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FIFTEENTH MEETING 

Thursday， 17 January 1980， at 14h30 

Chairman： Dr A. M. Abdulhadi 

1. STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS： Item 18 of the 
Agenda (Resolution WHA31.27) (continued) 

Periodicity of World Health Assemblies： Item 18.2 of the Agenda (Documents WHA32/l979/REC/l, 
resolution WHA32.26, para. 1 and EB65/18 Add.l) (continued) 

Dr MARCIAL said that at the beginning of the meeting he had not had any preconceived 
ideas on the subject. However, after having studied the document thoroughly and after having 
listened to the statements, he considered that for technical reasons it would be preferable to 
hold biennial Health Assemblies. After further reflection, he realized that the document had 
a political content. How was it possible to evaluate personal contacts between ministers of 
health, the Director-General and delegates in terms of cost, in addition to the stimulus and 
support for programmes gained at the Health Assembly? The benefits of such contacts among 
health technicians would also be difficult to estimate. If real interest were taken in health 
for all by the year 2000， it was logical to be interested in its follow-up. The Health 
Assembly was a forum in which all health problems could be explained and discussed. The 
relations between countries and the supreme body - the World Health Assembly - and the 
Director-General would be impaired. If decentralization were carried too far, there was a 
risk that the regions would become too autonomous and the Director-General would find it 
difficult to coordinate activities. In the attainment of health for all by the year 2000, 
an annual Health Assembly was a factor that enabled programmes to be coordinated and followed-
up. 

In the Americas, time was important and progress depended on frequent adjustment, new 
objectives, continued contact and permanent advisory services and the Health Assembly was a 
source of information, new orientations and policies. It was a political question and the 
control aspect, as well as the authority of the Health Assembly and that of the Director-
General would be weakened if Health Assemblies were held less frequently. On the other hand, 
they should not be held more frequently, whereas regional committees should meet more often. 
A changing world necessitated continuous contact among those managing health programmes and 
the health of different countries. The work of the Secretariat in preparing a Health Assembly 
was considerable and perhaps it could be shared with regional committees. 

Dr SHWE TIN supported Dr Venediktov* s view that Health Assemblies should be held annually, 
especially in the light of the statements made emphasizing that the Health Assembly offered 
an opportunity to meet colleagues, exchange views and experiences and to discuss current 
projects with the Secretariat. 

In his view, the most important aspect of the proposal for biennial Health Assemblies 
concerned the length of mandate of members of the Board. If their mandate required extension 
to four years, the South-East Asia and Western Pacific Regions would find themselves at a 
disadvantage. 

Dr OREJUELA said that, it would have been much easier to discuss the periodicity of 
meetings if the question had been studied in terms of what the Health Assembly would do. 
For example, much had been said about the time wasted by ministers, but perhaps the ministers 
were wasting time because no one had explained in what way they could make more logical 
use of the time available. 

The importance of regional committees could not be denied and a great deal could be 
gained if presentations of the health situation in different countries could be transmitted 
to the regional offices so that they could summarize the world health situation. If the 
ministers could identify matters of interest to their countries and regions in advance, then 
at the beginning of the Health Assembly's debates they could show where their interests lay 



and the problems could be discussed in smaller committees. When those committees had 
reached conclusions, they could be referred to the main committees and subsequently to the 
plenary session. Firstly, it was necessary to define the characteristics of the Health 
Assembly and how it functioned and only then would it be possible to express ail opinion on 
the frequency of meetings. Finally, he endorsed the statement made by Professor Aujaleu at 
the previous session. 

Dr SEBINA said that when the subject had been discussed a few years previously, he had 
not been in favour of biennial Health Assemblies. However, in the light of the new 
documents available he had revised his opinion. The debates had underlined the role of 
regional committees and it had been decided to give them more responsibility, while at the 
same time the Health Assembly was acknowledged to be a very important body. At present 
it was not practical for regional offices and committees to devote time to discussing 
problems and preparing concrete proposals when there was an annual Health Assembly. If 
major importance were attached to the Health Assembly, the present situation should continue 
and no attempts should be made to give the regions more responsibility without granting them 
the necessary resources in time and manpower # He attached importance to decentralization 
and he could not agree with Professor Spies that it was an illusion. 

He agreed that a great deal could be achieved by exchanging views and experiences at 
Health Assemblies, but that was only valid for health professionals who remained throughout 
the whole period and not for ministers who only stayed a short time. However, he considered 
that those health professionals might derive even greater benefit from exchanges at the 
country or regional level. 

Ministers of health attended regional committee meetings for a longer period because they 
had more in common with their regional colleagues. Before solving problems at the global 
level, it was necessary to understand local and regional problems and if time were wasted 
discussing global questions, then health for all by the year 2000 would still be under 
discussion in the year 2001. The implementation aspect of the problem was primordial 
because the stage had been reached when enough resolutions had been passed and implementation 
should take precedence. 

He declared himself in favour of biennial Health Assemblies. Dr Marcial had mentioned 
the heavy task faced by the Secretariat in preparing for those Health Assemblies and he 
suggested that the regions might help in that respect. He agreed with previous speakers 
that the question should be put before the Health Assembly, but he did not understand exactly 
how the views of the Board would be communicated to the Health Assembly. In his view, the 
Board must take a decision on the matter. 

