 
relevant to the true needs of the sending country. 
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51. For this type of traditional fellowship abroad, specific criteria describing types or 
categories of individuals who can benefit from them are crucial. Such criteria would include : 

- a s at present, a minimum period of two years' work in the subject of the fellowship； 

- s u f f i c i e n t maturity to be able to understand the implications of what is being learned 
abroad for adaptation and implementation at home ； 

- a definite indication that the individual concerned has leadership capacities and will 
have the opportunity to exercise them on his or her return home； 

- a b i l i t y to understand, speak and write the language of instruction sufficiently well 
to pursue the studies effectively. 

52. Criteria such as these look simple to apply. However, if such an approach were to prove 
acceptable to Member countries, it would be necessary to develop a much more effective 
selection process, based on up-to-date knowledge of alternative selection procedures, than 
has been used before. It has been suggested that the need to strengthen nomination 
procedures, and to develop more precise requirements and criteria, are essential prerequisites 
for effective improvement in the use of the traditional fellowship approach. 

53. Determined efforts on the part of countries and the regional offices are needed to ensure 
that the close collaboration long implied in traditional fellowships operations becomes a 
reality, so that each "fellowship awarded fits clearly into the national health manpower 
development plan and makes its own contribution to the national strategy for health for all. 

54. Fellowships for study at home. As a variant on the traditional type of fellowship, the 
Organization has for many years collaborated with certain Member States in using WHO funds 
for fellowship training within the candidate's own country. For many years, about 8% of all 
fellowships awarded have been of this type, but the proportion has not grown. This approach 
should be used more often， as training resources at the postbasic and postgraduate levels 
expand within developing countries themselves. 

55. Judicious use of WHO fellowship funds in this way can also help to build up national 
training institutions and programmes. Internal or within-country fellowships can be not 
only a device to reduce the costs of training, and to try to ensure its greater relevance to 
fellows' and to countries 1 needs, but also a resource for institution building. 

56. Such internal fellowships are particularly appropriate, for example, where a developing 
country, although suffering from financial and other constraints, nevertheless has a strong or 
promising training institution within its borders. WHO's collaboration in awarding internal 
fellowships at such an institution may provide the necessary external funding, with the 
obvious advantage that fellows can stay within their own culture, learn in their own language, 
and remain, with their teachers, continuously exposed to the realities of their own countries. 

57. It is also salutary to provide tangible evidence of WHO's support to, if not actual 
formal recognition of, c. newly developing training institution of quality and relevance. 
All too often, students and potential fellows, and indeed their supervisors, may be reluctant 
to study and work in a new institution, in their own country, which they tend to think will 
be less valuable to their future than a foreign institution. If WHO, in consultation with 
the country concerned, will use its budget to support fellows in training at a new national 
institution, this provides external encouragement that may be of value. 

58. Here too, carefully defined criteria for the selection of individuals for fellowships 
are essential. The technical qualifications and background are not necessarily very 
different from those of candidates who go abroad, and the candidate must be equally committed 
to continuing service at the end of his training period. 

59• Fellowships for study at home and abroad. In recognition of the continuing need for 
some training abroad, in selected cases, notably of those who are specifically identified 
as having leadership potential in either academic or service work, there has been an increasing 
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trend in recent years to enable a fellow doing postgraduate training abroad to spend some 
part of the training period on defined and supervised field work in his or her own country. 
For example, some master's degree courses in public health, community health, maternal and 
child health and related topics allow for the students to do part or all of their obligatory 
field work, or prepare their thesis or dissertation, in their own country. 

60. Such an approach has manifest advantages. Fellows are learning on the problems and 
tasks they will work oil when they return home ； their work for a degree can often be of 
immediate relevance to their country's needs ； even their teachers or supervisors abroad 
become closer to an understanding of the country 1 s and the fellows' needs, particularly by 
visiting the country themselves. 

61. In the case of fellows doing the bulk of their studies in home institutions, a similar 
approach can be taken. There is no doubt that one of the advantages of foreign study, whether 
in another developing country or in an industrialized one, is the opportunity to see other 
cultures, other health systems and other learning systems. Fellows who do not go abroad for 
their formal training risk being deprived of this and of the advantages of comparing and 
contrasting their own circumstances with those at similar, more advanced, or less advanced 
stages of development. A carefully planned short period of exposure to one, or at the most 
two or three, other learning sites during their home-based postgraduate years can often 
provide all that is required. This is more or less the reverse of the pattern when a fellow 
does his course work abroad and his field work at home. 

Summary and conclusions 

62. Member States are currently concerned with the development of health systems to implement 
the strategies to achieve health for all by the year 2000. Trained people are the key 
element in any infrastructure and represent, therefore, the critical input to health 
development. T h i s , with all the changes it implies, prompts a fresh look at fellowships as 
one form of collaborative activities between W H O and its Member States for health manpower 
development. Fellowships currently account for a very significant proportion of the 
Organization's budget. 

63. Despite successes to date, the traditional fellowship has perhaps lost its pre-eminent 
position amongst the mechanisms that W H O can and should use, now and in the future. There 
seems to be a consensus that optimum benefit is not being derived from traditional fellowships. 
Therefore, although they will continue to be one of several important training mechanisms, 
they should no longer constitute the largest single component in the Organization's 
activities in health manpower. Their relevance to the long-term goals of national health 
policy must be ensured, and they should be placed in proper perspective as part of countries' 
health manpower development policies. This will contribute to the training of health 
manpower of a type, and in an amount, needed to achieve the agreed global target of health 
for all. 

64. The report outlines a number of alternative approaches, already being used extensively in 
WHO's programmes, in the regions and in Member States, for the use of resources currently 
devoted predominantly to fellowships. Among these approaches, fellowships emerge as one 
element only, though an important one, in the totality of health manpower development 
activities. 

65. National health authorities are urged to examine with care all possible alternative 
training mechanisms for achieving a given goal. A fellowship, and above all a fellowship 
for training abroad, should be selected only when it is clear that it is the most suitable 
mechanism for fulfilling the training needs of the individual or group in question, and the 
most relevant mechanism for producing an impact in achieving health for all. Relevanee to 
health for all should always be the touchstone for judging the suitability of awarding a 
fellowship at all, as well as the outcome of any particular fellowship. 

66. Thus, Member States have a continuing responsibility: 

- t o develop and review national health manpower development policies within their 
national strategies for health for all ； 
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- t o develop, within these national health manpower policies, detailed plans for the 
most effective use of the wide variety of training mechanisms available to them, 
including fellowships ； 

- t o request W H O fellowships only when it is clear that a fellowship is the most 
appropriate mechanism to u s e , and where there are clearly-defined objectives for the 
particular fellowship, with the prospect of a positive impact on the achievement of 
health for all. 

67. The Organization, conversely, has a continuing responsibility to respond favourably to 
government requests for fellowships only if these are in conformity with its policy on 
fellowships, relevant to the health manpower needs of the country, and so designed as to have 
a positive impact on the achievement of health for all. 
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REPORT ON CASUAL INCOME 

/ÍB7l/8 - 2 December 198¿7 

Casual income available as of 31 December 1982 

_ о 
1. For the information of the Executive Board, Table 1 shows the amounts of casual income 
available at year-end during the period 1978-1982， and the amounts appropriated for the 
regular budget, supplementary budgets, or other purposes. The amount indicated as the 
balance available at 31 December 1982 is a tentative estimate. 

2. The amount of US$ 52 426 000 which is estimated as being available at 31 December 1982 is 
made up as follows: 

US $ US $ 

Balance carried forward from 31 December 1981 17 440 884 

Add： Estimated casual income received in 1982 

Arrears of contributions 17 ООО 000 
Interest on bank accounts 17 900 000 
Savings on liquidation of prior years' 

obligations 2 ООО 000 
Sale of WHO publications 700 000 
Refunds, rebates and other 766 148 
Assessments on new Members 72 958 

Less : Exemption of Namibia from payment of 
assessed contribution for 1982-1983 
(resolution WHA30.29) 44 990 

Transfer to Real Estate Fund 
(resolution WHA35.12) 3 409 000 3 453 990 

Estimated as available at 31 December 1982 52 426 000 

38 439 106 

55 879 990 

Proposed appropriations in 1983 of available casual income 

3. As indicated on page 7 of the proposed programme budget for the financial period 
1984-1985 (document Рв/в4-85) ， the Director-General is proposing that US$ 50 ООО 000 of available 
casual income be used to help finance the 1984-1985 budgp—• Should the Executive Board and 
the Health Assembly agree to this proposal, 9.61% of the effective working budget for 
1984-1985 would be financed from casual income. 

4. In his report on the Real Estate Fund and headquarters accommodation^ the Director-General 
is proposing that an amount of US$ 2 231 000 be appropriated from casual income to the Real 
Estate Fund in order to finance the estimated requirements of the Fund for the period 
1 June 1983 to 31 May 1984. 

1 See resolution EB71.R8. 
2 n … See p. 50. 
3 See Annex 8. 
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5. If the Board and the Health Assembly should approve these proposals of the Director-
General for appropriations of casual income estimated to be available at year-end 1982， it is 
expected that there would remain an unappropriated balance of US$ 195 000, arrived at as 
follows: 

US $ US $ 

Estimated casual income available at 
31 December 1982 (see paragraph 2 above) 52 426 000 

Less: Appropriation to help finance the regular 
budget for 1984-1985 50 ООО 000 

Transfer to the Real Estate Fund 2 231 000 52 231 000 

Unappropriated balance 195 000 

Authorized use of casual income available to meet possible adverse effects of currency 
fluctuations on the programme budget for 1982-1983 

6. In resolution WHA34.5 the Thirty-fourth World Health Assembly (May 1981) authorized the 
Director-General "to charge against available casual income the net additional costs to the 
Organization under the regular programme budget resulting from differences between the WHO 
budgetary rate of excRange and the United Nations/wHO accounting rates of exchange with respect 
to the US dollar/Swiss franc relationship prevailing during this financial period, provided 
that such charges against casual income shall not exceed US$ 20 000 000 in 1982-1983". In the 
same resolution, the Director-General was requested "to transfer to casual income the net 
savings under the regular programme budget resulting from differences between the WHO budgetary 
rate of exchange and the United Nations/WHO accounting rates of exchange with respect to the 
US dollar/Swiss franc relationship prevailing during this financial period, provided that, 
having regard to inflationary trends and other factors which may affect the implementation of 
the regular programme budget, such transfers to casual income need not exceed US$ 20 000 000 in 
1982-1983". As such net additional costs or net savings under the regular programme budget 
for 1982-1983 cannot be determined until the end of the financial period, the Director-General 
was further requested to report the resulting charges or transfers in the financial report for 
the financial period 1982-1983, which will be submitted to the Thirty-seventh World Health 
Assembly in May 1984. 

1 • As the United Nations/wHO accounting rates of exchange in respect of the US dollar/Swiss 
franc relationship during the first half of the current financial period (i.e., during 1982) 
have been higher than the WHO budgetary rate of exchange of 1.85 Swiss francs per US dollar, 
the Organization has so far not incurred any of the additional costs referred to in resolution 
WHA34.5. In fact, if the accounting rate of exchange in 1983 should be at the same level as, 
or at a level higher than, in 1982, there would be substantial savings under the regular budget 
for 1982-1983 which would be transferred to casual income at the end of 1983 and reported to 
the Board and the Health Assembly in 1984. Such savings would become available for 
appropriation by the Health Assembly in order to assist in financing the 1986-1987 programme 
budget, or, if necessary, to meet possible adverse effects of currency fluctuations on the 
programme budget for 1984-1985, as explained in paragraph 8 below. However, currency exchange 
rates continue to be unstable and unpredictable, as reflected in the experience of recent 
years, shown in Table 2. Thus it is still possible that the casual income facility 
provided by resolution WHA34.5 may have to be utilized before the end of 1983 in order to 
safeguard the Organization's programme during the current biennium against the adverse impact 
of unforeseen exchange rate movements. 

Proposed use of casual income to meet possible adverse effects of currency fluctuations on the 
programme budget for 1984-1985 

8. As mentioned in paragraph 45 of the Introduction to the proposed programme budget for 
1984-1985, the estimated Swiss franc-related expenditures contained therein are based on an 
exchange rate of 2.16 Swiss francs per US dollar, which was the United Nations/wHO accounting 
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rate of exchange for October 1982, when the programme budget proposals w e r e being finalized. 
This rate, however, is relatively high, and in the light of the uncertainty and unpredictability 
of economic and particularly monetary developments which may occur in the next three years, the 
possibility of having to cope with a lower average accounting rate of exchange during the 
forthcoming biennium is very real. The Director-General therefore recommends that, as was the 
case in 1979, 1980-1981 and 1982-1983, he again be authorized in 1984-1985 to charge against 
available casual income the net additional costs under the regular programme budget which may 
result from differences between the WHO budgetary rate of exchange, i.e., 2.16 Swiss francs per 
US dollar, and the WHO accounting rates of exchange prevailing during the financial period 
1984-1985, up to a maximum of U S $ 20 000 000. At the same time, the Director-General would also 
be requested to transfer to casual income any net savings under the regular programme budget 
arising from those differences, provided that, having regard to inflationary trends and other 
factors which might affect the implementation of the regular programme budget, such transfers 
to casual income would not need to exceed U S $ 20 ООО 000. Such transfers or charges would be 
reported in the financial report of the Organization for the 1984-1985 biennium. 

9. In this connexion, it is recalled that the use of casual income for the purpose and in 
the manner outlined above has been in effect in WHO since 1979 and was authorized by the 
Executive Board and Health Assembly in response to the serious financial problems which the 
Organization had to face year after year as a result of exchange rate fluctuations. The 
latter had given rise to budgetary shortfalls which necessarily had to be covered repeatedly 
either by increasing the level of the budget through supplementary budgets or by effecting 
reductions in the approved programme. As a result, the Thirty-second World Health Assembly 
(May 1979) authorized in resolutions WHA32.3 and WHA32.4 the use of casual income up to an 
amount of US$ 15 ООО 000 in 1979 and again in 1980-1981 in order to reduce the possible adverse 
effects of currency fluctuations on the programme budgets for the financial year 1979 and the 
financial period 1980-1981. During the financial year 1979, the average accounting rate of 
exchange was 1.66 Swiss francs per US dollar, as compared to the budgetary rate of exchange of 
2.17 Swiss francs per US dollar. The shortfall resulting from the differences between the 
budgetary and accounting rates of exchange amounted to approximately U S $ 13 ООО 000. As it 
proved possible to achieve certain economies in operations at headquarters, approximately 
US$ 2 ООО 000 of the shortfall was absorbed, with the net result that only U S $ 10 964 710 of 
casual income was used in 1979 to meet the additional cost of implementing the approved 
programme budget resulting from currency fluctuations. In the financial period 1980-1981 the 
average accounting rate of exchange was 1.81 Swiss francs per US dollar as compared to a 
budgetary rate of 1.55 Swiss francs per US dollar. The resulting savings of U S $ 18 071 000 are 
being credited to casual income as and when the arrears of contributions for the 1980-1981 
financial period are collected. The experience so far for the biennium 1982-1983 has been 
described in paragraph 7 above. 

10. If the Board and the Health Assembly should agree to the proposal in paragraph 8, it would 
be possible to cope with an average accounting rate of exchange during 1984-1985 as low as 
1.82 Swiss francs per US dollar, without the need for recourse to programme reductions, a 
supplementary budget or other measures. If the average accounting rate of exchange should be 
higher than 1.82 Swiss francs per US dollar but lower than 2.16 Swiss francs per US dollar, 
casual income in an amount smaller than the maximum of US$ 20 ООО 000 would be necessary. 
Similarly, if the average accounting rate of exchange should be higher than the budgetary rate 
of 2.16 Swiss francs per US dollar, the resulting net savings would be credited to casual 
income at the end of the financial period for use as deemed appropriate by the Health Assembly. 
As in the past, the use of casual income for the reasons proposed does not obviate the need for 
economies in operations at headquarters, in particular if the average accounting rate of 
exchange for 1984-1985 were to be lower than 1.82 Swiss francs per US dollar, if the amount of 
available casual income during that period were less than U S $ 20 ООО 000, or if actual cost 
increases due to inflation were to exceed those estimated during the preparation of the 
programme budget proposals. The availability of sufficient casual income for the purpose in 
question depends upon (a) the prompt payment of assessed contributions, (b) the continuation 
of high interest rates in 1983 and 1984, and (c) the absence during 1982-1983 of a net 
requirement to use casual income to meet the adverse effects of currency fluctuations on the 
programme budget. 
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— D e t a i l s of funds appropriated for other purposes : 

Adjustment and Use of casual income to 
Real Estate exemption from payment reduce adverse effects 

Fund of assessments of currency fluctuations 
on Members on the programme budget 

1978 - 16 320 2 000 000 

1979 - 18 380 10 964 710 

1980 1 290 0 0 0 43 275 -

1981 2 0 4 4 0 0 0 - -

1982 3 409 000 44 990 _ 

Year 
Balance 

1 January 

Appropriated for 

Unappropriated 
balance 

Casual 
income 

earned during 
the year 

Available 
balance at 
31 December 

Year 
Balance 

1 January Regular budget Supplementary 
budget Other 

purposes^ 

Unappropriated 
balance 

Casual 
income 

earned during 
the year 

Available 
balance at 
31 December 

Year 
Balance 

1 January 

Year Year 

Other 
purposes^ 

Unappropriated 
balance 

Casual 
income 

earned during 
the year 

Available 
balance at 
31 December 

1978 10 285 780 610 000 1979 6 600 0 0 0 1978 2 016 320 1 059 460 8 275 675 9 335 135 

1979 9 335 135 - - - - 10 983 090 (1 647 955) 12 809 979 11 162 0 2 4 

1980 11 162 0 2 4 - - - - 1 333 275 9 828 749 16 632 547 26 461 296 

1981 26 461 296 24 400 000 1982-83 - - 2 0 4 4 0 0 0 17 296 17 423 588 17 440 884 

1982 17 440 884 - - - - 3 453 990 13 986 894 38 439 106^ 52 426 0 0 0 ^ 

Table 1 
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Table 2 

UNITED NATIONS/WHO ACCOUNTING RATES OF EXCHANGE 
(SWISS FRANCS PER US DOLLAR), FROM JANUARY 1979 TO DECEMBER 1982 

1979 1980 1981 1982 

Sw.fr./US $ Sw.fr./US $ Sw.fr./US $ Sw.fr./US $ 

January 1.62 1.60 1.76 1.80 

February 1.68 1.60 1.92 1.86 

March 1.68 1.69 1.96 1.86 

April 1.68 1.85 1.91 1.94 

May 1.72 1.67 2.02 1.94 

June 1.72 1.67 2.07 1.94 

July 1.66 1.63 2.07 2.12 

August 1.66 1.63 2.13 2.08 

September 1.66 1.63 2.13 2.12 

October 1.56 1.63 1.97 2.16 

November 1.66 1.71 1.84 2.20 

December 1.60 1.71 1.76 2.13 



ANNEX 4 

EVALUATION OF THE SPECIAL PROGRAMME FOR RESEARCH AND TRAINING 
IN TROPICAL DISEASES: REPORT OF THE EXTERNAL REVIEW COMMITTEE 

TO REVIEW THE FIRST FIVE YEARS OF THE SPECIAL PROGRAMME'S OPERATIONS 

/ÍB7l/ó - 4 November 19827 

Report of the Programme Committee of the Executive Board 

1. T h e Programme Committee assessed three perspectives of the Special Programme for Research 
and Training in Tropical Diseases (TDR): 

(1) Programme rationale, goals, scope and balance； 

(2) Programme structure, organization and management； 

(3) Mechanisms ior review and evaluation. 

2. T h e C o m m i t t e e was informed that a detailed evaluation of some of the scientific activities 
and achievements of TDR had not been incorporated in the terms of reference of the first quin-
quennial review. T h e External R e v i e w Committee had recommended that the evaluation of the 
scientific and technical activities be the primary focus of the next quinquennial review. 

Programme rationale, goals， scope and balance 

3. T h e Committee agreed that the rationale for 
facing national programmes attempting to control 
1982 than they had been in 1977. The Committee 
problems of both drug resistance of the parasite 
malaria in the control of this disease. 

TDR remained valid. I n fact the problems 
the six diseases were even m o r e serious in 
cited as an example the dangerous and growing 
and insecticide resistance of the vectors of 

4. T h e two objectives of TDR w e r e essential to achieve disease control and were complementary 
w i t h i n the scope and balance of the Programme. The involvement of the tropical endemic 
countries in TDR activities should continue to increase and there should be a gradual shift of 
resources to these countries in keeping with the evolution of their research capabilities. 

5. Field research was critical for the effective application of the products of research. 
Manpower and facilities for field research should grow along with the research capabilities of 
the tropical countries. The scope of TDR should extend from the laboratory, carrying out basic 
research in such fields as molecular biology and biochemistry, to the field research team in 
the vill a g e studying effective application of the tools for disease control. These activities 
m u s t be complementary and the balance of resources within the Programme should continue to 
reflect this. 

Programme structure, organization and management 

6. T h e Committee endorsed the network organization of T D R， w h i c h had already involved over 
2600 scientists from 121 M e m b e r countries in the planning and operation of the Programme. The 
response of the scientific community had been gratifying and had brought a coordinated multi-
disciplinary approach to solving the disease control problems facing tropical developing 
countries. Both the scientific operation and administrative management of the Programme were 
considered effective. 

~ i 
See resolution EB71.R10. 
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7. The Committee agreed that the TDR Programme should remain at WHO headquarters in Geneva 
and should continue to involve scientists and institutions from as many Member countries as 
possible in the planning and execution of scientific arid technical activities• 

Mechanisms for review and evaluation 

8. The Conimittee felt that the report of the External Review Committee"'' was a useful document 
of high quality. The extensive involvement of outside scientists and managers in the review 
and evaluation of T D R , from individual projects to the entire Programme, was noted with 
interest. T h e Committee stressed the importance of maintaining the highest possible quality 
in all TDR activities and endorsed the concept of peer review. Reviews by external groups 
were extremely important, especially in the evaluation of research programmes. It was sugges-
ted that other WHO programmes might benefit from the type of review and evaluation mechanisms 
which had been established for TDR. 

Summary 

9. The Committee reviewed the report of the External Review Committee which had carried out 
the quinquennial review of TDR. It found that: 

(1) TDR was clearly a major priority in WHO 's thrust towards health for all; 

(2) the report was a useful document of high quality； 

(3) the major сone lusions of the External Review Committee were valid； 

(4) the network organization and the management of TDR were operationally and 
administratively effective and should be maintained; 

(5) the results of TDR activities to date were very encouraging； 

(6) financial support for TDR should be increased and the heads of the three co-
sponsoring agencies should make every effort to maintain and increase the level of 
financial support from present contributors and to find new contributors for the 
Programme； 

(7) the review and evaluation mechanisms being applied to TDR were effective and should 
be considered for use in other WHO programmes. 

Document T D r / j C B ( 5 ) / 8 2 . 6 (annexed to document EB7l/6 as presented to the Board). 
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TUBERCULOSIS CONTROL IN THE WORLD - SITUATION ANALYSIS 1 

Report of the Programme Committee of the Executive Board 

/Ёъи/7 - 4 November 1982/ 

1. The Committee appreciated the clear and concise assessment of the tuberculosis problem in 
the world as outlined in the Director-General 1 s progress report.^ Although the problem had 
markedly decreased in developed countries, with a self-perpetuatirig diminution of the risk of 
infection, the decline had been very slow in many developing countries, and almost non-existent 
in large areas of the world. 

2. The Committee stressed the need to give priority to the strengthening of tuberculosis 
control through integration into health delivery systems based on primary health care in view 
of the high morbidity and mortality due to tuberculosis in the developing countries. 
Progress in the control of tuberculosis is closely linked to the development of health system 
infrastructure in countries for the application of available and effective technology. In 
addition, there was a consensus that success in the implementation of the other programme 
components of primary health care (e.g., the Expanded Programme on Immunization) would have 
beneficial effects 011 the control of tuberculosis. 

3. With regard to the report of the Joint International Union against Tubérculosis/wHO Study 
Group on Tuberculosis Control,^ the Committee shared the concern about the increasing lack of 
interest in work in the field of tuberculosis. While recognizing the imperative need to 
pursue the efforts to integrate control activities into the primary health care strategies, the 
Committee acknowledged that close collaboration was needed between national authorities 
responsible for the organization of health system infrastructure and others particularly 
concerned with tuberculosis control activities. Their cooperation was essential for the 
elaboration of guiding principles and manuals, the training and supervision of health 
personnel, the design of appropriate information systems and programme monitoring and 
evaluation. 

4. As far as technical aspects were concerned, the Committee wished to emphasize the need 
for early diagnosis of pulmonary tuberculosis, especially by direct microscopy, and the 
supervision of domiciliary treatment to ensure the collaboration of the patients. An 
uninterrupted supply of antituberculosis drugs, which must be provided free of charge to 
patients, was essential for the success of the programme. In this connexion, the Committee 
was concerned about the liberal use of rifampicin in the treatment of a variety of diseases 
for which it was not an essential drug. Since this could lead to drug resistance the use 
of rifampicin should be limited as far as possible to the treatment of tuberculosis and 
leprosy. 

5. The Committee noted that, because of differences in policies and facilities for diagnosis 
and treatment between neighbouring countries, there was a need for inter-country programmes 
under the sponsorship of WHO. This need was particularly evident in frontier areas where 
there was an important and constant problem of population migration. 

1 See resolution EB71.R11. 
2 

See Appendix. 
3 

WHO Technical Report Series, No. 671， 1982. 
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6• The Committee was concerned that the report did not lay emphasis on information and 
education of the public as an important component of tuberculosis control programmes. It 
was recalled that, as education concerning the prevailing health problems arid methods of 
preventing and controlling them was an important programme element in all primary health care 
strategies , this aspect should be catered for by integrating tuberculosis control into 
primary health care. 

1• Taken as a world problem, the research priority was to investigate how tuberculosis 
control could best be fitted into the primary health care system with due regard for 
prevailing conditions in developing countries. As regards technology, immunological research 
seemed to offer encouraging prospects for new knowledge that could lead to substantial 
improvement in diagnostic and preventive methods in the near future. Epidemiological 
studies, and in particular prevalence surveys, provided a firm basis for action and increased 
general knowledge for developing control strategies. 

8. The Committee commended the International Union against Tuberculosis (IUAT) for its 
efforts in furthering the development of appropriate control technology and for the support 
given to many developing countries in the implementation of tuberculosis control programmes• 

Appendix 

Progress report by the Director-General 

/EB7l/pc/wp/3 - 1 September 198¿7 

CONTENTS 
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I• BACKGROUND 

1. In resolution WHA33.26 the Thirty-third World Health Assembly (May 1980) requested the 
Director-General to present a review of the tuberculosis situation in the world and of the 
implementation of national tuberculosis control programmes. The centenary of Robert Koch's 
discovery of the tubercle bacillus in 1882 adds a historical perspective to this global 
appraisal of the tuberculosis situation. 

2. The present situation of tuberculosis control in the world seems to constitute a paradox: 
tuberculosis represents the prototype of a serious disease of which the natural history is 
known and substantially quantified, and against which an effective, simplified, standardized 
technology has been developed； yet the application of the available technology remains 
deficient, in both quantitative and qualitative terms, and the disease remains a health problem 
for most developing countries. 
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3. In 1964, the eighth report of the WHO Expert Committee on Tuberculosis 1 offered, for the 
first time, the concept of a comprehensive tuberculosis programme on a country-wide scale. 
Considerable efforts and resources have since been invested in the implementation of the recom-
mended tuberculosis control policies. Nevertheless, progress has been very slow. In 1974, 
in its ninth report,2 the Expert Committee stated: 

The implementation of the new approach to tuberculosis control has, however, 
encountered many problems. Shortages of financial, material, and physical resources 
and a shortage and maldistribution of trained manpower are aggravated by a lack of 
managerial skill. The health infrastructures of many countries, therefore, have 
deficiencies that remain uncorrected. These often lead to an increasing feeling of 
dissatisfaction because of the inability to apply, on an adequate scale, the potent 
weapons against tuberculosis. In some countries , a major constraint has been a reluctance 
to change traditional and outmoded orientations. Determined leadership is needed to 
effect the necessary changes and to apply more effectively the potent measures available 
for tuberculosis control. 

4. In 1982, the report of the Joint International Union against Tubérculosis/wHO Study Group 
on Tuberculosis Control^ reiterated the views of the Expert Committee's ninth report. Both 
bodies affirmed that the control of tuberculosis deserves high priority on the list of 
rewarding health programmes because simple and inexpensive, reliable and efficacious diagnostic, 
curative and preventive methods are available. 

5. In planning for the future, the reasons for the shortcomings in applying the recommended 
strategy must be carefully considered. These reasons apply, in general, to many other health 
problems, particularly those that require a number of activities efficiently sustained over a 
long period of time. It should be possible to deliver effective tuberculosis control 
activities even with very limited health resources, provided that planning and application are 
guided by a clear understanding of the epidemiological, technical and operational aspects of 
the problem. 

II. PROBLEM AND TRENDS 

Official morbidity and mortality statistics 

6. Official morbidity statistics are available from well over 100 countries, encompassing 
about three-fifths of the world's population. In any one year well over a million new cases 
of tuberculosis are reported, which is only a fraction of the estimated true number of new 
cases but nevertheless represents a considerable case-load for the health services. 

7. Only for Europe, North America, and Oceania can officially reported morbidity figures be 
considered reasonably reliable for determining the incidence of tuberculosis. For Africa, 
Asia and Latin America, which contained 75% of the world's population in 1977 , the reported 
figures are, with a few exceptions, incomplete and unreliable. Among the reasons for the 
unreliability of reported figures are the following: 

- d i v e r s e criteria for diagnosing, reporting, and counting cases； 

- l a c k of information on bacteriological confirmation of reported cases ； 

- f a i l u r e to diagnose as many as two-thirds of smear-positive cases and inability to 
diagnose smear-negative cases (including extrapulmonary cases and cases in children) 
because of lack of bacteriological culture and X-ray facilities； 

- l a r g e populations for which no reporting is available, and for which extrapolation from 
reported data is extremely hazardous. 

丄 
WHO Technical Report Series， No. 290， 1964. 

2 WHO Technical Report Series, No. 552, 1974， p 
3 WHO Technical Report Series, No. 671, 1982. 
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8. Mortality statistics are available from over 100 countries, but nevertheless cover only 
about one-third of the world's population. Fewer than 200 000 tuberculosis deaths - only a 
fraction of the estimated true number - are officially reported. Even in developed countries, 
where reporting is more complete, mortality data are of limited epidemiological significance 
since the introduction of chemotherapy. Many patients dying with tuberculosis are incorrectly 
notified as dying of tuberculosis. An apparent decrease in officially reported deaths from 
tuberculosis in recent years is largely influenced by data from developed countries, since they 
are predominant among the reporting countries. In the developing countries the death toll 
must be much higher than the reported figures suggest, and even the reported data are 
disquieting, considering that tuberculosis is easily treated and curable. 

9. For the reasons stated, officially reported statistics are gene'rally not comparable for 
different areas and time periods, between countries and even within countries. Since such 
statistics cannot be systematically analysed and compared, they are therefore not suitable as 
epidemiological indices for assessing the trend of the incidence of tuberculosis in the world. 
Reporting is important, however, for other purposes such as assessing the fate of individual 
patients, evaluating the amount of work to be performed (the burden imposed on the health 
systems) and the functioning of the systems, and assessing the case-finding effort to be made 
by comparing reported cases with the expected "real" number. 

Estimation of the "true" magnitude of the problem 

Risk of tuberculosis infection 

10. For countries in which the proportion of new cases detected as compared with the case-load 
is not high and in which notification is not reliable, which in practice means most developing 
countries, official morbidity data are suitably replaced as an epidemiological index by the 
annual risk of infection. This index, which cari be derived from tuberculin surveys of 
representative population samples, indicates the proportion of the population which has been 
infected (or reinfected) with tubercle bacilli in the course of one y e a r , expressed as a 
percentage. The risk is nowadays of the order of 0.1-0.3% and is still rapidly declining in 
most developed countries. In most developing countries the risk is in the 2 - 5 % range and has 
remained unchanged for many years or has declined only very slowly.^ 

11. The annual risk of infection expresses the attacking force of tuberculosis within the 
community and, unlike morbidity and mortality notifications, has the advantage of being 
objective and reliable, since data for its calculation are collected independently of the 
routine reporting procedures of the tuberculosis programme. There appears to be a relatively 
constant ratio between the annual risk of tuberculosis infection and the annual incidence of 
smear-positive tuberculosis in developing countries : every 1% of the risk of infection 
seems to correspond to about 50-60 new smear-positive cases of pulmonary tuberculosis per 
100 000 general population. 

Prevalence and incidence of tuberculosis 

12. The actual prevalence of smear-positive patients can be determined in comprehensive 
surveys. Many such have been carried out in various countries but the information obtained is 
too fragmentary to allow the current global situation to be described. However, the available 
data leave little doubt that there are large differences between developed and developing 
countries, the prevalence being many times higher and its decline scarcely observable in many 
developing countries, in contrast to a considerable decline which started long ago in developed 
countries. 

