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TWENTY-FIFTH MEETING 

Wednesday, 23 January 1980, at 14h3Q 

Chairman: Dr A . M . ABDULHADI 

1. REAL ESTATE FUND: Item 30 of the Agenda (Documents EB65/31 and E B 6 5 / W / Ï ) 

Mr FURTH (Assistant Director-General), introducing the item, said that document EB65/31 

contained the report of the Director-General on the status of projects financed from the 

Real Estate Fund on the basis of appropriations made by the Health Assembly, together with 

a statement of the projected needs for financing from the Fund for the twelve-month period 

beginning 1 June 1980. 

Paragraphs 1-6 of the document provided information concerning projects already approved 

by the Health Assembly. It was confirmed that the construction of the office building 

extension and the enlargement of the conference hall for the Regional Office for Africa had 

been completed within the limits of the original estimate of US$ 933 000 referred to in 

resolution WHA28.26. In addition, alterations, repairs and normal maintenance work in 

connexion with staff housing at the Regional Office had been undertaken at an estimated cost 

to the Real Estate Fund of US$ 45 200, in accordance with resolution WHA23.14. 

For the Regional Office for South-East Asia, the contract for the new telephone exchange 
had been awarded, and there was no reason to believe that the actual cost would exceed the 
initial estimate. 

The new telephone exchange had been installed in the Regional Office for Europe, and the 

total cost was also expected to be within the amount estimated. Renovation work on the 

villa N o . 33 Strandpromenaden and the renewal of the electrical system were in progress; 

there, too, the cost was expected to remain within the limits of the estimates reported to the 

sixty-third session of the Executive Board. 

The replacement of the central air-conditioning system at the Regional Office for the 

Western Pacific had been completed at an estimated cost of US$ 105 600, which exceeded the 

original estimate by US$ 34 600. On the other hand, the installation of automatic fire 

detection and control equipment, the estimated cost of which had been US$ 80 000, had in fact 

been completed at a total cost of US$ 25 079 or some US$ 55 000 less than the original 

estimate. Repairs and alterations to the office building at a cost to the Real Estate Fund 

of approximately US$ 17 000 had been undertaken in accordance with resolution WHA23.14. 

Paragraph 5 of document EB65/31 pointed out that - as had been intimated in 1979 - it was 

highly unlikely that the sum of US$ 3 7 638 due from the principal contracting firm engaged in 

the construction of the annex building to the Regional Office for the Western Pacific would be 

recovered by the Organization. Thus, the total cost of the annex building amounted to 

US$ 538 638. 

At WHO headquarters, the renovation of the central cooling and heating equipment had been 

completed at an estimated cost of US$ 553 000, which amounted to US$ 15 000 more than had been 

estimated in 1979. That increase was due to changes in the dollar/Swiss franc exchange rate. 

Changes to the headquarters building in order to facilitate access for disabled persons had 

been virtually completed; it was calculated that their cost would not exceed the estimated 

sum of US$ 40 000. 

For the period 1 June 1980 to 31 May 1981, three projects were proposed in paragraphs 

7-11 of document EB65/31: the construction of additional office and meeting rooms , supply 

storage space and covered car parking space for the Regional Office for the Western Pacific, 

at an estimated cost of US$ 1 367 000 ； the demolition of part of building "V" at headquarters , 

with the subsequent construction of a new outer wall for that building, at an estimated cost 

of US$ 115 000 ； and the construction of an additional car parking area at headquarters at an 

estimated cost of US$ 85 000. 



The financial implications of those three proposed projects were summarized in 

paragraph 12 of the document. The Director-General consequently suggested to the Board that 

it might wish to recommend to the Thirty-third World Health Assembly that it authorize the 

financing, from the Real Estate Fund, of the projects outlined in the document, and that it 

appropriate an amount of US$ 1 290 000 for that purpose from casual income to the Real 

Estate Fund . 

In that connexion, the Board's attention was called to document E B 6 5 / W / l which presented 
the customary estimated status of the casual income account. 

The Board would note that the sum estimated as being available at 31 December 1979 

amounted to US$ 9 898 300， comprising the balance of US$ 9 335 135 carried forward from 

197 8， together with casual income earnings during 1979 of approximately US$ 11 500 000• 

Since not all accounts in respect of the year 1979 had been finalized, those figures repre-

sented the best estimates at the present time. 

Document EB65/WP/1 contained an annex showing comparative figures for the years 1975-

1979， from which it might be noted that the estimated earnings of casual income in 1979 

were higher than during the preceding four years. The high earnings during 1979 had been 

largely due to the fact that interest on bank accounts to be credited to casual income in 

respect of 1979 was estimated to total US$ 7.5 million - the highest amount of interest ever 

earned by WHO in any one year. 

Those earnings were a consequence of the Organization's policy to limit liquid funds to 

the absolute minimum necessary for current requirements, and to place all amounts in excess 

of that minimum into interest-bearing accounts for periods ranging from 48 hours to several 

months. During 1979，interest rates had been extremely high on such time deposits ； the 

current rate on US dollar time deposits amounted in fact to approximately 15%. It should, 

of course, be pointed out that it might not be possible to repeat in 1980 such a favourable 

interest earnings record, since interest rates were not likely to remain for long at such a 

high level. 

As regards the other components of casual income earned, those items normally appeared 
in the statement of casual income earnings, with the exception perhaps of the item for 
exchange differential， which, for 1979， was estimated to amount to US$ 400 000. That 
figure had in the past often been negative - in other words, losses on exchange had often 
been incurred. The positive figure for 1979 was the net result of differences between 
the Organization's accounting rates of exchange and the actual exchange rates received during 
the sale and purchase of over 70 currencies required to meet the Organization's disbursements 
in over 90 countries of operations. 

As far as the use made of casual income during 1979 was concerned, the Board would 

recall that the Director-General had been authorized under resolution WHA32.3 to charge 

against available casual income the net additional costs to the Organization under the 

regular programme budget resulting from differences between the WHO budgetary rate of 

exchange and the United Natioris/wHO accounting rates of exchange with respect to the US dollar/ 

Swiss franc relationship prevailing during 1979， provided that such charges against casual 

income should not exceed US$ 15 ООО 000 in 1979. 

The budgetary rate of exchange for the Swiss franc used in establishing the estimates 

for 1979 had been 2.17 Swiss francs per US dollar, whereas the average monthly accounting 

rate of exchange of the Swiss franc during 1979 had been 1.66 Swiss francs per US dollar. 

Accordingly, but for the facility provided to the Director-General pursuant to resolution 

WHA32.3, the Organization would have been in considerable financial difficulty in financing 

its 1979 programme. In fact, the shortfall resulting from the differences between the 

budgetary rate of exchange and the accounting rates of exchange for the Swiss franc was 

estimated at approximately US$ 13 million in 1979. The Director-General had been able to 

make economies amounting to approximately US$ 2 million in operations, mainly in admini-

strative and common services matters, as a result of which only US$ 11 million of the 

US$ 15 million authority had been applied as a charge against casual income for the year 1979. 

In conclusion, he would draw the Board ' s attention to the fact that the amount of 

US$ 9 898 300 which was estimated as being available at 31 December 1979 was sufficient to 

finance the immediate requirements of the Real Estate Fund. The Health Assembly had, in 



resolution WHA32.4, approved the use of casual income up to an amount of US$ 15 million for 

the 1980-1981 biennium, to meet differences between the budget rate of exchange used for the 

biennial programme budget and the actual accounting rates of exchange for the Swiss franc 

during the same period. The balance of US$ 9 898 300 on hand in the casual income account 

at the beginning of 1980, together with the casual income to be earned during the biennium, 

should suffice to meet any needs of the Organization for that purpose. 

