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NINETEENTH MEETING 

Thursday, 22 January 1987, at 9h05 

Chairman： Dr Uthai SUDSUKH 

1. RECRUITMENT OF INTERNATIONAL STAFF IN WHO; BIENNIAL REPORT： Item 16 of the Agenda 
(Resolution WHA38.12, para, 5； Documents EB79/27 and EB79/39) (continued) 

Mr FURTH (Assistant Director-General), replying to comments made in the debate on 
document EB79/27, said that Dr Van West-Charles had asked what was the objective of the 
comprehensive analysis of geographical representation and how the whole system of dividing 
Member States into unrepresented, under-represented, adequately represented and 
over-represented countries had come into being. The answer to that question was somewhat 
complex. It would be seen from Article 35 of the WHO Constitution that the paramount 
consideration in the employment of the staff should be to assure that the efficiency, 
integrity and internationally representative character of the Secretariat should be 
maintained at the highest level. There was no need to expatiate on efficiency and integrity, 
and there could be no question but that WHO had an internationally representative 
Secretariat, because various groups of countries, including regional groupings and various 
political systems, were all represented on the staff. But Article 35 contained another 
sentence, stipulating that due regard should be paid also to the importance of recruiting the 
staff on as wide a geographical basis as possible. While the criterion of geographical 
distribution was clearly subsidiary to and less important than the sentence he had cited 
first, members of the Board and delegates to the Health Assembly had felt in the mid-1970s 
that not enough attention was being paid to that secondary criterion since a number of Member 
States were not represented oil the staff, some were under-represented and others 
over-represented. If WHO were to take action to improve the situation, the question arose of 
the criteria to be applied, and a number of Board members and delegates to the Assembly had 
advocated application of the criteria established for geographical distribution by the United 
Nations General Assembly； a complex system of desirable ranges and different formulae had 
been used in the United Nations for many years, and by resolution WHA34.15, adopted in 1981, 
the Health Assembly had decided that WHO should consistently use those formulae for assessing 
geographical distribution. That was why the Secretariat had reported, at first every year 
and now every second year, on the geographical representation of the staff in the manner set 
out in document EB79/27. 

Professor Isakov had made the point that there was still a considerable imbalance in the 
representation of various countries on the staff, and had particularly stressed the fact that 
the number of over-represented countries had not declined. The table in paragraph 2.2 indeed 
showed that there had been no decrease in such countries in the past two years, but it should 
be noted that there had been a significant decrease over the past decade: there had been 39 
over-represented countries in December 1975， but that figure had been reduced to 30 by 
October 1982 and had decreased by three since then. It was also true that some countries 
were added to the list from time to time； thus, Ethiopia, Guatemala, Nigeria, Sweden and 
New Zealand had been added during the biennium, but the increase was offset by the fact that 
Madagascar, Peru, Iran, Jordan and the Republic of Korea had ceased to be over-represented 
during the period. In his view, the number of staff from over-represented countries was 
perhaps more important than the number of countries which were still over-represented, and 
the table in paragraph 2.5 giving those figures for 1982-1986 showed that whereas in 
October 1982 there had been on the staff 265 nationals of over-represented countries in 
excess of the upper limit of their respective desirable ranges, that figure had been reduced 
by 86, or 32%, to 179 by October 1984 and that there had been a further reduction of 38 staff 
members, or 21%, to 141 by October 1986 in that category. Moreover, the trend was 
continuing, since whenever a post held by a national of an over-represented country fell 
vacant, there were considerable barriers, established by the Director-General, to the 
appointment of another national of an over-represented country to that post. That did not 
mean, however, that a person from an over-represented country could never be appointed, for 
there were good reasons for some such persons still being recruited in exceptional 
circumstances. One reason was, of course, the overriding need, with regard to certain highly 
specialized functions, to appoint persons of the calibre required to maintain the highest 
standards of technical excellence - including linguistic abilities, which were very 
important. Secondly, there was the need to obtain an infusion of the special qualities that 
could be contributed to WHO'S activities by nationals of the developing countries, which 
constituted the overwhelming majority of the over-represented countries. Finally, there was 
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the need to appoint women staff members, and excellent women candidates could often be found 
in over-represented countries• To sum up, while it was true that the number of 
over-represented countries had not declined at all in the past two years, the number of staff 
from those countries was decreasing quite rapidly - and that was hardly surprising in view of 
the current situation where there was relatively little new recruitment and the number of 
posts had been declining considerably over the past decade. Those comments also provided a 
partial answer to Dr Aashi1 s question： staff members from over-represented countries were 
not terminated, but when their contracts came to an end or when they retired, the 
Director-General only appointed another person from an over-represented country in the 
exceptional circumstances to which he had referred. 

Dr Jakab had asked for an example of how desirable ranges of representation were 
calculated. That was a complicated matter, as would be seen from paragraph 4,3 of the paper, 
and instead of attempting to give the Board a long mathematical explanation, he suggested 
that he should give Dr Jakab a copy of the calculations made by the Secretariat of the 
desirable range for the country she knew best. Similar calculations could be provided for 
any given country at the request of members of the Board. 

Mr Shu Guoqing had asked whether posts, not only staff members, were subject to 
geographical distribution. The answer was that posts as such were not subject to that 
distribution, but reference was made to posts being exempted from geographical distribution 
in connection with recruitment for certain posts, such as those in the linguistic services 
and in the International Agency for Research on Cancer and in a few other areas, to indicate 
that there wete no nationality restrictions in such recruitment. Reference also had to be 
made to posts in connection with calculating desirable ranges, since those calculations must 
be based on the hypothetical situation in which all posts were filled. Yet although posts 
had to be mentioned in those cases, he wished to make it quite clear that no posts were 
assigned to any Member States, so that it could not be said that posts were subject to 
geographical distribution. 

Mr Shu Guoqing had also asked for an explanation of the so-called population factor - a 
concept which was very difficult to understand. In WHO, that factor represented 7.2% of the 
existing 1650 posts and was not used to calculate the desirable ranges of individual 
countries. In fact, the 118 posts concerned were set aside for the calculation of a purely 
theoretical regional range, illustrated in Annex 4; it was purely theoretical because the 
regional ranges had so far found no practical application either in the United Nations or in 
WHO. The underlying idea was that the population factor, 118 posts in the case of WHO, was 
divided between the regions according to their populations to represent the number of 
nationals of any given region that could be appointed over and above the upper limit of the 
range of the country of their nationality without in principle preventing other 
under-represented countries from being adequately represented. The concept was indeed 
difficult to grasp, for since desirable ranges were applied to individual Member States, it 
was hard to see how the over-representation of one Member State could prevent 
under-represented countries from being adequately represented. The United Nations General 
Assembly must have had some doubts about the practical application of the system, since it 
had recently adopted resolution 41/206, requesting the Secretary-General to submit updated 
calculations on desirable ranges for all Member States by the next Assembly session, taking 
into account views expressed by Member States during the current session and, in particular, 
four criteria, which he would read out although some of them seemed to go beyond the 
population factor. Those criteria were, first, the desirability of the base figure for the 
calculation being related to the actual number of posts subject to geographical 
distribution; secondly, the movement towards the establishment of parity between the 
membership and contribution factors； thirdly, the posts subject to the population factor 
of 7,2% being allocated directly to Member States in proportion to their population - a 
criterion that would bring about a substantial change in the desirable ranges and would 
certainly increase the lower and upper limits of the ranges of such populous countries as 
China and India; and finally, the need for upward and downward flexibility from the midpoint 
of the desirable ranges. 

