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FOURTH MEETING 

Tuesday, 14 January 1997, at 14:30 

Chairman: M r S. N G E D U P 

The meeting was held in private from 14:30 to 15:10 and resumed 
in public session at 15:15 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN: 
Item 5 of the Agenda (Document EB99/2) 

At the request of the C H A I R M A N , the R A P P O R T E U R read out the following resolution adopted by 
the Board in private session: 

The Executive Board, 
Considering the provisions of Article 52 of the W H O Constitution and Staff Regulation 4.5; and 
Considering the nomination and recommendation made by the Regional Committee for the 

Eastern Mediterranean at its forty-third session, 

1. REAPPOINTS Dr Hussein A. Gezairy as Regional Director for the Eastern Mediterranean as 
from 1 October 1997; and 

2. A U T H O R I Z E S the Director-General to issue to Dr Hussein A. Gezairy a contract for a period 
of five years from 1 October 1997，subject to the provisions of the Staff Regulations and Staff 
Rules. 

The C H A I R M A N offered Dr Gezairy his warmest congratulations and best wishes for continuing 

success in all his endeavours. 

Dr G E Z A I R Y (Regional Director for the Eastern Mediterranean) expressed his gratitude to the Regional 
Committee, which had nominated him for the fourth time, and thanked the Board, which had demonstrated 
total confidence in the Regional Office by appointing him. His election should be seen as a vote of 
confidence also in W H O during the current critical period. Since 1982, the Eastern Mediterranean Region had 
experienced numerous difficulties; in fact, his first nomination had been made by correspondence as there 
had been no regional meetings at the time. W H O had played a major role in finding many new ways of 
alleviating suffering, promoting health, contributing to development, combating poverty and promoting the 
advancement of women in the Region. Even parties to conflict had come to understand the importance of 
such activities as vaccination campaigns. He appealed to all members of the Board to support W H O with the 
necessary financial resources and advice. Moreover, budgetary increases must be accepted from time to time 
in view of the irreplaceable role played by W H O in all countries; reforms should be made but the 
Organization should continue to exist and carry out its very important work throughout the world for the good 
of mankind. 

Dr A L - M O U S A W I , Dr A Y U B and Professor S A L L A M , after congratulating Dr Gezairy on his 
reappointment, expressed the hope that the Executive Board would ensure the additional funding necessary 
for the translocation of the Regional Office to Cairo from Alexandria. 
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Dr AL-SAIF and Dr FIKRI (alternate to Dr Al-Madfaa) also offered their congratulations. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 8 of 

the Agenda (Document PB/98-99) (continued) 

GENERAL REVIEW: Item 8.1 of the Agenda (Documents EB99/INF.DOC./1，EB99/INF.DOC./2 and 

EB99/INF.DOC./8) (continued) 

M r A I T K E N (Assistant Director-General), replying to the concerns voiced at the previous meeting by 
Dr Boufford, Dr Calman and M r Hurley regarding extrabudgetary resources, said that the matter had been 
discussed with the Director-General. It was proposed that a panel be set up at W H O headquarters, consisting 
of senior staff, whose meetings Dr Shin might be asked to join, to discuss such issues as endeavouring to 
increase the size of extrabudgetary resources and producing guidelines on how such resources should be 
handled in the context of the overall priorities of W H O . The findings would be reported to the 100th session 
of the Executive Board in May. 

Dr C A L M A N said that the proposed procedure was acceptable. 

Dr SHIN stated that he would do his best in working with the Secretariat; since his country was neither 
a major donor nor a major recipient, he felt that he could be objective. 

Dr LEPPO, supported by Dr B O U F F O R D , considered that the proposal was satisfactory but stressed 
that the primary concern of the Board was to ensure that the use made of extrabudgetary funding was 
consistent with the Organization's mission and priorities, as mentioned by the Director-General in paragraph 6 
of his introduction to document PB/98-99; that paragraph should therefore be the starting-point for 
discussions. 

In explanation, M r A I T K E N stated that, in the light of the Board's comments on the six appropriation 
sections of the proposed programme budget, the starting-point for the panel's discussions would be how to 
ensure a good fit of the priorities with the reiterated requests to increase extrabudgetary resources. 

It was so agreed. 