13. The approximate incidence of smear-positive cases of pulmonary tuberculosis can be 
calculated from reported morbidity data which are known to be reasonably accurate and complete 
(in Europe, North America, Oceania). In all other areas (Africa, Asia, Latin America) the 
incidence would have to be estimated in longitudinal studies including repeated prevalence 
surveys of disease and infection. Determining the risk of infection by means of tuberculin 
surveys is operationally the method of choice, but in developing countries it is often very 
difficult technically owing to the often high levels of "non-specific" tuberculin sensitivity 
caused by infection with environmental mycobacteria and by BCG vaccination. 

1 WHO Technical Report Series, No. 671, 1982, p. 10. 



58 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

14. In 1977 , in Europe, the incidence of smear-positive tuberculosis is calculated to have 
been 24 per 100 OCX) ； in the United States of America, and Canada, 7 per 100 000; and in 
Oceania, 12 per 100 000. For Africa, a 3% annual risk of infection corresponds to a smear-
positive incidence of 165 per 100 000; for Latin America, a 1.5% annual risk of infection 
corresponds to 80 per 100 000; for Asia (excluding China), a 2% annual risk of infection 
(possibly too low) corresponds to 110 per 100 000. Overall, in 1977， out of a world population 
of over 4 100 million, from four to five million cases of smear-positive pulmonary tuberculosis 
might have developed (a global incidence of about 100 per 100 000) . The number of new smear-
negative pulmonary cases (especially among children) and of extrapulmonary cases might have 
been about another four to five million. It is estimated that between two and three million 
persons die from tuberculosis each year in the world. 

III. WHO'S POLICY ON TUBERCULOSIS CONTROL 

15. WHO'S policy on tuberculosis control, which was first formulated nearly two decades ago, 
was re-examined in September 1981 by a Joint I U A t / w H O Study Group (see paragraph 4)• The 
Group concluded that the basic concept of tuberculosis control through a comprehensive country-
wide programme implemented through the existing health care system is sound and valid and that 
the developing concept of primary health care offers major new operational opportunities. 

Ob iectives 

16. The objectives of tuberculosis control can be stated in social and epidemiological terms : 

- s o c i a l : to relieve human suffering by reducing morbidity and mortality caused by 
tuberculosis； 

- e p i d e m i o l o g i c a l : to progressively reduce the tuberculosis problem in the community 
by breaking the chain of transmission. 

Control methods 

Case-finding/treatment 

17• The most powerful weapon in tuberculosis control is the combination of case-finding and 
chemotherapy, considered as an entity, as case-finding is a prerequisite to diagnosis and cure. 
A t both the first referral and primary health care levels, priority should be given to the 
examination of patients presenting with relevant symptoms to a health facility. As appropriate 
in varying programme situations, case-finding can be expanded by measures such as increasing 
community awareness of the importance of persistent respiratory symptoms (especially cough)， 

questioning of household heads and community leaders to identify suspects, and examination 
of high-risk groups such as contacts of diagnosed patients. Expansion of case-finding should 
not exceed the capability of the health systems to deliver effective treatment to cure the 
cases found. 

18. Bacteriology plays a key role in diagnosis. Examination of direct smears is of first 
importance, as it is simple, inexpensive and detects those cases of pulmonary tuberculosis 
that are the most infectious. A target in developing countries is to provide microscopic 
examination of sputum on a large enough scale to permit the accurate bacteriological diagnosis 
of every smear-positive case. 

19. Giving adequate chemotherapy, free of charge, to every patient found is of the utmost 
importance, since it meets the expressed needs of patients who present with symptoms, saves 
lives, and reduces transmission of infection in the community. Treatment should be ambula-
tory and carefully supervised. In selecting regimens, consideration should be given to the 
relative effectiveness, toxicity, cost and acceptability to patients. Combinations and 
dosages used should be those established in well conducted controlled clinical trials. 

20. There are now a number of highly effective, well tolerated regimens of 6-9 months' 
duration which have several advantages: more effort can be concentrated on ensuring regularity 
of patient attendance and drug administration for a shorter period of time； the total quantity 
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of drugs used is less, resulting in less toxicity； because of the potency of these regimens, 
patients who default are less likely to relapse than those on standard regimens； and results 
are nearly as good in patients with initially resistant strains as in those with fully 
susceptible strains. Nevertheless, standard regimens of 12 months' duration, using isoniazid, 
streptomycin and thioacetazone, are still basic for use under programme conditions in many 
developing countries and will remain so unless there are substantial reductions in the cost of 
drugs for short-course chemotherapy, particularly rifampicin and pyrazinamide. 

Prevention 

21. The protective effect of BCG vaccination requires further research, as recommended by 
an Indian Council of Medical Research/wHO Scientific Group on Vaccination against Tuberculosis.1 
A WHO Study Group on BCG Vaccination Policies, after an extensive review of the situation, 
found itself basically in agreement with existing BCG vaccination policies, but endorsed the 
urgent need for further research.2 The conclusions and recommendations of that Study Group 
were reaffirmed by the Joint IUAT/WHO Study Group on Tuberculosis Control. Especially in 
developing countries, where the risk of infection is high and infant tuberculosis is a problem, 
the widest possible coverage with BCG vaccination should be ensured as early in life as 
possible. To achieve wide coverage, BCG vaccination should be integrated into the comprehen-
sive health system. Its inclusion in the WHO Expanded Programme on Immunization (EPI) was 
considered an appropriate component of primary health care for children in developing countries 
during the first years of life. Due attention should be paid to the quality of BCG vaccine, 
its handling, techniques of application, and training of personnel. Direct vaccination with 
freeze-dried vaccine by the intradermal method is recommended. 

22. Preventive treatment (chemoprophylaxis) with isoniazid can be used to prevent the 
development of tuberculosis in infected individuals. Its epidemiological impact on the 
community would be minimal because it cannot be efficiently applied on a mass scale, even in 
technically advanced countries. Chemoprophylaxis would therefore be inappropriate as a 
component of a tuberculosis control programme in a developing country. 

Organization of national programmes 

23. In view of both the social and the epidemiological objectives of tuberculosis control, 
its activities should be permanent and country-wide (serving rural as well as urban areas)• 
It must therefore be a well balanced component of the national health programme, integrated 
into the conmunity health structure. Far from being an administrative formality, this 
integration requires considerable (re-）organization and (re-) allocation of resources if it is 
to be successful. 

24. Tuberculosis control implies the functioning of a well coordinated infrastructure, 
starting with family and community care, and continuing with referral-level and central 
support. This infrastructure will have to deliver the tuberculosis control activities 
together with the other health programmes. The plan of action should clearly define 
operational objectives, targets, monitoring and evaluation consistent with the existing system 
of administration and communications, the structure and coverage of the health systems, and 
the availability of manpower and resources. Adequate training is necessary for all categories 
of health personnel, emphasizing the community aspects of tuberculosis. Primary health care 
workers, including staff at the first referral level, should be trained through multipurpose 
training programmes comprising all the activities of the health programmes included in the 
national health strategy. Training of managerial staff should be undertaken at national and 
international courses and seminars. 

25. Continual programme evaluation is necessary, on the technical, operational and epidemio-
logical levels, to provide data on the functioning and achievement of the programme. Such 

1 WHO Technical Report ? 
WHO Technical Report 

3 
WHO Technical Report 

Series, No. 651, 1980. 

Series, No. 652, 1980. 

Series, No. 671, 1982. 
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d a t a are necessary for setting clear programme priorities based on the dynamics and interaction 
of e p i d e m i o l o g i c a l events and on the impact of tuberculosis control m e a s u r e s on the trend of 
the problem. 

IV-. P R O G R A M M E SITUATION 

26. In 1981, all W H O regional offices w e r e requested to provide information on the develop-
m e n t , i m p l e m e n t a t i o n , and operation of tuberculosis control programmes. The information, 
w h i c h h a s b e e n published in the Weekly e p i d e m i o l o g i c a l record，1 w a s compiled from data on hand 
at the r e g i o n a l o f f i c e s , and in some regions from responses 
S t a t e s , and from data obtained by consultants during visits 
r e g i o n s , W H O 1 s recommended policies on tuberculosis control 
large d i f f e r e n c e s exist b e t w e e n r e g i o n s , b e t w e e n countries, 
a p p l i c a t i o n of these policies. 

to questionnaires sent to M e m b e r 
to some countries. In all the 
have b e e n accepted. H o w e v e r , 
and w i t h i n countries, in the 

27. W i t h W H O ' S c o l l a b o r a t i o n in the p l a n n i n g and implementation of national p r o g r a m m e s , 
training of health w o r k e r s in the epidemiology and control of t u b e r c u l o s i s , provision of 
t e c h n i c a l cooperation and consultation, and support of b a s i c and operational r e s e a r c h , the 
a v a i l a b l e control technology is gradually being extented to an ever larger portion of the 
w o r l d ' s p o p u l a t i o n . 

O r g a n i z a t i o n and integration of tuberculosis control activities 

28. The A f r i c a n R e g i o n and the R e g i o n of the A m e r i c a s report that all countries have adopted 
i n t e g r a t i o n of tuberculosis activities into the comprehensive health systems as a policy or 
recommended strategy for tuberculosis control . M o s t , but not a l l , countries in the South-
E a s t A s i a and W e s t e r n Pacific Regions have also adopted integration as a policy. A v e r t i c a l / 
specialized approach to tuberculosis control is still the norm in many Eastern M e d i t e r r a n e a n 
and E u r o p e a n countries. 

29. The degree of i n t e g r a t i o n , where it is the p o l i c y , v a r i e s according to the stage of 
d e v e l o p m e n t of comprehensive h e a l t h systems and the availability of trained staff. In some 
c o u n t r i e s , w i t h a n adequate h e a l t h i n f r a s t r u c t u r e , comprehensive anti-tuberculosis services 
are p r o v i d e d , in p r i n c i p l e , to the w h o l e population ； while in other countries with larger 
p o p u l a t i o n s and a less developed i n f r a s t r u c t u r e , anti-tuberculosis activities are being 
e x t e n d e d a n d integrated more gradually. 

3 0 . A m o n g the varied p r o g r a m m e structures the following general types can be described: 
c o u n t r i e s w h e r e tuberculosis control activities are fully integrated into the comprehensive 
h e a l t h system; countries w h e r e specialized tuberculosis units continue to undertake specific 
a c t i v i t i e s , especially at the referral and central levels; and countries - by far the 
m i n o r i t y - in w h i c h tuberculosis control is conducted as a vertical programme. 

31. In all regions there h a s been a trend towards combining BCG vaccination with other 
v a c c i n a t i o n programmes, m o s t recently w i t h activities of the Expanded Programme on Immunization. 

32. The p r o p o r t i o n of the p o p u l a t i o n w i t h ready access to tuberculosis control services 
v a r i e s enormously. In the European Region, population coverage is deemed to be satisfactory, 
r e g a r d l e s s of the organizational structure (horizontal or vertical) of the programmes. In 
o t h e r r e g i o n s the coverage ranges from as low as 1 0 % to as high as 100%, with countries at 
a l l i n t e r m e d i a t e levels of coverage. Coverage is generally better in cities and towns than 
in r u r a l areas in the d e v e l o p i n g countries, and this is influenced by the fact that primary 
h e a l t h c a r e is at present in the d e v e l o p m e n t a l or early implementation stage in many countries. 

33. A m o n g the obstacles to m o r e rapid integration, the most frequently mentioned are the 
following: lack of p r o g r a m m e expansion to the periphery because of weakness of the health 
s y s t e m infrastructure; insufficient number and poor d i s t r i b u t i o n of health units, and 

1 w e e k l y e p i d e m i o l o g i c a l record, 56: 393-396 (1981) ； 57: 17-20, 33-36, 49-51, 68-71, 
7 3 - 7 6 , 8 1 - 8 5 (1982). 
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scarcity and frequent turnover of staff at all levels; inadequate planning at the central 
level; lack of appropriate management at referral levels; and irregular supplies of drugs 
and equipment. 

Case-finding 

34. Sputum microscopy for patients w i t h respiratory symptoms is the method of choice in 
developing countries. Implementation of this policy has progressed slowly. In the 
European and Eastern Mediterranean Regions, diagnosis is still carried out mainly in 
specialized facilities. Radiological diagnosis is still used, to varying extents, in some 
countries in all regions. The proportion of registered cases put on treatment that are 
bacteriologically confirmed varies widely in all regions, ranging from as low as 17% to as 
high as 96%. 

35. The proportion of cases detected by the comprehensive health system in developing 
countries varies. In the Americas 6 1 % are thus detected, whereas in the Eastern Mediterranean 
60-100% are diagnosed or confirmed by specialized services. In developing countries, only 
a small fraction of the estimated total number of new cases is diagnosed and offered 
treatment. In Africa and the Western Pacific only about one-third of the estimated case-load 
is detected at all. In the South-East Asia Region, 3-10% of patients seen at the primary 
health care level have respiratory symptoms, and of these about 5 % are diagnosed as having 
pulmonary tuberculosis. The Western Pacific Region also indicates that about 4 % of patients 
attending rural health centres have respiratory symptoms, but only about half have their 
sputum examined, of which 5 - 1 0 % are found to be positive. 

Treatment 

36. Isoaiazid, thioacetazone, and streptomycin are the drugs most commonly used, followed 
by rifampicin, ethambutol and pyrazinamide. These latter are used only on a limited scale 
in developing countries, generally being reserved for retreatment; in developed countries 
they are used for both initial treatment and retreatment. Thioacetazone is rarely used in 
developed countries. In both developed and developing countries rifampicin and pyrazinamide 
are used for short-course chemotherapy where it has been introduced. Initial treatment is 
free of charge almost everywhere, but retreatment, where it is offered, may or may not be 
free of charge. 

37. Initial treatment is usually for 12 months in developing countries which use inexpensive 
regimens, but in some countries in the Americas, the European, Eastern Mediterranean 
and Western Pacific Regions treatment with one or more drugs may be continued for an 
additional 6 - 1 2 months. Regimens of 6 - 9 months are being introduced, especially in the 
developed countries, and about half the cases in the Americas now receive short-course 
treatment. Regimens are much more individualized and varied in the European Region and 
developed countries in the other regions. 

38. Drugs are mainly self-administered, but fully supervised treatment is gradually being 
recognized as useful and feasible. In many developed and some developing countries 
treatment is still given in hospital for the first few months, but ambulatory treatment from 
the start is common. Default is frequent everywhere because of difficulties in complying 
with treatment for even as long as 6 months and lack of supervision, as well as interruptions 
in the supply of drugs which result in incomplete treatment. Cure rates range from as low 
as 30% to as high as 95%, with variations between countries in all regions. 

BCG vaccination 

39. Mass BCG campaigns in many countries in all regions at one time provided the main thrust 
of anti-tubérculosis activities. All regions except Europe now report the incorporation of 
BCG vaccination into the Expanded Programme on Immunization. In the European Region, BCG 
vaccination is widely applied, but there is great variation in policies, with vaccination 
restricted to high-risk groups only in some countries, and compulsory for various age-groups 
in others. In general, freeze-dried vaccine is being used and administered by the intradermal 
route. In many countries, especially in the Americas, Europe and the Western Pacific, 
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revaccination is provided on school entrance and at school-leaving age. WHO sponsors a system 
for the international quality control of BCG vaccine. 

Training of personnel 

40. In addition to tuberculosis training as part of the curriculum for professional 
and other health workers, a variety of postgraduate training activities take place in all 
regions. National courses or seminars are held periodically in many countries, often with 
W H O and IUAT collaboration, and courses are offered by training centres, universities and 
tuberculosis associations in many countries• W H O regional offices provide fellowships for 
professionals to attend international courses in tuberculosis epidemiology and control. 
The Region of the Americas sponsors five such courses every year, as well as one bacteriology 
course. In the Western Pacific Region, WHO collaborates with Japan in the international 
tuberculosis course and the annual course for laboratory technicians, and with the 
South Pacific Commission in a regional refresher course every five years. The Tuberculosis 
Research Institute (Tokyo) and the National Tuberculosis Institute (Bangalore, India) conduct 
annual courses for medical officers and allied professional workers from developing countries. 
Most countries provide in-service training for health workers engaged in tuberculosis 
activities at all levels of the health structure. The training of primary health care 
workers is now receiving attention, but it is still too early to assess the impact of such 
training on tuberculosis control. 

Surveillance and evaluation 

41. Surveillance is concerned with accumulation and analysis of information about the 
epidemiological situation; evaluation, with information about programme performance and 
achievement of targets. In many countries, surveillance and evaluation activities are based 
on national health statistics and national tuberculosis registers which, because of lack of 
uniformity in reporting and recording, and incompleteness, make assessment of the situation 
very difficult. In some regions, particularly in the developing countries, surveillance 
and evaluation occur on a small scale only. Evaluation is conducted to some extent by 
managerial teams, but is general and subjective, without established standards, in most areas. 
In some countries surveys of the prevalence of infection, disease, and BCG scars have given 
useful information. Commonly cited constraints hampering better performance in this area 
are lack of trained staff for the activity and inadequate funds for them to carry out their 
functions properly. WHO cooperates with Member States through the International 
Tuberculosis Surveillance Centre (The Hague, Netherlands), which provides training and 
support upon request. 

V . RESEARCH 

42. The main technical and operational problems of tuberculosis programmes that deserve 
further research have recently been set out in detail by a committee of the British Medical 
Research Council, in the reports of the ICMR/WHO Scientific Group on Vaccination against 
Tuberculosis^- and the Joint IUAT/WHO Study Group on Tuberculosis Control^ (see paragraph 21), 
and by the WHO regional offices. 

43. Taken as a world problem, the priority is to conduct health systems research with a 
view to helping the developing countries to improve the performance of their tuberculosis 
programmes. 

44. Further progress has been made in the assessment of so-called short-course chemotherapy 
regimens. Their applicability in developing countries, however, needs to be assessed to 
avert the danger that these regimens, which are quite expensive, are haphazardly introduced 
at the expense of the development of health systems based on primary health care. WHO is 
therefore sponsoring health systems research in a number of developing countries. Socio-
logical studies on tuberculosis control through the primary health care system are being 
designed. 

1 WHO Technical Report Series, No. 651， 1980. 
2 WHO Technical Report Series, No. 671， 1982. 
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45. Research on BCG vaccination was marked by the result of a large-scale WHO-sponsored 
trial in India, which showed that BCG vaccination provided no protection against pulmonary 
tuberculosis. In contrast, a comparative trial of BCG vaccination of the newborn in Hong Kong 
continued to show an extremely low incidence of tuberculosis among the participants. A global 
research programme to investigate the effectiveness of BCG vaccination in young children has 
been started in accordance with the recommendations of the ICMR/WHO Scientific Group on 
Vaccination against Tuberculosis^ and the WHO Study Group on BCG Vaccination Policies.^ To 
appreciate the importance of this programme, it should be realized that in developing countries 
children can hardly be expected to benefit from case-finding and treatment since they rarely 
produce smear-positive sputurn but are prone to developing the often fatal meningeal and 
military types of tuberculosis. 
46. The findings of the trial in India have called attention to variations in the character-
istics and properties of different strains of Mycobacterium tuberculosis and in the pathogenesis 
of tuberculosis. WHO is sponsoring microbiological and immunological studies on these aspects. 

47. The variation in the protection provided by BCG in some tropical areas can be investigated 
efficiently through modern immunological methods, as was explained in an informal consultation 
of leading immunologiets organized by WHO in 1981. A n immunological research programme, 
limited initially to the production of specific antigens and the validation of tests in vitro 
of tubérculo-immunity, has been initiated. 

VI. EVALUATION AND PROSPECTS 

Historical perspective 

48. With the advent of chemotherapy in the mid-1940s, the outlook for the individual tubercu-
losis patient improved dramatically, and the general opinion was that with a massive attack, 
including BCG vaccination and X-ray screening, tuberculosis would rapidly decline and disappear. 
Accordingly such an approach was introduced in most developed countries. The rate of decline 
became an indicator of the achievements of the tuberculosis programmes； the natural decline 
was a guarantee that even the poorest programmes could expect spectacular results. Thus, the 
opinion prevailed that a transfer of the technology that seemed so successful in developed 
countries would bring about a decline also in developing countries. Many attempts were made, 
but it soon became clear that for the large majority of developing countries it would be 
impossible to cover their predominantly rural populations with specialized tuberculosis services, 
even if the entire budget for health were allocated to this. Clearly a different approach was 
needed if the benefits of the technical knowledge acquired were to be extended to the entire 
populations of developing countries. 

49. By I960, through a systematic series of epidemiological, clinical and operational research 
studies, WHO had acquired a solid basis for recommending a comprehensive technology that 
appeared applicable on a country-wide scale in practically all developing countries. Studies 
in technically advanced countries indicated that additional measures, in particular hospital-
ization of patients and X-ray screening, scarcely influenced the epidemiological impact of the 
programme. 

50. The problems encountered in introducing the new-model tuberculosis control programme in 
developing countries have been described above. At the basis of most of these is the lack of 
an adequate health system infrastructure to ensure continuous programme delivery over a long 
period of time. 

51. To judge the achievements that have undoubtedly been made in many developing countries by 
their epidemiological impact only may be inappropriate. Even in developed countries the 
contribution of the tuberculosis programmes to the decline observed has been far from spectacular 
although the population coverage was generally almost complete. Developing countries have 
had to follow largely a priority approach, concentrating first on self-reporting smear-positive 
cases of pulmonary tuberculosis. Socially these are a high priority indeed, and epidemio-
logically they are the most important disseminators of the infection. 

1 WHO Technical Report Series, No. 651, 1980. 
2 WHO Technical Report Series, No. 652, 1980. 
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The social target 

52. Tuberculosis control as a social programme must primarily meet the felt needs of the 
community. The main priority is to do something for the patients and only a tuberculosis 
programme fully integrated into a system of decentralized multipurpose health facilities can 
reach the entire population. Success in achieving the social target of the tuberculosis 
programme in developing countries will thus depend on the rate of development of the health 
system infrastructure. 

53. A n urgent priority for developing countries is to integrate tuberculosis control 
programmes into the existing components of the primary health care system. Resources for 
tuberculosis will be very limited if they are allocated in proportion to its relative 
importance as a health problem and commerisurately with the socioeconomic possibilities of the 
country concerned. However, resources should be sufficient to make essential facilities for 
diagnosis and treatment available directly or through a referral system to any patient who 
actively seeks care for tuberculosis. The cost of meeting this social target can be around 
US$ 0.10 per head, assuming that diagnosis is made only by microscopy and the standard chemo-
therapeutic regimens of one year's duration are applied. This cost is compatible with the 
projected financial resources for primary health care of even the least developed countries. 

54. A basic tuberculosis programme, providing microscopic diagnosis, chemotherapy, and BCG 
vaccination as part of an expanded programme on immunization, together with other essential 
health care, in a system readily accessible to all people, would be within the possibilities 
of all health care systems if the strategy of health for all is successfully put into practice. 
Thus, the social target of alleviating human suffering from tuberculosis can be largely 
achieved by the year 2000. 

The epidemiological target 

55. A recent review of the tuberculosis problem in the world jointly undertaken by WHO and 
IUAT indicates that the epidemiological situation has become almost stable. It is true that 
in developed countries an annual decline of the order of 12-14% is being maintained, but the 
actual magnitude of the problem in these countries is already low and its influence on the 
worldwide situation is of minor significance. 

56. Any aspiration to achieve a rapid decline is incongruous with the lack of an adequate 
health system infrastructure. Tuberculosis control will require a determined long-term 
process of using the health system infrastructure for the application of a tuberculosis control 
technology which is scientifically sound. Further, through combined activities in the field 
of public information and education for health, an increased awareness of the problem and 
motivation of the community will bring about earlier case detection and better treatment of 
infectious cases. With this perspective, the basic programme will certainly be capable of 
influencing the chain of transmission, and the prospects of obtaining a significant decline 
in the incidence will be most promising. It has been observed recently that when the risk 
of infection declines the risk of disease follows a similar pattern, both in the uninfectéd 
population and in persons already infected. Apparently, except where the risk of infection 
is low, new cases in the already-infected population arise largely as a result of reinfection. 
Thus, any reduction in the risk of infection would cause a decline in incidence greater than 
was foreseen until recently. Efforts to reach this stage rapidly will therefore certainly be 
rewarding. 



ANNEX 6 

CONFIRMATION OF AMENDMENTS T O THE STAFF RULES 1 

Report by the Director-General 

在 B 7 l / 3 9 - 7 January 1983/ 

Amendments to the Staff Rules made by the Director-General are submitted 
for confirmation by the Board in accordance with Staff Regulation 12.2.2 
The text of the amended Staff Rules, the purpose of which is briefly 
explained below, is given in the Appendix.^ The effective date of these 
changes is 1 January 1983. 

Changes are necessary with regard to certain Rules concerning the 
Organization's liability upon termination of a staff member's appointment. 
These arise out of interpretations that have been made of existing Rules. 
However, in view of legal and interagency implications which will have to 
be studied, and to enable the necessary consultations to take place with 
staff representatives, these Staff Rule amendments will be submitted to the 
Board at a later date. 

1• Amendment s considered necessary in the light of decisions taken by the United Nations 
General Assembly at its thirty-seventh session on the basis of recommendations of the 
International Civil Service Commission 

1•1 Dependant's allowance for children of staff in the professional and higher categories 

The amount per child of the dependant's allowance has been increased from US$ 450 to 
US$ 700 with maintenance of currency floor arrangements in order to ensure a minimum value 
in cases where the allowance is paid in a currency other than the US dollar. Accordingly, 
Rule 340,1 has been amended. 

1.2 Education grant 

The education grant will henceforth continue 
to his home country for the balance of the school 
Accordingly, Rule 350.3.1 has been amended. 

to be payable to a staff member reassigned 
year, not exceeding one full school year. 

2• Amendments considered necessary in the light of decisions taken by the International 
Civil Service Commission under article 11 of its Statute 

2•1 Assignment allowance 

The rates of the allowance have been increased by 50%. Rules 360.2.1 and 360.2.2 have 
accordingly been amended. 

1 See resolution EB71.R12. 
2 

WHO Basic Documents, 33rd ed., 1983， p. 92. 
3 0 с See p. 67. 
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2.2 Lump sum element of the installation allowance 

The amount of the lump sum payable at certain regional office and field project stations 
has been increased from US$ 300 to US$ 600 up to a maximum total amount payable of US$ 2400 
per family. Rule 365.3 has therefore been amended. 

3• Amendments considered necessary in the light of experience and in the interest of good 
personnel management 

3•1 Definition of secondary dependants 

A l l requirements for the recognition of a secondary dependant have been grouped in one 
Rule for ease of reference. A c c o r d i n g l y , Rules 310.5.3 and 340.2 h a v e b e e n amended. 

3.2 Implications of R and N R assignments on assignment allowance 

Rule 510.2 h a s been amended in order to delete an unnecessary reference. 

3.3 Staff who are to participate in the Pension Fund 

Participation in the United Nations Joint Staff Pension Fund is governed by the 
Regulations and Rules of the F u n d , and the relevant conditions are therefore not within the 
Director-General's competence. T o avoid repetition in W H O Staff Rules, and possible changes 
in them when the Regulations or Rules of the Fund are changed in this respect, Staff Rule 710 
has been amended to state simply that staff members shall participate in the Fund if its 
Regulations and Rules so require. 

3.4 Eligibility of staff and their family members to travel for medical reasons 

It is clarified that the Rules governing travel for medical reasons at the Organization's 
expense apply to those staff members and family members whom the Organization has an 
obligation to repatriate. A c c o r d i n g l y , Rules 810.7 and 820.2.8 have been amended. 

3 • 5 Consequences of resignation on statutory travel entitlements 

Resignation w i t h i n six months from return from h o m e leave implies loss of entitlement to 
repatriation travel. Since the Rules now authorize the spouse to visit the staff member in 
exchange for the latter 1 s travel h o m e under Rule 810.5, the same loss of entitlement applies 
if the staff member resigns w i t h i n six months of the date of such visit. Accordingly, Rule 
1010.3 has been amended. 

3• 6 Calculation of termination indemnities 

Rule 1050.4 has been amended to include a cross-reference. 

3.7 Title and composition of boards of appeal 

Iri the past the Rules m a d e provision for an inquiry function of the headquarters appeal 
board prior to the application of sanctions by the Organization. That function was later 
removed since, if the board were to render an advisory opinion in advance of disciplinary 
a c t i o n , it could not serve as an impartial appeal body after the fact. In order to reflect 
this change the words "inquiry and" h a v e been removed from the relevant title in the Rules, 
which n o w reads "Boards of A p p e a l " . In order to facilitate the w o r k of appeal boards, 
p r o v i s i o n has been made for the appointment of two alternate chairmen of the regional boards 
and, for the headquarters Board of A p p e a l , to increase the provision from one alternate 
chairman to two. Accordingly, Rules 1230, 1230.2, 1230,3.1, 1230.4, 1230.4.1, 
1230.5, 1230.7， 1230.8.4, 1230.8.5 and 1250 have been amended. 
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4. Amendments considered necessary for uniformity with the Staff Regulations and practices 

of the United Nations and other organizations in the common system 

4 Л Installation allowance for locally recruited staff in the general service category 

W H O provisions restricted the payment of an installation allowance to internationally 
recruited staff members. Although the policy of the Organization is not to reassign 
locally recruited general service staff, it is felt necessary, in line with similar 
provisions in other organizations, not to preclude payment of this allowance to such staff 
should reassignment nevertheless become necessary. Accordingly, Rules 365.1 and 365.3 have 
been amended. 

4.2 Reasons for non-payment of the repatriation grant 

In order to bring WHO practice into line with that of the other organizations the 
provision not to pay the repatriation grant, or to pay it on 
dependent upon the criterion of the location of the official 
of residence• Accordingly, Rule 370.4 has been amended. 

4.3 Leave for military service 

Rather than automatically charge leave for military service to annual leave first and the 
balance, if any, to leave without pay, affected staff will be 
having absences for military service charged instead to leave 
keeping with the current rules of both the United Nations and 
has been amended. 

5• Budgetary implications 

The budgetary implications of the above change s are estimated for all sources of funds 
at US$ 1 400 000 for 1983 and US$ 2 800 000 for 1984-1985. The amount required for the 
regular budget is US$ 780 000 for 1983 and US$ 1 560 000 for 1984-1985. The additional 
costs will be met during 1983 and 1984-1985 from within the allocations established for each 
of the regions and for global and interregional activities. 

Appendix 

TEXTS OF THE AMENDED STAFF RULES 

^ B 7 l / l N F . D O C . / 5 - 7 January 198з/ 

310. DEFINITIONS 

a reduced basis, is made 
station rather than the place 

offered the possibility of 
without pay. This is in 
ILO. Accordingly, Rule 660.1 

310.5.3 a father, mother, brother or sister (not more than one such dependant may be 
claimed and provided that the staff member does not have a recognized 
dependent spouse as defined in Rule 310.5.1): 

(1) if the staff member demonstrates that he provides more than half the 
total support and, in any case, at least twice the amount of the 
allowance claimed, 

(2) and provided that the brother or sister shall be subject to the same 
age and school attendance conditions as stated in Rule 310.5.2 for a 
child. 
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340. DEPENDANTS' ALLOWANCES 

340.1 US$ 700 per annum for a child, except that in cases where there is no dependent 
spouse the first dependent child is not entitled to an allowance. If the official 
station currency is other than the US dollar the basic amount of the allowance for 
each eligible child shall not be less than that other currency's equivalent of 
US$ 700 at the 12-month average exchange rate ending 30 June 1982. Nevertheless an 
entitlement shall be reduced by the anount of any benefit paid from any other public 
source by way of social security payments, or under public law, by reason of such 
child. 

340.2 US¿ 300 per year for a father, mother, brother or sister. If, however, the official 
station currency is other than the US dollar the amount payable shall not be less 
than that other currency's equivalent of USÍ 300 at 1 January 1977. 

350. EDUCATION GRANT 

350.3.1 periods during which the staff member is assigned to the country of his 
recognized place of residence except when such periods are immediately 
preceded by an assignment to an official station outside that country in 
which case the grant is payable for the balance of the current school year 
following reassignment but not exceeding one full school year； 

360• ASSIGNMENT ALLOWANCE AND FINANCIAL INCENTIVE 

360.2.1 for official stations outside North America and Europe (but including those 
in Turkey situated south of the Bosphorus); 

P.4 and below 2 400 3 000 
P.5 and above 2 850 3 600 

360.2.2 for official stations in North America and Europe (including those in 
Cyprus, Malta and Turkey north of the Bosphorus); 

P.l and P.2 1 200 1 500 
P.3 and P.4 1 425 1 800 
P.5 and above 1 650 2 100 

365. INSTALLATION ALLOWANCE 

365.1 On authorized travel upon appointment or upon reassignment to an official station, a 
staff member shall be paid an installation allowance. The amount thereof shall be 
the equivalent of： 

365.3 The installation allowance shall be increased by a lump sum element for certain 
regional office and field project NR assignments. This element is designed to 
compensate in part for additional establishment expenses at locations which the 
Organization has determined warrant it. The amount of the lump sum is US$ 600 for a 
staff member and US^ 600 for each family member for whom an allowance is payable 
under Rule 365.1,2 up to a maximum of three such family members. 
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370. REPATRIATION GRANT 

370.4 The grant shall not be payable to a staff member whose official station is in the 
country of his recognized place of residence at the time of separation provided that 
the grant may be paid on a full or reduced basis to a staff member transferred to 
duty in the country of his recognized place of residence prior to termination, the 
amount of the grant being reduced in proportion to the duration of his residence in 
that country. In such a case, the evidence of relocation referred to in Rule 370.1 
shall not be required. 

