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FIFTEENTH MEETING 

Tuesday, 28 January 1992, at 14h30 

Chairman: Professor O. RANSOME-KUTI 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 23 of the Agenda (continued) 

Reports of the Joint Inspection Unit: Item 23.2 of the Agenda (Document EB89/39) 

Mr BOYER (adviser to Dr Mason) noted that report (3) on grade overlap contained no 
recommendations. The report appeared to be based on the concept that low professional staff salaries were the 
reason for the overlap; the cause was, however, equally likely to be that general service salaries were too high, 
a point that had not been considered. Further studty of both aspects of the problem by the Joint Inspection 
Unit would therefore be useful. 

Decision: The Executive Board, having considered the reports of the Joint Inspection Unit on "Technical 
co-operation and the use of national professional project personnel (NPPP)", "The environmental focus 
of UNDP-fiinded projects" and "Grade overlap", thanked the Inspectors for their reports and expressed 
its agreement with the Director-General's comments thereon. It requested the Director-General to 
transmit his report, together with the Board's views and comments on the aforementioned reports, to the 
Secretary-General of the United Nations, the Chairman of the Joint Inspection Unit, the members of the 
Administrative Committee on Coordination, and the External Auditor of WHO, for their information 
and perusal. 

Report of the International Civil Service Commission: Item 23.3 of the Agenda (Documents EB89/40 
and EB89/40 Add.l) 

Mr BOYER (adviser to Dr Mason), recalling that the United Nations General Assembly had not 
accepted all the International Civil Service Commission's recommendations when considering its report, 
pointed out that paragraph 5.3 of document EB89/40 referred to the Commission's recommendation for an 
8.6% increase in the base/floor salary scale but neglected to mention that the final figure approved by the 
General Assembly had been 6%. Similarly, the General Assembly had deferred to its next session action on 
the recommendation set out in paragraph 5.7. The review of the Commission's report was thus somewhat 
misleading. 

Mr AITKEN (Assistant Director-General), acknowledging that the comment was justified, drew the 
Board's attention to the fact that the changes in the Staff Rules the Board had approved nevertheless reflected 
the 6% increase approved by the General Assembly and not the recommended 8.6%. In future, decisions of 
the General Assembly, where they were at variance with the Commission's recommendations, would be made 
known to the Board at an appropriate time. 

Decision: The Executive Board took note of the seventeenth annual report of the International Civil 
Service Commission, submitted in accordance with article 17 of the Commission's Statute. 

Mr BOYER (adviser to Dr Mason) observed that, as described in document EB89/40 Add.l, the 
Organization's system of meritorious within-grade increases was out of line with general practice throughout 
the rest of the United Nations system. A number of countries, Member States of all the agencies involved, 
were strongly of the view that a common system of personnel and finance policies should apply throughout the 
system without individual variations between agencies. The Director-General's stance in paragraphs 5.1 and 
5.2 of the document was thus not entirely satisfactory. He urged WHO to recognize that it formed part of the 
common system and seriously to address the need to bring itself into line with the other agencies. The 
Director-General should initiate such a study as a matter of urgency and report its findings to the Board at its 
next session, in May 1992. 

Mr MALTSEV (adviser to Dr Kosenko) said it was very important that the same conditions of 
employment and remuneration should prevail throughout the United Nations system and that any agreement 
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between agencies to remove differences between them should be rigorously implemented. The recent session 

of the United Nations General Assembly had by consensus approved such a single approach and reaffirmed 

the role of the General Assembly and the Commission in regulating and coordinating conditions of service 

throughout the United Nations system. WHO ought therefore to take steps to comply with that approach, 

particularly since a specific request had been addressed to the Board on the subject by the General Assembly. 

The concern the Director-General had expressed on the subject was welcomed. Although the difficulty of 

altering a staff policy that had been in operation for over forty years was understandable, a detailed study of 

ways to remove the anomaly should be made. Cooperation on the matter between WHO and other United 

Nations bodies, such as ILO and the Commission, would also be useful. The Director-General should report 

on the matter to a future session of the Board. 

Mr AITKEN (Assistant Director-General) said that of all the United Nations agencies, WHO was one of 

those most committed to the common system as a means of sustaining staff morale and attachment to the 

United Nations among its geographically very dispersed officials. Although the study mentioned would be 

carried out in response to the General Assembly's request, the Board must bear in mind the difficulties 

entailed in modifying a personnel policy that had been a part of the Organization for over forty years, 

especially when it was of benefit to the staff. Long and serious discussions with the staff would be required 

and, given the other financial pressures on staff, it was difficult to envisage what the impact of such discussion 

would be on overall staff morale. 

With regard to the timing of the study, he would request that the report to be made to the Board be 

delayed to its January 1993 session in order to allow time for discussions with the Commission and with 

representatives of the countries that had put forward the proposal in order to ascertain whether there was a 

way forward that might meet the concerns of all, especially in view of the fact that there was a merit scheme 

already in place in WHO and that such was not the case as yet in the rest of the United Nations system, 

although it was under consideration. 

Mr BOYER (adviser to Dr Mason) proposed that the Board request the Director-General to report to 

the Board on the issue in January 1993. 

With that proviso, the Board took note of the report by the Director-General on meritorious within-grade 
increases. 

2. HEALTH, ENVIRONMENT AND DEVELOPMENT: Item 9 of the Agenda (continued) 

WHO Commission on Health and Environment: Item 9.1 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution, initially proposed by 

Professor Borgoño and amended in the light of discussion at the thirteenth meeting. 

