
J
 

EB91/SR/21 
29 January 1993 

EXECUTIVE BOARD 
Ninety-first Session 

PROVISIONAL SUMMARY RECORD OF THE TWENTY-FIRST MEETING 

WHO Headquarters, Geneva 
Friday, 29 January 1993, at 14h30 

Chairman: Professor J.-F. GIRARD 

CONTENTS 

Page 

1. Collaboration within the United Nations system 
General matters 2 
International Year of the Family ( 1 9 9 4 ) … 6 

2. Collaboration with nongovernmental organizations 
Applications of nongovernmental organizations for admission into official 

relations with WHO 6 
Review of nongovernmental organizations in official relations with WHO 6 

3. Appointment of the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Health Assembly 7 

4. Proposed programme budget for the financial period 1994-1995 (continued) 

Consideration of the draft report of the Executive Board 8 

5. Provisional agenda for and duration of the Forty-sixth World Health Assembly 11 

6. Date and place of the ninety-second session of the Executive Board 13 

7. Statement by the representative of the WHO Staff Associations (continued) 13 

8. Closure of session 14 

Note 

This summary record is provisional only. The summaries of statements have not yet been 
approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the Conference Officer or sent 
to the Records Service (Room 4013, WHO headquarters), in writing, before the end of the session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27，Switzerland, before 12 March 1993. 

The final text will appear subsequently in Executive Board, Ninety-first session: Summary 
records (document EB91/1993/REC/2). 



TWENTY-FIRST MEETING 

Friday, 29 January 1993，at 14H30 

Chairman: Professor J.-F. GIRARD 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 18 of the Agenda 

General matters: Item 18.1 of the Agenda (Resolution EB59.R8, para. 4(2); Document EB91/33) 

Dr KAWAGUCHI (Planning, Coordination and Cooperation) said that the Director-General’s report 
(document EB91/33) was somewhat more extensive than usual, since 1992 had been one of the most 
momentous of the 47 years of the United Nations' existence. Very important events had taken place during 
the last session of the United Nations General Assembly, which were likely to have repercussions on the whole 
United Nations system, including WHO. 

In "An agenda for peace" the Secretary-General of the United Nations had emphasized that although 
primary responsibility for the maintenance of international peace and security lay with the Security Council, 
that responsibility must be shared by the entire United Nations system, including WHO, which had its own 
special role to play in an integrated approach to the security of the planet. The view of the health sector 
therefore had to be heard and its legitimate claim to scarce resources supported. 

In "An agenda for development", the Secretary-General had stressed that economic and social 
cooperation and development should be addressed with the same intensity and sense of urgency as was 
devoted to political and security matters. WHO must ensure that health was given a high priority as an 
integral component of such an agenda. An allied event was the General Assembly decision to convene a 
World Summit for Social Development, at the level of heads of State or government, in early 1995, in 
Denmark. General Assembly resolution 47/92 specifically requested WHO to contribute fully to the 
preparations for the Summit. 

In parallel with those agendas, and with significant implications for WHO, the structuring and 
revitalization of the United Nations was taking place at two levels: in the United Nations Secretariat and its 
related programmes and funds, including UNDP, UNICEF, UNFPA, the World Food Programme and the 
United Nations International Drug Control Programme; and in the Economic and Social Council. The result 
had been a complete reorganization and concentration of the economic, social and environmental activities of 
the United Nations. 

The Secretary-General had also established "unified United Nations field offices", to start with in six of 
the newly independent States of the former Soviet Union. Those offices encompassed all the programmes 
under his direct authority, including UNDP, UNFPA and UNICEF, and were headed by a United Nations 
representative, appointed by the Secretary-General, who also served as the Resident Coordinator for the 
United Nations system. Officials assigned by the specialized agencies in such countries had been invited, if 
they so wished, to join those unified offices. That pattern was likely to continue and to progress rapidly in 
other parts of the world. The Secretary-General had also initiated a process of strengthening the United 
Nations regional economic commissions in order to capitalize on their multidisciplinary capabilities. That 
would also require greater interaction between them and WHO's regional offices. 

The Economic and Social Council had held its first substantive session in a revised form in 1992. A 
"high-level segment", in which the Director-General took an active part, addressed the theme "Enhancing 
international cooperation for development: the role of the United Nations system". The General Assembly 
had begun consideration of the compendium of ideas brought forward in that debate, which would be the focus 
of attention during the resumed session of the General Assembly in early 1993. A major issue was the 
coordination of the governing bodies of the United Nations programmes, such as those governing UNDP and 
UNICEF. 一 

It was important for the Board to consider the far-reaching reforms in the United Nations and its 
Economic and Social Council. The United Nations Secretariat was likely to become more integrated, stronger 
and more able to exert influence on the rest of the system. WHO as a lead agency would therefore have to be 
protected and considerably strengthened. 