Dr Fernando had stressed the importance of a dialogue with the authorities of countries 
from which WHO was recruiting. The Secretariat agreed that that was an important point and 
entered into such dialogues wherever that was possible and appropriate. If there had been 
instances when WHO had begun to recruit staff members belonging to a ministry or governmental 
institution and had failed to consult the authority in question, it certainly apologized for 
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doing so, but it must be understood that WHO often recruited private individuals who had no 
connection with the government and might even be residing outside the country of their 
nationality; in such cases, the Director-General had the authority to recruit the persons 
concerned without the prior approval of the government, since under the WHO Constitution he 
was under an obligation to recruit whomever he considered to be best suited for work in the 
Organization； his authority in that respect could not be subject to the agreement of the 
government concerned. 

Professor Rakotomanga, in referring to the imbalance still existing in the geographical 
distribution of WHO staff, had observed that that situation was largely due to the 
nonavailability of candidates from various Member States and had suggested that the solution 
might lie in training. That might be so, but WHO had no funds for providing training for 
prospective staff members, although it had occasionally provided for linguistic training for 
staff already appointed. It was generally felt, however, that WHO should recruit staff who 
already had the necessary qualifications and that it was not for the Organization to impart 
those qualifications to candidates. Professor Rakotomanga had further suggested that the 
vacancy notices should be made more readily available to Member States. A WHO personnel 
officer had been requested to get in touch with him and obtain his suggestions on how vacancy 
notices could be better distributed in Madagascar. 

The CHAIRMAN invited the Board to adopt the draft resolution in paragraph 5.4 of 
document EB79/27, with the amendment proposed by Professor Isakov for the addition of a new 
preambular paragraph reading "Concern at the continuing imbalance in the geographical 
distribution of professional and higher-graded staff at WHO". 

The resolution, as thus amended, was adopted.工 

Mrs KALM (Consultant to the Director-General), introducing document EB79/39, said that 
two years previously, when the Board had last considered the subject of employment of women, 
Dr Law had reported on the findings of the study the Director-General had asked her to 
undertake, focusing essentially on women at headquarters. Since then, and thanks to the 
commitment of the Director-General, several measures had been initiated with the cooperation 
of the Organization1s management to enhance the participation of women in WHO, 

As Mr Furth had pointed out in his introduction, the Director-General's report in 
document EB79/39 was now a separate paper and much more comprehensive than earlier reports 
presented 011 the subject. In addition to reviewing the current staffing situation, it 
contained other indicators relevant to any assessment of the extent of women's involvement in 
the Organization. 

Indeed, among other recommendations, Dr Law had emphasized the need for increasing the 
number of women advisers, consultants and participants in expert and scientific groups. 
Women serving in those capacities had the immediate opportunity to make a contribution to the 
development of WHO'S policies and programmes and might some day also become staff members. 
Accordingly, with the help of all directors and programme managers, data had been collected 
for the report not only on staffing and recruitment, but on women1s involvement in various 
other capacities. The multiplicity of indicators assembled would serve as a broad baseline 
for the next biennial evaluation by the Executive Board in 1989. 

Turning to the actual situation of women in the Organization in 1986, she observed that 
progress had been made in relation to 1984, The percentage of professional and higher-graded 
posts in established offices occupied by women had risen from 18.2% to 20.3%, Measured 
against the World Health Assembly's target of 30%, there was clearly still a considerable 
distance to be covered - at a faster rate, it was to be hoped, than the 2.1% increase 
achieved over the 1984 figure. There had been progress, too, in placing women in positions 
of higher responsibility： 43 women now occupied posts at P.5 and above, eight more than in 
1984; the number of women directors at D.2 levels had risen from one to four, and four women 
had recently been appointed WHO representatives. There was, however, still a striking 
disproportion between men and women at the higher levels, and there was as yet no woman among 
the 14 ungraded posts. That emerged very clearly from the chart at the back of the document, 
which showed that women at grade P.5 and above represented only about 6% of the total staff. 

1 Resolution EB79.R12. 
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With regard to women working in short-term and advisory capacities, their proportion was 
roughly the same as that of women on the staff. That was one of the areas where positive 
change could be brought about most rapidly• Special attention needed to be paid to the 
composition of the expert advisory panels, since women had comprised only 10.7% of their 
membership in 1986. The Board had already held an exchange of views on that subject at its 
sixteenth meeting in connection with item 3 of the agenda, Report on appointments to expert 
advisory panels and committees. 

The action that the Director-General intended to undertake further to enhance the 
participation of women was outlined in section 5 of the report, containing a summary and 
conclusions. While constraints did exist, the key to continuing progress was a determined 
effort by the Organization, as well as by governments, to locate more women recognized for 
their excellence and suitable for working in and with WHO. The Director-General hoped that 
he could count on the full support and cooperation of Member States, which was crucial for 
the success of the enterprise. 

Sir John REID said he was glad that the report submitted to the Board was more 
comprehensive than before and that it recorded progress made in the recruitment of 
well-qualified women in professional and higher-graded posts. On the other hand, a great 
deal still remained to be done to reach the 30% target agreed upon by the Board and the 
Health Assembly. There was also a need to increase the number of women serving as 
consultants, advisers and short-term experts, as well as the number of women who were awarded 
WHO fellowships. The proportion of women attending the Health Assembly and serving on the 
Board was still disappointingly low, and he believed that, while some of the necessary action 
should certainly be taken by the Organization, much more must be done by individual 
governments； it must be brought home to them that there were few countries which did not 
have well-educated, well-qualif ied women who would be suitable for work in WHO. In addition, 
continuing attention must be paid to the number of women in higher-graded posts, which he 
considered to be quite ludicrously low. He was sure that the Board would approve the draft 
resolution in document EB79/39 and hoped that that text would be fully debated in the Health 
Assembly, for it was only by making individual Member States aware of the problem that WHO 
could move more rapidly towards attaining the 30% target. 

Professor GUERRA DE MACEDO (Regional Director for the Americas) said that although the 
figures for the Americas in the report were correct they did not reflect what was really 
happening in the Region. The reason for that was that the Americas had two organizations and 
two budgets, those of the Pan American Health Organization (РАНО) and of WHO. Despite that 
division, the figures had been dealt with as though only one single organization was 
involved, and the report did not take into account what was happening in РАНО, During the 
past two years, changes in the organization of the staff had led to loss of control over one 
of the variables which had always been taken into consideration - the distribution of posts 
held by women so as to keep the same proportion in both organizations； owing to the 
reorganization, some of the posts held by women in WHO had been transferred to РАНО, so that 
the total number of staff working in the Region, irrespective of the organization by which 
they were paid, would show a situation quite different from that described in the report. 
There had in fact been no reduction in the percentage of women holding posts in the central 
office in Washington, D.C., to which the report basically referred; there had in fact been a 
very small reduction, from 31.78% in 1984 to 31.63% in 1986; that was due not to a decrease 
in the number of women staff members, but to the appointment of one more man. Accordingly, 
no progress had been made at the Washington office but no reduction had been recorded. On 
the other hand, advances had been made in the field offices, which had allowed an increase to 
be made in the total figures (for central office and field staff) from 22.23% to 23.77% 
between 1984 and 1986, if the source of funding of posts was disregarded. 

