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SECOND MEETING 

Monday, 21 Hay 1984, at 14h30 

Chairman： Professor J . ROUX 

1. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-EIGHTH WORLD HEALTH 
ASSEMBLY: Item 6 of the Agenda (Resolutions EB59.R7, para. 1，and EB59.R8, para. 1(1)) 

The CHAIRMAN recalled that in resolution EB59.R8 the Executive Board had decided that 
its representatives at the Health Assembly should be elected if possible at the session 
isonediately following the Assembly, but not later than at the beginning of the Board's 
January session, so thkjt they might participate more fully in the preparation of the Board

1

 s 
reports and recommendations. It would therefore be useful to proceed immediately with the 
appointment of the Board

1

 s representatives. He further recalled that in resolution EB59.R7 
the Board had decided that its representatives at the Health Assembly should be the Chairman 
and three other menders. He invited members to consider the proposal that the following be 
appointed as representatives of the Board at the Thirty-eighth World Health Assembly: 
Dr Aboagye-Atta, Dr Borgoflo and Dr Hapsara. 

Decision: The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, 
appointed its Chairman, Professor J . Roux, and Dr Y . Aboagye-Atta, Dr J . M . Borgoflo and 
Dr P . Hapsara to represent the Board at the Thirty-eighth World Health Assembly, 

2. FILLING OF VACANCIES ON COMMITTEES; Item 7 of the Agenda (Resolution 
EB61.R8, para. 4; Document EB74/3) 

The CHAIRMAN drew attention to the Director-General
1

 s report (document EB74/3), relating 
to the membership of the various committees of the Board and of the foundation committees

 3 

and the number of vacancies to be filled. 

Programne Committee of the Executive Board 

The CHAIRMAN
э
 recalling that the Programme Committee was composed of the Chairman of the 

Executive Board ex officio and eight other members, proposed the appointment of Dr Borgoflo 
and Dr Sudsukh; Dr Brandt

y
 Professor Isakov, Professor Jazbi, Dr Makuto

э
 Dr Vera Осampo and 

Dr Xu Shouren would continue to serve on the Committee. 

Decision: The Executive Board appointed Dr J. M . Borgoflo and Dr U . Sudsukh as members 
of its Programme Committee, established under resolution EB58.R11, for the duration of 
their terms of office on the Executive Board, in addition to the Chairman of the Board, 
nead>er ex officio, and Dr E . N . Brandt Jr, Professor J» F . Isakov, Professor B. Jazbi, 
Dr D« G . Makuto, Dr L . H. Vera Ocampo and Dr Xu Shouren, already members of the 
Committee. It was understood that if any member of the Committee was unable to attend, 
hie or her successor or the alternate meiaber of the Board designated by the government 
concerned

9
 in accordance with Rule 2 of the Rules of Procedure, would participate in the 

work of the Committee* 

Standing Committee on Nongovernmental Organizations 

The CHAIRMAN said that there were two vacancies to be filled on the Standing Committee, 
which was composed of five members. He proposed the appointment of Dr Al-Taweel and 
Dr Makuto； Dr Brandt, Dr Khalid bin Sahan and Professor Rahhali would continue to serve on 
the Committee. 

Decision: The Executive Board appointed Dr A* H . Al-Taweel and Dr D . G . Makuto as 
members of the Standing Committee on Nongovernmental Organizations for the duration of 
their terms of office on the Executive Board, in addition to Dr E- N. Brandt Jr, 
Dr A. Khalid bin Sahan and Professor R . Rahhali, already members of the Committee• It 
was understood that if any member of the Committee was unable to attend, his or her 
successor or the alternate member 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 Committee. 
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UNICEF/WHO Joint Committee on Health Policy 

The CHAIRMAN recalled that, by arrangement with UNICEF, there should be six WHO 
representatives on the Joint Committee, with six alternates. Dr Borgoño, Professor Isakov 
and Dr Rifai would continue to serve, while the alternates who would remain on the Board were 
Dr Connell and Dr Makuto. Three new members and four alternates remained to be appointed. 
He suggested the appointment of Dr El Gamal, Professor Bah and Dr Regmi as new members, and 
Dr Adou, Professor Forgács and Dr Nsue Milang as alternates. 