Dr HIDDLESTONE commended Mr Furth on the very lucid presentation of the item. The 
record of accomplished activities that was outlined in paragraphs 1-6 of document EB65/31 
indicated a high degree of accuracy in the estimation of costs, and the results appeared very 
satisfactory. 

He was thus fully prepared to endorse the recommendation suggested by the Director-General 
in paragraph 13 of document EB65/31, particularly as far as the requirements for the Regional 
Office for the Western Pacific were concerned. In that connexion, and apart from the very 
cogent reasons why more space was required, he understood that the initial plans for the 
annex building had indeed provided for the construction of two additional floors, and that 
its foundations had been laid accordingly. 

Dr KRUISINGA said that, since high levels of interest were intimately related to high 

levels of inflation, it had been logical for the Health Assembly to decide that casual income 

could be used to palliate difficulties caused by inflation. He himself believed that such 

should certainly be the case with regard to expenses incurred by WHO in currencies which 

remained firm with regard to the US dollar, and which were normally far less exposed to 

inflationary trends• 

With regard to Mr Furth's remark concerning savings, he expressed the hope that economies 

had not and would not be made at the expense of programme activities. 

The estimated requirements set out in document EB65/31 covered the period 1 June 1980 to 

31 May 1981. He believed that, especially in the light of United Nations General Assembly 

resolution 34/58 and of recent decisions of the Health Assembly concerning the strategy for 

health for all by the year 2000, there would be a sharp increase in WHO's programme activities 

after 1981， with consequently increased pressure on the general services at headquarters and 

in the regional offices. It might be well, therefore, to look ahead and examine without 

delay the implications of that increased workload on office accommodation throughout the 

Organization• In that connexion, he observed that, although paragraph 10 of document EB65/31 

referred to the demolition of 18 offices in building " V " � to meet requirements of the Canton 

of Geneva, there was no mention of reconstruction. Were there any plans to replace the 

office accommodation which would be lost, and which would surely be needed to meet minimum 

foreseeable requirements? 

He hoped that it might be possible for the Secretariat to provide the Executive Board, at 

its January 1981 session, with its reflections on the matter. 

Dr RIDINGS shared Dr Hiddlestone's appreciation of the clarity with which the item had 

been introduced. 

As far as the accommodation problem of the Regional Office for the Western Pacific was 

concerned, he wished to point out that the Region was composed of a number of small island 

States, and that to provide each of them with various types of resident WHO support staff 

was both an uneconomic and an unrealistic proposition. Mobile services of the "task force" 

type were far more suitable in that connexion, but increased the demand on accommodation at 

the regional headquarters. For that reason, he would urge members of the Board to express 

strong support for the proposal that construction work on the Regional Office for the Western 

Pacific be completed. 

Dr SEBINA endorsed the suggestion that the proposed extensions and improvements be 

financed from the Real Estate Fund. As far as the demolition of ,18 offices in building "V
м 

at WHO headquarters was concerned, he wished to know whether any compensation would be 

forthcoming from the Canton of Geneva. 



Mr BOYER (alternate to Dr Bryant) suggested that, notwithstanding the traditional use of 

WHO,s casual income for various purposes, including the financing of the Real Estate Fund, 

consideration might be given to the idea of incorporating the balance of casual income in 

WHO,s regular budget, with a consequent reduction in the assessments of Member States. 

As far as the demolition issue was concerned, he wondered how iri the first place WHO had 

come to construct buildings on land which belonged to the Canton of Geneva. 

Paragraphs 8 and 11 raised the question of car parking space. He himself believed that, 

by a variant of Parkinson's Law, the number of cars parked would always increase according 

to the amount of space available ； for that reason, he would favour efforts to encourage 

car-sharing or the use of public transport as an alternative to providing extra space. If 

additional space was considered really necessary, he would suggest that a rental be levied 

on occupiers, both as a disincentive and as a means of recovering at least part of the cost. 

Document EB65/wp/l showed that the casual income balance at the beginning of 1980 

amounted to some $ 9.9 million. Recalling the Health Assembly's decision that $ 15 million 

might be set aside during the 1980-1981 bienriium to offset the problem of currency 

fluctuation, and noting that it was proposed to appropriate some $ 1.3 million from casual 

income to cover the shortfall in the Real Estate Fund, he said that, before endorsing the 

recommendation suggested by the Director-General, he would seek the assurance of the 

Secretariat that there would be enough money in the casual income account by the end of 

1981 to cover that expenditure. 

Dr BARAKAMFITIYE was also concerned about the question of demolition. He could not 

understand why WHO was obliged to pay the cost of an action imposed by the Canton of Geneva 

in connexion with its road construction programme. 

Subject to clarification of that matter, he could support the recommendation suggested 

by the Director-General. 

Dr BROYELLE (alternate to Professor Aujaleu) said that she had understood from earlier 
discussions in the Board that the number of staff at WHO headquarters would not be reduced, 
but in fact slightly increased. In that case, how and where would the occupants of the 
offices scheduled for demolition be rehoused? 

Dr KAPRIO (Regional Director for Europe) stated, in connexion with Dr Kruisinga
1

 s appeal 

for early consideration of possible future accommodation requirements throughout the 

Organization, that negotiations were in progress with the Danish Government, which was the 

owner of the building occupied by the Regional Office for Europe, concerning its extension. 

Should those negotiations be completed satisfactorily, the extension would be for the most 

part financed by the Danish Government, although the Regional Office might subsequently 

request the Real Estate Fund to finance a modest amount of interior work. 

Mr FURTH (Assistant Director-General) replied to questions raised during the discussion. 

He pointed out to Dr Kruisinga that the authority received by the Director-General from 
the Health Assembly to use up to US$ 15 million from the casual income account during the 
1980-1981 biennium applied only to the reduction of adverse effects of currency fluctuations, 
and not to inflationary increases. Any such increases over and above those which had been ' 
estimated in the programme budget must be absorbed. He assured the same speaker that the 
savings made in 1979 had been almost entirely in the sector of administration. 

He believed that he could give Mr Boyer the assurance he had requested. Not only did he 

believe that the present balance in the casual income account, together with the casual income 

to be earned in 1980 alone, might be enough to cover the proposed expenditure from the Real 

Estate Fund and the commitment up to the level of $ 15 million to offset possible adverse 

effects of currency fluctuations during the biennium; he also believed that, unless the US 

dollar should again depreciate drastically in relation to the Swiss franc, the Director-
G e n e r a l

 might be in a position, when he submitted next January his programme budget proposals 

for 1982-1983, to recommend the use of at least some casual income to help finance that budget. 

Dr Kaprio's statement served to illustrate the fact that the Regional Directors kept 

their accommodation requirements under constant review. He himself would not be surprised if 



other regional offices suffering from constraints of space would have to expand in future 

years. But both the Director-General and the Regional Directors were striving to keep the 

staffing situation throughout the Organization under control. Decentralization should not, in 

his opinion, necessarily imply a radical increase of staff in the regional offices. 

At headquarters, the problem was, nevertheless, already serious. In fact, shortly after 

the completion of the main building in 1966 and with no additional land of its own then 

available, it had proved necessary for WHO to obtain additional office accommodation； the 

Canton of Geneva had been gracious enough to make available, on a temporary basis, an 

adjoining piece of land, and to authorize the Organization to erect a temporary building 

thereon. That arrangement, initially concluded for an expected period of about five years, 

had in fact lasted for fourteen years ； but now the Canton was obliged, in connexion with a 

plan of long standing, to reclaim a small part of that land for its road construction project. 

Between one-quarter and one-third of the temporary building had to be demolished. Inasmuch 

as the temporary nature of the building had been clear from the outset, there was no question 

of compensation； in fact, the Organization had to consider itself fortunate in having been 

able to enjoy use of land which it did not own for much longer than had been originally 

envisaged. 

