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TWENTY-NINTH MEETING 

Friday, 30 January 1981, at 9h30 

Chairman: Dr D. BA.RAKAMFITI'XE 

1. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 28 of the Agenda (continued) 

International Year of Disabled Persons, 1981: WHO's cooperative activities within the 
United Nations system for disability prevention and rehabilitation: Item 28.3 of the 
Agenda (continued) (Document EB67/31) “ — 

Professor DOGRAMACI thanked the Director-General for his report on disability prevention 
and rehabilitation and endorsed WHO's active role in that field Thanks were also due to 
Mrs N'Kanza for outlining the magnitude of the problem at the previous meeting. 

Only in very few geographical areas were statistics available on the number of disabled 
people, and in many parts of the world both population and health statistics were grossly 
inadequate. Nevertheless, although the figures mentioned might not be accurate, disability 
was undeniably one of the foremost health and social problems of the century. There was 
also reason to believe that the magnitude of the problem would continue to increase. The 
present high mortality from gastrointestinal and respiratory diseases particularly affected 
the severely impaired and disabled populations of developing countries； when mortality from 
such diseases was reduced, the surviving disabled population would increase. Moreover, if 
the food situation in the world deteriorated and the problem of malnutrition worsened, the 
number of disabled persons would increase as a result of undernutrit ion and malnutrition. 
Increased urbanization and industrialization would be additional factors in augmenting the 
problem. 

Although the statistical data on the number of disabled persons at the worldwide level 
might be inaccurate, certain reliable data were available regarding the number of such persons 
in the developed world, where it was clear that mental disorders were the most important 
single cause of disability; there was no reason to believe that the situation in the 
developing world was different. In Europe one-third of all hospital beds - one million out 
of three million - were occupied by the mentally sick, at least one-quarter of whom were 
seriously disabled. In the United States of America it was reported that approximately one 
half of the beds in state or state-subsidized hospitals were occupied by mentally sick persons, 
of whom a considerable proportion were seriously disabled. Segregation in those hospitals 
was a factor contributing to disability. On a worldwide level it was estimated that some 
40 million persons were disabled with mental illness - exclusive of those afflicted with 
alcoholism or drug problems. 

In order to reduce the prevalence and severity of disability, high priority should be 
accorded to identifying and eradicating possible causes of brain damage, particularly through 
adequate prenatal care. In the prevention of disability, the identification of predictors 
and precursors of disability was important. Studies of the factors leading to disability 
often revealed the interplay of different influences. The fetal alcohol syndrome afforded a 
good example. The fetus was adversely affected by a chemical agent - alcohol - and by 
associated metabolic disturbances； the infant was then born into an environment rendered 
hostile by maternal alcoholism, with all its personal and social implications. The ultimate 
extent of the handicap was far greater than might have resulted from either prenatal or post-
natal influences alone. 

As the Deputy Director-General had pointed out, existing rehabilitation services tended 
to rely on sophisticated technologies and reached only a small fraction of the disabled. 
The new orientation should therefore be based on an intersectoral and multidisciplinary primary 
health care approach. He fully endorsed the work being done by WHO, in cooperation with other 
United Nations agencies, for disability prevention and rehabilitation, but more emphasis 
should be placed on the mentally disabled. 



Dr RIDINGS recalled that when the Board had discussed the question of disability in the 
debate on the programme budget there had been some confusion over the programme title "Care 
of the aged, disability prevention and rehabilitation". The Director-General was therefore 
to be congratulated on his report, in which the issue had at long last been correctly 
approached, it being clear that the question of aging and the aged could not be adequately 
dealt with in the context of disability prevention and rehabilitation. He was glad to note 
the emphasis placed on traditional medicine in the annex to the well-written report now before 
the Board - a document which amply demonstrated the very important role in coordination and 
support which WHO could play in the International Year of Disabled Persons. 

In his country a national committee for disabled people was working at the community 
level and studying the results of two surveys on disability. The surveys had certainly not 
been perfect and the data obtained were a little raw, but at least a start had been made at the 
right level. In fact, a great deal more could be done at the community level than at highly 
technical levels, since the greatest advances in the rehabilitation of disabled persons would 
come from social rather than medical and technological approaches. 

Mr AL-SAKKAF said that the problem of disability prevention and rehabilitation dealt with 
in the Director-General1 s report was of special importance to the families and friends of 
disabled persons, since they, too, needed to be given greater hope in life. WHO's efforts 
to prevent disability through technical cooperation with other organs of the United Nations 
system - particularly UNESCO, UNICEF and ILO - were therefore most appropriate. However, if 
the International Year of Disabled Persons was to be successful a great deal more would have 
to be done, and the Organization should therefore give the Year its maximum support. 

Dr LISBOA RAMOS welcomed the proclamation of the International Year of Disabled Persons, 
which was intended to produce greater social justice, particularly among the least privileged 
groups in the developing countries. The Director-General was to be congratulated on his report 
and on the work being done to ensure that the Year was a success, especially the development of 
a manual as a tool for community-based rehabilitation. 

In the Third World disability was often caused by disease and, rehabilitation required a 
number of technologies which were beyond the means of most governments, A simpler approach 
would therefore have to be adopted, with emphasis on primary health care, traditional medicine 
and other easier techniques• Disability was also caused by poor environmental conditions and 
by food and drinking-water shortages. Improvements in those fields and more emphasis on 
immunization were therefore also important• Factors such as war and nuclear weapons testing 
also produced a large number of disabled persons. 

The social cost of disability should also be taken into account. Although it was 
necessary to urge states to give increased -attention to rehabilitation primary attention should 
be given to prevention. The Secretariat ought therefore to go ahead with all the proposed 
measures and to ensure that the International Year of Disabled Persons was a success. 

Dr PATTERSON agreed with previous speakers regarding the high quality of the report before 
the Board and thanked Mrs N'Kanza for her statement, which had been particularly interesting 
insofar as it had come so soon after the discussion on the employment of women. 

Mrs ；N'Kanza had referred to the lack of infrastructure for programme implementation. It 
was therefore particularly gratifying that WHO had, in all its Member States, some kind of 
infrastructure through which much of the necessary work could be done, and that the whole 
question of disability prevention and rehabilitation fitted very aptly into the Organization's 
primary health care approach. 

In pursuing the goal of health for all, special account should be taken of the disabled 
at the community level. It might therefore be appropriate if a draft resolution on the 
International Year of Disabled Persons, the care of the disabled, primary health care and the 
goal of health for all by the year 2000 could be submitted to the Health Assembly. Some work 
had in fact already been done on the preparation of such a draft resolution, and she would be 
happy to hear from anyone interested in refining it. In any case Member States should be 
alerted to the problems posed by the disabled and should be encouraged to take appropriate 
measures to solve them at the primary health care level. 



Dr RADNAABAZAR endorsed the Organization's proposed activities in support of the 
International Year of Disabled Persons. The question of disability prevention and rehabili-
tation should not, however, be considered in isolation. Many disabled persons lacked 
elementary knowledge on rehabilitation, and books and special manuals 011 the subject were 
needed. Furthermore, it should be borne in mind that the major cause of disability was war, 
with all the consequences which that implied. 

Dr ABBAS observed that almost everyone dealing with a particular problem overestimated 
its importance, and that the figures advanced for the world's disabled population seemed to 
him to have been exaggerated. They might be correct, but WHO had a duty to establish the 
truth. 

Dr ORADEAN welcomed the measures which the Director-General had proposed to ensure that 
WHO played an active role in solving the problems of the disabled. More attention should, 
however, be paid to preventive measures at the primary health care level, making use of less 
complicated and less costly methods than those employed in reparative and plastic surgery, 
me chano therapy and other sophisticated techniques. The importance of spas, physiotherapy and 
other forms of natural treatment should be emphasized. A broad exchange of views and technical 
cooperation in that field could lead to progress• There was also a need for studies on how 
disabled persons could best be rehabilitated on the basis of their capabilities； experience 
had shown that reintegration into the community increased the residual capabilities of the 
disabled and reduced their associated psychosocial problems. 