Turning to other matters addressed in the report, he noted that the institutional arrangements implicated 
in the follow-up to the United Nations Conference on Environment and Development described in Section V 
complemented the information submitted in document EB91 /INF.DOC./5. The General Assembly, in 



resolution 47/190, had endorsed the Rio Declaration on Environment and Development and Agenda 21. Two 
related resolutions had also been adopted by the General Assembly: resolution 47/193 to convene a Global 
Conference on the Sustainable Development of Small Island Developing States, in Barbados in April 1994; 
and resolution 47/193 declaring 22 March (not 21 March as indicated in paragraph 24 of the report) of each 
year as World Day for Water. 

Section VI of the report drew the Board's attention to coordination within the United Nations system. 
The Administrative Committee on Coordination (ACC), under the chairmanship of the Secretary-General, was 
reviewing its own role and operation as well as that of its subsidiary machinery in an effort to reduce costs and 
promote more effective coordination of development activities by the United Nations system within a new 
international environment. Several important decisions were expected to be taken at ACC’s meeting in 
April 1993. 

Collaboration with the World Bank had intensified, in particular the Bank's commitment to AIDS 
prevention and control. In addition, the 1993 World Bank's "Development report" would focus on health; in 
its preparation excellent collaborative arrangements had been established with WHO. The Organization had 
also taken steps to strengthen collaboration with the African Development Bank, whose support for the 
promotion of health and the present and future development of health infrastructure in Africa was crucial. 
The Director-General was preparing to submit a revised Cooperation Agreement with the African 
Development Bank to the Forty-sixth World Health Assembly. 

ТЪе Health Assembly had expressed its appreciation to the Organization for the recent comprehensive 
findings related to the health effects of the Chernobyl radioactive fall-out; the General Assembly had taken 
note of those findings in resolution 47/165. During 1992，WHO had taken part in the discussions relating to 
assistance to the people of the newly independent States of the former Soviet Union. It had been providing 
urgently needed supplies, equipment and technical support and had been given a mandate to act as a clearing-
house for information on assistance to those States. The Organization was collaborating with a number of 
other organizations of the United Nations system, and in programmes at operational level in those countries. 

Section VIII of the report covered operational activities. In order to improve the effectiveness of the 
United Nations development system various reforms were currently under consideration and significant 
developments could be expected in 1993. 

In view of the fact that efforts towards more effective collaboration within the United Nations system 
had intensified, and in the light of the need to formally acknowledge those important events, the Board might 
wish to consider adopting a resolution addressing the various matters raised in the Director-General's report, 
in particular those relating to WHO as the lead agency in international hëalth work. 

Dr AUSMAN (alternate to Dr Larivière) said that WHO was a very important member of the United 
Nations system; the scope of its future activities，indeed its very survival, was directly linked to its 
participation in that collaborative process. General Assembly resolution 47/199 provided useful clarification of 
several of the important elements of its predecessor, resolution 44/211. The Director-General should be 
commended on his efforts to comply with the decisions and recommendations in question and should be urged 
to continue. In the light of the particular importance of resolution 47/199, he hoped that Board members as 
well as delegations to the Forty-sixth World Health Assembly would find the opportunity to read it carefully 
and consider its implications. 

Dr HUWAIDI (Libyan Arab Jamahiriya),1 speaking at the invitation of the CHAIRMAN, said the 
Libyan Arab Jamahiriya was facing many difficulties and its people - mothers and children in particular - were 
experiencing much suffering as a result of the adoption of Security Council resolution 92/748. The Libyan 
Arab Jamahiriya had on many occasions expressed its willingness to respect United Nations and Security 
Council resolutions, but in the present circumstances it was being subjected to terrorist measures. The Libyan 
Arab Jamahiriya had a good humanitarian record; it had successfully implemented measures for disease 
control and initiated other health efforts; it had also provided assistance and funds to poor and vulnerable 
countries for the protection of their children. All those activities had been carried out with WHO cooperation 
and in line with the noble objectives of the Organization. 

The air embargo imposed on the Libyan Arab Jamahiriya by Security Council resolution 92/748 had 
adverse effects on the health of the population. Medical supplies ordered from manufacturers in the West had 
not been delivered because of the embargo, thus preventing diagnosis and treatment. The cold chain could no 
longer be maintained. Drugs were in short supply. The sick could not be transported. Emergency supplies 

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



and spare parts for sophisticated medical and surgical equipment were unavailable. Furthermore, the Libyan 
Arab Jamahiriya had many good doctors and eminent medical experts; they were no longer able to participate 
in international conferences and meetings, while foreign specialists were no longer able to attend workshops 
and conferences in Libya, where there were serious difficulties in keeping hospitals, research centres and 
clinics open. 

WHO's Constitution made health for all a priority. The Libyan Arab Jamahiriya asked no more than to 
be allowed to develop its health care system and improve the health status of its people. He urged the 
Executive Board to assist in the lifting of the embargo at least for health care purposes by placing the subject 
on the agenda of the Forty-sixth World Health Assembly. 

