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NINETEENTH MEETING 

Thursday, 28 January 1993，at 14H30 

Chairman: Professor J.-F. G IRARD 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the 

Agenda (Document EB91/42 (Draft)) (continued) 

FINANCIAL REVIEW: Item 4.3 of the Agenda (Document EB91/41) (continued) 

Draft resolution proposed by Dr Mason (continued) 

Dr MILAN (alternate to Dr Bengzon) endorsed the comments of Dr Komba-Kono and Dr Shamlaye but 

was concerned about the timetable and the feasibility of the draft resolution proposed by Dr Mason. In 

operational paragraph (1), subparagraphs (a) and (b) would present no particular problem, as they would be a 

matter of mathematical calculation; however, subparagraph (c) would require more careful study. Concern 

had already been expressed about the adoption of resolutions that were difficult to implement. The Director-

General was to be allowed a certain degree of flexibility to make cuts where he felt they were appropriate, but 

she asked whether the Executive Board would be informed of his conclusions before they were presented to 

the Health Assembly. She asked what exactly was expected in the way of "improvements in efficiency and 

productivity" in subparagraph (c). 

Dr HAJ-HUSSEIN (alternate to Dr Chatty) said that the draft resolution reflected the concern of certain 

Board members about the increased level of the budget for 1994-1995 as compared with that of the previous 

biennium. It called on the Director-General to try to reduce the level of the budget, but did not indicate how 

that reduction could be achieved. Despite their expertise in financial matters, demonstrated during the 

discussions of the previous five days, the proponents of the draft resolution had not indicated the areas in 

which reductions could be made without affecting efficiency and productivity in the implementation of 

programmes. He hoped that the Board would not take a decision that would lead to delay in the 

implementation of the programmes that had already been approved. 

Dr SARR found the draft resolution ambivalent. Although it reflected the real concern in many 

countries about the substantial increase in contributions that was being requested, programmes had to increase 

their financial resources. The draft resolution did not indicate clearly enough at what level savings should be 

made and would therefore be extremely difficult to implement. 

Dr MEREDITH (alternate to Dr Calman) said that all members of the Board understood the concerns 

that had prompted Dr Mason's draft resolution. He agreed with Dr Shamlaye that, if the Board were to adopt 

the draft resolution, it should at the same time provide guidance to the Director-General on those areas in 

which cuts or savings could be made. The Board would, however, find it difficult to reach agreement on which 

aspects of the programme budget should be changed. In WHO, as elsewhere in the United Nations system, 

progress depended on initiative and leadership from the top. The Director-General, with the advice of his 

staff, was in the best position to know where savings could be made that would damage programmes least. 

There was scope for increased efficiency at headquarters, without affecting programme delivery; the Board 

should trust the Director-General to look into all such possibilities and to make impartial proposals for any 

required shifts in budgetary priorities for consideration at the Health Assembly. He supported the draft 

resolution but proposed that the words "the elimination of' in operative paragraph (l)(b) be deleted. 

Mrs KERN (Australia)1, speaking at the invitation of the CHAIRMAN, thanked him for giving her the 

opportunity to present her country's views on the proposed budget for 1994-1995. Current policy required that 

Australian funding of international organizations or agencies be restricted to those that adhered strictly to zero 

real growth. If the proposed budget were accepted, Australia's contribution, like that of many other countries, 

1 Government representative attending by virtue of Rules 3 and 13 of the Rules of Procedure. 



would increase by 21%. The projected annual rate of inflation in Australia for the period to which the budget 

applied was 3%-3.5%. It would therefore be difficult to justify to her Government's treasury and to her 

colleagues a contribution to WHO based on an inflation rate that exceeded that of Australia by such a large 

margin. Any such justification should demonstrate, firstly, that the proposed budget was indeed one of zero 

growth. She doubted that "catch-up” and real decreases based on long-standing vacant positions were 

consistent with zero growth, particularly if the provisions in the proposed budget arose from an inability in the 

past to keep within a budget. 

Secondly, in justifying the proposed budget to those of her colleagues who were responsible for financial 

matters, it would be necessary to show that WHO was an efficient organization and was making the best use of 

its financial resources. She asked whether WHO had looked at ways in which funds could be stretched. For 

example, the cost of general service staff in Geneva was very high; information should be provided about the 

number of staff that could be financed with the same budgetary allocation in, for instance, the Philippines. 

Thirdly, there was an important, moral question, namely whether resources were being directed to high-

priority activities. Mr Aitken had pointed out that more than half the regular budget resources were absorbed 

by staff costs. There was a wide variation between programmes, with staff costs accounting for less than 20% 

in some special programmes but to more than 70% in one of the programmes for which Dr Jardel was 

responsible. Staff costs were increasing more rapidly than any other area of the budget. Page A-20 of 

document PB/94-95 showed that salaries and staff costs in the proposed budget were 27% greater than in the 

current one. Member States were being asked to approve a budget that was increased by nearly 

US$ 138 million, of which nearly US$ 95 million was for increased staff costs; thus, 70% of the proposed 

increase was for staff and only 30% for activities. Board members would recall that a situation had been 

described in which staff received salaries but did not have the resources to do the work that was required. 

WHO had a serious financial problem, which had arisen, as Mr Aitken had pointed out, from long-

standing underfunding of statutory staff remuneration obligations, something that could not be ignored by 

WHO. Mr Aitken had confirmed that the shortfall amounted to US$ 35 million. Underfunding of statutory 

obligations, which had also been referred to as "catch up" and "technical deficit in respect of staff salaries", 

would grow, would draw more and more resources away from activities and would mean that WHO would be 

unable to implement its programmes. Such underfunding was a problem in the current budget and would 

become an even greater problem in the proposed one. As good custodians of an important asset in world 

health, Member States should analyse the nature of the problem, suggest solutions to the immediate problem 

and initiate longer-term activities that would control the problem in the future and did not recur as a rolling 

debt from one budget to the next. The longer-term solutions to WHO，s significant financial problems might 

include some difficult options, such as relocating to less expensive sites and reducing management and support 

overheads. Some investment in modern technical communications systems might be needed to reduce the 

share of the budget allocated to those overheads and to make possible any relocation to lower-cost areas. 

There should also be greater emphasis on reducing duplication. Her Government endorsed the reforms in 

organization and work processes referred to by the Director-General in accepting his nomination. Member 

States might wish to consider keeping staff-related costs to below 50% of the regular budget. The staff would 

have to be involved in any such decision, and programme managers should be given positive incentives to 

invest in mechanisms to achieve a better ratio between programme activities and staff costs. 