Decision: The Executive Board appointed Dr A . A . El Gamal， Professor M . K . Bah and 
Dr D . N . Regmi as members of the UNICEF/WHO Joint Committee on Health Policy for the 
duration of their terms of office oil the Executive Board, in addition to 
Dr J . M . Borgoño, Professor J . F . Isakov and Dr G. Rifai, already members. The Board 
also appointed Dr A . E . Adou, Dr F. E . Bello, Professor I. Forgács and 
Dr D , V• Nsue Milang as alternates• 

Léon Bernard Foundation Committee 

The CHAIRMAN recalled that the Committee was composed of the Chairman and Vice-Chairmen 
of the Executive Board as ex officio members and one other member of the Board. A new 
member was to be appointed, and he proposed the appointment of Dr Копе. 

Decision: The Executive Board, in accordance with the Implementing Regulations of the 
Léon Bernard Foundation, appointed Dr I. Kone as member of the Léon Bernard Foundation 
Committee for the duration of his term of office on the Executive Board, in addition to 
the Chairman and Vice-Chairmen of the Executive Board, members ex officio. It was 
understood that if Dr Копе was unable to attend, his successor or the alternate member 
of the Board designated by his Government, in accordance with Rule 2 of the Rules of 
Procedure, would participate in the work of the Committee. 

Jacques Parisot Foundation Committee 

The CHAIRMAN recalled that the Committee was composed of the Chairman and Vice-Chairmen 
of the Executive Board as ex officio members and one other member of the Board. A new 
member was to be appointed and he proposed the appointment of Dr Reid. 

Decision; The Executive Board, in accordance with the Implementing Regulations of the 
Jacques Parisot Foundation, appointed Dr J . J . A . Reid as member of the Jacques Parisot 
Foundation Committee for the duration of his term of office on the Executive Board, in 
addition to the Chairman and Vice-Chairmen of the Executive Board, members ex officio. 
It was understood that if Dr Reid was unable to attend, his successor or the alternate 
member of the Board designated by his Government, in accordance with Rule 2 of the Rules 
of Procedure, would participate in the work of the Committee. 

Ad Hoc Committee on Drug Policies 

The CHAIRMAN said that the Committee was composed of eight members and that two new 
members were to be appointed. He proposed the appointment of Mr Grimsson and Dr Koinange. 

Decision: The Executive Board appointed Mr A . Grimsson and Dr W . Koinange as members of 
the Ad Hoc Committee on Drug Policies, in addition to Dr Y . Aboagye-At:ta, 
Dr A . H . Al-Taweel, Dr F . E . Bello, Dr E . N . Brandt Jr, Dr A . Khalid bin Sahan and 
Professor R. Rahhali, already members of the Ad Hoc Committee. It was understood that 
if any member of the Ad Hoc Committee was unable to attend, his or her successor or the 
alternate member 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 Ad Hoc Committee. 
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3. TECHNICAL DISCUSSIONS； Itera 8 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the 
Thirty-eighth World Health Assembly (1985): Item 8.1 of the Agenda (Resolution WHA10.33, 
para/ (6) ;~Decision EB73(7) ；“""Document EB74/4) 

The CHAIRMAN drew the Board1 s attention to document EB74/4, from which it would be seen 
that the President of the Thirty-seventh World Health Assembly had nominated 
Mr Mechai Viravaidya as General Chairman of the Technical Discussions to be held at the 
Thirty-eighth World Health Assembly, on the subject "Collaboration with nongovernmental 
organizations in implementing the Global Strategy for Health for All". 

Professor JAZBI said that it could be seen from Mr Viravaidya1s curriculum vitae that 

the nomination was an excellent one, and he supported it wholeheartedly. 

Decision: Following the recommendation of the President of the Thirty-seventh World 

Health Assembly, the Executive Board approved the nomination of Mr Mechai Viravaidya as 

General Chairman of the Technical Discussions to be held at the Thirty-eighth World 
Health Assembly. 

Selection of a subject for the Technical Discussions at the Thirty-ninth World Health 
Assembly (1986): Item 8.2 of the Agenda (Resolution WHA10.33, para. (3); Document EB74/5) 

Professor LAFONTAINE observed that the first subject listed, "Promotion of literacy, 
community involvement and intersectoral cooperation in national strategies for health for 
all", appeared too wide-ranging to permit the desired goal to be reached. Could not the 
topic be restricted to intersectoral cooperation? 