Dr PIEL (Legal Counsel) said that the Director-General was very concerned that the health of no people 
in the world should be adversely affected by sanctions. The Health Assembly had rejected any embargo on 
medical supplies for political reasons in resolutions WHA41.31 and WHA42.24. Furthermore, the Executive 
Board had adopted a decision approving action to be taken by the Director-General with the United Nations 
or others should any violation of those principles be notified. If, despite his efforts, the Director-General was 
unable to find a satisfactory solution he would bring the matter to the attention of the Executive Board and the 
Health Assembly. The sanctions imposed by the United Nations in the case of a number of countries made 
exemption for medical supplies needed for humanitarian health purposes. WHO was committed to working 
with the United Nations to ensure that the exception procedures were effective in protecting human health. 
Earlier in the present session, the Director-General had expressed the position succinctly by saying "trust 
WHO". As an example of the protection afforded, WHO，on being informed in July 1992 that a supply of 
radiation monitors had been blocked, had referred the matter to the United Nations and its Sanctions 
Committee with the informal comment that although gamma radiation monitors did not constitute emergency 
relief supplies they did represent legitimate medical equipment requirements. The sanction had immediately 
been lifted and the goods delivered. The appeal by the Libyan Arab Jamahiriya was to obtain a more 
comprehensive exemption from sanctions in the case of medical supplies instead of having to make case-by-
case requests for exemption. The request for inclusion of the subject "Effects of the air embargo on the 
Libyan Arab Jamahiriya with regard to medical supplies and health services and programmes" on the agenda of 
the Forty-sixth World Health Assembly would be considered under agenda item 22. 

Consideration of a draft resolution proposed by the Chairman 

The CHAIRMAN invited the Board to consider a draft resolution entitled "Reinforcing collaboration for 
health and development within the United Nations system", which read: 

The Executive Board, 
Noting United Nations General Assembly resolutions 45/264 and 46/235 on the basic principles 

and guidelines for the restructuring and revitalization of the United Nations in the economic, social and 
related fields; 

Noting also the report of the Director-General in document EB91/33, entitled "Collaboration 
within the United Nations system: general matters", which draws attention to important developments 
taking place in the United Nations system and the implications which these could have for international 
health work; 

Emphasizing that Member States, through their participation in the United Nations General 
Assembly and other governing bodies, must ensure that health is given due consideration in an integrated 
approach to development in a revitalized United Nations system; 

Appreciating the necessity for health and humanitarian assistance to be integral parts of the 
"agenda for peace" and "agenda for development" being prepared in the United Nations;1 

Appreciating, in particular, the need to ensure that the strategy for health for all, with its call for 
equity and social justice, is kept clearly in view in preparations for the World Summit for Social 
Development2 and in the Commission for Sustainable Development;3 

1 United Nations General Assembly documents A/47/277 and A/47/1, respectively, and resolutions 47/120 and 47/181. 
2 United Nations General Assembly resolution 47/92. 
3 United Nations General Assembly resolution 47/191. 



Recalling that WHO's Constitution calls on the Organization to act as the directing and 
coordinating authority on international health work and to cooperate with governments, upon their 
request, in strengthening their health services，providing appropriate technical assistance, 

1. URGES Member States to ensure that the primary importance of health and the need for 
collaboration and coordination in matters relating to health and development are brought to the 
forefront in the international arena, thereby strengthening WHO，s role as the directing and coordinating 
authority in international health work; 

2. REQUESTS the Director-General: 

(1) to develop activities calculated to reaffirm WHO'S role as the lead agency in providing 
technical expertise on matters affecting human health within the United Nations system, in order to 
enhance international social and economic cooperation and promote progress in the developing 
countries; 
(2) to ensure that，not only at headquarters level but also at the regional office and country 
representative levels, efforts to coordinate activities with the other partners operating in the health 
field within the United Nations system are energetically reinforced; 
(3) to intensify WHO's contribution, through appropriate bodies for inter-agency and 
intergovernmental coordination and consultation, to the current process for restructuring and 
revitalization of the United Nations in the economic, social and related fields; 
(4) to enhance collaboration within the framework provided by the Administrative Committee on 
Coordination for greater complementarity within the United Nations system, and to promote an 
integrated approach to technical cooperation with countries; and 
(5) to keep the Executive Board informed of progress achieved by submitting to it an exhaustive 
annual report on activities conducted in cooperation with other partners belonging to the United 
Nations system. 

He explained that the proposal stemmed from his persuasion that one of the major challenges facing 
WHO was to establish its place within the United Nations system at a time when relations of competition were 
being replaced by relations of cooperation based on respect for the missions of the different components of the 
system. Given that health was a matter that went far beyond the purview of health professionals, and that the 
United Nations system was called upon to play a political role of the first order in relations between peoples 
and between countries, it was necessary to solemnly and forcefully reaffirm what was expected of WHO and 
that was what he had attempted to do in the text before the Board. 

Dr AUSMAN (alternate to Dr Larivière) said he entirely subscribed to the Chairman's intentions in 
presenting the resolution，as well as to its content. However，he thought that operative paragraph 2(1) had a 
somewhat self-promoting tone, and that a measure of rewording was called for. 

