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NINETEENTH MEETING 

Monday, 25 January 1982, at 9h30 

Chairman: Dr H. J. H. HIDDLESTONE 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 24 of the Agenda (Resolution WHA34.29; 

Document EB69/27) (continued) 

Proposed changes in the method of work of the Health Assembly (Document EB69/27, 

paragraphs 2,1-2.17) (continued) 

Dr ORADEAN entirely agreed with the main arguments put forward in the report 

(document EB69/27), especially where the need to limit the duration of the Health Assembly to 

two weeks in even-numbered years was concerned. Past experience had shown that many heads 

of delegations left the Health Assembly after the first week; that was an additional reason 

for concentrating the debates in that week, both in the plenary sessions and in the committees, 

and ensuring that they were better organized. It was important to restrict the number of 

agenda items; the report of the Director-General on the work of the Organization could contain 

summaries of essential documents; the separate discussion of issues related to regional 

activities and responsibilities could be avoided. It was also important to select agenda 

items in such a way as to ensure that discussions were concentrated on questions of global 

and constitutional interest. She agreed that the frequency of the Technical Discussions at 

the Health Assembly could be reduced; the Board could take a decision on that matter in the 

light of indications from the regional committees or the Director-General. In conclusion, 

she stressed the general need to improve the drafting as well as the content of documents. 

Dr VIOLAKI-PARASKEVA (President of the World Health Assembly), speaking at the invitation 

of the Chairman, welcomed the opportunity of commenting on the method of work of the Health 

Assembly in the light of her broad experience not only as a former President of the Health 

Assembly, but also as a delegate to the Health Assembly since 1968, as a former Chairman of 

Committee A and Chairman of a regional committee, and as a former member of the Executive 

Board. 

A frequent complaint was that documents, notably the reports of the Director-General 
and of the Executive Board, were not distributed well enough in advance of the Health Assembly. 
That criticism prompted three questions: was the mailing system at fault; was sufficient 
time allowed for preparation of the reports in question; were the documents reaching the 
proper people in the ministries concerned? 

Another problem arose from the lack of continuity in membership of delegations. It 
was obvious that unless new delegates to the Health Assembly were properly briefed beforehand, 
they would have difficulty in familiarizing themselves with its work. Such briefings should -
she believed be given on their arrival, either by the Secretariat or by the members of the 
Executive Board. 

Chairmen of committees should be elected on the basis of their experience of the work 
of the Health Assembly, and should be prepared to exercise their powers to curtail debate when 
needed, as provided under Rules 27 and 38 of the Rules of Procedure of the Health Assembly. 
As the person responsible, according to Rules 24 and 23 of the Rules of Procedure, for 
nominating the members of the Committee on Credentials and the Committee on Nominations, the 
President of the Health Assembly would need to have experience of the work of both those 
committees, and to be aware of the qualifications of candidates• 

It was conceivable in view of the fact that many elected vice-presidents tended to leave 

the Health Assembly before the closure of the session, that should the President be unable to 

perform his functions there would be no-one to act in his place. Rule 30 indeed provided 

that "in the event that neither the President nor any vice-president is present at the opening 

of a session, the Director-General shall preside ad interim"; but she believed that it would 

be more suitable to envisage an arrangement similar to that provided for the main committees 

under Rule 37, whereby an additional vice-chairman ad interim might be designated if the 

chairman and vice-chairmen were not available. 
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During discussion of the programme budget, Committee A tended to concentrate on points 

of detail rather than on matters of overall policy. It should be made clear to Member States 

that discussion would be more constructive if attention, was focused on major issues; active 

participation by the representatives of the Executive Board in the discussion would be help-

ful in that connexion. It was extremely important for the chairmen of Committees A and B, 

the representatives of the Executive Board, and members of the Secretariat to hold a short 

meeting every morning to prepare the day's work, and to ensure, particularly when the 

programme budget was discussed, that it was not dealt with at too fast a pace. 

To strengthen the democratic participation of all Member States in the general discussion, 

and in order to take account of the small size of some delegations, no meetings of 

Committees A and В should be scheduled during plenary meetings. During the debate on the 

report of the Director-General and on the report of the Executive Board, delegates should 

concentrate on a critical review of those reports, and not dwell on the specific health 

problems of their own countries. They should limit the duration of their interventions, and 

where possible should submit written statements for inclusion in the record. Another reason 

for ensuring that plenary meetings were not held concurrently with the main committees was 

that the presence of the Director-General was necessary in Committee A, which dealt chiefly 

with programme and budget questions; he could obviously not attend two sets of meetings 

simultaneously. 

She fully agreed with the comments in paragraph 2.15 of the report before the Board 

concerning draft resolutions; too much time was spent in committees, particularly in 

Committee A, in considering draft resolutions that'had not been previously considered either 

by the regional committees or by the Board. A new Rule of Procedure should - she believed -

be introduced to ensure that the adoption of impractical resolutions and the duplication 

of resolutions with the same content would be avoided. 

The Board and the regional committees should consider carefully the relevance and 

impact of the Technical Discussions. Those discussions had served a useful purpose in the 

past, when communication between Member States had been more difficult; perhaps there was 

now less need for them because up-to-date technical information was provided regularly 

through such publications as the Technical Report Series and the WHO Chronicle. She would, 

however, suggest that summary reports of any Technical Discussions held at the regional 

level migjit be circulated in the early stages of the Health Assembly, and discussed during 

a single meeting. 