Dr BRANDT said that, while all the suggested topics were acceptable and could play an 
important role, the first would, in his view, have the greatest impact, and would be an 
appropriate follov-up to recent Technical Discussions on such topics as health education, the 
role of universities and the role of nongovernmental organizations. He shared 
Professor Lafontaine1 s concern, however, about the scope of the topic； the promotion of 
literacy might prove to be somewhat beyond the capacity of the Technical Discussions. It 
would be useful to retain the remainder of the topic： community involvement and 
intersectoral cooperation in national strategies for health for all. That would make it 
possible to include nongovernmental organizations as well as the necessary health education 
components• 

Dr EL GAMAL, while agreeing that the first topic was a good one, said that the 
difficulties encountered in implementing the policies of health for all and promoting primary 
health care were mainly related to the apparent alienation of some of the institutions in the 
various countries. The discussion dur ing the most recent Technical Discussions on the role 
of universities in the strategies for health for all had been a very wise choice. 
Similarly, discussion of the role of biomedical research might help considerably in the 
implementation of health for all both by involving the people working in biomedical research 
and by giving a scientific approach to primary health care. He therefore suggested that the 
role of biomedical research in the development of the WHO strategy for health for all by the 
year 2000 should be selected as a topic• 

Professor JAZBI associated himself with previous speakers who had expressed a preference 
for the first topic, but considered that literacy could not be excluded• In the developing 
world, there could be no community involvement or intersectoral cooperation without promotion 
of literacy• He commended the Director-General for having suggested that subject• It 
might be possible to find some generally acceptable terminology for the topic• 

Dr AL-TAWEEL said that all five topics suggested by the Director-General were extremely 
important, but the promotion of literacy was particularly so for applying health services and 
programmes and enabling countries to implement their strategies for health for all• He 
therefore supported the first topic• 

Dr XU Shouren said that he, too, was in favour of selecting the first subject as a 
whole• A proper solution to the problem of literacy would help in mobilizing community 
involvment and promoting cooperation and intersectoral participation in the development of 
national health services, and thus in achieving the strategies for health for all by the year 
2000. 
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Dr ADOU said that of the five subjects suggested he preferred the first, since it 
involved three equally important and inseparable aspects. When the subject had previously 
been discussed by the Board in connection with the topic for 1985, many members had stressed 
its importance, and earlier in the day references had been made to the general nature of the 
Technical Discussions. He felt that the first subject met all those requirements. 

Professor ISAKOV recalled that at the previous meeting of the Executive Board he had 
spoken in favour of the role of biomedical research in the development of the WHO strategy 
for health for all, feeling that it followed logically from the discussion on the role of 
universities. That subject was still his first choice. However, having heard 
Professor Lafontaine

1

 s statement, he could support the first topic in its modified form; 
"Community involvement in intersectoral cooperation in national strategies for health for 
all". The question of the promotion of literacy would fit into a discussion of the problems 
of community involvement, but to begin with the words "promotion of literacy" would not be 
appropriate after the discussions on the role of universities• 

Dr ABOAGYE-ATTA supported the first subject, as modified by Professor Lafontaine. 
While the promotion of literacy was extremely important, the one-and-a-half days allowed for 
discussion were not enough to enable any kind of methodology for promoting literacy to be 
planned. 

Mr GRIMSSON said that of the five subjects listed, the last, "Economic strategies to 
support the strategy of health for all", was the most challenging and the most difficult. 
The Board, at its meeting in January 1984， had considered the second subject, "The role of 
women in rural and urban health development", which he had supported as a fitting end to the 
United Nations Decade for Women. However, having listened to previous speakers, he could 
support the first subject as modified, as he felt that community involvement had to include 
the role of women. 

Dr BORGOÑO said that he was in favour of selecting the third subject on the list, "The 
role of biomedical research in the development of the WHO strategy for health for all by the 
year 2000". He recalled that it had been put forward too late for selection at the 
seventy-third session of the Board, at which he had raised the question of the possibility of 
implementing biomedical research policies by the year 2000； since then it had been discussed 
by regional and global ACMRs, so that it became very important in the light of changes that 
might have to be made to attain the goal of health for all • 

The first subject was very important but perhaps too extensive in scope, covering 
matters raised in other institutions, such as UNESCO, and it was doubtful whether its 
consideration at the Technical Discussions would produce anything really new. 

