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FIRST MEETING 

Monday, 17 May 1993，at 9h30 

Chairman: Professor J.-F. GIRARD 
laten Professor M.E. CHATTY 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Decisions EB64(3) and EB91(12)) 

The CHAIRMAN declared the ninety-second session of the Executive Board open and welcomed 
participants. 

Taking stock of his experience as Chairman of the Executive Board, he said that one year was a very 
short period of time, especially when it had been dominated by the campaign for the re-election of the 
Director-General. Fortunately that occurred only once every five years; but he could not conceal the fact that 
present procedures were a source of some dissatisfaction to him which could be mitigated only by profound 
reforms promptly initiated. What was the point of an Executive Board which, for example and as a number of 
members had pointed out at the ninety-first session, was unable to carry out a thorough review of the proposed 
programme budget, including the discussion of alternatives and the monitoring of progress towards established 
objectives? Surely its functions could not be reduced to that of mere endorsement. According to the 
Constitution, the Director-General was subject to the authority of the Executive Board. That principle, far 
from diminishing his powers，was of such a nature as to reinforce them vis-à-vis Member States, since no less 
than one-sixth of WHO's membership designated nationals to serve on the Board. Besides, the Board must 
fully exercise its own responsibilities in complete independence. 

In sum, the Board and the Director-General should work together, mutually strengthening one another 
while respecting one another's roles. That had not always been the case. For instance, the only mail which he 
had received from headquarters during his year in office had concerned the election of the Director-General. 
He had not been apprised of major guidelines and decisions; still less had he been asked for an opinion; that 
was a pity, since he had been at the Organization's disposal. 

One matter in which the Board must in a few minutes' time shoulder its responsibilities was the 
appointment of its officers. The Director-General could only benefit from a strong, rather than a submissive, 
Board. 

His remarks should not be seen as exclusively critical. They were intended to contribute to the change 
that was needed in the Organization, the change that he himself deemed possible and for which the time 
seemed to be ripe. The Organization had a Director-General who had just been elected for a second five-year 
term and who could rest assured that all members of the Board, even those who had not endorsed his 
candidature, were ready to help him, since they were determined to support or - in the pessimistic view - to 
save the Organization. The Director-General's reappointment could even have a dynamic and positive effect. 
There had certainly been strong opposition to it, but if the reasons for that opposition were appreciated, WHO 
could only gain thereby. The recent Health Assembly had given some evidence of that. 

The forthcoming discussion on the report of the Board's Working Group on the WHO Response to 
Global Change would cover some very extensive subject-matter that was the outcome of intense reflection. At 
a turning-point in its history, WHO must think out its strategy, and define and clarify it. That was difficult 
because the health situation throughout the world and within each country was constantly changing, no longer 
for purely scientific reasons but for political, social and economic reasons. In what he considered to have been 
an exemplary debate on WHO，s role, among other organizations of the United Nations system, in combating 
AIDS, the Health Assembly had looked ahead for the Organization, envisaging it as it would be as the century 
drew to a close; it was for the Board to determine how it could best help the Director-General steer WHO in 
that direction. Speaking in his personal capacity, he pledged his continuing commitment to WHO, to its 
transformation, and to its success. 



2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB92/1) 

The CHAIRMAN informed the Board that item 13，"Confirmation of amendments to the Staff Rules (if 
any)" should be deleted. 

The agenda，as amended，was adopted. 

3. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item 3 of the Agenda. 

The CHAIRMAN invited nominations for the office of Chairman. 

Dr AL-JABER proposed Professor M. E. Chatty, the nomination being seconded by Dr NAKAMURA 
and Dr LARIVIÈRE. ‘ 

Professor M. E. Chatty was elected Chairman. He took the Chair. 

The CHAIRMAN thanked the Board for electing him and invited nominations for the three offices of 
Vice-Chairman. 

Professor GRILLO proposed Dr M. Paz-Zamora, the nomination being seconded by Dr WINT and 
Professor NGO VAN HOP. 

Professor CALDEIRA DA SILVA proposed Dr M. Violaki-Paraskeva, the nomination being seconded 
by Dr MILAN. 