V/ 
Professor DOGRAMACI observed that many speakers had mentioned that it took eight or 

nine years for an amendment to the Constitution to be adopted and all had agreed that there 
were differences cf opinion. The question had already been discussed five times. 
Therefore, he wondered whether it were not possible to recommend that the periodicity of 
World Health Assemblies should be decided by the Health Assembly with the provision in the 
Constitution that it should meet at least once every two years. Such a formula would allow 
the Health Assembly to meet annually or biennially. 

Dr MENDOZA noted that in many statements arguments had been repeated and points had been 
raised that bore no relation to the subject. He considered that it would be preferable to 
use only new arguments to support positions, or if they did not hold any position, member s 
should simply signify their agreement or disagreement. 

Professor DE CARVALHO SAMPAIO said that he was not sure what would be the best solution. 
It had been stated that large meetings were less productive than seminars or workshops # 
On the other hand, it was not known how much time the Secretariat expended on preparations 
for the Health Assembly so it could not be ascertained how much time could be saved and 
devoted to cooperation activities. He requested the Director-General to provide information 
on that point. 

He agreed with Dr Kruisinga that there was need for democracy, unity and control. He 
did not think that democracy would be hampered by biennial Health Assemblies, but with 
regard to unity he entertained some doubts. It was time to adopt a position and his 
preference was for annual Health Assemblies in order to maintain unity. 



Dr QUENUM (Regional Director for Africa) said that the Programme Budget Sub-Committee 
Working Group of the Regional Committee had recommended a two-year frequency for the World Health 
Assembly. However, the Regional Committee had decided that due to some doubts and to the 
fact that the problem would be discussed in the Health Assembly, that recommendation should 
be left aside, when it adopted AFR/RC29/R.7. 

He did not consider it possible to build the future without taking into account the 
present, which was itself linked to the past. The present world was in a state of change 
and it was necessary to take time to reflect upon health problems and their solution# To 
build the future it was necessary to mobilize all available resources to implement strategies 
and to allow more time for the work to be done in the countries. He supported previous 
speakers who had declared that there should be more action and less talking. He was in 
favour of biennial Health Assemblies because he considered that the present rhythm was 
feverish and inhuman, but contacts should be maintained through the new mechanisms to be 
set up. They might be less spectacular, less formal, but probably more effective. 

Mrs TOLENTINO said that she refused to be convinced by economic arguments, either with 
regard to time or money. Health for all and the struggle for the implementation of integrated 
health strategies at all levels spoke in favour of annual Health Assemblies, because they 
assisted regional integration, analysis of the effectiveness of decentralization and the 
universal application of WHO'S goals. The role of Health Assemblies in the defence of unity 
and in pluralism could not be undertaken by any other body in the system. She therefore 
agreed with Professor Aujaleu that the document, together with the necessary clarification, 
should be put before the Health Assembly and that the latter should take the final decision# 

Dr CARDORELLE expressed support for biennial sessions of the World Health Assembly, which 
had two obvious advantages : economy of time and above all of money which could be spent on 
operational programmes. However, it must be recognized that it had one disadvantage, which 
was the lack of opportunity for concerted discussion by Member States on world health policies 
during a period of two years. This was why he had proposed that the officers of the regional 
committees should meet during the year that the Health Assembly did not meet. That would 
strengthen the power of the regional committees, avoid the centrifugal tendency referred to by 
Professor Aujaleu and enable the health situation in all the regions to be studied on a regular 
basis. The budgetary implications would be very small. He agreed with Professor Aujaleu 
that the decision should be left to the Health Assembly. 

Mr FURTH (Assistant Director-General) said that a number of conments and suggestions had 
been made concerning rescheduling the work of the Health Assembly to permit the plenary meeting 
to be completed within the first week of the session. All those matters had been studied by 
the Board and the Health Assembly over the past few years and an item on the subject had been 
regularly included in their agendas. Some years ago an ad hoc committee of the Board had even 
been established to study the methods of work of the Board and the Health Assembly. For 
example, Dr Hiddlestone•s remark concerning the limitation of congratulatory statements had 
been made some time ago by a member of the Board and taken up by the Director-General at the 
Board's sixty-third session when he had suggested that WHO should follow the practise of the 
United Nations General Assembly, At that session, the general view had been that the matter 
should be left to the discretion of individual speakers. 

Another suggestion had been that the length or number of the delegates' statements in 
plenary on the health situation in their own countries could be reduced if they were asked to 
submit written reports on that situation. The matter had been discussed several times in 
the Health Assembly and resolutions adopted, the last of which was WHA26.1, paragraph 6(2) of 
which he quoted, 

Dr Hiddlestone had drawn attention to the problem or duplication of substantive technical 
discussions when programmes were considered both during the review of the programme budget and 
under individual agenda items. The problem had been tackled in several ways. He quoted 
from the last decision on the matter (resolution WHA31.9, paragraph 1(1)). Whether or not 
that procedure worked depended on the Chairman's ability to enforce it. 

While a significant proportion of delegates to the Health Assembly had wished to 
rationalize its work, others had considered it much more important that the main committees 



should not meet at the same time as the plenary, which procedure, of course, tended to lengthen 
the Health Assembly, He drew attention to the Executive Board's resolution EB63.R33, 
paragraph 4 of which said that it considered that the method of work of the Health Assembly 
need not be reviewed every year, and that it would be desirable to have such a review undertaken 
only in the light of experience gained over a period of several years. 

