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FOURTH MEETING 

Tuesday, 20 May 1986, at 14hl5 

Chairman: Dr Uthai SUDSUKH 

1. REVIEW OF PREPARATION OF REGIONAL PROGRAMME BUDGET POLICIES： Item 11 of the Agenda 
(Documents EB77/1986/REC/2, pages 108-113, and EB78/7) (continued) 

Dr FERNANDO appreciated that WHO was trying to make the best use of the resources 
available to it to help the regions as well as individual countries• However, he felt that 
where developing countries were concerned, the process of merging the WHO budget within the 
country budget should be approached with caution. For example, in the case of a country 
aiming to spend at least 5% of its budget on health, any further addition to. that budget 
would naturally lead in times of economic constraint, to a tendency to cut down on the 
allocation made to health. 

A second point to be considered was that where there was a merging of budgets in the way 
proposed, the mechanism for spending the money would become the mechanism used by the country 
concerned, and that mechanism would inevitably be governed by financial regulations which in 
turn invariably imposed constraints• Because of the existence of such mechanisms, therefore, 
there was a danger that WHO1s resources might remain unspent. 

The third problem, referred to by a number of earlier speakers, was that of monitoring. 
Under the system proposed, monitoring would need to be much wider if it was to assess what 
effect on the programme the input of WHO'S resources had had. Such extensive monitoring 
might be difficult for countries with scarce reserves of manpower. 

The CHAIRMAN, speaking as a member of the Board, drew attention to paragraph 4 of 
document EB78/8, which concerned Thailand's experience. The initiative cited as an example 
had been launched in 1982 by the Director-General, with full support from the Regional 
Director for South-East Asia. It had been based on the concept of the new managerial 
framework for optimal use of WHO resources, a concept which was also in accordance with the 
principles and objectives of the regional programme budget policies. Following the Bangkok 
Declaration, an agreement had been reached between the Thai Government and WHO, leading to 
the setting up of a Thai/WHO managerial mechanism known as the programme budgeting exercise 
(РВЕ). Following the first evaluation in 1982, which had given satisfactory results, the 
Director-General had declared that the РВЕ could be considered no longer an exercise, but a 
regular process for the use of WHO resources in the country. Since then, it had been known 
as the "decentralized management system for the Thai Government/WHO collaborative programme". 

That experience had been shown to be successful as a way of using WHO resources in the 
form of direct financial cooperation where no separate WHO project as such had been 
formulated. It was in fact possible for WHO resources to be used as part of a national 
health development programme without being tied to a government's own complex financial 
procedures. WHO funds had been used for well-defined projects with clear, measurable 
objectives, agreed upon by the joint national/WHO mechanism, which was held accountable to 
WHO for every item spent. Because of the flexibility of that system, several innovative 
ideas had been tried, which had generated new approaches to the development of the national 
primary health care programme• The process was to undergo a second evaluation in July 1986, 
with emphasis on the relevance of WHO1s role to the national health programme. That second 
evaluation would involve the participation of the Director-General, the Regional Director for 
South-East Asia, and regional and headquarters advisers, as well as of Board member 
Sir John Reid. 

The encouraging results achieved demonstrated what could be done through the right use 
of the regional programme budget policy when it was appropriately adjusted to suit specific 
regional and country situations. 

Dr JAKAB (alternate to Professor Forgács) reiterated the main points of the statement 
she had made during the earlier discussion of the subject at the Board1s previous session. 
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Hungary had always strongly favoured the preparation of regional programme budget 
policies. The regional approach made it possible to take account of the national health 
policies and health priorities of Member States in a better way than before; it made for 
optimal use of WHO's resources at both regional and country level; it enabled national and 
regional policies to be harmonized, and it gave maximum effect to the common health-for-all 
strategy. 

The Director-General was to be congratulated on the report, and on the excellent 
guidelines submitted to Member States in preparation for the thirty-fifth session of the 
Regional Committee for Europe (September 1985); those guidelines had been successfully 
incorporated into the programme budget policy of the Region, and a number of committee 
members had spoken in favour of them. The programme budget policy itself had also been well 
received by the Committee. Countries had found that the new policy helped them to utilize 
the resources at their disposal in a more effective way, with the Regional Office fulfilling 
the role of catalyst, acting through ministries of health. It had been suggested that 
liaison offices or focal points be set up to facilitate continuous contact throughout the 
Region• 

Reaction to the new format of the programme budget document, as well as to the 
organizational changes introduced in the Regional Office to facilitate implementation of the 
European health policy, had on the whole been positive. However, some members of the 
Regional Committee had urged better horizontal and vertical coordination between programmes; 
the Regional Director had responded that multisectoral groups had already been set up to meet 
that need. She had no doubt that the concept of the regional programme budget policy would 
facilitate the fulfilment of the common task of attainment of health for all. 