The Executive Board, 

Having considered the reports of the Director-General on the WHO Commission on Health and 

Environment1 and the International Programme on Chemical Safety,2 and the Evaluation of the 

International Drinking Water Supply and Sanitation Decade;3 

1. THANKS the Director-General for his reports; 

2. COMMENDS the Commission for a sound analysis of environmental determinants of health in the 

context of socioeconomic development and acknowledges its strategic recommendations for protecting 

and promoting human health in the context of the environmental and developmental changes; 

1
 Document EB89/23. 

2
 Document EB89/25. 

3
 Document EB89/24. 
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3. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 

resolution: 

The Forty-fifth World Health Assembly, 
Having considered the reports of the Director-General on the WHO Commission on Health 

and Environment, the International Programme on Chemical Safety, and the Evaluation of the 
International Drinking Water Supply and Sanitation Decade; 

Noting the Commission's recommendations for protecting and promoting human health in 
the context of the environmental and developmental challenges; 

Noting the European Charter on Health and Environment and its impact on the European 
Region of WHO; 

Recalling resolutions WHA39.22, WHA40.18, WHA42.25, WHA42.26, WHA44.27 and 
WHA44.28 which, among others, give prominence to the principle of sustainable development, the 
need to incorporate health considerations into economic development planning, intersectoral action 
for health and the protection and promotion of human health in rapidly expanding populations in 
urban areas; 

Aware of the impending United Nations Conference on Environment and Development and 
the attention given to critical environmental health issues in its proposed иAgenda 21", especially 
chemical risk assessment and management, and the central role proposed for WHO through IPCS 
to implement the recommendations of the Conference; 

1. ENDORSES the recommendations of the WHO Commission on Health and Environment; 

2. CALLS UPON Member States: 

(1) to assess on a continuing basis, the implications of the Commission's report for public 
health policies and practices, and take them into account in: 

(a) reinforcing the measures to be taken to cope with the growing pressure on 
resources as a consequence of global demographic trends; 
(b) the reorientation of environmental health work so that it meets health-for-all 
needs through intersectoral, interdisciplinary approaches to the impact of development; 
(c) the institutionalization of these approaches through appropriate changes in 
structures and functions within the health sector taking into account other sectors and 
the community; 

(d) action to improve environmental conditions for health through health protection 
measures, health promotion, and community participation; 

(e) the development of techniques and the strengthening of skills in public health and 
related agencies to improve the analysis of environmental health problems and the 
implementation of effective interventions; 

(f) participation in "preventive planning", the analysis of health impacts of 
development, the promotion and use of data bases on environmental health hazards, 
and economic analysis that recognizes the true value of human capital; 
(g) improvement of the capacity of the health sector to cooperate with other sectors, 
and to play an advocacy role at all levels of government and community; 

(2) to participate in establishing and enforcing international agreements that support 
measures for sustainable development and take account of health considerations; 

3. REQUESTS the Director-General: 

(1) to formulate a new global WHO strategy for environmental health based on the 
findings and recommendations of the WHO Commission and on the outcome of the United 
Nations Conference on Environment and Development, taking into account the need to 
consider environmental health in the broad context of environment and development; 
(2) to incorporate into the strategy, in particular, provisions for: 

(a) steps to ensure that WHO programmes consider the environmental health 
implications of their activities and establish the necessary links between them; 

(b) steps to ensure the central role of WHO through the International Programme on 
Chemical Safety regarding international risk assessment and management of chemicals; 
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(c) the strengthening of activities within programmes relating to water supply and 

sanitation in order to reduce the prevalence of water-borne diseases; 

(d) an integrated approach to the solution of environmental health problems specific 

to urban areas, including emphasis on preventive planning and capacity-building 

programmes; 

(e) the development and use of global data bases on environmental health hazards; 

(f) the protection of the environment of small island countries in view of potentially 

serious effects on human health of the populations concerned; 

(3) to prepare, as part of the formulation of the WHO global strategy, a long-range plan 

for meeting the environmental health research needs identified by the Commission; 

(4) to collaborate closely with other international organizations in the development and 

implementation of the strategy to reinforce support to Member States in environmental 

health; 

(5) to keep the Health Assembly informed through the Board on the progress in 

implementing this resolution. 

The resolution was adopted. 1  

3. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT); AND 

STATUS OF IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF 

BREAST-MILK SUBSTITUTES PROMOTING THE INFANT-FEEDING IDEAL: Item 11 of the 

Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by the 

Rapporteurs and amended by a drafting group: 

The Executive Board, 

Having considered the report by the Director-General on infant and young child nutrition;2 

1. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 

resolution: 

The Forty-fifth World Health Assembly, 

Having considered the report by the Director-General on infant and young child nutrition; 

Recalling resolutions WHA33.32, WHA34.22, WHA35.26, WHA37.30, WHA39.28, WHA41.11 

and WHA43.3 concerning infant and young child nutrition, appropriate feeding practices and 

related questions; 

Reaffirming that the International Code is a minimum requirement and only one of several 

important actions required in order to protect healthy practices in respect of infant and young child 

feeding; 

Further reaffirming that, during the first four to six months of life, no other food or liquid 

than breast milk, not even water, is required to meet the normal infant's nutritional requirements, 

and that, from around the age of six months, infants should begin to receive a variety of locally 

available and safely prepared foods rich in energy, in addition to breast milk, to meet their 

changing nutritional requirements; 

Welcoming the leadership of the executive heads of WHO and UNICEF in organizing the 

"baby-friendly" hospital initiative, with its simultaneous focus on the role of health services in 

protecting, promoting and supporting breast-feeding and on the use of breast-feeding as a means of 

strengthening the contribution of health services to safe motherhood, child survival, and primary 

1
 Resolution EB89.R17. 

2
 Document EB89/28. 
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health care in general, and endorsing this initiative as a most promising means of increasing the 

prevalence and duration of breast-feeding; 

Expressing once again its concern about the need to protect and support women in the 

workplace, for their own sakes but also in the light of their multiple roles as mothers and care-

providers, inter alia by applying fully existing legislation for maternity protection, expanding it to 

cover any women at present excluded or, where appropriate, adopting new measures to protect 

breast-feeding; 