Dr Cardorelle1 s proposal was very interesting but presented one serious difficulty, 
namely that such a meeting of the officers of the regional committees would have no 
constitutional standing unless the Constitution was amended. It could, of course, be a 
purely informal meeting with advisory functions, but he wondered whether such a meeting could 
really be considered a substitute for the Health Assembly or the Board. 

Mr Boyer had already replied to Professor Aujaleu1 s remark about the possibility of 
amending the Constitution in such a way that the Health Assembly could decide at each session 
whether the next session should be held the following year or two years later. That suggestion 
had been incorporated in the alternative amendment to Article 13 of the Constitution set forth 
in document EB65/18 Add.l, Annex 1. 

With regard to the manner of reporting the Board1 s findings on the matter to the Health 
Assembly, resolution WHA32#26 did not specifically request a recommendation by the Board, 
which could report as it did on other matters, namely, that the representatives of the Board to 
the Health Assembly could explain the different views expressed during the discussion by 
members of the Board. In any case the Director-General•s report and the summary records of 
the discussion would be included in the documentation submitted to the Health Assembly. 

Dr Shwe Tin1 s question about whether the biennial Health Assemblies would make it 
necessary to change the terms of office of members of the Board was answered in paragraphs 
27 and 28 of the document and the way in which such a decision would affect those terms of 
office if the number of Board Members was increased to 32 was outlined in paragraph 29. 

In reply to Professor de Carvalho Sampaio's request for an estimate of the work done by 
the Secretariat when preparing for each Health Assembly, that would be difficult to quantify 
but it was certainly substantial. 

In reply to Dr Kruisinga, the real cost savings would be considerably greater than those 
given in paragraph 12 of the document, which had not included the cost to delegations, the 
value of the time spent by delegates at Health Assemblies and the value of the time of those 
members of the Secretariat attending those meetings. That was a very subjective, perhaps 
even delicate matter, and the Secretariat had tried to be as objective as possible, giving 
all available facts but not making any recommendations. The various positions 011 the issue 
had been thoroughly discussed by the Board and the Health Assembly and while a significant 
proportion of members of the Board had for some years been in favour of biennial Health 
Assemblies, others were just as emphatic that they should be held annually. As Dr Marcial 
had said, it was a quasi-political question, and it would have been very controversial for 
the Secretariat to express an opinion. 

Dr CARDORELLE, referring to Mr Furth's statement that a meeting of the officers of 
regional committees would have no constitutional standing, drew attention to Articles 46-51 
of the Constitution concerning the regional committees. 

Mr FURTH replied that regional committees of course had a constitutional standing but 
that a joint meeting of their officers as such had none. 

The DIRECTOR-GENERAL expressed concern at the implications in many statements that 
the Organization was disintegrating. He challenged members of the Board to quote one 
example of decentralization which had been proposed and approved by the Board and the 
Health Assembly without very strong unifying forces being built into it. Research 
management had been started in order to give the developing countries a chance over the 
next twenty years to identify and solve their own problems. If the multiplier effect 
of programmes was to be achieved, the only way was to bring their implementation down 
to regional and national levels. Technical cooperation, coordination, policy decisions 
at the global, regional and country levels all built into the operational advantages of 
decentralization the unifying forces of one organization. That was of tremendous 
importance. Regional committees now had much more loyalty to their Organization than 
ever before. 



The essential point was that decentralization should be controlled. He was sure 
that the Regional Directors would agree that that had always been the spirit being the 
spirit behind his endeavours to activate, mobilize and rationalize the work of the 
Organization. 

He had outlined in his structural study and elsewhere, how he would like the various 
organs of WHO to interrelate and function. It was for Member States to decide how to 
ensure that those functions were performed effectively at the country, regional and global 
level. 

In considering the frequency of Health Assemblies, what economists called the time 
preferential discount rate over the coming ten years should not be overlooked. The Board 
should seize any opportunity to improve the instruments of the Organization immediately. 
It should therefore think very carefully between the current session of the Board and the 
Thirty-third World Health Assembly and between that and the Thirty-fourth World Health 
Assembly about the political probability of a decision for or against a biennial Health 
Assembly, bearing in mind its consequences over the coming decade. He agreed with 
Dr Venediktov that if the spirit shown at the International Conference on Primary Health 
Care pervaded Health Assemblies, even a week would be productive. However, whatever was 
decided about the frequency of Health Assemblies, the opportunity to concentrate on the 
Organization's status and activities in the 1980s should not be missed. He still felt that 
more could be done to rationalize and improve the methods of work of the Health Assembly 
and since the Board had not made significant progress on that matter it might prove useful 
to ask the regional committees for their opinion. 

It was perfectly feasible to effect a radical transformation of plenaries of the Health 
Assembly from the point of view of content or the extent of regional participation. There 
were great possibilities for change on a number of issues if votes and explanations of votes 
replaced protracted discussions. He believed that in the 1980s, with the necessary political 
will, Health Assemblies could become much more productive than at present. Some members 
of the Board wished them to be made more productive immediately in order to influence the 
whole concept of health for all by the year 2000. He therefore urged members first what 
they believed was the political probability of a two-thirds majority required for Constitutional 
amendments at the forthcoming Health Assembly and secondly what was the political price to pay 
for imposing biennial Health Assemblies, taking into account the social discount value over 
the ten years before that decision was implemented. 

Those considerations might lead members of the Board to believe that the moment had 
come to take a decision on the frequency of Health Assemblies in order that they might become 
a more powerful instrument to further the goals of health for all. 