There were two major stumbling blocks to improving the situation in the Region. In the 
first place, the reduction in the number of professional posts which had prevailed throughout 
the Organization had been nothing short of spectacular in the Americas : the figure of 1756 
such posts in the regular budget in 1981 had been reduced to 1268 by 1986, and the downward 
trend was continuing; that of course stood in the way of increasing the representativeness 
of any group. But the main difficulty was that of recruitment: he agreed that women capable 
of working in the Organization could be found in many countries, but the capacity of women to 
accept the working conditions of an international organization was relatively limited. That 
factor was followed closely by WHO in its recruitment policies with a view to an increased 
participation of women； womensf organizations were also watching the situation, the Regional 
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Office had three advisory committees on the subject, and those responsible, particularly the 
Regional Director, the WHO representatives and the coordinators of the various programmes, 
had been asked to give the matter special attention. The Office was actively seeking 
candidates who were not only scientifically and technically capable but were also capable of 
accepting the working conditions； it must be borne in mind that in the Americas women would 
often sacrifice their professions in order to accompany their husbands, but that their 
husbands were not prepared to make similar sacrifices； women tended to resign themselves to 
that situation and generally would not accept an international posting, or would accept it 
only if work could also be found for their husbands, which was not always possible. 

Mr BOYER (adviser to Dr Young) expressed his appreciation of the document under 
consideration. It was important that WHO should continue to place emphasis on involving 
women in both staff and programme activities. He commended Dr Macedo1 s statement• The 
Regional Office for the Americas had made outstanding progress in involving women not only in 
WHO, but in the whole United Nations system. It had produced effective documents on the 
subject and had made actual progress in implementation. 

As regards the draft resolution in paragraph 6 of document EB79/39, he proposed 
deleting, in the third line of operative paragraph 2, the word "potential" and, after the 
word "assignments", adding "and for fellowships". 

Dr MONEKOSSO (Regional Director for Africa) said that the efforts being made in the 
African Region met with the same cultural problems as had been mentioned concerning other 
regions, in particular, the fact that some of the best qualified candidates were married 
women. In the African culture it was practically impossible for a woman to leave her family 
to take up an international appointment unless her husband agreed to accompany her - and that 
had very rarely happened. 

A suggestion had been made by a woman in the Region that it might be possible for women 
to work in their own countries as national professional officers. If that could be done, it 
would be possible for some of the very excellent personnel to remain at home and help in the 
work of the Organization in a technical capacity. If they were not classified as full staff 
members, that would not make a difference to the draft resolution, but it would have an 
important effect in making available the very substantial talent which at present remained 
unused. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that he had been reminded 
by Mr Boyer1 s statement that he had omitted to inform the Board that the Region of the 
Americas had already surpassed the WHO target and had reached almost 32% in professional 
posts held by women at its headquarters. The governing bodies had set a new goal, which was 
perhaps somewhat optimistic, of 40%. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that it might be 
helpful if the Board could agree that, for the employment of women, the regions might be 
exempted from keeping to the rule of geographical distribution. In many cases his Region had 
been unable to recruit certain outstanding women simply because of that constraint. In the 
previous year, the first woman WHO representative in the Region had been appointed: some 
progress had therefore been made. He had asked for exemption from the geographical 
distribution rule for a nursing position, but it had been denied, and the Regional Office had 
now been waiting for about eight years to fill that position. He hoped the Board would bear 
that matter in mind. 

The CHAIRMAN invited the Executive Board to adopt the draft resolution in paragraph 6.1 
of document EB79/39, with the amendment proposed by Mr Boyer. 

The resolution, as thus amended, was adopted.工 

Dr AASHI said that in the Arabic text the word for "recruitment" should be translated by 
a more accurate word. 

1 Resolution EB79.R13. 
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Mrs KALM (Consultant to the Director-General) thanked the members of the Board for their 
support. 

On the point made by Dr Van West-Charles at the eighteenth meeting on the effect of 
setting targets, she explained that the target had been established by the Board and the 
Health Assembly not only to redress an imbalance but out of the conviction that women had a 
contribution to make to the work of the Organization. The target in the area under 
discussion, as in any others, had two purposes； it provided a useful goal towards which to 
strive and a yardstick against which progress could be measured. So long as the paramount 
consideration remained that of excellence and quality, there need not be any concern that it 
was a constraint. 

2. REAL ESTATE FUND: Item 17 of the Agenda (Documents EB79/29 and EB79/INF.DOC,/3) 

Mr FURTH (Assistant Director-General), introducing the item, said that document EB79/29 
contained the Director-General's report on the status of projects being financed from Real 
Estate Fund and on the estimated requirements of the Fund for the period 1 June 1987 to 
31 May 1988. 

In Part I of the report the Board would find information on the status of projects in 
the regions and headquarters undertaken before 31 May 1987. Paragraphs 1.1 to 1.8 reported 
on details of approved projects for the Regional Office for Africa, Projects described in 
paragraphs 1.1 to 1.6 had been completed or virtually completed; a few outstanding accounts 
remained to be settled; none of those projects, however, were expected to exceed the 
previously estimated amounts. As regards the extension of the Regional Office building, 
reported in paragraph 1.7, the contracts were now being awarded and the construction should 
be completed by the end of 1987. 

Paragraph 2,1 reported on the status of the work to be carried out on the façade of the 
РАНО/WHO office building. Paragraph 3.1 indicated the completion of the extension of the 
Regional Office for South-East Asia. Paragraph 4.1 reported on the decision to abandon the 
construction of an industrial lift in the Regional Office for Europe in view of the high 
cost. Paragraph 5.1 informed of the completion of an extension to the Regional Office for 
the Eastern Mediterranean building. Paragraphs 6.1 to 6.3 reported on the completion of 
approved projects at the Regional Office for the Western Pacific. The remodelling of the 
conference hall had cost US$ 57 000 more than had been estimated but, on the other hand, it 
had been possible to realize an economy of US$ 115 000 on the new telephone exchange. 
Paragraph 7.1 indicated that the work to ensure the structural safety of the eighth floor of 
the headquarters building had been completed, and paragraph 7.2 reported on the status of the 
remodelling of the eighth floor. 

In Part II of the Director-General1 s report, the Board would find the estimated 
requirements of the Real Estate Fund for the period 1 June 1987 to 31 May 1988. The details 
of the requirements for the Regional Offices for the Americas, South-East Asia and the 
Eastern Mediterranean were shown in paragraphs 8.1 to 10.1. He thought that those paragraphs 
were self-explanatory, but was sure that the Regional Directors concerned would be glad to 
give any additional information that might be desired. He pointed out, however, with respect 
to paragraph 8.1, that the lowest bidder for the job of remodelling РАНО1s computer centre 
had now withdrawn, and that therefore the job would have to be done by another contractor, 
whose bid at US¿ 134 350 was US$ 25 850 above the original estimate of US$ 108 500. 
Consequently, the financial participation from the WHO Real Estate Fund, in accordance with 
the formula of 25% participation, would now be US$ 33 588, instead of the US$ 27 125 
indicated in paragraph 8.1. 

Finally, Part III of the report summarized the estimated requirements of the Real Estate 
Fund for the period of 1 June 1987 to 31 May 1988 and suggested a draft resolution which the 
Board might wish to consider. The figure of US$ 254 125 in the last paragraph of the draft 
resolution would have to be changed to US$ 260 588 in order to take into account the estimate 
of the additional cost to be incurred for the remodelling of the РАНО computer centre, to 
which he had just referred. The consequential amendments would be to replace the word 
"expenditures" in the last paragraph of the draft resolution by the word "projects", and the 
word "revised" should be added before the word "estimated". 
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Document EB79/INF.DOC./3 was a report providing information on the Regional Office 
accommodation in the Eastern Mediterranean Region. Paragraph 18 of that document summarized 
resolution EM/RC33/R.15, adopted by the Regional Committee for the Eastern Mediterranean at 
its meeting in Kuwait in October 1986. The Board might wish to take note of that report. 

Professor MENCHACA asked what would be done with the considerable savings which it 
seemed would be made. Would they be allowed to accumulate or would they be spent on 
something else? 