The C H A I R M A N invited the Board to consider the first appropriation section in the proposed 

programme budget for 1998-1999 (document PB/98-99). 

Appropriation section 1: Governing bodies 

M r H U R L E Y noted that the Secretariat had already introduced many reforms in the functioning of 
governing bodies at both the global and regional levels. Additional proposals for reform were set out in the 
box entitled "Major changes...", on page 11 of document PB/98-99. Speaking as Chairman of the Programme 
Development Committee, he said the Committee had endorsed the proposals regarding meetings of the 
governing bodies; specifically, that the duration of the Health Assembly should be one week in 1998，that 
both the Assembly and the Executive Board should be run in a two-week period in 1999, and that W H O 
should meet the cost of travel to the Assembly for one representative from the least developed countries only, 
rather than for one from all Member States. 

It had also been suggested that the achievement of zero real growth in appropriation section 1 would 
send a useful signal regarding W H O ' s reforms. In that connection, it might be useful to look into convening 
meetings of regional committees and the Health Assembly biennially. 
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Dr B L E W E T T said that by achieving zero real growth, the governing bodies of W H O would be setting 
a good example of restraint. The table on page 13 of document PB/98-99, however, indicated a small 
increase of US$ 400 000 under "programme changes" between 1996-1997 and 1998-1999. It had been 
explained that the increase was due to reclassification of standing committees in the European Region and 
to a return to the financial position of 1994-1995 in the Western Pacific Region. While that increase might 
be appropriate, it should be possible to compensate for it out of the US$ 16 million allocated for global and 
interregional activities in 1998-1999. 

M r AITKEN (Assistant Director-General) said the Secretariat would study the Board's suggestion of 
how to keep to zero real growth within appropriation section 1 and would report thereon to the Health 
Assembly. 

Appropriation section 2: Health policy and management 

Dr H U R L E Y reported that the Programme Development Committee, when considering health policy 
and management, had stated that the Organization's core normative functions must be safeguarded, but since 
that area accounted for the largest share of the budget, it should be kept under review to ensure maximum 
efficiency and effectiveness. A progress report on the management information system had been prepared 
and would be available by the end of the week. 

Dr B O U F F O R D , referring to major programme 2.2, asked how sustained activities in such important 
future policy areas as women's health and development, which included the Global Commission on Women's 
Health, and human rights and health, could be reconciled with the discontinuation of all posts under Health 
in socioeconomic development, as could be seen from Table 6 in document EB99/INF.DOC./1. 

She further expressed concern and requested clarifications about the apparent interruption in W H O ' s 
work on the International Statistical Classification of Diseases and Related Health Problems (ICD), a unique, 
core function of W H O . Lack of support for the ICD process had been the subject of a letter received by 
Board members from the heads of the Collaborating Centres for the Classification of Diseases. 

Dr B L E W E T T pointed out that, despite the very substantial increase in the budget line for specific 
programme 2.3.1 (Technical cooperation with countries), no information of any kind, such as targets, was 
provided on that section. What exactly did it cover? 

Dr SHIN requested precise information on how the costs of Management and support to informatics 
systems (specific programme 2.1.3) were to be appropriated in the 1998-1999 budget, and specifically what 
portion of the proposed costs for the biennium was to be attributed to developmental costs. H o w would the 
substantial costs of developing the management information system be financed in future years? 

Professor LI Shichuo considered that planning and programme activities in the important appropriation 
section under review should be strengthened in the future. He drew attention to the fact that the heads of 
W H O ' s ICD collaborating centres had appealed by letter for greater importance to be attached to work on 
the International Classification of Diseases, which was suffering from lack of funds. A significant point in 
that connection was the decline in extrabudgetary funding for Biomedical and health information and trends 
(major programme 2.4). 

Dr C A L M A N supported Dr Boufford's request for clarification about the International Classification 
of Diseases and stressed the importance of that work. Consideration should also be given to the total amount 
of funds allocated to the worldwide network of W H O collaborating centres. Thirdly, referring to Table 7 in 
the proposed programme budget, he wished to know the reason for the drastic reduction from some 
US$ 13 million to some US$ 7 million under specific programme 2.3.2 (Collaboration with countries and 
peoples in greatest need). 
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Dr LEPPO said that he, too, was concerned about the lack of funding for Biomedical and health 
information and trends (major programme 2.4)，and particularly for ICD, a point he had raised in the 
Programme Development Committee. The explanations he had been given had focused mainly on the work 
that could be done by the collaborating centres, but they themselves were appealing for more support in that 
area. Work on disease classification should continue as an important function of W H O , and he requested 
definite and detailed information on how the funds were to be secured. 