The CHAIRMAN, summing up the discussion, said that 22 speakers had participated, a number 
of whom were in favour of biennial Health Assemblies but realized that the final decision must 
lie with the Health Assembly because of the political aspects involved, whereas others 
favoured a continuation of the present system. 

Several proposals had been based on Professor Aujaleu's reminder that in view of those 
different aspects, the Board should not influence the decision of the Health Assembly. Those 
members thought that the document should be submitted to the Health Assembly without any 
specific recommendation from the Board. In resolution WHA32.26, the Board was not requested 
to define their attitude. 

Decision: The Executive Board, decided to transmit the Director-General's report to 
the Thirty-third World Health Assembly for consideration, taking account of the views 
expressed by members of the Board, and of the need to strengthen the effectiveness 
of the policy organs of WHO. 

Membership of the Executive Board： Item 18 .3 of the Agenda (Documents ЕВ64/ 1979/rEc / i, and 
EB65/18 Add.2). "" 

Mr VIGNES (Legal Adviser)， introducing the item， said that the Board was asked to 
consider two fundamental questions: an increase in the membership of the Board and extension 
of the term of office of members and the question of rotation or permanency in the membership. 



The document before the Board (ЕВ65/18 Add.2) examined those questions successively, giving 
the historical development of the number of Executive Board members in WHO, the size of the 
executive bodies of other comparable agencies, and legal aspects which must be taken into 
account. It also contained tables showing the number of seats on the Executive Board in 
relation to the total WHO membership, the size of the executive body and ratio to total 
membership in other organizations of the Uni ted Nations system and geographical distribution 
by regions. 

The CHAIRMAN reminded members that their comments could cover the three main aspects 
of the question, namely: the number of members of the Board, the duration of their mandate 
and the "right" of certain Member States to appoint members of the Board• 

Dr HIDDLESTONE said that historical perspective helped to show that apparently new ideas 
of size, rotation, re-election, etc., had usually been voiced before and that there was often 
logic in the established position. 

In his view, experience on the Executive Board was an important educational activity 
which should be made as widely available as possible. He also considered that there was some 
justification for the practice of unofficial recognition that major world Powers should be re-
elected so as to serve the Board for three out of every four years. 

However, he thought there should be serious reconsideration of the basis of membership, 
particularly as to whether, instead of being nominated by Member States, it should be related 
to the size of the populations in various regions. On that basis, if the second column of 
Table 3 in document EB65/l8 Add.2 were to give the population figures for the regions, the 
theoretical distribution of seats would be greatly changed. He also thought that the size 
of contribution to WHO should also perhaps be taken into account. 

As the procedure for making any changes in membership outlined in paragraph 7 of ЕВ65/18 
Add.2 would be long and complicated, he suggested that the Board should make no firm decision 
or recommendation on Board size or the issue of rotation at its present session. The 
Secretariat could be asked to re-examine the possibility of a more equitable formula for 
representation taking at least some account of the number of people served in each region and 
to report back to the next session of the Board in May 1980. 

Dr KO KO (Director, Programme Management, Regional Office for South-East Asia) said that 
he wished to indicate to the Board the feelings of the South -East Asia Region, as expressed 
by several sessions of the Regional Comnittee and in resolution SEA/RC32/R8, that ratification 
of the amendment to Article 25 by resolution WHA29.38 should be speeded up, as it would mean 
that the number of seats on the Board for the South-East Asia Region would be increased from 
2 to 3. 

Dr D06rAMACI considered that, in the era of biennial programme budgets, the present 
duration of membership of three years was a disadvantage and he therefore supported extension 
of the period of membership from three to four years because of the additional experience 
members would thereby gain. 

In view of the large increase in membership of the Organization in recent years, it would 
be logical to enlarge the composition of the Executive Board. Although he was aware that 
larger committees did not always function as well as small ones, he thought the possibility of 
increasing the membership to 40 should be studied： in the meantime, he supported an increase 
to 32. In order to enable as many members as possible to be represented and to give a chance 
to such countries with large populations as India, he would also favour a rule that members of 
the Board should not be eligible for a second term until at least four years had elapsed. 
In that way, the question of semi-permanence of membership would at least be partly solved. 

Dr ACUNA (Regional Director for the Americas) pointed out that the membership for the 
Region of the Americas was at present based on 29 States, but during the last year three more 
States in that Region had been admitted to full membership of the United Nations and it was 
probable that two more would be added during the current year. 



Dr SEBINA stressed that ratification of the amendment increasing membership of the Board 
from 30 to 31 should be speeded up. As acceptance of the proposal to increase the numbers 
to 32 would probably lead to further delays, it would be better to postpone such a decision 
until the amendment had come into force. 

Serious consideration should be given to the issue raised by Dr Hiddlestone of representa-
tion according to the population served. Although the system of representation according to 
the number of States was used throughout the United Nations system, there was no reason why 
the same system should prevail in WHO. However, once the need for having a different basis 
had been accepted, other arguments would have to be taken into account and therefore he thought 
it would be better to keep the present system of representation by States per region for the 
time being. 

While sympathizing with Dr Do^ramaci's argument, he could not support extension of the 
term of membership from three to four years since in a region like Africa a duration of four 
y ears would mean that African countries might have to wait 20 years before being elected. 
He would like to see the system of rotation so arranged that all countries would have an equal 
opportunity of being represented on the Board once if not twice in the lifetime of individuals. 

