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THIRD MEETING 

Tuesday, 19 May 1987 at 9h30 

Chairman； Dr A. Grech 

1. TECHNICAL DISCUSSIONS： Item 9 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the 
Forty-first World Health Assembly (1988): Item 9.1 of the Agenda (Resolution WHA10.33, 
paragraph (6)；decision Document EB80/5) 

The CHAIRMAN drew the Board's attention to document EB80/5, by which the Board was 
informed that the President of the Fortieth World Health Assembly had nominated 
Dame Nita Barrow as General Chairman of the Technical Discussions to be held at the 
Forty-first World Health Assembly. At its seventy-eighth session, the Board had selected 
"Leadership development for health for all" as the subject for those Technical Discussions. 

Professor MENCHACA, Dr NAKATANI (alternate to Dr Shimao) and Dr DENBOW warmly supported 
the nomination of Dame Nita Barrow, whose ability and experience admirably fitted her for the 
role. 

Decision; Following the recommendation of the President of the Fortieth World Health 

Assembly, the Executive Board approved the nomination of Dame Nita Barrow as General 
Chairman of the Technical Discussions at the Forty-first World Health Assembly, and 
requested the Director-General to invite Dame Nita Barrow to accept this appointment. 

Selection of a subject for the Technical Discussions at the Forty-second World Health 
Assembly (1989): Item 9.2 of the Agenda (Resolution WHA10.33, paragraph (3); Document EB80/6) 

The CHAIRMAN drew attention to document EB80/6, in which the Director-General presented 
possible subjects for the Technical Discussions at the Forty-second World Health Assembly 
(1989). 

In resolution WHA39.26 the World Health Assembly had requested the Executive Board to 
consider selecting the first subject proposed, "Public health problems related to the abuse 
of narcotic and pyschotropic substances". The Technical Discussions at the Thirty-fourth, 
Thirty-sixth and Thirty-seventh World Health Assemblies had been on subjects similar to the 
second proposal, "The role of health research in the Strategy for Health for All by the Year 
2000

м

. Subjects related to the fourth proposal, "Strategies for health for all in the face 
of rapid urbanization" had formed the technical discussion at the Twentieth and Twenty-ninth 
World Health Assemblies. 

Dr MOHITH said that all four subjects suggested were relevant but that the third, "The 
health problems of youth", had not received the attention it deserved, at either national or 
international level. The transition from childhood to adulthood was characterized by serious 
emotional problems, further complicated by the rapid social, cultural and economic changes 
taking place in many countries. Increased alcohol consumption, drug abuse and smoking, and 
sexually transmitted diseases, were apparent among young people• At the same time, young 
people constituted a dynamic force that could be used as a partner in health development. 
Mobilizing that force and inculcating healthy practices among young people would produce 
positive health benefits in the future. He therefore suggested that the third subject "The 
health problems of youth" should be chosen as the subject of the Technical Discussions at the 
Forty-second World Health Assembly. 

Professor MENCHACA said that all the subjects proposed were important, especially the 
second one, "The role of health research in the Strategy for Health for All by the Year 2000" 
and the first one, "Public health problems related to the abuse of narcotic and psychotropic 
substances". Nevertheless, he wished to support Dr Mohith

1

s statement regarding the health 
problems of youth and the participation of young people in the health-for-all strategy. The 
social importance of youth was such that WHO should pay more attention to it. Fortunately, 
an adolescent health programme had been included in the Organization's Eighth General 
Programme of Work. WHO had a duty to concern itself with the problems of youth, especially 
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the psychological problems of a changing world. It was therefore only right that the third 
subject, "The health problems of youth", should be selected for the Technical Discussions. 
That subject would, moreover, also relate to the serious problems of drug addiction and AIDS. 

Dr HAPSARA agreed that all four subjects were important and said that he found it 
difficult to select just one. Viewing the choice of subject from the perspective of future 
health development: the people-centred approach, based on creativity and commitment, had 
been discussed in the Health Assembly; the basic needs approach, relying on administrative 
capability and financial resources, had largely been covered in the recent Technical 
Discussions； the philosophy of health development was being promoted by WHO; and 
implementation depended on the health strategy adopted at country level. 