Dr COHEN (Office of the Director-General), in answer to the point raised by Dr Fernando, 
said that the speaker had referred to what was known in the regional programme budget policy 
as "WHO1 s direct financial cooperation". The important element in that kind of cooperation 
was the sharing between governments and WHO of the budgetary costs of national programme 
activities - activities that were aimed at attaining well-defined national health objectives 
and targets. Obviously, the financial regulations of each Member State had to be respected, 
but respect for such regulations did not stand in contradiction to sharing in a common effort 
to attain objectives that were both defined by national health authorities and also in 
conformity with collective policies agreed within WHO. What was really involved was a shared 
effort to attain the objectives of national programmes, rather than the imposing from above 
of distinct WHO projects. WHO1s financial share had to be provided in such a way that it 
could be easily absorbed by the country for the intended purpose. 

Both Sir John Reid and Dr Hapsara had asked how such regional programme budget policies 
were to be monitored and evaluated. Monitoring and evaluation should start within countries, 
carried out by governments themselves, but also in coordination with WHO by means of the 
joint government/WHO mechanism. It was in the interests of all to make optimal use of the 
Organization's resources. 

The next stage in evaluation took place in the regional committees. He drew attention 
to operative paragraph 3,8 of resolution WHA33.17, which urged regional committees, in 
particular, to include in their programmes of work the review of WHO'S action in individual 
Member States within the regions. That was something that had never before been done, 
however, the Thirty-third World Health Assembly had decided that in future it should be done, 
since the resources of the Organization belonged to all Member States, and not to any 
individual Member State. 

Sir John Reid had suggested that Board members could play a role not only on their own 
regional committee, but on committees of other regions； he was sure that, if the Board 
wished it, the Director-General would be happy to arrange for that to be done. 

In January 1987, Board members would have a chance to monitor and evaluate the 
implementation of regional programme budget policies in conjunction with their review of the 
1988/1989 programme budget proposals. He realized that that presented a problem: the Board 
would be presented with a global budget document, whereas the main theatre of action for 
implementing regional programme budget policies would be within countries themselves. 
Nevertheless, he was sure that Regional Directors, when introducing the programme budget 
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proposals for their regions, would wish to include their reflections on how regional 
programme budget policy had been prepared and implemented in those proposals. Hence, Board 
Members would have the opportunity to raise points with Regional Directors if they so wished, 
and regional programme budget policy documents could be made available to members in the 
languages of each region at the time of the Board session. The Health Assembly was the final 
arbiter in monitoring and evaluating the implementation of policies• 

He realized that such an evaluation was an open-ended, democratic process, and that that 
fact in itself had some inherent problems regarding its potential effectiveness• However, as 
had been said by Churchill, democracy, although an impossible system, was the best one he 
knew. 

Dr Larivière and Dr de Souza had asked about the financial audit in policy and programme 
terms• It could only be known whether the regional programme budget policies were being 
carried out as planned in some two or three years1 time, when the 1988-1989 programme budgets 
became operational, but a start had already been made on the process in one country -
Portugal. In accordance with the democratic process to which he had referred, the country 
had been sent a copy of the protocol, which had been worked out with the Regional Office. A 
great deal had been learned about how to conduct the audit, and the protocol had been updated 
in the light of that experience. The Director-General planned to carry out similar study 
audits in countries in the various regions in the course of 1986. Those audits would 
subsequently be referred to the Global Programme Committee for review of the system and 
updating of the protocol, which would then become generally applicable and a permanent 
feature of the Organization's managerial process. 

Dr KO KO (Regional Director for South-East Asia) mentioned that the Regional Office for 
South-East Asia had organized four meetings of the Region's Consultative Committee for 
Programme Development and Management for that purpose. The Committee1 s Working Group had 
produced a detailed draft text, which had been available since September 1985 and was being 
used as a basis for the 1988-1989 programme budget formulation. It could be revised as 
necessary and finalized by the Regional Committee in 1986. The Director-General1 s guidelines 
had been followed strictly, care being taken to ensure that the detailed activities could be 
adapted to the countries of the Region. At its April 1986 meeting, the Consultative 
Committee had considered the relevance of the document in the framework of the general 
provisions of the Director-General1 s guidelines. Everything was in order and progressing as 
scheduled. 