As regards the question of semi-permanence of certain members of the Board, he noted that 
it was not based on anything in the Constitution but seemed to emanate from a "gentleman's 
agreement11 among regions and countries and, so long as the latter were satisfied with the 
system, he thought it might as well be left as it stood. 

Dr KRUISINGA said he wondered whether the "geographical" distribution referred to in 
Article 24 of the Constitution meant the same thing as "regional". As members of the Board 
were not acting on behalf of the countries which designated them, it meant that there was no 
reason why representation should be related to population size: the present Board seemed to 
fulfil the geographical requirement satisfactorily, but many of the members саше from 
countries with a small population. 

In view of the continuing discussion as to whether the World Health Assembly should be 
held annually or biennially, he was uncertain as to an optimum size for the Board. If WHO 
was to have the same ratio of seats to membership on its executive body as IL0, FAO and UNESCO 
had, it would mean about 50 members and he felt that would be too large, especially if a 
decision were to be taken in favour of biennial Health Assemblies. 

Dr BARAKAMFITIYE said that, while conceding the validity of the arguments to the contrary, 
he supported Dr Sebina's views that there was no basic argument in favour of increasing the 
membership of the Executive Board unduly at the present time. As regards the allocation of 
seats, since WHO was an association of Member States, he thought representation should continue 
to be according to the number of States in each region. In his view, "geographical" meant 
"regional". 

The interest of Member States in the Organization was not proportionate to the amount of 
their contribution and, therefore, that argument should not be taken into account. He was 
not in favour of increasing the duration of membership from three to four years as that would 
afford countries less opportunity to be represented more than once. However, he thought more 
representation should be given to Africa, perhaps at the expense of Europe. 

Dr RIDINGS supported Dr Hiddlestone's request for information on the possibility of the 
Board representing people rather than countries. Although recognizing the logic of 
Dr Do^ramaci1 s suggestion that, in view of the biennial budget, the term should be four years, 
he felt it would unfairly reduce Member States' opportunity of returning to participation in 
the Board. The "gentleman's agreement11 giving certain members semi-permanent seats on the 
Board had perhaps been valid in the past, but he felt that the situation should now be changed. 

Professor SPIES agreed with previous speakers that, once it had reached more than a 
certain size, an Executive Board was difficult to function efficiently. Already, with only 
30 members, there was little time for everyone to speak. He could accept one or two more 
members but considered that anything larger would be unmanageable as an executive body. 



The question of representation was rendered more complicated because geographical 
distribution was not the same as political distribution and it would be advisable to have 
countries of all political variations represented on the Board. In his view, the chief 
question was one of balance, and not of numbers. 

Some speakers had maintained that members of the Board would be more experienced people 
when they left, but he thought that they should have some experience when they first came. 

If all Member States wished to be represented at least once on the Executive Board, it 
would be advisable to try to find some way of meeting that wish. 

However, he had heard no real comment during the debate to the effect that the Board as 
at present constituted did not fulfil its tasks properly. It was not clear that there was 
any desire for a change. The system devised in the past and still prevailing seemed to him 
to work satisfactorily. The semi-permanent members had made a great contribution to the 
Organization and still did so, especially as regards the continuity of policy. It was better 
to have outstanding candidates as members of the Board working inside it than to leave them 
outside perpetually criticizing the Organization. He therefore concluded that it would be 
better for the moment to leave the Board as it was. 

Dr MORK said that it was impossible to devise a solution to the problem of the 
membership of the Executive Board which would appear ideal to all. He agreed with 
Professor Spies that the Board should be of manageable size and should reflect different types of 
problems and experiences. As regards the number of members, he thought that the decision of 
the Health Assembly as regards its periodicity should be awaited before any further decision 
was taken. 

As for the question of semi-permanent members, which seemed to be a particularly 
European question, he agreed with Dr Sebina that it should be left to the regions concerned. 
He drew attention to the statement on the question made by Dr Evang of Norway in 1950 
(document EB65/18 Add.2， annex 1， pp. 1-2) and expressed the view that the solution should be 
the same for all regions. 

Dr VENEDIKTOV said that he was taking the floor so late in the debate, not because he 
thought the subject unimportant or uninteresting - on the contrary he attached great 
importance to the role of the Executive Board and of all the members present - but because 
he felt that if he did not speak on the matter it might give the impression that he did not 
wish to deal with it because the mention of semi-permanent members could be thought directly 
or indirectly to refer to his part of the world. 

Questions had been raised regarding the number of members, their length of tenure of 
office, rotation, re-election and the distribution of seats between the regions. He recalled 
that a number of sessions of the Health Assembly and the Board had considered those matters, 
as had the regional committees, and that over the years certain official and unofficial rules 
and ways of dealing with them had been evolved. Every rule needed replacing when it became 
exhausted, or when a majority of members in the region or in the Organization as a whole 
agreed that it had outlived its usefulness. 

The whole discussion had shown that questions of membership and the nature of membership 
of the Board would hold its attention for a long time to come but that there were no ready 
solutions. At the same time, it had to be remembered that those problems were linked to 
others, such as the role of the Board in the Organization, the relationship between the Board 
and the Health Assembly, the controlling function of the Board as the highest executive body 
in the Organization, and the desirability of bringing other countries on to the Board. The 
question should therefore not be considered in isolation from those allied subjects, 
especially the programme of work. 