Encouraged by the steps being taken by infant-food manufacturers towards ending the 

donation or low-price sale of supplies of infant formula to maternity wards and hospitals, which 

would constitute a step towards ñill implementation of the International Code, and urging that this 

action be continued and expanded; 

Being convinced that charitable and other donor agencies should exert great care in initiating, 

or responding to, requests for free supplies of infant foods; 

Noting that advertising infant formula as a substitute for breast milk and bottles and teats 

may compete unfairly with normal, healthy breast-feeding, which is the safest and lowest-cost 

method of nourishing an infant, and that such advertising may favour uninformed decision-making, 

bypassing the advice and supervision of the mother's physician or health worker; 

Welcoming the generous financial and other contributions from a number of Member States 

that enabled WHO to provide technical support to countries wishing to review and evaluate their 

own experiences in giving effect to the International Code; 

1. THANKS the Director-General for his report; 

2. URGES Member States: 

(1) to ensure that the operational targets contained in the Innocenti Declaration are given 

full expression at national level, namely: 

(a) by appointing a national breast-feeding coordinator and establishing a 

multisectoral breast-feeding committee; 

(b) by ensuring that every facility providing maternity services appiies the principles 

laid down in the joint WHO/UNICEF statement on the role of maternity services in 

protecting, promoting and supporting breast-feeding; 

(c) by taking action to give effect to the principles and aims of the International 

Code of Marketing of Breast-milk Substitutes and subsequent relevant Health Assembly 

resolutions in their entirety; 

(d) by enacting legislation and adopting means for its enforcement to protect the 

breast-feeding rights of working women; 

(2) to encourage and support all public and private health facilities providing maternity 

services to become "baby-friendly": 

(a) by providing the necessary training for the application of the principles laid down 

in the joint WHO/UNICEF statement; 

(b) by encouraging the collaboration of professional associations, women's 

organizations, consumer and other nongovernmental groups, the food industry, and 

other competent sectors in this endeavour and as reflected in the preambular 

paragraphs of this resolution; 

(3) to use the common breast-feeding indicators developed by WHO, with the collaboration 

of UNICEF and other interested organizations and agencies, in evaluating the progress of 

their breast-feeding programmes; 

(4) to draw upon the experiences of other Member States in giving effect to the 

International Code; 

3. REQUESTS the Director-General: 

(1) to continue WHO's productive collaboration with its traditional international partners, 

in particular UNICEF, as well as other concerned parties including professional associations, 

women's organizations, consumer and other nongovernmental organizations, and the food 
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industry with a view to attaining the Organization's goals and objectives in infant and young 

child nutrition; 

(2) to strengthen the Organization's network of collaborating centres, institutions and 

organizations in support of relevant national action; 

(3) to support Member States, on request, in developing and adapting guidelines on infant 

nutrition, including complementary feeding practices that are timely, nutritionally appropriate 

and biologically safe and the development of suitable measures to give effect to the 

International Code; 

(4) to draw the attention of Member States and other intergovernmental organizations to 

new developments that have an important bearing on infant and young child feeding and 

nutrition; 

(5) to consider, in collaboration with the International Labour Organisation, what options 

are available to the health sector and other interested sectors for reinforcing the protection 

of women in the workplace in view of their maternal responsibilities, and to report to a 

future Health Assembly in this regard; 

(6) to mobilize additional technical and financial resources for accelerated support to 

Member States. 

Dr SARN (adviser to Dr Mason), referring to the third preambular paragraph of the draft resolution 

recommended to the Health Assembly, said that the statement that the International Code was a minimum 

requirement was not quite accurate. However, he would not press for amendment of the wording of the 

paragraph provided it was fully understood that compliance with the International Code was in no sense 

mandatory. 

The CHAIRMAN said he took it that such was the general understanding. 

Mr CAYCEDO BORDA (alternate to Dr Gonzalez Posso) noted with some consternation the contrast 

between the very cautious attitude adopted in the draft resolution towards what many considered to be an 

aggressive food industry and the hard line taken by the Board at an earlier meeting when it had been 

approached in all sincerity and honesty for guidance to countries in coping with the difficulties attendant on 

economies based on monoculture, particularly when the crop concerned was tobacco. That, he felt, was a 

disquieting state of affairs. 

The resolution was adopted. 1  

4. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS: Item 12 of the Agenda 

(continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by the 

Rapporteurs: 

The Executive Board, 

Having reviewed the report of the Director-General on the global strategy for the prevention and 

control of AIDS and the document containing a draft updated global AIDS strategy;2 

1. THANKS the Director-General for his report and congratulates him on the technical quality and 

diversity of the action taken; 

1
 Resolution EB89.R18. 

2
 Documents EB89/29 and EB89/INF.DOC./2. 
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^j^WHÓ's'éóritinumg^efforts to provide strong and effective leadership in the fight against 
^KDQS, including the fiirthering of people's knowledge on how to protect themselves and others 
froîrf infection^ demonstration of the feasibility of prevention, and promotion of a multisectoral 
response to the pandemic; 

(2) WHO's active collaboration with Member States in the strengthening of their national AIDS 

programmes; 

(3) the mobilization of increased resources and efforts among other organizations of the United 

Nations system under the guidance of WHO; 

3. RECOMMENDS to the Forty-fifth World Health Assembly the adoption of the following 

resolution: 

The Forty-fifth World Health Assembly, 
Having considered the report of the Director-General on the global strategy for the 

prevention and control of ATOS; 
Recalling resolutions WHA40.26, WHA41.24, WHA42.33, WHA42.34 and WHA43.10, as well 

as United Nations General Assembly resolution 46/203 which noted the established leadership and 
coordinating role of WHO in combating the spread of AIDS; 

Acknowledging the leading role of WHO in the guidance and coordination of AIDS control, 
prevention, care and research activities; 

Expressing appreciation to all organizations and bodies of the United Nations system, and the 
many nongovernmental organizations concerned, for their active collaboration in support of the 
global AIDS strategy; 

Recognizing with concern that the pandemic is spreading markedly in developing countries 
and continuing to increase in urban areas of some industrialized countries, especially in populations 
with high rates of injecting drug use and sexually transmitted diseases; that an increasing burden is 
being placed on already strained health services; and that a multisectoral response is required to 
reduce the further spread of HIV/AIDS and to mitigate the social and economic consequences of 
the pandemic; 

Recognizing that there is no public health rationale for any measures which limit the rights of 
the individual, notably measures establishing mandatory screening. 