510. ASSIGNMENT TO DUTY 

510.2 Assignments shall be of two types 

510.2. 

510.2.2 

those made under conditions warrant ing the full establishment of the staff 
member at bis official station, including the household removal. Such 
assignments shall be designated as R assignments; 

those made for fixed periods under conditions which do not warrant the full 
establishment of the staff member at his official station. Such assignments 
shall be designated as NR assignments. 

For the practical implications of R and NR assignments on assignment allowance, see 
Rule 360； on transportât ion of personal effects, see Rule 850; and on removal, see 
Rule 855. 

660. LEAVE FOR MILITARY TRAINING OR SERVICE 

660.1 Upon application, a staff member, other than one referred to in Rules 1320 and 1330， 

may be granted leave of absence for military training or service required by his 
government for a period not exceeding one year in the first instance but subject to 
extension on request. At the staff member's option, such absence shall be charged as 
either leave without pay or as annual leave to the extent accrued and thereafter to 
leave without pay. During any period of leave without pay for this purpose the 
provisions of Rule 655.2 shall apply. 

710. STAFF PENSION FUND 

Full-time and part-time staff members shall be participants in the United Nat ions 
Joint Staff Pension Fund if the Regulations and Rules of the Fund so require. 

810. TRAVEL OF STAFF MEMBERS 

810.7 in the case of illness or injury requiring special facilities for treatment of a 
staff member whom the Organization has an obligation to repatriate, the 
Director-General may authorize return travel between the official station and the 
nearest place where such facilities exist. The Staff Physician advises on the 
location of the facilities. To the extent feasible, such travel shall subsequently 
be charged to entitlements becoming due under Rules 810.A, 810.5, 810.6 and 870. 
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820. TRAVEL OF SPOUSE AND CHILDREN 

820.2,8 in case of illness or injury requiring special facilities for treatment of a 
family member whom the Organization has an obligation to repatriate, the 
Director-General may authorize return travel between the official station 
and the nearest place where such facilities exist. The Staff Physician 
advises on the location of the facilities. To the extent feasible, such 
travel shall subsequently be charged to entitlements becoming due under 
Rules 820.2.4, 820.2.5, 820.2.7, 825 and 870. 

1010. RESIGNATION 

1010.3 A staff member resigning within six months from the date of return from travel on 
home leave or from the date of qualifying for it, whichever is the later, or from 
travel under Rule 810.5, forfeits entitlement to repatriation travel at the 
Organization1s expense for himself and family members who accompanied him on such 
travel• In case the staff member exercises his entitlement under Rule 820.2.6 and 
resigns within six months from the starting date of such travel, he forfeits 
entitlement to his repatriation travel at the Organization's expense. Exceptions may 
be granted by the Director-General in case of resignation compelled by exceptional 
circumstances• 

1050. ABOLITION OF POST AND REDUCTION IN FORCE 

1050,4 A staff member whose appointment is terminated under this Rule shall be paid an 
indemnity in accordance with the following schedule and with due regard to Rule 380.2 : 

1230. 

1230.2 

BOARDS OF APPEAL 

To hear appeals on these grounds there is at headquarters a Board of Appeal and, at 
each regional office, a regional Board of Appeal. A regional Board of Appeal shall 
have competence to hear appeals under Rule 1230.1.4 in respect of those posts for 
which the regional office has authority to apply the classification standards; 
otherwise, the headquarters Board shall hear the appeal. At the request of the 
headquarters Board of Appeal, a regional Board may conduct a hearing on any matter 
reserved to the competence of the headquarters Board, the findings of such hearing to 
be reported to the headquarters Board for review. 

1230.3.1 the headquarters Board of Appeal shall report its findings and 
recommendations to the Director-General, with whom the final decision shall 
rest. The Director-General shall inform the appellant of his decision 
within sixty calendar days of the date of the receipt by him of the findings 
and recommendations of the Board, and at the same time send him a copy of 
the report; 
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1230,4 The headquarters Board of Appeal shall consist of five members having equal votes as 
follows: 

1230.4.1 a chairman and two alternate chairmen appointed by the Director-General 
after consultation with the representatives of the staff; 

1230,5 The regional Board of Appeal shall be composed of three members having equal votes, 
selected as follows: one person and two alternates designated by the Regional 
Director, one person and two alternates elected by the staff, and a third member and 
two alternates, who will serve as chairman and alternate chairmen respectively, 
designated by the Regional Director after consultation with the representatives of 
the staff. 

1230.7 The headquarters Board of Appeal shall establish its own rules of procedure which, so 
far as practicable, shall be followed by the regional Boards of Appeal, provided that 
the appellant shall, if he so wishes, be heard by the appropriate board in person 
and/or through a representative of his choice. Any travel occasioned by such 
appearance shall be at the appellant1 s expense unless the Board hearing the appeal 
determines that the appearance of the staff member himself is essential to the proper 
consideration of the appeal. The Board may, in the light of its findings and if it 
finds it reasonable, recommend full or partial payment of those expenses claimed by 
the appellant which are directly connected with the appeal. 

1230.8.4 A staff member assigned to headquarters shall address his appeal to the 
headquarters Board of Appeal. A staff member who was assigned to a region 
at the time of the action complained of shall address his appeal to the 
regional Board of Appeal of the region concerned except as provided in Rule 
1230.2 for classification standards. 

1230.8.5 A staff member shall have the right to appeal to the Board of Appeal at 
headquarters against the decision of a Regional Director based upon the 
recommendation of a regional Board of Appeal. Notification of such appeal 
must be dispatched to the Board in writing within sixty calendar days after 
receipt by the appellant of the Regional Director1s decision on the original 
appeal• The complete record of the regional proceedings shall be forwarded 
to the headquarters Board of Appeal, which shall decide what further 
evidence, if any, need be obtained before making a recommendation to the 
Director-General for a final decision. 

1250. AVAILABILITY OF RULES OF PROCEDURE 

Copies of the rules of procedure of the headquarters Board of Appeal and the Statute 
of the Tribunal shall be maintained in all personnel offices of the Organization and 
made available to any staff member on request. Each regional personnel office shall 
also maintain copies of the rules of procedure of fhe regional Board of Appeal for 
that office. 
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RECRUITMENT OF INTERNATIONAL STAFF IN W H O 1 

1. Report by the Pirector-General 

[ Ъ л х / г ъ - 4 November 

1• Introduction 

1.1 This report is presented in accordance with the request contained in operative 
paragraph 2 of resolution WHA32.37. It is based upon staffing figures relating to the 
month of October 1982， the relevant comparisons being made with those relating to 
October 1980, namely the figures reported to the Thirty-fourth World Health Assembly (May 1981) 
by the D i r e c t o r - G e n e r a l I t thus covers developments over a 24-month period and may 
therefore be regarded as covering substantially the period (i.e. "1981-1982") referred to 
by the Health As s embly in resolution WHA34.15. 

1.2 The Thirty-fourth World Health Assembly (May 1981), in operative paragraph 1 of its 
above-mentioned resolution WHA34.15, approved the establishment of new desirable ranges based 
on the method of calculation adopted by the United Nations General Assembly; it is those ranges 
that are used throughout this report. In operative paragraph 3 of the same resolution, the 
Health Assembly established a target of 40% of all vacancies arising in professional and higher-
graded posts subject to geographical distribution during the period 1981-1982 for the 
appointment of nationals of unrepresented and under-represented countries. Figures in this 
report relating to progress made in achieving that target also relate to the 24-month period 
October 1980 to October 1982. 

2. Progress achieved in the geographical representation of Member States 

2.1 Appendix 1 provides a complete set of data regarding the evolution of the geographical 
representativeness of the staff. It shows, for each Member State, the following: 
(1) the desirable range established in accordance with resolution WHA34.15 ； (2) the number 
of nationals on the staff in October 1980 ； (3) the degree of representation in October 1980； 

(4) the number of appointments of nationals since October 1980； (5) the number of separations 
of nationals since October 1980； (6) the number of nationals on the staff in October 1982； 

and (7) the degree of representation in October 1982. 

2.2 It should be noted that since October 1980 three new Member States have acceded to WHO, 
namely Bhutan, Dominica and Saint Lucia. 

2.3 In October 1980 41 Member States had been unrepresented； in October 1982 the number was 
37 - or 40, if the three new Members are included. Six previously unrepresented countries 
(Chad, El Salvador, Fiji, Grenada, Malawi and Suriname), moved to the "adequately represented" 
category, one previously unrepresented country (Saudi Arabia) moved to the "under-represented" 
category, and three previously adequately represented countries (Central African Republic, 
Iceland and Luxembourg) became unrepresented. 

2.4 The number of under-represented but not wholly unrepresented countries was seven in 
October 1980 ； in October 1982 the number of these countries was nine, Spain (previously 
adequately represented) and Saudi Arabia (previously unrepresented) both having become under-
represented. 

1 See resolution EB71.R13. 

Document EB67/I98I/REC/I, Annex 12. 

-72 -
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2.5 The number of over-represented countries was 30 both in October 1980 and October 1982. 
Argentina, Belgium, Ecuador, Mexico and the Republic of Korea moved into the adequately 
represented category, while Bolivia, Burma, Madagascar, Malaysia and Poland (all five 
previously adequately represented) became over-represented. 

2.6 The number of adequately represented countries increased from 75 to 77 as a result of 
the changes mentioned in paragraphs 2.3, 2.4 and 2.5 above. 

2.7 Lists of unrepresented, under-represented, adequately represented and over-represented 
countries as of October 1982 are contained in Appendix 2. 

2.8 For indicative purposes, the Director-General reported^- to the sixty-seventh session of 
the Executive Board (January 1981) on the concept of regional desirable ranges as developed 
by the United Nations and its application to the six WHO regions. These regional ranges 
include for each region its proportional allocation of the population factor of 118 posts, to 
reflect the concern often expressed that account should be taken not only of differences in 
assessed contributions but also of those in population. In the period under review the 
degree of representation of five of WHO's six regions has remained unchanged： two regions 
(Africa and the Eastern Mediterranean) remain adequately represented ； two (the Americas and 
Western Pacific) remain under-represented； one (South-East Asia) remains over-represented. 
The European Region, previously adequately represented, was under-represented in October 1982. 
More details are contained in Appendix 3. 

2.9 The figures below show, for each region, the total number of nationals by which the over-
represented countries in that region exceeded the upper limit of their respective ranges in 
October of 1980 and 1982. 

1980 1982 

Africa 40 46 

The Americas 45 33 

South-East Asia 64 72 

Europe 101 59 

Eastern Mediterranean 42 40 

Western Pacific 16 15 

Total 308 265 

It may be noted that in the two-year period since October 1980 the total number of 
nationals by which all over-represented countries exceeded the upper limit of their desirable 
ranges decreased by 43, representing a reduction of 14% in global over-representation. 
Details of the composition of the 1982 figures above are given in Appendix 4. 

3• Recruitment target 

3.1 Resolution WHA34.15 set the following target： during the period 1981-1982 40% of all 
appointments to posts subject to geographical distribution should be of nationals of 
unrepresented or of under-represented countries. 

3.2 Appointments made since the time this target was set (i.e. since 1 June 1981) totalled 
230; of these, 96 (i.e. 42%) were of nationals of unrepresented and under-represented 
countries. Of the total of 332 appointments made over the entire 24-month period from 
October 1980 to October 1982， 128 were such appointments (i.e. 39%). 

Document EB67/l98l/REc/l, p. 189. 
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3.3 The Director-General proposes to maintain for his guidance the same target of 40% for the 
next two-year period. 

4. Target for the proportion of posts occupied by women 

4.1 The two targets relating to the proportion of posts in the professional and higher-
graded categories to be occupied by women were first set in 1979. They were： 

(1) to achieve a proportion (originally by the end of 1980) of 2 0 % for posts in 
established offices (whether or not geographically distributable) ； the Board tacitly 
accepted the Director-General 1 s proposal to extend the period for the achievement of 
this target to the end of 1982; 

(2) to maintain at 16% the proportion of field project posts occupied by women. 

4.2 Appendix 5 gives details of: 

(1) the number of men and women in posts subject to geographical distribution in 
established offices and projects in October 1980 and October 1982 (with data on total 
appointments and separations between those two dates)； 

(2) the number of men and women in posts not subject to geographical distribution in 
established offices and projects at the same dates and with analogous data； 

(3) percentage figures regarding women in both types of post, with overall comparisons. 

From this annex it will be rioted that the proportion of women in posts in established offices 
has gone up from 18.00% in 1980 to 18*67% in 1982, whereas the proportion of women in field 
project posts has declined from 15,05% to 14.74%. On the other hand, it may also be noted 
that, of the total of 375 appointments to posts in the professional and higher-graded 
categories in the period October 1980 to October 1982, 74 were of women (i.e. almost 207®). 

4.3 The Director-General proposes to maintain for the next two-year period the target of 
achieving a proportion of 20% of posts in established offices to be occupied by women. He 
once again urges Member States to propose well qualified and experienced women candidates for 
selection to vacant posts, and regrets that earlier calls to the same effect by the Health 
Assembly have gone virtually unheeded. 

5. Contractual status of staff 

5.1 In his supplementary report^- to the sixty-seventh session of the Executive Board the 
Director-General informed the Board that the United Nations General Assembly, in part IV of 
its resolution 35/2IO， had requested both the International Civil Service Commission and the 
Joint Inspection Unit to study further the concepts of different types of appointment and 
related matters. 

5.2 In operative paragraph 7 of resolution EB67.R25 the Executive Board decided to maintain 
the existing policy regarding career service appointments, which limited the award of such 
appointments to the minimum required by the Organization's programme, pending the outcome of 
the studies on this matter requested by the United Nations General Assembly. 

5.3 The thirty-seventh session of the United Nations General Assembly will be considering 
the reports of the two bodies referred to in paragraph 5.1 above before the end of this 
year. The Director-General will present a supplementary document to the Board on these 
reports and on the outcome of the General Assembly 1 s consideration of them.2 

1 Document EB67/l98l/REc/l, Annex 12, part 2. 
2 See p. 85. 
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6. Conclusion 

6.1 It will be seen from this report that moderate progress has been made in improving 
geographical representation： the number of previously unrepresented countries has been 
reduced, the number of those adequately represented has increased, and the number of over-
represented countries has not grown. Global over-representation has continued its downward 
trend. 

6.2 Likewise, the target for appointments from unrepresented and under-represented countries 
has been met. Slight progress has been made in improving the proportion of women on the 
staff in established offices, though not enough to meet the target in full. 

6.3 The Director-General believes that, in view of the rate at which this gradual progress 
can be expected to continue, it would be adequate for the Executive Board and the Health 
Assembly to review the situation at two-yearly intervals in future instead of annually as 
at present. He therefore suggests that the next report under this agenda item be made to 
the Executive Board at its seventy-íifth session, in January 1985, when the October 1984 
situation would be compared with that of October 1982. In the meanwhile he will continue 
his efforts to further improve the situation. In accordance with the formula approved by 
the Thirty-fourth World Health Assembly, he will adjust the desirable ranges as may be 
required by changes in the scale of assessments. 
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Appendix 1 

EVOLUTION OF THE GEOGRAPHICAL REPRESENTATIVENESS OF THE STAFF BETWEEN OCTOBER 1980 AND OCTOBER 19821 

Country2 Desirable 
range 

Number 
of staff, 

October 1980 

Degree of 
representation 
October 19803 

Appointments 
since 

October 1980 

Separations 
since 

October 1980 

Number 
of staff, 

October 1982 

Degree of 
representation 
October 19823 

Afghanistan 001-007 2 = 1 0 3 = 

Albania 001-007 0 0 0 0 0 0 
Algeria 002-008 2 = 0 0 2 = 

Angola 001-007 0 0 0 0 0 0 
Argentina 008-014 20 + 4 11 13 = 

Australia 017-024 23 = 6 9 20 = 

Austria 007-014 9 = 0 2 7 = 

Bahamas 001-007 0 0 0 0 0 0 
Bahrain 001-007 0 0 0 0 0 0 
Bangladesh 001-008 7 = 2 1 8 = 

Barbados 001-007 1 = 0 0 1 = 

Belgium 012-018 22 + 2 6 18 -

Benin 001-007 18 + 3 2 19 + 

Bhutan^ 001-007 0 N/A4 0 0 0 0 
Bolivia 001-007 5 = 3 0 8 + 

Botswana 001-007 0 0 0 0 0 0 
Brazil 012-019 12 = 4 3 13 = 

Bulgaria 002-009 8 - 0 3 5 = 

Burma 001-007 7 = 3 1 9 + 

Burundi 001-007 2 = 2 0 4 
Canada 028-039 39 = 4 13 30 = 

Cape Verde 001-007 0 0 0 0 0 0 
Central African Republic 001-007 1 = 0 1 0 0 
Chad 001-007 0 0 2 0 2 = 

Chile 001-008 15 + 2 3 14 + 

China 015-022 8 - 3 4 7 -

Colombia 002-008 25 + 3 2 26 + 

Comoros 001-007 0 0 0 0 0 0 
Congo 001-007 8 + 7 3 12 + 

Costa Rica 001-007 4 = 1 2 3 = 

Cuba 002-008 3 = 0 0 3 -

Cyprus 001-007 4 0 0 4 = 

Czechoslovakia 008-015 13 = 5 5 13 = 

Democratic Kampuchea 001-007 0 0 0 0 0 0 
Democratic People's 
Republic of Korea 001-008 0 0 0 0 0 0 

Democratic Yemen 001-007 1 = 0 0 1 = 

Denmark 007-014 12 = 0 1 11 = 

Djibouti 001-007 0 0 0 0 0 0 
Dominica -̂ 001-007 0 N/A4 0 0 0 0 
Dominican Republic 001-007 2 = 0 0 2 • = 

Ecuador 001-007 8 + 0 2 6 = 

Egypt 001-008 32 + 2 7 27 + 

El Salvador 001-007 0 0 3 0 3 = 

Equatorial Guinea 001-007 0 0 0 0 0 0 
Ethiopia 001-007 3 = 3 0 6 = 

1 The data contained in Appendices 1, 2, 3 and 4 refer to posts subject to geographical distribution. 
2 
Non-active Members (Byelorussian SSR and Ukrainian SSR) and South Africa are not included in the table, owing to 
their particular status. 

3 0 unrepresented; - under-represented; = adequately represented; + over-represented; N/A not applicable. 
4 Not a Member in October 1980. 
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Country Desirable 
range 

Number 
of staff,: 

October 1980 

Degree of 
representation 
October 19801 

Appointments 
since 

October 1980 

Separations 
since 

October 1980 

Number 
of staff, 

October 1982 

Degree of 
representation 
October 19821 

Fiji ’ � 001-007 0 0 1 0 1 = 

Finland 005-011 8 = 3 3 8 = 

France 051-070 80 + 6 15 71 + 

Gabon 001-007 0 0 0 0 0 0 
Gambia 001-007 3 = 2 0 5 = 

German Democratic 
Republic 013-020 0 0 0 0 0 0 

Germany, Federal 
Republic of 067-092 40 - 10 7 43 -

Ghana 001-007 18 + 6 5 19 + 

Greece 004-010 8 = 1 1 8 = 

Grenada 001-007 0 0 1 0 1 
Guatemala 001-007 6 = 1 2 5 = 

Guinea 001-007 1 = 1 0 2 = 

Guinea-Bissau 001-007 1 = 1 0 2 
Guyana 001-007 3 = 1 0 4 = 

Haiti 001-007 7 = 0 1 6 = 

Honduras 001-007 2 = 1 0 3 = 

Hungary 003-010 6 = 1 3 4 = 

Iceland 001-007 1 = 0 1 0 0 
India 006-013 61 + 12 12 61 + 

Indonesia 002-009 6 = 4 1 9 = 

Iran (Islamic Republic of) 006-013 10 = 3 3 10 = 

Iraq 002-008 4 = 0 1 3 = 

Ireland 002-009 6 = 1 0 7 = 

Israel 003-009 5 = 0 1 4 = 

Italy 029-041 35 = 2 8 29 = 

Ivory Coast 001-007 1 = 0 0 1 = 

Jamaica 001-007 5 = 1 1 5 = 

Japan 077-105 16 - 8 3 21 -

Jordan 001-007 10 + 0 1 9 + 

Kenya 001-007 3 « 2 0 5 = 

Kuwait 002-009 0 0 0 0 0 0 
Lao People's Democratic 

Republic 001-007 0 0 0 0 0 0 
•Lebanon 001-007 11 + 1 1 11 + 

Lesotho 001-007 2 0 0 2 = 

Liberia 001-007 2 = 2 0 4 = 

Libyan Arab Jamahiriya 003-009 0 0 0 0 0 0 
Luxembourg 001-008 1 = 0 1 0 0 
Madagascar 001-007 6 - A 2 8 + 

Malawi 001-007 0 0 2 0 2 = 

Malaysia 001-008 8 = 3 2 9 + 

Maldives 001-007 0 0 0 0 0 0 
Mali 001-007 7 = 1 2 6 = 

Malta 001-007 4 = 1 0 5 = 

Mauritania 001-007 0 0 0 0 0 0 
Mauritius 001-007 9 + 2 2 9 + 

1 0 unrepresented; - under-represented; = adequately represented; + over-represented; N/A not applicable. 
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Country Desirable 
range 

Number 
of staff, 

October 1980 

Degree of 
representation 
October 19801 

Appointments 
since 

October 1980 

Separations 
since 

October 1980 

Number 
of stiff, 

October 1982 

Degree of 
representation 
October 19821 

Mexico 007-014 17 + 1 5 13 = 

Monaco 001-007 0 0 0 0 0 0 
Mongolia 001-007 1 - 0 0 1 = 

Morocco 001-008 0 0 0 0 0 0 
Mozambique 001-007 0 0 0 0 0 0 
Namibia 001-007 0 0 0 0 0 0 
Nepal 001-007 10 + 2 0 12 + 

Netherlands 015-022 14 - 5 7 12 -

New Zealand 003-010 4 = 5 X 8 
Nicaragua 001-007 1 = 0 0 1 = 

Niger 001-007 1 = 0 0 1 = 

Nigeria 002-009 9 - 1 1 9 = 

Norway 005-012 7 - 1 0 8 = 

Oman 001-007 0 0 0 0 0 0 
Pakistan 001-008 15 + 1 0 16 + 

Panama 001-007 2 - 1 1 2 « 

Papua New Guinea 001-007 0 0 0 0 0 0 
Paraguay 001-007 0 0 0 0 0 0 
Peru 001-008 19 + 1 4 16 + 

Philippines 001-008 23 + 2 3 22 + 

Poland 012-018 18 - 6 5 19 + 

Portugal 002-009 3 « 4 2 5 -

Qatar 001-007 0 0 0 0 0 0 
Republic of Korea 002-009 10 + 0 1 9 = 

Romania 002-009 2 = 3 0 5 = 

Rwanda 001-007 3 = 1 0 4 = 

Saint Lucia2 001-007 0 N/A2 0 0 0 0 
Samoa 001-007 0 0 0 0 0 0 
San Marino 001-007 0 0 0 0 0 0 
Sao Tome and Principe 001-007 0 0 0 0 0 0 
Saudi Arabia 006-012 0 0 I 0 1 -

Senegal 001-007 9 + 0 0 9 + 

Seychelles 001-007 0 0 0 0 0 0 
Sierra Leone 001-007 5 = 2 1 6 = 

Singapore 001-008 3 - 2 2 3 = 

Somalia 001-007 3 = 1 1 3 = 

Spain 016-023 16 = 2 3 15 -

Sri Lanka 001-007 18 + 5 2 21 + 

Sudan 001-007 11 + 3 0 14 + 

Suriname 001-007 0 0 1 0 1 = 

Swaziland 001-007 0 0 0 0 0 0 
Sweden 012-019 17 = 2 3 16 - = 

Switzerland 010-017 32 + 4 13 23 + 

Syrian Arab Republic 001-007 7 = 0 2 5 = 

Thailand 001-008 10 + 3 2 11 + 

Togo 001-007 13 + 2 2 13 + 

Tonga 001-007 0 0 0 0 0 0 
Trinidad and Tobago 001-007 3 = 0 0 3 = 

О unrepresented; - under-represented; » adequately represented; + over-represented; N/A not applicable. 
2 Not a Member in October 1980. 
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Country Desirable 
range 

Number 
of staff, 

October 1980 

Degree of 
representation 
October 19801 

Appointments 
since 

October 1980 

Separations 
since 

October 1980 

Number 
of staff, 

October 1982 

Degree of 
representation 
October 19821 

Tunisia 001-007 6 - 1 1 6 = 

Turkey 003-010 6 1 2 5 = 

Uganda 001-007 6 • 1 0 7 = 

Union of Soviet 
Socialist Republics 088-121 45 28 23 50 -

United Arab Emirates 001-008 0 0 0 0 0 0 
United Kingdom of Great 

Britain and Northern 
Ireland 037-051 114 + 16 32 98 + 

United Republic of 
Cameroon 001-007 4 1 0 5 » 

United Republic of 
Tanzania 001-007 12 + 0 1 11 + 

United States of 
America 199-270 155 62 39 178 _ 

Upper Volta 001-007 6 = 1 0 7 = 

Uruguay 001-008 4 = 1 2 3 = 

Venezuela 005-012 1 - 2 0 3 -

Viet Nam 001-007 2 = 1 0 3 = 

Yemen 001-007 1 = 0 0 1 = 

Yugoslavia 
Zaire 

004-011 
001-007 

20 
8 

+ 
+ 

2 
1 

7 
0 

15 
9 

+ 
+ 

Zambia 001-007 4 = 0 0 4 = 

Zimbabwe 
Others 

001-007 0 
13 

0 
N/A 

1 
1 

1 
5 

0 
9 

0 
N/A 

TOTALS 1 425 332 334 1 423 

1 0 unrepresented; - under-represented; = adequately represented; + over-represented; N/A not applicable. 
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Appendix 2 

STATE OF REPRESENTATION OF COUNTRIES AS OF OCTOBER 1982 

Albania 
Angola 
Bahamas 
Bahrain 
Bhutan 
Botswana 
Cape Verde 
Central African Republic 
Comoros 
Democratic Kampuchea 
Democratic People's Republic 

of Korea ‘ 
Djibouti 
Dominica 
Equatorial Guinea 

1• Unrepresented countries 

Gabon 
German Democratic Republic 
Iceland 
Kuwait 
Lao People's Democratic 

Republic 
Libyan Arab Jamahiriya 
Luxembourg 
Maldives 
Mauritania 
Monaco 
Morocco 
Mozambique 
Namib ia 
Oman 

1 

Papua New Guinea 
Paraguay 
Qatar 
Saint Lucia 
Samoa 
San Marino 
Sao Tome and Principe 
Seychelles 
Swaziland 
Tonga 
United Arab Emirates 
Zimbabwe 

China 
Germany, Federal Republic of 
Japan 

ghanistan 
Algeria 
Argentina 
Australia 
Austria 
Bangladesh 
Barbados 
Belgium 
Brazil 
Bulgaria 
Burundi 
Canada 
Chad 
Costa Rica 
Cuba 
Cyprus 
Czecho's lovakia 
Democratic Yemen 
Denmark 
Dominican Republic 
Ecuador 
El Salvador 
Ethiopia 
Fiji 
Finland 
Gamb ia 

2• Undei-represented countries 

Netherlands 
Saudi Arabia 
Spain 

Union of Soviet Socialist 
Republics 

United States of America 
Venezuela 

3• Adequately represented countries 

Greece 
Grenada 
Guatemala 
Guinea 
Guinea-Bissau 
Guyana 
Haiti 
Honduras 
Hungary 
Indonesia 
Iran (Islamic Republic of) 
Iraq 
Ireland 
Israel 
Italy-
Ivory Coast 
Jamaica 
Kenya 
Lesotho 
Liberia 
Malawi 
Mali 
Malta 
Mexico 
Mongolia 
New Zealand 

Nicaragua 
Niger 
Nigeria 
Norway 
Panama 
Portugal 
Republic of Korea 
Romania 
Rwanda 
Sierra Leone 
Singapore 
Somalia 
Suriname 
Sweden 
Syrian Arab Republic 
Trinidad and Tobago 
Tunisia 
Turkey 
Uganda 
United Republic of Cameroon 
Upper Volta 
Uruguay 
Viet Nam 
Yemen 
Zambia 

Non-active Members (Byelorussian SSR and Ukrainian SSR) and South Africa also have no 
nationals on the staff of W H O , but are not listed above, owing to their particular status. 
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4. Over-represented countries 

Benin Jordan Senegal 
Bolivia Lebanon Sri Lanka 
Burma Madagascar Sudan 
Chile Malaysia Switzerland 
Colombia Mauritius Thailand 
Congo Nepal Togo 
Egypt Pakistan United Kingdom of Great 
France Peru Britain and Northern Ireland 
Ghana Philippines United Republic of Tanzania 
India Poland Yugoslavia 

Zaire 



00 ho 

一 Not including South Africa, owing to its particular status. 

— I n c l u d i n g two new Members, Dominica and Saint Lucia. 
с 
一 Including one new Member, Bhutan. 

— N o t including Byelorussian SSR and Ukrainian SSR, non-active Members. 

Africa The Americas 
South-East 

Asia 
Europe Eastern 

Mediterranean 
Western Pacific 

Number of Members 43£ 3 ± ll£ 3 3 Í 23 15 

Basic regional range 144-196 352-478 43-60 482-654 93-128 155-210 

Population reserve 10 16 28 23 7 34 

Regional range including 
"population reserve" 154-206 368-494 71-88 505-677 100-135 189-244 

Staff 193 366 132 502 118 103 

Representation Adequate Under Over Under Adequate Under 

Appendix 3 

REGIONAL DESIRABLE RANGES AND DEGREE OF REPRESENTATION OF EACH REGION AS OF OCTOBER 1982 
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Appendix 4 

NUMBER OF NATIONALS OF OVER-REPRESENTED COUNTRIES 
IN EXCESS OF THE UPPER LIMITS OF THE 

RESPECTIVE RANGES, BY REGION 
AS OF OCTOBER 1982 

Staff in excess 
of range's 
upper limit 

Africa 

Benin 12 
Congo 5 
Ghana 12 
Madagascar 1 
Mauritius 2 
Senegal 2 
Togo 6 
United Republic of 

Tanzania 4 
Zaire 2 

Total 46 

The Americas 

Bolivia 1 
Chile 6 
Colombia 18 
Peru 8 

Total 33 

South-East Asia 

Burma 2 
India 4 8 
Nepal 5 
Sri Lanka 14 
Thailand 3 

Total 72 

Staff in excess 
of range's 
upper limit 

Europe 

France 1 
Poland 1 
Switzerland 6 
United Kingdom of 

Great Britain and 
Northern Ireland 47 

Yugoslavia 4 

Total 59 

Eastern Mediterranean 

Egypt 19 
Jordan 2 
Lebanon 4 
Pakistan 8 
Sudan 7 

Total 40 

Western Pacific 

Malaysia 1 
Philippines 14 

Total 15 



Appendix 5 

SUMMARY OF STAFF IN ALL POSTS (SUBJECT, O R NOT, TO GEOGRAPHICAL DISTRIBUTION) 
IN ESTABLISHED OFFICES AND PROJECTS, SHOWING PROPORTION OF POSTS OCCUPIED B Y WOMEN 

Base 
October 1980 

Appointments since 
October 1980 

Separations since 
October 1980 

Situation in 
October 1982 

Net increase/ 
decrease 

M F T M F T M F T M F T M F T 

Staff occupying posts subject 
to geographical distribution 

Established offices 555 105 660 578 118 696 23 13 36 

Projects 650 115 765 619 108 727 -31 -7 -38 

Total (1) 1 205 220 1 425 266 66 332 274 60 334 1 197 226 1 423 -8 6 -2 

Staff occupying posts not 
subject to geographical 
distribution 

Established offices 101 39 140 97 37 134 -4 -2 -6 

Projects 10 2 12 11 1 12 1 -1 0 

Total (2) 111 41 152 35 8 43 •38 11 49 108 38 146 -3 -3 -6 

Total staff 

Established offices 656 144 800 675 155 830 19 11 30 

Projects 660 117 777 630 109 739 -30 -8 -38 

Grand total (1 and 2) 1 316 261 1 577 301 74 375 312 71 383 1 305 264 1 569 -11 3 -8 

Proportion of posts occupied 
by women 

°/o of established offices 18.00 18.67 

% of project staff 15.05 14.74 

M = men； F = women ； T = total. 
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2. Supplementary report by the Director-General 

/ Í B 7 1 / 2 5 Add.l - 12 January 19837 

1. As stated in paragraph 5.3 of document EB71/25, 1 the Director-General is submitting this 
supplementary report concerning developments with regard to the contractual status of staff 
and related matters. 