Mr FURTH (Assistant Director-General), responding to the discussion, said that the 

Secretariat would certainly take full account of the observations and suggestions. Dr Reid 

had been somewhat critical of the manner in which the general discussion was conducted, and 

had suggested that delegates be encouraged to submit written comments and to limit their 

interventions in the plenary to five minutes. In fact, resolutions to that effect had 

already been adopted on a number of occasions; resolution WHA20.2, for example, urged 

delegates to limit their statements in the general discussion to ten minutes and recommended 

the submission of written statements for inclusion in the verbatim records of the plenary 

meetings. In resolution WHA25.33 the Health Assembly expressed the hope that delegations 

would increasingly adhere to those practices. Resolution WHA26.1 recommended that delegates 

wishing to take part in the debate on the annual report of the Director-General and the 

reports of the Executive Board should concentrate their remarks on matters relating to those 

reports, and that delegations wishing to report on salient aspects of their health activities 

should make such reports in writing for inclusion in the record, as provided in resolution 

WHA20.2. He therefore doubted whether any further resolutions on the subject would be very 

effective. 

Dr Adendé Menest had mentioned the need for larger delegations if one of the main 

committees met concurrently with plenary meetings. He was not sure whether that fact alone 

would necessitate larger delegations, because the same problem arose when two committees mst 

concurrently, but the Director-General would take note of that point and draw the implications 
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of a shorter Health Assembly to the attention of governments. Dr Cabrai had pointed out 

that a two-week Health Assembly would necessitate a considerable improvement in the 

preparatory work of the regional committees; the Director-General and the Regional Directors 

would take note of that point too. Dr Kruisinga and Dr Violaki-Paraskeva had referred to the 

relevance of the Technical Discussions at the Health Assembly; he drew attention to the Director-

General 's suggestion (paragraph 2.7 of the report) that the Board might wish to postpone 

consideration of the possibility of discontinuing or making fundamental changes in the 

Technical Discussions until its seventy-first session in January 1983. Dr Kruisinga's 

suggestion that there should be a specific theme for the general discussion had already been 

considered; however, since that would probably also require changes to be made in the report 

of the Director-General, it would need to be gone into at rather more length. 

The DIRECTOR-GENERAL was of the opinion that there had been a progressive improvement 

over the past two years in the Health Assembly's general discussion of the reports of the 

Director-General and the Executive Board. He believed however, that the general discussions 

could be more meaningful if the Board were for instance to decide beforehand which specific 

issues it wished to be highlighted for the general discussions to concentrate on, and to 

ask the Director-General to inform Member States accordingly. 

Referring to operative paragraph 4 of the draft resolution on page 6 of the report, 

he suggested that the second line might be amended to read . . . "to draw the attention of the 

Health Assembly to the possibility of deferring . . . 

Dr KRUISINGA confirmed that he would be in favour of holding two or three Technical 

Discussions at Health Assemblies during years when the budget was not being discussed ； the 

presence in Geneva of so many health officials would permit a most useful exchange of views. 

As the Assistant Director-General had so rightly pointed o u t , it was not the duty of the 

Director-General but of the Executive Board to make final recommendations to the Health 

Assembly regarding its method of w o r k . Many speakers had pointed out that the general debate； 

or general discussion, had in the past been neither a debate nor a discussion but rather a 

sequence of statements ； he shared the view that the introduction of written statements might 

help to remedy that state of affairs, and help to ensure that a real debate would take place. 

Moreover, might it not be possible to include, in the draft resolution under consideration, an 

additional paragraph reflecting the Board's view that the discussion in plenary should concen-

trate on certain issues of maximum significance for the Organization's future policy. 

The Thirty-fifth World Health Assembly would not have the task of reviewing the programme 

budget. It w o u l d , however, constitute an occasion for preparing guidelines for the discussion 

of the programme budget in 1983• More generally, he considered that in years when the Health 

Assembly did not discuss the programme budget in detail, consideration might be given to the 

Organization's long-term future programme， with due regard to the goals of the Alma-Ata 

Declaration and to the difficulties encountered in its implementation. 

Dr REID agreed that operative paragraph 4 of the draft resolution contained in 

paragraph 2.17 of the Director-General's report should be re-worded in the manner suggested by 

the Director-General. He also fully agreed with the Director-General that the Board had a 

duty to take some kind of action to help the Health Assembly in the organization of its work, 

although it might not be advisable to include a specific suggestion as to how the general 

discussion might be conducted in the draft resolution now before the Board. He himself would 

have some detailed proposals to make in that connexion when the next section of the Director-

General 's report - the programme budget review process - was considered. 

Dr CABRAL said that the essential issue was to determine how the discussion in plenary 

might be transformed from a series of statements by delegates concerning what was happening in 

their own countries into a meaningful debate. For that to be achieved, it would be necessary 

for the Director-General's report to focus more on the implementation of the strategy for 

health for all by the year 2000， with particular emphasis on the eight main components of 

primary health care and on how they were being dealt with at the country, regional and global 

levels, and less on the Secretariat's own objectives. Delegates might then consider that the 

most important developments in their countries had already been covered in the report ； they 

could limit their own statements in that respect and concentrate on a real debate on matters of 

principle and questions that were crucial to the Organization's future. 
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Dr BRAGA, suggested that for sessions when the Health Assembly would examine the programme 

budget, the Executive Board should ensure that the agenda of Committee A , with which the 

primary responsibility for that examination lay, should not be unduly overloaded with other 

items. 