Australia would continue to support WHO’s mission and work, both internationally and domestically; 

however, even after Mr Aitken's lucid explanations of the complex budget, her Government had difficulty in 

accepting that a 21% increase in the budget represented zero growth. Hers and many other Member States 

hoped that the 5.8% allocated for currency conversion would in fact be deducted from the proposed budget, 

leaving an inflation rate of 15.4%. Furthermore, perhaps the 5% allocated for statutory obligations for staff 

remuneration could be dealt with in some other way in the current budget, to ensure that WHO survived and 

that its staff could be paid. If those two steps were taken, the proposed inflation rate would fall to 10.4% for 

the biennium, or approximately 5% per annum - a level that was much more reasonable and could realistically 

be portrayed as zero growth. 

Ms KRISTENSEN (adviser to Mr Varder) fully endorsed the comments of Dr Meredith. 

Mr BOYER (adviser to Dr Mason) corrected a statement he had made previously in which he had 

referred to "donors" and "recipients"，all Member States were partners in the development of WHO，s 

programmes. Dr Komba-Kono and Dr Shamlaye had asked when the Board would see any change that the 

Director-General made in the proposed budget. The Working Group on the WHO Response to Global 

Change had proposed the formation of a Board subcommittee on programme and budget; the Director-

General could submit any changes that he made to that subcommittee before the proposed budget went before 



the Health Assembly. Alternatively, the Board could trust the Director-General to follow its guidance. Many 

comments had been made about the current budget, for instance at the Health Assembly in 1991, when it had 

been adopted, and the Secretariat had indicated that it would take those comments into consideration in 

preparing the budget for the next biennium. The Programme Committee had met in July 1991 to establish 

ceilings for the proposed budget for 1994-1995 and again in August 1992 to discuss the global and interregional 

portion of that budget. Many of that Committee's good ideas put forward at that time had not been included 

in the final proposal, however. More ideas had been put forward by the regional committees when they met in 

September and October 1992. Further ideas had now been put forward by Board members. It was not 

unreasonable to ask the Director-General to try to make changes to reduce the budget and assessments. 

Dr Milan and Dr Haj-Hussein had asked what adjustments might be made, especially in relation to 

operative paragraph (l)(c) of the draft resolution. Several proposals had been made by Board members, for 

example, to shorten the Health Assembly in non-budget years, to reduce the number of publications and to 

reduce potential overstaffing, especially with reference to programme 15, Support services. The Director-

General and his large staff could synthesize the comments that had been made. The report of the Board to 

the Health Assembly would also contain suggestions for reducing the budget. The Director-General could take 

into account shifts in budgetary priorities, revise the calculation of cost increases, and consolidate in order to 

improve efficiency and productivity. It was the duty of the Executive Board to force the Secretariat to find an 

effective means of implementing the programmes of greatest priority in a more efficient, cost-effective way. 

He accepted the amendment that had been proposed by Dr Meredith, which would provide the Secretariat 

with even greater flexibility in coming to terms with the proposal. 

Dr KOMBA-KONO said that the word "resolution" had the connotation of an order, whereas in fact the 

Board was requesting the Director-General and his staff to see where savings could be made in the budget. 

During the discussions at previous sessions，members had identified areas in which increases or decreases 

should be made. The draft resolution under discussion left no room for manoeuvre and provided no target 

towards which the Director-General and his staff could work. A small subcommittee was to be empowered to 

examine any changes that the Director-General made to the proposed budget. If it was to report back to the 

Board, as had been stated by the Legal Counsel, the Board would have to reassemble, at additional cost to 

WHO. He therefore considered that the draft resolution was unworkable. 

Mr AITKEN (Assistant Director-General) said that the amendment proposed by Dr Meredith would 

remove certain difficulties for the Secretariat. In response to the comments of Dr Komba-Kono, he said that 

the discussion of the Board on the proposed budget was incorporated in the report of the Board to the Health 

Assembly. The draft of that report included all comments on programmes up to programme 15, and a series 

of comments would be added that would take account of the present debate on broader principles. The report 

would contain a comprehensive statement that recalculation was necessary to take account of exchange rates, 

that casual income would be examined further and that serious concern had been expressed about the concept 

of "catch-up" (which should perhaps be rephrased as "underfunding of staff salaries") and about the level of 

inflation. The report would present a broad picture of the Board's debate about the budget. His concern with 

the draft resolution was that it separated out one aspect of the debate and presented it out of context. He 

considered that if the concerns expressed in operative paragraph (1) were highlighted, they might be 

considered different from the other components of the report. 

His other concern was that, should the Board approve the resolution proposed by Dr Mason but fail to 

approve the appropriation resolution contained in document EB91/41, the Health Assembly would have no 

formal statement from the Board of what it was recommending to the Health Assembly. A more balanced 

course would be to include the concerns expressed in the resolution proposed by Dr Mason in the Board，s 

report to the Health Assembly along with its other comments on the subject. Should the Board decide to 

adopt that resolution, however, he hoped such action would not preclude adoption of the appropriation 

resolution. 

Mr BOYER (adviser to Dr Mason) said that it would be insufficient to incorporate the Board's 

comments on the subject in its report to the Health Assembly. The Programme Committee operated on a 

relatively informal basis without adopting resolutions; its suggestions were not always followed by the 

Secretariat. A resolution was necessary to express the Board's concern that cuts should be made in the 

proposed programme budget and that the Director-General should have the work completed by the time of the 

Health Assembly. Dr Komba-Kono had noted that no target figure had been given for the reduction; that, in 

fact, allowed the Director-General greater flexibility and was thus an advantage. 



It was not necessary for the Board to adopt an appropriation resolution. The Financial Regulations 

merely required the Board to transmit the Director-General's budget proposals to the Health Assembly 

together with its report on the subject. That action was covered in the final paragraph of the resolution 

proposed by Dr Mason. As far as an appropriation resolution was concerned, WHO already followed the 

practice, for example in the case of the Working Capital Fund，in which a draft resolution for consideration by 

the Health Assembly was prepared by the Director-General. Draft appropriation resolutions for the present 

and the revised programme budgets might be prepared in that way to allow for whichever choice the Health 

Assembly made. 

Dr SATTAR YOOSUF asked whether a revised programme budget prepared by the Secretariat in 

accordance with the Board's comments would not have to be submitted to the Board for approval before it was 

transmitted to the Health Assembly. 