2 • At its thirty-seventh session the United Nations General Assembly considered reports by 
the International Civil Service Commission and the Joint Inspection Unit on the concepts of 
career, different types of appointment and related matters. 

3. Since the final texts of the General Assembly's resolutions on these matters were 
received only in the first week of January 1983, and since the summary records of the 
discussion leading to the adoption of the above-mentioned resolutions are still not available, 
the Director-General needs considerably more time to study the substance and implications of 
the material considered by the General Assembly in order to reach conclusions appropriate to 
WHO's programme requirements and its related personnel management policies on these matters. 
He therefore proposes to report his conclusions, and recommendations for action, to the 
seventy-third session of the Executive Board, in January 1984. 

4. In the meantime he proposes to maintain the existing policy regarding career service 
appointments, as described in paragraph 5.2 of document EB71/25. 1 

See part 1 of this Annex (p. 74). 



ANNEX 6 

REAL ESTATE FUND AND HEADQUARTERS ACCOMMODATION1 

/ Ё ъ и / 2 6 - 22 November 19827 

Report by the Director-General 

INTRODUCTION 

This report is divided into five parts: 

Part I provides information on the status of current projects financed from the Real 
Estate Fund and undertaken prior to 31 May 1983; 

Part II lists the requirements for activities which it is proposed to finance from the 
Real Estate Fund for the period 1 June 1983 to 31 May 1984; 

Part III contains a report on developments in the problem of water seepage between the 
eighth and seventh floors of the main headquarters building； 

Part IV provides information 011 the status of the approved extension to the headquarters 
facilities ； 

Part V provides a summary of the estimated requirements of the Fund. 

I. STATUS OF CURRENT PROJECTS UNDERTAKEN PRIOR TO 31 MAY 1983 

1• Regional Office for Africa 

1.1 The new water tower has been installed at a cost of US$ 57 959, as compared with the 
estimate of US$ 75 ООО. 2 

1.2 It had been proposed to increase the number of bedrooms in eight of the villas, to 
convert one block of six one-room studios into multi-bedroom apartments, and to build a new 
cesspool for the apartment complex, at a total estimated cost of US$ 322 ООО.^ The 
architect adviser has recently submitted plans for the expansion of the villas, and the 
construction of the cesspool is in progress. 

1.3 The installation of a new centralized electrical switchboard system has been completed 
at a total cost of US$ 24 213， as compared with the previous estimate of US$ 40 000.3 

1.4 The replacement and waterproofing of the roof of the Regional Office has been completed 
at a cost of US$ 71 000， as compared with the previous estimate of US$ 60 000.^ 

1.5 The maintenance work on the roads immediately surrounding the Regional Office building 
on the Djoué Estate, the cost of which was estimated at US$ 13 000,3 has been suspended 
pending the completion of the installation of the lights around the parking area. 

1 See resolution EB71.R14. 

Document EB67/l98l/REc/l, p. 140. 

Document EB67/1981/REC/1, p. 141. 
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1.6 In order to improve security a r r a n g e m e n t s on the D j o u é E s t a t e , a d d i t i o n a l street lights 
h a v e b e e n installed at the car p a r k i n g areas around the R e g i o n a l O f f i c e and a r o u n d the 
v i l l a s . 1 F u r t h e r improvement of street lighting is u n d e r w a y and the light m e t e r s for the 
v i l l a s are b e i n g shifted. The cost of this w o r k is still e s t i m a t e d at U S $ 84 520. 

1.7 E q u i p m e n t ordered for the r e p l a c e m e n t of the a i r - c o n d i t i o n i n g system of the o f f i c e 
b u i l d i n g h á s been d e l i v e r e d and the i n s t a l l a t i o n w o r k is expected to c o m m e n c e b y the end of 
1982. The total cost is not expected to exceed U S $ 200 0 0 0 a s p r e v i o u s l y i n d i c a t e d . 

1 . 8 M o r e o v e r , as a result of e x t e n s i o n s m a d e to the m a i n C o n f e r e n c e H a l l in 1978， the 
capacity of its separate a i r - c o n d i t i o n i n g u n i t h a s b e c o m e i n a d e q u a t e . The cost of the 
required i m p r o v e m e n t s , including s o u n d p r o o f i n g the m a c h i n e room h o u s i n g the enlarged a i r -
c o n d i t i o n i n g u n i t , is estimated at a p p r o x i m a t e l y U S $ 1 1 4 0 0 0 , w h i c h is b e i n g m e t from the 
Real E s t a t e F u n d in a c c o r d a n c e w i t h r e s o l u t i o n W H A 2 3 . 1 4 . 

1.9 T h e present standby g e n e r a t o r , installed in 1 9 7 4 , h a s b e c o m e i n a d e q u a t e d u e to the 
e x t e n s i o n of the o f f i c e building and the g r e a t e r u s e of e l e c t r i c a l e q u i p m e n t arid m a c h i n e r y . 
The frequency of electricity failure at the R e g i o n a l O f f i c e h a v i n g b e c o m e a m a j o r source of 
i n c o n v e n i e n c e and c o n c e r n , action h a s b e e n u n d e r t a k e n to p r o c u r e standby g e n e r a t i n g e q u i p m e n t 
w h i c h w o u l d p r o v i d e enough power to the R e g i o n a l O f f i c e b u i l d i n g s . T h e total cost of the 
new g e n e r a t i n g e q u i p m e n t is estimated at a p p r o x i m a t e l y U S $ 286 000， w h i c h is b e i n g covered 
by the Real E s t a t e F u n d in a c c o r d a n c e w i t h r e s o l u t i o n W H A 2 3 . 1 4 . 

1.10 The c o n s t r u c t i o n of a small office b u i l d i n g and staff h o u s i n g in M a l a b o , E q u a t o r i a l 
G u i n e a , at an estimated cost of U S $ 480 0 0 0 , h a d b e e n a u t h o r i z e d by the T h i r t y - f o u r t h W o r l d 
H e a l t h A s s e m b l y . 3 The construction contract h a s b e e n a w a r d e d , and m a t e r i a l and e q u i p m e n t 
are b e i n g delivered to the site. D u e to i n f l a t i o n , currency f l u c t u a t i o n s and u n f o r e s e e n 
additional items required in v i e w of the special c i r c u m s t a n c e s in M a l a b o , the total cost is 
expected to exceed the original estimates by a p p r o x i m a t e l y U S $ 121 0 0 G . 

2ñ R e g i o n a l O f f i c e for the A m e r i c a s / P a n A m e r i c a n Sanitary B u r e a u (PASB) 

2.1 The T h i r t y - f i f t h W o r l d H e a l t h A s s e m b l y a u t h o r i z e d a c o n t r i b u t i o n of up to U S $ 3 0 0 0 0 0 ^ 
towards the c o n s t r u c t i o n of a b u i l d i n g for the C a r i b b e a n F o o d and N u t r i t i o n I n s t i t u t e , o n 
the u n d e r s t a n d i n g that an e q u i v a l e n t c o n t r i b u t i o n w o u l d b e m a d e by РАНО and the G o v e r n m e n t 
of J a m a i c a w o u l d formally g u a r a n t e e to p a r t i c i p a t e in the f i n a n c i n g of the c o n s t r u c t i o n of 
the b u i l d i n g as planned 

2.1.1 The G o v e r n m e n t of J a m a i c a h a s informed РАНО that p a r l i a m e n t a r y a p p r o v a l h a s b e e n 
received for a c o n t r i b u t i o n of 140 0 0 0 J a m a i c a n d o l l a r s (equivalent to about U S $ 79 0 0 0 at 
current rates of e x c h a n g e ) towards the c o n s t r u c t i o n of the n e w b u i l d i n g . 

2.1.2 The U n i v e r s i t y of the W e s t Indies h a s p r o v i d e d РАНО w i t h a copy of a lease a g r e e m e n t 
covering the land o n w h i c h the n e w b u i l d i n g is to be c o n s t r u c t e d . This a g r e e m e n t b e t w e e n 
the G o v e r n m e n t of J a m a i c a and the U n i v e r s i t y grants the U n i v e r s i t y a l o n g - t e r m lease of land 
at an annual rental of 2 J a m a i c a n d o l l a r s . U n i v e r s i t y o f f i c i a l s , a f t e r d i s c u s s i o n s w i t h 
Р А Н О , are m a k i n g a r r a n g e m e n t s for the p r e p a r a t i o n of the n e c e s s a r y legal d o c u m e n t s for the 
r e q u i s i t e legal a g r e e m e n t b e t w e e n РАНО and the U n i v e r s i t y . 

2.1.3 A total of U S $ 300 0 0 0 h a s b e e n earmarked arid rer^rved b y РАНО from 1982-1983 b u d g e t a r y 
savings as its c o n t r i b u t i o n towards the c o n s t r u c t i o n of the n e w b u i l d i n g . 

D o c u m e n t E B 6 9 / l 9 8 2 / R E c / l , p. 147. 

D o c u m e n t E B 6 9 / l 9 8 2 / R E c / l , p. 148. 

3 R e s o l u t i o n W H A 3 4 . 1 2 . 
4 

R e s o l u t i o n W H A 3 5 . 1 2 . 
5 Resolution EB69.R24. 
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2.2 The Thirty-fourth World Health Assembly authorized a contribution of U S $ 250 ООО1" 
towards the construction of a building for the joint WHO/PAHO Publications and Documentation 
Service and the office of the РАНО representative for Area II in Mexico. 

2.2.1 O w i n g to internal economic problems, the Government of Mexico has withdrawn its 
previous offer of land on which to construct the building. 

2.2.2 H o w e v e r , a private individual is interested in the possibility of m a k i n g a donation 
towards the building in Mexico. РАНО is pursuing the matter and will keep the Director-
General informed of developments. 

3• Regional Office for South-East A s i a 

3.1 Construction of the planned extension to the Regional Office has started and is 
proceeding on schedule. Shipment oí che new air-conditioning plant is scheduled for 
December 1982， and procedures for administrative approval of the anticipated increased 
electrical load and the installation of an electrical substation are nearly completed. The 
total cost is not expected to exceed the previous estimate of U S $ 675 000.2 

3.2 Bids h a v e been obtained for an additional stand-by generator, and are being analysed. 
The cost of this equipment is expected to remain within the limits of the estimate of 
U S $ 250 0 0 0 previously i n d i c a t e d . 3 

4. Regional Office for Europe 

4.1 Plans and specifications h a v e been prepared for the improvement of the h e a t i n g / 
v e n t i l a t i o n system. The estimated cost of US$ 130 000^ remains unchanged. 

4 . 2 O f f e r s are being obtained for the improvement of sunscreening in buildings "B" and 11C", 
the cost of which was estimated at U S $ 55 0 0 0 . 3 

4.3 The mounting of a new type of grill in the light fixtures of buildings "B" and "C,! is 
u n d e r w a y . The total cost is not expected to exceed the previously estimated sum of 
U S $ 18 000.3 

о 
4 . 4 The sum of US$ 4 5 000 has been earmarked for the installation of a fire alarm system, 
including sprinklers. A new system with smoke detectors recommended by the Danish Government 
E n g i n e e r is at present under study. 

4.5 Replacement of w o r n out or damaged limestone tiles in the reception h a l l is under way. 
The total cost is not expected to exceed US$ 50 0 0 0 , as previously indicated 

4.6 The insulation w o r k in the attic of the building at Strandpromenaden 31 is under way. 
The estimated cost of US$ 5000^ remains unchanged. 

5. Regional Office for the W e s t e r n Pacific 

5.1 W h i l e the construction of the extension to the Regional Office was completed by the end 
of O c t o b e r 1981， some m i n o r items are still in the process of being finalized, including 
sound-proofing and installation of air-conditioning units in the new conference rooms. The 
final total cost is not expected to exceed the estimate of U S $ 1 367 000 

5.2 W o r k on the various authorized improvements and alterations to the older part of the 
Regional Office building is in progress. The final cost is expected to remain w i t h i n the 
limits of the original estimate of U S $ 275 0 0 0 . 5 

1 Resolution WHA34.12. 

Document EB67/l98l/REc/l, p. 142. 
J Document EB69/l982/REc/l, p. 150. 

“ Resolution WHA33.15. 

Document EB67/l98l/REc/l, p. 143. 
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6. Headquarters 

6.1 The renovation work on elevators 6-7 and 8-9 in the main building is proceeding on 
schedule and should be completed by the end of 1982. The final cost is not expected to 
exceed the previously indicated estimate of US$ 215 О О О Д 

II. ESTIMATED REQUIREMENTS FOR THE PERIOD 1 JUNE 1983 TO 31 MAY 1984 

7• Regional Office for Africa 

7.1 The corrugated iron roofs on the first blocks 
on the Djoué Estate in 1964 require replacement. 
US$ 200 000. 

of apartments and studios which were built 
The cost of this work is estimated at 

7.2 The main road network outside the immediate periphery of the Regional Office building on 
the Djoué Estate requires repair in order to maintain an adequate standard during the wet 
seasons. The cost of the work involved is estimated at US$ 100 000. 

8. Regional Office for Europe 

8.1 It is proposed to open 11 new windows in the concrete walls of the basement of building 
nB l !, where staff are required to work for long periods• The cost is estimated at US$ 41 000. 

8.2 The present goods lift in building "B" is not accessible from the street level. The 
construction of a direct access, including a short ramp for trucks, is estimated to cost 
US$ 48 000. 

8.3 Repairs of roofs, masonry and flooring are now necessary in both villas at 
Strandpromenaden 33 and 39. The cost of these major maintenance items is estimated at 
US$ 67 000. 

8.4 Flooring in building "C"， which is now 11 years old, needs to be replaced on both 
storeys. The estimated cost is US$ 40 000. 

8.5 The Danish Government has approved the provision of funds for the construction of a 
new three-storey building (ground and two upper floors) connected to building nC!t by a 
covered bridge on the first floor. As the word-procèssing unit arid several computer 
stations will be moved to the new building, and as several printers will be placed in one 
room, special ducts, cables and air-conditioning equipment will have to be installed. The 
cost is estimated at US$ 100 000. 

8.6 The new building will contain approximately 60 offices, for which the telephone exchange 
will have to be extended and new lines drawn. The cost of this work is estimated at 
US$ 9500. 

9. Regional Office for the Western Pacific 

9.1 The toilets of the Conference Hall are in need of repair. Toilet facilities for 
disabled persons are also required. The total cost is estimated at US$ 13 000. 

9.2 In the main building the condenser of the central air-conditioning system as well as 
the decentralized air-conditioning equipment of the ground floor are deteriorating, and need 
to be replaced. The cost involved is estimated at US$ 27 000. 

III. WATER SEEPAGE BETWEEN THE EIGHTH AND SEVENTH FLOORS OF THE MA.IN HEADQUARTERS BUILDING 

10. In May 1982 the Thirty-fifth World Health Assembly decided, in its resolution WHA35.12, 
to authorize the financing from the Real Estate Fund of the "restoration of the structural 
safety of the eighth floor of the main headquarters building, reinstallation of the kitchen 
and restaurant, and arrangements for temporary catering facilities during the period required 

Document EB69/1982/REC/I, p. 149. 
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for all the work involved", at an estimated cost of US$ 2 606 000. This decision followed 
the consideration by the Health Assembly of a report by the Ad Hoc Committee which had been 
established by the Executive Board to examine the problems resulting from the water seepage 
between the eighth and seventh floors of the main headquarters building.丄 

11. In its report the Ad Hoc Committee, on the advice of the architect who had been 
appointed to study the problem, had recommended the construction of a new building to house 
the kitchen and restaurant facilities. The architect had based his advice on the fact that, 
in his opinion, the structural safety of the eighth floor could not be guaranteed if the 
kitchen were to be reinstalled there, unless part of the seventh floor underneath the kitchen 
were to be transformed into a "services and maintenance area". The creation of such a 
services and maintenance area would imply the loss of some 430 of office and corridor 
space on the seventh floor, including 28 office modules at present accommodating 19 staff 
members. The architect opposed such a solution, 

12. Immediately after the adoption of resolution WHA35.12 by the Health Assembly, Mr Bugna, 
the architect, informed the Director-General, in a letter dated 12 May 1982 (see Appendix 1)， 

that he was not prepared to carry out the project as authorized, on the grounds that the idea 
of condemning valuable office space with a view to creating a services and maintenance area 
w a s , in his opinion, unsound, and that he felt that such a project would certainly be 
criticized once it had been carried out. The engineer who had been involved in the studies 
with the architect also withdrew for the same reasons. 

13. As a result of the withdrawal of both the architect and engineer, the search for 
another architectural enterprise to carry out the project proved to be considerably more 
difficult than had been anticipated. The Director-General therefore sought the advice of 
the Director of the Federal Buildings Office in Berne, Professor J.-W. Huber, and asked him 
whether h e would be prepared to undertake an expert examination of the problem and, at the 
same time, establish whether it would in fact be necessary to create a services and mainte-
nance area on the seventh floor in connexion with the waterproofing of the kitchen floor. 

14. In his reply of 29 June 1982 (see Appendix 2)， Professor Huber, having reviewed all the 
previous studies on the subject, informed the Director-General that he would not be in a 
position to undertake the requested task. Professor Huber gave as a reason the fact that, 
in his opinion, the advice which had been provided by the architect was valid, and that it 
was most unlikely that a new study would result in any other conclusion because any area 
from which water may tend to flow on an upper floor of a building requires specific water-
proofing underneath, such as the installation of a "waterproof tank" (i.e. a services and 
maintenance area). 

15. After further search for a suitable architect, the Director-General decided on 
12 August 1982 to entrust the firm of Suter & Suter of Basel, Switzerland, with a mandate 
to find the optimal technical solution for restoring the structural safety of the eighth 
floor and reinstalling the kitchen and restaurant, in accordance with resolution WHA35.12. 
The Director-General had decided to choose the firm of Suter & Suter because of its con-
siderable international reputation as an architectural and engineering firm with extensive 
experience in the adaptation and modification of existing buildings as well as in planning 
and construction. 

16. In the meantime, as a safety precaution, a monitoring system of the eighth floor 
framing based on electronic sensors was installed on the beams under the eighth floor in 
July 1982. This system has an estimated effective life of between one and two years. 

17. On 27 October 1982 Suter & Suter submitted a report to the Director-General (Appendix 3), 
In summary, Suter & Suter discarded the idea of creating a services and maintenance area by 
transformation of part of the seventh floor, arid proposed instead the raising of the level of 
the eighth floor by some 75 centimetres and the use of the space thus created to provide the 
total waterproofing which is required. 

18. Suter & Suter estimated at 12 months the length of time required between the start of 
the work of demolition and the reavailability of the kitchen and restaurant on the eighth 

1
 Document WHA35/l982/REc/l, Annex 1. 
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floor and the duration of disruption for the staff on the seventh floor. Temporary catering 
facilities would need to be arranged during the entire period. The total estimated cost of 
the proposal would be as follows: 

Sw.fr. 

Sutér & Suter's estimated cost 

Estimated cost of consulting engineer's fees 

Estimated cost of temporary catering facilities 

Total 

8 800 000 

140 000 

200 000 

9 140 000 

This estimate should be compared with the total estimated cost of the solution - no longer 
available - approved by the Thirty-fifth World Health Assembly in resolution WHA35.12: 
i.e. Sw.fr. 4 821 000 (not including the value of the office space lost on the seventh floor, 
estimated by the architect at Sw.fr. 2 ООО 000). The total cost of the solution which was 
proposed by the Ad Hoc Committee of the Executive Board but was not retained by the Thirty-
fifth World Health Assembly was Sw.fr. 8 065 000, including the cost of rearrangement of the 
eighth floor into offices and meeting rooms. A table showing the estimated costs of the 
various proposals is attached as Appendix 4. 

19. The Suter & Suter proposal meets the requirement of waterproofing and reinforcing the 
beams and reinstalling the kitchen and restaurant on the eighth floor and at the same time 
does not result in the loss of valuable office space on the seventh floor. In the light 
of this, and in view of the fact that the solution adopted by the Health Assembly is no longer 
available, the Director—General recommends that the proposal of Suter & Suter be implemented. 
At the rate of exchange of Sw.fr. 2.16 per US dollar used in the preparation of the programme 
budget proposals for 1984-1985, the total estimated cost of the Suter & Suter proposal would 
be US$ 4 231 480, as compared with the amount of US$ 2 606 000 which was appropriated to the 
Real Estate Fund by the Thirty-fifth World Health Assembly in resolution WHA35.12 for the 
proposal retained by it. Adoption of the Suter & Suter proposal would thus require an 
additional appropriation to the Real Estate Fund, over and above that authorized in resolution 
Ш А 3 5 Л 2 ， o f US$ 1 625 500. 

20. As stated in paragraph 13, considerable difficulties were encountered in finding a 
suitable architectural and engineering firm capable of planning and carrying out this complex 
project. The problems of the safety of the building to which the attention of the Ad Hoc 
Committee and the Thirty-fifth World Health Assembly had been drawn continue to prevail, and 
the delays compound these problems. Since the preliminary study for the proposed project 
has been most satisfactorily accomplished by Suter & Suter, the Director-General proposes 
that this firm should be appointed as the architect for the project. 

IV. HEADQUARTERS EXTENSION 

21. The construction of the extension to building "L" at headquarters, authorized by 
resolution WHA34.10 at an estimated cost of Sw.fr. 9 800 000, was completed by early June 1982， 

as planned. 

22. The offices have gradually been occupied, but work on various installations is still 
under way. It should be completed in the first part of 1983. Final acceptance of the work 
is scheduled for June 1983. The total cost is not expected to exceed the original estimates. 

23. A report of the status of the funding of this project appears in Appendix 5. 



92 EXECUTIVE BOARD, SEVENTY-FIRST SESSION 

V. SUMMARY 

24. To summarize, on the basis of the foregoing considerations the estimated requirements 
of the Real Estate Fund for the period 1 June 1983 - 31 May 1984 are as follows： 

U S $ 

Repairs to the Regional Office for Africa 
(paragraphs 7.1 - 7.2) 300 000 

Repairs and alterations to the Regional Office for Europe 
(paragraphs 8.1 - 8.6) 305 500 

Repairs and alterations to the Regional Office for the 
Western Pacific (paragraphs 9.1 - 9.2) 40 0 0 0 

Additional cost of restoring the structural safety of the eighth 
floor of the main headquarters building and the reinstallation 
of the kitchen and restaurant on the eighth floor without loss 
of office space on the seventh floor 1 625 5Ô0 

Total estimated requirements 2 271 000 

Estimated unencumbered balance of the Real Estate Fund, including 
accrued interest, as at 31 December 1982 (see Appendix 6) 
rounded off at 40 0 0 0 

Shortfall which it is proposed to cover by appropriation 
by the Health Assembly 2 231 000 

Appendix 1 

Letter， dated 12 May 1982， from M r Arthur Bugna, architect, 
to the World Health Organization 

/Original: F r e n c h 

Geneva, 12 May 1982 

Subject： Studies for the renovation of the kitchens of the WHO headquarters building 
in Geneva 

Dear Sir, 

In the vote on 11 May 1982 the Assembly decided to reinstall the kitchens on the 
eighth floor after structural repairs, contrary to the report and recommendations of the 
Ad H o c Committee of the Executive Board. 

After the vote I was informed of some doubts as to the need to create a technical 
maintenance and control area below the kitchens. 

May I repeat the arguments I have put forward throughout these studies and in my 
replies to questions put to m e at the Assembly. 

To place the seepage problems in clearer perspective I once again draw your attention to 
two particularly important points that have been worrying you ever since the headquarters 
building was first occupied. 

At the time of construction two errors were made concerning the restaurant and kitchens. 



ANNEX 10 93 

The more important was a design fault ； the other error was that the work was not 
properly carried out. 

The design fault is directly linked with the desire of the author of the plans to 
achieve a technical tour de force in his choice of structures. 

When kitchens of this size are sited on an upper floor it is important to design the 
structures accordingly and create a large watertight catch basin below the kitchen floor, 
within which all the piping can be housed so as to permit subsequent inspection and 
maintenance. 

The system of continuous cantilever beams stretching from one side of the building to 
the other made it impossible to incorporate this catch basin, even though it was indispensable. 

The procedure originally chosen is the same, apart from a few differences in levels, 
as that chosen for the floors of the offices or of the premises adjoining the kitchen proper. 

I therefore feel justified in saying that even if the waterproofing had been carried out 
correctly the design faults would have led to the same leakages you are now experiencing, 
although possibly at different locations. 

Since it is now impossible for us to alter the load-bearing structures in order to create 
this waterproof catch basin above the transverse beams, w e are compelled to put all the piping 
below the ceilings of the seventh floor ； this area would thus become a technical maintenance 
area and could no longer be used for offices. 

This design would make it possible to check the installations and carry out the 
necessary maintenance and repairs. 

To sum up, there are two ways in which w e can carry out the repairs: 

(1) Reinstall the piping above the waterproof membrane, inside a layer of inadequate 
thickness, making the same design errors as at the outset and with the same consequences 
in the short or medium term. 

(2) Install all the piping with correct slopes below the ceilings of the seventh floor, 
and make them accessible for inspection and maintenance. 

While the latter solution is to be recommended from the technical viewpoint, it seems to 
me absurd because it involves the closure of a large number of particularly well-sited and 
fully equipped offices. 

For my own part, I feel that either solution is certain to be criticized after the work 
has been completed, when all the difficulties of the decision-making process have been 
forgotten. 

Consequently, as I told Mr Soukiassan today on the telephone, I regret that I must 
inform you right now, to avoid causing you any delay, that I cannot accept any commission to 
take charge of the preparation of detailed plans or the actual renovation work. 

I thank you very sincerely for the honour you have paid m e by asking me once again to 
carry out the various preliminary studies, and request you to convey my thanks to all your 
colleagues with whom I have been able to work in an extremely cordial spirit. 

I remain entirely at your disposal if you should require any additional information. 

Yours faithfully, 

(signed) A. Bugna 

Architect, FAS-SIA 
(Federation of Swiss Architects -
Swiss Society of Engineers and Architects) 
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Appendix 2 

Letter， dated 29 June， from the Director of the Swiss Federal Building Office 
to the World Health Organization 

/Original: French/ 

Berne, 29 June 1982 

Subject: Studies concerning the kitchens of the WHO headquarters building in Geneva; 
your file BDM 5.1.61 

Dear Sir, 

Following a telephone conversation, you sent me a file concerning alterations to the 
kitchens (your letter BDM 5.1.61 of 3 June 1982) at WHO headquarters in Geneva. 

WHO would like me to carry out an expert assessment of the possibility of retaining the 
kitchens on the eighth floor of the main building after carrying out work - which has now 
become urgent - to strengthen the structure. 

I have studied the documents made available to me and find that I am unable to undertake 
a further expert assessment because a considerable amount of work would need to be done: 

- e i t h e r to arrive at the findings already reached 

- o r to be in a position to propose other solutions. 

On perusing the documents I noted that WHO is facing substantial problems in the 
maintenance of its headquarters. Document WJE No. 81 479 of 31 December 1981 confirms the 
impressions that the visitor can form of the condition of the headquarters structures• The 
lack of effective waterproofing of the floor of the kitchen has led to substantial damage, 
which it is essential to put right very quickly. My impression is that the proposals made 
by the agents you commissioned are very sound and that it is unlikely that a fresh expert 
assessment would lead to different conclusions, because waterproofing measures are essential 
in all upper-floor rooms where water is used (watertight catch basin) ； if such measures have 
to be taken after construction, they will naturally have considerable repercussions on the 
premises located below (conversion of offices into maintenance areas/archive stores). 

I am sorry I cannot meet the WHO Committee's wishes by making an analysis of the 
proposals made by the architects/engineers and the Committee. However, I felt I should 
inform you of the impressions I formed on reading the available documents in the light of 
my experience in similar cases. The available studies say nothing about the condition of 
the heat insulation and the watertightness of the roof ； in view of the size of the worksite 
installations that will be required in any case, I recommend that you have these aspects 
checked by an expert so that any necessary corrective measures can be carried out at the same 
time. 

Thank you for asking m e to make an expert assessment； I hope that you arid the Committee 
will understand why I am obliged to decline. I hope WHO will find a satisfactory solution 
to its building problems• 

Yours faithfully, 

(signed) Professor J.-W. Huber 

Architect, FAS-SIA 
(Federation of Swiss Architects -
Swiss Society of Engineers and Architects) 
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Appendix 3 

Communication, dated 27 October 1982， from Suter & Suter S.A. 
to the World Health Organization 

/original: F r e n c h / 

Geneva , 27 October 1982 

Subject： Studies for the renovation of the kitchens of the 
WHO headquarters building in Geneva 

Dear Sir, 

In accordance with the commission you entrusted to us on 12 August 1982, w e herewith 
submit to you our study for the renovation of the kitchens and restaurant of the m a i n 
headquarters building. 

The accompanying documentation illustrates the entire process of studies and decisions 
that led to the final recommendation. To carry out this study w e needed the collaboration 
and assistance of various representatives of the World Health Organization； w e w i s h h e r e to 
thank all of them, and in particular Mr Georges S o u k i a s s a n， C h i e f , Building M a n a g e m e n t . 

O u r thanks also go to the engineers and architects, particularly to W i s s , J a n n e y , 
E l s t n e r & Associates， Inc., w h o s e studies w e r e made available to us by WHO and w e r e extremely 
useful to us. 

The purpose of the present study is not to submit to you a finalized project for the 
renovation of the WHO kitchens and restaurant. In conducting our study w e h a v e looked 
further into the m a t t e r in order to see the financial and operational implications. 

The study has shown very clearly that WHO is faced with serious problems and h a s to make 
important decisions regarding the kitchens and restaurant in the m a i n headquarters building. 
W e are firmly convinced that the present study w i l l assist in reaching the decision. 

W e are at your disposal to provide any additional information, and thank you for the 
confidence you have shown in us. 

W e hope we shall be able to make our project a reality. 

Yours faithfully, 

Suter & Suter S.A. 
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1. HISTORICAL REVIEW 

The design of the World Health Organization's headquarters in Geneva was selected by 
m e a n s of an international competition in 1960. 

Mr J E A N TSCHUMI， architect and winner of the competition, prepared the final plans. 
M r PIERRE BONNARD, architect, took over the implementation of the plans after the death of 
M r Tschumi in 1962. 

The headquarters complex consisted of a main building, an annex and the Executive Board 
Room. Construction began in 1962 and was completed in 1966. 

Besides the administrative services, the main building houses 
on the eighth floor. This building has a superstructure of eight 
two basement floors. It is 152 ш long, 21 ш wide and 35 ш high. 
building is of reinforced concrete and prestressed concrete. 

Several months after the main building was occupied, water from the kitchens of the 
eighth floor restaurant began to seep regularly through the floor slab into the offices on 
the seventh floor. Provisional preventive measures were taken to deal with this seepage. 
The surveys and reports issued on this subject all lead towards the same conclusion： that 
there w a s at the outset a fundamental error in design and faulty construction. 

According to the report by the engineers W I S S , JANNEY, ELSTNER & Associates, Inc. and 
the samples taken on the site, the waterproofing of the floor was inadequate and badly 
carried out. Consequently, water from the kitchens seeped through this non-waterproof slab 
and penetrated to the seventh floor. According to the same report, a high percentage of 
the ducts containing the prestressing tendons were not injected with grout. As a result the 
seepage has already led to some corrosion of the prestressing tendons that are vulnerable. 

Sixteen years have now passed since the seepage began, and despite all the preventive 
measures it must be feared that the corrosion and deterioration have spread. 

Breaking of the tendons would result in the total collapse of the eighth floor slab. 
The situation is all the m o r e serious since the calculations of the required strength of the 
prestressed beams w e r e based on the standards in use at the time, which did not call for the 
additional strengthening measures required by the present-day standards. 

Besides these two priority problems w e have also noted, as is mentioned in the same 
report, traces of rust on the roof beams and the corie anchors for the prestressing tendons, 
and also corrosion of the reinforcing steel bars. 

a restaurant and kitchens 
levels， a ground floor and 
The structure of this 
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We consider that immediate and stringent measures must be taken to halt the process of 
corrosion and deterioration of the building - the headquarters of the World Health 
Organization. 

(See plan 1.0) 1 

2. BACKGROUND DOCUMENTS 

The World Health Organization, acting through Mr Georges Soukiassan, Chief, Building 
Management, provided us with the following plans and reports: 

Architects' plans Tschumi and Bonnard 

Engineers' plans 

Heating/ventilation 

Plumbing/electricity 

Engineers' plans 

Preliminary investigation of 
prestressed concrete damage at 
WHO headquarters building, 
Geneva, Switzerland 
WJE No. 814 79 September 1981 

Studies of corrosion damage at WHO 
headquarters 
No. 814 79 December 1981 

Procedure for reinforcing the eighth 
floor of the WHO headquarters 
WJE No. 814 79 February 1982 

Seepage below the kitchens of the 
main headquarters building 

October 1981 

O.T.H. 