But the demolition of part of that building obviously made the accommodation situation 

much more serious. A small amount of relief would be obtained by transferring elsewhere 

personnel from other agencies - such as the United Nations Environment Programme and the 

Council for International Organizations of Medical Sciences - who had been accommodated by 

Ш0 and had been working closely with the WHO Secretariat. The planned demolition had been 

postponed until later in the year, and it was hoped that accommodation could be rented from 

the International Labour Organisation early in 1981. It had to be admitted, however, that 

headquarters staff of WHO did not, at present, enjoy entirely comfortable conditions, and that 

the situation would become somewhat more critical in the course of 1980, 

With regard to the question of car parking space, he believed that Mr Boyer
1

 s analysis 

of the growth of the use of cars in proportion to the increased parking space available 

was not entirely applicable to WHO headquarters . Public transport connexions in Geneva and 

its surroundings did not meet the requirements of many of the Organization's staff members. 

Some of them, it must be remembered, lived in France � others lived in outlying communities 

where a private car was essential to commute to WHO. Moreover, many people who саше to WHO 

to attend meetings of one kind or another arrived by car. Illegal parking on Avenue Appia 

had already caused problems with the local police � congestion in the vicinity of headquarters 

displeased the bus company which had threatened to discontinue the bus service to WHO； even 

more serious， there had been an increase in the number of accidents near the WHO buildings 

as a result of illegal parking . In his opinion, additional car parking space was an absolute 

necessity . As far as Mr Boyer's suggestion relating to parking fees was concerned , he 

pointed out that a rental was already charged to staff for covered parking� but none of the 

international organizations in Geneva - as far as he knew - imposed fees for parking in the 

open air； and he doubted that the WHO Staff Association would react favourably to such an 

idea . 

In reply to a further question from Dr Kruisinga, he said that the Secretariat would 
indeed prepare a document concerning the short- and long-term accommodation requirements of 
the Organization at headquarters and in the regional offices for submission to the Board at 
its January 1981 session. 

The CHAIRMAN believed that the Board would wish to take note of the reports by the 

Director-General on the status of projects being financed from the Real Estate Fund, on the 

estimated requirements of the Fund for the period 1 June 1980 to 31 May 1981, and on the 

appropriation of casual income . He believed that the Board might also wish to take account 

of points raised during the discussion, and to endorse the suggestion by the Director-General 

in paragraph 13 of document EB65/31, concerning its recommendation to the Thirty-third 

World Health Assembly. 

That being so, and if the Board agreed, he would invite the Rapporteurs to prepare an 

appropriate draft resolution, which would be submitted for adoption at a later meeting. 

It was so agreed . 



2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 31 of the Agenda 

General matters : Item 31 .1 of the Agenda (Document EB65/32 and Addendum 1). 

Dr FLACHE (Assistant Director-General), introducing the item, said that in view of the 

interest shown by several members of the Board concerning WHO 'S collaboration with the 

United Nations system, especially with respect to the follow-up to General Assembly resolution 

34/58 on
 1

'Health as an integral part of development", the Director-General had suggested that 

a detailed report on that matter should be submitted to the Board at its sixty-seventh session. 

It would, however, be useful to give a brief summary of the current situation and the role of 

the Organization within the United Nations system at the current session. 

During the discussion on agenda item 18 .1 (WHO 'S processes , structures and working 

relationships in the light of its functions) , the Director-General, in answering Dr Kruisinga, 

had mentioned a certain ineffectiveness in the United Nations system. That was an expression 

of impatience at the too slow progress of the United Nations system by someone who was 

recognized as the leader in the cause of the system and its joint, coordinated and effective 

action towards development and the New International Economic Order. 

The system's functioning should be viewed from three complementary aspects . 

The first was that the United Nations and the dozen or so organizations belonging to 

the United Nations system were， at governing body level， independent institutions in which 

government representatives did not necessarily speak the same language and sectoral interests 

often took precedence over the general interest . There was for that reason an imperative 

need, especially where the United Nations General Assembly was concerned, for the 

organizations of the system, and in particular those with headquarters far away from 

New York, to supply detailed information about their programmes and their problems and 

ensure effective liaison at the level of the New York missions as well as capital cities， 

which task in the case of WHO and for the missions in New York, was capably carried out 

by the WHO Liaison Office with the United Nations . 

At the second level， that of secretariats， the Administrative Committee on Coordination 

(ACC) - the top-level body for coordination within the United Nat ions system consisting of 

all the executive heads of the organizations belonging to the system - reflected to an 

important extent those same sectoral interests in a system that remained essentially 

polycentric, and in which concerted and coordinated action was not subject to a single 

authority, but was based, first of all, on a clear understanding of the problems and 

then depended on the goodwill of participants in a joint endeavour . Unfortunately that 

endeavour very often corresponded to a common denominator that usually remained fairly low. 

It was in the face of those difficulties and obstacles that the United Nations General 

Assembly, in resolution 32/l97 of December 1977 , took a series of restructuring measures - on 

which he had reported at previous sessions of the Board and Health Assembly - to improve 

the working of the system affecting the Economic and Social Council as well as ACC and its 

subsidiary machinery . That was the background against which , in recognition of his 

leadership role, the Director-General of WHO had been asked to chair the important ACC 

Consultative Committee on Substantive Questions (Operations) which was responsible for 

operational matters throughout the United Nations system and the Inter-organization Board 

for Information Systems and Related Activities . As just explained, despite the goodwill 

of participants and a certain improvement in the machinery, matters were progressing very 

slowly and the impetus that the system should receive from the Economic and Social Council 

was not yet in evidence . 

With regard to the third complementaty aspect of the functioning of United Nations system, 

it was important to stress that, in coopérâting with it, WHO had managed to establish сlose 

bilateral or multilateral ties with a good many of the organizations belonging to it. Those 

organizations which had converging interests in the economic and social development sector, 

were first and foremost UNESCO, FAO, ILO and WHO, and their Directors-General consulted each 

other frequently, increasingly often finding themselves in broad agreement on matters of 

philosophy, as well as of policy and strategy. Then there were the United Nations itself, 

with UNDP, which the Director-General of WHO supported most energetically as the coordinating 

body for the system's work at country level; UNICEF, the traditional and equal partner of 

WHO in most of the Organization's most important programnes, including the International 



Conference on Primary Health Care, Alma-Ata, and health for all by the year 2000; UNEP, UNFPA, 

WFP and UNIDO and others. Examples of that fruitful collaboration were many and would be 

too long to enumerate, though a list could be provided for Board members, at their request. 

There was therefore good reason to hope that the redoubled efforts of the Organization 

following the adoption of United National General Assembly resolution 34/58 on health as an 

integral part of development would be well received and crowned with success, even if not in 

the absolutely immediate future. 

Document EB65/32 contained a short report by the Director-General on the World Conference 

on Agrarian Reform and Rural Development, organized by FAO in Rome in July 1979. 

He wished to draw attention, in particular, to paragraph 9 of the document, which quoted 
the resolution on the follow-up of the conference with particular reference to the provision 
of resources. 

As shown in paragraph 11， the contributions of the various United Nations bodies, 

including WHO, were coordinated by the ACC, in particular the ACC Task Force on Rural 

Development, which had held a first ad hoc post-Conference meeting in September 1979. One 

of the rural development integration centres to be created by FAO in four regions had already 

been established in Bangladesh and a second centre was being installed in the United Republic 

of Tanzania. WHO welcomed the establishment of those centres which should enable it and 

other agencies to centre their activities at the regional level in the context of integrated 

rural development. 

A second meeting of the Task Force, in October 1979， had enabled participants to study 
in greater detail the formulation and implementation of joint rural development activities. 
After those meetings, it had been decided to organize an interregional consultation to be 
held in June 1980 on one of the aspects of integrated rural development planning, emphasizing 
measures related to children. 