1. ENDORSES the 1992 update of the global AIDS strategy,1 proposing the following essential 
ways to meet the new challenges of the evolving pandemic: better treatment and prevention 
programmes for other sexually transmitted diseases; greater focus on prevention of HIV infection 
through improvement of women's health, education and status; a social environment giving more 
support to prevention programmes; greater emphasis on the public health dangers of 
stigmatization and discrimination; and increasing emphasis on care; 

2. CALLS UPON Member States: 

(1) to intensify national AIDS prevention efforts, with commitment and leadership at the 
highest political level; 
(2) to adopt the 1992 update of the global AIDS strategy as the basis for their control 
efforts, paying particular attention to action directed at women and children; 
(3) to ensure close coordination or, where appropriate, integration of HIV/AIDS 
prevention and control and other sexually transmitted disease control programmes; 
(4) to ensure a multisectoral response to the pandemic, including efforts to reduce its 
further spread and to mitigate its social and economic consequences, by involving sectors of 
government and key elements of society such as community groups and religious leaders; 

(5) to reinforce efforts to counter discrimination against persons known to be or suspected 
of being HIV-infected and to find ways to ensure that the response of governments and 

1 Document EB89/INF.DOC./2. 
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individuals to HIV/AIDS is humanitarian and that public health is not undermined by 

discrimination and stigmatization; 
(6) to overcome denial of the magnitude of the pandemic and complacency about the need 
to take urgent and intensive action against HIV/AIDS. 

3. APPEALS to bilateral and multilateral agencies, as well as nongovernmental and voluntary 
organizations, to continue their support activities for prevention and care in the worldwide struggle 
against HIV/AIDS in conformity with the updated global AIDS strategy; 

4. REQUESTS the Director-General: 

(1) to advocate vigorously the commitment of decision-makers to develop action-oriented 
programmes and mobilize the national and international resources required to support efforts 
for prevention, care and research; 
(2) to ensure that the updated global AIDS strategy is effectively supported and 
implemented at all levels of the Organization, and to reinforce WHO's support to Member 
States in the implementation of their national AIDS programmes, in particular the 
elaboration or strengthening of strategies to protect women and children from the impact of 
the pandemic; 
(3) to stress the importance of a multisectoral response to the AIDS pandemic by all 
sectors of government, including attempts to reduce its further spread and personal, social 
and economic consequences; 
(4) to maintain close collaboration with organizations of the United Nations system and 
other intergovernmental and nongovernmental organizations to ensure that their support to 
governments contributes to this response; 
(5) to strengthen the development and evaluation of measures to improve prevention and 
care strategies in national AIDS programmes; 
(6) to intensify biomedical and epidemiological research, especially with regard to 
supporting vaccine and drug trials in developing countries; 
(7) to continue efforts to counter discrimination and encourage the respect for human 
rights of people with HIV infection; 
(8) to support countries in their efforts to formulate policies, regulations, laws and 
practices to protect those rights. 

Dr VIOLAKI-PARASKEVA proposed, in view of the Board's exhaustive discussion of the matter during 
the debate on AIDS, that a new final preambular paragraph be added to the draft resolution recommended to 
the Health Assembly, to read: "Recognizing that regionalization is proceeding satisfactorily and is essential for 
the implementation of the global AIDS strategy". 

Professor GIRARD acknowledged that the Board had devoted considerable time - under a number of 
headings - to consideration of the proper balance between activity at the centre and decentralization to the 
regions. In his view, however, the latter was rather a matter of future reflection which should not be prejudged 
at the present time. But that remark and his reticence with regard to the proposed amendment should in no 
way be taken as a criticism of the exemplary fashion in which the AIDS programme was being handled. 

The CHAIRMAN, recalling that the Board had - at an earlier session - decided in favour of 
decentralization of the AIDS programme, said that he personally deemed it only fair for the Board, at its 
present session, to note that the process was continuing satisfactorily. 

Mr CAYCEDO BORDA (alternate to Dr Gonzalez Posso) supported the amendment proposed by 
Dr Violaki-Paraskeva. AIDS prevention and control could not be carried out on a centralized basis: rather, it 
should be adapted to the specific behavioural and cultural patterns of each country and each region. Indeed, 
he believed that the resolution might usefully have indicated that the multidisciplinary teams tackling the 
problem must take proper account of the need to modify the cultural and social patterns of communities 
affected. 

Professor GIRARD said that he would not oppose the amendment if it met with general approval. 



EB89/SR/15 
page 10 

He suggested that in the French text of the final preambular paragraph of the resolution recommended 

for adoption by the World Health Assembly, the word "systématique" be replaced by "obligatoire", which was a 

more accurate rendering of the English "mandatory". He further proposed that between subparagraphs (3) and 

(4) of operative paragraph 2 of that resolution, a new subparagraph be added, to read: "to improve measures 

for the prevention of HIV infection due to blood and blood products, by developing blood transfusion services 

which incorporate prevention, counselling and guidance. 

Dr SARN (adviser to Dr Mason) suggested that the Secretariat might be asked to comment on the 

proposed amendments. 

Dr MERSON (Director, Global Programme on AIDS) said that while he appreciated the concerns of the 

Board, he would hope that any amendments made would be in line with the resolution's main thrust, which was 

to endorse the new global strategy. 