Dr KR1JISINGA expressed gratitude to Mrs N'Kanza for her excellent introductory statement, 
and endorsed the programme outlined in the Director-General1 s report. The International Year 
of Disabled Persons was a very good start, but it should give rise to a continuous follow-up 
process in which the staff of ministries of social affairs and education should be involved, 
as well as health workers. Sound coordination at the global and national levels would 
therefore be necessary. 

It would be interesting if the Director-General could give a few more figures regarding 
the number of disabled persons, bearing in mind that in establishing such figures much would 
depend on the definition adopted. The Organization1 s duty towards the.mentally retarded and 
handicapped persons should not be overlooked. The idea that the forthcoming expert committee 
meeting should focus its attention on the integration of disability prevention and rehabilita-
tion measures into existing national health services at all levels was most welcome, as was 
the emphasis placed oil research on disability, and the new International Classification of 
Impairments, Disabilities and Handicaps. In the promotion of environmental health the effects 
of toxic chemicals as sources of disabilities should also be investigated. 

The International Year of Disabled Persons would provide opportunities for activities at 
the national level. For example, the Netherlands had recently adopted an international 
project with a view to helping to prevent disability； the area chosen had been the control of 
poliomyelitis, which accounted for a high proportion of cases of disability, particularly in 
the Third World. It would therefore be useful to have more data, even if the figures were 
only approximate, and Member States could decide which international projects to adopt to 
benefit disabled persons. 

Dr VENEDIKTOV strongly agreed with what had been said by previous speakers regarding the 
importance of the International Year of Disabled Persons ； inability to work due to physical 
disabilities caused great personal unhappiness and social and economic losses for the community. 
The founder of the Soviet State, Vladimir Lenin, had advocated that everything should be done 
to protect man's health and capacity to work - a consideration which was particularly important 
in the early stages of development towards national independence and freedonu It was in fact 
Lenin himself who had had the idea of converting the former tsarist palaces on the Black Sea 
coast into rehabilitation centres for workers and those wounded in the revolutionary wars. 



As Dr Radnaabazar had pointed out, there was a connexion between disability prevention and 
the preservation of peace. There was also a connexion between disability prevention and 
working conditions, urban life, street traffic, the education of children and the prevention of 
blindness and disease• The Director-General1 s report, which showed that WHO was playing, if 
not the leading role, at least a very active and important role in the activities scheduled for 
the International Year of Disabled Persons, was therefore extremely gratifying. It was, 
however, important that the rehabilitation methods adopted by each country should be in 
accordance with the means at its disposal* They need not involve complicated technology. 
There should be recourse to natural methods, health resorts and primary health care, as had been 
emphasized in the Alma-Ata Declaration, Manuals for the guidance of disabled persons and 
health workers could also play an important part. 

Leadership, however, could not solve all the problems• The atmosphere generated by 
the International Year of Disabled Persons must be used to spread the concepts as widely as 
possible. WHO had done very valuable work in the classification of disabilities. 

The Organization had to join forces with social security agencies, trade unions and 
industry - whether state-owned or private - to prevent disability, and, where disability 
existed, to do everything possible for rehabilitation. Local authorities had to be brought 
in, to involve the population. Rehabilitation sometimes involved complicated surgical 
operations - for example, in the case of the loss of sight - using the latest achievements in 
science and technology. A person who had suffered from a serious disease, such as heart 
disease, needed opportunities for rehabilitation in order not to become an invalid; 
everything should be done to prevent invalidity following disease, with all its social and 
economic consequences. 

Dr YACOUB (alternate to Dr Fakhro) congratulated the Director-General on his report and 
Mrs N'Kanza on her excellent presentation of the subject. He was sorry to say, however, 
that in Bahrain the ministry of health had tackled the problem during the past year and found 
that its entire budget had been swallowed by it. He wanted some clarification on the role 
of the United Nations agencies and WHO in particular in caring for the disabled and, at the 
national level, the roles of the ministry of education, the ministry of labour and social 
affairs, and the ministry of health. Vocational training for the disabled usually seemed to 
be assigned to the ministry of labour and social affairs, training programmes - and 
occasionally disability prevention - to the ministry of education, and therapy and 
rehabilitation to the ministry of health. In practice, however, everything was often off-
loaded on to the ministry of health; the report gave no clarification on that aspect. 

Dr ZECENA said that in many countries people pretended to be disabled in order to obtain 
money or avoid work, and it was often impossible to know if a person really required care. 
Such practices undermined confidence, so that people were less prepared to help the disabled. 
Was there a way of preventing the bad image that the disabled thus acquired? 

Dr OLDFIELD expressed satisfaction with the Director-General's report and conmended 
Mrs N'Kanz a on her statement. He admitted to some confusion when thinking about the 
disabled; it was so great a problem he did not know where to begin. Many people ran away 
from the problem; so did governments and administrations. He noted that research on 
disability would be carried out, and stressed the need for research into community and 
individual attitudes to the disabled. In the Gambia it was blessed to give and, therefore, 
blessed to receive: there was thus a system of beggars, and the disabled often fell within 
that category. They were considered necessary for salvation and entry into heaven. With 
that attitude, very little would be done for the disabled. Research on attitudes towards 
the disabled was therefore needed; once the attitudes were known, people could be educated 
to understand that disability was not an act of God and could often be prevented; and that 
even when disability had occurred the victim could still be productive. Many well-meaning 
people wanted to be helpful but did not know what to do; there was a need for public 
information. For example, rather than spend a lot of money on wheelchairs which merely 
enabled the handicapped to get to the market-place to beg, it would be better to help the 
disabled to become useful members of the community• 



Dr CARDORELLE commended the Director-General on his report and Mrs N'Kanza on her 
brilliant exposition of the problem of the handicapped. The information she had provided 
could not fail to impress the responsible government authorities, international and non-
governmental organizations, as well as everyone's conscience, so as to bring all to reflect 
on the problem and to do something about it. He approved and firmly supported all the 
contributions WHO had made towards the achievement of the measures planned for the 
International Year of Disabled Persons, and all the future activities proposed to promote 
disability prevention and rehabilitation of the handicapped. 

Dr KAPRIO (Regional Director for Europe), replying to Mrs N'Kanza and Dr Patterson 011 
the question of the structure of the programme, said that the International Year of Disabled 
Persons had aroused a strong movement in the countries of the European Region; for example, 
the Regional Committee was organizing Technical Discussions, which would take place in 
September 1981, on medical and social problems of disabled persons, with the full cooperation 
of headquarters and using the results and recommendations of the expert committee meeting to 
be held in February 1981. In the past few months there had been voluntary contributions 
and arrangements; in Belgium there had just been a meeting on the use of residual vision by 
visually impaired disabled persons. In France there would be a special sympoisum on 
epidemiology of accident traumas and resulting disabilities, with the support of the French 
Government. The Regional Office had been available for a group of national committees 
which had met on the initiative of the Netherlands Committee and would soon be meeting again. 
A regional meeting of European experts would be held in Finland at the end of May. There 
were also many activities on the United Nations side. In the Technical Discussions special 
attention would be paid to the question of cooperation between the various ministries. 

Dr ACUNA (Regional Director for the Americas) said that in the Americas about half a 
million dollars per biennium were allocated for the programme. It had been suggested that 
an effort might have been made in the Director-General's report to define "rehabilitation 
services" more precisely. There was some confusion in paragraphs 9-11 on exactly what was 
meant by "prevention of disability and inclusion of the major part of rehabilitation services 
within primary health care" in paragraph 10. Did the programme stress vocational 
rehabilitation, as suggested in paragraph 11, or physical rehabilitation? The latter 
required specialists, and he failed to see how it could be accomplished through conmunity-
based primary health care approaches. On the other hand, vocational retraining at the 
community primary health care level seemed quite feasible. 