Mr BOYER (adviser to Dr Mason) agreed with Dr Ausman，and proposed that the words "develop 
activities calculated to reaffirm WHO's role as the lead agency in providing" be replaced by the word "provide" 
and that at the end of the paragraph there should be added the words "and to ensure recognition of WHO's 
role as the lead agency in international health affairs". In addition，he proposed that in operative 
paragraph 2(5) the word "exhaustive" should be deleted. 

Dr SIDHOM proposed that the words "and promotion of health or health-related programmes" be added 
after the words "affecting human health" in paragraph 2(1). 

Dr WINT (alternate to Mr Douglas) endorsed the draft resolution with the amendment proposed by 
Mr Boyer, proposing for his part that the words "due consideration" in the third preambular paragraph be 
replaced by the words "priority consideration". 

Dr SARR proposed a further amendment to paragraph 2(1)，involving the replacement of "developing 
countries" by "Member States". 



Dr KOSSENKO remarked that the phrase "to ensure recognition of WHO'S role as the lead agency in 
international health affairs", in the amendment proposed by Mr Boyer，could give the unfortunate impression 
that the role had been called in question. 

The CHAIRMAN suggested that the proposed amendments and comments by members of the Board 
might all be accommodated if operative paragraph 2(1) were to read: 

to provide technical expertise on matters affecting human health, and promotion of health or 
health-related programmes, within the United Nations system, in order to enhance international social 
and economic cooperation and promote progress in Member States, and to recall WHO，s role as the lead 

agency in international health work. 

It was so decided. 

The draft resolution，as amended, was adopted.1 

International Year of the Family (1994): Item 18.2 of the Agenda (Document EB91/34) 
Dr VIOLAKI-PARASKEVA said that the International Year of the Family would provide an 

opportunity to Member States to strengthen intersectoral collaboration and to publicize WHO，s work: the 
Board should propose a resolution on the subject. 

Dr NO VELLO (alternate to Dr Mason) said that the United States of America acknowledged the 
importance of the International Year of the Family; she voiced the hope that intersectoral collaboration would 
continue and that many countries would participate in that endeavour. 

Dr HU Ching-Li (Assistant Director-General) suggested that the Secretariat might be invited to prepare 
a resolution on the International Year of the Family for adoption by the Forty-sixth World Health Assembly. 

It was so decided. 

2. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 19 of the Agenda 
(Document EB91/38) 

APPLICATIONS OF NONGOVERNMENTAL ORGANIZATIONS FOR ADMISSION INTO OFFICIAL 
RELATIONS WITH WHO: Item 19.1 of the Agenda 

REVIEW OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO: 
Item 19.2 of the Agenda 

Dr NYMADAWA, introducing the report of the Standing Committee on Nongovernmental 
Organizations, said that the Standing Committee had considered a record number of 10 applications of 
nongovernmental organizations for admission into official relations with WHO. Paragraphs 2 to 24 of the 
Standing Committee's report (document EB91/38) described those organizations and their collaboration with 
WHO. The Standing Committee had been satisfied that they met WHO，s criteria and had recommended their 
admission into official relations. 

The Committee had then reviewed collaboration with 43 nongovernmental organizations in official 
relations with WHO and recommended whether or not those relations should be maintained. Details of the 
Committee's discussion were given in Section III of the report, starting with paragraph 25, The annex to the 
report contained a list of nongovernmental organizations in official relations with WHO; those reviewed by 
the Committee bore an asterisk. 

The Committee's review covered the nongovernmental organizations in mental health, environmental 
health and diagnostic, therapeutic and rehabilitative technology. Broadly speaking, WHO's objectives had been 

1 Resolution EB91.R19. 



well served through collaboration with 38 of the organizations under review: reciprocal participation in 
scientific and technical meetings had permitted exchanges relating to the development and testing of various 
international biological and pharmaceutical standards; the development of guidelines related to model 
prescribing information; and the revision of such WHO publications as the International Classification of 
Diseases. Education and training activities had served to increase national capabilities while knowledge had 
been extended through research. WHO had also benefited from participation in international meetings of 
nongovernmental organizations which assisted in dissemination of information about its work. The Committee 
had therefore decided to recommend that official relations be maintained for a further period of three years 
with those 38 nongovernmental organizations. 

For the remaining five, while disappointed that there had been little or no collaboration over the past 
three years with the International Society for the Study of Behavioural Development and the International 
Society of Biometeorology, the Committee was satisfied that collaborative activities could be re-established 
with them, and therefore recommended that official relations be maintained for a period of one year; after 
considering the reports on collaboration with the International Brain Research Organization and the 
International Commission for the Prevention of Alcoholism and Drug Dependency, along with additional 
information provided by the Secretariat, the Committee had decided that it did not appear possible to revive 
collaboration and recommended that official relations with those two organizations be discontinued. 

In addition, the Secretariat had drawn attention to information from the Industry Council for 
Development that the latter was considering plans for restructuring and the Committee had decided to 
recommend that official relations be maintained for a period of one year, after which a further review would 
take place to decide whether the Council, in its restructured form, continued to meet the necessary criteria. 