Dr NOVELLO (adviser to Dr Mason) proposed that in subparagraph (2) of operative paragraph 2 of the 

recommended resolution, the phrase "women, children and adolescents" be substituted for "women and 

children". 

The amendments proposed were adopted. 

The resolution, as amended, was adopted. 1  

5. NINTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1996-2001): Item 7 

of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft decision proposed by Professor Girard and 

Dr Mason, concerning the establishment of a working group on the WHO response to global change: 

The Executive Board, considering the fundamental political, social and economic changes taking 

place throughout the world and their important repercussions on the world health situation and health 

development work in countries, and wishing to ensure an appropriate WHO response to these 

developments within the framework of the goal of health for all, 

DECIDES to convene a working group on the WHO response to global change, to make 

preliminary recommendations to the Programme Committee in August 1992 and submit its final 

recommendations to the Executive Board at its ninety-first session in January 1993, on the following 

points: 

(1) examination of the Organization's structure, leadership role, mission and means for 

promoting international health work and providing support to national health development, in 

particular through the development of country strategies that will bring benefit to all communities 

and populations, bearing in mind the Organization's financial and budgetary constraints; 

(2) strengthening the Organization's coordinating role and its interaction with the United Nations 

and international agencies, nongovernmental organizations, other institutions and professional 

groups; 

(3) the orientation and preparation of the Ninth General Programme of Work, including explicit 

priorities, targets and measurable outcomes of the Organization's activities; 

(4) the maintenance and strengthening of the technical excellence of the Organization's 

programmes, particularly through mobilization of appropriate human resources, knowledge and 

means of research. 

The Executive Board requested its Chairman to inform it of the composition of the working group. 

1 Resolution EB89.R19. 
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Professor BORGONO stressed the urgency of the task to be undertaken; composition of the group must 
not be delayed, and the decision should make clear that it should indeed submit its final report to the Board by 
January 1993, at the latest. 

Dr NOVELLO (adviser to Dr Mason) proposed that the last sentence of the decision be amended to 
read as follows: The Executive Board requested its Chairman to designate, during the eighty-ninth session of 
the Board, six members of the Board coming from the six WHO regions, as a preparatory group to refine the 
terms of reference, establish a schedule of activities, detail the work plan, develop a draft outline for the final 
report of the working group, and propose the composition of the working group to the ninetieth session of the 
Executive Board in May 1992": 

Dr VIOLAKI-PARASKEVA said that she had no objection to the establishment of the working group; 
it was not clear to her, however, why the group would be making only preliminary and not final 
recommendations to the Programme Committee, before coming before the Board. Would it not greatly assist 
the Programme Committee in preparing the Ninth General Programme of Work if it were to receive the 
group's recommendations in final form? 

The life of the working group should not be prolonged indefinitely, and she suggested that the Board 
should set a limit to its mandate. 

Mr CAYCEDO BORDA (alternate to Dr Gonzalez Posso) concurred with the proposals by Dr Borgoño 
and Dr Novello, but said he did not entirely understand the exact nature of the mechanism envisaged. As he 
saw it, all the regions should be represented in the group, and each should address the main tasks in a similar 
manner. 

Mr VARDER also endorsed Dr Novello，s proposal. In response to the point raised by 
Dr Violaki-Paraskeva, he submitted that the working group would offer a new means of making progress, one 
that had not been provided by the existing system and structures, including the Programme Committee. 

The fact had to be faced that the Organization would have a zero-growth budget for some years to come, 
and unless it could succeed in adopting a flexible attitude towards priorities it would be incapable of meeting 
challenges. An investigation made by the Nordic countries had shown that there was a danger that the United 
Nations agencies might become marginalized unless they were willing to adapt to change and to phase out any 
obsolete or irrelevant activities. That would involve the continuous, ongoing reassessment of priorities. 

He consequently proposed that the phrase "preparedness for changes in priorities" be added after the 
word "structure" in operative paragraph (1) of the text of the draft decision. 

Dr DAGA said that the French designation of the proposed working group, in which "response" was 
rendered as "adaptation"，left him somewhat perplexed. Adaptation implied adjustment, and adjustment 
suggested reform. Since global change was likely to be a continuous process for the foreseeable future, he 
failed to see how a working group could engage the Organization in a whole series of what might have to be 
radical reforms, perhaps even of its basic texts. 

Professor BORGONO, referring to Mr Varder's initial remark, observed that the proposed working 
group, as an offshoot of the Board, would be able to draw on a broader range of competences than those 
offered by the more limited membership of the Programme Committee. 

Dr NOVELLO (adviser to Dr Mason) explained that the chronology of her proposal was intended to 
ensure that real progress might be made in achieving the objectives of the proposed working group before the 
meeting of the Programme Committee in August 1992. 

Dr SHAMLAYE pointed out that a great deal of work would have to be done if the group's final 
recommendations were to be ready by January 1993, since the Board seemed to be adding more and more to 
its terms of reference. He wondered whether the convening of a preparatory group to select the group's 
members was really appropriate; since time was short, could not the selection be made at the current Board 
session, so that the group could start work immediately? 

One criterion for selection should be possession of the necessary technical expertise: another should be 
representativeness of the very broad diversity of WHO's membership, so that the group would be able to take 
full account of all aspects of the Organization's work, especially at field level. He was not sure that selection 
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on a strictly regional basis was advisable, since that might have a limitative effect on the composition of the 

group. 

Professor GIRARD endorsed the amendment proposed by Dr Novello and concurred with speakers who 
had drawn attention to the need for speedy action and for a deadline. The proposed composition of the 
working group was not, perhaps, ideal, but the main thing was to enable the group to get to work. The choice 
of one member from each region had its advantages in ensuring that the concerns of many different areas - not 
just of headquarters - would be considered. On relations between the working group and the Programme 
Committee, he noted that the group was being established by the Board; not all the topics debated by the 
Board had of necessity to be considered by the Programme Committee. Finally, the group's title might well be 
ambitious, but that was exactly what was needed. 