Dr KOSSENKO asked what changes implementing the resolution proposed by Dr Mason would make in 

the present proposed programme budget, and particularly whether those changes were so substantial as to alter 

the budget document fundamentally. 

Dr PIEL (Legal Counsel) said that it was true that the Board was under no obligation to adopt an 

appropriation resolution. What the Board was obliged to do was to transmit a proposed programme budget, of 

which a draft appropriation resolution was the most significant instrument, to the Health Assembly together 

with its comments. If, in response to the Board's requests and comments, the Director-General made 

amendments to a proposed programme budget, he was not required to resubmit the document to the Board 

before it was placed before the Health Assembly, since responsibility for adoption of the programme budget 

lay with the latter. The Health Assembly, if it so wished, could approve the programme budget in whole or in 

part, for example by accepting the budget estimates for the regions, but not the global or interregional 

estimates. Every effort was usually made to avoid such a situation, but should it arise the Director-General 

would have to revise the budget estimates as rapidly as possible to bring an entire proposed programme budget 

before the Health Assembly once more. 

In considering the two resolutions before it，the Board should bear in mind that adoption of an 

appropriation resolution would signify its overall approval of the proposed programme budget appearing in 

document PB/94-95 and of the figures given in the appropriation resolution (on the understanding that some 

subsequent change might be necessary, for example to take account of changes in exchange rates). The Board 

was in fact engaged at present in requesting the Director-General to review some aspects of cost and other 

factors in order to ascertain whether any further reductions and economies could be made to lower the overall 

level of the proposed programme budget. In order to reconcile those two positions, since it might otherwise 

appear that the resolution proposed by Dr Mason precluded acceptance of the proposed programme budget by 

the Board, he suggested that operative paragraph (1) might be amended to read: 

"to undertake further efforts to make reductions and economies that could reduce the level of the 

proposed programme budget, giving particular attention to:" 

The desire to bring cost increases down and take into account the "catch-up" portion of those increases 

was understandable, the problem was that the result might be to base the budget on deliberately unrealistic 

cost estimates taken from previous years. While that was not impermissible, it was uncomfortable. To 

overcome that difficulty he suggested that operative paragraph (l)(b) might be amended to read: 

"reductions and economies to help offset and reduce cost increases, including catch-up provisions;" 

It would be sufficient to include the reference to page C-74 of document PB/54-55 in the summary record of 

the meeting. That wording would also meet Dr Meredith's concern. 

With those two suggested amendments，approval of the resolution proposed by Dr Mason would not be 

in contradiction with basic approval by the Board of the overall programme budget, whether or not it adopted 

a resolution recommending the appropriation resolution to the Health Assembly. In any case the 

Director-General would make every effort to make the changes the Board had suggested in the programme 

budget to be proposed to the Health Assembly. 

The CHAIRMAN suggested that, in the light of the discussion and the number of amendments 

proposed, a drafting group consisting of Mr Boyer，Dr Komba-Kono，Dr Dlamini，Dr Shamlaye, Ms Kristensen, 



any other Board member who so wished, together with Mr Aitken and the Legal Counsel should be given the 

task of reviewing the two resolutions at present before the Board and submitting appropriately amended texts 

to its next meeting. 

It was so decided. 

PROGRAMME REVIEW: Item 4.2 of the Agenda (continued) 

Consideration of draft resolutions (continued) 

Draft resolution on the tuberculosis programme 

The CHAIRMAN drew attention to a draft resolution proposed by Dr Li Shi-chuo, Dr Mason, 

Dr Nakamura, Dr Nymadawa，Mr Rukebesha and Dr Sarr, which read as follows: 

The Executive Board, 

Having considered the report of the Director-General on the tuberculosis programme,1 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following 

resolution: 

The Forty-sixth World Health Assembly， 

Recalling resolution WHA44.8 which endorsed a dual approach with a global target of 

successful treatment of 85% of detected sputum-positive patients and detection of 70% of such 

cases by the year 2000; 

Aware that tuberculosis remains the most important cause of death from a single infectious 

agent despite the existence of highly cost-effective strategies and the availability of tools to control 

the disease; 

Recognizing that the already serious situation is rapidly worsening as the result of the spread 

of HIV infection, a resurgence of the disease in many industrialized countries, increased 

international migration and the dramatic conditions in many parts of the world where emergencies 

arise from war, civil disorder, famine and other tragedies; 

Stressing that there is a severe lack of resources for operating effective programmes not only 

in many developing countries but also in some industrialized countries, 

1. THANKS the Director-General for his report; 

2. WELCOMES the progress achieved during the past two years in meeting the needs of 
Member States，in particular: 

(1) the setting-up of a Coordination Advisory and Review Group involving 

representatives of Member States and donor and scientific communities in guidance of 

the Programme; 

(2) the development of cost-effective tuberculosis programme management strategies 
and effective tools and training materials; 

3. URGES Member States to take rapid action to strengthen national tuberculosis 
programmes, as part of their national health services, within the framework of WHO's global 
tuberculosis strategy, the main components of which are: 

(1) detection of smear-positive cases through reliable microscopic examinations; 

(2) introduction of standardized short-course chemotherapy with particular emphasis 

on directly observed therapy during the initial two months; 

(3) introduction of standardized case registries and vigorous evaluation of treatment 

results by cohort analysis; 



(4) provision of regular supplies of assured quality antituberculosis drugs to all 

treatment centres; 

4. NOTES with concern that inadequately managed tuberculosis programmes appear to be 

exacerbating dangerous drug-resistant forms of tuberculosis, and that there is still inadequate 

appreciation of the seriousness of the situation，particularly in developing countries; 

5. ENCOURAGES the international community, including bilateral, multilateral and 

nongovernmental organizations, to continue their collaboration and support for improved 

tuberculosis programmes at national, regional and global levels; 

6. REQUESTS the Director-General: 

(1) to ensure that the WHO tuberculosis strategy is effectively supported and 

implemented at all levels of the Organization by further strengthening the capacity of 

the Programme and to reinforce WHO，s support to Member States in the effective 

implementation of their national tuberculosis programmes; 

(2) to advocate vigorously that leaders in Member States and the international 

community focus existing resources on the urgent need to control tuberculosis; 

(3) to mobilize additional resources in order to accelerate and expand cooperation 

with Member States for tuberculosis control and to consider establishing a Special 

Account for Tuberculosis in the Voluntary Fund for Health Promotion; 

(4) to keep the Executive Board and the World Health Assembly informed of 

progress in implementing this resolution. 

Dr VIOLAKI-PARASKEVA proposed that in operative paragraph 3(4)，the reference be to "regular and 

uninterrupted supplies". 