Professor S A L L A M endorsed Dr Boufford's point about inadequate support for biomedical and health 
information and trends, especially the ICD. What was generally a welcome trend towards rationalization and 
savings was somewhat disturbing in critical areas such as women's health and development and health and 
human rights. 

M s K A Z H I N G U (alternate to Dr Kalumba) agreed with the points made by Dr Boufford which needed 
further explanation, as did the reduction from some US$ 13 million to US$ 7 million for specific programme 
2.3.2, which was of particular importance to Africa. She also wished to know why all four health in 
socioeconomic development posts were to be discontinued, as indicated in Table 6 of document 
EB99/INF.DOC./1) under major programme 2.2. 

Dr AL-SAIF agreed with previous speakers. Referring to the appeal by the heads of the ICD 
collaborating centres, he called for optimum assistance to be given to them. 

Professor G I R A R D said that, in the light of the many expressions of support for the W H O collaborating 
centres at the current session, he would be in favour of formally requesting the Secretariat to submit a 
statement to the Board of what W H O expected of its collaborating centres and setting out a mechanism for 
an objective evaluation of their work with criteria for their continued operation, thus facilitating the work of 
the Board in assessing the funding that might legitimately be accorded to them. Like Dr Calman, he was 
surprised to see the nearly 50% reduction in the programme budget for collaboration with countries and 
peoples in greatest need, which included African but also other countries, and deserved high priority. 
Explanations were also needed on the 20% reduction in the appropriation line for health, science and public 
policy. 

Dr LÓPEZ BENÍTEZ, endorsing previous comments on the importance of ICD, said that he, too, had 
received the letter from the heads of the collaborating centres, and suggested that the Executive Board should 
formally propose the inclusion of an item on the subject on the agenda of the forthcoming Health Assembly. 
The Board should recommend that the Fiftieth World Health Assembly should reaffirm W H O ' s constitutional 
commitment to providing leadership for the classification of diseases and provide resources at a level 
commensurate with the strategic importance of such classification of the task. 

Dr W A S I S T O insisted on the need for explanations regarding the abolition of posts, especially under 
major programme 2.2. 

Dr V A R E T (Assistant Director-General), responding to questions, said that although the International 
Classification of Diseases (ICD) programme, like others, had suffered budgetary cuts in 1996，its activities 
had been maintained, as a result of interdivisional collaboration and the work of the 10 collaborating centres. 
Naturally progress had been slower than anticipated, but work on updating the tenth revision had continued 
and its translation into French and Spanish had been completed. Various new user formats, including 
standard information technology and the Internet, were being developed and efforts were to be made in 1997 
to transfer the ICD on to C D - R O M . In addition, at the request of the collaborating centres, a long-term 
strategy was being prepared to permit new extensions, including the development of a medical procedures 
classification. 
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Dr KONE-DIABI (Assistant Director-General), with reference to specific programme 2.3.2 
(Collaboration with countries and peoples in greatest need) explained that the reduction shown at global level 
was due to a drastic reduction of staff. 

Dr H A M M A D (Executive Administrator), replying to questions about the abolition of posts under major 
programme 2.2 (Health science and public policy), said that every effort was being made to integrate many 
of that programme's activities into other areas of the Organization's work, so that the momentum built up 
could be continued. She was pleased to inform the Board that extrabudgetary funding had been found to 
cover the cost of a post for human rights and health. 

M r AITKEN (Assistant Director-General), replying to Dr Blewett about specific programme 2.3.1 
(Technical cooperation with countries), said that the Secretariat had been at fault in not explaining why a 
further US$ 12 million were needed for it. The sum was primarily intended to cover the offices and activities 
of W H O Representatives in the various regions. More details would be given on that and other budgetary 
lines in the final version of the document. 

In reply to Dr Shin's question on how specific programme 2.1.3 (Management and support to 
informatics systems) was to be financed, he said a paper on the subject was shortly to be issued by the 
Secretariat. Very little of the costing for the development of the management information system was 
provided for under the regular budget, with the exception of staff costs. The development was catered for 
primarily under administrative support costs and casual income. A full breakdown would be available when 
the Board came to discuss the question of casual income. 