It appeared that science and technology required further consideration. Developing 
countries especially needed support in using science and technology in the health field. The 
relationship between health science, research and technology had not been discussed. It was 
a subject that covered a broad field and was important for both developed and developing 
countries. Some of the regional advisory committees on health research had carried out 
retrospective studies, but a discussion on the long term perspective could enhance support 
for the Strategy for Health for All by the Year 2000. He therefore preferred the second 
subject, "The role of health research in the Strategy for Health for All by the Year 2000"• 

Professor WESTERHOLM said that all the subjects were interesting and that the selection 
of one did not necessarily exclude consideration of the others at a later date. Perhaps the 
first subject should have priority, since it had been requested by the World Health 
Assembly• If that subject were not chosen, the Board should be able to give good reasons for 
its decision. Her experience had shown that health research was not always related to health 
strategy, and she felt that health researchers should be aware of health policies. Her 
second preference was therefore for the second subject, "The role of health research in the 
Strategy for Health for All by the Year 2000"• 

Dr DIETERICH said that the Board had to choose, from four good subjects, the one that it 
felt would be the most appropriate for discussion in 1989. The Technical Discussions should 
maintain continuity, rather than taking up a subject one year only to let it drop the 
following year. It appeared opportune to discuss the second subject. Research had been 
discussed in 1981. In 1986, the Advisory Committee on Health Research had produced an 
important document on the subject. It would be useful to review developments in 1989. 
Concerning the title of the second subject, he felt that it was a question of the changing 
pattern of research, rather than the role of research in the strategy for health for all. It 
would be interesting to see what countries were doing in response to the proposals made by 
the Advisory Committee on Health Research. 

Dr DE SOUZA agreed that the choice was difficult. Discussion of the first or the second 
subject would consolidate earlier work. Dr Dieterich had mentioned the document on research 
produced in 1986. The question of narcotic and psychotropic substances was being widely 
covered； it had been the subject of several meetings, and was to be the subject of a United 
Nations conference on drug abuse and illicit trafficking to be held in Vienna in June 1987. 

It might, however, be advisable to look to the future, and that implied a consideration 
of youth, as young people were the future of the world. Consideration of that subject would 
include many topics. In March 1987, he had had the privilege of attending an international 
meeting on adolescent health where, along with others of his generation, he had been exposed 
to entirely new concepts and had had the opportunity of mixing with both able-bodied and 
disabled teenagers. Those young people had expressed cynical views about the way in which 
their elders acted and deep concern about what was going oil in the world. The 
self-destructive behaviour of young people required a great deal of study, and that was 
associated with the first subject. He had been impressed with the interaction between those 
of the younger and those of the older generation, which had made him realize how much older 
people were inclined to pontificate, rather than to really listen to the young. He strongly 
favoured "The health problems of youth". 

Dr MARKIDES agreed that all four subjects were interesting, but he associated himself 
with those speakers who had supported "The health problems of youth". The young person of 
today was the mature citizen of tomorrow. The health of the individual depended on good 
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habits acquired early in life. There was a Greek saying: show me the life-style of your 
youth and I will tell you your health in old age. "The health problems of youth" would also 
touch on the first subject which had already been widely discussed. 

Dr VARET (alternate to Professor Girard) said that all four subjects were interesting. 
If the purpose of the Technical Discussions was to discuss the practical achievements of 
countries, then the second subject would be appropriate, since WHO had already done some 
interesting and positive thinking on the question and it would be useful to see whether the 
message was getting across to countries. If the Technical Discussions were intended to form 
the basis for the implementation of a programme at national and regional level, then the 
third subject would be suitable, in the context of the Eighth General Programme of Work. 

Dr OWEIS said that all the proposed subjects were good but he preferred the third, since 
it would encompass health problems related to the abuse of narcotic drugs, and the health 
research required to solve those problems. In addition, consideration of the health problems 
of youth would enhance the implementation of strategies for health for all. 

Professor SALOMAN (alternate to Dr Figueira Santos) said that all the subjects were 
important and should be considered at some time in the future, but the third subject, "The 
health problems of youth" seemed to be the most appropriate topic on which to focus the 
attention of all Member States, since it was associated with safe maternity and delivery, 
adolescent health, the abuse of alcohol and narcotic drugs, sexually transmitted diseases, 
especially AIDS, and the quality of life in the third millenium. 