The resolution，as amended, was adopted. 

Draft resolution on emergency and humanitarian relief operations 

The CHAIRMAN drew attention to a draft resolution proposed by Professor Girard, Dr Paz-Zamora, 
Dr Sarr and Dr Sidhom, which read as follows: 

The Executive Board, 

Noting the report of the Director-General, 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following 
resolution: 

The Forty-sixth World Health Assembly, 

Recalling resolutions WHA28.45, WHA34.26 and WHA44.41 on emergency relief operations, 

resolution WHA42.16 on the International Decade for Natural Disaster Reduction and resolutions 

of the World Health Assembly on drought, floods and famine in certain countries; 

Recalling also General Assembly resolution 46/182 on the coordination of United Nations 

humanitarian emergency assistance; 

Welcoming the creation by the United Nations Secretary-General of the Department of 

Humanitarian Affairs, and the establishment of the interagency standing committee on 

emergencies; 

Deeply concerned at the alarming increase in disasters (whether natural or resulting from 

human activity) and the effect such disasters have on the health and well-being of the population 

and health services of Member States; 

Aware that in many parts of the world adverse socioeconomic conditions compound the 

effects on Member States of disasters and emergencies，which may also affect neighbouring States, 

as in the case of refugee movement; 



Recognizing the need to strengthen the capabilities of Member States in preparing for and 

responding to emergencies, and to respond in a coordinated manner within the United Nations 

system; 

Recognizing that it is a constitutional function of WHO to provide health services and 

facilities to special groups affected by disasters at the request of Member States or of the United 

Nations; 

Noting with satisfaction the lead WHO is giving in coordinating the health aspects of 

emergency relief operations in countries in accordance with United Nations General Assembly 

resolution 46/182， 

1. THANKS the Director-General for his report;1 

2. REAFFIRMS that WHO has a coordinating role and responsibility in the health and related 

aspects for measures of emergency preparedness, relief and rehabilitation as part of humanitarian 

assistance; 

3. URGES Member States: 

(1) to strengthen their capabilities for preventing and mitigating disasters and establishing 

comprehensive national emergency preparedness programmes; 

(2) to appraise and strengthen the capabilities of their health systems for emergency 

preparedness in collaboration with civil defence, nongovernmental and private voluntary 

organizations; 

(3) to increase the allocation of resources in their health budgets for emergency 

preparedness and response in order to ensure the sustainability of activities for disaster 

mitigation and relief, including rehabilitation of the health sector; 

(4) to ensure that permanent arrangements are made to facilitate the work of WHO, other 

organizations and bodies of the United Nations system and international and 

nongovernmental organizations, in strengthening national capabilities for response and in 

providing emergency assistance to meet the health and nutritional needs of victims of 

emergencies; 

4. CALLS ON the international community, in responding to emergency needs, to provide for 

the technical and financial aspects of health services and for their early rehabilitation, whenever 

appropriate; 

5. REQUESTS the Director-General: 

(1) to support Member States in the strengthening of capabilities for emergency 

preparedness and humanitarian assistance in the health sector; 

(2) to consider further improvements in related staffing and technical capacities at WHO 

headquarters and to strengthen at regional level appropriate mechanisms for efficient health 

emergency management; 

(3) to ensure that WHO representatives and field staff, as a vital element in emergency 

and humanitarian relief operations, receive adequate training and instruction to fulfil their 

tasks, in relation to initiatives already undertaken by, or in collaboration with other 

organizations of the United Nations system; 

(4) to ensure that WHO fulfils its responsibility for coordinating the health aspects of 

disaster preparedness and response within the United Nations system as part of the improved 

coordination and streamlining of United Nations humanitarian assistance; 

(5) to improve and strengthen WHO procedures for raising funds for emergency 

requirements so as to mobilize adequate extrabudgetary support for disaster preparedness 

and relief; 

(6) to consider increasing the Special Account for Disasters and Natural Catastrophes 

under the Voluntary Fund for Health Promotion; 



(7) to present a report to the ninety-third session of the Executive Board on: 

(a) the activities undertaken by WHO at global and regional levels in support of its 

Member States, in coordinated efforts in the health sector within the United Nations 

system as regards preparedness，early warning, emergency response, rehabilitation of 

services and reconstruction; 

(b) the role of WHO in this field and the resources the Director-General proposes to 

allocate for these activities as a matter of priority under the 1994-1995 programme 

budget; 

(c) the extrabudgetary support requested and obtained during the reporting period 

and the activities undertaken with such support; 

(d) cooperation within the United Nations system, and with other international and 

nongovernmental organizations, in support of health activities in emergencies and in 

situations requiring humanitarian assistance. 

Ms KRISTENSEN (adviser to Mr Varder) proposed that in operative paragraph 5(1) the word "support" 

be replaced by "advise and give guidance to". 

Dr VIOLAKI-PARASKEVA said that the concept of support was stronger and should therefore be 
retained. 

The CHAIRMAN invited Ms Kristensen and Dr Violaki-Paraskeva to consult on the amendment and 
submit an agreed wording to the Board. 

Dr SIDHOM proposed that a subparagraph be added to operative paragraph 5 to read: "to strengthen 

WHO's capacity for early warning of disasters, and in particular channels of communication with the WHO 

representatives, offices in countries, so as to ensure that headquarters and the regional offices are immediately 

and simultaneously informed of the declaration and evolution of any major emergency". 

It was so decided. 

Dr LARIVIERE proposed that in order to reflect General Assembly resolution 46/182 more closely, the 

words "including consolidated appeals" should be added at the end of operative paragraph 5(4). He further 

proposed that the words "in the health sector" be added at the end of paragraph 5(5). 

It was so agreed. 

Dr SAVEL'EV (alternate to Dr Kossenko) proposed that the contents of paragraph 5(6) be transferred 

to the third operative part and re-numbered paragraph 3(5). 

The CHAIRMAN pointed out that the effect of Dr Savel,ev，s proposal would be that Member States, 

rather than the Director-General, would be invited to consider increasing the Special Account for Disasters 

and Natural Catastrophes under the Voluntary Fund for Health Promotion. 

Mr BOYER (adviser to Dr Mason) said that he would not object to that proposal, provided that the text 

was amended to read "to consider increasing contributions to the Special Account ..." in order to make it clear 

that Member States were being asked to contribute more money. 

In reply to a question by Dr DLAMINI, Mr AITKEN (Assistant Director-General) said that 

contributions would be to an account held at headquarters for use in emergencies wherever they might arise, 

since funds were not otherwise instantly available to meet them. 