Dr SHIN said that it was still not clear whether the 1998-1999 regular budget would cover any of the 
costs of the necessary software and hardware for the management information systems, which were very 
considerable, or only the staffing costs involved in the development of the system. 

M r AITKEN (Assistant Director-General) said that, in principle, the latter was correct; the regular 
budget element was a very small one. However, as he had already stated, further provision would be made 
from extrabudgetary funding and from casual income. The development of informatics systems within the 
Organization required difficult decisions because it always involved taking money away from other activities. 
Every effort was therefore being made to use money from sources other than the regular budget. 

M s K A Z H I N G U (alternate to Dr Kalumba), noting the explanation that activities previously carried out 
under major programme 2.2 would be undertaken under other programmes, asked whether new posts would 
be created in those programmes to replace the posts that had been abolished, or whether the work would be 
carried out by existing staff. She also asked again why there had been a reduction in the allocation to specific 
programme 2.3.2 (Collaboration with countries and peoples in greatest need). 

M r AITKEN (Assistant Director-General) replied that the four posts being abolished under major 
programme 2.2 would not be recreated elsewhere. However, as Dr Hammad had explained, everything would 
be done to ensure that the activities themselves continued. The change was part of the 2 % shift in resources 
towards country-level activities called for by the Health Assembly. 

The reduction from US$ 13.4 million to US$ 7.4 million under specific programme 2.3.2 represented 
a total for all regions. In any particular year, a Regional Director might decide to spend the sums available 
on a related subject in some other programme area, which explained the variations shown. The reduction in 
that particular funding line did not therefore imply that there had been any reduction in W H O ' s support for 
countries in greatest need. 

Dr B O U F F O R D said that despite the clarifications given she did not feel reassured. The choice to cut 
specific programme 2.3.2 appeared to go against the Board's decision to make a 2 % shift of resources 
towards countries in greatest need. Much time had been spent at earlier sessions of the Board discussing the 
need for integration of action at global, regional and country level. A cut of the magnitude proposed might 
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prevent the programme progressing effectively at country level, since a large part of it consisted of technical 
assistance in developing country initiatives. Further, it seemed self-defeating to take away the money 
allocated under major programme 2.2 to human rights and health, women in development, and health and 
development, thus abolishing the focus for those particular programmes, in order to give it to countries in 
greatest need; the role of women was in fact crucial to development in those countries. Lastly, she drew no 
particular comfort from the response to questions about the future of the ICD programme and requested 
further explanations. 

The D E P U T Y D I R E C T O R - G E N E R A L ad interim said that in order to achieve the desired shift in 
resources to priority programmes, cuts in other programmes were inevitable. Whenever decisions to abolish 
posts were made, the Secretariat tried to ensure that the functions in question were continued; the W H O 
collaborating centres could clearly make a contribution in that connection. 

By 1996, W H O had 1183 collaborating centres, which provided valuable support in many fields. As 
had been rightly pointed out, however, not all the centres were equally effective; some two-thirds of them 
gave active support, but the remaining one-third were not so active. That situation should be improved, and 
the various directors of divisions in W H O should take the lead in approaching the centres and encouraging 
them to share in the Organization's work. Collaborating centres were established for a period of four years; 
each year some 10% were disestablished, and others substituted, which meant that the annual turnover was 
around 15%. Currently, the centres were focused in the regions of the Americas, Europe and the Western 
Pacific; more were needed in Africa, South-East Asia and the Eastern Mediterranean, so that the collaboration 
could be on a worldwide basis. The collaborating centres represented rich resources, which the Organization 
should use to the full. 

Where the ICD programme was concerned, W H O had been collaborating very closely for many years 
with 10 centres, three in the Americas, one in the Eastern Mediterranean, four in Europe, and two in the 
Western Pacific. Using their own funds, the centres organized annual meetings, on a rotating basis, which 
were attended by representatives of W H O . Certain divisions within W H O , for example the Division of 
Mental Health, also played a major role in the ICD programme. 

Regarding major programme 2.2, it had already been explained that although some posts had been 
abolished, activities had been maintained. Issues related to human rights and health and women in 
development concerned a number of different W H O divisions, and would be carried forward by them. 