Bourdeau 

Kerby & Marelli 
Diemand 
Bureau Techn. CBR 
Bureau Moser Ing. Cons. 

Pierre Tremblet & Stup. 

Wiss, Janney, Elstner & Associates, Inc., 
Consulting & Research Engineers 

Wiss, Janney, Elstner & Associates, Inc., 
Consulting & Research Engineers 

Wiss, Janney, Elstner & Associates, Inc., 
Consulting & Research Engineers 

WHO 

Report of the Ad Hoc 
the Executive B o a n 

Information Circular 

Site plan 

Committee of WHO 
[(document A35/l2) 
8 April 1982 

No. 35 WHO 
15 April 1982 

WHO 

3. SU TER & SUTEfTS ASSIGNMENT 

In August 1982 the World Health Organization commissioned SUTER & SUTER S.A. to carry 
out the studies for the renovation of the kitchens of the main headquarters building. 

The activities to be carried out in the initial stage were: 

3.1 To find the optimum technical solution for making the floor of the eighth floor 
absolutely waterproof. 

1 The plans are not reproduced in this document. 
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3.2 To provide cost estimates for the work according to the different variants envisaged. 

3.3 To submit the full results of these studies to WHO by 29 October 1982. 

4. PROPOSALS F O R ACTION 

General considerations 

In accordance with the assignment given to us w e shall confine ourselves in the 
following sections to describing our proposals for action. 

W e do not think there is any need to analyse and comment on the various solutions and 
options proposed up to now. Nevertheless, it is worth pointing out that the solution of 
taking over the offices on the seventh floor and using the space as an inspection and maia-
tenance area has not been adopted by us. From the technical viewpoint this would be an 
easy way out. From the economic viewpoint it is inconceivable to convert 400 of 
headquarters offices into a maintenance area. 

W e have endeavoured to find the solution on the eighth floor itself, while preserving 
the architectural appearance of the building. The major concern was to find on the one hand 
a way of reinforcing the structure and on the other hand a technically sound solution for the 
removal of waste liquids that guarantees watertightness. 

W e propose the construction of a double floor over the entire area between transverse 
beams 33 and 68, This double floor provides an air space for the drainage pipes and also 
gives the possibility of a double guarantee of watertightness. The structure would in this 
way be reinforced and protected. 

To reach this floor level that is higher by some 75 cm, it is planned to provide access 
ramps with a 6% incline and steps in the vicinity of lifts 1-5 and 8-9. 

The raising of the floor also makes it necessary to raise the false ceiling so as to 
comply with the hygiene standards. 

W e propose a realignment of the south façade from beams 33 to 68 and from beams 72 to 75， 

which will make about 145 m ^ not hitherto used available for the restaurants and the 
Director-General 1 s lounge. 

On the north façade we propose to reclaim the patio area between beams 62 and 68， which 
will represent an additional 60 m 2 for the French restaurant. 

While retaining the same architectural appearance and ensuring better waterproofing, we 
thus increase the usable area by about 200 m^. 

The Director-General's lounge will be enlarged and will have a window overlooking the 
lake. The restaurant toilets will be relocated and enlarged. 

All these advantages and gains in area add weight to the solution of keeping the 
restaurant and kitchens on the eighth floor of the main building. 

4.1 Structure 

After a thorough study of the report by Wiss, Janney, Elstner & Associates, Inc. we 
conclude that it is imperative to find a technically sound and feasible solution to the 
problem of kitchen waterproofing and drainage. 

We have accordingly sought a solution that is compatible with the reinforcement of the 
structure and involves creating an air space. 

W e propose first of all, and at the earliest possible date, to prop up the cantilevered 
eighth floor slab between beams 33 and 68. The walls and concrete fill will be removed from 
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the slab in this area, leaving only the structural core of concrete and the wall of the north 
façade. The entire upper surface of the slab will then be sandblasted. Systematic checks 
will be made on all the prestressing ducts to verify that they contain grout. 

W e propose as an effective method the drilling of small-diameter holes into the ducts 
of the transverse and longitudinal beams. Compressed air will be forced through these holes 
to locate any empty spaces. These spaces will be injected with an epoxy-based mixture. 
In addition, the reinforcing steel bars showing signs of corrosion will be sandblasted and 
cleaned, then given a coat of epoxy-based paint. 

The second phase of action will be the reinforcement of the transverse beams. W e 
recommend fixing and gluing stainless steel plates on top of the cantilevered transverse 
beams, as shown in the structure plans. After applying an epoxy-resin-based protective 
layer to these plates, the area surrounding each plate will be covered with a protective 
fill. 

The same procedure of sandblasting and cleaning should also be applied to the exposed 
parts of the beams and other concrete parts where corrosion is appearing. When this 
systematic work has been done the structure will have been reinforced and this part of the 
concrete slab will have been repaired. 

We propose to construct a second slab 75 cm higher. This second slab will rest on the 
strengthened and restructured present slab. Reinforced concrete columns will support a metal 
structure of IPE beams. Sections of profiled sheet steel of the Holorib type will be placed 
on this structure, and a slab of reinforced concrete will be laid above that. 

Static testing has shown that the intended new loads can be borne by the transverse and 
longitudinal beams of the eighth floor. Detailed checks will have to be made at the final 
planning stage. 

This new slab will enable us to put the kitchens and restaurant back in the same place. 

We have paid particular attention to the problem of waterproofing. On the repaired 
eighth floor slab w e plan to lay a waterproof membrane of 2.5 cm to 3 cm of poured asphalt, 
which would provide guaranteed waterproofing on this slab. The same waterproofing is also 
planned on the new slab. In addition, w e intend to include a waterproofing additive of the 
SIKA type in the new concrete slab. 

The tiles in the kitchen area will have synthetic resin jointing. By this procedure 
w e can guarantee the perfect and complete waterproofing of the eighth floor slab. 

(See plans 4.0 - 4.4) 

In the next section, "Plumbing 1 1, we discuss further the problems of drainage and piping 
in this area. 

4.2 Plumbing 

The air space planned between the new and old slabs can be used to accommodate all the 
drainage water piping for the kitchen area. This space will be accessible via watertight 
hatches permitting effective inspection at all times. 

The piping networks and drainage gratings in this air space converge and lead into 
stainless steel collecting tanks. These collecting tanks are fitted with watertight 
inspection covers. From these collecting tanks the drainage pipes lead to the two vertical 
drainage shafts. It is planned to locate a grease trap at the lower basement level. As 
a safety precaution w e have also provided for floor drains on the lower slab in case there 
are any leaks. 

The fluid supply piping for the kitchen equipment is located in the false ceiling. 
This system avoids under-floor pipes that have to pass through the waterproof layer. 

This technical solution proposed for the plumbing provides a guarantee of safety as 
regards the intake and drainage of liquids and as regards the double waterproofing. 

(See plans 4.5 and 4.6) 
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4.3 Ventilation and air-conditioning 

As the present ventilation arid air-conditioning plant has insufficient capacity, a new 
machine room is proposed on the roof; the space occupied by the present installations would 
be used for the enlargement of the restaurant toilets. The new plant will provide about 
53 380 щЗ of conditioned air per hour for the restaurant, snack bar and cafeteria. The 
ambient temperature will be 21°C to 22°C in winter and 22°C to 24°C in summer. 

There is provision for a free-cooling system for energy conservation. 
(See plans 4.7 and 4.8) 

4.4 Electrical fittings 

In view of the raising of the false ceiling and the realignment of the façades, we have 
made provision for a new false c e i l i o n the eighth floor. 

Provision has also been made for a new false ceiling on the seventh floor between 
beams 33 and 68， since the present one has been spoiled by the water seepage and will have 
to be removed anyway in order to prop up the eighth floor slab. 

The new design of the false ceiling includes built-in downlighters in the restaurant, 
snack bar and cafeteria areas. These lights will be fitted with compact 25W fluorescent 
lamps of the Philips SL 25 type. These lamps consume only a quarter as much electricity 
as conventional bulbs and last five times as long. 

On the seventh floor provision has been made for built-in fluorescent lamps, with energy 
saving. 

Besides the present installations which will be brought up to date it is planned to 
install radiodiffusion and television. 

(See plan 4.9) 
4.5 Operating equipment 

The equipment and layout of the present kitchen are over 15 years old； all the 
appliances are reaching the end of their useful life. Renovation of this equipment would 
be neither advisable nor economic, since no guarantee of future reliability could be given. 
W e suggest replacing it by a set of the new-generation equipment that is adaptable to the 
new approach to operation and economy, 
economic from the operational viewpoint. 

4.5.1 Self-service system 

This is a conventional self-service 
advantage of occupying less floor space, 

4.5.2 Free-flow system 

The layout of the present kitchens is not at all 

(See plan 4.10) 

system with two distribution lines. It has the 
but the distribution speed is slower. 

(See plan 4.11) 

The free-flow system is a modern design variant enabling the customer to select his 
meal without queueing up at the counter. Consequently the distribution speed is faster. 

(See plan 4.12) 

4.6 Relative areas 

The reinforcing of the structure of the eighth floor and the proposed technical solution 
of an air space have led us to propose alterations in the alignment of the north and south 
façades. The recess in the north façade between beams 62 and 68， which now forms the patio, 
will be incorporated in the French restaurant. Besides the gain in floor space, this will 
also solve the problem of waterproofing in this section. The present dome will be replaced 
by a metal structure aligned with the remainder of the roof. The south façade between 
beams 33 and 68 and beams 72 and 75 will be moved outwards to the same alignment as the 
windows between beams 26 and 33 and beams 68 and 72. This will provide the French 
restaurant, the snack bar and the Director-General's lounge with a large additional area 
of about 200 m 2 . 

(See following table) 
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RELATIVE AREAS 

Premises Present situation Self-service variant Free-flow variant 

Kitchen 

Pastry kitchen 

C h e f s office 

Kitchen (hot dishes) 

Kitchen (cold dishes) + 
deep-freezing 

Store room 

Cold room + 
deep-freezing 

Scullery 

Refuse 

Manager 

Serving area + coffee 

Shafts for piping etc. 

Corridors 

Restaurant 

Director-General's lounge 

Toilets 

19.60 

25.00 

2.50 

35.60 

37.00 

16.70 

36.20 

24.00 

m 

23.70 

18.00 

2.30 

34.00 

28.00 

14.00 

2 

m 

13 • 0 0 m 

121 • 70 
2 

m 

33 • 00 
2 

ш 

112 • 00 
2 m 

534 • 00 
2 m 
2 

45 .00 m 

20 .00 
2 

m 

24.00 ш 
2 

m 20.00 

ш 
2 

m 

8.00 
2 

m 

8.00 
2 

m 

128.00 
2 

ш 

36.00 
2 

m 

98.00 l m 

738.00 
2 

m 

45.00 
2 

m 

45.00 2 
m 

23.85 

19.30 

3.20 

32.45 

29.40 

15.00 

25.60 

20.00 

4.40 

4.40 

175.00 

37.00 

97.40 

693.30 

45.00 

45.00 

ra 

Total 1 075.00 m' 2 270.00 m. 
2 

1 270.00 m 
2 

5. COST ANALYSIS 

5.1 Costs not included in the estimate 

1) Removal and storage of furniture of restaurant, Director-General's lounge and seventh-
floor o f f i c e s . ' 

2) Accommodation and operating costs for temporary kitchens and restaurant. 

3) Repercussions of the construction work on the operation of the restaurant. 

Waterproofing of the restaurant roof. 

Cleaning and protection of the cone anchors of the longitudinal beams and the exposed 
beams on the roof. 

New restaurant furniture. 

Cost of inspection by third parties. 

8) Financing costs. 

9) Works of art/sculptures. 

10) Opening ceremony. 
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Щ 

signing of 
agreements 

acceptance and 
utilization of 
buildings 

v̂̂iSviYi-；-；, 

approval 
phase II 

building 
permit 

WHO 

AUTHORITIES 

GENERAL PLANNERS preliminary 
plans 

：：竭 final plans 

all for 
supervision and coordination of work 

CONTRACTORS 
construction work, supplies 

CFC = building cost code. 

5.2 Background documents used for preparing the estimate 

Background documents 

Basis for calculations 

Surface areas 

(see list in section 2) 

plans 1:100 S + S October 1982 

Ziirich building cost index on 1 

SIA Standard No. 116 

April 1982 = 328.0 

August 1957 = 100.0 

* 
CFC 1. Preparatory work 540 000 

CFC 2. Construction work 4 635 000 

CFC 3. Operating equipment 1 125 000 

CFC 5. Incidentals 280 000 

CFC 9. Fees of general planners 1 125 000 

7 705 000 

Reserve and unforeseen (accuracy 
of estimate, adjustment of 
plans, etc.) 1 095 000 

Total 8 800 0 0 0 

TIMETABLE 

PROSPECTIVE 
TIMETABLE � 

PHASE II 
1 month 

к ^ 

PHASE III 
2 months 

PHASE IV 
12 months 
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7. RECOMMENDATION 

In the various sections of this study w e have listed the proposals for action regarding 
the reinforcement of the structure and the waterproofing of the eighth-floor slab. W e are 
convinced that the technical solutions proposed are sound and feasible• 

The solutions proposed have led us to review the layout of the kitchens, the restaurant 
and the internal arrangements. We propose two operating systems for the restaurant as 
variants: the self-service system and the free-flow system. Both these systems are sound 
and feasible, although at present there is some tendency to favour the free-flow system. W e 
feel that the final choice should be made in consultation with the company that manages and 
operates the kitchens. 

In conclusion, w e should like to point out that the present study is in phase I and 
contains preliminary plans. The final plans will unquestionably be more detailed. W e 
earnestly hope that w e shall be able to carry out this final stage together with the World 
Health Organization. * 
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COST IMPLICATIONS OF THE TWO PROPOSALS WHICH WERE CONSIDERED B Y THE 
THIRTY-FIFTH WORLD HEALTH ASSEMBLY A N D OF THE PRESENT PROPOSAL 

The estimates given below include in all cases the unavoidable expenditure for the demolition of the kitchen and the 
reinforcement of the concrete structure: 

Proposal retained by WHA35 but 110 longer available: 

Reinstallation of the restaurant and kitchen on the 
eighth floor and transformation of some offices on the 
seventh floor into a "services and maintenance area 1 1! 

Cost of construction 
(including consulting engineer 1 s fees) 

‘'i' ‘ Cost of temporary catering arrangements 

•k 

Sw,fr, 

621 0 0 0 

200 0 0 0 

* 
Total expenditure 
* 

Not including the value of the loss of 
office ápace, estimated at Sw.fr. 2 ООО 000. 

4 821 0 0 0 

Proposal rejected by WHA35: 

Construction of a new building for kitchen and restaurant 
in the park south of the Executive Board building 1 

Cost of work 
(including consulting engineer丨s fees) 

Cost of rearrangement of eighth floor 
into offices and meeting rooms 

Total expenditure 

6 555 0 0 0 

1 510 000 

8 065 000 

Present proposal: 

Reinstallation of the restaurant and kitchen on the 
eighth floor without loss of office space on the 
seventh floor (Suter & Suter study) 

Cost of construction 

(including consulting engineer's fees) 8 940 0 0 0 

Cost of temporary catering arrangements 200 0 0 0 

Total expenditure 9 140 0 0 0 

1
0
4
 w
x
w
n
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N
 

See Appendix 2 to the report of the Ad Hoc Committee of r.he Executive Board (document WHA35/l982/REc/1, 
pp. 41 and 42). 
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Appendix 5 

SPECIAL ACCOUNT FOR HEADQUARTERS EXTENSION A N D REPAYMENT OF THE SWISS LOAN 

Estimated situation as at 31 December 1982 

(expressed in US dollars) 

This Special Account was established to record income and expenditure in accordance with 
resolution WHA34.10, by which the Director-General was authorized to proceed with the 
construction of additional facilities at headquarters. The Special Account is credited with: 
(a) the amounts provided or to be provided in the regular budgets for the period 1981 to 1987 
in respect of the repayment of the Swiss Confederation loan for the construction of the main 
headquarters building; (b) the rental for office accommodation at headquarters in respect of 
staff financed from extrabudgetary funds； (с) the rental by the International Computing 
Centre of space occupied by its staff and machines in the W H O building; (d) interest earned 
on balances in the Special Account; and (e) short-term borrowing from the Working Capital 
Fund and other available authorized resources. The Special Account is debited with: 
(a) the cost of the authorized construction of the additional facilities at headquarters； 

(b) the repayment of short-term loans from the Working Capital Fund and other available 
authorized resources； and (c) the maintenance costs of the additional facilities, including 
the cost of utilities, cleaning and repairs； and in due course it will be debited with 
(d) the instalments for the repayment of the Swiss loan during the period 1988-1994. 

From 
inception 

1981 1982 in 1981 

Income 

Regular budget provisions for repayment of the Swiss loan 655 941 
(1981: Sw.fr. 1 325 000; 1982-1983: Sw.fr. 2 650 ООО) 

Rental collected -
Advance from the Working Capital Fund towards the 

construction cost 770 727 
Interest 18 190 

1 444 858 

Disbursements1 

Construction cost 1 444 858 
Maintenance costs of the additional facilities including 

the cost of utilities, cleaning and repairs -

1 444 858 

Balance at 31 December 1981 and at 31 December 1982 • • • • -

1 432 

1 026 

(653 
29 

432 

926 

358) 
000 

0 8 8 373 

026 926 

117 369 
47 190 

1 835 000 3 279 858 

1 800 000 

35 000 

3 244 858 

35 000 

835 000 3 279 858 

1 
In addition, as at 31 December 1982 the unliquidated obligations amounted to 

US$ 493 500， of which US$ 410 000 related to construction cost and US$ 83 500 to 
maintenance costs. 
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ESTIMATED SITUATION OF THE REAL ESTATE FUND AS AT 31 DECEMBER 1982 

(expressed in US dollars) 

1 January 1970 -
31 December 1979 

1980-1981 1982-
Total 

(from inception) 

1. Balance at 1 January 

2. Income 

Balance of Revolving Fund for Real Estate 
Operations (resolution WHA23.14) 

Casual income appropriated (resolutions WHA23.15, 
WHA24.23, WHA25.38, WHA28.26, WHA29.28) 

WHA33.15 

WHA34.12 

WHA35.12 

Transfer from Part II of the Working Capital Fund 
(resolution WHA23.15) 

Rents collected 

Interest 

Other 

Total income 

Total funds available 

3. Obligations and expected obligations 
(see Annex to this Appendix) 

4. Balance at 31 December 

68 990 

6 458 936 

1 128 

2 099 

1 346 

414 

357 

905 

567 

11 104 169 

11 104 169 

10 408 124 

696 045 

696 045 3 190 205 

1 290 000 

2 044 000 

735 769 

475 460 

3 409 0 0 0 

300 000 

580 000 

545 229 289 000 

5 241 274 7 479 205 

2 051 069 438 719 

3 190 205 40 486 

68 990 

13 201 936 

1 128 

3 135 

2 402 

1 

4 1 4 

126 
365 

567 

19 938 398 

19 897 912 

40 486 
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Annex 

REAL ESTATE FUND 
OBLIGATIONS AND EXPECTED OBLIGATIONS FROM INCEPTION (1 JANUARY 1970) TO 31 DECEMBER 1982 

(expressed in US dollars) 

Relevant Obligations 
Purpose aUEnonzaLiori Purpose (resolution/ 1 January 1970 - 1980-1981 1982- Total decision) 31 December 1979 1980-1981 

1. Maintenance, repairs and alterations to houses WHA23. 14, 
for staff para. 3(i) 
Regional Office for Africa 1 365 413 307 474 487 509 2 160 396 
Regional Office for the Eastern Mediterranean . 4 095 2 145 42 000 48 240 

1 369 508 309 619 529 509 2 208 636 

2. Maior repairs, and repairs to the Organization's WHA23. 14, 
existing buildings para. 3(ii) 

618 469 146 395 146 675 911 539 
Headquarters, restoration of the structural 

safety of the eighth floor of the main 
building, reinstallation of the kitchen and 
restaurant, and arrangements for temporary 

- - 2 606 000 2 606 000 
Regional Office for Africa - 123 015 795 677 918 692 

- - 303 000 303 000 
Regional Office for the Western Pacific . . . . 132 038 50 833 261 755 444 626 

750 507 320 243 4 113 107 5 183 857 

3. Acquisition of land，construction/extension of WHA23 14 
buildings para. 3(iii) 
Headquarters 
Main building: 

Transfer to Headquarters Building Fund for 
part settlement of litigation with 
Compagnie française d'Entreprise WHA23 18 655 140 - - 655 140 

WHA23 17 1 000 095 - - 1 000 095 
Second prefabricated building WHA24 22 689 791 - - 68 9 791 
Third prefabricated building WHA28 26 1 799 575 - - 1 799 575 
Architectural studies for proposed extension of WHA24 .22 and 

WHA25 38 243 832 - - 243 832 
Alterations to "V" building WHA33 15 - 102 658 - 102 658 

WHA33 15 - 104 564 - 104 564 
Regional Office for Africa 
Construction of additional staff housing . . . WHA23 16 936 937 - - 936 937 
First extension of Regional Office building . . WHA23 16 751 585 - - 751 585 
Second extension of Regional Office building . WHA28 26 930 588 - - 930 588 
Acquisition of land for additional staff 

WHA24 24 13 517 - - 13 517 
WHA34 12 - - 322 000 322 000 

Construction of small office building and staff 
housing in Malabo, Equatorial Guinea . . . . WHA34 12 - 817 600 183 601 000 

Regional Office for the Americas 
Construction of Zone Office, Brasilia (WHO'S 

WHA25 39 100 000 - - 100 000 
Construction of a building for the joint WHO/ 
РАНО Publications and Documentation Service 
and the Office of the РАНО representative for 
Area II in Mexico (WHO's contribution) . . . WHA34 12 - - 250 000 250 000 

Construction of a building for the Caribbean 
Food and Nutrition Institute (WHO'S 

WHA35 12 - - 300 000 300 000 
Regional Office for South-East Asia 
Extension of Regional Office building WHA24 .25 137 331 - - 137 331 
Fire-fighting equipment and emergency generator WHA28 .26 59 641 3 531 - 63 172 
Installation of new telephone exchange • . . . Dec.EB63(8) - 96 536 23 464 120 000 
Extension of Regional Office building, 

including new air-conditioning plant and 
WHA34 .12 - 2 452 672 548 675 000 

Additional stand-by generator WHA35 .12 250 000 250 000 
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Purpose 
Relevant 

authorization 
(resolution/ 
decision) 

Obligations 
Purpose 

Relevant 
authorization 
(resolution/ 
decision) 

1 January 1970 -
31 December 1979 1980-1981 1982^ Total 

Regional Office for Europe 
Renovation of additional premises: 

Installation of new telephone exchange . • • . 
Preliminary architectural study for extension 
of Regional Office building 

Lift and toilet facilities for disabled persons 

Regional Office for the Eastern Mediterranean 

Regional Office for the Western Pacific 
Installation of fire detection and control 

Extension of Regional Office building 
Additional extension of Regional Office 

building t 
Total - Acquisition of land, construction/extension 

WHA27.15 and 
WHA29.28 
Dec.EB63(8) 
WHA29.28 

WHA34.12 

WHA3A.12 
WHA25.40 and 
WHA29.28 

WHA27.16 
WHA29.28 

WHA33.15 

93 213 
84 696 
190 000 

39 634 

25 097 
537 437 

6 850 

63 707 

1 742 

1 038 350 

49 258 

328 650 

93 213 
91 546 
190 000 

63 707 

51 000 

39 634 

25 097 
537 437 

1 367 000 

Regional Office for Europe 
Renovation of additional premises: 

Installation of new telephone exchange . • • . 
Preliminary architectural study for extension 
of Regional Office building 

Lift and toilet facilities for disabled persons 

Regional Office for the Eastern Mediterranean 

Regional Office for the Western Pacific 
Installation of fire detection and control 

Extension of Regional Office building 
Additional extension of Regional Office 

building t 
Total - Acquisition of land, construction/extension 

WHA27.15 and 
WHA29.28 
Dec.EB63(8) 
WHA29.28 

WHA34.12 

WHA3A.12 
WHA25.40 and 
WHA29.28 

WHA27.16 
WHA29.28 

WHA33.15 

8 288 109 1 421 207 2 796 103 12 505 419 of buildings 

TOTAL OBLIGATIONS AND EXPECTED OBLIGATIONS 

WHA27.15 and 
WHA29.28 
Dec.EB63(8) 
WHA29.28 

WHA34.12 

WHA3A.12 
WHA25.40 and 
WHA29.28 

WHA27.16 
WHA29.28 

WHA33.15 

8 288 109 1 421 207 2 796 103 12 505 419 of buildings 

TOTAL OBLIGATIONS AND EXPECTED OBLIGATIONS 

WHA27.15 and 
WHA29.28 
Dec.EB63(8) 
WHA29.28 

WHA34.12 

WHA3A.12 
WHA25.40 and 
WHA29.28 

WHA27.16 
WHA29.28 

WHA33.15 

10 408 124 2 051 069 7 438 719 19 897 912 

of buildings 

TOTAL OBLIGATIONS AND EXPECTED OBLIGATIONS 

WHA27.15 and 
WHA29.28 
Dec.EB63(8) 
WHA29.28 

WHA34.12 

WHA3A.12 
WHA25.40 and 
WHA29.28 

WHA27.16 
WHA29.28 

WHA33.15 

旦 Estimated. 



ANNEX 9 

RELATIONS WITH NONGOVERNMENTAL ORGANIZATIONS 1 

At its sixty-first session, in January 1978, the Executive Board decided (resolution 
EB61.R38) to spread its triennial review of nongovernmental organizations in official relations 
with WHO over the three-year period, reviewing one-third of the organizations each year. The 
following 40 nongovernmental organizations, selected on the basis of the WHO programme 
classification structure, were accordingly reviewed by the Standing Committee on Nongovernmental 
Organizations at its meeting on 17 January 1983.^ 

African Medical and Research Foundation International 
Christian Medical Commission 
Commonwealth Medical Association 
Council for International Organizations of Medical Sciences 
international Association for Accident and Traffic Medicine 
nternational Association of Agricultural Medicine and Rural Health 
nternational Association of Logopedics and Phoniatrics 
nternational Committee of the Red Cross 
nternational Council on Jewish Social and Welfare Services 
nternational Council of Scientific Unions 
nternational Council on Social Welfare 
nternational Council of Women 
nternational Epidemiological Association 
nternational Ergonomics Association 
nternational Federation of Chemical, Energy and General Workers' Unions 
nternational Federation of Gynecology and Obstetrics 
nternational Federation for Information Processing 
nternational Federation for Medical and Biological Engineering 
nternational Federation of Physical Medicine and Rehabilitation 
nternational Hospital Federation 
nternational Paediatric Association 
nternational Planned Parenthood Federation 
nternational Society for Burn Injuries 
nternational Society of Orthopaedic Surgery and Traumatology 
nternational Sociological Association 
nternational Union of Architects 
nternational Union of Biological Sciences 
nternational Union of Nutritional Sciences 
nternational Union of School and University Health and Medicine 

League of Red Cross Societies 
Medicus Mundi Internationalis (International Organization for Cooperation in Health Care) 
Permanent Commission and International Association on Occupational Health 
Population Council 
Rehabilitation International 
World Confederation for Physical Therapy 
World Federation of the Deaf 
World Federation of Occupational Therapists 
World Federation of Public Health Associations 
World Federation of Societies of Anaesthesiologists 
World Veterans Federation 

In addition, in accordance with decision EB69(12)， the Standing Committee reviewed 
relations with the European Society for Clinical Investigation, the International Astronautical 
Federation, and the Medical Women's International Association. 

1 See resolution EB71.R16 and decision EB71(10). 
Document EB7l/31. 



ANNEX 10 

GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2ООО 1 

^/ÍB71/19 - 10 January 198¿7 

Progress report by the Director-General 

Introduction 

1. in May 1981， when the Thirty-fourth World Health Assembly adopted the Global Strategy for 
Health for All by the Year 2000 by resolution WHA34.36, it requested the Director-General, 
inter alia， to report annually to the Executive Board on progress made and problems 
encountered. 

Plan of action for implementing the Global Strategy 

2. In May 1982, by resolution WHA35.23, the Thirty-fifth World Health Assembly approved the 
plan of action for implementing the Global Strategy. This plan of action, which has since been 
published, 2 provides a checklist of activities to be undertaken by Member States, the WHO 
governing bodies and the WHO Secretariat. It thus facilitates monitoring of progress being 
made in implementing the Strategy. According to the timetable appearing in the plan of action, 
the first report on progress is due from Member States in March 1983. This makes it impossible 
at this stage to prepare a global synthesis based on country information. For this reason, the 
report that follows will be limited to a few highlights of national progress as well as to 
action being taken by the governing bodies, the regional offices, and headquarters, in support 
of the implementation of the Strategy. 

3. There are encouraging signs that Member States throughout the world have been active in 
developing national strategies for health for all in accordance with regional strategies and 
the Global Strategy as approved by the regional committees and the Health Assembly; but it is 
difficult at this stage to determine the exact situation. Strategies are sometimes developed 
and used without formal documents having been issued by governments. Undoubtedly much more 
will be known when countries begin to monitor and report 011 progress made. 

Monitoring progress in implementing the strategies for health for all 

4. In order to make it easier for Member States to monitor their strategies and subsequently 
report on them, the Director-General has prepared a "Common framework and format for 
monitoring progress in implementing the strategies for health for all by the year 2000 м 

This common framework and format had to be developed quickly after the adoption of the plan of 
action in order to be available to Member States in July 1982, in time for them to initiate a 
monitoring process. The main purpose of this document is to facilitate the monitoring by-
countries of progress in implementing their national strategies for health for all. At the 
same time, it will facilitate subsequent reporting to the regional offices, which will 
synthesize the information received from countries. This information will be presented to 
the regional committees at their 1983 sessions to permit them to monitor the implementation of 

Report presented under agenda item 12. 
2 

Plan of action for implementing the Global Strategy for Health for All. Geneva， 

World Health Organization, 1982 ("Health for All11 Series, No. 7). 
3 Document DGO/82.1. -110 -
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the regional strategies. A n analysis of the progress reports from the regional committees 
will then be made at headquarters, with a view to providing a report to the seventy-third 
session of the Executive Board in January 1984 so that it can assess global progress. The 
Board's assessment will then be reviewed by the Thirty-seventh World Health Assembly, in 
May 1984. 

5. In anticipation of this monitoring of the Strategy, any information on primary health 
care already available from countries has been assembled. A summary of this review will be 
considered by the UNICEF/WHO Joint Committee on Health Policy following the present session of 
the Board. The summary has also been issued as an information document for the members of 
the Executive Board.1 

Progress reviews by regional committees 

6. The regional committees reviewed progress in implementing the Strategy for health for all 
at their 1982 sessions. 

7. The Regional Committee for Africa was informed of progress made in implementing the 
Strategy at its opening meeting. It was stated that all efforts were being made to sustain 
progress towards the objectives decided upon at the global level, following the Alma-Ata 
Conference. It was reported that several countries had made progress in the development of 
primary health care. It was realized that there was no single approach to primary health 
care； each country would have to develop its own. In reviewing the Health Assembly's 
resolution WHA35,23, the Committee recalled the decisions it had taken to encourage countries 
to develop mechanisms for evaluation, and it adopted a timetable for monitoring the progress 
and evaluating the effectiveness of the strategies. This timetable is in accordance with 
the plan of action for implementing the Global Strategy, the periodicity of the Seventh 
General Programme of W o r k , and the programme budgets. The Committee invited Member States to 
use the common framework and format (see paragraph 4 )， w h i c h was sent out by the Regional 
Director in July 1982， for the continuous monitoring of progress in implementing national 
strategies. It also requested the Regional Director to report on progress to the thirty-third 
session of the Regional Committee, in 1983. 

8. The Regional Committee for the Americas urged Member States to support and promote the 
implementation of the regional plan of action by initiating further activities at the national 
level to promote a broad understanding of the process for health for all; to take further 
action to adjust national health plans in keeping with the regional plan of action and to 
assure the most effective reprogramming of external cooperation; to set in motion the 
process of improving national information systems so as to contribute to the effective 
incorporation of systems of monitoring and evaluation in the managerial process for national 
health developments； and to ensure effective communication among the different political, 
social and economic sectors. The Committee appreciated the initiatives taken by the 
Regional Office for the implementation of the plan of action, particularly a series of 
"seminar-workshops" on the plan of action (see paragraph 27 below), It also requested the 
Regional Director to support and increase the measures adopted to strengthen the catalytic 
role of the Organization in the exchange of experiences and cooperation among Member States 
and the international community (resolution XII). 