Dr QUAMINA favoured the role of biomedical research as the subject for the Technical 
Discussions. Scientists had not yet recognized that the WHO strategy for health for all 
concerned them, and tended to dismiss it as a matter for the primary health care workers in 
the health centres. If they could be given a good background paper, she was confident that 
scientists would come to appreciate the real meaning of health for all in its wider and more 
complex sense. The first subject would be largely covered at the Thirty-eighth World Health 
Assembly in the discussions on collaboration with nongovernmental organizations, which 
embraced many forms of intersectoral collaboration. However, bearing in mind the statement 
made earlier in the day by the Director-General, she could agree to that subject for the sake 
of consensus• 

Dr KONE said that although all the subjects were worthy of consideration, he would 
choose the first. The third - on the role of biomedical research - was of particular 
interest to the developing countries because it could help them to resolve many problems, 
notably with regard to vaccination and vectorborne diseases

 э
 fields in which they still had 

much to learn. However, the first subject, with its three aspects, was so important that it 
should be given priority• 

Dr KOINANGE said that the first subject, as modified by Professor Lafontaine, would be 
the most appropriate because it embraced aspects of the other four. 

Dr REID said that the first subject, as modified, and that on biomedical research both 
appealed to him. He would vote for the first, since as a general theme intersectoral 
cooperation was vital and covered others such as education, which brought in literacy, and 
national, intermediate and local coordination, which brought in community involvement. It 
also involved whichever sector in any given country was responsible for research. 
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The Executive Board and the World Health Assembly had agreed that the Director-General 
should consider the structure of the Technical Discussions and experiment over the years. 
The first subject, as modified, and with the points he had outlined, would be suitable for 
that purpose• 

Dr TADESSE was in favour of the first subject in full. Literacy was one of the key 
factors in the promotion of primary health care, and community involvement was facilitated 
through the literacy programme. The subject was appropriate to countries at different stages 
of development• He agreed that coordination of research, and particularly operational 
research, should be included in the interests of developing appropriate technology. 

Dr HAPSARA said that after listening to previous speakers, and particularly to 
Dr Borgoño on the discussions already held, he favoured the third subject, on the role of 
biomedical research, but in a slightly modified form, such as "The role of health research 
and development in the strengthening of the strategy for health for all by the year 2000". 

Dr KHALID BIN SAHAN felt that the first subject was more in line with the present 
programme and its phase of implementation. Literacy, community involvement and intersectoral 
cooperation were important issues in health for all strategy, particularly in view of the 
difficulties that were experienced in many countries• 

Dr LEE said that after hearing the views of previous speakers he was in favour of the 

first subject as modified. 

Dr REQ1I felt that all five subjects were equally important• However, as the developing 
world found it very difficult to control communicable diseases, which would have to be 
controlled if the aim to achieve health for all by the year 2000 was to be realized, he felt 
that the fourth subject "Appropriate technology for the control of communicable diseases 
through primary health care" would be the most suitable topic for the Technical Discussions. 

Professor JAZBI said that he was fully convinced that without the promotion of literacy, 
no results could be achieved. The success achieved with the primary health care programme in 
Pakistan, especially the expanded immunization programme, had largely been due to the 
promotion of literacy• Unless mass literacy was promoted through the mass media and all 
other resources available, the WHO objective could not be achieved. 

All five subjects listed were very good subjects, and while he did not disagree with 
Professor Isakov he felt obliged to draw his attention to the great difference between east 
and west, developing and developed countries• He would support any subject chosen by the 
majority for the sake of consensus, but the promotion of literacy should not be ignored, and 
as anyone from the developing countries or who had visited those countries would confirm, 
there could be no primary health care programme without it• 

Professor BAH said that the subject for the Technical Discussions must be directly 
applicable to the attainment of health for all by the year 2000. All the subjects listed 
were very important, particularly the promotion of literacy, although in many cases it did 
not fall within the purview of ministers of health, for whom intersectoral cooperation also 
could be a delicate matter. 