In reply to a further question, by Dr KOMBA-KONO, he said that the fund was voluntary and should 

not affect the judgement of Member States with respect to the regular budget contributions. Originally the 

Director-General would have asked Member States for contributions, but Dr Savel,ev，s proposal to put the 

request directly to them was an improvement. 

The proposal by Dr Savel'ev, as amended by Mr Boyer, was adopted. 



The CHAIRMAN inquired whether there were any objections to a joint proposal by Ms Kristensen and 

Dr Violaki-Paraskeva to amend the beginning of operative paragraph 5(1) to read "to support and guide 

Member States •""• 

The proposal was adopted. 

The resolution on emergency and humanitarian relief operations，as amended, was adopted.1 

2. WHO RESPONSE TO GLOBAL CHANGE (REPORT OF THE EXECUTIVE BOARD WORKING 

GROUP): Item 9 of the Agenda (Document EB91/19) (continued) 

The CHAIRMAN invited Dr Calman to report on the latest deliberations in the Working Group. 

Dr CALMAN, Chairman of the Executive Board Working Group on the WHO Response to Global 

Change, thanking the members of the Board for their useful comments, apologized on behalf of the Working 

Group for the brevity of its preliminary report and acknowledged that members needed more background and 

information. 

The Working Group proposed to report to the Board in May 1993 on what it considered to be the 

priorities arising from the discussions at the current session. Since that would inevitably leave some issues 

outstanding, it was proposed to develop the concept of a more permanent group of seven to nine members 

with two general functions: first, to implement and follow up issues with the Executive Board; and secondly, to 

discuss new issues. The new group was expected to be serviced by the Secretariat, as was the present one; but 

it might also call on the services of a regional director. 

An additional proposal was for the creation, within existing resources, of an "implementation of change" 

group, which would work closely with the Working Group; the Secretariat was invited to consider how best to 

use existing structures, for example the Programme Committee, the General Programme of Work and the 

Executive Board, to implement the Working Group's suggestions. 

Finally, the Working Group asked the Executive Board to give its Chairman the authority to set up a 

group to consider procedures for the nomination and selection of Executive Board members, regional directors 

and the post of Director-General. 

3. EXPERT ADVISORY PANELS AND COMMITTEES: Item 12 of the Agenda 

REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 12.1 of 
the Agenda (Document EB91/22) 

Dr LARIVIERE thanked the Director-General for the information concerning the participation of 

women in expert advisory panels and committees in 1992. He himself had calculated that the rate of actual 

participation of women in meetings was of the order of 15%, slightly higher than their 13.2% membership of 

advisory panels. Although the numbers were increasing, much remained to be done if WHO was serious about 

involving women scientists in its scientific and technical activities. The proposed programme budget indicated 

that listed thirteen expert committees and four study groups were planned for 1994-1995; the Secretariat would 

have ample time to find women experts to participate. Involving women in WHO,s technical work had in the 

past been discussed as a modality for increasing their involvement in the work of the Board, the Health 

Assembly and the Secretariat: he welcomed the efforts that had been made, but noted that much room 

remained for improvement. 

Dr SIDHOM noted from Table 1 in document EB91/22 that a considerable number of appointments had 
been ended or suspended in 1992. What were the reasons for that? 
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Dr VIOLAKI-PARASKEVA thanked Dr Larivière for his advocacy on behalf of women: there was still a 

great deal of room for their participation at all levels in WHO’s work. Two additional women members of the 

Board were expected in the near future; an increase in the proportion of women holding high posts in the 

Organization, including that of Director-General, would be welcome. 

Dr NO VELLO (alternate to Dr Mason) welcomed the comments by Dr Larivière and Dr Violaki-

Paraskeva: it was clear that WHO was going beyond mere talk in taking appropriate action on women's 

participation; and she would have more to say on the matter during the discussions on recruitment of staff. 

Dr MANSOURIAN (Research Promotion and Development), replying to Dr Sidhom，s question, 

explained that, in accordance with the Board's instructions, members of expert committees who were not 

currently active with programmes were omitted from the table; that accounted for the large number in the 

"End of appointments" column. With regard to "suspensions", he drew attention to the relevant footnote to the 

Table. 

He had also taken note of the very constructive comments of other Board members. 

The CHAIRMAN concluded that the Board had taken note of the Director-GeneraPs report on 

appointments to expert advisory panels and committees. 

REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS: Item 12.2 of the 

Agenda (Document EB91/23) 

The CHAIRMAN drew attention to document EB91/23, in which the Director-General reported on five 

expert meetings, of which the reports had become available in English and French since the previous session of 

the Board. For each report the document gave general information and described the content and 

recommendations as well as showing the improvements to public health in Member States resulting from 

implementation of the recommendations, and the implications for WHO programmes. 

He invited members of the Board to comment on the reports. 

WHO Expert Committee on Specifications for Pharmaceutical Preparations {WHO Technical Report Series， 
No. 823) 

Dr NO VELLO (alternate to Dr Mason) said that as a means of ensuring that quality pharmaceuticals 

were available in developing countries, the WHO Certification Scheme on the Quality of Pharmaceutical 

Products Moving in International Commerce could enable importing countries to benefit from the regulatory 

infrastructure of exporting countries. 

The United States, however, was unable to support the Expert Committee recommendation that Member 

countries should use, without further adjustment，the three forms of attestation currently provided under the 

scheme. The most notable flaw was the free interchange of the concepts of licensing and legality. The five-

year pilot programme to test the scheme should permit adequate opportunity for the Expert Committee to 

develop any changes needed to enable the WHO certification scheme to become both practical and widely 

used. 

Dr MIYAKE (adviser to Dr Nakamura)，after expressing appreciation of the informative report, said 

that in order to establish a stable supply of essential drugs of good quality，the drug regulatory authority in 

each country should regulate and coordinate all stages of supply - licensing，manufacturing, distribution and 

use: quality assurance at every stage was equally important. 

He wished to endorse WHO's efforts in that context; the international pharmacopoeia and other WHO 

standards were helpful at licensing stage; the GMP guidelines for pharmaceutical products at the 

manufacturing stage; the WHO Certification Scheme on the Quality of Pharmaceutical Products Moving in 

International Commerce at the distribution stage as a preventive measure against counterfeit drugs; and the 

WHO model prescribing information in the rational use of drugs at the use stage. 

He hoped that WHO would continue to give high priority to those supports to drug regulatory 

authorities in the world，especially in developing countries. 