9. The Regional Committee for South-East A s i a， w h e n reviewing resolution WHA35.23, discussed 
the progress made in the development, updating and implementation of the national strategies 
for health for all, and recommended that relevant action be accelerated. It stressed the 
urgent need to develop national plans of action in order to facilitate the implementation of 
strategies. Only six countries in the Region had so far developed such plans. It also 
emphasized that WHO should give attention to the priority areas identified by Member States 
for the allocation of resources and concentration of efforts (resolution БЕД/RC35/R4). It 
recognized the importance of continuous monitoring of the implementation of the strategies and 
plans of action, and agreed that the common framework and format could be useful for that 
purpose. 

1 Document EB71/INF.DOC./3. 
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10. During the discussions at the second meeting of Ministers of Health of the countries of 
the South-East Asia Region, in September 1982， the commitment to achieve the goal of health 
for all by the year 2000， using primary health care as a key approach, was re-emphasized. 
It was felt that the immediate need was to select a few areas of common interest and to 
develop plans of action, and that the availability of trained personnel at all levels was a 
matter of priority. The meeting resolved to take further steps to improve and strengthen 
the existing spirit of cooperation among Member States, and decided that TCDC programmes 

f h o u l d be developed with regard to health manpower training, diarrhoeal diseases control, and 
immunization. 

11. The Regional Committee for Europe expressed satisfaction at the progress made in the 
implementation of the regional strategy, and noted that a revised version would be submitted 
at its next session, including targets and indicators. The Committee endorsed the comments 
made by a subcommittee set up to review the common framework arid format, and urged Member 
States to ensure that the necessary mechanisms exist at the country level to ensure proper 
monitoring and evaluation of the national strategies (resolution EUR/RC32/R2). 

12. The Regional Committee for the Western P a c i f i c， w h e n reviewing the global and regional 
plan of action for implementing the strategies, accepted the proposed common framework and 
format, w i t h the addition of seven regional indicators. The Committee requested Member 
States to use the common framework and format for continuous monitoring of the 
implementation of their national strategies (resolution WPi/RC33.R8). It also reviewed the 
issue of the future direction to be taken to ensure active community involvement in health 
development in order to implement strategies for health for all through primary health care 
(resolution WPR/RC33.R4). 

Support to national health strategies 

13. A l l the work of the Organization is being increasingly geared to support Member States 
in their endeavours to prepare and implement their strategies for health for all. This is 
of necessity a gradual process, in view of long-standing practice both in Member States and in 
the Secretariat. Attempts are being made to learn more about the process of formulating 
countrywide strategies by working particularly closely with a number of countries. However, 
not all countries that were approached were ready to have WHO so intimately involved in their 
internal affairs, and some preferred to take it upon themselves to interpret in the light of 
their own circumstances the policies they h a v e adopted internationally in WHO's governing 
bodies. Mention will be made of two countries - with vastly different health problems and 
national resources for health - which did accept WHO's close involvement: Indonesia and 
Finland. 

14. Cooperation with these countries in developing their health strategies is taking place 
under the aegis of the internal Health for All Working Group, which was set up by the 
Director-General as reported to the Executive Board in 1982. 

15. A s its national strategy for health for all, Indonesia has formulated a long-term 
health development plan (until the year 2000) with 13 broad programmes. In the next 
five-year plan (1984-1989) , which forms part of the long-term plan, Indonesia will concentrate 
on the development of the health system infrastructure with appropriate health manpower, and 
the integration of the relevant elements of primary health care with appropriate technology. 
Planning, management and information systems with appropriate health legislation will be 
strengthened. Following Indonesia's agreement to a joint government/WHO policy review of its 
national strategy at the highest level, the Director-General of WHO and the Regional Director 
for South-East Asia participated in a three-day workshop with senior Indonesian health 
officials , including the Minister of H e a l t h， i n November 1982. The Indonesian Government and 
W H O h a v e now entered into a "mutual understanding" for collaboration, and a master plan of 
operations for the period 1984-1989, as well as the documentation for detailed collaboration 
in joint government/WHO activities during the period 1984-1985, will be formulated by 
A p r i l 1983. 

16. Finland has agreed to cooperate with WHO in the further development of its health 
system as part of the national strategy. Two national seminars for the development of the 
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national strategy have been held with WHO participation. In collaboration with the WHO 
Regional Office for Europe, draft programmes are being developed by the Government of Finland, 
covering the activities relevant to the regional strategy and additional issues of specific 
national importance. Existing national mechanisms for planning and programme development are 
being strengthened and modified for strategy development. The scenario technique in terms of 
the year 2000， as developed in the European Region, is being used. As many countries have 
indicated interest in the national health development process in Finland, a review of this 
process has been prepared. 

17. During its twenty-third session, in 1981, the UNICEF/WHO Joint Committee on Health 
Policy reoriented its activities with a view to supporting selected countries in developing 
their national health strategies through primary health care.^ This support is taking place 
in a perspective of full national self-reliance. The Committee recommended that substantial 
support be provided over the necessary periods of time to those countries with clear national 
commitment to put the primary health care approach into practice• After countries 
had been identified where strategies for health for all had been adopted and where encouraging 
prospects for the development and implementation of primary health care were evident, 
dialogues were initiated with Burma, Democratic Yemen, Ethiopia, Jamaica, Nepal, Nicaragua, 
and Papua New Guinea. The purpose of these dialogues was to discuss the most suitable forms 
of UNICEF/WHO support. A start was made in Nepal in November 1982 with practical cooperation 
between the Government, UNICEF and WHO. A report on the above initiatives will be made to 
the twenty-fourth session of the Committee, in February 1983. 

Review of developments in primary health care 

18. The plan of action for implementing the Global Strategy includes the dissemination of 
material on the organization of primary health care in and by communities. The report of the 
Alma-Ata conference^ outlined means of approaching such organization, including ways of deciding 
on the technical content appropriate to the country concerned, but it did not spell out in 
detail how to do so. To facilitate the organization of primary health care by different types 
of community, a document-^ has been prepared, illustrating the role of individuals, the family, 
the community and the health infrastructure in ensuring different aspects of the various 
elements of primary health care. It has been widely distributed, and feedback seems to 
indicate that it is proving useful in working out the content of community-based primary 
health care. 

19. One of the essential features of primary health care is community involvement. To 
support countries in preparing plans for encouraging such involvement, a start has been made 
in the preparation of a manuscript that will clarify the main issues and trends, on the basis 
of experiences of countries throughout the world: a report has been compiled on the 
activities of different WHO programmes in the promotion of community involvement for health 
development, highlighting similarities and differences in the approaches used and thus making 
it easier to enhance further integration and strengthening of WHO activities in this area. 

20. Since educational activities are essential for mobilizing the involvement of communities 
in health action, more should be known about the mechanisms and processes used to sustain 
effective adult education programmes in support of primary health care in countries. The 
Organization is therefore supporting an international study, initiated by the International 
Council for Adult Education, on effective adult education programmes in promoting community 
involvement in primary health care. By the end of 1982, case studies were under way in 
Canada (the indigenous population), Chile, India, Indonesia, Kenya, Nicaragua, the Philippines, 
Senegal, the United Republic of Tanzania, and Venezuela. The study is expected to describe 
patterns and lead to recommendations which will be useful in planning further adult education 
programmes in support of community involvement in other countries• 

See document EB68/l98l/REc/l, Part I， Annex 2. 
2 

Alma-Ata 1978: primary health care. Geneva, World Health Organization, 1978， 

reprinted 1981 ("Health for All'1 Series, No. 1). 
3 

"Analysis of the content of eight essential elements of primary health care" (document 
HPC/PHC/REP/81.1). 
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21. Another essential feature of primary health care is intersectoral action. Fact-finding 
inquiries on such action were made in India (in the State of Kerala), Jamaica, Norway, Sri 
Lanka, and Thailand. The purpose was to identify the critical social and economic development 
factors that influence health and their interactions； to understand the role of intersectoral 
collaborative action for improvement of health; to suggest the mechanisms and appropriate 
strategies necessary to promote, plan and implement intersectoral action at various levels； 

and to determine the kind of action-oriented research that should be undertaken. A meeting 
was held in Trivandrum in the State of Kerala in November 1982 to discuss the results to date 
and to make recommendations • The meeting reached the conclusions that follow in 
paragraphs 22-24. 

22. In order to enhance the possibility of successfully achieving intersectoral inter-
ventions it may be necessary for the national health sector to make internal adjustments both 
in its traditional approaches to health problems and in its organizational structure. Such 
adjustments may include the reordering of priorities and greater decentralization and 
community involvement. The community is the national centre for intersectoral action, and 
independent, elected community boards are essential factors in social development. The 
strengthening of the community capacity necessitates the training of community workers from 
all sectors, and the provision of technical and material support to enable communities to 
respond to the major problems they have identified. Nongovernmental organizations are 
playing an increasingly important role in identifying needs and pursuing intersectoral 
activities to respond to those needs, 

23. The health sector has to develop ways of mobilizing intersectoral analysis and action. 
It has to do more to encourage the development of a health consciousness on the part of other 
sectors through the joint identification of the health-related aspects of the policies and 
activities of those other sectors. It also has to identify ways in which it can contribute 
to the achievement of the goals of other sectors. Identifying prime movers in those sectors, 
and providing them with information, training and material support, can help form and 
strengthen the formal and informal networks. Those prime movers can best operate in 
intersectoral action when they are either close to policy-makers, are the policy-makers 
themselves, or are those directly responsible for programme development. 

24. If macro-economic policies, major economic development projects and infrastructure 
investments are to be effective, their health and environmental aspects must be taken into 
account by the national planning bodies and often the ministries of finance. The ministry 
of health, either directly or through the transfer of personnel to that national planning 
body, is the appropriate source for an analysis of the health and environmental impact of the 
macro-economic policies and programmes. The primary constraints on effective intersectoral 
action are the lack of adequate political commitment, bureaucratic rivalries and the 
self-protection tendencies of the bureaucracy, ineffective programme design, and deficiency 
in the human, material and financial resources. 

Training of national and W H O staff 

25. In order to improve the capacity of senior staff in countries to develop and implement 
the Global Strategy, and of WHO staff to support them in this, workshops and seminars have been 
held in various parts of the world. The following examples illustrate their nature and scope. 

26• In the African Region a UNICEF/WHO primary health care workshop was held, in English, 
in Ethiopia with the aim of strengthening the capacity of nationals from health and health-
related sectors to work out practical collaborative steps for implementing primary health 
care; the participants were from Botswana, Ethiopia, the Gambia, Lesotho, Mozambique, 
Nigeria, Uganda, the United Republic of Tanzania, and Zimbabwe. Twenty-three participants 
attended a training session in Mali for primary health care instructors, and 35 health service 
officials attended a similar session in Gabon. Twenty-five participants took part in 
discussions on the functions of primary health care supervisors at the Dakar Centre for 
Advanced Nursing Education, and at the Yaoundé Centre 15 participants considered the 
introduction of primary health care into basic nursing and obstetrical training programmes. 
Ministers of health, directors of health services and other ministry of health officials from 
Benin, the Gambia, Ghana, Guinea, Ivory Coast, Liberia, Mali, Mauritania, Nigeria, Senegal, 
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Togo, and Upper Volta participated in intersectoral management workshops held in Nigeria, 
Senegal, and Togo. 

27. In the Region of the Americas it was recognized that the application of an appropriate 
management process was crucial for the implementation of the regional plan of action. It was 
realized that the managerial process must be adjusted to each country's particular situation, 
health resources, social and economic conditions, and political and administrative mechanisms• 
It was also felt that a similar adaptation was necessary within the Organization itself with 
regard to the formulation and execution of technical cooperation activities that will lead to 
the attainment of this goal. This task, requiring a consistent interpretation of the content 
of the plan of action, an understanding of the management aspects necessary for its initial 
implementation, and a review of methods and procedures for its continuing conduct, led the 
Region of the Americas to hold a series of "seminar-workshops"； 10 had been organized during 
1982, involving nearly 280 senior health professionals from both national health authorities 
and the secretariat. The first objective of these seminars was to interpret the conceptual 
and operational aspects of the regional plan of action and to analyse its compatibility with 
national plans in the health sector. This includes the determination of the implications 
for national development of the goals, objectives and strategies of primary health care. 
Another objective was to analyse the steps required to initiate the process of adjusting 
health policies and plans and monitoring and evaluating them, with a view to attaining health 
for all by the year 2000. A third objective was to identify the principal implications -
sectoral and intersectoral, political, economic and operational - of implementing the plan of 
action at the national level. 

28. In the South-East Asia Region emphasis was given to supporting training activities 
within countries. Thus, support was given to the training of community health workers, 
community health leaders and trainers of primary health care workers in Bangladesh, Burma, 
India, Indonesia, Maldives, Nepal, Sri Lanka, and Thailand. 

29• In the European Region the first of a series of annual seminars for senior public health 
administrators responsible for health policy development and health care was held in Turkey. 
Its aim was to encourage closer cooperation between Member States in Europe in developing 
national health policies. A workshop on the managerial process for national health develop-
ment was held in the USSR. 

30. In the Eastern Mediterranean Region particular attention was given to the managerial 
process for national health development as a means of formulating and implementing policies, 
strategies and plans of action for health for all; a workshop held in Somalia was attended 
by 24 top officials. 

31. In the Western Pacific Region an interregional seminar on primary health care was held 
in Yexian， Shandong Province, China. Workshops on the managerial process for national health 
development were held in China, Fiji, and Samoa. National workshops to promote restructuring 
of the nursing curriculum to include primary health care involved most of the heads of nursing 
schools in the Philippines and the Republic of Korea. 

32. WHO's staff development and training programmes at all stations laid emphasis on creating 
a better understanding among both professional and general service staff of the Organization's 
new policies and the Strategy for health for all that had emerged to implement them. 

International flow of resources for the Strategy 

33. Part of the assessment of progress towards attaining health for all is related to the 
measurement of the resources needed to carry out the Strategy; the gap between national 
resources and the level of resources required by the countries concerned; and the flow of 
international resources designed to close the gap. As reported to the Board at its sixty-
ninth session in January 1 9 8 2 i n the developing countries the average annual resource gap for 
implementing the Strategy amounts to about US$ 50 000 million. If 80% of this sum could be 
found by the developing countries themselves, the residual deficit would be of the order of 
US$ 10 000 million annually, roughly three times the present level of the international 

See document EB69/I982/REC/I, Annex 1， paragraph 57. 
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transfer of resources for health development. There is no guarantee that massive additional 
resources will become available to close this gap in the near future. Following intensive 
efforts at the global level to rationalize the international flow of resources and to mobilize 
additional resources to support developing countries 1 strategies, it became clear that action 
has to take place in countries themselves. Countries have to identify activities that could 
attract external support. They have to review the distribution of their health budgets and 
health resources in relation to their national strategies for health for all, and in particular 
the allocations to primary health care. They have to estimate the order of magnitude of the 
total financial needs to implement the national strategy, the potential resources available, 
and the additional resources required from internal and external sources. WHO can support 
them in this, but cannot act as a substitute for them. 

34. In 1982 the regional committees, in reviewing the needs of their Member States for 
external resources for support of w e � i defined strategies, adopted resolutions requesting 
Member States to make studies of the financial machinery in their countries and to adjust 
their national and international financial resources to their health needs； to undertake 
resource utilization reviews - which are useful ways of providing a clear idea of the resources 
needed by the developing countries； and/or to set up a national resource group for primary 
health care. The regional committees also requested the regional directors to take appropriate 
measures to ensure that the necessary technical and administrative support is provided to 
carry out these reviews and to continue to examine the international economic environment as 
well as national and international allocations to the health and related sectors. 

35. At the global level, in the course rf 1982 the Executive Board discussed the role of the 
Health Resources Group for Primary Health Care and described it to the Health Assembly as a 
catalyst for activating the international community's development efforts in support of health 
for all. The Thirty-fifth World Health Assembly commented favourably on the functioning of 
the Group. One of its approaches to attract external collaboration is the "Country Resource 
Utilization Review" (CRU). Such a review is carried out by a developing country itself, 
involving usually the ministry of health, the ministry of planning, and others concerned, to 
analyse resources available and opportunities for external fundings. The "CRU" report 
identifies total estimated budgetary requirements, amounts reasonably expected to be 
committed or become available from the national government and external sources, and the net 
shortfall of resources still remaining to be filled. The report is seen by the global Health 
Resources Group and interested donors. In 1982 "CRUs" were carried out in Democratic Yemen, 
Nepal and Yemen, in addition to those carried out in 1981 in Benin, Ecuador, the Gambia, 
Sri Lanka, and Sudan. 

36. Other opportunities were taken to attract external partners, for example, country review 
meetings organized by UNCTAD, UNDP and the World Bank, as well as the follow-up of the United 
Nations Conference on the Least Developed Countries, held in Paris in 198 

Seventh General Programme of Work 

37. The Global Strategy for Health for All prescribes the formulation of the Organization's 
general programmes of work in such a way as to promote, coordinate and support efforts by 
countries of the world 丄individually and collectively to achieve the goal of health for all 
by the year 2000. The Seventh General Programme of Work was therefore prepared in compliance 
with this principle. The Executive Board finalized its draft of the Programme in January 
1982, and after a number of amendments had been introduced the Programme was adopted by the 
Health Assembly in May 1982 (resolution WHA35.25). It has since been published, 1 and was 
used in the preparation of the proposed programme budget for 1984-1985. 

Proposed progranmie budget for 1984-1985 

38. The plan of action for implementing the Global Strategy also envisages that WHO,s 
biennial programme budgets support the Strategy through the translation of the general 
programmes of work into more specific programme activities. The proposed programme budget 

1 seventh General Programme of Work covering the period 1984-1989. Geneva, World Health 
Organization, 1982 ("Health for All11 Series, No. 8). 
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for 1984-1985 has been prepared in this perspective both by the regions and at the global 
level. The Regional Directors submitted their regional programme budget proposals for the 
biennium 1984-1985 to their regional committees in the second half of 1982, along the lines 
of the Seventh General Programme of W o r k . The regional committees reviewed the proposals, 
and the consolidated global programme budget for 1984-1985 (document PB/84-85) is being 
presented to the seventy-first session of the Executive Board in January 1983. 

Collaboration with other organizations and institutions 

39. Collaboration on a wide variety of issues in connexion with the Strategy has taken 
place with the United Nations and agencies of the United Nations system, in conformity with 
General Assembly resolutions 34/58 and 36/43. Particularly noteworthy is the collaboration 
with a large number of nongovernmental organizations. The value of these organizations 
within countries has become increasingly evident, and initiatives have been taken to support 
governments in collating information on them and holding dialogues with them with a view to 
ensuring their deeper involvement in the national health strategy. 

40. Preparations have also been made to mobilize the participation of universities in 
national strategies for health for all. In an initial consultation, to be held in April 
1983, the focus will be on the process that can lead to effective partnership in social 
development between universities and the communities they serve, the Strategy for health for 
all being an important component of such development. The preparation for this consultation 
includes the collection of data on the changing relationships between universities and 
communities as perceived in different countries of the world. A n analysis of these data 
will identify treads, methods and procedures in the development of collaboration, as well as 
successes and failures. The issues involved in health for all that have academic 
implications will then be studied in the light of this analysis. With the support of 
major university associations, leading figures in the academic world with backgrounds in the 
humanities and the socioeconomic sciences, as well as the health sciences, have been invited 
to participate in the consultation. In this way a broad approach will be ensured, in 
keeping with the nature of the health for all Strategy. 

Implementation of the study of WHO's structures in the light of its functions 

41. In resolution EB69 .RIO the Executive Board requested the Director-General to keep 
it informed of progress made in implementing the recommendations of the study of WHO'S 
structures in the light of its functions through his reports on the implementation of the 
Global Strategy. 

42. One of the main aims of the study was to ensure that governments assume their 
constitutional responsibility for the work of the Organization. If they have done so to an 
increasing extent in the governing bodies, the optimal way in which they can do so individually 
in their own countries is still an open question. One way is for governments to assume major 
responsibility for the use of WHO's resources in their countries as allotted in the country 
planning figure. A study of this is taking place in Thailand following the agreement of the 
Government. The new approach to programme budgeting of WHO resources at country level, as 
approved by the Health Assembly in 1977, in resolution WHA30.23, is being intensively applied 
with a view to providing concentrated support to Thailand's national health strategy. In 
October 1981, the Director-General and the Regional Director for South-East Asia together 
undertook a series of frank discussions with the national health leadership about the manner 
in which Thailand has been utilizing WHO, the effectiveness of WHO'S response, the nature of 
Thailand's strategy for health for all, and possibilities for making even better use of WHO 
collaboration in the future. A joint government/WHO coordinating committee was set up to 
manage WHO's 1982-1983 programme budget resources in the country and to plan the use of the 
WHO resources envisaged for 1984-1985. New approaches to the monitoring of the use of these 
resources are being studied. Lessons are currently being learned with a view to wider 
application. 

43. In the course of 1982 the Director-General, following consultation with top executive 
management in the Global Programme Committee, decided on a number of measures aimed at ensuring 
optimal support by WHO to Member States in their efforts at preparing and carrying out national 
health strategies. These include measures aimed at making Member States self-reliant in 
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managing not only their own health systems, but also WHO's resources in the country, by 
giving overriding emphasis to the Organization's activities in countries and ensuring support 
for these from the other levels of the Organization. The essential aim is to have governments 
carry out in practice what they have agreed upon collectively in W H O . This can best be 
achieved through joint policy analysis with a view to supporting the further development of 
national strategies for health for all, in particular through permanent joint government/4jH0 
mechanisms. WHO'S resources in the country will have to be utilized to this end, and 
intercountry, regional, interregional and global activities will have to be supportive of it. 
In consequence, the roles of WHO programme coordinators, regional offices and headquarters 
staff will be modified, and a certain amount of organizational restructuring will be necessary. 
Immediately following the seventy-first session of the Board the Global Programme Committee 
will be considering the managerial implications of these decisions. 

Concluding remark 

4 4 . This report ends as it began - by emphasizing appropriate interaction between WHO and 
its Member States, since the Global Strategy can only be fully implemented through the 
effective preparation and implementation of national strategies. 
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METHODOLOGY AND CONTENT OF THE SEVENTH REPORT ON THE 
WORLD HEALTH SITUATION IN RELATION TO THE MONITORING x 

AND EVALUATION OF THE GLOBAL STRATEGY FOR HEALTH FOR ALL 

Report by the Programme Committee of the Executive Board 

/ЁЪ71/20 - 22 November 19827 

1. The Programme Committee was informed that the Twenty-ninth World Health Assembly 
(May 1976) had recommended in resolution WHA29.22 inter alia that future reports on the world 
health situation should be "the subject of discussion bearing particularly on their methodology 
and content" at a subsequent Health Assembly. Such a discussion is now scheduled to take 
place at the seventy-first session of the Executive Board and the Thirty-sixth World Health 
Assembly in 1983. In addition to the world health situation report, the discussion will 
focus attention on the monitoring and evaluation of progress in implementing the Global 
Strategy for Health for All. 

2. The Committee reviewed a report by the Director-General (Appendix 1) containing proposals 
for the preparation of the Seventh Report on the World Health Situation in close linkage with 
the "Common framework and format for monitoring progress in implementing the strategies for 
health for all by the year 2 0 0 0 " i n the light of this information the Committee was invited 
to comment and provide guidance on the documentation to be submitted to the Executive Board 
and the Health Assembly. 

3. The Committee expressed its appreciation for the Sixth Report on the World Health 
Situation and in particular for the way in which the document demonstrated the relevance of the 
primary health care approach to various aspects of health development. The importance of the 
reports on the world health situation as a means of measuring progress in implementing the 
Global Strategy for Health for All was recognized ； and support was expressed for the basic 
philosophy, overall direction and mechanism proposed for the preparation of the seventh report. 

4. The Conmiittee emphasized the importance of developing future reports on the world health 
situation on the basis of relevant national information, which in turn depended on the 
availability of effective national mechanisms to provide such information. There was general 
agreement that the "Common framework and format for monitoring progress in implementing the 
strategies for health for all by the year 2000" which was being used by Member States, and a 
similar framework and format to be developed for evaluating the effectiveness of the strategies, 
should be linked to the seventh report. Such an approach would offer an excellent opportunity 
for completing the transformation of the world health situation report into an instrument for 
developing the new perspectives on health development and for monitoring and evaluating 
progress in implementing these perspectives. This process could make a significant 
contribution towards changing the concept underlying the world health situation reports from 
that of static, retrospective, virtually historical documents to active instruments for 
improving policy-making, planning and management within the health sector. In the long term, 
consideración should be given to instituting a well established phasing of the progress and 
evaluation reporting, the general programme of work and the world health situation reports . 

Report presented under agenda item 12. 

WHO document DG0/82.1. 

- 1 1 9 
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5. The Committee recognized the difficulties within countries of developing health information 
systems which would permit the generation of more relevant information. Evidence for this 
could be found in the non-participation of a significant number of developing countries in 
previous world health situation reports. In addition, this non-participation contributed to 
a n incomplete and possibly distorted view of the overall health situation in the world. 
Efforts should be made to achieve full country participation even though it was understood that 
not all countries would be able to provide all the information required. 

6. The Conmiittee welcomed the proposed creation of an advisory group to assist the Secretariat 
in the preparation of the seventh report. It was suggested that this advisory group, which 
would meet at least once a year, should be constituted as early as possible and should have 
clearly defined functions . The importance of preparing appropriate documentation well in 
advance of the meetings of the group was stressed with a view to ensuring that the Secretariat 
would benefit to the maximum extent cessible from the advice provided by the group. Such a 
group, if convened at the time of the Health Assembly, would stimulate countries to 
organize their monitoring and evaluation work in a more effective manner. Member States 
should be consulted w h e n formulating guiding principles for the preparation of the seventh, 
report. 

1• W h i l e agreeing to the timetable as set forth in the Director-General's report, the 
Committee felt that a more detailed outline of the proposed steps and activities, including 
cost estimates, should be presented to the Executive Board and the Health Assembly in 1983， 

particularly with more information on regional activities and the role of the regional 
committees (see Appendix 2). The Committee was also in agreement with the proposed structure 
of the seventh report containing a global analysis, w i t h brief regional summaries and some 
additional state-of-the-art papers. However, it was suggested that the Secretariat might 
wish to review the need for the third part of the report, containing state-of-the-art papers, 
w i t h a view to determining whether such papers might not be better streamlined into other 
relevant W H O publications. As to the second part of the previous world health situation 
reports, i.e. the country reviews, there was agreement that these should be regionalized. 
The regional analyses should be made on the basis of the country reviews. Close coordination 
between headquarters and the regional offices through all stages of the work would be essential. 
Regional committees should include the world health situation report and the progress and 
evaluation reporting on the "health for all" strategy as a topic for discussion at some future 
sessions. 

8. The Committee considered the proposed initiation of studies in a few selected countries as 
a potentially useful instrument for in-depth development activities with regard to their 
application to national situation analyses and the monitoring and evaluation of progress towards 
the goal of health for all. It recommended that the experience gained from such studies 
should be widely disseminated so that other countries could make use of the lessons learned in 
their own efforts at improving their managerial capabilities for decision-making in health. 
In this connexion, the Committee stressed that better national health information systems 
depended, first and foremost, on the collection and use of relevant information at the 
peripheral (grassroots) level, under effective supervision from referral and central levels. 
Reporting forms should be streamlined so as to reduce the reporting workload and at the same 
time allow preliminary analysis to be made at the periphery^ WHO should provide technical 
cooperation to countries with regard to national situation analyses and other related activities 
upon request. 

9. The Committee expressed the opinion that the convening of intercountry and interregional 
workshops would be particularly useful in stimulating the participation of countries in the 
whole process. Such workshops should bring together those responsible for national information 
systems development and should also provide convenient forums for exchange of experiences with 
national health situation analyses. In this way, these workshops could make a significant 
contribution to developing the new perspectives on health development and to improving the 
scope and content of the Seventh Report on the World Health Situation for evaluating progress 
in health. 

10. It was recommended that the Secretariat should take the initiative and explore ways and 
means of developing relevant information systems networks. Such an initiative should be 
forward-looking and should at the same time lay a sound basis for genuine collaboration in 
matters of international health. 
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Report by the Director-General 

^B7l/pc/wp/6 - 6 September 19827 
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I. INTRODUCTION 

1. Noting resolution 557 (XVIII) of the United Nations Economic and Social Council (1953), 
and in pursuance of resolution WHA8.40 (1955) on "Reports on the world health situation11, the 
Ninth World Health Assembly requested the Director-General in May 1956 to prepare the first 
report, covering the period 1954 to the end of 1956 (resolution WHA9.27). It recalled "the 
obligation accepted by Member States in Article 61 of the Constitution of the World Health 
Organization" and referrred expressly to WHO1 s responsibility to study and report on the world 
health situation, confirming that "such studies and reports are essential to the fulfilment of 
the Organization's other functions". Subsequent reports covered the periods 1957-1960 
(second report), 1961-1964 (third report), 1965-1968 (fourth report), 1969-1972 (fifth report) 
and, lastly, 1973-1977 (sixth report). 

2. This series of reports reflects in its scope, content and methodology the changing 
attitudes towards health planning and the provision of health care. Continuing emphasis has 
been given to this subject by the Health Assembly. In 1970, the Twenty-third World Health 
Assembly (resolution WHA23.59) drew special attention, as one of the Organization's important 
functions, to the "analysis and evaluation of information on the state of health of the world 
population and on environmental health • • • with a view to identifying general trends in the 
world health situation and to evolving a strategy in regard to the most promising ways of 
developing health services and medical science11. 

3. In 1976 the Twenty-ninth World Health Assembly, "reiterating the need for the Organization 
to publish, in conformity with resolution WHA23.59, the analysis and evaluation of informa-
tion on the state of health of the world population and on environmental health", recommended 
that "the future reports on the world health situation: 

(1) should comprise a global analysis along with country reviews, published by 
headquarters, as in the previous reports； 

(2) should be published every six years, in accordance with the major programme cycle 
of the Organization, namely the General Programme of Work, with the exception of the 
sixth report which should cover the five years 1973-1977, corresponding to the Fifth 
General Programme of Work; 

(3) should be published in Arabic, Chinese, English, French, Russian and Spanish, 
without prior review by the World Health Assembly; 
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(4) should, at a subsequent Health Assembly, be the subject of discussion bearing 
particularly on their methodology and content•“ 

4. It also invited the Director-General to "consider every possible means of assisting 
Member States in improving the quality and accuracy of the answers to the questionnaire 
addressed to them for the preparation of the report" and requested him "to prepare the future 
reports on the world health situation accordingly and taking into account the discussions at 
the Twenty-ninth World Health Assembly" (resolution WHA29.22). 

II. EXPERIENCE OF THE SIXTH REPORT ON THE WORLD HEALTH SITUATION,1 AND IMPLICATIONS 
FOR THE SEVENTH 

Experience of the Sixth Report 

5. Part I (Global analysis) of the Sixth Report on the World Health Situation appears to 
have been exceptionally well received in most quarters and, according to additional informa-
tion, appreciation of it seems still to be growing. However, considerable reservations have 
been expressed about Part II of the report, entitled "Review by country and area". In 
addition to the sheer size of the problem of giving meaning to such a mass of heterogeneous 
information from so many countries, the inadequacies of this part of the report primarily 
reflect the limited participation of countries in its development, as well as insufficient 
support for such participation on the part of the Secretariat. This phenomenon is not new, 
however, and had been rioted with regard to earlier reports. For example, only 60% of Member 
States provided material for the fifth report; a similar percentage took part in the prepara-
tion of the sixth. 

6. The Sixth Report on the World Health Situation should be seen as a transitional document 
which was then moving from traditional forms of reporting static health information to some 
central entity ("headquarters") by more peripheral ones (countries and regions) to becoming an 
instrument for analysing and monitoring trends in health policy and action to be utilized in 
the first place by countries themselves. A feature of this transitional stage in the sixth 
report was the effort to make the primary health care concept central to each section - and 
especially the "Health action" section - of the global analysis. This effort was only 
partially successful, reflecting both the point then reached in the development of experience 
related to primary health care in different areas of the health sector, and the approaches of 
different parts of the Secretariat. The pace and direction of the change in the sixth report 
has proved to be correct, and that momentum should now be maintained. 

7. The relative lack of country participation in the sixth report reflects, firstly, the 
many continuing problems and difficulties involved in the establishment of appropriate health-
related information systems within countries and, secondly, the insufficient links in this area 
between the various levels of WHO and the countries. These problems can be overcome only by 
building up national capabilities for collecting and analysing relevant information to be used 
for management purposes. Health information collected routinely is not often consciously 
organized so as to contribute to monitoring and evaluation efforts that are relevant to policy 
and planning. In addition, during the period of the sixth report (1973-1977)， virtually no 
health sector information was being collected and organized in keeping with the primary health 
care approach to health development. In any event, it would probably be too much to expect 
a smooth flow of useful and more or less complete information to pass in timely fashion from 
all the countries of the world to Geneva, except in the case of a relatively small number of 
carefully selected areas. In fact, as rioted in paragraph 4 above, the Twenty-ninth World 
Health Assembly (1976) invited "the Director-General to consider every possible means of 
assisting Member States in improving the quality and accuracy of the answers to the 
questionnaire addressed to them for the preparation of the report". 