Dr NTABA found all four subjects attractive, but especially the third, which had already 
received strong support. He was worried, however, because it was the Health Assembly that 
had requested the selection of the first subject and it represented a larger body of opinion 
than the Executive Board. Perhaps the Health Assembly had had no opportunity to make other 
suggestions. If delegates had had such an opportunity, they might have also suggested the 
third subject or any other. Moreover, if the Executive Board was going to ignore Health 
Assembly resolutions, that might bring them into disrepute. If the first subject was not 
chosen perhaps the Board should say why. 

The DIRECTOR-GENERAL agreed that a Health Assembly request was important but believed 
that its concern could be met by integrating the problem of the abuse of narcotic and 
psychotropic substances within the third subject, since one of the results of the fact that 
youth was often ignored by society was its turning towards drugs. If "The healtl problems of 
youth" were chosen, he urged that paternalism should be avoided. He would prefe the title 
to be not "The health problems of youth" but "The health of youth", as it was more positive. 
Particular reference should also be made to health promotion, which had to start among the 
young if it was to have any effect. 

Mr SUN MINGYI said that although all the four subjects were important, he would prefer 
the second, "The role of health research in the Strategy for Health for All by the Year 
2000", as having a closer relevance to the goal of health for all by the year 2000 and to the 
current economic situation, and as providing for continuity after the subjects chosen for 
1987 arid 1988， namely, "Economic support for national health-for-all strategies" and 
"Leadership development for health for all". The issue of narcotics had been discussed at a 
previous Health Assembly and, moreover, was not so important a problem in every country. The 
health of youth was important but represented only part of the goal of health for all. He 
would go along with the majority view, however, if another subject was preferred. 

Dr MARUPING supported choosing the third subject for the reasons already advanced by 
previous speakers. She proposed that young people themselves should participate in the 
Technical Discussions. 

Mr BOYER (adviser to Dr Young) rioted that the World Health Assembly had not asked the 
Executive Board to select the first subject but mere"!v to "consider" selecting it. It could 
well be said that the Executive Board had now considered it. He supported choosing the third 
subject. If it were chosen, he assumed that young people would be involved in some way and 
be actually present. The choice of that subject and connected activities would also help to 
democratize the meeting, would bring in some excitement and be good public relations for WHO, 
as it would attract the media. 
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Professor RAKOTOMANGA also supported choosing the third subject. Narcotics and 
psychotropic substances could be included among the health problems of youth. Young people 
at present represented a power to be reckoned with, a power that could be used for positive 
ends or negatively. Time was short and every effort should be made to mobilize the power of 
that section of the population. 

Mr ABI SALEH said that, although all four subjects were interesting, the fourth should 
be discarded, as the theme "strategies for health for all" had been repeated ad nauseam. He 
had no objection to the third subject but would prefer not to include the word "problems". 
The health of youth might be a problem but it could also be a force for good. As the 
Director-General had said, WHO should not be paternalistic but should try to enlist youth in 
the fight for health for all. He therefore supported omitting the word "problems" from the 
title. 

Dr LAW supported choosing the third subject especially if the title were to be rephrased 
in a more positive light, by removing the word "problems". The title, "The health of youth" 
would emphasize health promotion and the quality of life. She agreed with the idea of 
involving young people in the Technical Discussions in some way. She urged members of the 
Board to see a video that had been made in the Executive Board Room of the 1987 World Health 
Day celebrations, in which a group of schoolchildren aged between 6 and 14 years had produced 
a simulation of a WHO meeting on immunization. The Director-General had been present. The 
way the young people had acted would dissipate any doubts members of the Board might have 
about the effectiveness of the actual participation of young people. 

Professor SCHEPIN supported choosing the third subject. It was a topical one and there 
was often insufficient information available on the health status of young people; there 
were great differences in the type of health care provided for them. Yet, the young people 
of the present day were most important for the future. 

Dr NAKATANI (alternate to Dr Shimao) supported the choice of the third subject for the 
reasons expressed by the previous speakers. 

Dr AASHI stressed the importance of young people, who represented the future and made up 
a large section of society. Many things were changing in their behaviour and there were 
grave problems related to urbanization and the differences between societies. Investment in 
the health of youth was both positive and would have a long-term effect; to discuss the 
subject would open up other subjects and broader horizons. Moreover, the health of youth was 
part of health for all. Therefore, from all points of view, he supported the third subject 
with the title "The health of youth". 