In the Annex, under the heading "Bacterial, viral and mycotic diseases: sexually 
transmitted diseases" only syphilitic infections were mentioned. There were a host of other 
communicable diseases leading to disability, such as bacterial and viral meningitis, 
encephalitis, deep systemic nycoses, parasitic diseases such as Chagas* disease and 
leishmaniasis, acquired diseases of the newborn such as herpes simplex, chlamydial infections, 
cytomegalovirus, toxoplasmosis, group В streptococci and gonococcal ophthalmia neonatorum, 
to mention just a few. A section on physical disability resulting from communicable diseases 
should have a prominent place in the Annex, and should refer to more than just "syphilitic 
infections11. 

Dr ADANDE MENEST joined previous speakers in congratulating Mrs N'Kanza, the 
Director-General and the Deputy Director-General on their respective roles in the worldwide 
struggle for disability prevention and rehabilitation. He supported without reserve all WHO 
activities to prevent, decrease or eliminate the problems arising for the handicapped. In 
conformity with its constitutional mandate to bring all people to the highest possible level 
of health without discrimination, WHO should address a message to all Member States urging 
them to accord appropriate priority to the problem of disability and to make the necessary 
effort for the social integration and rehabilitation of the handicapped. It was also 
necessary, wherever possible, to expose those who took advantage of any privileges that 
might be given to the handicapped in order to avoid taking an active part in the life of 
society. He wished success to the International Year of Disabled Persons - a worldwide 
effort to reduce physical, mental and social inequalities. 



Dr GUNARATNE (Regional Director for South-East Asia) recalled that, through three inter-
country activities organized in 1976， 1977 and 1978， the South-East Asia Regional Office had 
promoted the formulation of national policies and plans for implementing a medium-term pro-
gramme in community-oriented disability prevention and rehabilitation. There had been 
technical collaboration with Bangladesh, Burma, India, Indonesia, Mongolia, Sri Lanka and 
Thailand. In all those countries the training of health and allied personnel and the 
organization of community-oriented disability prevention and rehabilitation services were in 
progress. The activities were being developed through a multisectoral and multidisciplinary 
approach. The Secretariat of the International Year of Disabled Persons was being provided 
with information on disability prevention and rehabilitation activities in all countries of 
the South-East Asia Region. WHO Programme Coordinators were maintaining close collaboration 
with national, international and nongovernmental agencies, and consultant services - a 
Professor of gerontology and a Professor of physical medicine - were being provided. The WHO 
manual on the training of the disabled in the community had been field-tested in India, and 
was being translated into one of the Indian languages； similar translations into local 
languages in other countries of the Region were being promoted. Extrabudgetary resources 
were being mobilized to assist with the training of health and allied personnel. 

The community and governmental awareness of the problem of the disabled was extremely 
good, but there was a lack of trained manpower and financial resources. The Regional Office 
was now concentrating on training specialized manpower and mobilizing extrabudgetary resources 
for the implementation of community-oriented disability prevention and rehabilitation 
activities. 

Mrs N'KANZA (Executive Secretary, International Year of Disabled Persons) warmly thanked 
the Board for its suggestions, which would surely be inspiring in the task of carrying out the 
priorities that had been set. She preferred to leave it to her colleagues in WHO to reply to 
questions on specific international activities, and would limit herself to the questions con-
cerning interagency relations. She recalled that when the United Nations General Assembly had 
proclaimed the International Year of Disabled Persons in 1976 the work of coordination had 
been delegated to the Centre for Social Development and Humanitarian Affairs, of which she was 
the Director； and the Secretary-General of the United Nations had designated her Executive 
Secretary of the International Year. At the same time there had been a removal from 
New York to Vienna, the effect of which had been to shift her Secretariat from the centre to 
the periphery. It was certainly not easy to maintain contact with the whole world from 
Vienna - where, for example, most Third World countries were not represented by diplomatic 
missions. The problem of the disabled was not merely medical, or a question of professional 
rehabilitation, education or nutrition; it was a matter of achieving full social integration. 
It was for that reason that the task of coordination had been entrusted to the United Nations. 
Her Secretariat, however, was limited in both personnel and financial resources, and counted 
on the specialized agencies• As the Director-General's report had indicated, there were 
regular consultations with WHO and other agencies. An interagency consultation was to be 
held in February 1981 at UNESCO, with the expected participation of more than 30 United Nations 
bodies and specialized agencies, as well as nongovernmental organizations. The small structure 
in Vienna merely served as a catalyst, using the expertise and experience of the whole United 
Nations family and the nongovernmenta1 organizations. 

She agreed with Dr Zeceria that it was necessary to avoid the bad publicity arising from 
the actions of those who tried to pass for handicapped persons. The mass media had a 
responsibility in that respect, and WHO would certainly play an important role as well. A 
publication was being prepared in collaboration with WHO and all the specialized agencies on 
the basis of a questionnaire which had been sent to Member States to determine the socio-
economic condition of disabled persons； the results of the study should be available in 
about three months1 time. She could provide documentation on the national committees which 
had been established, illustrating various types of coordination - some with ministries of 
health, others with ministries of labour or social affairs. 

Dr KROL (Strengthening of Health Services Resource Group), responding to technical points, 
said that until now disability prevalence data had only been fragmentary and not always 
reliable. That was why it had been decided to resort to studies. Such data were so 
important that WHO had initiated and supported large-scale disability studies in certain 



countries - including India, Indonesia, and Jordan - the results of which would be available 
in 1981. He therefore hoped that the next Executive Board would be provided with concrete 
data. Further, the International Year of Disabled Persons had given an impetus to studies 
in many other countries, and those data also would be coming in and compiled. 

Decision: The Executive Board, having noted the Director-General•s report on the 
International Year of Disabled Persons, 1981: WHO's cooperative activities within the 
United Nations system for disability prevention and rehabilitation, requested the 
Director-General to pursue those activities and to continue to collaborate closely with 
the Secretariat of the International Year of Disabled Persons in order to ensure the 
success of the year. 

2. RECRUITMENT OF INTERNATIONAL STAFF IN WHO (ANNUAL REPORT) : Item 25 of the Agenda 
(continued) 

The CHAIRMAN drew attention to two draft resolutions on the recruitment of international 
staff in WHO. One, submitted by Dr Hiddlestone, read as follows : 

The Executive Board, 
Having considered the report of the Director-General on the recruitment of inter-

national staff in WHO, 
1. TRANSMITS that report and the record of its discussions thereon to the Thirty-fourth 
World Health Assembly； 

2. RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 
resolution regarding the recruitment of international staff in WHO: 

The Thirty-fourth World Health Assembly, 
Noting the report and proposals of the Director-General and the views and 

recommendation of the Executive Board with regard to the recruitment of international 
staff in WHO; 

Recalling resolution WHA33.30 and the earlier resolutions of the World Health 
Assembly, the Executive Board and the United Nations General Assembly mentioned 
therein; 

Considering also resolution 35/210 of the United Nations General Assembly; 
Recalling Article 35 of the Constitution which states that the paramount 

consideration in the employment of the staff shall be to assure that the efficiency, 
integrity and internationally representative character of the Secretariat shall be 
maintained at the highest level, with due regard being paid also to the importance 
of recruiting the staff on as wide a geographical basis as possible, arid convinced 
that this is compatible with the principle of equitable geographical distribution; 

Emphasizing the Direсtor-General's prerogative to appoint the staff of the 
Secretariat under the authority conferred upon him by the same Article of the 
Constitution and the Staff Regulations established by the Health Assembly; 

Concerned that an imbalance in the geographical distribution of the professional 
and higher-graded staff of the Organization continues to exist despite the progress 
made by the Director-General in achieving a more balanced and equitable distribution 
of such staff； 

Concerned by the fact that the proportion of women on the staff has not 
increased, and noting that Member States propose very few women candidates for 
consideration, 
1. APPROVES the Director-General's proposals to modify the method of calculating 
desirable ranges in line with that adopted by the United Nations General Assembly; 



2. REQUESTS the Executive Board to review that method after the United Nations 
General Assembly has done so at its forty-first session, and to report thereon to 
the World Health Assembly； 

3. ESTABLISHES a target of 40% of all vacancies arising in professional and higher 
graded posts subject to geographical distribution during the period 1981-1982 for 
the appointment of nationals of unrepresented and under-represented countries in 
order to ensure that such countries achieve or more closely attain their desirable 
range in that period, while ensuring that those countries already within their 
desirable range remain adequately represented； 

4. REQUESTS the Director-General, while nevertheless reaffirming that no post 
should automatically be considered the exclusive preserve of any Member State, to 
continue to permit replacement of separated incumbents by candidates of the same 
nationality within a reasonable time frame if he considers this necessary to ensure 
the maintenance of the degree of representativity of under-represented Member States； 

5. GALLS UPON the Director-General to pursue and intensify his efforts to appoint 
more women to the staff of WHO; 
6. URGES Member States to assist the Director-General's efforts to increase the 
number of women on the staff by proposing a considerably higher proportion of well-
qualified women candidates； 

7. DECIDES to maintain the presently existing policy regarding career service 
appointments pending the outcome of the studies on this matter requested by the 
United Nations General Assembly. 