Dr SAVEL'EV (alternate to Dr Kossenko) associated himself with the previous speaker in praising the 

report and commented that it was unfortunate that the Board was able to examine the report only at present 

whereas the meeting to which it related had taken place in December 1990; he therefore suggested that the 



Working Group of the Board on the W H O Response to Global Change should join with the Secretariat in 

attempting to shorten the time lapse in the future. 

Miss WEHRL I (Regulatory Support) addressed Dr Novelices comments on the suitability of the formats 

proposed in the report. As she had mentioned they were now being field tested and it was to be hoped that 

within five years a final format would be reached. The Speaker hoped that as many countries as possible 

would participate formally in the field testing. 

Dr DUNNE (Division of Drug Management and Policies) acknowledged that there had been an 

exceptional delay in the production of the report, explained by the fact that the Certification Scheme on the 

Quality of Pharmaceutical Products Moving in International Commerce was an international convention. After 

W H O had consulted all countries about the amendment of the scheme the proposals had been placed before 

the Expert Committee, which had expressed the wish that the countries should be consulted again regarding its 

recommendations in order to check that they were generally acceptable before submitting the report to the 

Board. He felt that a general consensus had now been achieved. 

That was very important since a directive had now been adopted in the European Community requiring 

the scheme to be implemented in accordance with administrative arrangements determined by WHO. He 

would not have wished to place before the Board a report which Member Governments were unable to accept， 

hence the delay. 

WHO Expert Committee on Rabies (WHO Technical Report Series, No. 824) 

Dr VIOLAKI-PARASKEVA remarked that the comprehensive report contained much useful scientific 

and technical information. In the past ten years many advances had been made in basic and applied research 

and monoclonal antibodies had been used extensively in identifying rabies virus strains and diagnosing human 

and animal rabies. Referring to section 4 on rabies vaccine，she asked how much progress had been made in 

the production and delivery of vaccine to animals and humans. Rabies control programmes would be 

successful if they were in the interests of local communities and involved close collaboration with medical and 

veterinary services. With the new initiative of rabies vaccination, greater protection would be given against the 

disease, which had long been a problem for many countries. 

Dr NO VELLO (alternate to Dr Mason) welcomed the publication of the eighth report of the Expert 

Committee, which provided a good summary of many recent advances in basic and applied research, 

vaccination, animal control, and human prevention and treatment modalities. It remained a surprise to many 

people that there were still an estimated 35 000 human deaths in the world each year from rabies • obviously 

there was a human cost as well as an economic one. In the United States, although few human deaths were 

reported, US$ 300 million was spent annually on animal and human rabies prevention. 

While the report highlighted two major rabies prevention strategies, including post-exposure 

immunization of humans and mass vaccination programmes for dogs, little guidance was provided for 

developing countries as to which of the two should be emphasized. Moreover, in many of the countries with 

the most severe rabies problems, implementation of either could be impractical from a logistic as well as an 

economic point of view. More research was needed to document clearly the public and economic benefits of 

control programmes. 

The Committee had reiterated its support for the elimination of the production of brain tissue rabies 

vaccines which could have serious and even fatal side effects. Unfortunately, such vaccines were still used in 

many parts of the developing world, and it would therefore be helpful to address more specifically the 

impediments to the wider use of the safer and more effective tissue-culture rabies vaccines. 

Dr LARIVIERE said that the findings of the Expert Committee were extremely useful for public health 

and for WHO. The Director-General、report (document EB91/23) stated that if the disease could be 

eradicated, an estimated saving of US$ 200 million annually would be made in the health and agricultural 

sectors. The speaker had been unable to find that information in the report of the Expert Committee but it 

was an encouragement to carry out further research. What needed to be determined was the cost of 

eradication; if the expense could be recovered within a reasonable period, the matter would certainly deserve 

further attention. 

Dr MESLIN (Veterinary Public Health), replying to Dr Novello and Dr Larivière on the question of 

cost-effectiveness, said that he could give detailed calculations if required for the estimate of US$ 200 million 



annual saving and for the cost recovery of expenditure made in establishing such programmes in countries 

where canine rabies was present. A study had also been conducted showing that canine rabies elimination 

programmes based essentially on parenteral vaccination of dogs did not exceed the expense incurred in post-

exposure treatment of humans or of prevention immunization of livestock and were therefore viable 

propositions. 

On the question of vaccine prepared from nerve tissue，it had been in the early 1980s that the Expert 

Committee had first recommended, in its seventh report, abandoning its use in humans, and indeed many 

countries had ceased production of such vaccines using adult animal tissue and turned to imported cell-culture 

vaccines. The trend was therefore clear and where national demand did not exceed some 500 000 doses per 

annum countries should consider adopting that solution. Larger countries where demand was higher would 

have to resort to importing technology or developing technology for cell-culture of vaccines. 

One type of vaccine developed from nerve tissue which warranted special mention was that based on 

suckling mouse-brain which was used by most countries in Latin America. It had higher safety than vaccines 

from adult animals and seemed acceptable at present although the Committee had mentioned that those 

countries should also adopt more modern vaccines in the future. 

Lymphatic filariasis: the disease and its control (WHO Technical Report Series、No. 821) 

Dr NO VELLO (alternate to Dr Mason) said that the document was a well-written and helpful review of 

the current issues in that field. Her only concern was that the reader was unable to distinguish between 

personal opinions of the experts and references to published studies and, in a constructive spirit, she requested 

that in future the distinction should be made clear. 

Dr LARIVIERE observed that seven of the eight recommendations by the experts called for more 

research, underscoring the insufficiency of research and funding in the past although large numbers of people, 

primarily in the developing countries, suffered from the disease which was handicapping rather than fatal. One 

specific concern relating to control strategies was the recommendation on the use of diethylcarbamazine citrate 

(DEC). At the meeting of the Joint Coordinating Board in June 1992, the Director of TOR had stated that 

trials of ivermectin had shown that a single dose killed microfilariae with fewer side effects than DEC. 

Research was continuing in that area but he thought that caution should be exercised in promoting the use of 

DEC when other medication showed greater promise for control strategies. 

Dr RAMACHANDRAN (Filariasis Control) said he considered Dr Novello's suggestion regarding 

references to be a good one: the Expert Committee would undoubtedly look at the question as a matter of 

policy. 

Dr Larivière had rightly remarked that there was undoubtedly a great need for research on lymphatic 

filariasis, mainly because the current situation in the world was still very gloomy with over 78 million people 

infected and over 700 million people living in endemic areas. Very little control had been carried out in most 

of the heavily endemic areas of the world, with the exception of the People's Republic of China which had 

demonstrated the effectiveness of DEC used in cooking salt. 