On behalf of the Standing Committee he expressed appreciation for the valuable contribution of 
nongovernmental organizations and the hope that fruitful collaboration would continue - all the more 
commendable in view of its voluntary nature. 

Finally, he drew attention to the draft resolution in document EB91/38. 

Dr SARR suggested the addition of a second preambular paragraph to read: 

Considering the increasingly important role played by nongovernmental organizations in the 
promotion of health development, 

It was so decided. 

The resolution，as amended，was adopted.1 

Decision: The Executive Board，having considered the report of its Standing Committee on 
Nongovernmental Organizations, decided to maintain official relations for a further period of three years 
with 38 of the nongovernmental organizations reviewed at the current session, and expressed its 
appreciation for their valuable contribution to the work of WHO. The Board noted with concern the 
limited collaboration of the International Society for the Study of Behavioural Development and the 
International Society of Biometeorology. It therefore decided to maintain official relations for a period 
of one year to allow the development of a plan for collaborative activities between the organizations and 
WHO. In light of the additional information provided by the Industry Council for Development relating 
to its restructuring exercise, the Board decided to extend official relations for a period of one year, after 
which a further review would be undertaken to determine whether the Council, in a restructured form, 
would continue to meet the criteria for maintaining official relations. 

3. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN 
FINANCIAL MATTERS PRIOR TO THE HEALTH ASSEMBLY: Item 21 of the Agenda (Document 
EB91/35) 

Mr AITKEN (Assistant Director-General) said that the Constitution and the Financial Regulations 
required the Board to receive，review and transmit to the Health Assembly, with any comments deemed 

Resolution EB91.R20 



necessary, the financial reports of the Organization. As the interim financial report for the year 1992 would be 
finalized only in March 1993 and the Board did not meet again prior to the Health Assembly, past practice had 
been to comply with the statutory requirements by designating a committee of four members to consider and 
review the reports immediately prior to the Health Assembly and to report thereon to the Health Assembly. 
In the past the committee had been composed of the four representatives of the Executive Board to the Health 
Assembly, one of whom was the Chairman of the Board. Should the Board wish to continue the practice, a 
draft resolution was contained in document EB91/35 which could be completed by including the names of the 
four members and any additional subjects the Board might wish to have considered on its behalf. The draft 
resolution also contained provision for replacement of any of the designated members who were unable to 
serve. 

The CHAIRMAN said that the text should be completed with the names of the four members in 
question - the Chairman of the Board, Dr Paz-Zamora, Dr Sarr and Dr Violaki-Paraskeva - and invited the 
Board to consider the draft resolution, which read as follows: 

The Executive Board， 
Considering the provisions of Financial Regulations 11.3 and 12.9 concerning the Director-

GeneraPs interim financial report; 
Considering that there will not be a session of the Executive Board between the date of finalization 

of the 1992 interim financial report and the date of the convening of the Forty-sixth World Health 
Assembly, 

1. ESTABLISHES a committee of the Executive Board, consisting of Professor J.-F. Girard, 
Dr Paz-Zamora, Dr Sarr and Dr Violaki-Paraskeva to meet on Monday, 3 May 1993, to act on behalf of 
the Board in carrying out the provisions of Financial Regulation 12.9 in respect of the Director-General's 
1992 interim financial report and to consider the following matters on behalf of the Board prior to the 
Forty-sixth World Health Assembly: Members in arrears in the payment of their contributions to an 
extent which would justify invoking Article 7 of the Constitution; and any unforeseen administrative, 
budgetary or financial matter which the Director-General deems appropriate for consideration by the 
Committee; 

2. DECIDES that, in the event that any member of the committee should be unable to serve, his/her 
successor or the alternate member of the Board designated by the government concerned, in accordance 
with Rule 2 of the Rules of Procedure of the Executive Board, shall participate in the work of the 
committee. 

The resolution was adopted. 

4. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the 
Agenda (Document PB/94-95) (continued) 

Consideration of the draft report of the Executive Board (Document (Draft) EB91/42 and Add.) 

The CHAIRMAN invited the Board to consider the draft report section by section. 

Introduction (paragraphs 1 and 2) 

There were no comments. 

I. General Policy Matters (paragraphs 3-13) 



II. Programme Policy Matters (paragraphs 14-75) 

(a) Direction, coordination and management (paragraph 14) 

There were no comments. 

(b) Health system infrastructure (paragraphs 15-27) 

There were no comments. 

(c) Health science and technology - health promotion and care (paragraphs 28-53) 

Paragraphs 28-50 

There were no comments. 

Paragraph 51 

Dr HU Ching-Li (Assistant Director-General) said that not all countries lacked drug policies and plans 
of action as implied in the first sentence: perhaps the word "some" should be inserted to make that clear. 

Dr SIDHOM said that the French text was already clear on that point. 

The CHAIRMAN suggested that the English text should be aligned on the French text. 

It was so decided. 

Paragraphs 2-53 

There were no comments. 