The second subject "The role of women in rural and urban health development", if 
examined in a rational manner, could have immediate application as, in his own country and in 
many African countries, it was the woman who was the driving force of society and who played 
an important role in literacy activities. That subject was also appropriate as the 
International Decade for Women neared its end. The other subjects listed seemed to him to 
have less ixmnediate application. 

Dr MAKUTO said that, of the subjects listed, many would in any case be included in the 
first subject• While agreeing with members who had suggested that the wording of the title 
of the first subject might be modified somewhat, he supported selection of that subject, 
particularly as it would also involve literacy, the role of women and the role of biomedical 
research. 

The CHAIRMAN said that no support had been expressed for the fifth subject, "Economic 
strategies to support the strategy for health for all"; only one member had supported the 
fourth subject, "Appropriate technology for the control of coromunicable diseases through 
primary health care"; six members had supported the third subject, "The role of biomedical 
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research in the development of the WHO strategy for health for all by the year 2000", and one 
other member had been prepared to join them； five members had supported the second subject, 
"The role of women in rural and urban health development", and 11 members had favoured the 
first subject, "Promotion of literacy, community involvement, and intersectoral cooperation 
in national strategies for health for all", with five more willing to support it. It was 
therefore clear that the majority of Che Board were in favour of the first subject, with the 
modification proposed by some members• 

Decision: The Executive Board selected "Promotion of intersectoral cooperation and 

community involvement, including literacy, in national strategies for health for all" as 
the subject for Technical Discussions at the Thirty-eighth World Health Assembly. 

The DIRECTOR-GENERAL said that in view of current monitoring of health-for-all 
strategies, he had been surprised that the fifth subject, "Economic strategies to support the 
strategy for health for all

1 1

, had not had any support. While it might not be the right kind 
of subject for technical discussion, the Organization would nonetheless, sooner or later, 
have to face up to the vital issue of the type of economic strategies to be pursued to 
promote health for all. He suggested that the topic might be included as a sub-item under 
health-for-all strategies at a future session of the Executive Board in order to permit 
discussion of the need for national economic strategies in the interests of promotion of 
international strategies• 

Professor LAFONTAINE said that economic strategy would inevitably be discussed within 
the context of intersectoral cooperation. 

Dr MAKUTO said that, while he agreed that it was very important to discuss economic 
strategies, he did not believe that it was appropriate to include it in the Technical 
Discussions• He supported the suggestion of the Director-General to discuss the topic within 
the Executive Board and therefore eventually at the Health Assembly• 

Dr QUAMINA expressed concern at members
1

 eagerness to include so many topics in the 
subject selected for Technical Discussions• She urged Board members, in the interests of 
structured discussion, to avoid putting pressure on the Secretariat to include too many 
issues which were additional to the main subject• 

The CHAIRMAN said that the Secretariat would take note of all comments when preparing 
the subject for Technical Discussions. 

In the absence of any objection, he took it that the Executive Board supported the 
Director-General

1

 s suggestion that the subject of economic strategies to support the strategy 
for health for all should be included in the provisional agenda of a future session of the 
Executive Board. 

It was so agreed. 

REPORT OF THE JOINT INSPECTION UNIT： Item 9 of the Agenda (Document EB74/6) 

importance of cooperation in developing 
report• The Organization had been doing a 

Mr BOYER (adviser to Dr Brandt) stressed the 
evaluation by governments, the subject of the JIU 
great deal to draw attention to evaluation by governments, and the Health Assembly had spent 
considerable time discussing the common framework for monitoring and evaluating 
health-for-all strategies. The External Auditor in his report had also gone into 
considerable detail on the study of evaluation mechanisms, and it had been found that neither 
evaluation nor national strategies worked when governments failed to give adequate attention 
to the matter. He hoped that the Director-General would continue to implement the 
recommendations contained in the JIU report• 

Professor JAZBI said that in the United Nations system efforts to monitor the evaluation 
needs of countries were of extreme importance and would be of great help to all countries, in 
particular developing countries, in identifying problems and formulating strategies to meet 
the needs and requirements of their populations. He was pleased to note that the managerial 
process had already begun in some 40 countries of the world• He was sure that the efforts to 
develop a unified management process, including evaluation at regional and local levels would 
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be successful. He had also noted with satisfaction the emphasis placed on the introduction 
and strengthening of national health programme evaluation, as provided for in the 1982-1983 
programme budget. All initiatives on the part of WHO in that direction were greatly 
appreciated. 