Dr KRASTEV (alternate to Dr Maleev) said that despite past efforts in that connexion, 

there was still room for improvement in the effectiveness of the plenary discussions at the 

Health Assembly. In the first place, as other speakers had pointed out, the background 

documentation should permit delegates to evaluate the progress made. Secondly, it should be 

borne in mind that countries must be able to share their experience and to inform the Health 

Assembly, albeit briefly, of their own activities, as well as providing suggestions for the 

improvement of WHO'S work in general. It therefore seemed to him that it would be useful 

to prepare guidelines concerning the content of statements to the plenary meeting; and he 

considered that the forthcoming session could serve as an experiment in that connexion: all 

the statements made during the general discussion could be analysed with a view to distinguishing 

the issues to which speakers devoted the most attention, and which might consequently form the 

framework for the general discussion at future sessions. 

The quality of the report by the Director-General obviously had a bearing on the general 

discussion; he would suggest that whenever possible and feasible it should include cost-

effectiveness analyses of different projects, so that - once again - major issues might be 

identified and accorded particular attention. 

The CHAIRMAN said that the Board now appeared to be in a position to adopt the draft 

resolution contained in paragraph 2.17 of document EB69/27. 

In the absence of objection, he took it that the amendment to operative paragraph 4 

suggested by the Director-General was acceptable； and that the Board agreed that the question 

of the focus of the general debate would be taken up in the manner suggested by Dr Kruisinga 

and Dr Reid, during the discussion on the budget review process. 

It was so agreed. 

The resolution, as amended， vas adopted. 

Programme budget review process (Document EB69/27, paragraphs 3.1-3.12) 

Dr REID welcomed the fact that the Board was holding at least a preliminary discussion on 

the programme budget review process at the present time, and not leaving the matter until the 

next biennial programme budget was considered in January 1983. Examination of the programme 

budget was the most important single task with which the Executive Board and the Health Assembly 

were concerned and, as was pointed out in paragraph 3.1 of the document before the Board, 

successive members of the Board, including himself, were still not happy about the way in which 

the matter was handled, despite the undoubted improvements which had taken place in recent 

years. Those comments were in no way a reflection on the Secretariat, whose work in connexion 

with the processing and presentation of the programme budget was generally acknowledged to be 

of very high quality. 

To his mind, the whole programme budgeting process epitomized the relationship, within 
the Organization, between the Health Assembly, the regional committees, the Executive Board 
and the Secretariat. Each had a part to play； those parts should be complementary and should 
not involve needless duplication of effort. That relationship called for - and had indeed 
produced in recent years - mutual trust and an understanding of each other* s roles. In the 
past, the various policy organs arid the Secretariat had all too often led paral lei existences ; 
now they were much more coherently articulated. 

The Health Assembly, of course, had constitutional duties to perform, but it should 

concentrate on major policy matters and should entrust the Executive Board with facilitating 

its work by acting on its behalf as much as possible. Similarly, the Executive Board should 

rely on the Secretariat to carry out all appropriate tasks under the direction of the Director-

General and the broad guidance of the Board itself, proper delegation of functions being a basic 

component if not the prerequisite of good management. 
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Mutual trust was, he believed, currently at a high level. The Health Assembly, thanks to 
the efforts of successive quarters of Executive Board representatives, now appreciated more 
than ever before the true relationship between it and the Board. Also, the standard of work 
and devotion to duty of the Secretariat was well recognized by both the Board and the Health 
Assembly. 

As far as further improvements in the programme budget review process were concerned, it 

should be borne in mind that there already was an arrangement, described in paragraph 3.6 of 

the document before the Board, whereby the regional committees were called upon to highlight 

significant issues arising out of their review of the draft regional programme budget proposals 

in order to assist the Board in its own review. In his opinion, the Board should adopt a 

similar approach in its presentation to the Health Assembly. 

He enthusiastically welcomed the suggestion in paragraph 3.7 that the Director-General•s 

Programme Reserve should be used as a further means of focusing the attention, both of the 

Board and of the Health Assembly, on the appropriateness of the balance of the programme budget. 

He also agreed with the suggestion in paragraph 3.8, whereby the Director-General would 

specifically identify significant programme policy issues for the Board* s attention. Such a 

procedure would in no way inhibit the Board from examining any aspect of the programme budget, 

but would clearly promote the type of concentration on important issues which was desirable 

in the deliberations of the Board and, to an even greater extent, of the Health Assembly. He 

believed that implementation of those suggestions would do much to improve the way in which the 

programme budget was debated in the Health Assembly, which at present left much to be desired. 

The report of the Executive Board on the programme budget to the Health Assembly had to be 

produced at high speed during the sessions when the subject was discussed, and was a fascinating 

exercise in instant draftsmanship. He was impressed by the efforts deployed, but in his 

experience, it was impossible to do adequate justice to such an important duty in the time 

available, and he considered that a more satisfactory method of completing the report must be 

devised. In particular, the Board should agree upon the main points to be brought out in its 

report, leaving the preparation of the final edited version to a small group of Board members, 

working in conjunction with the Secretariat. Such a group could conveniently include the 

Executive Board representatives to the Health Assembly, as it was they who would have to respond 

to the debate on the programme budget. He believed that they could complete the preparation of 

the Board's final report partly during the January session of the Board, remaining in Geneva for 

a further day after the conclusion of the Board's work if necessary. 