Professor BORGONO proposed a subamendment to Dr Novell。、amendment: the phrase "six 
members" should be replaced by "up to eight members". That would ensure greater flexibility in determining 
the composition of the working group. 

Dr LU Rushan said that he could accept that subamendment, and the amendment itself, on the 
understanding that the eight members mentioned would include the Chairman of the Board. 

Dr SAVEL'EV said that he, too, could accept the amendment and its subamendment. 

The CHAIRMAN said that, in the absence of any objections, he took it that the Board wished to adopt 
the amendment proposed by Dr Novello, as subamended by Professor Borgoño. 

It was so agreed 

The DEPUTY DIRECTOR-GENERAL suggested that, to clarify the interrelations between the 
Programme Committee and the working group, taking into account the overlap in their terms of reference, the 
phrase "through it" could be considered for insertion in the second preambular paragraph, between the words 
"August 1992 and" and "submit its fmal". 

That amendment was adopted. 

The CHAIRMAN recalled that Mr Varder had proposed the inclusion, in operative paragraph (1), of the 
phrase "preparedness for changes in priorities". In the absence of any objections, he took it that that 
amendment was adopted. 

It was so agreed 

The draft decision as a whole, as amendedy was adopted 

The CHAIRMAN designated the following as members of the preparatory working group to consider the 
global plan of action for WHO, as requested by the Executive Board: Dr Mason, Dr Yoosuf, Professor Girard, 
Dr Sidhom, Dr Lu Rushan, Dr Shamlaye, and the Chairman. 

6. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 24 of the Agenda 
(Document EB89/44) 

Applications of nongovernmental organizations for admission into official relations with WHO: 
Item 24.1 of the Agenda 

Review of nongovernmental organizations in official relations with WHO: Item 24.2 of the Agenda 

Dr VIOLAKI-PARASKEVA (Chairman, Standing Committee on Nongovernmental Organizations), 
introducing the report of the Standing Committee (document EB89/44), said that the Committee had 
considered applications for admission into official relations with WHO from the International Bureau for 
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Epilepsy and the International Medical Informatics Association. It had been satisfied that the applications met 

the criteria for the admission of NGOs into official relations with WHO contained in the relevant Principles. 

In the case of the International Bureau for Epilepsy, collaboration would enable WHO to work with the lay 

community in activities aimed at reducing problems related to an important neurological disorder and 

facilitating the incorporation of mental health knowledge in general health care and social development 

programmes. Similarly, by establishing relations with the International Medical Informatics Association, 

WHO's efforts to promote and develop the application of health informatics would be advanced. The details 

of the discussion appeared in section II of the report. The Standing Committee had concluded that it could 

recommend the admission of the two NGOs into official relations with WHO. 

As part of its task of reviewing collaboration with 69 nongovernmental organizations already in official 

relations with WHO, the Committee had concluded that ways and means of streamlining its method of work 

for the future should be considered. It had noted that the NGOs under review supported WHO's work in 

programmes 2 to 9 and 12.5, covering the following areas: WHO's general programme development and 

management; health system development; organization of health systems based on primary health care; 

development of human resources for health; public information and education for health; research promotion 

and development, including research on health-promoting behaviour; general health protection and promotion; 

protection and promotion of the health of specific population groups; and rehabilitation. 

Joint activities with NGOs in 1989-1991 had focused on research, data collection and information 

exchange; support for education and training of health and health-related personnel; and advocacy of WHO's 

policies and programmes. The details of the discussions were found in section III of the report. 

The Committee was satisfied that efforts to revitalize collaboration with the International Federation of 

Hydrotherapy and Climatotherapy had resulted in joint activities that justified the maintenance of official 

relations. It was concerned about the limited collaboration with the International Council on Social Welfare, 

the International Federation for Preventive and Social Medicine, and the International Union of Biological 

Sciences. It had therefore decided to recommend to the Board that, while official relations should be 

maintained, efforts should be made to revitalize them. 

With regard to the International Union of School and University Health and Medicine and the 

International Centre of Social Gerontology, the Committee had noted that despite efforts made to encourage 

collaboration, there had been no joint activities during the period under review. It had therefore decided to 

recommend that official relations with the two organizations be discontinued, while expressing the hope that 

the organizations would once again become active in support of WHO. 

The Committee's recommendations, a draft resolution and a draft decision were set out in section IV of 

the report. The Committee fully appreciated the rich expertise and human resources that the NGOs in official 

relations brought to WHO. 

Dr KOSENKO asked how the Standing Committee determined which NGOs were worthy of further 

efforts to promote collaboration, and which should be removed from the list of those in official relations. 

Dr VIOLAKI-PARASKEVA, Chairman, Standing Committee on Nongovernmental Organizations, in 

response to Dr Kosenko's question, said that certain nongovernmental organizations were trying to revitalize 

their collaboration and should be encouraged. 

The CHAIRMAN said that, as there were no objections, he took it that the Board wished to adopt the 

draft resolution contained in part IV of document EB89/44. 

The resolution was adopted. 

The CHAIRMAN drew attention to the draft decision appearing in part IV of document EB89/44. 