While the concept of development of self-reliance in management by governments deserved 
full support, the scarcity of resources and limitations in the developing countries could not 
be ignored• Those countries were on occasions forced to slow down their development momentum 
and resort to adjustment measures• Their vast economic problems meant that they needed the 
help and support of international agencies and the countries of the developed world in order 
to promote social welfare projects aimed at improving the condition of their peoples. He 
urged that full account be taken of available resources, capacities and levels of development 
in the developing countries when orienting the Global Strategy. 

The CHAIRMAN invited the Board to adopt the draft resolution in document EB74/6. 

The resolution was adopted, 

5. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS： Item 10 of the Agenda 
(Document EB74/7) 

Dr VESSEREAU (representative of the WHO Staff Associations) said that, although it was 
the first time that the issue of pensions had been brought up in the Staff Associations

1 

statement to the Board, it was not the first time that such a step had been envisaged• While 
pension matters were dealt with on the whole by the Pension Committee, the Executive Board 
did have a certain role to play in pension administration and, on occasions, its decisions in 
connection with amendments to staff regulations had an indirect influence on the attribution 
and amount of pensions. The United Nations Joint Staff Pension Board had the task of 
administrât ion of the pension system and of making relevant recommendations to the 
United Nations General Assembly. However, it had been noted at the most recent session of 
the General Assembly that Member States had been ill-informed about the question and 
therefore amenable to follow a path prepared for them. 

The Board would, no doubt, wish to be aware of the concern felt by members of staff on 
that matter. Moreover, some members of the Executive Board were appointed members of the WHO 
Pension Committee and, therefore, had a part to play in the administration of the 
United Nations Joint Pension Fund. In addition, some members of the Secretariat had 
previously been members of the Board and it was therefore riot unreasonable to think that some 
current members of the Board might be directly concerned by the matter of pensions in the 
future. Administration, staff and Member States were all affected by the issue• 

The financial situation of the Pension Fund gave rise to concern because it was expected 
that, unless preventive action was taken, there would be a deficit in a little over 
30 years. Corrective measures must therefore be taken. In that respect, existing and former 
members of staff had never refused to assume their part in the sacrifices which the difficult 
world of today demanded. 

Nonetheless, what had happened in recent sessions of the General Assembly had given rise 
to disappointment and concern. For some years the Fund had presented "package" 
recommendations in order to share out extra burdens fairly. On several occasions, the 
General Assembly had discarded parts of the package and kept mainly those parts which 
affected staff. The most recent session of the General Assembly had been marked by an 
initiative which was considered dangerous and had caused a certain anxiety• Without taking 
into consideration the views of the United Nations Joint Staff Pension Board or even 
listening to the representatives of the organizations or the International Civil Service 
Commission, it had taken a decision which was not only illegal but technically unjustified 
and financially damaging. If that manner of procedure should be accepted, it would at worst 
lead to a situation of anarchy and at best create uncertainty about future unfavourable and 
unexpected measures which might be taken without any consideration for established rights. 
Indeed, concern had reached such a degree that members of staff who were to retire in 1985 
were wondering if it would not be more advisable to leave before 31 December 1984. Was it 
normal for those who had devoted a large part of their life to the Organization to have to 
speculate in such a way when they reached retirement? 

The above points were not made in a spirit of recrimination but because it was believed 
that the concern felt by the staff was shared and understood by members of the Board. The 
question of pensions concerned not only existing and retired staff but also the 
administration and Member States, which had the task of seeking durable solutions to such 
matters while taking into account often contradictory interests. 
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Dr LEE said he noted with sympathy WHO staff members1 obvious concern that their pension 

rights might be eroded. However, he felt that there must be some reason for the United 

Nations General Assembly's adoption of resolution 38/233 and he would be glad, speaking as a 

newly appointed member of the WHO Staff Pension Committee, to have some further background 

information on the subject• 

Dr ABOAGYE-ATTA said that he too would appreciate more background information on the 

subject• 

Dr EL GAMAL said that he, like the previous two speakers, would welcome more details, 
provided that it was confirmed that there were no legal objections to the Board1 s discussing 
a resolution of the United Nations General Assembly. 