(d) Health science and technology - disease control and prevention (paragraphs 54-75) 

Paragraphs 54-55 

There were no comments. 

Paragraph 56 

Dr LARIVIERE suggested that, in the second sentence of paragraph 56，it was inappropriate to use the 
word "prohibitive" with regard to the cost of yellow-fever and hepatitis В vaccines. He therefore suggested 
replacing "prohibitive" by "high". 

Dr HENDERSON (Assistant Director-General) said that it was known that some of the new vaccines, 
although not yellow-fever vaccine，would be very expensive. He suggested that Dr Larivière's point might be 
covered by amending the second sentence of paragraph 56 to read "in view of the prohibitive cost of some of 
these vaccines 

Dr LARIVIERE accepted Dr Henderson's suggestion. 

The CHAIRMAN took it that the Board wished to accept that amendment. 

It was so decided. 

Paragraphs 57-62 



Paragraph 63 

Dr VIOLAKI-PARASKEVA said that, according to her recollection’ it had been agreed in the drafting 
group that reference should be included to the provision of uninterrupted supplies of antituberculosis drugs. 
That should be reflected in paragraph 63. 

It was so decided. 

Paragraphs 64-66 

There were no comments. 

Paragraph 67 

Dr VIOLAKI-PARASKEVA said that it had been agreed that the beginning of the third sentence of 
paragraph 67, instead of "Particular attention must be paid to women", should read "Particular attention must 
be paid to the most vulnerable group (women and children), so as to be consistent with the later reference to 
"child survival". 

The CHAIRMAN took it that the Board wished to amend paragraph 67 accordingly. 

It was so decided. 

Paragraphs 6 8 - 7 2 � 

There were no comments. 

Paragraph 72(ii) 

Mr AITKEN (Assistant Director-General) said that the first line of paragraph 72(ii) referred incorrectly 
to "microbiology". The correct term was "molecular biology". 

(e) Programme support (paragraphs 73-75) 

There were no comments. 

III. Budgetary and Financial Policy Matters (paragraphs 76-86) 

(a) Budgetary policy (paragraphs 76-79) 

There were no comments. 

(b) Casual income (paragraphs 80-82) 

There were no comments. 

(c) Scale of assessments (paragraphs 83-84) 

There were no comments. 

(d) Budget level and appropriation resolution (paragraphs 85-86) 

There were no comments. 

The report of the Executive Board on its review of the proposed programme budget for the financial 
period 1994-1995 was adopted as amended in accordance with comments during the discussion. 



S. PROVISIONAL AGENDA FOR AND DURATION OF THE FORTY-SIXTH WORLD HEALTH 
ASSEMBLY: Item 22 of the Agenda (Documents EB91/36 and EB91/INF.DOC./7) 

Mr AITKEN (Assistant Director-General), introducing the proposals for the provisional agenda of the 
Forty-sixth World Health Assembly, informed the Board that resolutions and decisions taken at its present 
session would be reflected in that provisional agenda, with each agenda item appropriately referenced. The 
Board might wish to consider the addition of two further items. He proposed the inclusion under 
Committee B, after item 24，of a new item 25’ "Method of work of the Health Assembly11, with the subsequent 
items renumbered accordingly. Secondly，he suggested that item 28 could be expanded to list sub-items. He 
proposed that it should be entitled "Personnel matters, with three sub-items: "1. Recruitment of international 
staff in WHO; 2. Salaries of the Director-General and ungraded staff; and 3. Meritorious within-grade 
increases". 

He also drew the attention of the Board to the request of the representative of the Libyan Arab 
Jamahiriya when he had spoken earlier. 

Dr DLAMINI supported the inclusion of item 32 of the provisional agenda on the health and 
environmental effects of nuclear weapons. 

Dr CHAVEZ-PEON (alternate to Dr Kumate) endorsed Dr Dlamini's remarks, and had informed the 
Chairman accordingly in writing. 

Mr BOYER (adviser to Dr Mason), referring to item 32 of the provisional agenda, noted that the related 
issues had been addressed during the current session of the Board，and Dr Nalpalkov had made a satisfactory 
response. WHO's responsibility in the area of nuclear weapons was extremely limited. Although the Board 
would have to accept the inclusion of the item in the agenda, it could advise the Health Assembly that it 
should not go beyond the mandate of the Organization. 

With regard to the request made by the representative of the Libyan Arab Jamahiriya, as the Legal 
Counsel had pointed out, the Board already had a policy in relation to embargoes. The present session of the 
Board should not disregard that policy, which had been endorsed by the Health Assembly. The agenda item 
requested by the delegation of the Libyan Arab Jamahiriya was not required. 

Dr PIEL (Legal Counsel) said that the request to include draft agenda item 32 on the health and 
environmental effects of nuclear weapons was entirely admissible within the mandate of WHO, and the Health 
Assembly was entitled to pronounce on the short- and long-term effects on human health and the 
environmental impact. If the Board wished, the Director-General could provide a short report on the health 
aspects and health-related environmental effects of nuclear weapons, which might help to channel discussion in 
the Health Assembly，keeping it within the Organization's mandate. 