Turning to the content of the Board's report to the Health Assembly, he expressed the view 

that it should concentrate on those matters which were considered to be the most important; the 

regional committees had - he recalled - been requested to focus their attention on the most 

important matters in order to assist the Board when it considered the programme budget. 

Furthermore, and as he had already said, the new device of the Director-General's Programme 

Reserve should be used as a further instrument to secure a useful rather than a rambling debate 

in the Health Assembly. It might therefore be helpful if the Board's report to the Health 

Assembly could, instead of being a bland summary of its discussions, consist of a series of 

specific questions which it should request the Health Assembly to answer. 

The purpose of resolution EB59.R8 had been to improve the Health Assembly
1

 s handling of 

the programme budget, and it had been substantially accepted by the Health Assembly except for 

operative paragraph 1, which, unfortunately, had been the keystone of the entire resolution. 

Thus the effect of the amendment by the Health Assembly had been to nullify the Board's major 

attempt to secure an effective debate on the programme budget. He accordingly felt most strongly 

that when the Board came to consider the next programme budget in 1983 it must once again 

endeavour to help the Health Assembly in its work by offering it a framework within which to 

conduct its own debate on the subject. That would be in keeping with the true roles of the 

Board and of the Health Assembly respectively, and with the state of mutual trust which had 

steadily been growing between the two policy organs. 

He consequently hoped that the Board would agree in principle to the suggestions contained 

in paragraphs 3.7, 3.8 and 3.12 of the Director-General
1

s report and at the same time endorse 

his own suggestions. If such were the case, he would suggest that a small working group be 

established to prepare, in consultation with the Secretariat, a report containing practical 

suggestions on how to proceed, to be considered by the Executive Board in January 1983 before 
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it commenced its study of the new programme budget. Moreover, and in the light of the discussion 

which had just ended, he now wondered whether the terms of reference of such a group might not 

be extended to include consideration of ways and means of improving the general debate at the 

Health Assembly. 

The Executive Board, after considering the working group's suggestions in January 1983, 

would then be in a position to transmit specific proposals to the Health Assembly. 

Mr BOYER (adviser to Dr Brandt) concurred with virtually all the previous speaker
1

s 

remarks. The Executive Board's own consideration of the budget proposals presented the same 

problems as did the Health Assembly's review. The two bodies appeared to follow an almost 

identical process； in both cases much unnecessary attention being focused on inessentials. He 

himself felt that there was no need for both - or even one of them - to go through the large 

budget document in such paragraph-by-paragraph detail that there was a danger of failing to 

see the wood for the trees. Much time was lost through superfluous comments on individual 

programmes and projects that could be better spent on examination of the early pages of the 

budget document, which dealt with such important matters as the proportion of the budget devoted 

to various sectors； there was usually insufficient discussion of priorities or of the 

relevance of the programme and budget to the general programme of work and the implementation 

of strategies of health for all. 

It could not be over-emphasized that what was essential was to ensure that both the 
Executive Board and the Health Assembly focused their attention on significant policy issues. 
As Dr Reid had pointed out, the discussion on allocations to be made from the Director-General's 
Programme Reserve should have a salutary effect as far as the Health Assembly was concerned； 
paragraph 3.8 of the document before the Board contained a number of useful suggestions whereby 
its own review of the programme budget might be sharpened (the Director-General's role in that 
connexion should be underlined)； and Dr Reid had stressed that the Board should identify 
specially important issues in its report to the Health Assembly• 

Important as all those considerations of focus were, he believed that much could be done 

to clarify a somewhat blurred situation if the background documentation, which - after all -

provided the basis for deliberations in the Health Assembly arid the Board alike, were drafted 

in terms which set out the major policy issues more clearly. To have a clear idea, before a 

discussion, of what questions were being asked would obviously make it easier to offer clear 

answers. That reflection prompted him to suggest further that the Director-General might 

usefully provide the delegates to the Health Assembly, well in advance of the session, with 

indications of the manner in which the general debate would be handled, the issues that would 

be handled and - more particularly - an outline of the programme budget review process in its 

entirety• 

In conclusion, he expressed the hope that the experience of holding a two-week Health 

Assembly iri 1982 , together with improvements in the programme budget review process, might 

indicate that it was also possible to limit to two weeks the sessions in odd-numbered years, 

when the programme budget was discussed. 

Dr BRAGA recalled that elaboration of the budget started at the regional lçvel, where the 

regional committees made proposals which were drafted by the regional offices. Those proposals 

were then submitted to the Executive Board and, as far as he was aware, the Executive Board 

had never made any changes in a budget originating in a regional committee. The Executive 

Board then reviewed the budget as a whole. It had shown an increasing tendency to look at 

details, not of individual regional programmes, but of proposals submitted by the Director-

General concerning interregional programmes, other specific programmes and operations at 

headquarters. 

He agreed with Dr Reid
1

 s proposal that the report of the Executive Board to the Health 

Assembly should pinpoint important issues and stressed that they should be viewed in a global 

context. 

Turning to the Assembly's methods of dealing with the budget proposals, he said that his 

experience was that Committee A's discussion of the budget provided the occasion for the real 

general debate. Delegates did not propose changes, but raised issues and exchanged ideas on 

the programmes in the global context. He therefore wondered whether Committee A should not 
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devote its entire time to the budget review and thus allow every delegate who wished to speak 

on it time to do so. 

Dr CABRAL also expressed agreement with Dr Reid's proposals. 