Decision: The Executive Board took note of the report of the Director-General on the 
review of preparation of regional programme budget policies and drew the attention of 
the regional committees to the importance of making optimal use of WHO 1s resources in 
support of national strategies for health for all by the year 2000. The Board looked 
forward to identifying, in January 1987, the way in which the regional programme budget 
policies were being implemented in the programme budget proposals for the biennium 
1988-1989. 

2. REPORT OF THE JOINT INSPECTION UNIT： Item 12 of the Agenda (Document EB78/9) 

The CHAIRMAN drew attention to document EB78/9, through which the Director-General 
submitted to the Executive Board, with his comments, a report received from the Joint 
Inspection Unit entitled "United Nations development system support to the implementation of 
the Buenos Aires plan of action on technical cooperation among developing countries" 
(document JIU/REP/85/3), attached as Annex I. 

If there were no comments, he would take it that the Board wished to thank the 
Inspectors for their reports and to express its agreement with the Director-General1 s 
comments. 
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Decision: The Executive Board, having considered the report of the Joint Inspection 
Unit on "United Nations development system support to the implementation of the Buenos 
Aires plan of action on technical cooperation among developing countries", thanked the 
Inspectors for their report and expressed its agreement with the Director-General1 s 
comments thereon. 

3. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 13 of the Agenda 
(Document EB78/10) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited the representative of the 
WHO Staff Associations to make a statement. 

Mrs HARPER (Representative of the WHO Staff Associations) said that the problems faced 
were many. Members of the Board came to find solutions to common problems, confer with 
specialists of the highest calibre and help map out a future for all. Each country had its 
own special health problems, but need not face alone the daunting task of finding solutions -
the knowledge which existed should be pooled for the benefit of all and no better way had yet 
been found than through an organization where the most skilled and experienced people from 
every country could seek solutions side by side. Similarly, countries must work together to 
solve problems which affected all nations• Honest international collaboration was the only 
way of coming to grips with insidious diseases such as AIDS, and with the research needed to 
determine the health effects of nuclear power accidents. 

An international organization was a microcosm of the world. The staff who had the 
honour to address the Board were not a vague anonymous mass, they were people who thought 
about their work and placed their energy and skills at the service of the Organization. 
Although they originated from every corner of the globe and from a diversity of cultures and 
spoke many different languages, they were able to see beyond those superficial differences to 
the equal value of individual human beings and problems common to all* WHO staff blended 
into a single body which was truly international and their liberty to work towards joint 
goals must be safeguarded. Staff members must be independent of national politics, they must 
not be subjected to base, indiscriminate and sometimes personal criticism generated by narrow 
political interest groups. Unless the international civil service was independent, the 
spirit - and indeed the letter - of the Constitution of WHO were in jeopardy. As Article 35 
of the Constitution stated: "The paramount consideration in the employment of the staff 
shall be to assure that the efficiency, integrity and internationally representative 
character of the Secretariat shall be maintained at the highest level." 

International civil servants were defenceless before the attacks levelled at them by 
those who must surely wish to see the destruction of international cooperation and 
collaboration. Who could they turn to? They were attacked by the press, which reflected the 
biased views of individuals who were often ill-informed• They were attacked as a group. 
Their work, they themselves, were attacked - sometimes personally - for actions undertaken in 
application of collective decisions by the governing bodies of WHO. Unfortunately, there was 
no interest group or lobby anywhere in the world to support international organizations and 
their staff. Their employment conditions were misquoted and a distorted picture of them 
given to the public. The financial problems of the United Nations were seized upon as 
excuses to reduce remuneration and pensions. Salaries were frozen and sometimes even reduced. 