Dr B L E W E T T welcomed the use made of W H O collaborating centres in furthering the ICD 
programme. However, headquarters needed sufficient staff to coordinate such activities in the field. Given 
that W H O ' s activities and evaluations relied heavily upon effective classification of diseases, how many 
nations were already using ICD-10，and how long would it take for the new classification system to be 
globally adopted? 

M r Aitken's clarification that the allocation for specific programme 2.3.1 (Technical cooperation with 
countries) related primarily to the costs of the offices and activities of W H O Representatives had failed to 
explain why, given that there had been so many cuts elsewhere, such a large increase was needed, and he 
would welcome further information. 

Dr SHIN stressed that the Board had previously decided that emphasis should be placed on system 
development in the twenty-first century and beyond and that members were currently concerned that that 
might not be realized, given the uncertainty over the budget. The budgetary situation was certainly very 
difficult, and while the Secretariat was doing its best with limited resources, it might be necessary to admit 
that not every planned activity could be implemented. Any use of casual income to support programmes must 
be approved by the Board, with a clear indication given of priorities for its utilization. Furthermore, use of 
extrabudgetary funds to ensure the survival of a programme should not adversely affect other programmes 
or particular countries. Finding the right balance was most important. 

The management information system had the potential to revolutionize the way W H O was run, as well 
as enhancing management performance and monitoring. It might also result in a significant reduction of 
paperwork, staff hours, travel time, bureaucratic procedures and even costs. However, adequate and consistent 
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funding was essential. The current budget allocation had been formulated in 1995. Given the rapidity with 
which technology was developing, that provision must be reassessed regularly. Furthermore it was important 
to ensure that the management information system being envisaged would be consistent with future needs; 
again regular reassessment was essential. 

Professor G I R A R D noted that the discussion so far had centred on the appropriate balance of funding, 
and on two of the main areas in which sensitive cuts were being proposed, namely major programme 2.2 
(Health, science and public policy) and specific programme 2.3.2 (Collaboration with countries and peoples 
in greatest need), and which Board members clearly considered as priorities. The Board's role was to identify 
priorities, and that is what it had done. It was now up to the Director-General and his staff to take 
appropriate action to ensure tangible results in the two areas concerned. Although areas, such as the library, 
should not be neglected, those two priority areas posed crucial policy choices for the Organization and would 
represent major strategic axes in years to come. 

Dr LEPPO pointed out that the Board had not yet received a satisfactory response regarding the ICD 
programme. There was universal approval of the strategies for involving W H O collaborating centres. The 
concern was not their ability to carry out their activities but the availability at headquarters of sufficient 
resources to coordinate their efforts. The Board needed to be assured that staffing levels at headquarters 
would remain adequate, and would thus welcome detailed figures. 

Dr A L L E Y N E (Regional Director for the Americas) agreed that the coordination and functioning of 
W H O collaborating centres in relation to the ICD process were two entirely separate matters. In the 
Americas, there had certainly been no reduction in efforts to promote the adoption of ICD-10，which had been 
distributed in English, Spanish, Portuguese and French, and was being widely used in training institutions. 

Dr V A R E T (Assistant Director-General) added that the budget for ICD coordination activities alone 
had amounted to US$ 567 900 in 1996-1997 and would reach US$ 602 400 over the next biennium. 
However, that represented only a fraction of headquarters' activities which also included efforts to introduce 
computerization within the publications and translations services. 

Dr U T O N RAFEI (Regional Director for South-East Asia), referring to the reduced budgetary allocation 
for 1998-1999 for specific programme 2.3.2 (Collaboration with countries and peoples in greatest need), said 
that most of the funding for that programme was derived from interregional sources. In the past, countries 
had used the funds to strengthen national capacity and build up infrastructure to facilitate the implementation 
of programmes in priority areas. N o w that such infrastructures were in place, countries were focusing on the 
priority areas themselves and, as a result, there had been a shift of funds to those areas at country level. The 
reduction in the allocation for specific programme 2.3.2 would therefore be unlikely to have a negative 
impact. 