The Thirty-second World Health Assembly had not in its resolution WHA32.26 specifically 
asked the Board to look at the problem of the composition of the Board. The position was 
that the Board was looking into the matter at the request of two members of the Board, a 
request put forward at the Board's sixty-fourth session. That procedure was perfectly in 
order and the Board had every reason to be grateful to those Board members who had taken that 
step, as it had led to the interesting and exhaustive report from the Director-General. 



Given, however, that the Board had no direct mandate from the Health Assembly, he did 
not consider that it should put the matter forward as a special item for the agenda of the 
Thirty-third World Health Assembly. Instead it might attach an annex to its report on 
structure and functions of the Organization and see how the Health Assembly reacted to it. 
If that body considered that a radical review was called for and wished to make specific 
proposals in that regard, it would undoubtedly do so, and should a majority of members take 
the view that a particular aspect of the matter such as the existing order of election, the 
distribution of seats between regions needed changing, it would give the Board a mandate to 
undertake the specific study to that end. 

The CHAIRMAN thanked Dr Venediktov for his statement which had raised a very important 
point, namely, that the Board was studying the matter at the request of two Board members. 
The corollary to that was that it would be inappropriate for the Board to submit a formal 
resolution to the Health Assembly. He accordingly asked if the Board would agree to 
Dr Venediktov* s proposal to the effect that the matter be raised in the Board's report to the 
Health Assembly and that the Health Assembly also be sent the Director-General's report just 
discussed. It would then fall to the Health Assembly to decide whether it wished the Board 
to look further and in depth at the matter and to submit any formal proposals thereon to a 
future Assembly session, especially in the light of the links between the item and the 
question of the periodicity of the Health Assembly which had emerged in the course of the 
debate. 

Dr SEBINA demurred from the suggestion that the Board was bound only to react 
to requests from the Health Assembly. Orí the contrary, he held that if it so wished, the 
Board was perfectly at liberty to submit a resolution on its own initiative. 

Professor DO^RAMACI, while endorsing the view just expressed that any matter could be 
referred to the Board for study and that the Board was free and competent to use its own 
initiative, felt that in the present instance a full account of the debate would be found in 
the summary record of the present meeting and that that would suffice for the time being. 
Only should the matter arise later in connexion with future action on the question of 
periodicity, might there be a case for further study. 

The CHAIRMAN concluded that the Board was in agreement with his suggestion to await the 
Health Assembly's reaction to the debate. 

It was so decided. 

Outline of a possible study on the feasibility of relocating WHO headquarters : 
Item 18.4 of the Agenda (Documents WHA32/l979/REC/3, p. 281 and EB65/18 Add.3 

Mr FURTH (Assistant Director-General) recalled that during discussions of the Executive 
Board and the Thirty-second World Health Assembly, the previous year, on the structure and 
functioning of WHO and on prevailing monetary and economic conditions, mention had been made 
of the possibility of transferring WHO headquarters from Geneva to another location, possibly 
in one of the developing countries. A delegate in Committee В of the Health Assembly had 
proposed that a study should be carried out on the feasibility of relocating headquarters. 

In reply to that request, the Director-General had stated that the relocation of head-
quarters from the present host country to any other country would raise a number of very 
complex issues of a constitutional, legal, political, geographical, financial, logistic and 
organizational nature. He had interpreted the request to mean that an outline of a possible 
study of the feasibility of relocating WHO headquarters should be prepared by the Director-
General for submission to the Executive Board, which would then examine ways and means of 
undertaking such a feasibility study and report back to the Health Assembly, before any 
decision on the principle of relocating the headquarters could be made. 

Accordingly, as part of the study of WHO'S structures in the light of its functions, 
document EB65/l8 Add.3, provided an outline of such a possible study on headquarters location 
The document outlined: relevant background issues; procedures for taking a decision on the 
location of headquarters; issues relating to the choice of a new location; issues relating 
to the task of effecting a transfer; issues relating to the removal of WHO headquarters from 
the present location; and cost implications of relocation. 



Before deciding whether to recommend to the Health Assembly that such a study should or 
should not be continued at the present stage, the Executive Board would doubtless wish to 
consider the location and function of the global headquarters in relation to the overall role 
and function of the Organization as a whole. If it appeared desirable to continue with a 
full feasibility study, the Board would then need to consider how the study should be carried 
out. 

For example, if it were decided by the Health Assembly that a full study should be under-
taken, the Board, as the executive organ of the Health Assembly, and possibly working through 
an ad hoc committee, could be entrusted with this work. 

Since the question of location of headquarters was for determination by the World Health 
Assembly, in accordance with Article 43 of the Constitution of WHO, the Director-General could 
not take upon himself the initiation of a full-fledged study. Nor could he invite formal 
proposals from specific countries, without a decision of principle from the Health Assembly. 

If the Health Assembly so decided, the Board could consider undertaking a general in-
depth feasibility study, bearing in mind the difficulty of quantifying and assessing all the 
issues involved, based on informal, hypothetical country situations, without review of formal 
proposals from specific countries. If, after review of the general feasibility study by the 
Health Assembly, the relocation of headquarters were considered potentially feasible, the 
Executive Board would have to be prepared to seek invitations from different potential host 
countries for review by the Board and Health Assembly. The Health Assembly could then 
authorize the Board and the Direсtor-General to pursue detailed negotiations with a short 
list of prospective countries and with the present host country. 

At the same time, as stated in paragraph 2.4 on page 3 of document EB65/18 Add.3, it 
would become necessary to consult with the United Nations through the Economic and Social 
Council or such other channels as might be specified by the United Nations. The Health 
Assembly could then take a final decision on the choice of headquarters location and instruct 
the Director-General to make specific, detailed plans for, and carry out, the move in 
accordance with an agreed timetable. 