The participation of WHO at those meetings seemed to have had a certain influence on 
the orientation of interagency cooperation with respect to rural development and the 
Organization's partners in the United Nations system had taken seriously into account the 
WHO primary health care approach to its goal of health for all by the year 2000, as well as 
the approach consisting of working from the base upwards, national strategies being worked 
out first, and then, on that basis, regional and global strategies. 

In conclusion, he wished to comment on a point raised by Dr Kruisinga during the 
discussion on agenda item 20, which related to peace and détente. The Director-General was 
continuing his consultations with the United Nations in implementation of resolution WHA32.24, 
paragraph 2(1). The report on those important measures, which would be submitted to the 
Board at its sixty-seventh session in January 1981, would set forth the result of those 
consultations. 

Dr Racoveanu, Chief of Radiation Medicine, would reply to Dr Kruisinga's second point 
concerning the 1977 report of the United Nations Scientific Committee on the Effects of 
Atomic Radiation (UNSCEAR). 

Dr RACOVEANU (Radiation Medicine), replying to points raised by Dr Kruisinga concerning 

United Nations activity in the field of human exposure to ionizing radiation and its effects 

and WHO efforts for better utilization of diagnostic methods involving ionizing radiation 

said with respect to the first question that UNSCEAR was a scientific committee established 

by the United Nations General Assembly, which collected all available information on the 

effects of radiation on organisms and populations and radiation sources arid magnitude of 

human exposure from various sources. 

The information gathered was published every three to four years in the form of a report 

by UNSCEAR. Those reports were official documents of the United Nations General Assembly; 

the most recent had been issued in 1 9 7 7 ) 

A new report was in preparation and WHO had initiated an activity aimed at collecting 

information on the magnitude of exposure to radiation, not only from industrialized countries, 

as in previous reports, but also from developing countries. That would make the report more 

United Nations General Assembly： Official Records, thirty-second session- supplement 
No. 40 (A/32/40). 



comprehensive and would give a better evaluation of the real exposure of the world population 

to radiation from various sources, natural and man-made. 

Despite WHO'S efforts, very few of the existing data had been collected from developing 

countries as unfortunately the health authorities, like some WHO personnel, did not consider 

the subject to be of real interest. 

With regard to the second question, WHO had initiated an activity on the efficacy and 

efficiency of radiodiagnostic and nuclear medicine procedures. A meeting held in Brussels 

in November 1977 had outlined the problem. A second meeting, held in Neuherberg in December 

1979, had proceeded further in identifying clear subjects for studies. The report of the 

latter meeting was in preparation and would be widely circulated to national health authorities 

arid specialists in that field in order to obtain their cooperation. It was hoped that a 

better understanding of the indications and limits of diagnostic procedures involving 

exposure to ionizing radiation would help to keep human exposure as low as possible, and to 

enable better use to be made of the available diagnostic facilities and thus keep the 

escalating costs of health care at a reasonably low level. 

An additional programme which had to be built in to the one already referred to was the 

quality control of the diagnostic procedures, aimed at obtaining the best diagnostic quality 

procedures with the available facilities, applying testing methods which were easy to use and 

standardize. 

Dr BOYER (alternate to Dr Bryant) said that, at the World Conference on Agrarian Reform 

and Rural Development, there had been a feeling in some quarters that FAO was the only 

agency involved and that greater participation by other United Nations agencies, especially 

WHO, would facilitate better coordination within the United Nations system in the implementing 

of certain world development goals. WHO'S involvement was especially important because of 

the inherent necessity of the health component in world development projects. He was 

therefore pleased to hear of the Organization's involvement in the work of the Task Force. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that he wished to raise some questions of 
a general nature. Was it at the present conjunction enough for WHO, in order to promote an 
intersectoral approach to health development at the global level, only to participate, 
however actively, in United Nations conferences related to health? Should the Board and the 
Health Assembly keep on considering the variety of items submitted to them under the current 
agenda item - Collaboration with the United Nations system - in the same fragmented way as 
health projects had formerly been handled at the national level and even within the 
Organization itself? Or was it timely to reconsider collaboration with United Nations 
bodies in the context of a true intersectoral approach at Che global level and in the 
perspective of health for all by the year 2000， taking into account the new worldwide 
momentum required of the whole international community? Had a stage been reached in the 
history of WHO where it would be appropriate for it to prepare itself for a new relationship 
with the United Nations system, as far as health was concerned? 

The answers seemed obvious. In his opinion, when the Board discussed collaboration 
with the United Nations system in future sessions, it could not confine itself to 
considering some reports on United Nations conferences or reports of the Joint Inspection 
Unit or of the International Civil Service Commission. Without minimizing the. importance 
of those issues, he thought the Board would be justified in giving priority to other 
aspects of collaboration with the United Nations system. 

The purpose of his elaboration at the twenty-third meeting of the ideas expressed in 
conference paper No. 5 Addendum 1，had been to bring to the attention of the Board some 
proposals aiming at invigorating the intersectoral approach to health within the governing 
bodies of WHO as well as in relevant bodies in the United Nations system. The Board would 
have the opportunity to revert to those proposals when it considered the draft resolution 
on the functions of the Organization. 

He had also suggested previously that when the Director-General addressed the relevant 

United Nations bodies to promote the cause of health for all, he should be supported by 

some members of the Board. He now further proposed that the Board should take a further 

step: under the recurring agenda item on collaboration with the United Nations system, the 

Board might in future sessions consider the collaboration and activities of WHO regional 

offices with regional arrangements of other United Nations bodies and organizations of the 

United Nations system, including the economic and social commissions of the various 

regions. 



Finally, he thought it urgent to consider to what extent the Organization, and particu-

larly headquarters, including the WHO Liaison Office in New York, should adapt its 

structures, methods and mechanisms to meet the tremendous challenge of persuading the 

organizations of the United Nations system of the importance of health for all. 

He wondered if the working group to be established at a later date to examine procedures 

and working methods at headquarters and how they related to Member States, taking into 

account the recommendations to be derived from the study of the structures of the Organization, 

could include in its study the logistic, budgetary and other implications at headquarters of 

the structural recommendations pertaining to collaboration with the United Nations system. 

If that suggestion was accepted and if the working group could present at least a progress 

report by the sixty-seventh session of the Board, that report could be considered with the 

report that the Director-General was to submit on collaboration with the United Nations 

system in the light of recent decisions. 

Dr SANKARAN (alternate to Mr Narain) drew attention to three conferences, other than 

the two described in the document, on subjects in which health had a very important part to 

play. The first was a conference on food adulteration held in cooperation with FAO in late 

1979， at which the most important subject discussed was microbial contamination of food and in 

which WHO representatives had played a very significant and relevant role. 

The other two conferences, which had been held since the issue of the document, were the 

General Conference of the International Atomic Energy Agency towards the end of December 1979, 

at which some subjects of interest to the Organization, such as contamination of the atmos-

phere by ionizing radiation, had been discussed, and the third General Conference of UNIDO, 

currently being held in New Delhi. He did not know whether representatives of WHO had 

attended either of those conferences, but if they had, Board members would no doubt 

appreciate an account of WHO contribution. 

He would also like to mention the United Nations Conference on Desertification in 1978， 
as a result of which a very important agency had been set up, which had a vital part to play 
in many marginal areas where malnutrition was extremely high. That was of fundamental 
importance to the Organization. 

Dr RIDINGS asked if in the light of the Organization's willingness to strengthen 

cooperation with other United Nations bodies, it had sent a representative to the General 

Conference of UNIDO now in progress. 

Dr KRUISINGA said that cooperation within the United Nations system was an efficient 

way of ensuring the multisectoral approach to health problems which was urgently needed. 

He welcomed the leading role being played by the Director-General but thought it might be 

necessary to strengthen the New York Liaison Office. He fully supported the excellent ideas 

put forward by Dr Christiansen, which were a logical consequence of coordination in the 

United Nations system. The Secretariat should move ahead along the lines proposed during 

the discussion and could count upon the full support of the Beard, 

Professor SPIES pointed out that reference to "minimum levels of public utilities and 

services
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 in paragraph 6 of the document, showed how far the Organization was from its goals. 