The position of pensioners was especially weak and gave cause for concern to all staff. 
Technical solutions that had been worked out by the tripartite Pension Board (which included 
the Health Assembly1 s designated representatives) were increasingly ignored by the Fifth 
Committee of the United Nations General Assembly. More and more often, arbitrary decisions 
were taken, based on political expedience rather than on technical soundness• 

The staff was aware that the world economic situation could not be viewed with optimism, 
but could not agree to being used as scapegoats in politically motivated and indiscriminate 
attacks on the United Nations system as a whole. Their reasonable expectations of seeing 
fundamental employment conditions respected were counted for nothing. Staff morale was 
seriously affected, particularly by the feeling of helplessness before unfair accusations. 
Decisions taken by the United Nations General Assembly in New York might seem remote from 
WHO, yet they had profound repercussions on the Organization, 
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Staff members of WHO could not defend themselves• Their only recourse was to turn to 
members of the Board whose needs they served. As respected health experts, Board members 
could defend the achievements of the Organization by making them known in their own 
countries, especially to officials from other government departments, and by making it clear 
to them that decisions taken at the United Nations General Assembly could damage WHO for many 
years to come, particularly its reputation and its ability to attract staff of the highest 
calibre. The staff appealed that the work already done should not be wasted or common future 
goals destroyed by malicious, unfounded attacks on its independence, integrity and competence• 

Sir John REID said that the Board had always listened with great sympathy to the points 
put by the staff, which were moderate and clear. As a member of the Pension Committee, he 
had learned more over the past year about what was taking place in the United Nations pension 
system. The wrangle involving the Fifth Committee of the United Nations General Assembly 
struck him as extremely unfair; an overall problem should not be taken out on the staff. 
Whatever rules might be made for new people joining any organization, the rules of those who 
had come in in good faith should never be changed. He therefore hoped that other Board 
members would join in expressing their sympathy and, as members of the governing body, in 
continuing their efforts to rectify what required to be remedied• 

The CHAIRMAN said that, in the absence of any further comments, he would assume that the 
Board wished to take note of the statement by the representative of the WHO Staff 
Associations• 

It was so agreed. 

4. DATE AND PLACE OF THE FORTIETH WORLD HEALTH ASSEMBLY： Item 14 of the Agenda 

Mr FURTH (Assistant Director-General) said that the Thirty-ninth World Health Assembly, 
which had just ended, had decided that the Fortieth World Health Assembly would be held in 
Switzerland in 1987. It was for the Executive Board to determine the specific date and place 
of opening of that Assembly. 

Accordingly, the Director-General suggested that the place should be the Palais des 
Nations in Geneva and that, in accordance with resolution WHA36.16 on the method of work and 
duration of the Health Assembly, the date of the opening should be Monday, 4 May 1987, and 
the time of the opening meeting should be 12 noon. 

The DIRECTOR-GENERAL said that a number of countries which, for cultural and religious 
reasons, had considerable difficulty with the timing of the Health Assemblies for 1987 and 
1988, had requested the President of the Health Assembly to communicate to the Board their 
wish that the opening of the Health Assembly be fixed for 18 May in 1987 and 16 May in 1988. 
The President had asked him to bring their proposals to the Board's attention. Immediate 
negotiations had taken place with the United Nations Office of Conference Services and with 
ILO to see whether there could be some flexibility in case the Board wished to change the 
timing from the traditional starting date of the first Monday in May. 

Leaving aside any problems that might arise for the Secretariat in holding Health 
Assemblies so close to the Executive Board's sessions, the possibility of scheduling them for 
March or April had been examined, but the United Nations Conference Services were unable to 
accommodate the 1987 and 1988 Health Assemblies at that time in view of other meetings 
scheduled during that period. 

The possibility of fixing 18 May 1987 and 16 May 1988 for the opening respectively of 
the Fortieth and Forty-first World Health Assemblies had then been examined, but those dates 
had also proved difficult because of the timing of the ILO Annual Conference, which opened 
regularly on the first Wednesday in June, Furthermore, ILO, which had eight working 
languages and different seating arrangements, had to spend some two weeks prior to the 
opening of its conference in making the necessary preparations and adjustments in the Palais 
des Nations. 
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In the circumstances, he found it extremely difficult to suggest any flexibility for the 
Board's consideration. 

Dr AASHI said that the request to change the date of the Health Assembly had been made 
by the Islamic countries because, as delegates would at that time be fasting during the day 
for religious reasons, they would have difficulty in following and in contributing 
effectively to the debate. He wondered whether it would be possible for the Executive Board 
to re-examine the matter at its next session. 

The DIRECTOR-GENERAL said that unfortunately a decision had to be made by the Board 
immediately. Conference Services and other parties involved needed to be informed as early 
as possible, as planning followed a very tight schedule. 