Professor WESTERHOLM withdrew her support for the first and second subjects in favour of 
the third subject, which should lead to more lively Technicial Discussions, draw attention to 
the work of WHO and stimulate young people. 

Dr NTABA, supporting the choice of the third subject, suggested that it might be 
entitled "Health for youth and youth for health", which would reflect the participation 
aspect• 

The CHAIRMAN rioted that the majority of members of the Board were in favour of choosing 
the third subject with a change in title to "The health of youth". 

The DIRECTOR-GENERAL said that the addition of the words "within the value system of 
health for all by the year 2000" might help to keep that perspective in mind. 

Dr OWEIS said that it would be better to keep the word "problems", as the title without 

it was rather vague. 

The DIRECTOR-GENERAL withdrew his suggestion. 

Decision: The Executive Board selected "The health of youth" as the subject for the 
Technical Discussions at the Forty-second World Health Assembly, 
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2. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS; Item 11 of the Agenda 
(Document EB80/8) 

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 staff 
associations of WHO'S six regional offices, the International Agency for Research on Cancer 
and WHO's Geneva Office were all affected by the issues she would be raising. However, staff 
at each regional office had their own specific problems and concerns, which they could better 
express in the context of a regional gathering； the staff associations hoped that they would 
be granted an opportunity to do so. ,The encouraging remarks of the Chairman of the Board at 
its seventy-ninth session had been transmitted to staff everywhere, and members could rest 
assured that what was said at the Executive Board was carefully listened to at all duty 
stations. 

The most serious and difficult problems that currently confronted staff members were no 
different from those with which members of the Board were grappling at the level of the 
Organization itself； scarcity of resources and uncontrollable currency fluctuations. People 
could understand that money was scarce. What was harder to accept, however, was the random 
way in which currency fluctuations affected the individual. The concept of equal pay for 
equal work was the expression of basic justice, but when a system of remuneration had to be 
"equal" across national boundaries, serious complications arose and complete equity was 
difficult to achieve. How was it possible to ensure equity between a staff member in Yemen 
and one in Copenhagen? Many distortions and injustices were the result, and already-existing 
difficulties had been compounded in recent years by currency fluctuations, so that, even at 
the same duty station, equity no longer prevailed. Apart from seeing their income dwindle 
month by month, staff in the professional category no longer knew what to expect when they 
retired. Differences of up to 20% could be expected between the pensions that would be paid 
to staff members in the same grade and at the same step, with the same number of years of 
service at the same duty station, merely because they retired at different times. Such 
differences were the result of the method applied when calculating the exchange rate to be 
used when the initial pension was computed. The method consisted in taking the average rate 
of exchange over the 36 months immediately preceding retirement. As a result of the 
continuous downward trend in the value of the United States dollar in relation to other 
currencies, that average declined with every passing month. 

The Director-General had spared no effort in the relevant United Nations bodies to 
support measures to ensure at least a minimum level to which incomes could sink as a result 
of random currency movements, and the representatives of both the World Health Assembly and 
the Director-General oil the WHO Staff Pension Committee had agreed with staff that the 
intolerable situation with regard to pensions could not continue. The staff asked them to 
persist in their support of its request for a solution that would avoid the occurence of 
unacceptable anomalies. Concern about future insecurity was causing much speculation among 
staff who were due to retire in the next few years, since the combined effect of reduced 
contributions to the Pension Fund and exchange rate chaos was resulting in lower pensions for 
more years of service. A solution must be found to an absurd situation which would never be 
accepted in a national setting. 