Dr FLACHE said that the points raised by members of the Board had been noted. 

He welcomed Dr Christiansen's comments and the question raised, if indeed he had raised one 

represented in effect a challenge to be taken up by the Organization with all its energies 

and capabilities. The Technical Discussions on the New International Economic Order to be 

held at the Thirty-third World Health Assembly would certainly help Ш0 in that respect. The 

cooperation within the United Nations system itself, which had been announced in the 

documentation submitted to the Board in connexion with United Nations General Assembly 

resolution 34/58， had mentioned certain measures that would be undertaken by the ACC 

consultative committees on operational and programme matters respectively with a view to joint 

action within the United Nations system. 

He was grateful to Dr Sankaran for informing the Board of certain conferences to which 

the Director-General had not referred in the report under discussion. He had, in fact, 



restricted his list to world conferences of United Nations bodies, whereas those referred 

to by Dr Sankaran were not proclaimed as such by the United Nations General Assembly. The 

Organization was represented at the conferences both of IAEA and UNIDO, at the latter by a 

relatively strong delegation from the Regional Office for South-East Asia. With regard 

to the Rome meeting, the Secretariat would contact Dr Sankaran to clear up certain details. 

The CHAIRMAN said that, in the absence of any objection, he would take it that the Board 

agreed that further ways of enhancing collaboration with the United Nations system should 

be studied by the working group appointed to consider organizational matters. He invited 

the Board to note the report by the Director-General on that understanding. 

It was so decided. 

The CHAIRMAN then drew attention to the report by the Director-General on the effect of 
continuing currency instability on the budgets of 'organizations in the United Nations system 
(document EB65/32 Addendum 1). 

Mr FURTH, Assistant Director-General, introducing the report of the Director-General 

reminded the Board that in 1979, when the question of the effect of currency fluctuations 

on WHO
1

 s budget had been considered, the Board had suggested that the time had come for ACC, 

which was composed of the Secretary-General of the United Nations and the executive heads of 

the organizations of the United Nations system, to review the ways in which those organizations 

had coped with the financial problems caused by continuing international monetary instability. 

Accordingly, as stated in the Director-General's report on the matter (document EB65/32 

Addendum 1)， ACC had undertaken such a review, in the autumn of 1979， and had adopted the 

statement annexed to the Director-General
1

 s report. Although that statement was self-

explanatory, he would point out that ACC had arrived at basically ühe s ame сonelus ions as it 

had 011 previous occasions when it had examined the question in 1973 and 1974. Those 

conclusions were that the individual circumstances of the organizations in the United Nations 

system were a key factor in the measures selected to meet the effects of currency instability; 

that, consequently, those measures differed from organization to organization; but that, 

none the less, the twin objectives of protecting the programmes and budgets of the organization 

and of limiting the recourse to supplementary estimates and assessments must be firmly pursued. 

Dr GALAHOV (adviser to Dr Venediktov) said that, while he was pleased to note ACC
1

 s quick 

response to the Board's request that it consider ways of reducing the adverse effects of 

monetary instability on the budgets of the specialized agencies, it was disappointing that it 

had not found any effective solutions. Work on the matter should be pursued throughout the 

United Nations system particularly since, as could be seen from the ACC statement, the problem 

had become even more acute in recent years. 

Mr BOYER (alternate to Dr Bryant) agreed with Dr Galahov that ACC should continue to 
review the position and that all the organizations of the United Nations system, including 
WHO, should pursue the twin objectives of protecting the programmes and limiting recourse to 
supplementary budget estimates. 

He noted that one of the possible solutions suggested in the ACC statement was use of the 

casual income facility, which measure had been adopted by WHO. That showed clearly that the 

steps being taken by WHO were endorsed by the United Nations system. 

The CHAIRMAN, noting that there were no further comments, invited the Board to note the 

Director-General
1

 s report (document EB65/32 Addendum 1). 

It was so decided. 

Health Care of the Elderly (preparation for the World Assembly on the Elderly， 1982): 

Item 31.2 of the Agenda (Resolution WHA32.2 5;~document EB65/33) 

Dr KAPRIO (Regional Director for Europe) , introducing the item, said that public concern 

at the rapid expansion of the world population, and its effect on socioeconomic development 

and on health care issues, had focused mainly on the high birthrate in developing countries 

and the consequences for the health and welfare of mothers and children. Significant 



changes were, however, also taking place in the demographic structure of the population at the 

other end of the life spectrum, and the predictions indicated a clear trend towards a more aged 

world population by the year 2000. That applied to the developing countries as well. 

Significant changes were also taking place in society, where industrialization, urbanization 

and the disappearance of the established values were having a far-reaching influence on the 

composition and cohesion of families. Often, that led to a changed attitude towards the 

elderly, who were rapidly losing the venerable position they had enjoyed over the centuries. 

The increase in the number of the very old also meant that a greater proportion of the elderly 

was burdened by serious disease or disability which resulted in a substantial degree of 

dependency and created increased demand fqr health and social services. 

It was in the light of those facts that WHO had paid increasing attention to the health-

re lated problems of the aged. In 1976 the global programme for health care of the elderly 

had been transferred to the Regional Office for Europe, which was now responsible for 

coordinating the Organization's activities in that regard. Following that transfer, a series 

of studies had been carried out and meetings held with a view to laying the foundations for a 

broadly-based global programme. Clear guidance for that effort was provided by resolution 

WHA32,2 5, which urged Member States and WHO to intensify their activities to improve the health 

conditions of the elderly. Pursuant to that resolution, contacts between the regions had been 

intensified with a view to elaborating a medium-term programme, in cooperation with national 

experts• Work on the programme was making good progress. 

The increased involvement of United Nations agencies arose out of United Nations General 

Assembly resolution 32/131, which called for improved interagency coordination, improvements 

in the exchange of information, direct assistance to governments in planning, establishing and 

expanding programmes for the elderly within the context of the overall development programmes, 

and increased cooperation with nongovernmental organizations. Subsequently, under United 

Nations General Assembly resolution 3 3/52, it had been decided to convene in 1982 a World 

Assembly on the Elderly. 

The report before the Board (document EB65/33) outlined WHO 'S main activities in connexion 

with the 1982 Assembly. As stated in paragraph 2.2， the Organization had indicated its 

interest in playing an active role in preparing for and participating in the Assembly. The 

items suggested for inclusion in the Assembly's programme, which were listed in paragraph 2.3 

of the report, took account not only of the health care needs of the elderly in the traditional 

sense but also of the need to see the elderly as a positive asset, a potential resource group 

in the community. That called for a change of basic attitudes in many societies, which was 

closely linked to the essential issues of social, mental and physical wellbeing that were 

fundamental to the WHO Constitution and to the goal of health for all by the year 2000. 

WHO'S global programme on the elderly was now geared to the preparations for WHO'S 

contribution to the Assembly. In October 1979 two global consultative groups had met in 

Copenhagen to discuss the issues. The first of those groups, composed of independent national 

experts, had prepared plans for a WHO preparatory conference, to be held from 8 to 11 December 

1980, which would start to prepare WHO's contribution to the Assembly. A Member State of the 

Region for the Americas was being asked to host the conference which would be attended by some 

50 national planners and technical experts. The chairman had already been selected and would 

serve in an advisory capacity until the Assembly took place. The second group, at which all 

the regions had been represented, had continued to work on a global WHO programme with a view 

to arriving at a set of objectives. Those objectives had now been agreed by headquarters and 

the regions. 

It was possible that the United Nations Regional Economic Commissions would be asked to 
host regional preparatory meetings before the Assembly. In that connexion, contributions by 
the WHO regions were being planned which, in the case of two regions, included meetings of 
special working groups that might be linked to conferences of nongovernmental organizations 
active in the field. 