M r AITKEN (Assistant Director-General), responding to Dr Blewett's question regarding the increase 
in the cost and activities of W H O Representatives' offices, said that each of the regional offices had 
transmitted requests for strengthening W H O support at country level, with the major request coming from 
the African Region. The Director-General had accepted that request, and provision was made for it in the 
proposals before the Board. It could be seen as compensation for a reduction in allocation for specific 
programme 2.3.2. The increase was indeed large, but it had been approved by all the regional committees. 

He agreed with Professor Girard that it was now necessary to study the Board's conclusions to see what 

could be done in terms of orientations in the areas under discussion. Those areas had only just been 

identified, however, and were not fully in line with the five or six priority areas established at previous Board 

sessions. It might therefore be difficult to meet all the Board's criteria. 

Dr B O U F F O R D expressed concern that specific programme 2.3.2 (Collaboration with countries and 

peoples in greatest need), which had been an obvious priority for some years, had not been allocated 
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sufficient resources to ensure either its maintenance or its enhancement; the reduction in the allocation at the 
global level was US$ 800 000. Even if the Regional Directors and the Director of the programme felt that 
the redirection of funds in primary health care was meeting the needs of those countries, it was nevertheless 
important that the Executive Board be provided with details of those reallocations. It was also important to 
ensure that funds allocated to priority areas such as health and development, women in development and 
human rights and health were not redeployed to fund other priority areas. She also stressed that activities 
related to ICD-10, which had proved its effectiveness, should be supported and maintained. 

M s K A Z H I N G U (alternate to Dr Kalumba), referring to her earlier question related to major 
programme 2.2, considered that for budgetary purposes it would have been more satisfactory if the Board had 
been provided with a clear explanation concerning the divisions that would take over the activities 
corresponding to the four suppressed posts. She also pointed out that her country, which was striving to 
achieve health reforms, had benefited greatly from intensified cooperation under specific programme 2.3.2. 
She would therefore welcome detailed information on how the reduction in allocation for that programme 
would be compensated by increased country-level allocations in other programmes. 

The DIRECTOR-GENERAL said that the restructuring process had inevitably affected allocations in 
a number of areas; restructuring was still under way in relation to specific programmes 2.2.1 and 2.2.2 and, 
for specific programme 2.3.1 (Technical cooperation with countries), headquarters had no separate 
appropriation line. There was, however, still room to review the structure of programme 2.3.2 (Collaboration 
with countries and peoples in the greatest need) in the light of the Board's debate, and after discussion with 
the Regional Directors following the present Board session, with a view to possibly harmonizing the 
budgetary allocations between programmes 2.3.1 and 2.3.2 - an approach which he proposed to take, although 
the outcome could not be guaranteed. 

Regarding ICD-10 and the better use of W H O collaborating centres, which had often been 
recommended as a way of reducing headquarters costs, he pointed out that it was not intended to issue a new 
ICD-11 in the period up to 2003. Most of the activities to promote the application of ICD-10 in that area 
were implemented at country and regional levels, through the collaborating centres with constant support from 
headquarters. N e w activities were also under way to develop an international agreement on a taxonomic 
approach for medical procedures, guidelines for establishing national classifications and guidance on medical 
certification of cause of death. Discussions with the European Union, the United States of America and Japan 
were also in progress in the interests of securing international harmonization in disease classification. 

In a general observation on the proposed programme budget, he pointed out that for the first time it 
contained clear references to the regional allocation for each programme (Table 7). The Director-General, 
within the framework of the Constitution was responsible for preparing budget estimates and had to find an 
appropriate balance between the headquarters, regional and country levels, also taking into account the views 
of the Executive Board. He had already proposed changes in relation to appropriation section 6, which the 
Board would consider later. The development of the management information system was another area of 
concern. Adjustments of planned activities and staffing levels were needed to allow for rapidly advancing 
technological developments, such as use of the Internet and portable satellite communications systems. He 
had already unfrozen funds to permit hardware and software development for country information systems 
initiated by the Regional Directors of the Western Pacific and the Americas with headquarters collaboration. 
The new system would form the backbone of W H O ' s management in the twenty-first century and a clear 
policy was essential to achieve technological improvement and homogeneity throughout W H O at minimum 
cost. 

The C H A I R M A N suggested that the Director-General be requested to take note of all the concerns 

expressed by the Executive Board during the discussions. 

It was so agreed. 
The meeting rose at 17:30. 