The second draft resolution, submitted by Dr Venediktov, read as follows : 

The Executive Board, 
Having studied the Director-General's report on the recruitment of international 

staff in WHO, submitted pursuant to resolutions WHA.32.37 and WHA33.30; 
Considering that WHO as a United Nations specialized agency ought to be guided by 

the principles that exist in the United Nations on the recruitment of international staff； 

Taking into account resolution 35/210 (1980) of the General Assembly of the United 
Nations, containing revised principles for the recruitment of international staff in the 
United Nations, 
1. NOTES the Director-General's report on recruitment of international staff in WHO, 
contained in documents EB67/26 and EB67/26 Add. 1, thanks him for the work accomplished, 
and requests him to pursue his efforts to rectify as quickly as possible the "anomalies" 
in the structure of WHO's international staff; 
2. REQUESTS the Director-General to supplement the above-mentioned report by detailed 
information on the composition of the WHO Secretariat and data under other missing sections 
contained in the corresponding report of the United Nations Secretary-General (document 
A/35/520), including the principles for weighting; 
3. REQUESTS, further, the Director-General to prepare for approval at the Thirty-fourth 
World Health Assembly: 

(1) a draft procedure for recruitment of staff for posts subject to geographical 
distribution in WHO, on the lines of the procedure for recruitment of staff in the 
United Nations contained in the Annex to resolution 35/210 (1980) of the United 
Nations General Assembly; 
(2) a draft annual plan of work for recruitment of international staff in WHO 
taking into account the provisions of section II of the Annex to resolution 35/210 
of the United Nations General Assembly; 

4. RECOMMENDS to the Thirty-fourth World Health Assembly that it adopt a resolution 
establishing new guiding principles for the recruitment of international staff in WHO, 
including a revised method for calculating desirable ranges similar to the one provided 
for in resolution 35/210 (1980) of the United Nations General Assembly, but taking into 
account WHO's membership and the size of its Secretariat. 



He found no resemblance between the two resolutions arid in view of the pressures of time 
he proposed to put them immediately to the vote; in accordance with Rule 38 of the Rules of 
Procedure, he would first put to the vote the draft resolution submitted by Dr Veilediktov. 

Dr VENEDIKTOV said that the Board had always tried to find a common language, and he was 
sure that, although time was so short, it would also do so in the present instance. He had 
no fundamental objection to Dr Hiddlestone's resolution and could not perceive any difference 
of principle between the two resolutions. He would like to comment on the draft resolution 
submitted by Dr Hiddlestone, in the hope that speedy agreement could be reached. He would 
propose only two or three amendments, and ask one question of principle. 

Dr KRUISINGA. supported the proposal to merge the two proposals into one resolution. 

Dr HIDDLESTONE was fully in agreement as to the desirability of reaching an agreed middle 
position if possible. The problem, to his mind, was one of emphasis rather than of substance. 

At the outset of the discussion Professor Aujaleu had expressed satisfaction with the 
Director-General's report. His own draft resolution aimed at reflecting that. 
Dr Venediktov appeared to feel that there were certain aspects of the United Nations studies 
and resolutions which needed greater emphasis. For the Secretariat, on the other hand, there 
was the problem of applying those additional features. Perhaps Mr Furth might comment oil the 
points that Dr Venediktov felt were important, to help the Board decide as to their relevance. 

Dr BROYELLE (alternate to Professor Aujaleu) said that the two draft resolutions did not 
seem to her to be so far apart that they could not be merged, and that that would be the best 
solution. 

Dr PATTERSON said that she too supported the idea of merging the two draft resolutions. 
There was just one additional point she would like to make in regard to Dr Hiddlestone's 

draft resolution. In the previous day's discussion on the recruitment of women the point had 
been made that perhaps a different approach should be sought; she suggested a fresh look at the 
terms provided for employment, because it was not so much that women were not available as 
that they were not available on the terms offered. 

The CHAIRMA.N said that there were three possibilities before the Board. The first, which 
would be very time-consuming, was to proceed to consideration of both draft resolutions. The 
second was that Dr Hiddlestone and Dr Venediktov should spend the lunch-break merging the two 
draft resolutions, which would then be submitted to the Board early at its afternoon meeting. 
The third was to set up a working group. 

Dr VENEDIKTOV said he had no desire to prolong matters. Could he not simply submit his 
amendments, and if Dr Hiddlestone was in agreement the draft resolution could be adopted. 

Dr REID said that the present discussion could be continued indefinitely. He was 
convinced that Dr Venediktov and Dr Hiddlestone should get together as soon as possible to 
prepare a revised draft resolution. 

Professor DOGRAMACI said that he was not altogether satisfied with that solution. Why 
should it be assumed that, because Dr Hiddlestone and Dr Venediktov agreed, the rest of the 
Board would do so? He had gathered that Dr Venediktov was in agreement in principle with 
Dr Hiddlestone's proposal. Did that not mean that Dr Hiddlestone's draft resolution could 
be taken as a basis and that the Board could decide on Dr Vendiktov's short amendments when 
he had explained them? 

Mr FURTH (Assistant Director-General) said that he was certainly in favour of trying to 
reach the consensus if at all possible, but he would like to point out certain difficulties. 
The first step was to establish clearly where the real differences lay between the draft 
resolutions. 



Dr Hiddlestone1 s resolution recommended that the Health Assembly should approve targets 
and ranges and request the Director-General to go ahead with recruitment on that basis. 

Dr Venediktov* s resolution, on the other hand, asked for more information and reports. 
As far as operative paragraph 2 of Dr Venediktov's draft resolution was concerned, he would 
have to say that he could not supply the information to the Health Assembly iri May, nor to the 
Board the following January. He had obtained from the library document A/35/528, referred to 
in Dr Venediktov's draft resolution, and had looked at it. It was 20 pages long, with 11 
statistical tables and a 44-page annex containing 21 additional statistical tables about the 
composition of the more than 23 000 staff members of the United Nations and its various organs. 
With the best will in the world he could not produce such a document. WHO was not equipped 
to do so. He had looked at the tables, had had them analysed, and was quite clear that, with 
its present staff and present system, the WHO Secretariat was unable to produce such a 
document. 

He believed that the United Nations had been producing that type of information for many 
years, but WHO had never been asked to do so, nor had it ever considered that particular kind 
of breakdown of staff, according to age, length of service, location, geographical distribution 
by individual offices, etc. It was a complex work undoubtedly representing several- man- or 
woman-years of work and calling for computer programmes which were at present not available 
to WHO. Not only had WHO not got the information, but it might pertinently be asked whether 
such information, which might be appropriate for an organization with over 23 000 staff 
members in such different kinds of organs as the Office of the United Nations High Commissioner 
for Refugees, UNICEF, UNITAR，UNRWA, UNDP, etc., was really relevant to a much smaller and 
cohesive type of organization such as WHO, 

The Director-General had done his best by producing document EB67/26, containing 10 
annexes with as many tables and an additional report with three more tables. He really 
believed that those reports with their annexes contained all the information ever requested 
by the Health Assembly on recruitment or geographical distribution of staff, and if there was 
any other type of information on such matters that the Board would like to have the Secretariat 
would certainly do its best. But he must insist that it was beyond the powers of WHO to 
produce information in accordance with document A/35/528. 