Dr NYMADAWA proposed Dr A. Sattar Yoosuf, the nomination being seconded by 
Dr SHRESTHA and Dr DLAMINI. 

Dr M. Paz-Zamora, Dr M. Violaki-Paraskeva and Dr A. Sattar Yoosuf were elected Vice-Chairmen. 

The CHAIRMAN noted that, under Rule 15 of the Rules of Procedure, if the Chairman was unable to 
act between sessions, one of the Vice-Chairmen should act in his place, and that the order in which the 
Vice-Chairmen would be requested to serve should be determined by lot at the session at which the election 
took place. 

It was determined by lot that the Vice Chairmen should serve in the following orden Dr Paz-Zamora, 
Dr Violaki-Paraskeva, Dr Sattar Yoosuf. 

The CHAIRMAN invited nominations for the offices of English-speaking and French-speaking 
Rapporteurs. 

Dr NAKAMURA proposed Dr Milan as English-speaking Rapporteur, the nomination being seconded 
by Dr DLAMINI. 

Dr VIOLAKI-PARASKEVA proposed Dr Larivière as French-speaking Rapporteur, the nomination 
being seconded by Professor GRILLO and Dr DEVO. 

Dr L.L. Milan and Dr J. Larivière were elected English-speaking and French-speaking Rapporteurs, 
respectively. 



4. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-SIXTH 
WORLD HEALTH ASSEMBLY: Item 4 of the Agenda 

The CHAIRMAN reminded the Board that its representatives at the Forty-sixth World Health Assembly 
had been Professor Girard, Dr Paz-Zamora, Dr Sarr and Dr Violaki-Paraskeva. He invited them to deliver 
their reports. 

Professor GIRARD, representative of the Executive Board at the Forty-sixth World Health Assembly, 
provided an overview of that most important occasion, which had been dominated by four major events: the 
examination of the report on the special audit; the election of the Director-General; consideration of the 
report of the Working Group on the WHO Response to Global Change; and approval of the programme 
budget for 1994-1995. 

Concerning the special audit, he reminded the Board that at the end of its ninety-first session he had 
called attention to certain damaging rumours that were circulating; to shed light on the matter, the External 
Auditor had been requested to carry out a special audit and submit a report to the President of the Health 
Assembly. That report had been examined during more than two full meetings of Committee В in a wide-
ranging discussion of very high quality, from which delegates had been able to draw the appropriate 
conclusions. It was clear that what had occurred must not be allowed to do so again. The External Auditor 
had submitted suggestions of his own, relating to changes in the rules as well as to ethical and - in 
consequence - policy-related choices which might be envisaged by the Executive Board. 

The re-election of the Director-General had given rise to tension during the first week of the Health 
Assembly. However, the conduct of the election had been a tribute to the Organization, and had gone some 
way towards restoring its democracy and transparency in the eyes of its critics. 

The fact that the report of the Working Group on the WHO Response to Global Change had come to 
the attention of delegates to the Health Assembly, and notably to those participating in the work of 
Committee A, before it had been formally set before the Executive Board had given rise to some impatience. 
For that reason he had, as Chairman of the Executive Board，deemed it useful to propose to the Director-
General that an informal information meeting be held on the sidelines of the Health Assembly. A 
presentation by the Chairman of the Working Group had been followed by what he considered to have been a 
useful discussion that would no doubt illuminate the Board's deliberations, in a few hours’ time, on item 7 of 
its agenda. 

Concerning the programme budget for 1994-1995，Dr Violaki-Paraskeva and Dr Paz-Zamora would 
outline salient points from the Health Assembly's debate. He himself would merely remark that many 
delegations had expressed a desire for certain programmes to be remodelled and better defined; an 
appropriate resolution had consequently been adopted by the World Health Assembly with the aim of 
síiarpening what was in fact a strategic tool by which Member States set great store. In conclusion, he 
expressed the hope that the statements made there would have a wide-ranging impact extending far beyond the 
Forty-sixth World Health Assembly itself, and ushering in a new era for the Organization. 