8. The major lesson of the Sixth Report on the World Health Situation appears to be that 
genuine country participation should be ensured in future reports. Such participation 
should reflect and result from actual country efforts to move toward the stated goal of health 

1 Sixth report on the world health situation, 1973-1977: Part I， Global analysis; 
Part II， Review by country and area， Geneva, World Health Organization, 1980. 
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for all by the year 2000 based upon the primary health care approach. The primary purpose of 
genuine country participation should not be the reporting of information per se， but rather 
the strengthening of individual country capacities to produce, analyse and act upon information 
relevant to their own ongoing activities. Such information is likely to be at least 
partially selective (in some cases highly so) and focused upon key issues, which themselves are 
likely to change over time. At the same time, the information should contribute to the growth 
of an overall view of health development. It is worth repeating the following from the 
Director-General's report to the Twenty-ninth World Health Assembly (1976) on the subject of 
"Report on the world health situation": 

In the long run the best way to achieve the collection of good basic material - on 
which a good report depends - is to ensure that this material is of continuing value to 
the national administration from which it emanates for problem definition, decision-
making and management in the health field. It will thus be in a country's interest to 
have on hand for its own purposes the up-to-date information that the report should be 
based upon. To achieve this, great emphasis will have to be placed on building up a 
national health information system oriented towards the needs of the country. The 
collection of information required for the report on the world health situation will 
then not be considered a function apart from the day-to-day national activities or as a 
mere chore to be performed for some external purpose. WHO will increasingly provide 
assistance to Member States in this respect by collaborating in the development of 
national health information systems and by promoting the development of standards and 
guidelines and of training as required) 

Implications for the seventh report and monitoring and evaluation of the Global Strategy 
for Health for All by the Year 2000 

9. As already suggested, the development of future reports on the world health situation 
should be seen as a process having to do with the functional development and use of informa-
tion within countries for the purposes of monitoring, evaluating and improving health sector 
policy-making, planning, management and administration. The reports themselves would be a 
by-product of that process and would offer wider regional and global views on health develop-
ment and progress towards health for all by the year 2000. The most salient common feature 
in the countries is the need for better information to profile current status and to track 
progress towards established objectives. 

10. The reports should also contribute to a more unified view of health development. By 
introducing the primary health care concept as its unifying theme, the sixth report marked a 
transition to the seventh and later reports whose theme will be health for all as part of 
overall development. The introduction of the "Commrn framework and format for monitoring 
progress in implementing the strategies for health for all 1

� (and the "Common framework and 
format for evaluating the effectiveness of the strategies for health for all", currently being 
developed) is potentially a major tool for completing the transition of the world health 
situation reports into instruments for monitoring and evaluating progress towards health for 
all. The "common format" is also likely to give an immediacy to the reports that was not 
always present in the past. In this respect, it is important to note that the first 
monitoring reports are due from countries to the regional offices in March 1983. 

11. The (first) evaluation report on strategies for health for all, due to be produced by 
countries by March 1985， and the Seventh Report oil the World Health Situation should be 
prepared in a closely coordinated manner； in fact, virtually as one process. This 
collaborative effort is desirable because of the complementary nature of these reports and the 
need to coordinate the mechanisms for the collection and analysis of the information in order 
not to overburden countries and to avoid duplicating the work of the Organization. In any 
event, the same information units within ministries of health will usually be responsible for 
both reports. 

Document A29/7, paragraph 6.2. 
2 WHO document DGo/82.1. 
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12. In addition to the basic need to have sensitive information about progress towards 
health for all, the Organization has a mandate to produce regular information on the world 
health situation in the form of reports； in fact, WHO is the only body in a position to do 
so adequately. In addition, publication of these reports is in line with the issue of other 
global reports for which various United Nations agencies are responsible. Failure to produce 
periodically an acceptable report on the world health situation adequately reflecting country 
activities directed towards health for all could seriously prejudice the work of WHO with 
regard to both its longer-term scientific interests and its more immediate policy objectives 
in terms of health for all. It is of relevance to this point to note the recommendation in 
resolution WHA29.22 that future reports on the world health situation should "be the subject 
of discussion bearing particularly on their methodology and content11 at a subsequent Health 
Assembly. Such a discussion is scheduled, in relation to the monitoring and evaluation of 
the Global Strategy for Health for All, at the forthcoming seventy-first session of the 
Executive Board and the Thirty-sixth World Health Assembly in 1983. 

III. OBJECTIVES, STRUCTURE AND CONTENT OF THE SEVENTH REPORT AND MONITORING AND 
EVALUATION OF THE GLOBAL STRATEGY FOR HEALTH FOR ALL 

Ob jееtives 

13. The Seventh General Programme of Work covering the period 1984-1989"^ sets the following 
two targets for 1989 for the programme of Health situation and trend assessment: 

(1) most countries will have well developed mechanisms for collecting relevant 
information and using it to assess their health system, health situation and health 
trends, thus providing a sound basis for epidemiological surveillance and for decision-
making for health development； 

(2) WHO will have an established mechanism, based on information from countries, for 
monitoring progress towards the goal of health for all, which includes health and 
related socioeconomic indicators, and epidemiological surveillance data on communicable 
and noncommunicable disease and environmental hazards. 

14. The process of developing the Seventh Report on the World Health Situation should 
contribute to，and become part of the approach to, achieving target (1). This can be done by 
focusing first on the process of developing relevant health information within countries and 
only then utilizing the resulting material for purposes of the seventh report. With regard 
to target (2), the world health situation report should be the primary publication concerned 
with the monitoring and evaluation of progress towards the goal of health for all. 

Structure and content 

15. At its fifty-seventh session (1976)， the Executive Board considered the following 
alternative structures for the report on the world health situation: 

(1) a global review and country reviews should be published by headquarters, as in the 
past； or 

(2) each regional office should publish a report on the regional health situation, 
comprising a regional review arid individual reviews for the countries in the region, 
and headquarters should publish a separate world health situation report； or 

(3) a comprehensive report containing global, regional and country reviews should be 
published by headquarters. 

1 Seventh General Programme of Work covering the period 1984-1989, Geneva, World Health 
Organization, 1982 ("Health for All" Series, No. 8). 
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16. The Board's recommendations were as follows: 

The Executive Board examined the three alternative structures, together with 
estimated production costs, and recommended that alternative (1) be adopted. The global 
review should consist of an assessment, rather than a description, of the world health 
situation, based upon analysis and evaluation of the available information arid including 
trend analysis. It would be prepared by consolidating regional health assessments made 
by the respective regional organizations. Each regional organization could decide, in 
the light of regional circumstances, whether officially to publish its assessment as a 
regional health situation report and, if it did so, whether to include the country 
reviews.1 

17. To a considerable degree the sixth report was successful in assessing rather than only 
describing the world health situation. The degree to which it was unsuccessful can be 
ascribed largely to its not being "prepared by consolidating regional health assessments made 
by the respective regional organizations". It is precisely this gap between the defined 
objectives of the reports arid most past practice which needs to be overcome if future reports 
are to become still more useful for both national and international purposes. 

18. As already noted， complaints over the lack of full country participation in the prepara-
tion of the reports, as well as the often poor quality of the country information as presented 
in the reports, have a lengthy history. Despite commitments over the years to change this 
situation, the problem remains. Instead of continuing to attempt to perfect formal reporting 
mechanisms from all countries, via the regions, to WHO headquarters in a wide range of 
informational areas, consideration should be given to fully regionalizing Part II (Review by 
country and area). Regionalization would have the added advantage of strengthening the 
process of developing information primarily for use by countries rather than mainly for the 
purpose of producing the report on the world health situation. 

19. In the event of regionalization, the regions would issue the country reviews ("country 
analyses" would be a better and more consistent term) in some appropriate form which, although 
not necessarily completely uniform, would be easily available internationally. Circulation 
of a minimum number of copies to each other region would have to be guaranteed, including at 
least a few copies for every country in the world. The regions might also issue regional 
analyses/assessments, depending on their interests； this is now being done by the Region of 
the Americas and the European Region. At the very least, each region would produce (brief) 
summary material to be utilized within individual sections of the global analysis, as well as 
short "regional overviews" which would be used as distinct parts of the global analysis. A 
basic, common reporting structure is required for all regions and countries. This reporting 
structure should make considerable use, as appropriate, of graphic material in depicting 
trends in the health situation within and among countries. 

20. The regions are already responsible for assembling country information for the world 
health situation report, and will be expected to produce an aggregation of national reports on 
the monitoring arid evaluation of the Global Strategy for Health for All. Also, both the 
world health situation report and the first evaluation report on health for all are to be 
published in the latter half of 1986. More immediately, the first national reports on the 
monitoring of progress on the implementation of strategies for health for all are due in the 
regional offices by March 1983• These reports offer a first opportunity to gain experience 
in the "building from below" of the Seventh Report on the World Health Situation. The 
national progress and evaluation reports should become part of the country analyses issued by 
the regions, as well as making a major contribution to the global analysis, and of course any 
regional analyses that might be issued. This would not preclude the use of "common format11 
material for other special publications related to health for all. 

21. Headquarters would continue to produce the global analysis. This analysis would be 
selective, in keeping with its theme of the Global Strategy for Health for All and the 
monitoring and evaluation of progress towards its accomplishment. The analysis would rely 
on country and regional material, headquarters inputs, reviews of literature, and some 

Document A29/7，、paragraph 3.2. 
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specially commissioned papers on selected topics. In general, the socioeconomic dimensions 
of the report should be strengthened, and the use of graphic material, including maps, 
increased. The (single) volume would have three basic parts. The first would be broadly 
similar in structure to the global analysis in the sixth report (although some changes are 
likely to be required)； the second would comprise relatively brief regional summaries; and 
the third some additional state-of-the-art papers on issues closely related to the achieve-
ment of health for all - for example, health systems outputs in response to different resource 
inputs, achieving greater equality of access in health care, and so on. 

IV. MECHANISM FOR PREPARING THE SEVENTH REPORT IN RELATION TO THE 
MONITORING AND EVALUATION OF THE GLOBAL STRATEGY FOR HEALTH FOR ALL 

22. A working group in headquarters and regional focal points will constitute the resource 
group for the preparation of the seventh report. Their tasks would include the following: 

(1) The development of specific common guidelines for the collection of information 
which would complement the common format for monitoring and evaluating progress towards 
health for all. As part of the development of these guidelines, it would be useful to 
begin with a critical review, in the light of the Global Strategy for Health for All, of 
the country information received for inclusion in the sixth report and relevant comments 
and suggestions for improvement sent to the regional offices. The regional offices 
could then follow this procedure through to the countries. 

(2) The development of specific guidelines for the preparation and content of each 
section/chapter of the global analysis of the seventh report in conjunction with the 
person(s) in headquarters who will be initially responsible for each particular section 
of the report. These guidelines must fit with those developed for the preparation of 
information by the regions and countries - see (1) above. 

(3) As part of (1) and (2) above, the preparation of a precise table of contents for the 
seventh report, including any additional state-of-the-art papers. 

(4) The creation of an advisory group for the preparation of the seventh report should 
be envisaged. This group would be similar to the one composed of Health Assembly 
delegates brought together at the time of the Thirty-second World Health Assembly in 1979 
to comment on and contribute to the sixth report. The comments of that group were found 
to be extremely helpful, despite the relatively late point at which they were brought 
into the process of preparing the report. For the seventh report such a group could be 
constituted at the outset. It could meet annually at the time of the Health Assembly 
(although this would not necessarily preclude persons not attending the Assembly from 
being members). The group's members should also be utilized individually or 
collectively as appropriate to read and comment on drafts and other material as they are 
developed. 

(5) Regional resource and/or advisory groups (if created by the regions) would develop 
activities complementary to those outlined above in respect of the regions and the 
countries, as deemed appropriate to the particular needs of the regions. 

(6) The regions, in conjunction with WHO headquarters, might select one or two 
countries for in-depth development activities in the monitoring and evaluation of health 
for all and other related information structures. Provided they were adequately 
developed and presented, such experiences would be relevant to an entire range of issues, 
including of course the Seventh Report on the World Health Situation. 

(7) A useful activity at regional or subregional level would be the convening of work-
shops that would bring together those responsible in the countries for information 
development and collection. At the very least one such workshop should be held in each 
region. These workshops would focus on the guidelines previously developed - see (1) 
above - for the information needed for the seventh report and， especially, the common 
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format for monitoring and evaluating progress towards health for all, and techniques for 
producing that information. The workshops might most usefully be held in the countries 
selected for the in-depth development of information activities - see (6) above. 
Training material for the workshops will be required: staff or consultants from head-
quarters should whenever possible take part in these workshops so as to ensure that the 
regions, while different, take a corrnnon approach as far as possible. 

23. The preparatory work leading up to the publication of the seventh report offers the 
opportunity to develop the report not only as an instrument for monitoring and evaluating 
progress towards health for all, but as a way of making the development and collection of 
information in the countries more relevant to the implementation of the Global Strategy. 
With this in view, work on the report should begin immediately and continue until publication. 
Such an approach would contribute greatly to changing the concept underlying the world health 
situation reports from that of static, retrospective, virtually historical documents to active 
instruments for improved policy-making, planning and management within the health sector. 
Such an approach would also be consistent with the efforts to develop a common format for 
monitoring and evaluation now under way. An adequate programme of information and publicity 
about the proposed changes in approach to the report, including its links with the common 
format, will be required. 

24. The approach being suggested fo • the preparation of the seventh report is likely to be 
more costly than the procedure for previous reports. However, the higher costs inherent in 
producing the seventh report through the process now being proposed should not be attributed 
to the report seen as a final document only; rather, they should be seen primarily as an 
investment in information development and only secondarily as the cost of a publication. 

V. TIMETABLE 

25. A broad outline of the most important headquarters and joint headquarters/regional 
activities is shown below. Detailed scheduling will follow after agreement has been reached 
on the issues discussed in the present report. At that time it will also be necessary for 
the regions to take the lead in scheduling specific activities together with countries. 

26. The timing for the publication of the seventh report has had to be pushed back from 
June-July 1986 to late 1986 so as to fit with the already existing schedule for the first 
evaluation report on progress towards health for all. This is necessary if the evaluation 
reports are to be of use for the seventh report. 

Activity Timing 

Programme Committee of the Executive Board, agenda item End October 1982 

Executive Board, agenda item January 1983 

Country progress reports on implementation of "health for all" 
strategies due in regions March 1983 

World Health Assembly, agenda item May 1983 

Advisory group meeting May 1983 

Headquarters guidelines developed with all headquarters units June-December 1983 

Executive Board, progress report January 1984 

Advisory group meeting May 1984 

Publication of first progress report on implementation of 
Global Strategy June 1934 
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Activity Timing 

Country evaluation reports on effectiveness of "health for all" 

strategies due in regions March 1985 

Advisory group meeting May 1985 

Executive Board, submission of evaluation report on Global Strategy January 1986 

Advisory group meeting May 1986 

Publication of joint world health situation report/evaluation report Late in 1986 

Appendix 2 

Detailed outline of the preparation of the Seventh Report 
on the World Health Situation 

1. In reviewing the Director-General's report (Appendix 1) the Programme Committee felt that 
a more detailed outline of the proposed steps and activities including cost estimates should be 
presented to the Executive Board and the Health Assembly in 1983， particularly with more 
information on regional activities and the role of the regional committees. Such details are 
presented below as far as the present stage pf development in the monitoring and evaluation of 
the Global Strategy for Health for All by the Year 2000 allows. 

2. The following revised timetable is suggested, elaborating further upon the one shown in 
paragraph 26 of Director-General's report. The additional activities inserted are marked with 
an asterisk: 

Activity 

1. Executive Board, agenda item on the world health situation report 

2. Progress reports on implementation of strategies for health for all 
by Member States due in regions 

3. Thirty-sixth World Health Assembly, agenda item on the world health 
situation report 

4. First meeting of advisory group 

5. Regional committees, review of regional progress reports on 
implementation of the strategies for health for all 

6. Headquarters guidelines developed with all headquarters units 

7. Executive Board, review of progress report on implementation of 
Global Strategy 

k 
8. World Health Assembly, review of progress report on implementation 

of Global Strategy 

9. Second meeting of advisory group 

10. Publication of first progress report on implementation of Global Strategy 

11. Evaluation reports on effectiveness of strategies for health for all 
by Member States due in regions 

Timing 

January 1983 

March 1983 

May 1983 

23-25 May 1983 

September 1983 

December 1983 

January 1984 

May 1984 

May 1984 

June 1984 

March 1985 
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Activity Timing 

2. Third meeting of advisory group May 1985 

3 . Regional committees, review of regional evaluation reports on 
effectiveness of strategies for health for all September 1985 

4. Executive Board, review of evaluation report on effectiveness of 
Global Strategy January 1986 

5. World Health Assembly, review of evaluation report on effectiveness 
of Global Strategy May 1986 

6. Fourth meeting of advisory group May 1986 

7. Publication of first evaluation report on effectiveness of 
Global Strategy 2nd half 1986 

8 . Publication of the Seventh Report on the World Health Situation 2nd half 1986 

Even though the Seventh Report on the World Health Situation will contain more elaborate 
assessment of specific health trends than the evaluation report on the effectiveness of the 
Global Strategy, the Executive Board may wish to consider the possibility of issuing the two 
reports as a single publication, as the evaluation report will form the essential basis for 
the report on the world health situation. 

3 . A tentative list of contents of the global analysis of the seventh report is shown below. 
A more detailed table of contents will be developed for review by the first meeting of the 
proposed advisory group in May 1983 . As stated in paragraph 11 of the Director-General's 
report, 1 the seventh report should be prepared in a closely coordinated manner with the 
first evaluation report on the strategies for health for all due to be produced by countries 
by March 1985. The latter work will be facilitated by the use of a common framework and 
format which is under preparation by the Secretariat ； the evaluation reports produced by 
countries should also be used as much as possible for the preparation of the seventh report. 
It is expected, however, that a number of the chapters of the global analysis will require 
additional sources of information beyond what will be reported by means of the common frame-
work . In particular, material for the chapter on the outlook for the future is unlikely to 
be obtained through the common framework. The Executive Board may wish to comment on the 
most appropriate sources of information for use in this regard. 

A. Changes in health status of the world 1 s population 

To set forth the broad contours of developments concerning the health status of the 
world population ； trends in mortality, morbidity and major disease categories, analyses 
according to geographic area and differentials between various population groups and sub-
groups ； relevance of these trends to the strategies for health for all. This chapter 
will also highlight trends in selected indicators of positive health. 

В • Major developments in socioeconomic areas/sectors affecting the health status of 
the population 

To focus on the connexions between socioeconomic development and health, and the 
related issues of equity and the basic socioeconomic needs of the majority of the 
population ； trends within those socioeconomic areas which affect most significantly the 
health status of the population. The analysis will extend within each area to 
identifiable sub-groups of the population in the countries concerned. 

TENTATIVE LIST OF CONTENTS 

1 See p. 123. 
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С• Developments within the health system 

To discuss activities carried out directly by the various components of the health 
system, often by the Ministry of Health itself or, if not, at least under its overall 
supervision. This chapter will first deal with health policy, the structure of health 
care systems and supportive legislation, and then analyse disease prevention and control 
and other specific activities such as in the areas of environmental health and family 
health. It will also summarize recent developments in health systems research, and in 
health science and technology. 

D. Assessment of achievements 

To synthesize the significant achievements in countries, examine the effectiveness and 
efficiency of the actions taken, and relate them to the goals and targets of national 
health development strategies . In particular, it will aim at disentangling the various 
factors contributing to successes and failures. 

E• Outlook for the future 

To review the experiences gained since the period covered by the sixth teport (1973-
1977) which will offer a perspective and guidance for action for the years leading up to 
the end of this century. This chapter will not only discuss prospective trends but set 
them against the background of the ground yet to be covered if the goal of health for all 
is to be achieved. 

4. The costs of the production of the seventh report will depend largely upon the scope and 
degree of detail of the reports which will be prepared by countries on evaluation of effective-
ness of the strategies for health for all. Because of many unknown factors involved, it is 
difficult to arrive at any reliable cost estimates at present. The progress reports on the 
implementation of the strategies for health for all due in regions by March 1983 and subsequent 
preparation of regional and global reports will provide the first indication of the extent of 
information which may be provided by countries in the evaluation reporting due in 1985. Based 
on this experience it will then be possible to establish a realistic costing of the seventh 
report. 
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REPORT OF THE EXECUTIVE BOARD ON ITS REVIEW OF THE 
PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984-1985 

斥B7l/43 - 25 January 198з7 

INTRODUCTION 

1. In the context of a study by its Working Group on the Method of Work of the Health 
Assembly,1 the Executive Board at its seventy-first session in January 1983 also considered 
the format and contents of its report to the Health Assembly on the review of the proposed 
programme budget. Despite significant progress in recent years, the Board felt that its 
reporting procedures could be further improved to focus attention still more sharply on 
important programme and financial policy matters and thus make its report more useful to the 
Health Assembly. The present report therefore addresses itself essentially to specific 
issues and has been structured as follows: 

I - Major global and regional policy issues emerging from the discussion of the 
Director-General's Introduction to the proposed programme budget (pages XI to XXXVII), as well 
as significant issues identified during the review of the analytical framework for budgetary 
analysis (pages 9 to 24) and the summary tables for programme analysis (pages 37 to 49). 

II - Major individual programme policy and strategy issues, presented under the headings 
of the four broad categories of programmes of the Seventh General Programme of Work, including 
issues relating to resource allocations. 

III - Draft Appropriation Resolution and budget level, including questions relating to 
the scale of assessments and casual income. 

2. The Board hopes that the report in its new format will assist the Health Assembly in 
focusing its review of the proposed programme budget on questions deemed to be of major 
importance. To achieve this end, the Board realizes that further improvements are required 
in its report in the future. The Board's detailed discussion is reflected in the summary 
records. 

I. G E N E R A L P O L I C Y M A T T E R S 

(a) General policy 

Principles and general objectives 

3. The Executive Board would like to begin its report by commending the Director-General for 
the lucidity and frankness of his Introduction to the proposed programme budget for 1984-1985 
(document PB/84-85). The Board urges delegates to the Thirty-sixth World Health Assembly to 
examine that Introduction closely and to bear its salient points in mind throughout the entire 
debate on the programme budget. The Executive Board endorses the principles and the general 
objectives contained in the Introduction, although regretting that the worldwide economic 
situation has made it necessary to propose a "standstill" budget - i.e. with no real increase 
in budgetary terms. In the light of the Board's subsequent examination of the programme 

1 See Part I, resolution EB71.R3 and Annex 1. 
See document EB7l/l983/REc/2. 
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budget, the report reflects strongly affirmative replies to questions 1， 3， 7， 8 and 10 in 
paragraph 49 of the Introduction; in his other questions, the Director-General asks for 
advice on a range of important topics, and the Board's conclusions are reflected throughout 
its report. 

4. Bearing in mind the overriding importance of pursuing the policy and strategy adopted 
collectively by Member States for attaining the goal of health for all, difficult decisions 
have had to be taken to ensure that programme development at the country level is not 
jeopardized at this critical stage, particularly in developing countries. Provision has 
therefore been made for a modest real increase in regular budget resources at the country 
level, at the expense of reductions in the allocations for global, interregional and certain 
other activities (see Chapter II of this report). 

Use of resources 

5. Stricter discipline will have to be exercised to ensure that WHO'S resources are used in 
accordance with agreed policies. Governments must assume responsibility for ensuring that 
the use of technical, material and financial resources in their countries faithfully reflects 
such policies. It will take time for these policies to be implemented and efforts to this 
end have to be intensified by all concerned. "Health for all" is no mere slogan; the agreed 
process for achieving it has proved a useful basis for action by countries at all stages of 
development. This may be more apparent with respect to developing countries, but the health 
policies of a number of developed countries too have been influenced. The change of direct 
WHO support to countries from "assistance" to cooperation will have to be speeded up if the 
principles of the strategy for health for all and WHO'S Seventh General Programme of Work are 
to be put into practice. 

6. Resources devoted to technical cooperation with and between Member States must be sharply 
focused on the mainstream of activities required to put into effect national policies and 
strategies for health for all in consonance with the policies and strategies Member States 
have defined together in WHO. WHO's resources should be used in countries to support 
governments in developing their strategies, and above all in building up health systems in 
accordance with them. 

7. WHO'S resources at country level should be used as outlined in paragraph 9 of the 
Director-General's Introduction to the proposed programme budget (page XIV). 

Monitoring 

8. Constant monitoring will be essential to ensure that each programme activity contributes 
to the overall strategy for health for all. To this end, greater discipline will be required 
of both national arid international staff. The risk of wasting WHO'S resources on unrelated 
technical assistance projects reflecting individual interests not in line with strategic 
priorities can be avoided by joint planning of activities in accordance with a strict 
application of the concept of the Seventh General Programme of Work with its four "pillars" 
of: (1) direction, coordination and management; (2) health system infrastructure; 
(3) health science and technology; and (4) programme support. 

9. The regional committees, Executive Board, and Health Assembly, supported by the Secretariat, 
are responsible for monitoring compliance with policy, progress made, and the efficiency and 
effectiveness of programmes in terms of their potential for attaining health for all. The 
Executive Board recognizes that monitoring of the use of WHO'S resources in support of 
national programmes depends not only on information on the planned allocation of resources 
but also on accurate reporting on their actual use. Hence Member States, supported by the 
Secretariat, will have to improve existing monitoring systems. This in turn calls for the 
continuation and further growth of the mutual trust which exists between Member States and 
their Organization at all levels. 

Respective responsibilities of governments and of WHO 

10. The Board therefore strongly recommends that countries use joint government/wHO policy 
and programme reviews and joint studies in order to develop health systems which employ 
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technologies suitable to the country concerned, WHO's resources should be used for optimal 
catalytic effect in producing the right reaction between nationally identified needs and 
internationally agreed policies； this should help Members to receive full, direct benefit 
from this "investment in health". 

11. The Organization, at country, regional and global levels, must provide advice and support 
which is both prompt and appropriate to the needs of Member States. Where a certain type of 
support requirement is identified by several countries, this is an indication that such activity 
is a priority, deserving attention at country, intercountry or even interregional levels. 
Intercountry and regional activities have to support national efforts, and global activities 
have to support regional efforts. WHO also has a catalytic role in facilitating technical 
cooperation directly between countries. In this context the Board stresses the need for 
great discipline on the part of Member States and the Secretariat in the use of the 
Organization's resources, particularly international staff and consultants. 

12. If the greatest emphasis is to be given to action within countries, WHO's dialogue with 
Member States has to be improved. The Organization's staff must be capable of matching 
national needs with the Organization's collective policies and range of programmes. Planning 
must serve a useful purpose, leading directly to action, and not be an objective in itself. 
This requires better information support to health programmes in countries, and accordingly 
the Board welcomes the new WHO programme "Health situation and trend assessment". As for 
health information support from WHO, this would be more useful to countries if documentation 
were presented in a manner easily understandable to all levels of personnel. 

Criteria for the allocation of resources 

13. Additional thought may have to be given periodically to the criteria used in the 
allocation of WHO's resources as between countries and between regions, giving due weight to 
the resources available and the size and health status of the populations concerned. The 
Board realizes, however, that this is an extremely complex issue for which a mixture of 
scientific analysis and pragmatism has to be applied and on which the Board may periodically 
wish to provide guidance to the Director-General. 

14. WHO has an important role in helping countries to attract external funds for their 
health programmes and to rationalize the use of all resources for health; equally important 
is its role in influencing the flow of international resources for health to where they are 
most needed. 

Use of extrabudgetary resources 

15. Optimal use has to be made of the extrabudgetary resources available to WHO, in 
conformity with the established policies of the Organization. In recent years such resources 
have come to finance 50% of the Organization's integrated international health programme. 
It is hoped to maintain at least that level in 1984-1985. These extrabudgetary resources 
should be used by WHO and countries to put into effect policies and strategies for health for 
all. 

(b) Budgetary policy 

16. The Executive Board considers that the effective working budget level of US$ 520 100 000 
proposed by the Director-General for the financial period 1984-1985 strikes the proper and 
necessary balance between the need to move forwards for health for all and the need for 
realism in view of the world economic situation. The proposed programme budget for 1984-1985 
implements a policy of no real growth in budgetary terms. 

17. The additional sum of US$ 51 200 000 over the approved appropriations of US$ 468 900 000 
for the financial period 1982-1983 represents an increase of 10.9%. This increase is entirely 
due to: (a) statutory cost increases (+2.5%); (b) catching up with costs which were under-
budgeted in 1982-1983 (about +5%); and (c) inflationary cost increases (about +10%), which 
are prevalent in virtually all countries throughout the world. The total of these cost 
increases (+17.4%) is partly offset by decreases due to revised budgetary rates of exchange 
(-6.2%) and a real programme decrease (-0.3%). 
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18. Notwithstanding the policy of budgetary restraint, the Board emphasizes that country 
allocations will not suffer from this. On the contrary, allocations to countries will be 
increased both in real terms (+1.7%) and in dollar amount (+16.7%). In real terms there are 
programme decreases in intercountry and regional office activities (-2.5%) and global and 
interregional activities (-0.1%), as compared with the corresponding allocations for 1982-1983. 
This reflects a deliberate financial policy of shifting resources towards regions and countries, 
in the spirit of resolution WHA29.48. Nevertheless, concern is expressed at the substantial 
increase in staff at the regional level. The Board notes that whereas global and interregional 
activities accounted for 44% of the regular budget in 1976, they will account for only 34% in 
the proposed programme budget for 1984-1985. 

19. The Board believes that at least a start has been made in resource allocation, in 
compliance with the policy of the Seventh General Programme of Work, to focus more sharply on 
the mainstream of activities for health for all, particularly the development of health system 
infrastructure. Accordingly, the proposed allocation of resources among the five appropriation 
sections is: Health system infrastructure (the largest share, 32.73%); Health promotion and 
care (17.60%); Disease prevention and control (15.10%); Direction, coordination and 
management (11.72%); and Programme support (22.85%). 

20. Programme support includes more than merely the administrative support services. It 
also includes Health information support (6.19% of the effective working budget) comprising 
publication, health literature and translation services. Administrative support services, 
comprising Personnel, General Administration and Services, Budget and Finance, and Equipment 
and Supplies for Member States, represent a low proportion (only 16.66%) of the effective 
working budget. This reflects continuing economies and a deliberate policy of containing 
programme support costs. Indeed, if account is taken of these administrative services in 
support of programme activities financed from extrabudgetary sources, administrative support 
services are estimated to represent only 10.87% of the total budget under all sources of funds 
for 1984-1985. 

21. The Board stresses the importance of extrabudgetary resources to supplement WHO's regular 
budget. Already in 1982-1983 they are expected to exceed 50% of WHO's integrated international 
health programme. The Board notes that the figures shown for 1984-1985 represent only those 
"other sources" funds already assured or expected at the time of preparation of the programme 
budget document, and are probably understated. It is hoped and anticipated that additional 
extrabudgetary funds will become available prior to and during the financial period 1984-1985, 
and that these will be at least at the same level as for 1982-1983. 

22. The Board observes that funding for health from UNDP sources remains relatively small. 
This is a matter of national decision-making, inasmuch as developing countries decide on 
priorities as between sectors in allocating resources from their UNDP indicative planning 
figures. Fortunately both UNICEF and the World Bank and its affiliates, as well as a number 
of industrialized countries working at the bilateral level, are becoming more and more aware 
of the importance of health in the development process, and might well respond favourably if 
the developing countries were to request greater support for health. Machinery for 
coordinating and rationalizing inputs into the health sector from these different sources must 
continue to be strengthened. 

23. Not least among uncertainties in planning today for health programmes in 1984-1985 is the 
fluctuation of exchange rates. The selection of a higher budgetary rate of exchange of 
2.16 Swiss francs per US dollar for 1984-1985 compared with 1.85 for 1982-1983, and the 
selection of higher rates for five regional office major currencies, has the effect of reducing 
costs by 6 . 1 9 7 o . 

II. P R O G R A M M E P O L I C Y M A T T E R S 

(a) Programme policy and strategy issues 

Direction, coordination and management 

24. As the Thirty-fourth World Health Assembly decided in resolution WHA34.29 that, 
commencing in 1982， the duration of the Health Assembly was to be limited to not more than 
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two weeks in even-numbered years, when there was not a proposed programme budget to consider, 
the estimated obligations under programme 1.1 (World Health Assembly) for the financial period 
1984-1985, totalling US$ 4 635 000， will be reduced by US$ 430 000; that sum is to be trans-
ferred to the Director-General,s Development Programme. The Executive Board endorses the 
recommendations of the Working Group which will make this saving possible. 

25. The Programme Committee of the Executive Board was established in May 1976 with the 
task of monitoring the implementation of programme budget policy and strategy and reviewing 
general programmes of work and the biennial programme budget proposals. It has performed 
a valuable service in undertaking detailed preparatory work on behalf of the Board. 
Consideration will be given to the future role of the Programme Committee. 