The tome containing the programme budget proposals was somewhat off-putting because of 

its size ; but the early pages containing, for example, the "Introduction" and the section on 

the development, presentation and financing of the proposed budget, taken in conjunction with 

the report of the Executive Board, did provide guidelines for an overall picture of develop-

ments in the main programmes, of main policy issues and trends ； and the section devoted to the 

analysis of certain financial aspects was very useful. Yet those were often neglected and 

time lost in debates on minor issues. 

The report of the Executive Board on the subject could be improved, first, by highlighting 

trends in recent years in the budgetary allocations for certain programmes and showing how 

they were apportioned among the regions and headquarters. It could also indicate whether 

expected extrabudgetary resources had been forthcoming, and give a summary of the main financial 

conclusions and how they had been arrived at. Secondly, an attempt should be made to convince 

the Health Assembly of the need to recognize the usefulness of the operative paragraph 1 of 

resolution EB59.R8， as Dr Reid had pointed out. 

Furthermore, it should be remembered that some delegates would be attending the Health 

Assembly for the first time and might have difficulties in preparing for the debates. It 

would be helpful, therefore, if the Secretariat could provide a document explaining the metho-

dology of the Health Assembly and giving some indication of how different subjects would be 

considered. There was room for improvement in the presentation of some of the financial 

issues, possibly by the provision of visual aids such as graphs. 

Dr KRASTEV (alternate to Professor Maleev) said that the form in which the budget was 

presented was important for facilitating understanding and stimulating discussion. He wondered 

whether, as an experiment - and as was sometimes done in other international meetings - some 

sort of system could be used to provide a continuous visual presentation of the points under 

discussion in a particular meeting. 

In order to assist delegates coming to the Health Assembly for the first time, perhaps a 

brief manual could be prepared outlining methods of procedure and providing definitions of the 

essential components of WHO terminology or jargon with which some delegates had experienced 

difficulties. 

Mr HUSSAIN supported Dr Braga's suggestion that Committee A should devote its entire 

time to the programme budget in the odd-numbered years. If other topics were eliminated from 

its agenda, the Health Assembly might possibly be reduced to two weeks' duration even in 

those years. 

Secondly, he agreed with Dr Reid and Mr Boyer that the report to the Health Assembly 

should indicate the most important topics of a global nature for discussion. In view of the 

stress being placed on strengthening the regional role of W H O , regional matters should be 

left to the regions. If attention was thus focused, all the global programmes and activities 

could be examined and not just one or two. 

He wondered whether technical discussions might not be started in the regions with the 

group discussions, which would then bring their findings to the Health Assembly, thus saving 

time at the latter. 

Dr KRUISINGA said that the points he had mentioned when the first part of document 

EB69/27 had been discussed were also applicable to section 3 . 

He agreed with the suggestions made by Dr Reid and others. 

The CHAIRMAN inquired whether members of the Board wished to comment further on Dr Reid•s 

proposal for the establishment of a working group of the Board to prepare guidelines for the 

Board's discussion of the budget proposals in 1983. 
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Mr FURTH (Assistant Director-General) said that if Dr Reid's proposal should meet with 

the approval of the Board, he would suggest that, in addition to studying the methodology of 

the programme budget review in the Board and in the Health Assembly, and formulating suggestions 

for a better structuring of the general discussion in plenary meetings, the working group's 

terms of reference should also include a review of the experiment of holding the Thirty-fifth 

World Health Assembly for only two weeks. Such a procedure would enable the mandate set out 

in resolution WHA34.29, operative paragraph 3， to be fulfilled, namely, that the Director-

General and the Executive Board should submit a report to the Thirty-sixth World Health 

Assembly in 1983 on the results of the trial, in respect of both the methods of work and the 

duration of the Health Assembly, and would avoid the need for two debates on methods of work 

at the Board's session in January 1983. Furthermore, he wondered whether the proposed study 

could be carried out by the Programme Committee of the Board rather than by a specially 

established working group, 

Dr REID said that he would be happy if Mr Furth's suggestion for the Health Assembly 

review were included in the terms of reference of the working group, but felt doubts as to 

whether the Programme Committee was the most suitable body for dealing with it. Possibly a 

sub-group of the Programme Committee might undertake the task, but he would rather it was a 

separate group. Its report could be submitted through the Programme Committee, but should be 

discussed with the Secretariat before being submitted to that body. 

Dr LAW supported Mr Furth's suggestion for inclusion of a review of the Thirty-fifth 

World Health Assembly in the terms of reference of the working group and Dr Reid's opinion 

that the work should be undertaken by a small group before the Programme Committee discussed 

it. 

Dr KRUISINGA endorsed that view. 

Mr BOYER (adviser to Dr Brandt) said that, if the intention was to sharpen the focus on 

issues to be discussed by the Health Assembly, he saw no reason why the group should not be a 

separate body set up by the Board. He understood that the regional components of the 

programme budget had been presented to the Secretariat too late for the Programme Committee, 

at its November session, to be able to fulfil its role in reviewing them; and he asked 

whether it would be able to do so in future - as it was useful both to the Board and to the 

Health Assembly - or whether some other body could be given that task before the Board's 

own review. 

Mr FURTH (Assistant Director-General) read out the Programme Committees terms of 
reference pursuant to resolution EB58.R11, and noted that the Programme Committee had never 
been intended to review the budget before the Executive Board met - a task which would be 
impossible, in any case, due to the timing of the regional committees reviews of the 
proposed regional budgets and the preparation of the Director-General's programme budget 
proposals. The Board had, of course, occasionally given the Programme Committee other 
specific tasks, such as looking into currency-related questions, but the Committee's basic 
mandate did not include a programme budget review on behalf of the Board. 