He reiterated that it would not be possible to hold the Health Assembly in the second 
half of May in 1987 as proposed - that is, unless it could be completed within one week, 
which he felt would be unrealistic, especially in a year when the programme budget was 
discussed. 

Sir John REID said that the question was clearly a difficult one. One of the marks of 
WHO was the tolerance it had always shown to those of various religious, social and other 
beliefs• While he could fully appreciate the problem, a change in the date of the Health 
Assembly could give rise to others• He could envisage that other religious beliefs might 
interfere with other dates. Most countries were hard pressed to prepare their work for the 
Health Assembly and in the coming year there were many difficult issues to discuss. Further, 
the timing of the Health Assembly was related to that of the sessions of the Executive Board 
and in turn to the work of the Programme Committee and the regional committees• It was 
already difficult to ensure that documentation for those meetings was ready in time. 

It appeared to be a question of practicalities. The Director-General had explored the 
possibilities of moving the Health Assembly and had only been able to suggest a reduction in 
the duration of the Health Assembly to one week. Much as he himself was in favour of concise 
speeches, he would not like to suggest that the Health Assembly could be condensed into one 
week. Thus while he sympathized with the request and appreciated why it had been made, there 
appeared to be 110 practical alternative to the dates proposed, 

Dr AASHI recalled that a precedent had been set in 1969, when the Health Assembly had 
been held in Boston, United States of America. If the dates of the Health Assembly were 
known the work of the Organization could surely be reorganized accordingly. 

The DIRECTOR-GENERAL said that the Health Assembly had been held in Boston in 1969 at 
the invitation of the United States of America, and that all conference services had been 
provided by the host Government• He recalled that it had recently been decided to hold the 
Health Assembly only in Geneva, where WHO headquarters was located, and therefore 
coordination with the United Nations and ILO was imperative. 

The CHAIRMAN said that, in view of the comments of Sir John Reid and the 
Director-General, there appeared to be no alternative to the dates already proposed. He 
asked members whether they had any objections• 

Professor RAKOTOMANGA said that it appeared that any change in the date of the Health 
Assembly would affect not only the practical arrangements but also the work of the 
Organization at all levels. He suggested that if the proposed timing were accepted, it might 
be possible to organize the meetings in a way that would minimize the problems for fasting 
delegates• 

The DIRECTOR-GENERAL said that he understood that one of the main problems encountered 
was that catering facilities could not accommodate the wishes of delegates. The Secretariat 
was ready to study, if so requested, the possibility of making special arrangements for the 
delegates concerned. For example, if those delegates were willing to consider staying at one 
or two particular hotels in Geneva it might be possible to negotiate an arrangement with 
those hotels that would minimize any inconvenience• 
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The CHAIRMAN said that he was sure the Secretariat would do everything possible to help 
the delegates affected. 

Decision: The Executive Board decided that the Fortieth World Health Assembly should be 
held in the Palais des Nations in Geneva, opening on Monday, 4 May 1987, at noon. 

Mr BOYER asked when the closing date for the Fortieth World Health Assembly would be 
decided. It had been suggested that it might be possible to complete the work of the Health 
Assembly in two full weeks, despite the fact that the programme budget would be considered. 
He wondered whether the Executive Board should make such a recommendation at its present 
session. 

Mr FURTH (Assistant Director-General) explained that the decision as to the closing date 
of the Health Assembly was usually taken at the January session of the Executive Board, 
taking into account the agenda for the Health Assembly, which was also considered at that 
time. 

5. DATE AND PLACE OF THE SEVENTY-NINTH SESSION OF THE EXECUTIVE BOARD： Item 15 of the 
Agenda 

Mr FURTH (Assistant Director-General) said that until 1975 all January sessions of the 
Executive Board had opened on the second Monday in January. As from January 1976 the January 
sessions of the Board had opened on the second Wednesday. The reason given for the change 
was that by starting in the middle of the week the prospects of finishing the session by the 
end of a week 一 the end of the third week - were enhanced, thus allowing Board members to 
travel home at the weekend. Since starting the practice of convening the January session on 
a Wednesday, the Board had usually completed its work on either Thursday or Friday of the 
third week - in two weeks plus two or three days. However, in January 1986, as well as in 
January 1984, the Board had completed its work on the Friday of the second week - in a mere 
one-and-a-half weeks• Since it was possible for the Board to complete its work in non-budget 
years in one-and-a-half weeks, it should be possible for it to complete its work in budget 
years in two complete weeks. If the Board was therefore convened on Wednesday, 14 January 
1987, the session could be closed on Tuesday, 27 January, In that way USá 81 ООО could be 
saved. 

