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PREFACE 

The seventy-fifth session of the Executive Board was held at WHO headquarters, Geneva, 
from 9 to 24 January 1985. The proceedings are published in two volumes• The present volume 
contains the resolutions and decisions,^ relevant annexes, and the Board1 s report on its 
review of the proposed programme budget for 1986-1987. The summary records of the Board1 s 
discussions, list of participants and officers elected, and details regarding membership of 
committees and working groups, are published in document EB75/1985/REC/2. 

1 The resolutions, which are reproduced in the order in which they were adopted, have 
been cross-referenced to the relevant sections of the WHO Handbook of Resolutions and 
Decisions’ and are grouped in the table of contents under the appropriate subject headings. 
This is to ensure continuity with the Handbook, Volumes I and II of which contain most of the 
resolutions adopted by the Health Assembly and Executive Board between 1948 and 1984. A list 
of the dates of sessions, indicating resolution symbols and the volumes in which the 
resolutions and decisions were first published, is given in Volume II of the Handbook 
(page xiii). 
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RESOLUTIONS 

EB75.R1 Appointment of the Regional Director for Africa 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff Regulation 4.5; 

Considering the nomination made by the Regional Committee for Africa at its 
thirty-fourth session; 

1. APPOINTS Dr Gottlieb Lobe Monekosso as Regional Director for Africa as from 
1 February 1985; 

2. AUTHORIZES the Director-General to issue a contract to Dr Gottlieb Lobe Monekosso for a 
period of five years, subject to the Staff Regulations and Staff Rules. 

Hbk Res., Vol. II (1985), 4.2.1 (Fifth meeting, 11 January 1985) 

EB75.R2 Appointment of the Regional Director for Europe 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff Regulation 4.5; 

Considering the nomination made by the Regional Committee for Europe at its 
thirty-fourth session; 

1. APPOINTS Dr J. E. Asvall as Regional Director for Europe as from 1 February 1985； 

2. AUTHORIZES the Director-General to issue a contract to Dr J. E. Asvall for a period of 
five years, subject to the Staff Regulations and Staff Rules• 

Hbk Res., Vol. II (1985), 4.2.4 (Fifth meeting, 11 January 1985) 

EB75.R3 Expression of appreciation to Dr Leo A. Kaprio 

The Executive Board, 

Desiring, on the occasion of the retirement of Dr Leo A. Kaprio as Regional Director for 
Europe, to express its appreciation of his services to the World Health Organization; 

Being mindful of his lifelong devotion to the cause of international health, and 
recalling especially his eighteen years as Regional Director for Europe； 

1. EXPRESSES its profound gratitude and appreciation to Dr Leo A. Kaprio for his invaluable 
contribution to the work of WHO； 

2. ADDRESSES to him on this occasion its sincere good wishes for many further years of 
service to mankind. 

Hbk Res., Vol, II (1985), 4.2.4 (Fifth meeting, 11 January 1985) 
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4 EXECUTIVE BOARD, SEVENTY-FIFTH SESSION 
EB75.R4 Number of members of the Executive Board 

The Executive Board, 

Having considered the report by the Regional Director for the Western Pacific and 
resolution WPR/RC35.R10 of the thirty-fifth session of the Regional Committee;1 

Recognizing the need to increase the number of Members from the Western Pacific Region 
entitled to designate a person to serve on the Executive Board from the current three to 
four, taking into account the recent increase in the number of Members in the Region and the 
size of its population; 

RECOMMENDS to the Thirty-eighth World Health Assembly that it consider increasing the 
membership of the Executive Board from 31 to 32 to meet this need. 

Hbk Res., Vol. II (1985), 3.2.1； 5.1 (Eleventh meeting, 15 January 1985) 

EB75.R5 Report on casual income 

The Executive Board, 
. . . о 

Having considered the report of the Director-General on casual income and the 
proposal to use such income to reduce adverse effects of currency fluctuations on the 
programme budget for the financial period 1986-1987; 

Aware of the possible impact on the Organization1s regular programme budget of 
unforeseen movements in the rates of exchange between the US dollar, the currency in which 
the programme budget is presented, and the Swiss franc, the other currency in which a 
substantial proportion of the expenditures under the regular budget is incurred； 

RECOMMENDS to the Thirty-eighth World Health Assembly the adoption of the following 
resolution; 

The Thirty-eighth World Health Assembly, 

Having considered the recommendation of the Executive Board on the use of casual 
income to reduce adverse effects of currency fluctuations on the programme budget for 
the financial period 1986-1987; 

1. AUTHORIZES the Director-General, notwithstanding the provisions of Financial 
Regulation 4.1 and the terms of the Appropriation Resolution for the financial period 
1986-1987, to charge against available casual income the net additional costs to the 
Organization under the regular programme budget resulting from differences between the 
WHO budgetary rate of exchange and the United Nations/WHO accounting rates of exchange 
with respect to the US dollar/Swiss franc relationship prevailing during this financial 
period, provided that such charges against casual income shall not exceed US$ 20 000 000 
in 1986-1987; 

2. REQUESTS the Director-General, notwithstanding the provisions of Financial 
Regulation 4.1 and the terms of the Appropriation Resolution for the financial period 
1986-1987, to transfer to casual income the net savings under the regular programme 
budget resulting from differences between the WHO budgetary rate of exchange and the 
United Nations/WHO accounting rates of exchange with respect to the US dollar/Swiss 
franc relationship prevailing during this financial period, provided that, having regard 
to inflationary trends and other factors which may affect the implementation of the 
regular programme budget, such transfers to casual income need not exceed 20 000 000 
in 1986-1987; 