The CHAIRMAN said that all members of the Board would share the determination, reflected in the 
previous speaker's remarks, to create a symbiosis between the Executive Board，the World Health Assembly 
and the Organization and - in so doing - to heal a number of wounds. Thanks to Professor Girard's 
extraordinary qualities of leadership and courage, the WHO vessel had been successfully navigated through the 
eye of the storm. 

Dr VIOLAKI-PARASKEVA, representative of the Executive Board at the Forty-sixth World Health 
Assembly, said that the meetings of Committee A had been among the most productive she had attended. She 
outlined certain subjects on the Committee's agenda relating to the proposed programme budget for 1994-1995, 
notably items 18，19 and 20. The new format used for some documents had met with general approval. 

Most of the resolutions approved by Committee A had emanated from the Executive Board. All the 
draft resolutions proposed by delegates had been well prepared and soundly based. All resolutions - including 
the difficult ones - had been endorsed by consensus, in a noteworthy spirit of conciliation. Amendments to 
draft resolutions recommended by the Executive Board had been introduced in a constructive and supportive 
rather than negatively critical spirit. Despite long working hours, the Chairman, supported by the staff of the 
Secretariat, had ensured the smooth conduct of proceedings. She noted in passing that it was most important 
for the elected Chairmen of Committees A and В to have a sound knowledge of WHO，s work. 

Certain programmes had provoked particular interest. Ranked by the number of speakers, Tobacco or 
health had come first, followed by Immunization (with particular emphasis on the eradication of poliomyelitis); 



Protection and promotion of the health of specific population groups; Protection and promotion of mental 
health; and Essential drugs and vaccines. Surprisingly few delegates had responded to the Diarrhoeal diseases 
programme. None had addressed the costly matter of accidents, in developed and developing countries alike. 

All those subjects had been eclipsed by concern for general programme policy issues, such as the 
resolution on the WHO response to global change that had emanated from the informal meeting referred to by 
Professor Girard. Similarly, the debate on budgetary reforms had been extremely lively and had led to the 
adoption of a resolution recommending prompt action for proposals to be made before the next session of the 
Executive Board. 

Her general impression of the debate on substantive programmes was that the past few years had seen a 
shift of interest towards the control of communicable diseases. However, that could only be achieved through 
the strengthening of health services and, in particular, through primary health care. The leading role of WHO 
on health matters had been emphasized throughout the discussion，together with the need for closer 
collaboration with other United Nations agencies and with nongovernmental organizations, to ensure a rational 
use of scarce resources. Close coordination and complementarity at all levels of WHO itself had been called 
for. She believed that replies by members of the Secretariat and contributions by the representatives of the 
Executive Board had facilitated the debates. 

As in previous years, delegates had all too often tended to present the achievements or specific problems 
of their own country, which, though interesting, substantially lengthened the debates. Delegates to the World 
Health Assembly might in future be briefed on the purpose of the discussions held there, particularly in 
Committees A and B. 

Finally, she recalled that the proposed appropriation resolution for the financial period 1994-1995 had 
been approved by consensus after 11 interventions, and the resolution to consider budgetary reform had also 
been approved by consensus subsequent to 20 interventions. 

The representatives of the Executive Board were appreciative of the facilities placed at their disposal 
during the Health Assembly. 

Dr PAZ-ZAMORA, representative of the Executive Board at the Forty-sixth World Health Assembly, 
reported on the work of Committee B. The Board's representatives had first made an analysis of the Director-
General's interim financial report for 1992 and had - on behalf of the Board - recommended its adoption. 
They had discussed with the Committee Secretariat the question of balanced partic^ation in meetings. 
Expressing gratitude for the facilities accorded, he pointed out that representatives of the Board should be 
better informed about the work awaiting them in the Health Assembly: quite often they were surprised to find 
how difficult their tasks were. Sometimes the Board and the Health Assembly even appeared to be at odds. 
With a view to providing guidelines for future members, he reviewed the issues that had been handled by 
Committee B. 