As regards operative paragraph 3(2) of Dr Venediktov's draft resolution, which asked for 
a draft annual plan of work, the Director-Generalf s plan, contained in paragraph 2.6 of 
document EB67/26 Add.1, was a plan of work for recruitment of international staff for the 
next two years - namely to fill 40% of all vacancies with nationals of countries that were 
either unrepresented or under-represented. It was a matter of guesswork how many vacancies 
would occur or how many he would be able to fill in that period. Similarly, when it came to 
determining what grade those vacancies would be, that was a matter that could be guessed at 
but would in no way alter the basic picture. The Director-General had set a specific target. 
If the Board and the Health Assembly approved that target, his plan would be to meet it so as 
to improve the geographical balance of the staff. But as regards the various United Nations-
style tables, they could not be provided with the present financial and staffing resources of 
the Personnel unit at headquarters. 

Dr VENEDIKTOV was surprised at the trend of the debate. The Board had dwelt for the 
last half-hour on what to do next, only to be told by Mr Furth that nothing could be done 
about his proposal. For his own part, he had been saying that he could support 
Dr Hiddlestone's draft resolution, and had only a few minor amendments to make to it. 
However, no-one appeared to be ready to listen to his amendments. 

Dr KRUISINGA supported Dr Reid's proposal. 

Dr VENEDIKTOV said that a compromise solution would of course have to be reached, 
especially in the third week of the Board's session. He apologized for his display of 
emotion. Hie Board had begun its session in mid-week and proceeded to make up time on 
Saturdays and with night meetings - a procedure that was deleterious to health. That 
question should be discussed, to ensure that in future the Board was not under such pressure. 

He was certainly ready to meet Dr Hiddlestone, but, given that Mr Furth considered 
that nothing could be done, he wondered what purpose would be served. Perhaps a working 



group would be necessary. However, if the Board would give him a hearing he would submit 
his amendments and it would be for members to decide either to adopt them or to reject them 
as inappropriate. 

The CHAIRMAN invited Dr Veriediktov to submit his amendments. 

Dr VENEDIKTOV believed that the amendments he would propose would make it possible to 
avoid putting the two draft resolutions to the vote. He suggested, firstly that in the draft 
resolution recommended to the Health Assembly in the text submitted by Dr Hiddlestone the first 
operative paragraph should be amended to read: 11 PROPOSES that the Director-General modify the 
method of calculating desirable ranges in line with that adopted by the United Nations General 
Assembly, taking into account WHO'S membership arid the size of the Secretariat•” That would 
allow for the actual membership of WHO to be taken into account ； the Director-General's 
proposal was based on an estimated membership of 155. Secondly, he proposed that operative 
paragraph 2 be amended, substituting the words "that method" by "the question of desirable 
ranges11. Thirdly, the phrase "if he considers this necessary to ensure the maintenance of 
the degree of representativity of under-represented Member States" at the end of operative 
paragraph 4 should be replaced by the words "in respect of posts held by staff members on 
fixed-term contracts, whenever this is necessary, to ensure that the representation of Member 
States whose nationals serve primarily on fixed-term contracts is not adversely affected"； 
that wording conformed with the wording of United Nations General Assembly resolution 35/210 
(reproduced in Annex 1 to document EB67/26 Add.1). Fourthly, operative paragraph 5 should be 
amended by the addition at the end of the words "and to reflect this in his annual reports to 
the Executive Board and the Health Assembly on the recruitment of international staff in WHO", 

Finally, he would propose an amendment of substance to operative paragraph 7, which 
referred to maintaining the presently existing policy. He understood that the general feeling 
was that studies should be intensified to improve the situation. He therefore proposed that 
the paragraph be replaced by the following, which reflected operative paragraph 3 of his own 
draft resolution: 

7. REQUESTS, further, the Director-General to prepare for the Thirty-fourth World Health 
Assembly his possible additional proposals for an improvement of the procedure for 
recruitment of staff for posts subject to geographical distribution on the line of the 
procedure for the recruitment of staff in the United Nations, and a possible draft 
annual plan for this. 

He would withdraw his original proposal for supplementary detailed information on the composi-
tion of the WHO Secretariat, which Mr Furth had found inacceptable. He was, of course, quite 
prepared to meet Dr Hiddlestone with a view to arriving at a joint draft if the Board so wished. 

Dr REÍD, without expressing any opinion on the merits of the amendments, said that it was 
impossible for the Board to take any decision without seeing them in writing. 

Dr VENEDIKTOV thought it would be helpful if the Director-General gave his views on the 
principle of the amendments before the Board decided how to proceed further. 

The DIRECTOR-GENERAL made it clear that he had refrained from speaking precisely because 
he did not wish to intervene in the matter. As he saw it, the Director-General had a clear 
responsibility under the Constitution as the Chief Administrative and technical officer of the 
Organization, and it would be virtually impossible to delegate that task to the Health Assembly 
as a whole. Moreover, the proposals contained certain aspects which were not even entirely 
compatible with the legal framework constituted by the Staff Rules. Accordingly, while he had 
nothing to hide, he would find the suggestions extremely difficult to live with in that they 
would be a continual constraint. Naturally, he would always comply with any final decision by . 
the Health Assembly, but he emphasized that the course proposed would be contrary to good 
personnel management, which already took up a great deal of his time. 

Dr VENEDIKTOV said that now that he had a clear picture of the Director-General1 s position 
in the matter it would be easier for him to confer with Dr Hiddlestone. 



Dr BROYELLE (alternate to Professor Aujaleu) agreed with Dr Reid that it was necessary 
to have a written text. She would state straight away, however, that the proposed amendment 
to operative paragraph 7, requesting an annual plan, seemed to be a constraint on the Director-
General and, hence, unacceptable. 

Dr KRUISINGA said that he also was not in favour of imposing restrictions on the Director-
General's freedom of action in that regard. He agreed with Dr Reid that the Board could only 
decide upon a written text, although he had no objection to consultations between Dr Hiddlestone 
and Dr Venediktov with a view to arriving at a compromise. 

Dr REID proposed that, having had the benefit of the point of view of the Director-General, 
Dr Hiddlestone and Dr Venediktov should meet before the next meeting with a view to arriving 
at a single draft resolution. If there were any remaining points of disagreement the Board 
should proceed to vote upon them. The Board would not, of course, be bound to any text those 
two members were to agree upon, but it was essential at the present stage to make some 
progress, 

Dr PATTERSON hoped that, if there were no objections, the draft resolution would include 
an amendment covering the point she had made regarding the recruitment of women. 

The CHAIRMAN accordingly requested Dr Hiddlestone and Dr Venediktov to consult on a joint 
draft resolution, to be submitted to the Board that afternoon. 

THE MEANING OF WHO'S INTERNATIONAL HEALTH WORK THROUGH COORDINATION AND TECHNICAL 
COOPERATION (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 15 of the 
Agenda (Document EB67/14) (continued) 

Dr REID introduced the following draft resolution proposed by a drafting group : 

The Executive Board, 
Having examined the report of the Programme Committee of the Executive Board on the 

meaning of WHO'S international health work through coordination and technical cooperation, 
RECOMMENDS to the Thirty-fourth World Health Assembly that it adopt the following 

resolution : 
The Thirty-fourth World Health Assembly, 
Recalling previous resolutions of the Health Assembly, and in particular 

resolutions WHA23.59 on certain important constitutional functions of WHO ； WHA28.75 
and WHA28.76 on technical assistance; WHA29.48, WHA30.30, WHA31.41 and WHA32.2 7 on 
technical cooperation, TCDC and related programme budget policy ； WHA32.24 on 
coordination for health, socioeconomic development and peace ； and WHA30.43, WHA32.30 
and WHA33.24 on policies and strategies for the attainment by all the people of the 
world by the year 2000 of a level of health that will permit them to lead a socially 
and economically productive life ； 

Resolved to strengthen further cooperation among Member States, being guided by 
the Constitution of WHO for the attainment by all peoples of the highest possible 
level of health, by the Declaration and recommendations of Alma-Ata on primary health 
care as the key to the attainment of health for all, and by the faithful implementation 
of resolution 34/58 of the United Nations General Assembly on health as an integral 
part of development ； 