The initial sequence of events in any further study of the feasibility of relocation of 
headquarters was outlined in paragraph 2.5 of the document. For the present, the Board might 
wish to review the document and recommend to the Health Assembly whether it was advisable to 
continue the study, and if so, how it should be carried out. 

Professor DOGRAMACI said that the only grounds for deciding to relocate headquarters 
would be dissatisfaction with the present location and reluctance on the part of some govern-
ments to send representatives to Geneva for political reasons. As no such grounds were in 
evidence, he took the view that the Secretariat's time should not be spent on a study such as 
that mentioned in document EB65/18 Add.3. 

Dr HIDDLESTONE said that he attached considerable significance to the words in the 
Introduction, paragraph 1, of the document, line 5: "possibly in one of the developing 
countries of the world". Secondly he said that his recollection of the Thirty-second World 
Health Assembly in 1979 at which a delegate had proposed that a feasibility study be carried 
out, was that at that time an offer had been made through the Tanzanian Minister of Health, 
Dr Stirling, of buildings and facilities at Arusha. 

Thirdly, with regard to the suggestion contained in paragraph 2.3, that an ad hoc 
committee be asked to look into the matter, he suggested that there was an analogy with the 
study which had been carried out on the proposed transfer of the Regional Office for the 
Eastern Mediterranean. If that was so, then rather than conducting an enquiry into a 
hypothetical country, as was suggested, a specific study might be made of the possibilities 
of Arusha, but without entering into any commitment. 

The present situation was well summarized in paragraph 3.2, the last sentence of which 
contained the clue to the real problem. Taken in conjunction with paragraph 6.1 which spoke 
frankly of the problem of inflation, it showed that the whole problem hinged on the question 
of finance, and specifically on the way in which the dollar had plummeted over the last 
eight years in relation to the Swiss franc. It implied no criticism whatever of the Swiss 



Government to suggest that the position might well worsen still further and that led him to 
ask what the outlook was for further negotiations with the Swiss Government to obtain some 
financial relief. 

Dr MORK agreed that in document EB65/18 Add.3, the Director-General had given a 
comprehensive and balanced report of the main factors to be taken into account regarding a 
possible relocation of WHO headquarters. It also adumbrated a possible study to investigate 
the question in depth. The crucial question seemed to him to be whether there were sufficient 
grounds for using the Secretariat's resources on such a study when they might be better 
employed on work more directly related to the objective of health for all by the year 2000. 

Dr Hiddlestone referred to a proposal that the headquarters be transferred to the 
United Republic of Tanzania. He had, therefore, noted with interest that an analysis of the 
matter contained in EB65/18, Annex 1， paragraph 89 by the Regional Committee for Africa's 
Programme Budget Sub-Committee Working Group for the study of WHO1s structure in the light 
of its functions, concluded by stating that 11 the Organization's global headquarters could be 
maintained in Geneva, with the provision that certain concessions should be obtained from 
the host Government". 

Without knowing precisely what additional concessions were intended he assumed that 
they related to the Swiss franc and financial situation, along the lines mentioned by 
Dr Hiddlestone. 

In his opinion, ample information was available to draw the conclusion that enormous 
problems would be caused at least transitionally by moving the headquarters, and the 
Secretariat's work would be disrupted at an important and crucial time in the Organization's 
life. 

In the absence of any formal request from the Health Assembly in the form of a 
resolution to the Director-General or the Board to study and report back on the question, 
he proposed that the Executive Board take note of the report and inform the Health Assembly 
of its views by means of its summary records. 

Professor DE CARVALHO SAMPAIO said that he had read the Director-General1s report 
with great attention and shared Professor Dogramaci1s view that no purpose would be served 
by commissioning a feasibility study of the kind suggested. 

He heartily endorsed the sentiments expressed in the first sentence of paragraph 3.2 
regarding the advantages of the present Geneva location, to which he wished to add the warm 
welcoming atmosphere to be found there. He was unconvinced by arguments based on the fall of 
the US dollar as such matters were by their nature subject to fluctuation, and no one knew 
whether in time they might not change again. The subject should be dismissed without further 

Professor AUJALEU firmly repudiated Dr Hiddlestone•s suggestion that there was a 
parallel with the proposed transfer of the Regional Office for the Eastern Mediterranean. 
He pointed out that so far as EMRO was concerned, a majority of States in the Region were 
in favour of a move, whereas in the present instance there was no such pressure. Exchange 
problems undeniably existed but were not sufficient reason for voting in favour of a 
resolution which was impracticable. 

An excellent feature of the paper was its presentation of the criteria needed by a 
potential host state. It was clear that very few countries met those criteria. The cost 
of a transfer in financial terms would be high enough； the loss of activity very serious； 

and the cost in human terms would be incalculable. 

To sum up, any further study would be a waste of money, enough of which had already 
been spent on producing the document. To go ahead with such a project would be a sure way 
to abandon hope of achieving the goal of health for all by the year 2000. 

Mr BOYER (alternate to Dr Bryant) entirely concurred with Professor Dogramaci's view 
that the Secretariat had far better things to do than to undertake such a study. There was 
no doubt that the unfavourable exchange rate had a negative effect on WHO's programme but 
the fact was that no country was immune from currency fluctuations or inflation, and similar 



problems would follow wherever the headquarters were to move. No feasibility study was 
needed to demonstrate that the cost of moving would be very high and would have a negative 
impact on WHO'S programme for decades. Even then there was no guarantee of protection from 
currency losses. 