In addition to the resources available under the regular budget, voluntary contributions 

had already been donated by Member States。 It was expected that additional voluntary 

contributions would be forthcoming to assist in the preparations for the Assembly. The 

activities in question would include the seconding of national experts, assistance with the 

preparation of documents, cash contributions and the hosting of meetings. 



UNFPA had seconded Mr Tarek Shuman to the United Nations Centre for Social Development 

and Humanitarian Affairs in Vienna to coordinate the preparations for the Assembly. The WHO 

unit responsible for the global programme, which was located at the Regional Office for 

Europe, had already held meetings with Mr Shuman and the staff at the Vienna Centre, The 

Centre was expected to convene an informal meeting of specialized agencies to plan the 

activities until 1982 and, if possible, beyond that date. 

WHO trusted that the Assembly would culminate in a declaration on the rights of the 

elderly, modelled on the Alma-Ata Declaration. More important than the Assembly itself, 

however, was what would happen thereafter, and WHO activities before, during and after the 

Assembly would therefore be directed at achieving an integrated effort on the part of the 

United Nations family and of nongovernmental organizations. The Assembly afforded an 

opportunity to rise to the technical and administrative challenges thus presented. 

The report of the WHO preparatory conference would provide the basis for regional 

contributions to seminars organized by the United Nations Regional Economic Commissions, and 

that in turn would provide the basis for the Director-General's report to the Assembly. 

Other contributions would come from small regipnal and interregional working groups as well as 

from a WHO epidemiological field study and a review of population studies in that area. 

WHO activities were interlinked with United Nations preparations for the Assembly. 

First, there would be an informal interagency meeting which would probably be attended by 

representatives of the United Nations Centre for Social Development and Humanitarian Affairs, 

UNFPA, UNESCO, ILO, FAO, the International Social Security Association and W H O . Secondly, 

any expert group appointed to advise the United Nations Secretariat would probably include 

the chairman of the WHO preparatory conference. Thirdly, a global liaison meeting between 

governmental and nongovernmental organizations was planned. Interagency coordination of 

that kind was in keeping with the terms of resolution WHA32.25, which s'aw the programme on 

the elderly in the context of WHO'S collaboration with the United Nations system. 

WHO was also cooperating closely in the matter with its liaison office in New York and 

had already established through that office an excellent relationship with the United Nations 

in the related area of disability prevention and care of disabled persons. 

Professor SPIES noted that paragraph 2.3 of the Director-General
1

s report listed possible 

items for i ticlusion in the draft programme for the World Assembly on the Elderly and, in 

particular, that the first of those items referred to the elderly as a "potential resource 

group". While he appreciated the thinking behind that term, and the desire to ensure that 

the elderly led a productive life, he none the less considered that some more suitable form of 

wording should be found. He also considered it would be better to stress the factors which 

prevented the integration of the elderly into society rather than referring, as the item did, 

to those which influenced such integration. 

Furthermore, the last item listed in paragraph 2.3 made it seem as though the question 

of cost was as important as that of research. As society became increasingly able to deal 

with the social problems of the elderly, however, the question of cost would become a 

secondary matter - although it should not, of course, be entirely disregarded. That item, 

too, should therefore be reworded, in his view. 

Dr GALEGO PIMENTEL commended the Regional Director for Europe and his office on the work 

being carried out in connexion with the health care of the elderly. 

She had been particularly pleased to note the interregional activities which were under 

way. The item under consideration was of importance not only for the industrialized 

countries, with their long life expectancy and attendant health and social problems, but also 

for the developing countries. That might not appear to be so at first sight, since 

approximately 40% of the population in many developing countries was very young. But, as 

health in those countries improved, the young would have a greater chance of reaching old age 

and the same problems would inevitably arise. 

Paragraph 4.6 of the Director-General's report referred to the traditional role of the 

family in countries of the South-East Asia Region. She did not, however, think that strong 

family ties were exclusive to that Region. The studies to be undertaken should encompass all 



the regions, as well as certain countries within a given region, since it might well be that 

in many countries industrialization and urbanization were not alone responsible for the 

breakdown in traditional family ties. The findings thus made could also serve in taking care 

of the elderly and in integrating or maintaining them in an active and useful role in society. 

She agreed with Professor Spies that to refer to the elderly as a "potential resource 

group
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 was somewhat demeaning, and that the relevant item in paragraph 2.3 of the report 

should therefore be reworded. She also agreed with Professor Spies's remarks regarding the 

phrase "attitudes which influence their integration as active members of society". The 

elderly, it must be remembered, had once been active members of society but for one reason 

or another had ceased to be so. What was needed therefore was to consider ways of ensuring 

that they were not totally inactive. That phrase too should therefore be reworded to reflect 

more accurately WHO action in that respect. 

Professor DOGRAMACI said that what the elderly most suffered from was a feeling of 

isolation and uselessness. Efforts should therefore be made not only to ensure that they 

were socially and culturally productive but also that they were happy. 

Dr BARAKAMFITIYE agreed that, in speaking of the traditional role of the extended family, 

it would be wrong to overlook other regions, and particularly Africa, where the elderly were 

always supported by the family, at least in traditional circles. That was unfortunately no 

longer the case in urban areas, where the family had been undermined by customs imported from 

outside. 

Dr GALAHOV (adviser to Dr Venediktov) agreed on the need to amend certain parts of 
paragraph 2.3 of the Director-General's report. 

Resolution WHA32.25 stressed the importance of research and the training of health staff 
in gerontology and geriatrics, and he wished to inform the Board of developments in the 
Soviet Union in that respect. 

Research on gerontology and geriatrics was carried out at research and medical institutions 

throughout the USSR and coordinated by the central Institute of Gerontology. The work 

covered more than 400 subjects each year, relating mainly to the life-style and medical and 

social care of the elderly, the Minister of Health had issued a directive for improving the 

health services for the elderly. Particular importance was attached to training doctors and 

medium-level health personnel in gerontology and geriatrics. In that connexion, it was 

planned to develop a system to provide special training in gerontology and geriatrics in 

medical care institutions - particularly for therapists, cardiologists, neuropathologists, 

surgeons, endocrinologists and other physicians； to train teachers of gerontology and 

geriatrics； to include basic training in gerontology and geriatrics as part of the curriculum 

for medical studies ； to elaborate study programmes on gerontology and geriatrics for doctors, 

medium-level medical personnel, and students. An important element was the establishment of 

experimental geriatric advisory and medical centres； the health and social services, 

professional and trade organizations, Red Crescent and Red Cross were cooperating in the 

development of those centres. 

Lastly, three of the problems being dealt with by one of the leading institutes in the 

Soviet Union were closely related to the matters with which the Regional Office for Europe 

was involved. They were: the elderly person in society and the family； ways of combating 

premature aging; and drug therapy for the elderly. 

Dr MARCIAL, commenting on the need to influence world public opinion regarding care of 

the elderly, said it was generally believed that there had been a marked increase in 

population in the Region for the Americas. In point of fact, in one third of the countries in 

that Region 10% of the population was over 65 years of age; in another third - which included 

his own country Mexico - between 5 and 10% of the population fell into that age group, and 

that proportion would almost certainly rise to at least 10% by the end of the 1980s. Only 

in the remaining third of the countries in the Region did that age group include only 5% or 

less of the population. Those were significant figures, since by the year 2000 the 

demographic picture would have changed to show a drop in the proportion of young people and 

an increase in that of the elderly. The remarks made regarding the need to include gerontology 

and geriatrics in the syllabuses of medical schools and to pay more attention to the elderly 

were therefore very relevant. 