Mr BOYER (adviser to Dr Young) said that the proposed new funding appeared to be 
reasonable and did not require an additional appropriation, which would be pleasing to all. 
He was also pleased to note that virtually all of the more recently approved projects had 
been completed at less cost than originally anticipated. The only exception was that in the 
Regional Office for the Western Pacific the installation of new interpretation equipment had 
cost more than originally planned because the system had been changed. He understood that at 
the Regional Committee session held there in September 1986, the new equipment had failed； 
possibly the cheaper equipment might have worked better. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the cost of the 
interpretation equipment had increased because the system had been upgraded on the strong 
recommendation of a headquarters expert. The Western Pacific Region had no expertise on such 
equipment and it was therefore necessary to depend on headquarters recommendations. The cost 
had been further increased by the installation of an additional channel for the future use of 
an additional language if that were later required. However, due to the saving on the 
telephone exchange, total savings of US$ 58 000 had been achieved. 

Mr FURTH (Assistant Director-General), replying to Professor Menchaca, said that the 
savings ultimately accrued to all Member States. Net savings remained in the Real Estate 
Fund where they earned interest and, if authorized by the Health Assembly, could be used to 
finance additional projects in a subsequent year without there being a need for an additional 
appropriation of casual income to the Real Estate Fund, 

The CHAIRMAN invited the Executive Board to adopt the resolution in paragraph 12 of 
document EB79/29, as amended by Mr Furth. 

The resolution, as amended, was adopted.丄 

3. CONFIRMATION OF AMENDMENTS TO THE FINANCIAL RULES: Item 18 of the Agenda (Document 
EB79/28) 

Mr FURTH (Assistant Director-General) said that document EB79/28 reported on the 
amendments made to the Financial Rules which, in accordance with Financial Regulation 16.1, 
were submitted for confirmation by the Executive Board. The annex to the document showed the 
previous and the new texts, where additions were underlined and deletions indicated within 
parentheses. The majority of the amendment s were long overdue, as they related to the 
references to the annual programme of work, the annual budget and annual financial report. 
Those provisions had been amended to reflect the biennial programme of work, the biennial 
budget and the interim and biennial financial reports. 

In view of the different sources of funds available to finance the Organization1s 
activities, Financial Rule 101.2 had been expanded to provide that all financial transactions 
of the Organization were subject to the budgeting and accounting principles and rules 
applicable to the source of the funds concerned. 

Editorial changes had been introduced to reflect minor modifications in financial 
practices. 

The establishment since 1971 of an advisory committee to assist the Director-General in 
framing broad investment policies had been reflected in new Financial Rule 109.7. 

1 Resolution EB79.R13. 
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As stated in paragraph 9 of document EB79/28, there were no budgetary implications 
arising from the amendments. Should the Executive Board agree with the amendments reported 
by the Director-General, it might wish to adopt the resolution proposed in paragraph 10 of 
the document, confirming the amendments to the Financial Rules which had been made by the 
Director-General with effect from 1 October 1986. 

Professor GIRARD asked the reasons for the establishment of the advisory committee 
referred to in Rule 109.7, who would sit on that Committee and what were its functions? 

Mr FURTH (Assistant Director-General) said that the Advisory Investment Committee had 
been established by the Director-General in 1971 and had thus functioned for 16 years. It 
was composed of staff members particularly concerned with the subject, including himself, 
plus three outside bankers representative of French, Swiss and American banks respectively. 
The Committee met twice a year to review the banks in which WHO funds should be placed, 
especially from the point of view of security of the deposits. It reviewed the 
prospects for interest rates and exchange rates, the currencies in which WHO funds should be 
held, the maximum limits of amounts which should be deposited in any given bank, the 
distribution of investments as regards safety - so that not too much money was placed in any 
one country or bank - and matters of that kind. It offered practical advice to the staff 
responsible for the safe keeping of WHO funds and for earning the maximum possible amount of 
casual income for casual income was largely composed of interest on bank deposits - having 
due regard to the safety of the investments. The term "investment" was perhaps ambiguous 
since in fact most of WHO'S funds were held in short-term deposits in banks. When a 
voluntary or an assessed contribution was received by WHO, it was immediately placed in a 
bank, either in a call account or on a term deposit, the aim being to earn the highest 
possible interest having due regard to the safety of the funds. 

Dr KOSENKO (alternate to Professor Isakov) requested some clarification regarding the 
proposed amendment to Rule 116.3, where the amount under which purchases and contracts did 
not need a competitive bid was to be raised from US$ 1000 to US$ 2500. He would also like to 
know why the amendments had been brought into force on 1 October 1986 without waiting for a 
decision by the Board. 

Mr V0IGTLANDER (alternate to Professor Steinbach) noted that in Rules 103.2 and 103.4 
the term "casual income" had been introduced. It replaced the term "miscellaneous income" 
defined in Financial Regulations 6.1 and 7.1. Would that change have any effect on the 
situation with regard to the surpluses paid back to Member States? Normally such payments 
were made only in the following biennium - two or even three years later. Had it been 
possible to have some written information on the Advisory Investment Committee, about which 
questions had been asked in his country? 

Mr FURTH (Assistant Director-General), replying to Dr Kosenko, explained that in 
Rule 116.3 the floor for purchases or contracts on the basis of competitive bids had been 
raised because of inflation. The figure had last been reviewed 27 years earlier, and what 
had cost US$ 1000 then would cost at least US$ 2500 now. The raising of the figure would 
avoid a lot of minor paperwork. The Internal Auditor had been consulted and had expressed 
his agreement. The amendments had been brought into force on 1 October 1986 before the Board 
had confirmed them because Financial Regulation 16.1 stated that "the Director-General shall 
report annually to the Health Assembly such financial rules and amendments thereto as he may 
make to implement these regulations, after confirmation by the Board". The same principle 
applied to the Staff Rules. The amendments to the Staff Rules on Financial Regulations that 
were made by the Director-General went into effect on any date that he determined, but at the 
first opportunity he reported to the Board, which could either confirm them or reject them. 
In the latter event, they lost all validity. 

Replying to the question put by Mr Voigtlënder concerning the replacement of the 
"miscellaneous income" and "Assembly suspense" accounts by a single "casual income" account, 
he explained that the two accounts had been merged in the early 1970s because it had been 
felt that it was impractical to keep two separate accounts. There had once been a question 
as to what should be done with the budget surpluses that had arisen as a result, he believed, 
of the attempted withdrawal of some Member States from the Organization. When those States 
had resumed their active participation in the Organization some arrears of contributions had 
been paid and had gone into a newly created "Assembly suspense" account. That account had 
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later lost all practical application, and consequently the two accounts, which, when 
considered together, had already been called "casual income", had been merged. The change 
would have no effect oil any of the procedures； it was merely a confirmation of a situation 
that had existed for a long time. 

Material on the Advisory Investment Committee was available and could be supplied to 
Mr Voigtlânder. 

The resolution in paragraph 10 of document EB79/28 was adopted) 

4. METHOD OF WORK OF THE WORLD HEALTH ASSEMBLY (REPORT BY THE PROGRAMME COMMITTEE): 
Item 19 of the Agenda (Document EB79/30) 

Sir John REID (Vice-Chairman of the Programme Committee) introducing the report, said 
that it had been adopted unanimously by the Committee. Considerable time had been spent in 
discussing various aspects of the Health Assembly's work with a view to finding ways of 
improving them. The Programme Committee had studied all the suggestions made by members of 
the Board and had also fully reviewed the report of the 1982 working group on the same 
subject. The group had spent three days in close debate, and the great majority of its 
conclusions had been accepted by the Board and by the Health Assembly. At the seventy-eighth 
session of the Board the question had arisen as to whether there was a case for setting up a 
new working group on the methods of work of the Health Assembly. The Programme Committee had 
come to the conclusion that it was not necessary to do so and that the Board, on the basis of 
the report now before it, could reach conclusions on the only matters that seemed to be 
outstanding. 