In reply to a question by the CHAIRMAN, he said that there would indeed be time for the 

proposed group to meet before the Programme Committee. But perhaps the group could report 

directly to the Board instead of to the Committee. 

Mr BOYER (adviser to Dr Brandt) said he thought it important to have the Secretariat's 

views concerning Dr Braga's comments on possible tensions between global policies and the 

regional committees
1

 proposals, and on the extent to which changes could be proposed during 

the programme budget review should there be disagreement between the Board and Health 

Assembly over regional committees• proposals. 

The DIRECTOR-GENERAL referred to the improvement in the process of all WHO's 

governing bodies. As Dr Cabrai had noted, there had been growing cohesion, in recent 

years, in debates of the Regional Committee for Africa on WHO'S overall policies as they 

emanated from the Health Assembly. All the regional committees, in fact, now strove to 
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provide a policy background to WHO's evolution. As a result, the programme budgets were, 

for the first time, being developed at all levels and becoming more cohesive - although there 

was still room for improvement. In studying how to improve cohesion, the Board should 

clearly avoid spending time on lengthy debates on details of the sort which had occupied it 

10 years ago. On the other hand, it should draw attention to cases in which it thought, 

for example, that a region was devoting insufficient resources to increasing national 

managerial capability to cope with the strategy of health for all. That was the sort of 

issue, he believed, to which the Board should pay attention and on which it should take 

action. There were prospects for great improvement, given the productive nature of recent 

Executive Board meetings and the degree of balanced dialogue and democratic participation. 

Likewise, the Board should debate the programmatic balance of WHO* s tasks, in a spirit of 

impartiality reflecting the Organization's membership as a whole, in order that the Director-

General and the regional directors could communicate the Board's views to the governing 

bodies, regional committees and Member States. 

The Board itself thus bore the ultimate responsibility regarding the approach to 

questions of tension between regional and global policies; in his view, the approach should 

be issue-oriented, focusing not on minor details but on the alignment with the primary health 

care approach and health for all strategies and on the proper allocation of resources. 

Unless the Board was composed of neutral generalists working objectively, it would be very 

difficult for the Director-General to put forward specific ideas. However, he thought that 

much progress had been made and that the Board, as a result of its increased productivity, 

would be increasingly able to provide the Health Assembly with objective information, thus 

leading to more fruitful budget discussions. 

Regional allocation was a topic which, although it gave rise to considerable criticisms, 

the Board should not hesitate to take up objectively in order that, in the ca.se of the 

African Region, for example, there should remain no grounds for suspicion of partiality in 

allocations. Another topic was that of regional representation on the Board, particularly 

in the light of certain situations in the Western Pacific and South-East Asia ； there again, 

the Board should be able to provide the Health Assembly with guidance in the form of an 

impartial opinion. In his view, progress could be made in the work of WHO'S governing 

bodies, and the Board could debate matters in a constructive manner. It would thus be 

easier for the Secretariat to determine the most suitable suggestions to put forward. 

The CHAIRMAN noted that the Board agreed to the establishment of a small working group 

as suggested by Dr Reid; its membership would be considered at a later stage. 

2. CHANGES IN THE PROGRAMME BUDGET FOR 1982-1983: Item 14 of the Agenda (continued) 

Consideration of draft resolution 

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

Rapporteurs (EB69/conf. Paper No.6): 

The Executive Board, 

Having noted the Director-General 's report on changes in the programme budget for 

1982-1983; 

Recalling its earlier recommendations concerning the review of the programme 

budget and of the Director-General's report on the work of WHO as contained in part I 

of resolution EB55 .R46; 

Recalling also resolution WHA34.29 limiting the duration of the Health Assembly to 

not more than two weeks in even-numbered years; 

Recognizing that the practice of biennial programme budgeting provides an 

opportunity to further improve the efficiency of the Health Assembly and reduce its 

length; 
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RECOMMENDS to the Thirty-fifth World Health Assembly the adoption of the 

following resolution: 

The Thirty-fifth World Health Assembly, 

Having considered the Director-General•s report 011 changes in the programme 

budget for 1982-1983 and the Executive Board's recommendations thereon; 

Recalling its previous decisions with respect to annual reporting by the 

Director-General on the work of W H O , biennial budgeting, and interim financial 

reporting; 

Recalling also resolution WHA34.29 limiting the duration of the Health 

Assembly to not more than two weeks in even-numbered years； 

1. DECIDES that the brief review of the changes in the programme budget to be 

made by the Health Assembly in even-numbered years pursuant to resolution 

WHA28.69 will be undertaken by the Executive Board; 

2. REQUESTS the Executive Board in even-numbered years to review such changes as 

may have been made in the approved programme budget for the current biennium when 

it considers the reports of the Regional Directors on Regional Committee matters 

requiring the particular attention of the Board; 

3 . REQUESTS the Director-General whenever he deems it necessary or appropriate 

to report to the Board in even-numbered years any significant developments in 

respect of global and interregional activities with major implications for the 

current biennial programme budget. 

The resolution was adopted. 

3 . RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 30 of the Agenda (Resolutions EB63.R25, 

para. 5， and WHA32.37, para. 2; Document EB69/32) 

Mr FURTH (Assistant Director-General)， introducing the report by the Director-General 

contained in document ЕВ69/32, said that the report was essentially an interim one to review 

the progress made, during the 12 months since October 1980， in improving geographical 

representation and the proportion of women in professional posts. 