Decision: The Executive Board, having considered the report of its Standing Committee on 

Nongovernmental Organizations, decided to maintain official relations with 67 of the nongovernmental 

organizations reviewed at the current session, and expressed its appreciation for their valuable 

contribution to the work of WHO. With regard to collaboration between WHO and the International 

Council on Social Welfare, the International Federation for Preventive and Social Medicine and the 

International Union of Biological Sciences, the Board expressed concern about the limited collaboration 

and requested that special efforts be made to revitalize collaboration. 
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7. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN 

FINANCIAL MATTERS PRIOR TO THE HEALTH ASSEMBLY: Item 26 of the Agenda (Document 

EB89/42) 

Mr AITKEN (Assistant Director-General), introducing document EB89/42, said that under the 

Constitution and the Financial Regulations, the Board was required to consider the final accounts of the 

Organization. The accounts for the financial period 1991-1992 would not be finalized until March 1992. Given 

that the Board did not normally meet again prior to the Health Assembly and in conformity with past practice, 

the Board could comply with those statutory requirements by designating a committee of four members to 

consider and review those reports on behalf of the Board, immediately before the Health Assembly, and to 

report thereon to the Health Assembly. 

The Board had also generally invited that committee to consider the question of members whose arrears 

would justify invoking Article 7, and the Board had decided on that earlier in its deliberations. In the past, the 

committee had been composed of the four representatives of the Executive Board to the Health Assembly and 

the draft resolution in document EB89/42 reflected those considerations. That resolution also included a 

provision for the replacement of any of the designated members who were unable to serve. 

The CHAIRMAN said that, if there were no comments, he would take it that the Board, having decided 

on the composition of the committee and any matters it would like the committee to consider on its behalf 

prior to the Forty-fifth World Health Assembly, wished to adopt the draft resolution contained in document 

EB89/42, duly completed. 

The resolution was adopted. 

8. PROVISIONAL AGENDA FOR AND DURATION OF THE FORTY-FIFTH WORLD HEALTH 
ASSEMBLY: Item 27 of the Agenda (Documents EB89/43 and EB89/INF.DOC./6) 

The DEPUTY DIRECTOR-GENERAL said that, in accordance with Rule 4 of the Rules of Procedure 

of the Health Assembly, the Director-General had submitted in document EB89/43 proposals for the 

provisional agenda of the Forty-fifth World Health Assembly. 

The resolutions adopted and decisions taken by the Executive Board at its present session would be 

reflected in the provisional agenda of the Forty-fifth World Health Assembly. Consequently, an item entitled 

Child Health and Development: health of the newborn should be added to the provisional agenda, after item 28. 

At a previous session, the Executive Board had recommended that, at its eighty-ninth session, the Board 

should decide on issues it wished to see highlighted during the Health Assembly's consideration of the reports 

of the Executive Board and the Director-General. The Director-General proposed that special attention 

should be given to the topic leadership for health: framework for new public health action. If that suggestion 

met with the Board's approval, the Director-General would transmit it to Member States in his letter of 

convocation and invite delegations to focus on that issue in their statements in plenary at the Forty-fifth World 

Health Assembly. 

The Executive Board had decided that the Forty-fifth World Health Assembly would be held in the 

Palais des Nations, Geneva and would begin at noon on Monday, 4 May 1992. The programme budget for 

1992-1993 provided for the holding of the Health Assembly for a period not exceeding two weeks. 

Consequently, the Board might wish to decide that the Forty-fifth World Health Assembly should close no later 

than Friday 15 May 1992. 

Resolution WHA32.36 had requested the Executive Board to "fix a preliminary daily timetable for the 

Health Assembly's consideration of its agenda". To assist the Board in that task, a draft preliminary daily 

timetable for the Forty-fifth World Health Assembly had been drawn up and was contained in document 

EB89/INF.DOC./б. The timetable could be revised to take into account any changes that the Board wished to 

make. 

Mr VARDER said that, at the previous meeting of the Executive Board, it had been suggested that 

consideration be given to reducing the duration of the Health Assembly by two days, so that the Executive 

Board could meet on the last two days of the second week. 
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The DEPUTY DIRECTOR-GENERAL said that the Board had had time to discuss that question on 

the previous day in relation to the awards ceremony, when specific proposals to shorten the length of the 

Health Assembly had been made. 

As he had just stated, the programme budget provided for the maximum length of the Health Assembly. 

There was no reason, in principle, why the Health Assembly could not close before 15 May. Therefore, if the 

Board wished, it could again take up the proposals to shorten the length of the Health Assembly. 

Professor BORGONO said that, if the Board agreed, the Health Assembly could end no later than 

Wednesday, 13 May, leaving the following two days for the Executive Board; those Board members who did 

not attend the Health Assembly needed to know when to arrive. The original proposal to schedule the 

Executive Board meeting for an earlier date had been made so that members were not obliged to remain for 

the weekend after the Health Assembly. He therefore endorsed the suggestion that the Health Assembly 

should end on the Wednesday, if necessary by holding a night meeting. The financial implications of that new 

schedule would, of course, have to be considered. 

The DEPUTY DIRECTOR-GENERAL said that if the Health Assembly were to end on 13 May, and 

included a night meeting, he understood that the savings derived from a shorter Health Assembly would have 

largely to be used to pay for the night meeting. Therefore, no money would in fact be saved. 

Dr NOVELLO (adviser to Dr Mason) asked whether it was possible for the Health Assembly to 

complete its work by 13 May. 

Dr VIOLAKI-PARASKEVA said that, judging from past experience, the Health Assembly would go on 
at least until 14 May, which would still leave Friday and Saturday free for the Executive Board meeting. She 
pointed out that delegates were, in general, not in favour of night meetings. 

Mr AITKEN (Assistant Director-General) said that meetings on Saturday or Sunday also involved more 

costs. It was clear that if the Health Assembly were to close earlier, there was a risk of additional night 

meetings, in which case any potential savings derived from an earlier meeting of the Executive Board could be 

lost. In addition, if the Executive Board meeting were held on 14 and 15 May, it would have to be held at the 

United Nations in Geneva. 

The CHAIRMAN said that it appeared that, on the whole, the Board felt that it was very difficult to 

reduce the length of the Health Assembly by two days. The Board could simply request the Director-General 

to look into the possibility and not take any further action. 