The CHAIRMAN suggested that the different issues dealt with in the report be taken one 
by one. 

Duration of the Health Assembly (paragraph 3) 

In connection with the suggestion that the duration of the Health Assembly should remain 
at not more than two weeks in budget and non-budget years alike, Sir John REID, Vice-Chairman 
of the Programme Committee, said that during the discussion of the programme budget, the 
Director-General had indicated that, as an economy measure, the financial allowance had been 
cut so that in the forthcoming budgetary year the Health Assembly would last for only two 
weeks• The Programme Committee had noted that it had been possible to respect such a 
limitation in the past, and had welcomed the Director-General1 s proposal that certain of the 
ceremonial proceedings might be reviewed to see whether they might be curtailed, to allow the 
maximum time for discussion of the very important issues with which the Health Assembly was 
always faced. 

Dr FERNANDO agreed that the Health Assembly should last two weeks. The developing 
countries valued the opportunity afforded at its sessions to inform other countries of 
national health concerns which had a bearing beyond their own frontiers. Pointing out that 
under Rule 55 of the Rules of Procedure the President of the World Health Assembly could call 
a speaker to order if his remarks were not relevant to the subject under discussion, he 
argued that the restriction of delegates' statements in the main committees to five minutes 
would impose severe restrictions on the relation of the experiences and expression of the 
views of all Member countries. That would - he submitted - have a particularly adverse 
effect on the pursuit of the goal of health for all; he would consequently recommend that 
the imposition of time limits should be left to the authority of the President of the Health 
Assembly and the committee chairmen. That would ensure that all countries could benefit from 
the valuable contributions made by delegates, with the added guarantee that they would be 
relevant. 

^•Resolution EB79.R15. 
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Dr JAKAB (alternate to Professor Forgács) said that the question of whether the duration 
of the World Health Assembly should be limited to two weeks in years when there was a 
proposed programme budget to consider was a very complex issue, on which a careful decision 
must be taken if the pressure of an overloaded agenda experienced on the previous two such 
occasions was to be avoided. In the past, the deferral of consideration of some agenda items 
from one Health Assembly to the next had caused difficulties, while the transference of items 
from one of the two main committees to the other had caused great confusion among the 
specialists, whose presence was thus sometimes required simultaneously in both. She was not 
opposed to night meetings, but whether they actually took place or were merely threatened, 
they had the effect of disrupting earlier plans. If the proposed limitation was endorsed by 
the Board, much more careful consideration would have to be given to the number of items on 
the agenda. In fact, the only advantage of limiting the duration of the Health Assembly to 
two weeks in programme budget years was the financial saving made. Might not a wiser 
decision be to leave it to the General Committee to determine the closing date, as in the 
past? 

Professor MENCHACA said that the case for limiting the duration of the Health Assembly 
to two weeks in odd-numbered years seemed well-justified, and agreed that to do so would 
result in savings. The Board was empowered to fix the duration of the Health Assembly each 
year at its January session (EB63.R33) and the Health Assembly itself had determined that its 
duration in odd-numbered years should be limited to as near to two weeks as was consistent 
with the efficient and effective conduct of business (WHA36.16). Subject to that proviso, 
and to the understanding that agenda items would not in consequence have to be deferred to 
subsequent Health Assemblies, he could endorse the Programme Committee1s recommendation. 

Dr AASHI said that the proposal was more than timely. Reduction of the duration of the 
Health Assembly in order to make savings for the Organization would also be of benefit to 
Member States, because all who attended the Health Assembly occupied high official posts at 
home: they would be away from home for shorter periods. Provided that the reduction did not 
affect its work, it might even be possible for the Health Assembly to meet for less than two 
weeks. 

Pointing out that heads of delegations came to the Health Assembly at great expense in 
order to lay their projects and achievements before it, he suggested that since that process 
took up much time, it might be more economical to publish country statements in booklet 
form； did not what was read usually make a more lasting impression than what was heard? 

Mr FURTH (Assistant Director-General) pointed out that the programme budget for 
1988-1989, already approved by the Board, provided for a Health Assembly of only two weeks 
every year, as indicated on page 44 of the budget document, under programme 1.1. The result 
in real terms would be a budget decrease of US$ 194 100. Consequently, the Board had already 
taken a decision on the matter for the biennium 1988-1989. As for 1987, the Director-General 
had included in his contingency programme implementation reduction plan, which had also been 
reviewed by the Board, a reduction of USÍ 210 000 resulting from the shortening of the 
1987 Health Assembly to two weeks. Again it seemed that the Executive Board had already 
taken a decision on the matter, at least in financial terms. If the Board should now take a 
different decision, additional provision would have to be made in the budget for 1988-1989 
and the Director-General would, have to programme other reductions in 1987 in order to make up 
the difference in the contingency plan for 1986-1987. 

Dr QUIJANO warmly endorsed the Programme Committee's recommendation. 

Dr GRECH joined in agreeing that the duration of the Health Assembly should be two 
weeks, provided that did not make it necessary to defer the consideration of agenda items to 
subsequent Health Assemblies. 

Professor MENCHACA reiterated his concern with respect for the proviso that the 
arrangement must be compatible with the efficient and effective conduct of business. It 
should be understood that if any anomalous situation were to arise, the time limit would not 
apply. 

Dr LARIVIERE (alternate to Dr Law) asked how Professor Menchaca1s substantive comments 
were to be handled. The Programme Committee's report was not subject to amendment. He 
presumed that the suggestions embodied in those comments would be reflected in the summary 
records made available to the Health Assembly. 
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Mr FURTH (Assistant Director-General) explained that the Programme Committee had 
reported to the Board and that the Board would not make any report of its own on the matter 
to the Health Assembly. The remarks made during the present discussion would be included in 
the summary records and the attention of the Health Assembly would be drawn to them when the 
matter was discussed. 

Professor MENCHACA thanked Mr Furth for his explanation» However, he found it hard to 
believe that the Board could not amend the report of its Programme Committee. 

Sir John REID, Vice-Chairman of the Programme Committee, said that it was.his 
understanding that a committee of the Board was reporting to the parent body; the latter 
was - he believed - entirely at liberty to deal with the report as it wished. 

Professor MENCHACA said he shared Sir John Reid1s understanding of the situation. 

Proceedings of main committees (paragraphs 4 and 5) 

Sir John REID, Vice-Chairman of the Programme Committee, recalled that a member of the 
Board had suggested that it might be possible, in the main committees of the Health Assembly, 
for delegates1 statements to be inserted in the summary records without necessarily having 
been delivered orally. It seemed that an analogy was being drawn with certain arrangements 
for the plenary, where it had been decided that written texts might be submitted for 
inclusion as annexes to the verbatim records as a means of encouraging delegates to limit the 
duration of their statements in the general debate. The Programme Committee had, however, 
felt there to be a distinction between the plenary and the main committees: in the latter, 
there was a genuine exchange of views, together with the compromises and changes of position 
on which consensus generally depended. Consequently, it did seem appropriate to suggest that 
delegates' statements should simply be handed in in writing, because they would be quite 
disjointed from the actual debate. On the other hand, the Programme Committee had 
appreciated that country experiences were often of great value; it therefore recommended 
that country experiences might be related in documentation to be made available by delegates 
to those interested. 

The question of placing a time limit on statements in the main committees was a 
difficult one. There was a recommendation on that matter for plenary meetings - 10 minutes -
and it had been thought that a time limit of five minutes would be appropriate for the main 
committees. If those recommendations were adopted, a number of amendments to the Rules of 
Procedure would be required, as well as an "escape clause" allowing for substantially longer 
statements in special circumstances. The suggested amendments were set out in paragraph 5 of 
the report. 