Recalling his comments at the Forty-fifth Health Assembly, he said that he had received a letter on 
22 December 1992 from the Office of the Under-Secretary General in charge of Legal Affairs of the United 
Nations, agreeing that the United Nations itself was more suited to dealing with the question of the illegality of 
nuclear weapons. Furthermore, the United Nations General Assembly had adopted a declaration that the use 
of nuclear weapons would constitute a violation of the Charter of the United Nations and a crime against 
humanity, although some States had disagreed with the wording. In addition, the General Assembly had 
requested the Conference on Disarmament to commence negotiating an international convention prohibiting 
the use or the threat of use of such weapons. If that aspect arose in the Health Assembly, he would repeat his 
advice that the illegality aspect should be referred to the United Nations. 

Regarding the proposal by the representative of the Libyan Arab Jamahiriya, it could be phrased in such 
a way as to address the general problem of the adverse effects of sanctions on medical supplies, health services 
and humanitarian assistance. The Organization did in fact have a procedure for dealing with individual cases. 
The matter could be included on the agenda in such a way as not to be restricted to one country, but the 
present request seemed to relate specifically to the air embargo on the Libyan Arab Jamahiriya. In accordance 
with Rule 5(d) of the Rules of Procedure of the Health Assembly the item must be included in the provisional 
agenda，but the Board could accompany it with a recommendation to the Health Assembly on how that 
particular item should be handled. 

论' Dr MEREDITH (alternate to Dr Calman), referring to the request by the representative of the Libyan 
Arab Jamahiriya, said that he recognized the constitutional right of colleagues to propose agenda items but 



agreed with Mr Boyer that useful discussion of the item in the Health Assembly would be unlikely, given the 
wider mandate of the United Nations as a whole. 

Dr LARIVIERE said that he did not recall a formal request by the representative of the Libyan Arab 
Jamahiriya for the inclusion of an item in the agenda. As he recalled, it was the Chairman who had suggested 
that the request could be dealt with by putting an item on the agenda. He sought the guidance of the 
Chairman on that point. 

Dr PIEL (Legal Counsel) said that Dr Larivière was broadly correct. It was a question of interpretation. 
The Chairman had received a letter requesting the representative of the Libyan Arab Jamahiriya to be 
accorded the right to speak under Rules 3 and 13 of the Rules of Procedure of the Executive Board with a 
view to placing that item on the agenda of the Forty-sixth World Health Assembly. 

Dr CHAVEZ-PEON (alternate to Dr Kumate) was grateful for the Legal Counsel's advice on draft 
agenda item 32. In his view, it was a perfectly appropriate subject for discussion by the Health Assembly, since 
the health and environmental effects of nuclear weapons were of direct interest to WHO; thus there was no 
question of trespassing on matters falling within the competence of other international organizations. 

Mr BOYER (adviser to Dr Mason) asked for clarification on whether the Board was being asked to 
decide on item 32 of the provisional agenda or the request by the representative of the Libyan Arab 
Jamahiriya. With regard to item 32, discussion should certainly be restricted to those areas coming within the 
mandate of WHO. 

Mr AITKEN (Assistant Director-General) said that he understood the Chairman was referring to both 
the proposed agenda item 32 and the request by the representative of the Libyan Arab Jamahiriya. He 
reminded the Board that the agenda under discussion was only provisional. It still had to be considered by the 
General Committee, and finally it was the Health Assembly itself which would decide on its agenda. In other 
words, there were two further stages in the process, and the Board was only putting forward proposals which 
need not be accepted by the Health Assembly. 

Mr BOYER (adviser to Dr Mason) said that the Board should advise the Health Assembly not to accept 
the item that had been suggested by the Libyan Arab Jamahiriya, as the subject of embargoes was covered by 
decision EB81(3) of the Executive Board. 

Dr HAJ-HUSSEIN (alternate to Dr Chatty) said that it was the right of every Member State to request 
that items be placed on the agenda of the Health Assembly. 

Dr SARR said that the Health Assembly could not discuss the problem of embargoes, but it should 
consider the provision of health care to the people of the Libyan Arab Jamahiriya. WHO’s role within the 
United Nations system was to contribute to world peace. The Libyan Arab Jamahiriya had respected the 
Rules of Procedure in proposing that the health aspects of the embargo should be discussed at the Health 
Assembly, and that proposal should be accepted. 

Dr PIEL (Legal Counsel) said that according to Rule 5(d) of the Rules of Procedure of the World 
Health Assembly, "The Board shall include in the provisional agenda ... any item proposed by a Member 
The provisional agenda would be considered first by the General Committee, which would make 
recommendations to the World Health Assembly, and then by the Assembly itself in plenary session, before the 
agenda became final. The Board could, additionally, advise the Health Assembly about how to handle the 
item. 

Dr NYMADAWA suggested that the item be subsumed under provisional agenda item 30.2. 

Dr PIEL (Legal Counsel) said that the subject would have to be clearly stated, whether as an item or a 
sub-item on the agenda. 