26. In programme 2.4 (External coordination for health arid social development)， in compliance 
with United Nations General Assembly resolution 34/58， WHO will be taking the lead in 
strengthening joint planning involving the relevant United Nations organizations to improve 
multi-organizational support for primary health care. The Executive Board regrets that 
there has been inadequate progress in such areas as the strengthening 
developing countries through government execution of projects and the 
personnel. The Board notes that urgent consideration is being given 
appropriate bodies within the United Nations system. 

of self-reliance among 
employment of national 
to the matter by the 

Health system infrastructure 

27. The Executive Board strongly endorses the statement made in paragraph 31 of the 
Director-General's Introduction and further developed in the introduction to programme 3 
(Health system development) about the vital importance of health system infrastructures. 
The Board fully agrees that these constitute the central pillar both of the Seventh General 
Programme of Work and of the programme budget. 

28. The Board considers the merging of the traditional statistical and epidemiological 
surveillance programmes to form the new programme 3.1 (Health situation and trend assessment) 
to be in keeping with the type of managerial support Member States will require in reshaping 
their health systems. This will emphasize the use of simple methodologies such as lay-
reporting and other practical procedures which can be applied by nonmedical personnel, simple 
classification of diseases, arid simple community surveys. 

29. The Board notes that programme 4 (Organization of health systems based on primary 
health care) has distilled the experience acquired in the last few years and is beginning 
to focus on important practical aspects of the integration of the components of primary health 
care. However, there is scope for accelerated action on a broader front embracing the 
multisectoral collaboration that is vital to the success of primary health care as well as 
qualitative and quantitative parameters for measuring its effectiveness. The emphasis given 
to support to the first referral level is of particular significance, and the need for further 
decentralization of management processes is stressed by the Board. 

30. There is an urgent need for the development of national health manpower policies and 
plans and for initial and continuing education for all types of health personnel. WHO's 
programme is well set out under programme 5 (Health manpower)• 

31. Problems related to the reorientation of training curricula for different types of 
health personnel, in particular nursing/midwifery personnel, are well known. In its review 
of the role of nursing in the primary health care team, the Programme Committee^- had con-
sidered how best to monitor such reorientation. The Committee's proposal, which the Board 
endorses, is to use the common framework and format developed for monitoring and 
evaluating the implementation of national strategies for health for all. However, certain 
modifications will need to be made, in the light of the Board's discussions, to ensure greater 
relevance of the information collected. The Board further accepts the Director-General's 
proposal to supplement such reporting by carrying out in a group of selected countries, and 
in collaboration with the International Council of Nurses, a study of health manpower with 

Document EB71/5 Add.l. 
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particular reference to nursing care. This could pave the way to a further expert committee 
on relevant aspects of nursing which would supplement the findings of those already completed 
or planned in the programme budget. 

32. The Board is firmly of the opinion that fellowships should be requested only when they 
are the most appropriate means of achieving clearly defined objectives and after consideration 
has been given to all alternative methods of training. The views expressed in a report by 
the Director-General1 concerning the desirability of increasing the proportion of fellowships 
awarded for study at home are also endorsed, and it is considered essential that Member States 
should establish effective mechanisms for the selection of fellowship candidates. These 
matters are expanded upon in resolution EB71.R6， which the Board commends to the Assembly. 

33. The existence of an appropriately informed public is a key factor for the promotion of 
primary health care, and the Board notes with satisfaction the correct mix of activities in 
the new programme 6 (Public information and education for health)• There is a need to 
promote the concept of self-care in the proper manner, keeping in mind problems such as those 
related to self-medication. 

Health science and technology - health promotion and care 

34. Whilst supporting programme 7 (Research promotion and development), the Board is 
concerned that there appears to be an imbalance in the allocation of resources for research 
priorities. By way of example, the level of funding in health infrastructure programmes (for 
example, epidemiological and health systems research) is disquietingly low, given the great 
importance attached to them for the attainment of health for all. The Board emphasizes 
the need for health systems research closely linked to strategies for health for all by the 
year 2000 and will return to the question of the relative priorities in research at a future 
session. 

35. The Board supports the well defined strategy with quantified goals underlying 
programme 8.2 (Oral health)• The programme aims at orienting activities towards prevention, 
particularly in developing countries, thereby avoiding the need for extensive and costly 
restorative services. At the Board's request, an information document on the international 
collaborative oral health development project will be presented to the Thirty-sixth World 
Health Assembly. 

36. In considering programme 9.1 (Maternal and child health, including family planning), 
the Board emphasizes the need for improved health care for children between the ages of one 
and five years, as well as attention to the problems related to adolescents. The Board 
considers it desirable to focus on the family as a unit in preference to the more restrictive, 
traditional topic of maternal and child health. 

37. in considering programme 9.2 (Human reproduction research)， the Board notes the fact 
that the safety and efficacy of methods of fertility regulation continue to be in the 
forefront of research being undertaken by the Organization. 

38. Workers' health holds particular problems for developing countries where measures for 
occupational safety do not keep pace with rapid industrialization and the introduction of 
modern agricultural techniques. Furthermore, in many countries a clear dilineation. of 
authority is lacking, with responsibility for workers' health being shared between different 
ministries. The Board expresses general satisfaction with programme 9.3 (Workers' health)， 
which involves close collaboration with ILO. 

39. The Board notes that the International Plan of Action adopted by the World Assembly on 
Aging in July 1982， which has particular implications for health and nutrition, will be 
applied through programme 9.4 (Health of the elderly)• As the percentage of retired people 
in the population is likely to increase quite significantly in the future, their active 
participation in community life should be strongly promoted. 

1 See Part I, appendix to Annex 2. 



REPORT ON THE PROPOSED PROGRAMME BUDGET FOR 1984-1985 139 

40. Under programme 10 (Protection and promotion of mental health) the acute shortage of 
specialists in face of the growing burden that mental disorders represent for Member States 
makes it imperative that mental health care be incorporated in the training of general health 
personnel, particularly at the primary health care level. A problem of particular concern 
to the Board is the abuse of alcohol and drugs. WHO and Member States should, the Board 
believes, take stronger action than hitherto on alcohol-related problems, particularly in 
the light of the Technical Discussions at the Thirty-fifth World Health Assembly. In many 
countries these problems have attained such proportions as to constitute a serious public 
health hazard and a major obstacle to the attainment of health for all. The Board1 s concern 
is reflected in the draft resolution submitted to the Health Assembly (see resolution EB71.R7). 

41• In the course of its consideration of programme 12.3 (Drug and vaccine quality, safety 
and efficacy)， the Board studied papers on aspects of blood donation and transfusion^ and 
plasmapheresis Л It was agreed that the Codes they contained should first be examined by 
the regional committees, whose findings can then be studied by the Board through its 
Programme Committee. 

Health science and technology - disease prevention and control 

42• The Board reaffirms that research aimed at overcoming the growing problem of resistance 
of plasmodia to drugs and of vectors to chemicals should remain a priority under programme 13.3 
(Malaria)• The reoriented antimalaria strategy requires the incorporation of antimalaria 
activities into those of primary health care teams； improved training of health personnel 
will be a key factor for the success of the strategy. 

43. The Programme Committee had studied the report^ of the External Review Committee on the 
first five years of operations of the Special Programme for Research and Training in Tropical 
Diseases (programme 13,5: Tropical disease research)• The Board shares the Committee's 
positive conclusions that the results achieved to date are encouraging.^ The need to 
maintain financing at a level which will permit the long-term study of promising developments -
for example, field-testing of a potential leprosy vaccine - is stressed. The Board's 
conclusions are reflected in resolution EB71.RIO. 

44. The Board considers that programme 13.6 (Diarrhoeal diseases) is sound and the focus 
on mortality reduction appropriate; nevertheless, there is an overriding need to continue 
developing a strategy for prevention, particularly in children under five years of age. The 
Board appreciates the efforts being made to incorporate this programme fully into primary 
health care activities. The Board recognizes that this is an area where improved environ-
mental sanitation coupled with appropriate health education could have enormous impact, and 
Member States are urged to intensify their efforts towards the attainment of the goals of the 
International Drinking Water Supply and Sanitation Decade as enunciated under programme 11.1 
(Community water supply and sanitation). The strengthening of national systems for the 
epidemiological surveillance of diarrhoeal diseases, including cholera, is essential. As 
regards the international surveillance of diseases, the Organization's responsibilities under 
the International Health Regulations are being carried out satisfactorily. 

45. As regards programme 13.8 (Tuberculosis)， the Board endorses the report of its 
Programme Committee on "Tuberculosis control in the world - situation analysis'^ emphasizing 
the fact that tuberculosis is still a major public health problem, particularly in the 
developing countries. The International Union against Tuberculosis (IUAT) works closely with 

1 Document EB7l/lNF.D0C./1, submitted by the League of Red Cross Societies and the 
International Society of Blood Transfusion. 

2 Document EB7l/lNF.D0C./2, submitted by the International Federation of Pharmaceutical 
Manufacturers Associations. 

Document TDR/JCB (5)/82.6 (annexed to document EB7l/6 as presented to the Board)• 
4 See Part I， Annex 4. 

See Part I， Annex 5. 
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WHO in defining the main contents of control programmes, including BCG immunization of 
children as part of programme 13.1 (Immunization)• Overall improvement in socioeconomic 
conditions is an essential contributory factor in the control of tuberculosis. The Board's 
recommendations are reflected in resolution EB71.Rll. 

46. On the basis of its review of programme 13.16 (Cardiovascular diseases) and the report 
of the WHO Expert Committee on the Prevention of Coronary Heart Disease，1 the Board agrees 
that prevention of coronary heart disease is a matter of substantial importance both to 
developed and to developing countries, and that there is a firm scientific basis for 
accelerating this component of the programme. 

Support programmes 

47. The Board expresses its appreciation of the high quality of WHO publications and 
documents produced under programme 14 (Health information support)• The value of producing 
printed verbatim records of the proceedings of Health Assemblies is queried. The 
Director-General will prepare a report for the Board's consideration on the implications of 
discontinuing the production of verbatim records and on alternative arrangements, such as the 
production of cassettes available to Member States on request. 

Regional matters 

48 • Appreciation was expressed for the special arrangements that had been made by the 
Director-General to ensure the smooth running of the technical, administrative and management 
programmes of the Eastern Mediterranean Region. Nevertheless, the adverse situation in the 
Region continues to be a cause of grave concern to the Board and the hope is expressed that 
the Director-General will do his utmost to implement the pertinent operative paragraphs of 
resolution WHA35.13, 

(b) Adjustments in resource allocation 

49 • The revised method of considering the programme budget includes a mechanism to enable 
the Board to make recommendations to the Director-General, through the Health Assembly, on 
possible financial adjustments by means of the Director-General1 s Development Programme. In 
welcoming this innovation, the Board recognizes, however, the need to exercise a high degree 
of selectivity, 

50. After examination of the proposed programme budget for the financial period 1984-1985, 
the Board discussed a short list of programmes and, after careful consideration, agreed to 
recommend the following two programmes to the Health Assembly for additional funding: 

(i) programme 10.2 (Prevention and control of alcohol and drug abuse): the additional 
funding would be used to intensify the programme on alcohol-related problems in 
accordance with resolution EB71.R7 adopted by the Board (see paragraph 40); 

(ii) programme 13.16 (Cardiovascular diseases)， with particular reference to accelerating 
the implementation of the programme strategy for the prevention of coronary heart 
disease. 

III. F I N A N C I A L P O L I C Y M A T T E R S 

(a) Casual income 

51. The Board endorses the Director-General's proposal to appropriate the unprecedented sum 
of US$ 50 million of casual income available on 31 December 1982 to help finance the regular 
programme budget in order to reduce the increase in assessed contributions of Member States• 

1 WHO Technical Report Series, No. 678, 1982. 
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This, together with the appropriation of US$ 5 million representing the reimbursement by UNDP 
of programme support costs, reduces the increase in assessments on Member States to only 5•7% 
on average, as compared with the 10.9% increase in the level of the effective working budget. 
The Board notes, however, that increasing the appropriation of casual income to finance the 
proposed programme budget, and thus reduce the assessed contributions of Member States for 
1984-1985, has the obvious effect of reducing available casual income. 

52. The Executive Board also endorses the Director-General1 s proposed policy and method for 
controlling the effects of fluctuation of exchange rates. The Board recommends extension to 
1984-1985 of the casual income facility whereby the Director-General is (a) authorized to 
charge against casual income the net additional costs, and (b) requested to transfer to casual 
income (and thus to the Health Assembly) the net savings resulting from differences between 
the budgetary rate (2.16 Swiss francs to one US dollar) and the United Nations/wHO accounting 
rates of exchange in 1984-1985, although such savings need not exceed US$ 20 000 000.1 

53. With regard to the major regional office currencies, the Board notes and supports the 
Director-General•s intention to take firm measures to ensure for the first time that any net 
savings which may result from upward fluctuation of the actual average accounting rate of 
exchange in excess of 10% over the budgetary rate of exchange of such currencies during 
1984-1985 are not retained by any regional office for programme purposes, but are withdrawn 
from working allocations during implementation and surrendered as a budget surplus to be fed 
back into casual income, thus reverting to the Health Assembly. The Board requests the 
Director-General to report on the results of the application of these new measures in his 
financial report for 1984-1985, to be issued early in 1986. 

(b) Scale of assessments 

54. In accordance with the principles laid down by the Health Assembly, the scale of 
assessments in WHO follows as closely as possible the latest available scale applicable in 
the United Nations, modified to reflect differences in membership. At the time the Director-
General 's proposed programme budget was submitted for printing, in October 1982, the United 
Nations Committee on Contributions had recommended a United Nations scale of assessements for 
the period 1983-1985 for adoption by the United Nations General Assembly; this scale formed 
the basis of the WHO scale included in the proposed programme budget. However, the General 
Assembly did not adopt the initial recommendations of its Committee on Contributions, but 
instead adopted an amended scale for the period 1983-1985. The WHO scale, based on this 
amended United Nations scale, modified to take account of differences in membership, is 
included in Annex 1. The Board notes that owing to differences in membership between WHO 
and the United Nations, the assessment of Member States in WHO is either at the same rate as 
in the United Nations, or at a lower rate; in no case is the assessment rate in WHO higher 
than in the United Nations• 

(c) Budget level and Appropriation Resolution 

55. In the light of its review of the proposed programme budget for the financial period 
1984-1985, the Executive Board endorses the Director-General1 s proposals for an effective 
working budget level of US$ 520 100 000 and recommends that the Health Assembly approve the 
draft Appropriation Resolution contained in resolution ЕБ71.R9. 2 The relationship between 
the proposed total regular budget, assessments and effective working budget is shown in Annex 2. 

1 See resolution EB71.R8. 
2 See p. 8. 
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1980-1981 1982-1983 1984-1985 Payable i n 
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NPt 
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Contr ibut ions Contr ibut ions 
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centage 

Gross 
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Equa l i za t ion 

Fund 
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bu t ions ( a ) 

1984 1985 

US $ US $ % US $ US $ US $ US $ US $ 

43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

3 570 255 3 644 460 0.75 3 951 260 390 000 3 561 260 1 780 630 1 780 630 

Democratic Kampuchea 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Democratic People's Republic 
216 380 224 970 0.05 263 420 26 000 237 420 118 710 118 710 

Democratic Yemen 46 345 57 990 0.01 52 680 200 52 480 26 240 26 240 

2 942 635 3 284 520 0.74 3 898 580 384 800 3 513 780 1 756 890 1 7 56 890 

D j i bou t i 43 275 

4ОЗ7 ( Ь ) 

44 990 
9907 ( b ) 

0.01 52 680 5 200 47 480 23 740 23 740 

/2 

275 

4ОЗ7 ( Ь ) /44 

134 

990 
9907 ( b ) 

0.01 52 680 5 200 47 480 23 740 23 740 

Dominican Republic 108 175 

/44 

134 980 0.03 158 050 15 600 142 450 71 225 71 225 

86 550 89 990 0.02 105 370 10 400 94 970 47 485 47 485 

Egypt 324 580 314 960 0.07 368 790 36 400 332 390 166 195 166 195 

El Salvador 43 275 

2127^ ) 
625 

44 990 0.01 52 680 5 200 47 480 23 740 23 740 

\ 21 

275 

2127^ ) 
625 

44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Eth iop ia 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

F i j i 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

1 947 365 2 114 690 0.47 2 476 120 244 400 2 231 720 1 115 860 1 115 860 

26 058 955 28 462 910 6.40 33 717 390 2 378 000 31 339 390 15 669 695 15 669 695 

64 905 89 990 0.02 105 370 10 400 94 970 47 485 47 485 

43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

German Democratic Republic 5 798 880 6 164 090 1.36 7 164 950 707 200 6 457 750 3 228 875 3 228 875 

Germany, Federal Republic of . 34 078 960 36 759 570 8.39 44 201 380 4 362 800 39 838 580 19 919 290 19 919 290 

108 175 134 980 0.02 105 370 10 400 94 970 47 485 47 485 

1 471 375 1 529 780 0.39 2 054 660 202 800 1 851 860 925 930 925 930 

43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Guatemala 86 550 89 990 0.02 105 370 10 400 94 970 47 485 47 485 

43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Guinea-Bissau 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Guyana 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

H a i t i 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

1 384 825 1 439 790 0.22 1 159 040 114 400 1 044 640 522 320 522 320 

108 175 134 980 0.03 158 050 15 600 142 450 71 225 71 225 

Ind ia 2 726 455 2 654 610 0.35 1 843 920 182 000 1 661 920 830 960 830 960 

g 
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649 115 719 900 0 13 684 890 67 600 617 290 308 645 308 645 

I ran ( Is lamic Republic o f ) . . . . 2 228 425 2 879 580 0 57 3 002 960 296 400 2 706 560 1 353 280 1 353 280 

I raq “ » . . . • 432 715 539 920 0 12 632 200 62 400 569 800 284 900 284 900 

670 765 719 900 0 18 948 300 93 600 854 700 427 350 427 350 

I s r ae l 1 016 970 1 079 8^0 0 22 1 159 040 114 400 1 044 640 522 320 522 320 

I t a l y 14 518 920 15 252 750 3 67 19 334 820 1 908 400 17 426 420 8 713 210 8 713 210 

108 175 134 980 0 03 158 050 15 600 142 450 71 225 71 225 

86 550 89 990 0 02 105 370 10 400 94 970 47 485 47 485 

38 774 010 42 383 750 10 14 53 420 980 5 272 800 48 148 180 24 074 090 24 074 090 

43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

Kuwait 757 270 899 870 0 24 1 264 410 124 800 1 139 610 569 805 569 805 

Lao People's Democratic 
43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

129 825 134 980 0 02 105 370 10 400 94 970 47 485 47 485 

43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

L iber i a 43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

Libyan Arab Jamahiriya 822 170 989 860 0 25 1 317 090 130 000 1 187 090 593 545 593 545 

194 730 224 970 0 06 316 100 31 200 284 900 142 450 142 450 

43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

389 480 404 940 0 09 474 150 46 800 427 350 213 675 213 675 

43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

Mal i 43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

Malta 43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

3 310 625 3 374 500 0 86 4 530 780 447 200 4 083 580 2 041 790 2 041 790 

43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

216 380 224 970 0 05 263 420 26 000 237 420 118 710 118 710 

64 920 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

NamibiaC0) 43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

43 275 44 990 0 01 52 680 5 200 47 480 23 740 23 740 

6 491 135 7 198 940 1 75 9 219 600 910 000 8 309 600 4 154 800 4 154 800 



1980-1981 1982-1983 1984-1985 Payable i n 

Members and Credi t 
Net 

contr 

butions 

Associate Members 
Contr ibut ions Contr ibut ions 

Per-

centage 

Gross 

assessments 

from Tax 

Equa l i za t ion 

Fund 

Net 

contr 

butions 

i-
⑷ 

1984 1985 

US $ US $ 7o US $ US US $ US $ US $ 

New Zealand 1 103 520 1 169 830 0.25 1 317 090 130 000 1 187 090 593 545 593 545 
Nicaragua 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 
Niger 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 
Niger ia 627 465 719 900 0.19 1 000 990 98 800 902 190 451 095 451 095 
Norway 2 012 265 2 204 680 0.50 2 634 170 260 000 2 374 170 1 187 085 1 187 085 
Oman 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 
Pakistan 302 930 314 960 0.06 316 100 31 200 284 900 142 450 142 450 
Panama 86 550 89 990 0.02 105 370 10 400 94 970 47 485 47 485 
Papua New Guinea 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 
Paraguay 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 
Peru 、 259 655 269 960 0.07 368 790 36 400 332 390 166 195 166 195 
Ph i l ipp ines 432 760 449 940 0.09 474 150 46 800 427 350 213 675 213 675 
Poland 5 604 370 5 489 190 0.71 3 740 530 369 200 3 371 330 1 685 665 1 685 665 
Portugal 822 240 854 880 0.18 948 300 93 600 854 700 427 350 427 350 
Qatar 108 175 134 980 0.03 158 050 15 600 142 450 71 225 71 225 
Republic of Korea 605 840 674 900 0.18 • 948 300 93 600 854 700 427 350 427 350 
Romania 928 460 899 870 0.19 1 000 990 98 800 902 190 451 095 451 095 
Rwanda 43 275 

О З ^ ) 

44 990 0.01 52 680 5 200 47 480 23 740 23 740 
Saint Luc ia Z24 

275 

О З ^ ) 44 990 0.01 52 680 5 200 47 480 23 740 23 740 
43 275 

625 

44 990 0.01 52 680 5 200 47 480 23 7 AO 23 740 

San Marino í b 

\ 21 

275 

625 

44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Sao Tome and Principe 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 
Saudi Arabia 1 730 655 2 564 620 0.84 4 425 410 436 800 3 988 610 1 994 305 1 994 305 
Senegal 43 

Í ^ 
С 21 

275 

б з д ^ ) 

625 

44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Seychelles 

43 

Í ^ 
С 21 

275 

б з д ^ ) 

625 

44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Sierra Leone 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 
Singapore 346 205 359 950 0.09 474 150 46 800 427 350 213 675 213 675 
Somalia 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 
South Afr ica 1 774 305 1 844 730 0.40 2 107 330 208 000 1 899 330 949 665 949 665 
Spain 6 880 660 7 513 890 1.90 10 009 850 988 000 9 021 850 4 510 925 4 510 925 
S r i Lanka 86 550 89 990 0.01 52 680 5 200 47 480 23 740 23 740 
Sudan 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 
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1980-1981 1982-1983 1984-1985 Payable in 

Members and Credi t 

Associate Members Per- Огояя from Tax 
wee 

Associate Members 
Contr ibut ions Contr ibut ions 

centage 
с ontr i - 1984 1985 

centage ass essm ents Equa l i za t ion 
bu t i ons ( a ) 

Fund 

US $ US $ % US $ US $ us í US í us í 

Suriname 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Swaziland 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Sweden 5 431 025 5 804 Ш 1.30 6 848 850 676 000 6 172 850 3 086 425 3 086 425 

Switzerland 4 262 560 4 634 320 1.08 5 689 810 561 600 5 128 210 2 564 105 2 564 105 

Syrian Arab Republic 108 175 134 980 0.03 158 050 15 600 142 450 71 225 71 225 

Thailand 432 760 449 9^0 0.08 421 470 41 600 379 870 189 935 189 935 

Togo 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Tonga 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Trinidad and Tobago 129 825 134 980 0.03 158 050 15 600 142 450 71 225 71 225 

Tunis ia 108 175 134 980 0.03 158 050 15 600 142 450 71 225 71 225 

Turkey 1 255 000 1 304 810 0.31 1 633 190 161 200 1 471 990 735 995 735 995 

Uganda 41 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

Ukrainian Soviet Soc i a l i s t 

Republ ic 6 383 230 6 479 030 1.30 6 848 850 676 000 6 172 850 3 086 425 3 086 425 

Union of Soviet Soc i a l i s t 
48 317 880 49 087 760 10.35 54 527 340 5 382 000 49 145 340 24 572 670 24 572 670 

United Arab Emirates 367 810 449 940 0.16 842 940 83 200 759 740 379 870 379 870 

United Kingdom of Great 
445 B r i t a i n and Northern I re land 19 106 305 19 707 090 4.59 24 181 690 2 386 800 21 794 890 10 897 445 10 897 445 

United Republ ic of Cameroon 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

United Republ ic of Tanzania . • 43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

United States of America 115 158 410 120 481 380 25.00 131 708 530 8 268 000 123 440 530 61 720 265 61 720 265 

43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 

173 105 179 980 0.04 210 740 20 800 189 940 94 970 94 970 

Venezuela 1 882 375 2 204 680 0.54 2 844 910 280 800 2 564 110 1 282 055 1 282 055 

Viet Nam 129 825 134 980 0.02 105 370 10 400 94 970 47 485 47 485 

43 275 44 990 0.01 52 680 5 200 47 480 23 740 23 740 



See "Development, presentat ion and f inancing of the proposed programme budget", document PB/84-85, 

(b) 
The amounts shown i n square brackets, and not included in the 

1982, but were not included i n the t o t a l assessments for the 1980-1981 

t o t a l s , represent the 

and 1982-1983 budgets 

assessments on 

respect ive ly . 

p. 7, paras 29 and 30. 

countries that became Members i n 1980-1981 

(c) 
Associate Member. 

Members and 

Associate Members 

1980-1981 1982-1983 1984-1985 Payable in 

Members and 

Associate Members 
Contr ibut ions Contr ibut ions 

Credi t N e t 

Per- Gross from Tax con t r i 

centage assessments Equa l i za t ion bu t i ons ( a ) 
Fund 

1984 1985 

Zaire 

TOTAL 

US $ US $ 

1 709 360 1 844 730 

86 550 89 990 

86 550 89 990 . . . 

С 色Ь 0627 ( b ) � 5 0007 ( Ь } 

( 2 1 62 5 44 990 

7o US $ US $ US $ 

0.45 2 370 760 234 000 2 136 760 

0.01 52 680 5 200 47 480 

0.01 52 680 5 200 47 480 

0.02 105 370 10 400 9 4 970 

US $ US $ 

1 068 380 1 068 380 

23 740 23 740 

23 740 23 740 

47 48 5 47 485 

Zaire 

TOTAL 4A0 10 9 450 458 837 500 100.00 526 834 100 46 244 000 480 590 100 240 295 050 240 295 050 
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ANNEX 11 2012 

TOTAL REGULAR BUDGET, ASSESSMENTS AND EFFECTIVE WORKING BUDGET 

1. Tota l budget 

2. Deduction (as per item 8 below) 

3. Assessments on Members 

4. Less: 

Cred i ts from Tax Equa l i z a t i on Fund 

5. Cont r ibu t ions from Members W 

6. Less: 

( i ) Estimated tax reimbursements payable from 

the Tax Equa l i z a t i on Fund 

( i i ) Amount of Und is t r ibu ted Reserve( c ) 

7 . Cont r ibu t ions for e f f e c t i v e working budget 

8. Add: 

( i ) Reimbursement of programme support costs by the 

Uni ted Nat ions Development Programme i n the estimated 

amount o f 

( i i ) Casual income 

9. Tota l e f f e c t i v e working budget 

1980-1981 1982-1983 1984-1985 

US $ 

477 135 300 

4 400 000 

472 735 300 

32 625 850 

440 109 450 

7 374 150 

9 845 "300 

422 890 000 

4 400 000 

427 290 000 

US $ 

522 933 500 

29 000 000 

493 933 500 

35 096 000 

458 837 500 

8 904 000 

10 033 500 

439 900 000 

4 600 000 

24 400 000 

468 900 000 

(a) 
US $ 

581 834 100 

55 ООО 000 

526 834 100( a ) 

46 244 000 

480 590 1 0 0 ⑷ 

5 756 ООО 

9 734 1 0 0 ⑷ 

465 100 ООО 

5 ООО ООО 

50 ООО ООО 

520 100 ООО 

(a) 
These amounts are subject to such adjustments as may be decided by the Th i r ty-s ix th World Health Assembly. 

(b) See Scales o f Assessments (Annex 1). 

The Und is t r ibu ted Reserve equals the amounts of the net assessments on i n ac t i ve Members (the Byelorussian SSR and the Ukra in ian SSR) and on 

South A f r i c a . 
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INDEX TO RESOLUTIONS AND DECISIONS 

(Numerals bearing the symbol " E B 7 1 . R . r e f e r to resolut ions ； numerals alone 
i n parentheses refer to decisions) 

Page 

Accommodation, headquarters (EB71.R14) . . . 13 

Acuíía, Dr Hector R. , expression of 

appreciat ion to (EB71.R5) 4 

Aga Khan Foundation (EB71.R16) 14 

Alcohol-related problems (EB71.R7) 5 

Americas, appointment of the Regional 

Director (EB71.R4) 3 

Appropriat ion Resolution for 1984-1985 

(EB71.R9) 8 

Budget, see Programme budget 

Casual income (EB71.R8) 7 

Chi ld Health Foundation Prize (8) 18 

Committee of the Executive Board to Consider 

Certain F inancia l Matters pr ior to the 

Thirty-sixth World Health Assembly 

(EB71.R17) 15 

Contr ibut ions , payment (EB71.R8) 7 

Members in arrears (EB71.R17; (3)) . . . 15,17 
Currency f l uc tua t ions , use of casual income 

to reduce adverse ef fects on programme 
budget (EB71.R8) 7 

Page 

Health manpower development (EB71.R6) . . . 4 

Immunization, expanded programme (EB71.R11) 10 

In terna t iona l C i v i l Service Commission, 

report (5) 17 

In te rna t iona l Committee for Standardizat ion 

i n Haematology (EB71.R16) 14 

In terna t iona l Council of In fant Food 

Industr ies (10) 18 

In te rna t iona l Federation for Hygiene, 

Preventive and Social Medicine 

(EB71.R16) 14 

In terna t iona l Society of Orthopaedic Surgery 

and Traumatology (10) 18 

In te rna t iona l Union against Tuberculosis 

(EB71.R11) . • . 10 

Jacques Parisot Foundation Fellowship (7) . 17 

Jo i n t Inspection Un i t , reports (EB71.R15) • 14 

Manpower development (EB71.R6) 

Director-General, dra f t contract (EB71.R2) 

nomination for post (EB71.R1) 

Drugs, essen t i a l , ac t ion programme 

(EB71.R11) 10 

Nongovernmental organizat ions, cooperation 

regarding alcohol-related problems 

(EB71.R7) 5 

re la t ions with (EB71.R16; (10)) 14,18 

Essent ia l drugs, act ion programme (EB71.R11) 10 

European Society for C l i n i c a l Invest iga t ion 

(EB71.R16) 14 

Executive Board, Committee to Consider 

Certain F inanc ia l Matters pr ior to the 

Thirty-sixth World Health Assembly 

(EB71.R17) -15 

procedure for review of programme budget 

(EB71.R3) 2 

representatives at the Thirty-sixth World 

Health Assembly, appointment (1) . . 16 

seventy-second session, date and place (12) 18 

Expanded Programme on Immunization (EB71.Rll) 10 

Expert committee meetings, report (2) . . . 16 

Expert Committee on Problems related to 

Alcohol Consumption (EB71.R7) 5 

Fel lowships, po l icy on (EB71.R6) 4 

Headquarters accommodation (EB71.R14) . . . 13 

Health Assembly, see World Health Assembly 

Health for A l l award, working group oil the 

establishment of (9) 18 

Parisot Foundation Fellowship, Jacques (7) . 17 

Programme budget, for 1984-1985 (EB71.R8) . 7 

procedure for review (EB71.R3) 2 

see also Appropriat ion Resolution 

Real Estate Fund (EB71.R14) 13 

Recruitment of i n terna t iona l s t a f f in WHO 

(EB71.R13) 12 

Regional Director for the Americas, 

appointment (EB71.R4) 3 

Research, t r op i ca l diseases (EB71.R10) . . . 9 

tuberculosis (EB71.R11) 10 

Rules of Procedure of the Health Assembly, 

proposed amendment (EB71.R3) 2 

Shousha Foundation Pr ize , Dr A. T. (6) . . . 17 

Special Programme for Research and Training 

i n Tropical Diseases (EB71.R10) . . . . 9 

S ta f f of WHO, i n t e rna t i ona l , recruitment 

(EB71.R13) 12 
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S t a f f Ru les , conf i rmat ion of amendment s 

(EB71.R12) 11 

Study group meet ings , report (2) 16 

Technica l D iscuss ions , at Thirty-seventh 

World Heal th Assembly, subject (4) . . 17 

Trop i ca l d i seases , research and t r a i n i n g , 

s pec i a l programme (EB71.R10) 9 

Tuberculos is con t ro l (EB71.R11) 10 

Uni ted Nat ions system, cooperat ion regarding 

a l coho l-re la ted problems (EB71.R7) • • 5 

Page 

World Health Assembly, method of work and 

dura t i on (EB71.R3) 2 

Rules o f Procedure, proposed amendment 

(EB71.R3) . . . . 2 

Thirty-seventh, Technical Discussions 

subject (4) . . . 17 

Th i r t y-s i x t h , method of work and dura t i on 

(EB71.R3) 2 

p rov i s i ona l agenda (11) 18 

Executive Board represen ta t i ves , 

appointment (1) 16 

World Heal th Day, se l ec t i on o f a lcohol-

re l a ted problems as fu tu re theme for 

(EB71.R7) 5 