Some of those issues merited further reflection; albeit reluctantly, he would single out the matter of the 
report of the External Auditor and the re-election of the Director-General. He hoped that what had occurred 
was not a precedent that could do great harm to the Board's credibility as the executive organ of the Health 
Assembly. 

Pointing out that the Health Assembly could hardly have done otherwise than endorse the Board's 
nomination, he observed that although, formally, the Board had emerged untarnished from the recent events, it 
might be asked whether that was the case in ethical and moral terms. For the sake of the Organization, he 
hoped that that was indeed so: the Board was a standing body of WHO, though with rotating membership; 
composed of highly distinguished persons, it deserved a higher awareness on the part of its members of the 
significance of its role for the very life of the Organization. 

Looking ahead, he wondered what would happen in five years’ time, when the Board met once again to 
nominate a Director-General. Would the recent events have been consigned to the realm of anecdote; or 
would they be remembered as something that must never be repeated? 

It should be recalled that if mutual respect between individuals was sacred, mutual respect between 
nations was the daily bread of cohabitation, and of tolerance in every domain. Did not the Constitution of 
WHO's sister agency, UNESCO, declare that since wars began in the minds of men, it was in the minds of 
men that the defences of peace must be constructed? That was a particularly apposite reminder in a year in 
which WHO itself had set out to combat violence in all its forms. 

With regard to AIDS, the majority of the delegates had agreed that WHO should continue to play the 
leading role in the fight against that disease. The Health Assembly had adopted an important resolution 
calling for the strengthening of coordination among the organizations participating in that fight. After a 
lengthy debate an important resolution had been adopted in which it was decided to request the International 
Court of Justice to give an advisory opinion on whether the use of nuclear weapons, in view of their effects on 



health, would be in breach of international law. In that context, he had spoken briefly in Committee В about 
the historic event in Paris in January 1993，namely the adoption by more than 150 countries of the Convention 
on the Prohibition of the Development, Production, Stockpiling and Use of Chemical Weapons and on their 
Destruction, after many years of difficult negotiations. He had suggested that WHO, through the Director-
General should welcome that achievement, which would save mankind pain and suffering, and that it should 
express its satisfaction to the Secretary-General of the United Nations by way of a reminder that WHO was 
the competent organization for all matters concerning health. 

From what he had seen and heard, the role of the Executive Board had been safeguarded; nevertheless, 
he cautioned against certain suggestions which, perhaps through ignorance or naivety, were aimed at 
interposing some kind of structure, possibly financial, between the Health Assembly, the Executive Board and 
the Secretariat, suggestions which constituted a danger to the Board in the performance of its task of ensuring 
the continuity of WHO's policies and structures in the face of global change. Appropriate guidance had been 
given to the Health Assembly, and all follow-up and control mechanisms would originate in the Executive 
Board. The Board's representatives had managed to carry out the difficult task entrusted to them of conveying 
to the Health Assembly in the clearest and most precise way the permanent responsibility of the Board for the 
Organization's affairs. 

Dr LARIVIÈRE said that the Board's representatives to the Health Assembly had the thankless task of 
maintaining a balance between what they said on behalf of the Board as a whole on questions that the Board 
had already debated, and what they said on their own behalf on other questions, often politically charged，that 
had not been debated by the Board. He congratulated the Secretariat on the way that it had presented to the 
Health Assembly an estimate of the costs that would be incurred if the resolutions proposed by the Board were 
adopted, thereby bringing a touch of realism to the work of the delegates that it had previously lacked. That 
was a major improvement and something that should be continued. He shared the Board's uneasiness over the 
resolutions proposed by delegates, which were of various types; some were concerned with policy matters, 
others were purely technical, while still others had a purely informative role, drawing the Health Assembly's 
attention to decisions taken elsewhere or to recommendations made at meetings which WHO had 
co-sponsored. In Committee B, the Secretariat, at the request of delegates, had made a last-minute attempt to 
estimate the costs of such resolutions if they were adopted; the same should be done for all resolutions 
proposed by delegates, so that they would be able to appreciate the implications of their decisions, since some 
resolutions would be very costly, both in terms of the implementation of programmes and of their organization 
by the Secretariat. 