At the Health Assembly, Committee В had discussed at some length the problems of 
recruitment of international staff in WHO. Delegates had wondered why certain countries 一 
such as the Federal Republic of Germany, Japan and the United States of America - were 
underrepresented in the Secretariat. No one doubted that there was plenty of the right kind 
of expertise available among nationals of those countries. Why, then, were they not 
available to WHO? The most obvious answer was that working for WHO was not an attractive 
proposition. Several Member States had admitted that fact by subsidizing their nationals to 
ensure that they received at least the same salary as they would have received in their home 
country. That would seem to be a reflection of the inadequate conditions of employment. 
Current staff members were doing their best not to complain, but they were not likely to 
paint a rosy picture of life working for WHO, such as would induce their former colleagues 
who had remained in the national systems to place their expertise at the service of the 
Organization. On the one hand programmes were delivered on a shoe-string, and on the other 
there were increasing problems at home, where family commitments were becoming more and more 
difficult to meet. The present level of the education grant for dependent children no longer 
compensated expenses, and spouses of both sexes - often professionals in their own right who 
had sacrificed their careers - found it virtually impossible to obtain employment• 
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The staff felt that too much time was being spent by all in considering how to produce 
efficient programmes with shrinking resources. It wondered what Member States really wanted 
and how many more efforts and sacrifices it could make in a seemingly uncaring vacuum. The 
gradual freezing of posts and reduction of available resources as a result of the non-payment 
of assessed contributions was like a creeping form of paralysis. Were Member States allowing 
WHO to die a slow and insidious death? Would the Organization make it to middle age? Like a 
human being nearly 40 years old, it was being assailed by various forms of disease, the worst 
being of environmental origin rather than resulting from its own inability to take care of 
its own health. 

If Member States had the will to safeguard the existence of WHO, it could certainly 
survive and live on into healthy middle age. The staff asked them to look beyond individual 
political interest and to prove that the idealists who had conceived of an international 
system 40 years previously had been right to believe that, if all parties stuck together, 
miracles could be worked. 

The DIRECTOR-GENERAL said that not only was the financial insecurity of the Organization 
itself a matter for concern but also the financial insecurity of the staff. The latter did 
not know whether they would be able to pay for the education of their children in future, nor 
what their pension would be. They did not even know what their remuneration would be next 
month in the light of currency fluctuations and how it would relate to their actual financial 
obligations. It might be said that international officials, by accepting a post in an 
international organization, must be prepared to accept such a situation. If so WHO would 
have more and more difficulty in recruiting and keeping suitable staff. 

In the relationship between workers and employers, the governing bodies represented the 
employers, whereas he himself was speaking for the staff. In the last few years the 
relationship between workers and employers in international organizations had deteriorated. 
There appeared to be no willingness to enter into a dialogue. It was strange to note that 
countries whose traditions should lead them to respect workers seemed to have become 
oblivious to the need to provide them with protection and support. The needs and the rights 
of the staff were now being forgotten by those who decided about employment conditions for 
the whole United Nations system. Not only were staff being unilaterally deprived of what 
they had thought were acquired rights, but the way in which that was being done was 
insulting, as if they were totally unproductive bureaucrats. The debates at the United 
Nations General Assembly and its advisory bodies had conveyed a totally non-caring approach 
towards those who served the organizations and implemented their programmes. 

Many members of the staff had come to work at WHO not because of the level of their 
financial remuneration and their pension. Now, however, they were shocked and depressed by 
the growing attack upon their conditions of employment and the contemptuous refusal of the 
normal dialogue between them and their employers. 

He therefore pleaded with Members of the Board when they returned home not to let that 
erosion of respect continue. If Member States wished to continue to have a dynamic WHO, they 
should do something about that situation. 

Dr MARUPING thanked the representative of the WHO Staff Associations for her statement. 
The Members of the Board had been shocked to hear of the situation. All were concerned for 
the survival of WHO and offered moral support to the staff which had made, and continued to 
make, so many sacrifices； they were not going unnoticed. 

Dr DE SOUZA commended the representative of the WHO Staff Associations on her eloquent 
and restrained statement, with which he had great sympathy• He hoped that other Board 
members shared his feelings, since the Board should give the strongest support to the 
Secretariat. The Director-General had clearly indicated the need for the Board and the 
Organization as a whole to support the staff. Furthermore, the Board should support the 
Director-General in his efforts to support the staff. 

The CHAIRMAN, in thanking the representative of the WHO Staff Associations for her 
statement, assured her that Board members cared greatly about the staff and were not 
unmindful of the problems they faced. Their contribution to the work of the Board was deeply 
appreciated. He assured the staff not only of the Board

1

s sympathies but also of its support. 
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In the absence of 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. 