While the traditional role of the family had been a feature of life in many developing 

countries, urbanization and migration had brought about a change which lessened the role of 

the elderly in those societies. At one time they had been part of the systems of production 

but, as the young people had left the land for the towns, the elderly had been left behind 

and the traditional systems of production had ceased. The item under consideration was 

therefore very important in the context of the goal of health for all by the year 2000, 

particularly bearing in mind that in many countries there were virtually no gérontologiets 

or geriatricians. 

Dr SANKARAN (alternate to Mr Narain) endorsed the remarks made by Dr Marcial. 

Dr KRUISINGA said that care of the elderly was of the utmost importance, and he was 

pleased that it was the subject of collaboration with the United Nations system. In connexion 

with paragraph 2.3 of the Director-General
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 s report, he said that in the Netherlands, as in a 

number of other countries, there had been a disintegration of social structures, isolating the 

elderly； it was most important that the elderly be reintegrated into society, and priority 

attention should be given to that aspect. Dr Marcial's remarks had underlined the growing 

importance of the question for developing countries - a factor that should be taken into 

account when considering the goal of health for all by the year 2000. Efforts should be 

intensified to estimate population development and forecast the proportion of elderly in 

the year 2000. 

Greater emphasis should be placed on research on aging, which had lagged behind research 

in other fields. 

Referring to paragraph 5.1, he asked what steps had been taken to attract voluntary 

contributions, to what extent they had been successful, and whether any target figure had 

been set. 

In connexion with paragraph 6.2, he asked which other agencies WHO wished to involve 

and what integrated programme activities were envisaged. 

Dr BROYELLE (alternate to Professor Aujaleu) said that the item under discussion was 

of great importance, in view of its human aspects and the increasing proportion of older 

persons in the population. Indeed, she supposed it would continue to increase, given the 

Organization's policy of health for all by the year 2000. 

The subjects suggested in the Director-General's report covered all the essential 

aspects - social, occupational, traditional and geographical, as well as health. A 

multisectoral approach was essential, and collaboration with the United Nations system would 

be valuable. It was important, however, to avoid approaches that were too sophisticated or 

institutionalized. A flexible and imaginative approach would be particularly valuable in 

research in this sphere, arid the existing situation in developing countries should be 

given careful consideration. 

The DEPUTY DIRECTOR-GENERAL said that the question of health care of the elderly was 
giving rise to great concern among health workers and leaders in developing countries, 
especially in the light of current demographic profiles； as Dr Kaprio had said, by the end 
of the century there would be a preponderance of old people in the developing countries. 

The Director-General's report was oriented towards western cultures. Further, he feared 

that delegates from the developing countries to the 1982 World Assembly on the Elderly would 

be treated as if they had come to learn. They would return with high technology ideas, 

a knowledge of gerontology, geriatrics and other specialities, ideas for institutes to be 

built and old people's homes to be designed - precisely those things that had failed and were 

continuing to fail in western cultures. In connexion with research, Dr Broyelle was right to 

suggest that there might be lessons to be learned from developing countries. There was 

something inherent in their cultures that might be usefully transferred to the developed 

countries. It might be premature to hold the World Assembly before regions had had the 

chance to make an in-depth study of social and cultural factors in the developing countries. 

Disintegration had not actually occurred in developing countries, and great care should be 

taken to avoid causing additional problems for those countries. 



Dr REZAI suggested that paragraph 4.6 of the Director-General's report might well read 

"The traditional role of the elderly in the care of the family . . In many countries the 

elderly had to care for two or even three generations, and often the family cared for them 

only to the extent that they were useful in undertaking menial tasks about the home. In 

countries where that was the case the authorities should try to change the situation and pay 

special attention to providing services for the elderly. 

Dr KA PR10 (Regional Director for Europe) thanked members of the Board for their valuable 

comments. He stressed that the item under discussion was concerned only with coordination 

with the United Nations family in preparation for the World Assembly on the Elderly and not 

with WHO 'S medium-term programme, which was in the process of elaboration. He agreed with 

the Deputy Director-General that care must be taken to ensure that the World Assembly was not 

one-sided. He hoped that the regions which did not currently consider care of the elderly 

as a high priority in their family health or overall health care programmes would be stimulated 

to look at their own programmes and make appropriate adjustments in their approach. WHO
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 s 

programme aimed to maintain older people as active members of society. Professor Spies's 

comments in that connexion were useful and would be taken into consideration, especially his 

view of the elderly as a valuable resource group. It appeared that several societies were 

losing contact with that group. 

In many countries the traditional role of the family had not yet changed. However, there 

were tremendous pressures from industrialization - and, hence, urbanization and smaller family 

units. UNIDO had proposed a 25% industrialization for all countries. Many speakers had 

agreed on the va lue of the traditional role of the elderly, and Regional Directors were taking 

that into consideration. 

He thanked Dr Galahov for the information he had provided regarding country programmes, 

and Dr Marcial for the figures he had given. Dr Marcial had also rightly stressed the 

importance of training. He suggested that Dr Macfadyen might reply to Dr Kruisinga
1

 s question. 

He welcomed the human and clear-cut approach shown by Board members to a question that 

would be an important element in health for all by the year 2000. It was, in many ways, a 

social rather than a medical question - the need to find a proper life-style so that everyone 

felt at home in society. 

Dr MACFADYEN (Health Care of the Elderly, Regional Office for Europe), in answer to 

Dr Kruisinga's question on paragraph 5.1 of the Director-General's report, said that two 

countries had agreed to host meetings in 1980, and the funds for those meetings had been 

secured. A contract was being prepared with a further country which was expected to make a 

substantial contribution to WHO's own preparatory conference. Negotatioris were also under way. 

with countries for the secondment of staff to help with preparations for the World Assembly. 

In connexion with paragraph 6.2, the United Nations Fund for Population Activities (UNFPA) was 

the agency most closely related to the demographic issue and was expected to give support, and 

there were a number of activities planned with other agencies to start before 1982. There was 

a specific proposal for a data collection project in which WHO expected to collaborate with the 

United Nations Population Division, UNFPA and the United Nations Centre for Social Development 

and Humanitarian Affairs. 

In connexion with terminology, he noted that three terms had been used in resolutions: 

the elderly, the aged and the aging. A further alternative was to use the English noun 

"elder". In developing countries where that term was used it denoted persons to whom respect 

was due. Perhaps more care should be taken with the terminology used. 

The concept of the old as a resource group was a means of looking at them positively -
countries should consider the group as an asset and not as a burden. 

The preparations for the 1982 World Assembly would allow Member States to see how far they 

had come in the development process and where they were going. The horizon of the year 2000 

gave the opportunity of a long-term view. t、y that time the majority of old people would be in 

the developing countries. He assured Board members that the World Assembly would not be 

focused on the industrialized world. The industrialized countries had the resources, while 

the developing countries had the right attitudes. There would have to be a real transfer in 

both directions. 



The CHAIRMAN suggested that the Board might wish to note the report of the Director-

General and transmit it to the Thirty-third World Health Assembly for consideration, taking 

into account the views expressed by members of the Board. 

It was so agreed. 

Reports of the Joint Inspection Unit: I tern 31.3 of the Agenda (Document EB65/34) 

Dr FLACHE (Assistant Director-General), introducing the item, drew the attention of 

members to the two reports of the Joint Inspection Unit (JIU) attached to the Director-

General 's report (document EB65/34). 

Annex I contained the annual report on the activities of the JIU from July 1978 to 

June 1979. The Director-General had no specific comments to make on that report. 

Annex II contained a report on the Inter-Organization Board for Information Systems (IOB), 

and Annex III contained the joint comments on the report by the various organizations concerned 

within the United Nations system, including views and conclusions reached in WHO. The report 

analysed the problems of coordinating information systems within the United Nations family and 

reviewed IOB 's past and future work programmes. 