Dr LARIVIERE said that the subject had already been discussed; any background document that was 
prepared on the item should therefore focus on new elements, although in his view there were none. 



Dr KOMBA-KONO said that the request should be looked at only from the medical and not the political 
point of view. The representative of the Libyan Arab Jamahiriya had described the health situation in his 
country, and it was on that basis that the Board should consider the request. It was the Board's responsibility 
to take a position on the placing of embargoes on medical supplies. 

Dr MEREDITH (alternate to Dr Calman) said that the Executive Board, in making its 
recommendations, had a responsibility to ensure that the Health Assembly made the best use of its time, and 
doubted whether it was possible to have a useful discussion on the item. As there was no embargo on medical 
supplies, the most appropriate forum for the discussion being proposed was the United Nations Sanctions 
Committee, which could take into account any recommendation made by the Director-General. 

Dr HAJ-HUSSEIN (alternate to Dr Chatty) considered that the request that had been made by the 
representative of the Libyan Arab Jamahiriya was clearly related to the deteriorating health situation in that 
country and to an embargo on health products. In such situations，there were always new elements, and 
Member States were justified in proposing their discussion. 

Dr KOSSENKO said that the Legal Counsel had made it clear that the item would have to be included 
in the provisional agenda of the Health Assembly. The discussion had gone on long enough; he therefore 
moved the closure of the debate. 

The CHAIRMAN said that it would be difficult for the Board to make a recommendation to the Health 
Assembly about the handling of the item under discussion because of the lack of adequate documentation. 
Many members of the Board could express their opinions on the subject at the Health Assembly as 
representatives of their countries. He therefore closed the debate. In response to questions from 
Dr CHAVEZ PEON (alternate to Dr Kumate) and Dr HAJ-HUSSEIN (alternate to Dr Chatty), he explained 
that both item 32 of document EB91/36 and the item requested by the Libyan Arab Jamahiriya would be 
included as such in the provisional agenda for the Health Assembly. 

Decision: The Executive Board approved the Director-General’s proposals for the provisional agenda of 
the Forty-sixth World Health Assembly as amended by the Board. Recalling its earlier decision that the 
Forty-sixth World Health Assembly should open on Monday, 3 May 1993, at noon，and in accordance 
with resolution WHA36.16 on methods of work, the Board decided that the Forty-sixth World Health 
Assembly should close no later than Friday, 14 May 1993. 

6. DATE AND PLACE OF THE NINETY-SECOND SESSION OF THE EXECUTIVE BOARD: Item 23 of 
the Agenda 

Mr AITKEN (Assistant Director-General) suggested that the ninety-second session of the Board should 
be convened on Monday, 17 May 1993 at 9h30. 

Decision: The Executive Board decided that its ninety-second session should be convened on Monday, 
17 May 1993 at WHO headquarters, Geneva, Switzerland. 

7. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 16 of the 
Agenda (Document EB91/27) 

The CHAIRMAN drew attention to the following draft resolution, initially proposed by Dr Violaki-
Paraskeva and revised by a drafting group: 

The Executive Board, 
Noting the statement of the representative of the WHO staff associations; 
Aware of the support expressed by the Director-General to the staff of the Organization; 
Recognizing that the credibility and effectiveness of the work of the Organization depends on the 

competence and dedication of its staff; 



Noting the emphasis placed by its Working Group on the WHO Response to Global Change on the 
primary importance of WHO staff，in particular the maintenance, as a priority, of technical excellence; 

1. COMMENDS the staff of the Organization on their dedication to the goal of health for all; 

2. REQUESTS the Director-General: 

(1) to continue to uphold the principle enshrined in the Constitution of WHO that the 
paramount consideration in the employment of all staff shall be to ensure that the competence, 
efficiency, integrity and internationally representative character of the Secretariat shall be 
maintained at the highest level; 
(2) to continue to uphold the objective that similar considerations should also apply to the 
retention and promotion of staff; 
(3) to involve staff representatives more fully in decisions on questions of personnel 
management; 
(4) to establish a more effective appraisal system; 

3. REQUESTS the staff representatives: 

(1) to contribute actively to the furtherance of the Organization's goals; 
(2) to participate actively in the process of the WHO response to global change; 
(3) to continue to bring to the attention of the Board issues concerning staff. 

Dr VIOLAKI-PARASKEVA proposed that the words "according to the existing staff rules", which had 
been inadvertently omitted, should be added at the end of operative paragraph 2(3). 

The resolution，as amended, was adopted. 

8. CLOSURE OF THE SESSION: Item 24 of the Agenda 

The CHAIRMAN said that the Board had had a particularly full two week's work in which the Director-
GeneraPs nomination, the difficult examination of the programme budget and the report of the Working 
Group on the WHO Response to Global Change had been highlights. He would not draw any conclusions 
before the next session, but wished to thank the Director-General and the staff of WHO, interpreters and 
other collaborators and the Board members for helping him to complete the task which had 邮 always been 
easy. He declared the session closed. 

The meeting rose at 17H00. 