With regard to section 2 of the report, figures now available for the situation as at 

January 1982 showed that, as a result of movements between over-represented and adequately 

represented countries, the number of countries in the latter category, mentioned in 

paragraph 2.6, had risen to 80. Chad was no longer unrepresented； the number of countries in 

the unrepresented category had thus been reduced to 41 - or 39， if the two countries, Dominica 

and St Lucia, which had acceded to membership since October 1980， were included in the figure. 

The number of over-represented countries, mentioned in paragraph 2.5, had dropped to 28. 

Regional geographical distribution had remained unchanged, with the Western Pacific Region 

and the Region of the Americas remaining under-represented, the Regions of Africa，’ Europe arid 

the Eastern Mediterranean were adequately represented, and the South-East Asia Region was over-

represented. As indicated in paragraph 2.9 of the report, the total number of nationals by 

which all over-represented countries exceeded the upper limits of their respective ranges had 

been 308 in 1980 and 281 in 1981, representing a reduction of roughly 9% in global over-

representation. 

With regard to the recruitment target, paragraph 3.2 showed that the proportion of 

appointments of nationals of unrepresented or under-represented countries in appointments to 

posts subject to geographical distribution was 35% by October 1981. The statistics available 

up to January 1982 showed that the proportion was now 36%. It should be noted that, had the 

target been applied only to appointments made since May 1981， when the target had been set by 

the World Health Assembly, the proportion by October 1981 would have been 39%; in other w o r d s , 

out of a total of 79 appointments made between May and October 1981， 31 had been of nationals 

of unrepresented and under-represented countries. 
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Some progress had been made towards the main target for the proportion of posts in the 

professional and higher-graded categories occupied by women. The proportion in established 

offices had risen from 18.00% to 18.35%; but there had been a drop from 15.05% to 14.34% in 

the proportion of women occupying field project posts. By December 1981， however, the 

proportions had reached 18.77% and 14.65% respectively. He drew attention to the action 

reported in paragraph 4.4 and especially to paragraph 4.6 concerning the disappointing response 

by Member States to WHA's request that they should assist the Director-General's efforts by 

proposing a considerably higher proportion of well-qualified women candidates. Since the 

report had been issued, the Director-General had received only one further reply, regretting 

the Member State's current inability to propose suitable female candidates. But despite the 

poor response slightly more than 20% of all appointments to posts in the professional and 

higher-graded categories in the period October 1980 to October 1981 had been of women, as 

noted in paragraph 4.2 ; in November and December 1981，33% and 29% respectively of all 

appointments had been of women. 

Dr CHRISTIANSEN (alternate to Dr Mork) said that the figures given in paragraph 4.2 and 

Annex 5 for women in WHO's employ were neither satisfactory nor encouraging, but the 

Director-General's comments on the role of Member States and governments were irrefutable. 

In the recruitment of women, as in other areas, Member States could not escape their 

responsibilities. Nevertheless, even taking into account the prevailing conditions and the 

resulting constraints on the Director-General, two areas deserved further elaboration. 

The first re lated to the promotion of women to senior positions in WHO• That would 

depend, to a certain extent, not only on the recruitment of women in general, but also on 

the efforts being made to ensure such promotion. In that connexion, he referred to certain 

cases of successful promotion to higher posts, in the Regional Office for Europe, of women 

possessing eminent qualifications and qualities； that trend could only be encouraged, and 

those concerned and the Director-General deserved his congratulations. He had become 

increasingly convinced, during his period of service on the Board, of the excellence of the 

female staff of WHO. 

His second point concerned the representation of women on inter-agency and intra-agericy 

bodies. He could not conceive of anything more purely poetic than the almost sacred union 

between women and water； that was a symbol found in most languages and was associated with 

the source of life itself. There were also all the everyday tasks involving the use of water. 

Who else bore those burdens but women? Yet the role of women had not been fully recognized 

in the International Drinking Water Supply and Sanitation Decade. Why did the inter-agency 

steering coiranittee for that Decade, on which the United Nations agencies concerned, including 

W H O , were represented, not include a single woman? The water flowing down representatives' 

throats at its meetings was probably served by waitresses, but the flow of words was still 

the prerogative of men. There w e r e , however, exceptions to the rule, and he requested the 

Director-General to lend his prestige to the efforts being deployed to increase the number of 

women representatives on inter-agency and other bodies. 

He realized that what he had said might be regarded as a digression, but he felt that 

he was bound to make those observations or fail in his duty. He wished his remarks to be put 

on record as a tribute to the women in WHO and to those working in the field of public health 

outside the Organization. 

Dr AL-GHASSANI (alternate to Dr Al-Khaduri) noted that the Director-General had taken 

steps to ensure that not less than 40% of all posts subject to geographical representation 

should be from the unrepresented and under-represented countries, and that that target had 

been achieved in 1980-1981. In that connexion, he wondered whether the Secretariat could 

provide some clarification of the last sentence of paragraph 3.1 of the document. 

Professor SEGOVIA, while supporting the Director-General's efforts to achieve the correct 

balance of international staff in W H O , pointed out that the will to achieve that balance was 

not sufficient by itself and that a whole range of other factors had to be taken into account. 