3. FORTIETH ANNIVERSARY OF WHO (PLANS FOR CELEBRATION)； Item 12 of the Agenda 

(Document EB80/7) 

The CHAIRMAN drew attention to the Director-General
1

s report (document EB80/7) on the 
plans for celebrating the fortieth anniversary of WHO and, in particular, to the main 
approaches (paragraph 2) and the possible country activities (paragraph 5)• He also recalled 
resolution WHA40.36, in which the Health Assembly invited the Executive Board to participate 
actively in the planning and implementation of WHO

1

s action relating to the anniversary, and 
to suggest appropriate ways of celebrating the occasion during the Forty-first World Health 
Assembly as a manifestation of worldwide health solidarity. 

Dr HELLBERG (Director, Division of Public Information and Education for Health) said 
that many of the statements made in the plenary meetings at the Health Assembly had referred 
to the anniversary and some delegations had responded to the Director-General

1

s letter 
inviting them to share with the Health Assembly news of activities at the national level. In 
order to make the most of the anniversary, the Director-General had suggested that activities 
should be focused at the national level, with support from WHO in every way possible. 
Activities related to it were being undertaken in many Member States. It should not be just 
a one-time celebration, on World Health Day or during the Health Assembly for example. In 
early discussions it had been stated that if that were the only objective one might question 
whether the investment would be worthwhile. The fortieth anniversary should be used to 
promote the value system so often referred to by the Director-General in the past few weeks, 
and to support and strengthen the health and development process in different Member States. 
Thus the emphasis would be on informing and involving as many people in the world as possible 
of the challenges inherent in the health-for-all approach, and on making more and more people 
and institutions aware of their possible role by highlighting certain priority health 
messages arising from the value system and the strategies and programmes to which WHO was 
committed. In that way, WHO would also become better known in countries and in the world as 
a whole. The celebrations of the fortieth anniversary, together with those of the tenth 
anniversary of the Declaration of Alma-Ata, would therefore be integrated with activities in 
support of health-for-all objectives. 

The CHAIRMAN said that, as the fortieth anniversary of WHO coincided with the tenth 
anniversary of the Declaration of Alma-Ata, he had suggested that the theme for the general 
debate in plenary at the Forty-first World Health Assembly should be "Health systems based on 
primary health care - the key to health for all". Members of the Board would recall that the 
Declaration of Alma-Ata stated that primary health care was the key to the attainment of 
health for all. The theme for the debate should be selected early to allow delegates time 
for thorough preparation. The Director-General was in agreement with that proposal. 

Professor WESTERHOLM said that the world was divided into those happy to boast about 
what they were not doing and those who were so busy "doing" that they did not have time to 
boast. WHO fell into the latter category. However, times were such that WHO should now 
speak out more clearly about its goals, strategies and activities in order to show taxpayers 
in Member States, who were paying for those activities, what was being done with their 
money. The Organization should therefore make best use of the two anniversaries. It would 
be helpful if the Secretariat could assist Member States with materials for exhibition 
purposes, etc. 

The CHAIRMAN said that it was foreseen that support would be provided from headquarters 
and the regional offices in the form of a range of appropriate written and audiovisual 
material• As the Director-General, in his letter, and Dr Hellberg had stressed, what 
happened at the international level could provide only stimulation and information. The 
activities in Member States would be much more important. The occasion might also be used to 
promote the image of WHO and a deeper understanding of the role of the Organization in 
international health development. 
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Dr FERNANDO agreed with Professor Westerholm that the world was not sufficiently aware 
of the activities of WHO. He recalled an incident which had illustrated that only too 
clearly. During a field visit at the time of a meeting of health ministers of countries in 
the South-East Asia Region in Sri Lanka, the Director-General had been greeted by a banner 
welcoming UNICEF. The village had heard of UNICEF but not of WHO. 

4. DATE AND PLACE OF THE FORTY-FIRST WORLD HEALTH ASSEMBLY: Item 13 of the Agenda 

Mr FURTH (Assistant Director-General) said that the Fortieth World Health Assembly had 
decided that the Forty-first World Health Assembly would be held in Switzerland in 1988. It 
was for the Executive Board to determine the specific date and place of opening of that 
Health Assembly. Accordingly, the Director-General had 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, 
2 May 1988, and the time of the opening meeting should be 12 noon. 

Dr DE SOUZA asked whether there was any good reason for the opening meeting to be as 
late as 12 noon^ and whether it would be possible to start earlier. Although the Fortieth 
World Health Assembly had completed its work on time there had been a sense of haste during 
the second week. Because of the special nature of the Forty-first World Health Assembly, 
there would be special celebrations that might make the work of the Health Assembly even more 
difficult to arrange. 