Professor MENCHACA expressed his support for the recommendations made by the Programme 
Committee in paragraph 4 of its report. However, he thoroughly disagreed with the 
recommendation in paragraph 5 for the establishment of a time limit for the delivery of 
delegates' statements in the main committees of the Health Assembly. There were no reasons 
for adopting such a measure, particularly when it was borne in mind that the Thirty-sixth and 
Thirty-eighth World Health Assemblies had concluded their business early even though they had 
had to consider programme budget proposals. The amendments would not make the proceedings 
more fluid but would merely create restrictions. Long and repetitive statements were already 
taken care of in the existing Rules of Procedure, particularly in Rule 57. There was no need 
to change that Rule, but only to apply it properly in combination with Rule 27 on the role of 
the President of the Health Assembly and Rule 57, by which the Health Assembly might limit 
the time allowed to each speaker, to which operative paragraph 2(3) of resolution WHA30.50 on 
the role of chairmen of the main committees was also relevant. 

The Rules of Procedure of the United Nations General Assembly were also relevant to the 
question under consideration, since it had also concerned itself with the question of 
efficacity of its meetings. He then drew attention to several of those Rules of Procedure, 
which laid down the functions of the President of the General Assembly as well as of the 
chairmen of the committees. It had been established by the special committee whose 
responsibility it was to consider amendments aimed at improving the satisfactory working of 
the General Assembly that the role of the President and of those chairmen was of vital 
importance in ensuring the effective functioning of meetings, while fully safeguarding the 
rights of all members. That committee had stated, with regard to applying a time limit to 
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representatives1 interventions, that, while all statements should be sufficiently brief so 
that all delegations had the opportunity of putting their respective governments' point of 
view, it did not seem appropriate to apply a strict rule. 

He believed that the President of the Health Assembly and the Secretariat already had 
available to them the necessary means for directing the proceedings and making the fullest 
effective use of the time available at sessions. 

Dr QUIJANO stated that he was fully in agreement with the proposals of the Programme 
Committee set out in paragraphs 4 and 5. All the more so because, in the course of past 
conversations with representatives of some of the Latin American missions to the United 
Nations in Geneva, he had very often heard it said that WHO meetings were considered as the 
most effective of all those which took place within the United Nations family as a whole. 
That was not only due to the recommendations of the Director-General and the Secretariat, but 
also to the fact that delegations to the Health Assembly and members of the Board had 
developed a succinct form of expressing their viewpoints. 

Dr JAKAB (alternate to Professor Forgacs) said that the limitation of delegates' 
interventions in the main committees to five minutes would be acceptable, provided that the 
chairmen of those committees not only had the right to waive that restriction, but were 
prepared to exercise it in all seriousness. It did not seem to her appropriate for written 
statements to be handed in to the main committees, since that would prevent proper 
discussions on agenda items. In fact, five minutes would not be sufficient for making a 
statement concerning a document under review as well as sharing some interesting and useful 
references to achievements at the national level with other delegates. Accordingly, if the 
Programme Committee's recommendations were accepted, the chairman of a committee would be 
faced with the task of deciding objectively which cases should not be subject to that time 
restriction. Since the question was of such great importance, it seemed to her that the 
Board should consider carefully all the reservations voiced by Professor Menchaca; was an 
immediate decision required? 

Professor GIRARD said that, as a member of the Programme Committee, he shared 
Sir John Reid1 s interpretation of its responsibility before the Board. He believed that its 
report should be considered as a whole. 

Paragraph 3, which recommended the limitation of the duration of all future Health 
Assemblies to not more than two weeks, should not merely remain a pious hope. The means 
should be available to put that recommendation into practice, with due regard to the 
expressed insistence on the quality of the work of the Health Assembly and on the need to 
implement that limitation without having to defer agenda items to subsequent Health 
Assemblies. Paragraphs 4 and 5 of the report therefore followed logically upon paragraph 3, 
in that they set out the methods of achieving its objectives. 

He did not believe that any of the members of the Programme Committee had had the 
slightest intention of diminishing the quality or quantity of interventions； moreover the 
"escape clause" referred to by Sir John Reid should dispel any remaining apprehensions. The 
question was basically one of efficacity, measured in terms of cost. The length of sessions 
obviously affected expenditure; all Member States were responsible to the Organization, not 
only for its effectiveness but also for its financial equilibrium, to which such considerable 
reference had been made in the course of the current session. It was therefore logical to 
think the matter through, and that involved an evaluation of the time/cost relationship. 
That seemed to him the basis on which the recommendations had to be considered. 

Dr Jakab had said that night meetings, because they were not scheduled in advance, gave 
rise to planning difficulties within a full programme of activities. He suggested a 
practical solution to that problem, which would be for night meetings (two each week if 
necessary) to be scheduled, for dates that would be announced on the first day of the Health 
Assembly, with the understanding that they would be cancelled if not required； the result 
would be that while social activities might be expanded at short notice, they would not be 
curtailed. 

Dr YOUNG supported the statement by Professor Girard. All the propositions must be 
looked at as a whole; the recommended mechanisms were merely a logical response to the basic 
decision to limit the duration of the Health Assembly to not more than two weeks. 
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Mr VOIGTLANDER (alternate to Professor Steinbach) echoed Dr JakabT s concern that the 
Health Assembly was to an ever greater extent deferring from one session to the next items 
which were of direct, immediate relevance to the health sector and were not of a sensitive 
political nature. Procedures must be rationalized to prevent such occurrences in the future. 

Experience taught that it was possible to propound a well-conceived idea in five 
minutes, while a concept lacking in precision could take longer to present. However, from 
his own experience as vice-chairman of one of the main committees at the previous Health 
Assembly, he was fully aware that it was a very delicate matter to attempt to dissuade a 
delegate from speaking at undue length oil a subject which lay within the agenda item without 
seeming discourteous; and courtesy must, of course, prevail• 

In the light of those considerations, and, unless any better proposals were advanced, he 
would endorse the recommendations of the Programme Committee. The time limit should be 
introduced, even if it were hard to apply, arid the situation could be reviewed after some two 
years or so with a view to deciding whether the new procedure had proved satisfactory or 
not. 

Dr GRECH, agreed that delegations should still be required to present their statements 
orally in the main committees. He also agreed that a time limit of five minutes should be 
imposed, with the "escape clause" that the Programme Committee recommended. It seemed to him 
that it should be possible for speakers to expound the main thrust and direction of their 
arguments in five minutes. However, to meet the reservations voiced by Professor Menchaca, 
It should be made possible for delegates to elaborate on those arguments in a written 
statement to be annexed to the summary record. Such a procedure should, he believed, allay 
the concern of the Programme Committee that delegates must be able to make their proper 
contribution in arriving at a consensus on the issues under discussion. 

Dr DE SOUZA (alternate to Mr McKay), speaking also as a member of the Programme 
Committee, said that there was most certainly no intention of muzzling speakers in any way in 
the recommendations before the Board. However, substantial concern had been expressed at the 
amount of time spent, even at the previous Health Assembly, on some items of the agenda; at 
times there had been as many as seventy or more speakers on a particular item. If each had 
spoken for five minutes, that would have amounted to almost six hours, whereas some debates 
had in fact gone on for two days because many delegates had spoken for more than five 
minutes, in some cases a great deal more. He had heard some very interesting statements, but 
also an enormous amount of repetition; the chairmen had at times even appealed to speakers 
to refrain from raising points already made by others, and merely to allude to them, and not 
necessarily to adhere to long prepared texts. 