Professor GRILLO suggested that the Health Assembly might close on Friday at noon and that the 

Executive Board could meet on Friday afternoon and Saturday. 

The CHAIRMAN reminded the Board that such a schedule would involve increased costs. 

Dr NOVELLO (adviser to Dr Mason) asked how much money would be saved by reducing the duration 

of the Health Assembly by two days. 

Mr AITKEN (Assistant Director-General) said that shortening the session would result in a savings of 

somewhat more than US$ 200 000. However, the approximate cost of a night meeting of the Health Assembly, 

lasting about three hours, was US$ 100 000. Therefore, two night meetings could eradicate the potential 

savings. 

Dr KOSENKO endorsed the statements of Dr Violaki-Paraskeva and Professor Borgoño. Experience, 

particularly recent experience, had demonstrated that the Health Assembly could close on Thursday without 

night meetings being needed. The Executive Board could then meet on Friday and Saturday. 

Dr VIOLAKI-PARASKEVA drew attention to the fact that the conduct of work in Committees A and В 

depended to a large extent on the Chairmen. The Committee on Nominations should select experienced 

chairmen, with a view to speeding up the work of the Committees and ending the Health Assembly by the 

morning of Thursday, 14 May. 
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Dr KHAIRY was in favour of leaving the timetable as it stood for the coming Health Assembly and 
requesting the Director-General to review the programme of work of the Committees to see whether the time 
required to complete their work could be reduced by two days. 

Dr NOVELLO (adviser to Dr Mason) felt that even with the best intentions it would not be possible for 
the Health Assembly to finish its work before Thursday, 14 May. 

The CHAIRMAN suggested that the Secretariat should be given flexibility to programme the work of the 
Health Assembly as it thou^it fit, bearing in mind the Executive Board's wish for it to end on Thursday, 
14 May. 

The DIRECTOR-GENERAL pointed out that certain staff costs, for example, those for additional staff 
who were contracted on a weekly basis, overtime, etc., had to be taken into consideration. He suggested that 
one way to save time might be to notify those Board members who were not attending the Health Assembly 
three or four days before the end of the Health Assembly, provided that that left them sufficient time for 
travel. If that proved impossible, it would be advisable to maintain the situation as at present, at least for the 
next Health Assembly. 

Professor BORGONO said that, in the light of the discussion, he would change his position and accept 
the proposal made by the Deputy Director-General. 

Mr VARDER, commenting on items 28.2 (Health assistance to specific countries) and 31 (Health 
conditions of the Arab population in the occupied Arab territories, including Palestine) of the provisional 
agenda of the Health Assembly, endorsed the view expressed by Dr Mason at the eighty-eighth session of the 
bcecutive Board that the task of the Health Assembly was to deal with global policy matters, not health 
situations in specific countries; the latter came within the purview of the regional committees. Resolutions on 
country-specific questions had proliferated in the Health Assembly; many of them called for reports from the 
Director-General and therefore recurred annually. The Board should consider how such issues could be dealt 
with by the regional committees. It was inadvisable for the Health Assembly to have to consider country-
specific resolutions each year; a resolution to that effect should be submitted by the Board to the Health 
Assembly. He added that normally, in discussions on the world health situation, Europe was not mentioned. 
However, the present situation in eastern and central Europe meant that the countries concerned would 
require substantial assistance from WHO. 

The CHAIRMAN requested Mr Varder to submit an appropriate text in writing. 

The DEPUTY DIRECTOR-GENERAL, observed that the provisional agenda presented by the Director-
General was based on requests contained in resolutions of the Executive Board and the Health Assembly. He 
stressed the importance of preliminary discussions between all concerned as a means of saving time in the 
Health Assembly, especially on certain items. 

Mr BOYER (adviser to Dr Mason) referring to Mr Varder's statement, pointed out that one of the 
reasons why country-specific items were included in the Health Assembly agenda was that each year the 
corresponding resolutions contained a final paragraph requesting a report on the subject at the following 
Health Assembly. The preliminary work referred to by the Deputy Director-General might therefore include a 
proposal to eliminate that final paragraph. The matter might be discussed by the Secretariat and the chairmen 
of the Committees and taken up by the Chairman of the Board in his presentation to the Health Assembly. 

Decision: The Executive Board approved the Director-General,s proposals for the provisional agenda of 
the Forty-fifth World Health Assembly as amended by the Board. Recalling its earlier decision that the 
Forty-fifth World Health Assembly should open on Monday, 4 May 1992, at noon, and recalling also that 
in the approved programme budget for 1992-1993 provision was made for Health Assembly sessions not 
to exceed two weeks each year, the Board decided that the Forty-fifth World Health Assembly should 
close no later than Friday, 15 May 1992. 
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9. DATE AND PLACE OF THE NINETIETH SESSION OF THE EXECUTIVE BOARD: Item 28 of the 

Agenda 

Mr AITKEN (Assistant Director-General) said that, in view of the decision just adopted, that the Forty-

fifth World Health Assembly would close on Friday, 15 May 1992, at the latest, the Board might wish to 

consider convening its ninetieth session on Monday, 18 May 1992 at WHO headquarters. 

Decision: The Executive Board decided that its ninetieth session should be convened on Monday, 

18 May 1992 at WHO headquarters, Geneva, Switzerland. 

10. TRIBUTE TO THE MEMORY OF MRS SALLY MUGABE 

The CHAIRMAN invited the Board to pay tribute to the memory of Mrs Sally Mugabe, the wife of the 

President of Zimbabwe, who had passed away that day, for her excellent contribution to the development of 

health care in Africa and throughout the World. He was sure that the Board would wish him to place on 

eciation of the invaluable work which she had done in pursuit of the goal of Health for All by 

11. CLOSURE OF THE SESSION 

After the customary exchange of courtesies, the CHAIRMAN declared the session closed. 

The meeting rose at 17H05. 