By moving out of Geneva, WHO would lose the valuable close contacts it had with the 
United Nations and other organizations of the United Nations system, as well as with the 
International Committee of the Red Cross, the League of Red Cross Societies and other 
Geneva-based nongovernmental organizations in official relations with WHO. 

While the problem of currency fluctuation was certainly difficult and challenging, 
it was constantly being reviewed by various United Nations bodies. Under agenda item 31.1 
the Board would be considering the ACC report, which recommended a variety of financing 
steps that the United Nation's organizations could take to protect themselves. One of 
those noted was the system of utilizing casual income to provide for currency fluctuations. 
That was the system which WHO had adopted in accordance with the Health Assembly resolution 
WHA32.4 of May, 1979 arid while the problem remained, WHO was dealing with it in one of the 
currently accepted methods in the United Nations system. In short, moving the headquarters 
from country to country to escape an omnipresent problem was the wrong approach and the 
Board should recommend that no feasibility study be undertaken. 

Dr SЕВША inquired whether there had been a definite formal offer from the United 
Republic of Tanzania of Arusha as an alternative headquarters, or merely a statement of 
intent to offer the location should the situation arise. 

He asked if India had not also been mentioned in that connexion. 

Mr FURTH (Assistant Director-General) explained that there had been a telegram from 
the Minister of Health of the United Republic of Tanzania to the effect that if a decision 
should be taken to move whole or part of WHO headquarters from Geneva, facilities would be 
available in Arusha. The Minister had also offered to send officials to Geneva to discuss 
the possibilities. The Director-General had not regarded that as an offer, having no 
authority so to do in the absence of a decision of principle from the Health Assembly. 

The answer therefore must be that there was no offer, although it might have been 
intended to make one. 

The DIRECTOR"GENERAL stated that before the matter had been brought up in the Health 
Assembly he had twice been approached by foreign ministers. In one case WHO had been 
offered a headquarters site lock stock and barrel, including an offer to defray all the costs 
involved. He had replied that the Health Assembly should not be approached with a specific 
offer until it had made up its own mind in regard to the principle of the relocation of 
headquarters. Both countries had in fact later withdrawn their offers• Without a decision 
of principle from the Health Assembly no offer could be entertained； once a decision in 
principle were taken, however, Member States would have every right to offer facilities. 

Dr KRUISINGA said that he fully shared the views of Professor Aujaleu, 
Professor Dogramaci and Dr Mork. 

He asked if the Secretariat were in a position to inform him of the results of 
discussions he understood to have taken place within the United Nations system on the dollar 
as a unit of measurement. 

Dr MARCIAL said he saw the hand of the accountants and economists in the proposal to 
transfer WHO headquarters. To his way of thinking, there was no merit in the proposal, but 
he supported previous speakers who had asked what additional concessions if any could be 
obtained from the Swiss Government. 

Mr FURTH (Assistant Director-General) said in reply that contact had been made with 
the Swiss Government on the subject on very many occasions, the most recent being towards 
the end of 1978, on which the Director «General had reported to the Programme Committee and 
the Executive Board. 



The Swiss authorities had taken a very serious view of the matter and held a number 
of interdepartmental meetings in Berne to consider it. In the event however they had concluded 
that to grant special currency exchange facilities to WHO would be contrary to the 
fundamental principles of Swiss monetary policy. 

Secondly, the question of using some yardstick other than the US dollar in United 
Nations budgets and contributions had also been discussed very many times by virtually 
every organization in the United Nations system and most recently by the ACC as reported 
in the documentation accompanying Agenda item 31， which included a status report 011 the 
matter (EB65/32 Add.l). 1 

Thirdly, he confirmed that it was perfectly in order for the Board to take note of 
the report while a full record of the discussion would be contained in the summary record. 

Mr PICTET (Switzerland), speaking at the invitation of the Chairman in accordance with 
Rule 3 of the Board's Rules of Procedure, said that the item was of great interest to 
Switzerland not only as a Member State of WHO but also, and more directly, as host country to 
the Organization's headquarters. He emphasized Switzerland * s strong attachment to the 
presence of WHO on its territory. Since the Organization's establishment, his country had 
made considerable efforts to enable WHO headquarters to pursue its activities and to develop 
under the best possible conditions. 

In that respect, he thanked members of the Board who had referred to the excellent 
relations between WHO and the host country, which Switzerland found most gratifying. He 
also welcomed the statement in paragraph 3.2 of the Director-General's report (document 
EB65/l8 Add.3) that the present Geneva location had served WHO very well for the last 30 years. 

He assured the Board that the Swiss authorities would continue to do all they could to 
maintain that good atmosphere and if possible to improve the working conditions for the 
international organizations in Geneva. For example, it was planned to make the International 
Conference Centre built by his country near the Place des Nations available free of charge to 
the international organizations for their meetings. The Swiss authorities were always ready, 
as far as they were able, to seek a solution to any difficulties experienced by the inter-
national organizations to which it served as host. 

The CHAIRMAN suggested that the Executive Board, having noted the Director-General's 
report, should include a summary of the Board's discussions thereon in the documentation of 
the sixty-fifth session of the Executive Board which would be transmitted to the Thirty-third 
World Health Assembly. 

It was so agreed. 

The meeting rose at 18hl0. 