When the methods of work of the Health Assembly were again considered, he would recommend that 
resolutions proposed by delegates should be presented by the co-sponsors, who should explain the reasons for 
them and why their adoption was urgent. Immediately after the presentation of a resolution that was not 
proposed by the Executive Board, the Secretariat could intervene to give some indication of the cost in terms 
of resources, personnel, and structural and administrative changes, and the extent to which it would help the 
Health Assembly to assume its collective responsibilities and pay greater attention to the financial aspects. 

He congratulated all the programme managers who had organized the informal briefing meetings during 
lunch periods or just after meetings, in particular those on intensified cooperation and malaria. The number of 
such briefings had increased as the duration of the Health Assembly had been progressively decreased; they 
had been well attended and benefited everyone. 

Professor GRILLO said that he had had a few moments of despair when he had come to the false 
conclusion that WHO was completely finished. However, he had been genuinely moved by the outcome of the 
secret ballot, and had congratulated the Director-General and his Secretariat on five years of work and the 
prospect of even better work in the future for health and for the peoples in greatest need. What was most 
important was that the hard lesson that had had to be learned should never be repeated. The Director-
General should have the authority to carry out the necessary restructuring; the captain of a ship needed loyal 
people at his side so that he could get on with his work in peace. He hoped that Board members would never 
again face so difficult and painful a situation; there was a need for respect and uncomplaining loyalty; a need 
to promise to keep working for the Director-General and the Organization. He had come to work for an 
institution to achieve equity and health, and to provide assistance to all countries in need. 

The CHAIRMAN said that the lessons of the past had to be borne in mind, but the Organization had to 
move forward and be animated by a positive and constructive spirit. 



Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that he hoped that the proposed 
changes in the Organization would strengthen its standing and efficiency: on behalf of his fellow regional 
directors he welcomed the initiatives taken for further dialogue. Member countries should be consulted 
through the regional committees and regional directors, since they were the genuine representatives of the 
Director-General in all WHO，s activities. 

He had submitted to Committee В a short report on the situation of the annex building needed by the 
Regional Office in Alexandria. Although he had hoped to give a more positive report, the current situation 
had not changed for the past six years. The Regional Office had been offered and had accepted a tract of land 
in Cairo, since the Regional Office for the Eastern Mediterranean was the only regional office not located in a 
capital city. After some time, that offer was withdrawn, since Alexandria wished the Office to remain there. 
He had submitted a short report to the Executive Board on the matter. Land had then been offered on a 
street behind the present Regional Office, but after costly architectural studies, the offer was withdrawn by 
court judgement before the foundations had been laid. Another preliminary offer was pending: part of a 
theatre located behind the Regional Office. Although the Regional Office had offered to contribute 
LE 3 million to rebuilding the theatre it had not received any response. The situation in the Regional Office 
could not continue if it was to work as effectively as desired: the question might be reopened of moving the 
Regional Office to Cairo and buying land which would become WHO property together with the buildings on 
it; there were, besides, other offers in the Region to host the Regional Office. The headquarters agreement 
with the Egyptian Government was no longer given the required respect, especially as the Government wished 

. to amend it, despite the fact that the Prime Minister and the Minister for Foreign Affairs, after the 
‘ intervention of the Egyptian Mission in Geneva, had promised to abide by the provisions of the agreement 

until it was amended by negotiation with WHO. He had requested the Legal Counsel to attend the discussions 
with the Egyptian authorities; if the problems could not be solved he would ask for guidance from the 
Regional Committee and, after that, would submit the matter to the Executive Board at its next session. For 
many years the Regional Office had enjoyed the hospitality of the Egyptian Government; he hoped that such 
kind treatment would continue, since it had lasted for over 40 years. 

The CHAIRMAN said that a positive relationship between the Director-General and the regional 
directors was essential. He therefore called on the regional directors to submit objective and detailed reports 
to the Director-General on the situation of their regional offices，and any problems relating thereto. Following 
that, the Executive Board should examine with the Director-General whether there was any need for him to 
intervene personally. 