There were differences even among those countries listed as being adequately represented； 

even though all were equal, some were more equal than others. 
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More was needed than geographical representation and adequate representation, namely 

technical training and suitability for the job. That had to be the absolute priority from the 

point of view of WHO
1

 s effectiveness• The job description had to be precisely defined if the 

appropriate person for it was to be found； that was not always easy. In fact, it was becoming 

increasingly difficult because, in his view, it was no longer as attractive as it had been in 

the past for an official to leave his own country. 

With regard to the recruitment of women, the document clearly indicated that that depended 

essentially on countries. Again, it was necessary to seek those who were most suitable and 

better trained. Women, because of their greater sensitivity, were particularly suitable for 

dealing with certain problems, and their numbers should therefore be increased. 

The attempt to achieve a balanced representation in WHO'S international staff was 

praiseworthy and should be supported, but it should be realized that the problems were very 

difficult to solve and that success could not be attained in a few years. The Director-General 

should be supported in his gradual progress towards the ultimate goal. 

Dr SHINOZAKI (alternate to Dr Tanaka) welcomed the new desirable ranges based on the 

method of calculation adopted by the United Nations General Assembly and the target of not 

less than 40% of all appointments subject to geographical representation. In the case of a 

country he knew well, however, only slight progress had been made recently ； that country was 

among those under-represented, but it still showed a big gap between the desirable and actual 

numbers of staff compared with the others in that category. He therefore requested the 

Director-General to make further efforts to recruit more staff from that country. 

Dr LAW said that she had intended to make certain comments on the representation of 

women in WHO, but had been rendered almost speechless by Dr Christiansen's eloquence and 

sincerity. She did, however, want to express her regret at the failure of Member States to 

cooperate consistently on the issue, and to congratulate the Direсtor-General and the 

Secretariat on the progress made in spite of the lack of support. 

Mr BOYER (adviser to Dr Brandt) said that he was happy to note that progress had been 

made under the new system, although it had only been adopted in May 1981. The Secretariat 

should be encouraged to continue along those lines. 

Dr ADANDE MENEST thought that it was not sufficient to encourage countries to put forward 

candidates from among their nationals. There were certain constraints that created 

difficulties in recruitment. Some countries did not possess a large enough number of trained 

personnel to let them join the staff of WHO or other organizations. Those who did join, often 

did so as private individuals. Job vacancies in WHO were not sufficiently publicized in 

countries. 

The question of remuneration was also involved; some countries could not offer attractive 

remuneration to their nationals, who therefore sought employment elsewhere. He urged the 

Director-General and the Regional Directors to provide information regularly on available 

vacancies and to ensure that that information reached not only the Member States but all those 

likely to be interested. He thought that the method of contacting those likely to be 

candidates for vacancies was more important than merely telling Member States that they were 

under-represented. 

Mr AL-SAKKAF asked whether the Secretariat took population densities into account in 

arriving at the proper geographical distribution. 

Dr MARQUES DE LIMA drew attention to an error in the French text of paragraph 2.5 of the 
document, according to which four countries that had previously been adequately represented 
had become under-represented； the text should read "over-represented", in line with the 
English version. 

Mr FURTH (Assistant Director-General), replying on the points raised in the discussion, 

said that the Director-General and the Secretariat agreed entirely with what Dr Christiansen 

had said. In that connexion he pointed out that, since 1 January 1982， a woman had been the 

Director of the WHO Liaison Office in New York； she represented WHO at most iriter-agency 

meetings. 
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In answer to Dr Al-Ghassani he said that the figures for October 1980 had been taken as 

the baseline in the report presented to the Board in 1981， and had therefore been used in 

measuring the progress achieved by October 1981. As pointed out in paragraph 3.2, of the 181 

appointments in that period, 63 - or 35% - had been from unrepresented and under-represented 

countries. If progress made since May 1981，when the target was set by the Health Assembly, 

was assessed， the corresponding percentage was already 39.5%. 

In reply to Dr Shinozaki，efforts would continue to be made to recruit more staff from 

the country in question. He pointed out, however, that never before had so much progress been 

made as between November 1980 and October 1981，when six nationals of that country had been 

recruited out of a total of 63 persons recruited from unrepresented and under-represented 

countries, or about I07o. He hoped that that trend could be continued. 

He wondered whether Dr Adandé Menest was right in asserting that lack of information in 

countries on WHO vacancies was the principle reason for failure to make better progress in 

recruitment from under-represented countries. Vacancy notices were sent to all governments. 

There was also an extensive recruitment roster containing names of applicants from most 

countries. The difficulty was in finding qualified candidates from certain countries. It 

was particularly difficult to obtain women candidates from certain developing countries that 

had only a small number of qualified public health personnel, few if any of whom were women. 

Candidates for fie Id project posts were either not available or the conditions were not 

attractive； many such posts were in remote areas where living conditions were poor, and the 

remuneration was not enough to compensate for those disadvantages. 

Replying to Mr Al-Sakkaf, he explained that the desirable ranges did not take account of 

the population factor as such. Of the total number of posts subject to geographical 

distribution, under the system approved by the United Nations General Assembly, 37% were 

equally distributed among Member States, while 55.8% were distributed in accordance with the 

scale of assessment, which took the population of countries into account. A certain number 

of posts (7.2%) were reserved in order to allow for the population factor, but they were not 

included in the desirable ranges； they were included in the regional desirable ranges, as 

explained in paragraph 2.8 of the Director-General
1

 s report. However, progress in achieving 

geographical distribution of staff was measured on the basis of the national, and not the 

regional, desirable ranges. 

He agreed with Dr de Lima that there was an error in the French text of paragraph 2.5. 

The meeting rose at 12h35. 