The DIRECTOR-GENERAL said that in his view the Board, as the executive organ of the 
Health Assembly, was fully entitled to discuss any matter of concern to WHO, which had its 
own Constitution and was thus an independent intergovernmental organization. Although there 
was an agreement between the United Nations and WHO, under which WHO committed itself to 
upholding the common system and hence to giving a favourable reception to United Nations 
resolutions on the subject, that did not in his opinion constitute a legal impediment to 
debate of the issue by the Board. 

Perhaps it was because the common system appeared to be under threat that the 
representative of the Staff Associations had drawn the events in New York to the Board1 s 
attention. It had appeared not only to WHO staff but also to the governing bodies of some 
other United Nations agencies that on this issue consultations between all the participants 
in the common system had been rather incomplete. Such a threat to the democracy of the 
common system was a legitimate concern of the Board• 

He felt that he, at a stage in his career where his personal situation would be unlikely 
to be greatly affected by changes in the system, could speak for the staff from a position of 
neutrality and describe the climate in which they found themselves• Staff morale, which was 
difficult enough to maintain under the best circumstances, had to be kept at a high pitch in 
international organizations if the needs of Member States were to be met• In that respect, 
WHO had been lucky to enjoy the services of a large number of highly motivated staff• 
However, the United Nations and its specialized agencies were at present living through a 
period of uncertainty and insecurity• It was not fully apparent whether Member States wished 
their organizations to survive and, if so, whether they wished them to do so as vigorous 
entities or as moribund bureaucracies. His principal concern was that WHO would emerge from 
the present difficult period with its morale intact• The press in recent years had greatly 
amused itself by pillorying international civil servants as overpaid and overprivileged 
members of the community. International staff, who in many cases put in more than their 
statutory hours of work and in addition had to put up with the inconveniences of constant 
travel and the problems of bringing up their families in countries not their own, were 
beginning to find those gibes irritating and upsetting； the pension question had been 
considered the final straw. After a long period of international service, a 60-year-old 
former WHO staff member would be unlikely to find a niche in his own country1 s health 
service； he would hence be dependent on his pension as a means of subsistence for himself 
and his family. 

It was therefore a crushing disappointment to staff that a question of such importance 
to them had been dealt with in that manner by the United Nations General Assembly. In the 
coming months, WHO, both through its staff members and through the Executive Board members 
who were its representatives on the United Nations Joint Staff Pension Board, would be called 
upon to put its views forward on the matter in order to clarify and elucidate the situation. 
The representative of the Staff Associations and he himself, as chief technical and 
administrative officer of the Organization, had brought the question up at the Board in order 
to inform its members of a matter of concern to the staff and allow those who would be 
attending the United Nations Joint Staff Pension Board meetings to decide their course of 
action on the subject• 

Dr QUAMINA, noting that it was the second occasion on which the Staff Associations had 
drawn the Board1 s attention to the staff1 s concern about financial arrangements made on their 
behalf, said that the Board would now have some idea of the indec i s ion ând uncertainty being 
experienced by WHO staff. 

If the staff were to be expected to perform their duties with dedication and high 
motivation, the Board would have to consider the point that staff who had given years of 
dedicated service to the Organization, which they had joined under certain terms and 
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conditions of work and service, now found those conditions changed. All those who worked in 
government service knew that similar changes would meet with great opposition in their home 
administrations and would in fact not be allowed to happen except in very untoward 
circumstances. The matter should therefore be given careful consideration. 

She proposed that the Board should, in support of the Director-General* s statement, 
express its understanding of the position of WHO staff and its readiness to make known to the 
United Nations Joint Staff Pension Board its wish to have preserved what it considered to be 
the just and acquired rights of WHO staff in order to continue to ensure that the 
Organization was served by a highly motivated and hard-working set of people. 

Dr REID said that the representative of the Staff Associations had, as always, made his 
point with moderation and that the Director-General had further clarified the situation. He 
therefore hoped that the Board would give unanimous support to Dr Quamina

1

 s proposal• It was 
one thing to change conditions of service before recruitment, when the applicant was free to 
decide whether or not to accept them； it was quite another to change acquired rights, a 
procedure that was to be deplored in the strongest terms. 