That was the background against which the Programme Committee had prepared its 
proposals； it was attempting to encourage succinct presentation and concentration on the 
subject under discussion. It had also felt that to specify a certain time limit would 
reinforce the chairmen's ability to intervene should they consider that necessary. 

He accepted Professor Menchaca1 s point that the Rules of Procedure already allowed the 
chairmen to intervene. The reality of the situation, however, was that, for the reason 
described by Mr Voigtlender, that happened extremely rarely; adoption of the proposal would 
merely strengthen the position of the chairmen and give them the opportunity to invoke that 
rule, which was - in any case - accompanied by an "escape clause". 

Professor RAKOTOMANGA agreed with Dr Grech that delegates should be allowed to amplify 
their statements in writing. He added that speakers could, in all events, intervene more 
than once on a single item. He fully endorsed the recommendations by the Programme Committee 
as embodying, at the least, an objective to be aimed at. 

Dr KOINANGE fully endorsed the recommendation that the time allowed for statements be 
limited. From his own experience as chairman of one of the main committees, he thought the 
suggestion had much in its favour and would constitute the wisest course of action at the 
present juncture. 

Professor RUDOWSKI observed that the problem of a time limit to speeches had already 
been solved in several scientific groups by means of the introduction of a system of lights: 
green signified that the speaker had four minutes； yellow that it was time to begin to 
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conclude； red, that time was up. Unfortunately, that system had been disregarded in plenary 
session in the World Health Assembly by many speakers, and he would agree with Mr Voigtlânder 
that it was sometimes almost impossible to curtail long interventions. 

Accordingly, taking into account the number of Member States and the programme of the 
Health Assembly, he would support the concept of introducing a time limit. It would also be 
desirable to suggest that all speakers should organize their interventions, proceeding from a 
brief introduction to the main substance and then concluding remarks. It seemed to him that, 
if statements were properly structured, considerable substance could be expressed even in 
five minutes. 

Professor MENCHACA referred to the esteem in which the Board held the integrity and 
capacity of the Programme Committee, which had worked in the best interests of the Health 
Assembly; he said that while that was in no way questioned, no one could be considered 
infallible； it seemed to him perfectly valid for members of the Programme Committee to 
review their stand in the light of any additional information which had come to light or as a 
result of considering the situation from another angle. 

He agreed with Dr Quijano on WHO*s reputation for having the most effective meetings of 
all the international agencies. Naturally, it could be said that that was no reason not to 
pursue efforts to reach a perfect state of affairs. He wished first of all to stress the 
fact that the Health Assembly and the Organization were not in any sense facing a crisis of 
any magnitude calling for changes of the type proposed. Moreover, it should be recalled that 
the method of work of the Health Assembly had been thoroughly reviewed only three years 
earlier. 

Reference had been made by Professor Girard to the fact that paragraphs 4 and 5 could be 
considered a logical consequence to paragraph 3. However, it should be borne in mind that, 
without the adoption of a measure for specific limitation of statements, two very recent 
sessions of the Health Assembly had completed their work within two weeks. Furthermore, the 
President of the Health Assembly, the chairmen of the main committees and the Secretariat 
already had at their disposal the necessary legal tools to ensure the satisfactory 
functioning of the session. Therefore, since there was no crisis as far as he could see, he 
was unable to accept the new proposals. 

To Dr Young, who had supported Professor Girard, he would say that the proposals simply 
did not seem to him to reflect an appropriate mechanism. He saw no reason not to admit that 
a mistaken course had been suggested on the basis of inadequate information, without in any 
way reflecting on members of the Programme Committee or the Board. 

He entirely agreed with Mr Voigtlânder that it was desirable to rationalize procedures 
for the most effective use of the time available, but there was no need to amend the Rules of 
Procedure to bring that about. He also agreed with Mr Voigtlander that it was a delicate 
matter for a chairman to cut short a speaker. However, that was sometimes necessary, even at 
the risk of appearing discourteous. He saw that risk as being part of the responsibilities 
of a chairman. Indeed, no one should accept the office of chairman unless he were fully 
prepared to assume all the responsibilities it entailed, even if that were to prove 
difficult. Personally, he would find it even more difficult to agree to an amendment to the 
Rules of Procedure which could, in Dr de Souza1s term, result in the "muzzling" of speakers. 

He was therefore unable to accept the Programme Committee's recommendation, which did 
not appear justified in view of the adequate means already available to ensure the 
satisfactory and effective functioning of the Health Assembly, particularly taking into 
account the fact that two previous Health Assemblies had recently completed their work 
successfully in two weeks. 

Dr SAVEL1EV (adviser to Professor Isakov) suggested another possibility, dictated by 
past experience. Since the recommendations of the Programme Committee had met with a certain 
measure of disagreement, the Board might propose that they be applied by the Health Assembly 
on an experimental basis, say for two years, following which the situation could be 
re-examined and a final decision taken as to whether to adopt those changes permanently or to 
revert to the original position. 
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Dr DE SOUZA (alternate to Mr McKay) said he considered Professor Menchaca to be an 
eloquent and formidable advocate. However, it seemed to him that Professor Menchaca1s 
impressions of sessions of the Health Assembly differed very substantially from his own and 
those of other members of the Programme Committee. He stressed once again that there was 110 
attempt to muzzle speakers, and that the chairmen of the main committees would be empowered 
to waive the proposed limitation at any time. 

The compromise suggested by the previous speaker could well be considered if there were 
any very real concerns in regard to the Programme Committee's recommendations； obviously 
Professor Menchaca had such concerns and there might be others. He would accordingly be 
perfectly prepared to support that compromise if it were put to the Board. 

Dr BELLA concurred with the two previous speakers. 

Professor MENCHACA said that of course impressions were personal and would vary 
according to one's personality and immediate surroundings - it was always interesting to see 
how an event was retold by different people. However, he had not referred to his own 
impressions but to the objective facts as stated by the Programme Committee that, in the two 
Health Assemblies examined, it had been possible to complete the work quickly because of the 
way the work had been conducted, as a result of the actions of the Secretariat and the 
chairmen of the main committees, without any amendments being made to the Rules of 
Procedure. If the Health Assembly had had to be extended for a further week, entailing 
additional expenses, he could have understood the need to make formal changes. 

He noted Dr Savel'ev's proposal. However, it should be possible for the Secretariat to 
recommend to the chairmen of the main committees that they should limit statements using the 
existing Rules of Procedure. The Health Assembly could take a decision on that, thereby 
avoiding the problems that might arise from the Board's proposal. He agreed that no members 
of the Programme Committee or the Board wished to muzzle speakers. However, the proposal 
might be received with a quite different set of reactions at the Health Assembly. Members 
States might consider that it was an attack on the rights ensured by the basic documents. 
Further it was in the main committees that the most extensive discussions were usually needed. 

Board members should realize that the issues under discussion were very serious and 
deserved the most careful attention. It was true that the Programme Committee had already 
considered the matter carefully; however, further information was now available• In his 
view, it was not necessary to go to the lengths of amending the Rules of Procedure as it 
would be sufficient for the President to propose to the Assembly that such procedure be 
instituted. It should not be forgotten that the Health Assembly was the supreme body of the 
Organization and that Member States might perhaps not wish to have such a limitation. 

Professor GIRARD recalled that Dr Savel1ev had proposed a compromise whereby the 
Executive Board might re-examine the change, with hindsight, after a period of two years. 
While he felt that the possibility of such a re-examination was probably implicit in the 
adoption of any new measure, it was reasonable to specify in writing the duration of such ail 
experimental period. If the measures taken were found to be unrealistic they could then be 
re-examined with the help of the Programme Committee. He would support such a proposal. 