Dr FERNANDO said that certain regional groups met prior to the opening plenary meeting• 
As those discussions usually took one to two hours, it might prove difficult to open the 
Health Assembly any earlier. 

Dr CAMANOR supported Dr De Souza, since it was important to ensure that the Health 
Assembly finished its work in two weeks or less. 

Mr FURTH (Assistant Director-General) said that the decision to open the Health Assembly 
at 12 noon was in accordance with resolution WHA36.16, which stated that, as from 1984, the 
opening meeting of the Health Assembly was to be held at 12 noon on a Monday, followed 
immediately by the meeting of the Committee oil Nominations. That decision had been taken on 
the recommendation of the Executive Board after a thorough study of the various requirements 
of group meetings, registration of delegates, travel arrangements of delegates, the meeting 
of the Executive Board
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 s Committee to Consider Certain Financial Matters prior to the Health 
Assembly, etc. Any change might cause considerable inconvenience. 

Dr DE SOUZA said that although, having heard Mr Furth's explanation, he accepted the 
need to open the Forty-first World Health Assembly at noon, he thought it important for the 
Executive Board to reconsider such issues from time to time to see if changes were 
appropriate. It might, therefore, be worthwhile for the Board to reconsider the procedure 
for the first day of the Health Assembly in the near future. 

Professor MENCHACA said that during the Board's discussion of the method of work of the 
Health Assembly the view had been expressed that better use might be made of the first day. 
As Mr Furth had said, the opening time had been decided after thorough study. However, 
perhaps better use might be made of the rest of the day. It was important to use the time 
efficiently but without undue haste. 

Decision; The Executive Board decided that the Forty-first World Health Assembly should 

be held in the Palais des Nations in Geneva, opening on Monday, 2 May 1988, at noon. 

5. DATE AND PLACE OF THE EIGHTY-FIRST EXECUTIVE BOARD： Item 14 of the Agenda 

Mr FURTH (Assistant Director-General) said that at the seventy-eighth session of the 
Executive Board in May 1986 it had been decided that, for reasons of economy and convenience, 
the seventy-ninth session in January 1987 would open oil the second Monday in January. It had 
also been decided that, in the light of previous experience, sessions in programme budget 



EB80/SR/3 
page 10 

years would be limited to two weeks. In view of the success of the revised schedule of the 
seventy-ninth session, the Board might wish to confirm that the eighty-first session should 
open on the second Monday of the year, 11 January 1988. In 1984 and 1986, which were 
non-programme budget years (as was 1988), the Board had completed its work at the January 
sessions in one and a half weeks. The Director-General

1

s programme budget proposals for 
1988-1989, as approved by the Fortieth World Health Assembly, were based on the assumption 
that January sessions of the Executive Board in non-programme budget years would be limited 
to one and a half weeks. If the Board were convened on Monday 11 January 1988 the session 
could be closed on Wednesday, 20 January 1988. 

Decision： The Executive Board decided that its eighty-first session should be convened 
on Monday, 11 January 1988 at WHO headquarters, Geneva, and should close no later than 
Wednesday, 20 January 1988. 

The DIRECTOR-GENERAL said that, at an earlier meeting, Professor Menchaca had drawn 
attention to the distribution of a controversial document by a nongovernmental organization. 
The Secretariat had thoroughly investigated that unfortunate incident and he was able to 
confirm that the document was handed to the delegations directly by the nongovernmental 
organization concerned and was not distributed through the formal channels of the Health 
Assembly. 

Also, Members of the Board had commented at an earlier meeting on the late arrival of 
documents for the Board and the Health Assembly. He assured the Board that the Secretariat 
was equally concerned that the documents should be despatched as early as possible, and had 
taken some practical measures in that regard, including their despatch through the pouches of 
the permanent missions in Geneva to avoid postal delays. He would be ready to consult with 
selected countries, using the latest information transmission technology, to determine how 
costly such methods might be if used for that purpose and would report the outcome to the 
Executive Board at one of its future sessions. 

6. CLOSURE OF THE SESSION: Item 15 of 

the 
The CHAIRMAN thanked members of the 

eightieth session closed. 

the Agenda 

Executive Board for their cooperation and declared 

The meeting rose at llhQQ. 