There was a need for better diagnosis’ chemotherapy and control strategies. In collaboration with TDR, 

the Control for tropical disease programme was working on those aspects, particularly in trying to develop 

simple, affordable and sustainable control strategies in the field. 

Undoubtedly, DEC had been a major weapon for control to date. In fact’ the trial with ivermectin had 

proved that it was an excellent microfilaricide for lymphatic filariasis; at a dosage of 400 mcg/kg body weight, 

the microfilariae disappeared within three or four days and the efficacy equalled that of DEC. However, it 

was not yet known whether ivermectin had any macrofilaricidal effect, whereas DEC did kill the adult worms 

embedded in the lymphatic tissues and could effect a permanent cure if administered in sufficient doses. The 

TDR clinical trials had shown that one oral dose of DEC at 6 mg/kg body weight was as effective as multiple 

doses. He stressed that DEC was cheap, easily available and had proved effective. 

Ivermectin trials were continuing and it was hoped that within a year or so there would be clearer 

evidence as to the role ivermectin could play. 

WHO Expert Committee on Biological Standardization (WHO Technical Report Series, No. 822) 

Dr VIOLAKI-PARASKEVA noted that the report had taken a very long time to produce and wondered 

how long it would be before new information would be available about the clinical trial on acellular pertussis 



vaccines mentioned on page 8 and the blood coagulation factor VII and von Willebrand factor referred to on 

page 11. 

Dr NO VELLO (alternate to Dr Mason) noted with satisfaction that the report took into account 

procedures essential for ensuring the safety and efficacy of biological products while avoiding specifying 

unnecessarily stringent or restrictive conditions. 

She noted the lack of a glossary or definition of key terms in relation to Annex 1, Good Manufacturing 

Practices for Biological Products. 

With regard to Annex II，Guidelines for National Authorities on Quality Assurance for Biological 

Products，the Committee should be commended on the development of practical guidelines in an area where 

technological developments and scientific advances caused continuous changes. The description of the concept 

and functions of a national control authority, and a national control laboratory, would be especially useful for 

countries that were currently developing a biologies control infrastructure. 

Dr MAG RATH (Division of Drug Management and Policies) expressed gratitude to the Expert 

Committee for its support of the programme. Replying to Dr Violaki-Paraskeva, he regretted the delay in 

publishing the Committee's report. For technical reasons, it was difficult for the Secretariat to prepare the 

final text for publication in less than a year. The report had, however, been available for the most recent 

meeting of the Committee itself. 

Regarding the need for information on progress concerning an acellular pertussis vaccine, the 

Committee, when drafting requirements for standardization, was careful always to take account of the state of 

development of the product concerned, before establishing production requirements and quality control. It was 

not certain that there was as yet sufficient information on the antigens essential for an effective acellular 

pertussis vaccine. It had thus been decided not to proceed at the last meeting with the drafting of 

requirements for that vaccine. He acknowledged that a number of different acellular pertussis vaccines had 

been licensed; they differed widely, and in one country they were only available for backup immunization (the 

fourth or fifth dose). It was therefore not appropriate at present to draft standard requirements. 

He agreed that the situation regarding blood coagulation factor VIII and the Willebrand factor was 

serious. However, the comments of the Committee had already been turned to good account. Material was 

available and was being studied with a view to adoption as a replacement standard. 

He was grateful for the appreciation of efforts to produce draft guidelines for production and quality 

control, an area which had given rise to much discussion during the current session of the Board on the quality 

of vaccines in particular and biological products in general. He hoped that the guidelines for national 

authorities would be heeded by Member States when licensing biological products; the Organization stood 

ready to assist in that connection. 

The use of essentia且 drugs (WHO Technical Report Series、No. 825) 

Dr NOVELLO (alternate to Dr Mason) commended the Organization on its energetic efforts to use the 

Action Programme on Essential Drugs as the focus for a systematic search for appropriate and feasible 

solutions to the problem that the most essential drugs were not available to great numbers of people in the 

world. 

It was stated in the report that essential drug donors should observe the principle that all drugs donated 

should have a remaining shelf-life of at least one year. The United States felt that rigorous observation of that 

principle could preclude the donation of many safe and effective drugs which were currently available. It was 

the experience of the United States that many products continued to be satisfactory well beyond the expiration 

date indicated on the label. She suggested that the WHO study on stability of essential drug products should 

provide a list of products whose shelf-life requirement needed to be strictly applicable, and the Organization 

should then consider applying the time limit to those products only. That would assist the Organization in 

achieving the goal of having essential drugs available at all times, in adequate amounts, especially for displaced 

populations and people in need. 

Dr SAVEL/EV (alternate to Dr Kossenko) attached value to the activity of WHO in updating the List of 

Essential Drugs every two years. In Russia，it had only been during the last few years that the development of 

such lists had been taken seriously. National lists were now available, but needed a better basis. Lists of 

nationally produced pharmaceutical products or, for that matter, imported products called for improvement. 



He drew particular attention to a new element in the report, namely the subsection on drugs used in 

palliative therapy. That information was extremely timely and he hoped that that item would be retained in 

the report in the future. 

Dr MBEDE commended the work of the Expert Committee. He emphasized the importance in some 

countries, including his own, of the Organization's role in disseminating information on certification of the 

quality of pharmaceutical products available in the international market. It was most important to know which 

were the principal laboratories and suppliers and to be assured that they were reliable. That was especially 

important because developing countries did not always have the capacity to carry out adequate quality control 

in connection with which he would request the Organization to provide assistance, not only in respect of 

imported drugs, but also with regard to their supervision after arrival in the country. 

Dr SARR commended the highly informative nature of the report, which dealt with a programme of 

great importance to countries such as his own. WHO should help them to finalize their drugs policies in the 

coming biennium. 

Given the importance of training of health staff, the information sheets in the report would be 

invaluable. 

There remained the problem of procurement. He hoped that WHO would continue to negotiate with 

pharmaceutical companies. The Organization should certainly distribute a list of reliable suppliers, in order to 

help overcome the growing problem of counterfeit drugs. 

Dr COUPER (Division of Drug Management and Policies), replying to Dr Novello, explained that the 

restriction with regard to shelf life reflected the need to prevent abuse in the export of such drugs. Shelf life 

was a legal concept, based on studies of stability. Nevertheless, the Secretariat would review the lists in order 

to determine whether relaxation of the restriction might be possible in some cases. 