Resolutely determined to fulfil the constitutional functions of WHO as the 
directing and coordinating authority on international health work through the 
collective action of its Member States, and through ensuring technical cooperation 
with its Member States at their request ； 



Welcoming the changed climate in WHO and among its Member States which has given 
rise to the rejection of the concept of "technical assistance" whereby aid was 
provided by so-called "donors" to "recipients", arid its replacement by the concept of 
••technical cooperation", founded on common and mutual interest of all, whereby Member 
States cooperate with their Organization, as equal partners to define and achieve 
their health goals through programmes that are determined by their needs and 
priorities and that promote their self-reliance in health development ； 

1. REITERATES that WHO'S unique constitutional role in international health work 
comprises in essence the inseparable and mutually supportive functions of acting as 
the directing and coordinating authority on international health work and ensuring 
technical cooperation between WHO and its Member States , essential for the attainment 
of "Health for all by the year 2000м, making no distinction between these integral 
functions carried out at country, regional and global levels, whether financed by the 
WHO regular budget or from other sources. 
2 • AFFIRMS that : 

(1) Coordination in international health work is the facilitation of the 
collective action of Member States and WHO to identify health problems throughout 
the world, to formulate policies for solving them, and to define principles and 
develop strategies for giving effect to these policies ; 
(2) Technical cooperation in international health work is joint action of Member 
States cooperating among themselves and with WHO as well as with other relevant 
agencies to achieve their common goal of the attainment by all people of the 
highest possible level of health by implementing the policies and strategies 
they have defined collectively. 

3. CONSIDERS further that technical cooperation in international health work must 
be characterized by: 

(1) Equal partnership among cooperating parties, developing and developed 
countries alike, WHO and other intergovernmental, bilateral, multilateral and 
nongovernmental organizations participating in technical cooperation； 

(2) Respect for the sovereign right of every country to develop its national 
health system and services in a way that it finds most rational and appropriate 
to its needs ； to mobilize and use all internal as well as bilateral and other 
resources to this end ； and for this purpose to make use of scientific, 
technical, human, material, information and other support provided by WHO and 
other partners in health development ； 

(3) Mutual responsibility of cooperating parties for carrying out jointly 
agreed decisions and obligations, exchanging experience and evaluating results 
obtained, both positive and negative, and making the information thus generated 
available for the use and benefit of all； 

4. STRESSES the responsibility of WHO to fulfil its constitutional leadership role 
as the directing and coordinating authority in international health work, including 
research promotion and development ； application of science and technology for health ； 
policy formulation ； development of world-wide health programmes for the promotion of 
health, prevention, control and diagnosis of disease, rehabilitation, and strengthning 
of health systems ； provision of valid information on health matters ； fostering of 
mechanisms for technical cooperation and coordination in health work； mobilization 
and rationalization of the flow of health resources ； contribution of health to 
socioeconomic development and peace ； and provision of necessary support to the 
development of policies, strategies and plans of action at country, regional, inter-
regional and global levels, including joint action with other relevant international 
organizations. 
5. URGES Member States: 

(1) to act collectively in order to ensure the most effective fulfilment by WHO 
of its constitutional functions and the formulation by the Organization of 
appropriate international health policies and of principles and programmes to 
implement these policies ； 



(2) to formulate their requests for technical cooperation with WHO in the spirit 
of the policies, principles and programmes they have adopted collectively in WHO; 
(3) to take full account of the experiences of technical cooperation between 
WHO and its Member States when deciding collectively on policies, principles and 
programmes in WHO. 

6. REQUESTS the Executive Board to ensure that the Organization's General Programmes 
of Work, medium-term programmes and programme budgets fully reflect WHO1 s international 
health work as a properly balanced and mutually reinforcing combination of the 
Organization's constitutional functions of coordination and technical cooperation. 
7. REQUESTS the Director-General: 

(1) to emphasize WHO's unique constitutional role in international health work 
in all appropriate fora and particularly in the United Nations system and other 
international and bilateral organizations ； 

(2) to report to the Board on any difficulties encountered in implementing this 
resolution, and in particular in gaining acceptance of the concept of WHO'S 
international health work as described in the resolution ； 

8• INVITES the United Nations organizations concerned, as well as other inter-
national and bilateral organizations, to coordinate with and support the efforts of 
WHO by appropriate actions within their respective spheres of competence in the 
spirit of resolution UNGA34/58 on health as an integral part of development, and in 
so doing to adhere to the principles of technical cooperation and coordination in 
international health work set forth in this resolution. 

It would be recalled that, when discussing the meaning of WHO's international health work 
through coordination and technical cooperation, the Programme Committee had said that there 
should be some brief but incisive statement to explain the unique nature of WHO'S international 
health work to the health community and to political and economic leaders throughout the world. 
The drafting group had studied two draft proposals, submitted by the Director-General and by 
Dr Venediktov, and, after holding two meetings, had agreed on the text he had just submitted. 
Although brevity was desirable, the drafting group had considered it vital that certain 
considerations should be fully elaborated. 

After outlining the content of the draft resolution, in the course of which he drew 
attention to the emphasis laid on WHO1 s unique constitutional role, he stressed the full 
agreement reached on the present text, and expressed the hope that, in whatever form it came 
to be presented to the Health Assembly, the representative of the Executive Board would present 
a full explanation of the position, since he felt that the resolution might well be constantly 
referred to by the Board, the Health Assembly and Member States. 

Dr BRAGA, fully supported both the content and the form of the draft resolution, which 
followed on a series of highly valuable documents arising out of the historical Alma-Ata 
Conference. He had hoped that United Nations General Assembly resolution 34/58, which put 
man at the centre of development, might give health the truly broad and humanistic definition 
it traditionally enjoyed within WHO. Perhaps that point could be made when the Thirty-fourth 
World Health Assembly came to consider the draft resolution now before the Board. 

Dr KRUISINGA commended the draft resolution. He drew attention to the valuable support 
being given by collaborating centres and institutions to WHO1 s international health work. 
In the Netherlands, for instance, the Government was contributing some US$ 3 million annually 
towards the International Reference Centre for Community Water Supply. It would be desirable, 
therefore, if the draft resolution included, possibly under operative paragraph 5(3), a phrase 
recognizing the importance of such collaborating centres and institutions. 

Dr VENEDIKTOV considered the draft resolution the satisfactory result of a compromise. 
There were a number of typographical errors in the Russian text calling for correction. 
In addition, he suggested the following amendments： in the second preambular paragraph, the 



words "the faithful implementation of" were superfluous and should be deleted ； the under-
lining in the phrase "the directing and coordinating authority" in operative paragraph 1 could 
be deleted ； and the words "and collaborating centres and institutions" should be inserted in 
operative paragraph 8 following the words "bilateral organizations", to meet the point made 
by Dr Kruisinga. 

Dr KRUISINGA expressed satisfaction with that amendment. 

The draft resolution, as amended, was adopted.丄 

4. REAL ESTATE FUND： Item 26 of the Agenda (Resolution EB65.R15; Document EB67/27) 
(continued) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteurs： 

The Executive Board, 
Noting the report of the Director-General on the status of projects financed from 

the Real Estate Fund and the estimated requirements of the Fund for the period 1 June 1981 
to 31 May 1982, including information on the long-term accommodation requirements of the 
regional offices in accordance with resolution EB65.R15, together with the additional 
information provided by the Director-General relating to office accommodation and staff 
housing requirements in Equatorial Guinea； 

Recognizing that certain estimates in that report must necessarily remain provisional 
because of the continuing fluctuation in exchange rates ； 

RECOMMENDS to the Thirty-fourth World Health Assembly that it： 

(1) authorize the financing from the Real Estate Fund of the expenditures summarized 
in section 11 of the Director-General's report and of the cost of construction of a 
small office building and staff housing in Malabo, Equatorial Guinea ； 

(2) appropriate to the Real Estate Fund from casual income the additional credits, 
now estimated at approximately US$ 2 044 000, required for this purpose ； 

(3) endorse the proposals of the Director-General with respect to the financing of 
the requirements of the Pan American Health Organization conveyed to him by the 
Director of the Pan American Sanitary Bureau pursuant to resolution II of the 85th 
meeting of the Executive Committee of РАНО, and request РАНО to take appropriate 
action accordingly； 

(4) note that at present there are no identifiable long-term requirements for 
financing the construction of accommodation at any of WHO1 s regional offices from 
the Real Estate Fund; 
(5) request the Director-General to keep the long-term accommodation requirements 
of the Organization at headquarters and in the regional offices under review and to 
report on the subject to the Executive Board whenever warranted. 