Dr ABOAGYE-ATTA said he supported the views of the last two speakers. As he understood 
it the WHO Staff Pension Committee was being given a mandate to raise the matter before the 
United Nations Joint Staff Pension Board. 

Mr BOYER (adviser to Dr Brandt) expressed the reservation that the Board, not having 
been provided with a legal analysis of the situation, might not be competent to discuss 
whether a United Nations General Assembly resolution was or was not violating the law in 
depriving staff of rights they had up to then possessed• Although he considered it very 
important to maintain staff morale and sympathized with the staff, who felt that an attack 
had been made upon them, the Board would need to be careful about making a decision that 
might have legal implications 

The DIRECTOR-GENERAL said that neither he nor the representative of the Staff 
Associations had intended to involve the Board in any procedure of questionable legality. 
All that they had wanted was to sound the Board for the views it wished to see expressed by 
WHO*s representatives at the United Nations Joint Staff Pension Board meetings in the 
International Civil Service Commission, and, through those bodies, in the United Nations 
General Assembly• 

Dr EL GAMAL felt that his earlier question on the legality of the Board
1

 s procedure in 
the present case had not been an idle one• If the Board was in fact authorized to take a 
decision in such matters then the Secretariat should be asked to prepare alternatives for 
consideration by the Board so that it could take a positive decision and not merely note 
information that had been submitted to it. 

Dr BORGOÑO said that in his view the Board did have a legal right to express its views 
and its concern on the problem raised. It was entitled to take a decision on the matter and 
should do so by consensus• 

The CHAIRMAN said that the Director-General
1

 s last comments had made it plain that there 
was no question of the Board taking up any legal stance on the issue； it was merely a 
question of deciding on the views the Board wished to have submitted to the United Nations 
Joint Staff Pension Board. 

Decision; The Executive Board, having noted that various measures were being considered 
with a view to reducing or eliminating the actuarial imbalance of the United Nations 
Joint Staff Pension Fund, expressed its concern that these measures should not be 
detrimental to the rights acquired by participants in the Fund during their period of 
service, and decided to instruct the representatives of WHO in the United Nations Joint 
Staff Pension Board and the International Civil Service Commission to inform these 
bodies of its concern and to communicate to them the summary record of its deliberations 
on this subject. 
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6. DATE AND PLACE OF THE THIRTY-EIGHTH WORLD HEALTH ASSEMBLY： Item 11 of the Agenda 

Mr FURTH (Assistant Director-General) recalled that the Thirty-seventh World Health 
Assembly, which had just ended, had decided that the Thirty-eighth World Health Assembly 
should be held in Switzerland in 1985. It was for the Executive Board to determine the 
specific date and place of opening of that Health Assembly. 

Accordingly, the Director-General suggested that the place should be the Palais des 
Nations, Geneva, and that, in accordance with resolution WHA36.16 on method of work and 
duration of the Health Assembly, the date of the opening should be Monday, 6 May 1985 and the 
time of the opening meeting should be 12 noon. 

Decision: The Executive Board decided that the Thirty-eighth World Health Assembly 
should be held in the Palais des Nations in Geneva, opening on Monday, 6 May 1985 at 
12 noon. 

1• DATE AND PLACE OF THE SEVENTY-FIFTH SESSION OF THE EXECUTIVE BOARD； Item 12 of the 
Agenda 

Mr FURTH (Assistant Director-General) reminded the Board that all its January sessions 
since January 1976 had begun on the second Wednesday in January and that the Board had 
usually completed its work on either Thursday or Friday of the third week. In 1984 the Board 
had, in fact, completed its session on the Friday of the second week. 

The Board might therefore wish to adopt a schedule whereby it would be convened for 
Wednesday, 9 January 1985 and it would complete its work by no later than Friday, 
25 January 1985. 

In resolution EB59.R8 the Executive Board had considered it desirable to continue to 
hold its sessions in Geneva. The Board might therefore wish to convene the session at WHO 
headquarters, Geneva, Switzerland• 

Decision: The Executive Board decided that its seventy-fifth session should be convened 
on Wednesday, 9 January 1985, at WHO headquarters, Geneva, Switzerland. 

8. CLOSURE OF THE SESSION: Item 13 of the Agenda 

After the customary exchange of courtesies the CHAIRMAN declared the seventy-fourth 

session closed. 

The meeting rose at 16h2(K 