She assured Dr Savel,ev that drugs used in palliative therapy would continue to be included in future 

reports. 

In the matter of quality assurance, the Committee on the Use of Essential Drugs worked closely with the 

Committee on Specifications for Pharmaceutical Preparations, to ensure the quality of products. 

Decision: The Executive Board considered and took note of the Director-General's report on the 

meetings of the following expert committees: WHO Expert Committee on Specifications for 

Pharmaceutical Preparations; WHO Expert Committee on Rabies; WHO Expert Committee on 

Filariasis (Lymphatic Filariasis: The Disease and its Control); WHO Expert Committee on Biological 

Standardization; WHO Expert Committee on the Use of Essential Drugs. It thanked the experts who 

had taken part in the meetings，and requested the Director-General to follow up their recommendations, 

as appropriate, in the implementation of the Organization's programmes, bearing in mind the discussion 

in the Board. 

4. PAYMENT OF ASSESSED CONTRIBUTIONS: Item 13 of the Agenda 

STATUS OF COLLECTION OF ASSESSED CONTRIBUTION AND STATUS OF ADVANCES TO THE 

WORKING FUND: Item 13.1 of the Agenda (Document EB91/24) 

Mr AITKEN (Assistant Director-General) said that in 1992, only 78% of assessed contributions had been 

received，the outstanding balance being some 80 million dollars. To address the problem, the Organization had 

implemented a 10% across-the-board reduction of expenditures, which would be continued in 1993. He added 

that it was understood that the 10% reduction could be waived at the discretion of the Director-General in 

order to meet essential requirements. 

The Working Capital Fund was now one of the lowest in the United Nations system. The Director-

General proposed to study that issue, and submit it for review by the Executive Board in 1994. 

He thanked those Member States which had already paid their contributions for 1993，and reminded 

others that their contributions were now due. In view of the serious impact of that item on the ability of the 

Organization to continue functioning efficiently, he commended the resolution contained in document EB91/24 

paragraph 13 for adoption by the Board. 



Dr LARIVIERE said the Board should join in the expression of concern at the low rate of collection of 

assessed contributions, not only at the end of but throughout the year. According to a graph, prepared by the 

Secretariat, showing the collection rate on a month-by-month basis，January was one of the lowest months, 

although assessed contributions for the preceding year were due on the first day of that month. It was to be 

hoped that late payments did not indicate a lack of commitment to the Organization by the Member States 

concerned. Given that Member States continued to request the Organization to provide services, they had a 

duty to support it by paying their assessed contributions in full, and on time. 

The CHAIRMAN invited the Board to adopt the resolution on assessed contributions proposed by the 

Secretariat in paragraph 13 of document EB91/24. 

The resolution was adopted.1 

Dr LARIVIERE had a question concerning the outcome of the study by the Director-General on the 

feasibility of increasing the Working Capital Fund which would be submitted as a report to the Executive 

Board at its ninety-third session. If the Board decided that it was appropriate to increase the Working Capital 

Fund, and the Health Assembly adopted a resolution to that effect in May 1994, when would the increase 

come into effect? He was thinking in terms of the budget cycle. 

Mr AITKEN (Assistant Director-General) said that if the Health Assembly decided in 1994 to increase 

the Working Capital Fund, it could also decide that the increased level of advances would apply with effect 

from 1 January 1995. 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT 

WHICH WOULD JUSTIFY INVOKING ARTICLE 7 OF THE CONSTITUTION: Item 13.2 of the 

Agenda (Document EB91/37) 

Mr AITKEN (Assistant Director-General) reported that the number of Member States liable to 

suspension of voting rights under Article 7 of the Constitution had doubled in 10 years from 14 to 27 at the 

time of publication of document EB91/37. That number had since been reduced by four as a result of four 

Member States reducing their arrears of contributions by a sufficient amount. The report classified the 27 

Member States into three categories. Five Member States had already lost their voting rights as from the 

Forty-fifth World Health Assembly in 1992，and their voting rights were suspended until their arrears had been 

reduced by a sufficient amount. No action was required by the Board in respect of those Member States. 

A further 10 Member States might lose their voting rights at the 1993 World Health Assembly, unless a 

sufficient proportion of their arrears of contributions had been paid by the start of the Health Assembly. No 

action was required at the present time by the Board. 

The Board must now consider what action was appropriate in relation to 12 Member States whose 

position with regard to voting rights was subject to Health Assembly resolution WHA41.7. Unless there were 

exceptional circumstances, the Forty-sixth World Health Assembly would adopt a decision to suspend the 

voting rights of those Member States at the 1994 World Health Assembly, if they were still in arrears at that 

time. He drew the attention of the Board to the fact that of the 12 Member States so listed in the document, 

four (Brazil, Kenya, Peru and Qatar) had since paid sufficient contributions to justify their removal from the 

list. 

He suggested that the Board, in respect of the remaining eight Member States, might wish to follow past 

practice and request the Committee which was to consider certain financial matters prior to the Forty-sixth 

World Health Assembly, to advise the Health Assembly on possible suspension of the voting rights of those 

Member States, based on the recent status of contributions due by those Member States as reported by the 

Director-General. 

In the meantime, the Secretariat would continue to make every effort to collect the outstanding 

contributions. 

Dr AL-KAYAT (alternate to Dr Mubarak) said that Iraq had recently instructed its bankers to pay a 

large part of its outstanding contributions due to the Organization. Iraq wished to maintain its good relations 

with the Organization. 
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Mr AITKEN (Assistant Director-General) replied to Dr Al-Kayat that he 

transaction, but the funds had not yet been received in the accounts of WHO. 

Dr AL-KAYAT (alternate to Dr Mubarak) asked what further steps were 

transfer of the funds，which were available to Iraq's bankers. 

Mr AITKEN (Assistant Director-General) said that the transaction would 

International Settlements. 

The CHAIRMAN said he took it that the Board approved the efforts of the Secretariat in the matter of 

payment of assessed contributions and wished to adopt an appropriate decision. 

Decision: The Board requested the Director-General to pursue his efforts to recover arrears of 

contributions from Member States and report on that question to the Committee of the Executive Board 

to Consider Certain Financial Matters before the Forty-sixth World Health Assembly, to allow the 

Committee to formulate recommendations to the World Health Assembly, on behalf of the Executive 

Board, on the basis of resolution WHA41.7 and the state of arrears of contributions at that time. 

had been informed of the 

needed to expedite the 

be effected by the Bank for 

The meeting rose at 17h50. 