Certain of the recommendations made had been accepted and implemented; others, of a more 

far-reaching nature, were still under consideration. Under the restructured Administrative 

Committee on Coordination (ACC) machinery, the ACC had decided that the consultative committees 

on substantive and administrative questions should have the function of defining cross-

organizational requirements for information, in the light of the major international efforts 

and programmes established by the intergovernmental bodies of the United Nations. 

Annex IV contained UNDP Governing Council's decision 79/48 on " Recruitment and use and 
prospects of reducing the costs of UNDP-financed experts
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. The decision referred, inter alia， 
to the JIU report on the role of experts in development cooperation submitted to the Board at 
its sixty-third session. As explained at that session, a further report on development was 
to be presented to the Board in January 1980. Developments within WHO'S own programme 
corresponded to the UNDP decision and WHO was collaborating with UNDP in future work to 
implement the decision. As that was a progress report, no action was required by the Board. 

Dr KRUISINGA said that, in connexion with his work for other specialized agencies within 
the United Nations system, he had sometimes heard criticisms of JIU's efficiency and of the 
results it had achieved in relation to its costs. He would be interested to receive further 
information. 

Mr BOYER (alternate to Dr Bryant) commended the JIU report on IOB. IOB was a potentially 
useful mechanism for controlling a wasteful proliferation of computer systems among the United 
Nations agencies that might divert scarce resources away from programme activities. He hoped 
it would function more effectively in the future. 

It had been the practice of some agencies to send a computer expert rather than someone 
competent to make policy decisions to participate in the work of IOB. WHO however had not 
been guilty of that, as Dr Flache, who currently chaired IOB, was well versed in coordination 
and policy matters. WHO should urge other agencies to follow its example. 

In connexion with Dr Kruisinga's comment, he said that, in his opinion, the recent work 
of JIU, including its report on IOB, had been most helpful to the United Nations agencies, 

Dr GALAHOV (adviser to Dr Venediktov) considered that many of JIU's recommendations would 
assist WHO to improve some of its activities. 

In paragraph 2.1 of his report the Director-General stated that JIU's annual report was 
a factual description of its activities and that he had no specific comments to offer. 
Dr Galahov would, however, draw attention to the recommendation contained in paragraph 10, 
regarding the need to broaden the candidates' roster used for recruiting personnel to the United 
Nations. That was applicable to WHO insofar as concerned the underrepresentation of certain 
countries on the staff. 



Paragraphs 42-51 of the report referred to initial guidelines for internal evaluation 

systems of United Nations organizations and paragraph 50 specifically recommended that each 

United Nations organization report to its executive or governing body on its activities in 

that respect. It would therefore be helpful to know the Director-General's opinion regarding 

both the subject in general and the specific recommendations made. The Health Assembly and 

the Executive Board had repeatedly stressed the need for an evaluation system. WHO should 

take some account of the JIU recommendation. 

There was a need to improve information systems and promote interagency collaboration in 

that field. 

He supported the draft resolution contained in document EB65/34 but suggested that the 

operative part should also include a request to the Director-General to study the JIU 

recommendations and use them to improve WHO'S activities, 

Dr SANKARAN (alternate to Mr Narain), in connexion with the report on IOB, drew the 

attention of the Board to a document circulated by UNISIST on the development of information 

systems. It had proved most useful at an information system meeting held in the South-East 

Asia Region. 

In connexion with Annex IV，he drew the Board* s attention to the UNDP Governing Council ' s 

recommendation regarding the financing of associate experts from developing countries, 

including those under government-executing arrangements. A proposal similar to that had been 

initiated and followed up in India, so that the cost of experts would not be prohibitive and 

would be in keeping with local levels of remuneration. Developing countries should take 

that point into account in striving for integrated systems within the United Nations. 

Dr FLACHE (Assistant Director-General) thanked members of the Board for their valuable 
recommendations and comments, which would be taken into consideration. Dr Kruisinga perhaps 
already had the answer to his own question in that the latest reports of JIU had been 
excellent, in particular that on IOB. He cited resolution EB57.R58, which stated that the 
Executive Board believed that JIU should concentrate its work on the most important technical 
questions of management and administration with a view to achieving greater efficiency and 
economy; and considered, in the light of the experience gained, that JIU's reports dealing 
with system-wide problems of interagency interest designed to achieve better rationalization, 
improved management and greater uniformity in the work of the United Nations system had 
provided a useful contribution to the efforts pursued in that regard. He thought that that 
applied to the reports under consideration. He asked Mr Dahlqvist to make a few further 
comments on JIU and Dr Mandil to comment on IOB. 

Mr DAHLQVIST (Cooperative Programmes for Development) said that WHO's part of the cost of 

JIU for the biennium 1980-1981 was estimated at $ 437 900. In reply to Dr Galahov
1

s question 

on increases in staff, he said that JIU had just requested information in relation to a study 

it was beginning on "Methods for determining staff requirements". WHO would be reviewing 

budgetary and personnel aspects of staff increases and requirements for that study. The 

Secretariat would study the two JIU reports on "Initial guidelines for internal evaluation 

systems of United Nations organizations" and on the "Glossary of evaluation terms" and would 

be reporting to the Executive Board at its sixty-sixth session. 

Dr MANDIL (Information Systems Programme) said that IOB was an important body in that it 

could control the expansion not only of computer systems, as mentioned by Mr Boyer, but also 

of information systems as a whole. IOB had not yet fulfilled its potential. A number of 

directories of information systems and services and computerized systems had been established 

by IOB. The time was ripe to review those directories and to use their information to 

determine what coordination was required, how it could be achieved, and at what cost. In 

addition, mechanisms for promoting coordination throughout the United Nations system should be 

considered. WHO
1

 s involvement in IOB was a hopeful sign for the future. 

Mr MUNTEANU (Personnel and General Services), in reply to Dr Sankaran, said that the 

policy recommended by the Governing Council of UNDP of promoting the increased use of national 

capabilities coincided with that of WHO. This had been confirmed in the organizational study 

on WHO* s role at the country level. The number of national staff employed in connexion with 



WHO programmes was approximately one hundred. Neither WHO nor UNDP had received many requests 

for government execution of projects. It was up to governments to indicate their desire to 

choose government execution. Once they had done so, negotiations would take place and the use 

of national personnel or associate experts would be considered. 

The CHAIRMAN drew the attention of the Board to the draft resolution contained in 

document EB65/34. 

The resolution was adopted. 

Report of the International Civil Service Commission： Item 31.4 of the Agenda (Document 

EB65/35) —~“ 

Mr FURTH (Assistant Director-General) drew the attention of the Board to document ЕВ65/35, 

the fifth annual report of the International Civil Service Commission, submitted by the 

Director-General. Under its Statute the Commission was required to submit an annual report 

to the United Nations General Assembly. Under the same Statute (Article 17) the Director-

General submitted the Commission's report to the Executive Board. 

The main subject of the report was the Commission's study of pensionable remuneration, 

which had been requested by the Administrative Committee on Coordination and subsequently by 

the United Nations General Assembly. Although the Commission had made considerable progress 

in the study, it had not yet been able to recommend, as it had hoped, a comprehensive 

solution to the urgent problems that called for attention. It intended to continue its work 

and to present a solution to the General Assembly at its thirty-fifth session. 

The report also dealt with several other items of secondary importance, including the 

Commission's study on equivalencies of grade between the United Nations common system and the 

comparator national civil service at the level of D.2 and above, and its preparations for 

conducting a salary survey in Geneva for the general service category. Other issues included 

the establishment of job classification standards and recommendations regarding the career 

concept arid career development. As all those matters were fully described in the report, and 

as the Commission had consulted fully with both the administrations and the staff beforehand, 

he would not elaborate further. 

He would be pleased to answer any questions members of the Board might have. 

The CHAIRMAN suggested, in the absence of any comments, that the Board take n o t ^ of the 

report. 

It was so agreed. 

The meeting rose at 18hl0. 