Dr ZECENA suggested that operative paragraph 1, which mentioned the construction of a 
small office building and staff housing in Malabo, Equatorial Guinea, should be amplified by 
the addition of the words "taking account of the gravity of the health situation of the 
country and the special programme of cooperation established with that country", in order to 
reflect the decision taken by the Board in resolution EB67.R8. That point seemed to him 
important in order to ensure that adequate accommodation was planned for the proposed programme 
from the outset. 



Dr PATTERSON asked for clarification with regard to operative paragraph 3. In view of 
the discussions which had taken place on the subject, she was not sure whether the proposals 
referred to implied that 100% of the financing would be borne by РАНО, or whether the costs 
would be shared between WHO and РАНО on a 25/75% basis• 

The DIRECTOR-GENERAL felt that it might be preferable to delete operative paragraph 3 
entirely, so as to avoid the risk of reopening the debate on that subject in the Health 
Assembly without sufficient background information. 

Dr PATTERSON said that an alternative solution might be to state that talks on the 
financing were continuing but that a final decision had not yet been reached. 

The DIRECTOR-GENERAL assured Dr Patterson that the negotiations would continue, and that 
the Regional Director for the Americas and he himself would be reporting thereon in due course 
to the Board. It would be regrettable if the Health Assembly were to involve itself in 
discussions on structural and functional relationships between WHO and РАНО without the 
necessary preparatory work and consultations having first been made. 

Dr PATTERSON agreed to the deletion of operative paragraph 3. 

The draft resolution? as amended, was adopted 

5. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 28 of the Agenda (resumed) 

General matters: Item 28.1 of the Agenda (Documents EB67/29 and EB67/29 Add.l) 

Dr KILGOUR (Director, Division of Coordination), introducing document EB67/29, said 
that, although no action was expected with respect to the three subjects on which information 
had been provided, the Director-General had considered that certain major developments that 
had occurred within the United Nations system since the Thirty-third World Health Assembly and 
had a direct bearing upon the health sector should be reported upon for the Board1 s 
information. 

In the introduction the Director-General drew attention to recent resolutions of the 
Health Assembly concerning collaboration with the United Nations system, particularly in 
relation to United Nations system-wide support for primary health care and the attainment of 
health for all by the year 2000. The present report did not pretend to respond to those 
resolutions, since they would be the subject of a report to the Thirty-fourth World Health 
Assembly in May 1981. 

In paragraphs 2.1 and 2.2 the Director-General gave a brief review of the action taken 
at the eleventh special session of the United Nations General Assembly, held in New York from 
25 August to 15 September 1980. The issue of central concern to WHO was the International 
Development Strategy of the Third United Nations Development Decade and the anticipated 
follow-up by governments to United Nations General Assembly resolution 34/58 entitled "Health 
as an integral part of development". Governments had ensured an appropriate inclusion of 
health concerns in the International Development Strategy, and in paragraph 2.3 of 
document EB67/29 the two substantive paragraphs regarding the health goals and objectives 
adopted by consensus in New York were quoted. Members of the Board might wish to note the 
further commitment that had been made regarding primary health care and the attainment of 
health for all by the year 2000. 

Section 3 referred to the World Conference of the United Nations Decade for Women, the 
sub-themes of which were equality, development and peace, and it summarized briefly the con-
tents of the Programme of Action for the second half of the Decade for Women as concerned 
action in the health field to be taken at the national level, as well as action to be taken by 
the international community. 



I n resolution 35/l36 the thirty-fifth session of the United Nations General Assembly had 
taken note with satisfaction of the report of the World Conference and endorsed the Programme 
of Action adopted. It had urged all the organizations of the United Nations system to take 
the necessary measures to ensure a concerted and sustained effort for the implementation of 
the Programme of Action and of relevant resolutions of the Conference. The General Assembly 
had further requested the Secretary-General to submit to the Economic and Social Council at 
its first regular session in 1981 proposals for the implementation of the Programme of Action. 

The question of the most effective mechanism for coordination and collaboration among 
the organizations of the United Nations system in carrying out the system-wide aspects of the 
Programme of Action would be the main theme at the March 1981 session of the ACC Consultative 
Committee on Substantive Questions dealing with Programme Matters (CCSQ(PROG)). 

In section 4 of the report reference was made to the special one-day meeting of the 
United Nations General Assembly which had been set aside to launch the International Drinking-
Water Supply and Sanitation Decade. The preparations for the one-day meeting had necessitated 
the collaborative efforts of many organizations within the United Nations system and WHO had 
remained in the forefront regarding the measures taken to ensure that the Decade got off to a 
good start. As mentioned in paragraph 4.3 the Director-General had personally participated 
in the one-day special meeting, together with the Administrator of UNDP and the Executive 
Director of UNICEF. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that members of the Board naturally felt 
special pride in WHO, but they should not overlook the fact that WHO could not carry out its 
insnense task without the collaboration of other organizations in the United Nations system. 
He was aware of the difficulties involved, but the Health Assembly had adopted resolution 
WHA32.24 on the coordination of activities with other organizations of the United Nations 
system and the attainment of health for all by the year 2000 in order to try to overcome such 
difficulties• Operative paragraph 2(2) of that resolution requested the Director-General to 
"conduct a study for consideration by the Executive Board on the subject of the strengthening 
of WHO'S cooperation with other organizations within the United Nations system in order to 
achieve the objective of health for all by the year 2000"， whereas paragraph 1.3 of 
document EB67/29 stated that the Director-General proposed to submit to the Thirty-fourth 
World Health Assembly a report under a proposed item entitled "The contribution of health to 
socioeconomic development and peace11. The subject of the report did not strictly comply with 
the provisions of resolution WHA32.24, which stipulated moreover that the report should be 
submitted to the Board, and not to the Health Assembly. He realized that such studies had 
previously been carried out and perhaps it was not necessary to submit yet another； however, 
he would be interested to know exactly what would be contained in the report. The importance 
of socioeconomic development and peace could not be overestimated, but the question should be 
approached í t l practical terms on the basis of WHO's objective of health for all. The time 
had come to pay serious attention to methodology. What was required was a dialectic of 
theory and praxis conducive to the attainment of health for all. In that connexion he 
emphasized the importance of stressing the intergovernmental nature of WHO. 

In conclusion, he expressed the hope that the report on the contribution of health to 
socioeconomic development and peace would give Member States an opportunity to express their 
views 011 the implementation of United Nations General Assembly resolution 34/58 in practical 
terms, including measures to strengthen WHO's cooperation and coordination with other 
organizations in the United Nations system, as requested in resolution WHA32.24. 

Dr VENEDIKTOV expressed his satisfaction with the report and urged the Director-General 
to intensify activities in the sectors mentioned and strengthen WHO'S role within the United 
Nations system. Health was one of the major contributors to development. The Director-
General should continue to seek maximum support for WHO programmes from all the organizations 
in the United Nations system, coordinating its activities with those of other organizations. 
WHO should play a leading role in promoting man's right to life, health and happiness. 

He supported the views expressed by Dr Christiansen. It was necessary to study more 
closely the link between health, socioeconomic development and peace ； health for all by the 
year 2000 could only be achieved if there was peace. Large sums of money that were at present 
used for military purposes should be redirected towards health programmes. Doctors, health 
workers and WHO all had a role to play in that respect. 



The CHAIRMAN suggested that the Board take note of the Director-General1 s report. 