Mr VARDER commended all concerned on the direct and constructive debate in the Forty-sixth World 
Health Assembly. The new openness and frankness of the debate was a welcome development which should 
strengthen the work of future Health Assemblies, as well as reducing the time required. 

He regretted that there had been attempts to introduce resolutions of a political nature. It was most 
important that the Organization should restrict its attention to health matters within its mandate. 

Throughout the debates, there had been calls for changes in the structure and direction of WHO, as well 
) as for budgetary reform. The problems highlighted in the report of the Executive Board Working Group on 

the WHO Response to Global Change required urgent attention. 

Mrs HERZOG agreed with Dr Violaki-Paraskeva that a briefing session for new delegates should be 
held before the Health Assembly, thus saving time on explanations during meetings. Draft resolutions should 
reflect the Organization's priorities and the Health Assembly's agenda. Both participants and Member States 
should be given specific guidance to that effect, based on a review of draft resolutions by a committee of the 
Executive Board in consultation with the Legal Counsel. 

In order to expedite proceedings, interventions should be limited to a maximum of 5 minutes, and 
delegates should confine their remarks to the reports and resolutions, rather than describe the general 
situation in their countries. 

Dr DLAMINI expressed concern at the suggestion of a North/South division during the Health 
Assembly which should be avoided in future. All Member States shared a common cause in combating disease, 
and all should work together in a spirit of openness and frankness. 

Although topics such as the report of the External Auditor or the health and environmental effect of 
nuclear weapons were important, a disproportionate amount of time had been devoted to them. While a great 
deal of discussion had been devoted to the re-emergent problem of tuberculosis, the continuing problems of 
diarrhoeal and acute respiratory diseases should not be forgotten. 



All members of the Executive Board should support the Director-General in the work ahead. Action was 
needed in respect of the matters contained in the report of the Working Group on the WHO Response to 
Global Change. She regretted the lack of contact between the Secretariat and members of the Executive 
Board in the periods between meetings of the governing bodies, and urged all concerned to look to the future 
and work together. 

Professor MBEDE agreed with Professor Girard that everything must be done to ensure the 
transparency of WHO’s administration and that the rules were respected so that the high standing of the 
Organization was maintained. While it had been right to call for a report by the External Auditor, he 
regretted the context in which it had been prepared and the comments by the media and in the Health 
Assembly. There had been a feeling among the majority of the poorer Member States, which derived the 
greatest benefit from WHO, that they were being made to pay for that benefit by being humiliated. The 
manner and spirit of the Director-General's election was something that should not be allowed to recur. He 
hoped that the Director-General, the Secretariat and the Executive Board would take the necessary measures 
to ensure transparency and to avoid any such recurrence. 

Professor CALDEIRA DA SILVA said that he had had some difficulty, as a delegate to the Health 
Assembly, in distinguishing between his duties as a member in a personal capacity of the Executive Board and 
as a member of a national delegation to the Health Assembly. 

Referring to the report of the External Auditor, he said that he was in favour of frank discussions, and it 
was quite proper that the Health Assembly should assess the Organization, the Executive Board, the Director-
General or the Secretariat. It should not, however, act as a court, sitting in judgement on individual Member 
States or members of the Executive Board. He hoped that such a situation would never arise again. He was 
also unhappy at the tenor of certain sessions of the plenary, particularly those relating to agenda items 9 
and 10. 

Dr AL-JABER said that some kind of follow-up machinery, perhaps through the regional offices, was 
required to keep Member States informed about the implementation of resolutions. Statements on resolutions 
should be succinct. 

He endorsed Dr Gezairy's call for improved office premises for the Regional Office for the Eastern 
Mediterranean, preferably in Cairo, where it was easier to accommodate large meetings and the airport 
facilities were better. He asked the Director-General and the Regional Director to seek a quick solution. 

Dr MMUNI said that the emphasis given during the Health Assembly to the need for partnership 
between WHO and other bodies concerned with health, as well as for greater transparency in WHO activities, 
was fully justified. The Organization must keep up with the current changes in the world situation. 