However, the practice of commencing the Board on Wednesdays resulted in the hiring of 
substantial temporary staff and services over two weekends, which were essentially 
non-productive• If the Board reverted to the practice of commencing its sessions on the 
second Monday in January, only one weekend would be involved and an additional saving of 
US$ 54 000 would result. There would thus be a total saving of US$ 135 000 at a time when 
the financial situation was critical. 

The Board might therefore wish to adopt a schedule for the seventy-ninth session whereby 
it would convene on Monday, 12 January 1987 and complete its work by no later than Saturday, 
24 January. 

In resolution EB59.R8, the Board had considered it desirable to continue to hold its 
sessions in Geneva. It might therefore wish to convene the seventy-ninth session at the 
headquarters of the Organization in Geneva. 

Dr LARIVIERE (alternate to Dr Law) said he agreed with the proposal. It would make more 
sense to start on a Monday, particularly for those having to travel long distances, since it 
would be possible to travel over the weekend avoiding loss of working days either in Geneva 
or at home. He was convinced that even in years when the programme budget was considered it 
should be possible to complete the work of the Executive Board in two weeks. 

Decision: The Executive Board decided that its seventy-ninth session should be convened 
on Monday, 12 January 1987, at WHO headquarters, Geneva, Switzerland, and should close 
no later than Saturday, 24 January 1987• 
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6. CLOSURE OF THE SESSION 

Sir John REID said that before the session came to a close he wished to draw the 
attention of members to the sad absence, due to illness, from the Health Assembly and the 
Executive Board of the Chief Interpreter, Mr Simha. WHO had always provided a very high 
standard of interpretation, but Mr Simha was quite unique. As well as being an interpreter 
of incredible range and ability, to those coming to Geneva over the years he had also been a 
guide, philosopher and friend. He was also a legend within his own exacting profession. 

He suggested that the Executive Board might like to send Mr Simha a message saying how 
deeply his presence had been missed, together with the respects and good wishes of members. 

Dr LIU Xirong fully supported that suggestion. In addition to his outstanding 
performance as an interpreter, Mr Simha had trained many others, including Chinese 
interpreters, and everyone had missed his presence. 

The CHAIRMAN supported the suggestion - as would, he was sure, all other members of the 
Board, and proposed that an appropriate message be sent to Mr Simha. 

It was so agreed, 

Mr BOYER, referring to the Health Assembly's decision to increase the membership of the 
Board to 32 persons, asked for clarification of the Director-General1 s suggestion at a 
previous meeting of the Board that the additional person might sit as an observer at meetings 
of the Board until the ratification process for the thirty-second seat was complete. There 
could be no objection to an observer coming and sitting in the diplomatic gallery with the 
other observers and other Members of the Organization. However, if the implication was that 
the person concerned would sit at the table with the elected Board members and have an 
opportunity to speak in the discussions, then a number of questions - relating, for example, 
to the procedure for selecting the observer, the period of time he would serve, and how his 
expenses for attending Board sessions would be covered - would need to be clarified before a 
decision could be taken. 

The DIRECTOR-GENERAL said that his suggestion had been in the nature of an attempt to 
explore ways of overcoming the problem of the inordinate length of the process of 
ratification of an increase in the membership of the Board; ratification of the last 
increase in membership had taken over five years. He had thought that an informal decision 
could perhaps be taken each year at the Regional Committee concerned as to the Member State 
entitled to designate an observer who would have the privilege of participating without a 
vote in the deliberations of the Board. There would be no question of covering expenses, and 
the informal and provisional nature of the participation would have to be made quite clear• 
However, the Board did not need to take any decision on that issue now and, as had been 
suggested by Sir John Reid, the Director-General would first make a determined effort to 
persuade Member States to ratify the relevant amendment to the Constitution with as little 
delay as possible. He would then report to the Board on the progress made in the 
ratification process to enable the Board to consider the matter further, if it so wished• 

The CHAIRMAN thanked members of the Executive Board for their cooperation, and declared 
the seventy-eighth session closed• 

The meeting rose at 15h25. 