Mr VIGNES (Legal Counsel) said that the compromise suggested might be implemented in the 
following way. The Executive Board could adopt a resolution submitting the recommendation to 
the Health Assembly that it should amend the Rules of Procedure as recommended by the 
Programme Committee, and, at the same time, the Board could decide to ask the Health Assembly 
to reconsider the position in the light of experience after a set period of time. If adopted 
by the Health Assembly, the modified Rules of Procedure would enter into force but the 
position would be reassessed after the agreed number of years to determine whether any 
further modification was needed. 

Dr JAKAB asked whether it was necessary for the Executive Board to take a decision since 
the matter would be discussed again at the Health Assembly. It might be sufficient to draw 
the Health Assembly*s attention to the Board's discussions. 

D YOUNG supported Dr Savel'ev's proposal, which had a good scientific basis - WHO was 
always seeking ways of evaluating its actions. He understood Professor Menchaca1s 
reservations, as he too had no wish to see free speech compromised. The level of concern was 
reflected in the substantial length of time spent both by the Programme Committee and the 
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Board in discussing the issue. New methods could not be evaluated jefore they had been 
tried. A period of two to three years would allow time for the new rules to be tried out. 
He therefore felt that the experiment should be carried out, with the assurance that the new 
measures would not be institutionalized without further examination. 

Sir John REID, Vice-Chairman of the Programme Committee, assured Professor Menchaca on 
its behalf that it by no means considered itself infallible. He supported the proposal by 
Dr Savel*ev as developed by the Legal Counsel, believing that the Programme Committee would 
certainly welcome an evaluation. 

If the Board agreed that that approach was a good one, some thought should be given to 
timing, taking account of the steps involved： submission of the proposal to the Health 
Assembly; implementation of the change if adopted; measurement of its effects over a 
reasonable period; and evaluation. 

The CHAIRMAN asked whether there were further comments on Dr Savel'ev proposal. 

Dr JAKAB (alternate to Professor Forgács) asked whether a decision was called for 
immediately, 

Mr VIGNES (Legal Counsel) explained that the Board was in the process of considering 
making a recommendation to the Health Assembly that it should amend the Rules of Procedure, 
A compromise seemed to be emerging whereby the Executive Board recommend that the Health 
Assembly should make those amendments but that after a period of perhaps two years the 
functioning of the new rules should be evaluated. The evaluation would show whether the new 
procedures should be continued or whether further modification would be necessary. 

The CHAIRMAN said he intended to put that proposed cause of action to the vote. 

Professor MENCHACA made the alternative proposal that the Secretariat be requested to 
invite the President of the Health Assembly in turn to call for appropriate measures, without 
making any formal amendment to the Rules of Procedure. Such measures could then be evaluated 
after a period of time. 

Sir John REID, Vice-Chairman of the Programme Committee, said that the Board should be 
clear as to what it decided and that the Health Assembly should be quite clear as to what the 
Executive Board was recommending• He would therefore suggest that the two proposals be 
expressed in writing and circulated to the Board for consideration at a later stage. 

Professor RUDOWSKI requested that in the drafting of those proposals, "experimental" 
methods of work be avoided as somewhat discouraging. He would prefer a reference to 
••modified methods of work". 

Professor GIRARD suggested that a trial 
would allow an evaluation of the functioning 
the programme budget was discussed, and thus 

period of three years would be suitable; that 
of the new rules at two Health Assemblies where 
provide an adequate period for assessment. 

Professor MENCHACA reminded members that a modified way of conducting business had 
already been tried for several years. As the Programme Committee had pointed out, the 
Thirty-sixth and Thirty-seventh World Health Assemblies had completed their business in the 
desired time and yet there had been no ammendment of the Rules of Procedure. 

Dr LARIVIERE (alternate to Dr Law) said that it appeared that the Health Assembly in 
1987 would be reduced, in practice, to two weeks. Any proposals submitted by the Executive 
Board to the Health Assembly would have to be adopted by the Health Assembly before they were 
applied, so that the new rules could not be put into practice before 1988. Thus a period of 
three years, as suggested by Professor Girard, would not cover two years in which the 
programme budget was discussed. 

There were a number of issues that should be clarified, and he supported Sir John Reid1s 
suggestion that the proposals be circulated in writing. 
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Sir John REID, Vice-Chairman of the Programme Committee, agreed that Dr Savel'ev's 
proposal should allow for an effective trial period, which was why he hoped that Dr Savel'ev 
would consult with Mr Vignes in drafting his proposal• He repeated his call for the two 
proposals to be circulated in writing. 

The DIRECTOR-GENERAL agreed with Sir John Reid's suggestion. However, there might be a 
way of meeting Professor Menchaca1 s concern by reporting to the Health Assembly that, though 
Board Member's views had differed, there had been a consensus that it would be worthwhile to 
try out the proposed changes in the Rules of Procedure, with the proviso that the trial would 
be evaluated after a period of two to three years. 

The CHAIRMAN invited the Board to postpone further discussion until a later meeting, 
after the proposals had been circulated. 

It was so agreed. 

Procedures for roll-call votes 

Sir John REID, Vice-Chairman of the Programme Committee, recalled that Rule 74 stated 
that if any delegate should so request a roll-call vote had to be held before business could 
proceed. The procedure for a roll-call vote, which he outlined, took at least 20 minutes. 
As stated in paragraphs 6 and 7 of its report, the Programme Committee had examined the 
procedures followed elsewhere in the United Nations system and had envisaged various ways and 
means of saving time. It had been decided that to change the rule so that the request should 
be made by at least two delegates would make little difference. The Programme Committee had 
concluded that while roll-call voting was a proper procedure and should be retained, it 
should only be undertaken if desired by the Health Assembly as a whole, being decided by a 
show of hands, as was the current procedure for holding a secret vote. The Programme 
Committee had also decided that the President should have the right to call for a roll-call 
vote if there was any doubt. 

Professor MENCHACA said that the amendment to Rule 74, like those to Rules 27, 55 
and 57, had been proposed with the aim of saving time at the Health Assembly. The basis for 
the Programme Committee's conclusion was outlined in paragraphs 6 and 7. He could not 
understand why it should be necessary for the President to have the right to ask for a 
roll-call vote if the result of the previous vote was in doubt, since if that were the case 
the vote could surely be retaken. The sovereign rights of Member States to request such a 
type of vote should not be limited. The special committee responsible for examining 
procedures for the United Nations General Assembly had also been concerned with accelerating 
procedures but had not found it necessary to make any amendment to its regulations for 
roll-call votes. It would not be appropriate for WHO to take measures which might be 
interpreted as an unprovoked and unjustified attack on Members1 rights. The Board should 
reflect carefully on the drawbacks of such a change. Measures to improve the effectiveness 
of the Health Assembly already existed. Duration had been reduced progressively simply 
through the cooperation of Members. The effectiveness of the work had improved and could be 
improved still further in that way. No repressive measures could supplant self-control and 
goodwill on the part of delegates - they would only lead to suspicion and resentment. 

Sir John REID, Vice-Chairman of the Programme Committee, moved the approval by the Board 
of the Programme Committee's recommendation to amend Rule 74. 

Professor MENCHACA said that he did not think that consensus, the great concern of the 
Board, had been reached on the issue. 

Sir John REID, Vice-Chairman of the Programme Committee, proposed that a vote be taken. 

The Programme Committee*s recommendation to amend Rule 74 was approved by 24 votes to 
none, with four abstentions. 

Professor MENCHACA wished to record his grave concern that no attempt whatsoever had 
been made to reach a consensus prior to the vote, despite the Board's expressed 
pre-occupations with the importance of so doing. 

The meeting rose at 12h30. 