Dr SIDHOM said that, as Chairman of Committee A, he had followed the whole debate in that 
Committee and felt that it had provided the ideas，guidance and contributions to goals and strategies which the 
Secretariat needed. However, there had been a considerable imbalance in the time devoted to the various 
subjects before the Committee. Some important matters，such as AIDS and tuberculosis, had attracted 
comments from a large number of speakers, whereas others, equally important, had received very little 
attention, thus depriving those responsible for them of the chance to benefit from Member States' advice. 
Committees should consider fewer reports in future, but those reports should be better presented: in their 
current form, they gave little scope for analysis or for concrete proposals for action. 

He was concerned about the number of resolutions adopted during the Health Assembly, as well as the 
difficulty of ensuring that they were implemented by Member States. It might be desirable to limit the number 
of draft resolutions and ensure that they dealt with operational matters which could be evaluated in the short 
and medium term. It might also be useful if draft resolutions did not emanate from the Executive Board or 
from groups of countries, but were based on discussions in the regional committees, which were in the best 
position to judge the regions，needs and the feasibility of the proposed activities. With regard to the follow-up 
of resolutions, the Regional Office for the Eastern Mediterranean dealt with the implementations of Health 
Assembly resolutions with regional implications at sessions of the Regional Committee. He would like to know 
whether other regions did the same and, if so, whether they felt that that process was a useful one. The 
committees of the Health Assembly had approached their work with a new and positive attitude; he hoped 
that that would continue. 

The problem of the building for the Regional Office for the Eastern Mediterranean was a long-standing 
one, and he hoped that it would not still remain unsolved in 10 or 20 years’ time. He was disturbed by WHO's 



inability to solve that problem. Perhaps a committee could be set up at regional level to settle the issue once 
and for all, since the constant failure to find a solution would only serve to damage morale in the Regional 
Office even further. 

Dr AKHMISSE agreed that a solution must be found to the problem of the cramped and uncomfortable 
working conditions in the building currently occupied by the Regional Office for the Eastern Mediterranean. 
Owing to the lack of space, it was often necessary to hold meetings in hotels, with all the accompanying 
practical problems for Regional Office staff, and many delegates found travelling to Alexandria difficult. The 
Health Assembly had been marked by a new atmosphere of transparency and readiness to adapt to changing 
world circumstances. A Board member had spoken of the large number of resolutions that the Health 
Assembly had to deal with; it was therefore necessary to establish priorities and to avoid the dispersal of 
effort. It might be possible to delegate the consideration of some issues to other bodies. The presentation of 
the documents must also be reviewed. 

Dr CALMAN said that the current session of the Executive Board should provide the Organization with 
a message of cohesion and direction and a reaffirmation of the mission and purpose of WHO. It was 
important for Board members to be well briefed about relevant issues before the Health Assembly began, and 
they should perhaps try to meet during the session to discuss the main trends of opinion which were emerging. 
The resolutions passed by the Health Assembly must be appropriate to overall WHO policy, and resolutions of 
a purely political nature should be avoided. 

Dr MUZIRA said that the Board was responsible for overseeing the implementation of the decisions 
made by the Health Assembly. The report of the External Auditors, in particular, had led to a long and heated 
debate, although he felt that the resolution eventually adopted had been acceptable to most Member States. 
The Executive Board must work as a team in the current difficult period of global change. 

In future, it might be possible to reduce the time spent on the review of the Director-General，s report on 
the work of the Organization if, for each region, a report was prepared on the situation in that region, to be 
presented to the Health Assembly by the Chairman of the corresponding regional committee. It might also 
save time if all draft resolutions were submitted to the Executive Board for its consideration in advance. 

Professor BERTAN suggested that a vidéocassette might be prepared for use in briefing delegates before 
they arrived at the Health Assembly, covering procedure, the work of the committees, the principles to be 
followed in respect of statements, etc. The consideration of draft resolutions might be made more efficient by 
ensuring that all proposals were accompanied by information about their cost-effectiveness and feasibility. 

The meeting rose at 12h40. 