Dr VENEDIKTOV pointed out that the Board adopted resolutions on subjects of far less 
importance than the present item. Even if the Board were to take a decision on the item 
rather than adopt a resolution, he considered that the text should not merely refer to taking 
note of the report, but should also request further action from the Director-General. 

The CHAIRMAN said that those remarks would be taken into account. 

Mr FURTH (Assistant Director-General), introducing document EB67/29 Add.l, said that the 
subject had had a very long history in the United Nations system; it had been regularly 
discussed in many different forums for nearly a quarter of a century, a fact that testified to 
the complexity of the issues involved. The document under discussion gave a brief outline 
of the history - on which the Director-General had previously reported to the Board and the 
Health Assembly, and 011 which resolutions had been passed - and highlighted the most recent 
developments that had led to an intergovernmental decision which it was hoped would put the 
issue to rest. 

The intergovernmental decision referred to was the one adopted in June 1980 by the 
Governing Council of UNDP, to the effect that, for the years 1982-1991, reimbursement of 
support costs relating to UNDP-financed activities would be made at the rate of 13% of annual 
project expenditures, as compared to the current 14% rate. The same reimbursement formula 
would also apply to other programmes or funds under the Governing Council1 s jurisdiction, for 
example UNFPA. The full text of the Governing Council's resolution on the matter was 
annexed to the document. 

As explained in paragraph 9, it was expected that the introduction of the new support cost 
reimbursement formula as from 1982 would probably have no - or at most a very minimal - impact 
upon the amount available from that source to help finance the regular budget of WHO, However, 
if, contrary to expectation, a shortfall in such reimbursements should occur in the future, it 
would always be possible for the Director-General to cover it by drawing on the Special Account 
for Servicing Costs. In fact that was already the case under existing arrangements, as 
explained in paragraph 5 of the document. 

Paragraphs 11 and 12 of the document referred to a request by the UNDP Governing Council 
for detailed ex post facto reports from executing agencies showing the elements of support 
costs incurred in carrying out operational activities for development. In view of WHO'S 
traditional integrated approach to the planning, presentation and implementation of the 
totality of its activities, irrespective of the different sources of financing, it would not 
be possible to provide such reports for a single funding source (such as UNDP) unless a highly 
complex and costly accounting system were to be set up specially for that purpose. Other 
organizations in the United Nations system had expressed the same point of view. However, 
it would be feasible to provide the Governing Council with the same kind of budgetary and 
financial information, which had a bearing on support costs, as was being submitted regularly 
to the Board and the Health Assembly. 

As mentioned in paragraph 13 of the document, in its resolution the Governing Council had 
also urged governments and the governing bodies of executing agencies to apply the new support 
cost reimbursement formula to all other extrabudgetary technical cooperation activities. 
Such a suggested principle of uniform application of the formula had long had the full support 
of WHO and the other organizations in the system, and had also previously been endorsed by the 
Health Assembly as a desirable goal in that area. Subject to the concurrence of the Board and 
the approval of the Health Assembly, it was therefore the Director-General1 s intention to 
apply the new 137o formula to all extrabudgetary technical cooperation activities as from 1982, 
except in the case of special multi-funded WHO programmes - for example, the Special Programme 
for Research and Training in Tropical Diseases - in which provision for the required support 
and services was already included in the budgets for such activities. 

On 17 December 1980 the United Nations General Assembly had approved the support cost 
reimbursement formula embodied in the Governing Council's resolution and previously endorsed 
by the Economic and Social Council, 



Paragraph 15 of the document contained the following draft resolution, reflecting the 
recommendations of the Director-General on the subject : 

The Executive Board, 
Having considered the report of the Director-General on collaboration with the 

United Nations system with particular reference to programme support costs ； 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 
resolution: 

The Thirty-fourth World Health Assembly, 
Having considered the report of the Director-General on collaboration with the 

United Nations system, with particular reference to programme support costs, and the 
Executive Board1 s recommendations thereon； 

Recalling resolution WHA27.33 and previous resolutions dealing with policy 
questions relating to the financing of programme support costs incurred by the 
Organization in respect of activities financed from extrabudgetary funds； 

Recalling further that according to a special cost measurement exercise 
undertaken in 1973 the cost of technical and nontechnical support and services for 
technical cooperation projects financed by UNDP and executed by WHO approximated to 
27% of project expenditures, and that, in recognition of the principle of partner-
ship between the Organization and other entities in the United Nations development 
system, the costs of providing such support and services to activities financed 
from extrabudgatary funds have traditionally been met in part by the regular budget； 

Having noted the decisions and recommendations adopted on this subject during 
1980 by the Governing Council of the United Nations Development Programme (decision 
80/44) and endorsed by the Economic and Social Council (resolution 1980/65)； 

Having noted further the decisions and recommendations in this repect of the 
United Nations General Assembly in its resolution З5/217； 

1. ENDORSES the new formula approved by the United Nations General Assembly for 
the reimbursement by the United Nations. Development Programme, as from 1982, of 
support costs relating to operational activities financed by UNDP and by other 
similar programmes or funds under the jurisdiction of its Governing Council, such 
reimbursement to be made at the standard rate of 13% of annual project expenditures； 

2. DECIDES that in the interest of consistency and uniformity of application 
throughout the United Nations system, a standard 13% charge in partial reimbursement 
for the cost of related technical and nontechnical support and services shall be 
made by the Organization as from 1982 011 technical cooperation project expenditures 
incurred under all other extrabudgetary sources of funds, including trust funds or 
similar funds, except that account will be taken of special WHO programmes financed 
from several sources of funds in which provision for the cost of the required 
support and services is already included in the budgets for such activities ； 

3. CONFIRMS that the structure, staffing and working methods of the Organization 
are being regularly reviewed, and that this has already resulted in the transfer of 
considerable financial resources from establishment and administrative costs to 
increased technical cooperation with and services to governments； 

4. CONSIDERS that an attempt by the Organization to determine with precision such 
details on elements of support costs as the number and grades of staff or staff 
years and the objects of expenditures involved in programme support activities 
relating to a particular source of financing is neither feasible nor likely to 
produce accurate or meaningful information, since WHO'S activities, in line with 
previous recommendations of the United Nations Economic and Social Council and 
General Assembly, are planned and carried out in a fully integrated manner, 
irrespective of the many different sources of funds involved, and the costs of the 
related technical and nontechnical support and services are consolidated in the 
regular budget ； 



5. AUTHORIZES the Director-General, upon request, to furnish to funding agencies 
and donors such information on programme support costs as might already be largely 
available, for example, in the biennial programme budget, and financial report, or 
any other report or documentation submitted to the Executive Board and the Health 
Assembly from time to time. 

Dr KRUISINGA. expressed satisfaction with the Director-General•s report. In view of the 
importance of the subject, he suggested that in future it should be discussed earlier in the 
session in order to allow sufficient time for discussion. 

He proposed that the words "as a rule" should be added after the words 11. . . nontechnical 
support and services shall . • in operative paragraph 2 of the draft resolution. The 
Director-General had mentioned that five Member States, who provided 70% of extrabudgetary 
funds, had reached the 0.7% target. The Netherlands belonged to that group and was one of the 
largest contributors, so it was extremely interested in the figure cited in the draft 
resolution. Hie International Reference Centre for Community Water Supply in the 
Netherlands received approximately US$ 3 million annually from the Government； the work it 
carried out was constitutionally a WHO task and should be covered by the regular budget. 
Theoretically, the Netherlands Government could therefore argue that it should receive a 
13% overhead on such costs. He had cited that example to show that contributions from 
countries could be of different kinds. 

In his view 13% was too high for certain types of extrabudgetary funding. In other 
organizations, including FAO and ILO, the 13% charge was not always strictly applied. The 
UNDP document on the subject did not affirm that 13% should be used in all cases. He was 
convinced that the maximum possible amount of funds should be channelled through WHO but 
he feared that countries might be tempted to channel funds elsewhere if the overheads were 
too high. He therefore hoped that exceptions to the standard charge would be made. 

The meeting rose at 12h50. 