1 Document EB75/10. 
о See Annex 1• 
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3. FURTHER REQUESTS the Director-General to report such charges or transfers in the 
financial report for the financial period 1986-1987� 

4. STRESSES the importance of Members1 paying their contributions to the 
Organization1s budget in accordance with Financial Regulations 5.3 and 5.6, that is, not 
later than the first day of the year to which they relate, in order that the approved 
programme may be carried out as planned� 

5. CALLS THE ATTENTION of Members to the fact that the Organization1s ability to earn 
casual income depends largely upon the timely payment by Members of their assessed 
contributions to the approved budget, and that the earnings of such income could be 
significantly increased if Members were to pay their entire contribution to a given 
biennial budget prior to or at the beginning of the financial period concerned rather 
than in two equal annual instalments• 

Hbk Res., Vol. II (1985)， 2.3 (Twenty-second meeting, 21 January 1985) 

EB75.R6 Proposed Appropriation Resolution for the financial period 1986-1987丄 

The Executive Board 

RECOMMENDS to the Thirty-eighth World Health Assembly the adoption of the following 
resolution� 

The Thirty-eighth World Health Assembly 

RESOLVES to appropriate for the financial period 1986-1987 an amount of 
US$ 616 307 600 as follows: 

A. 

Appropriation Amount 
section Purpose of appropriation US Í 

1• Direction, coordination and management 64 450 700 
2. Health system infrastructure 180 705 500 
3. Health science and technology： 

health promotion and care 102 513 300 
4. Health science and technology: 

disease prevention and control . • • 85 377 400 
5. Programme support 120 953 100 

Effective working budget 554 000 000 

Transfer to Tax Equalization Fund 
Undistributed reserve 

52 000 000 
10 307 600 

Total 616 307 600 

В. Amounts not exceeding the appropriations voted under paragraph A shall be available 
for the payment of obligations incurred during the financial period 1 January 1986 -
31 December 1987 in accordance with the provisions of the Financial Regulations. 
Notwithstanding the provisions of the present paragraph, the Director-General shall 
limit the obligations to be incurred during the financial period 1986-1987 to 
sections 1-6. 

1 The Executive Board's report on its review of the proposed programme budget for 
1986-1987 is reproduced in Part II of this volume. 
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C. Notwithstanding the provisions of Financial Regulation 4.5, the Director-General is 
authorized to make transfers between those appropriation sections that constitute the 
effective working budget up to an amount not exceeding 10% of the amount appropriated 
for the section from which the transfer is made, this percentage being established in 
respect of section 1 exclusive of the provision made for the Director-General1 s and 
Regional Directors1 Development Programme (US¿ 10 334 000). The Director-General is 
also authorized to apply amounts not exceeding the provision for the Director-General1 s 
and Regional Directors1 Development Programme to those sections of the effective working 
budget under which the programme expenditure will be incurred. All such transfers shall 
be reported in the financial report for the financial period 1986-1987. Any other 
transfers required shall be made and reported in accordance with the provisions of 
Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments on 
Members after deduction of the following: 

US $ 

(i) reimbursement of programme support costs by 
the United Nations Development Programme 
in the estimated amount of 5 000 000 

(ii) casual income in the amount of 56 500 000 

61 500 000 

thus resulting in assessments on Members of US$ 554 807 600. In establishing the 
amounts of contributions to be paid by individual Members, their assessments shall be 
reduced further by the amount standing to their credit in the Tax Equalization Fund, 
except that the credits of those Members that require staff members of WHO to pay taxes 
on their Ш 0 emoluments shall be reduced by the estimated amounts of such tax 
reimbursements to be made by the Organization. 

Hbk Res., Vol. II (1985), 2.3 (Twenty-second meeting, 21 January 1985) 

EB75,R7 Regional programme budget policies 

The Executive Board, 

Recalling resolution WHA33,17 in which the Thirty-third World Health Assembly, 

-decided to concentrate the Organization1s activities over the coming decades on 
support to national, regional and global strategies for attaining health for all by 
the year 2000; 

-urged Member States to undertake a series of measures in the spirit of the policies, 
principles and programmes they have adopted collectively in WHO, including the 
tightening of their coordinating mechanisms so as to ensure the mutual relevance and 
support of their own health development strategy on the one hand and their technical 
cooperation with WHO and with other Member States of WHO on the other; 

-urged the regional committees to increase their monitoring, control and evaluation 
functions so as to ensure the proper reflection of national, regional and global 
health policies in regional programmes and the proper implementation of these 
programmes, and to include in their programmes of work the review of WHO1s action in 
individual Member States within the regions； 

-requested the Executive Board to monitor on behalf of the Health Assembly the way the 
regional committees reflect the Assembly1 s policies in their work; 
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Bearing in mind resolution WHA34.24 in which the Thirty-fourth World Health Assembly, 
inter alia: 

-reiterated 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 2000; 

一 urged Member States 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, as well as principles and 
programmes to implement these policies, and to formulate their requests for technical 
cooperation with WHO in the spirit of the policies, principles and programmes they 
have adopted collectively in WHO； 

Anxious to ensure that optimal use is made of WHO1s limited resources at all 
organizational levels and in particular of the funds allocated in the regional programme 
budgets for cooperation with Member States; 

1, REQUESTS the regional committees： 

(1) to prepare regional programme budget policies that ensure optimal use of WHO1s 
resources at both regional and country levels in order to give maximum effect to the 
Organization1s collective policies； 

(2) to promote through such policies the further development of national strategies for 
health for all by the year 2000 and the self-sustaining growth of national health 
programmes that form essential parts of such strategies； 

(3) to facilitate through such policies the preparation of country programme budgets 
and the rational use of all national and external resources in pursuance of national 
health development； 

(4) to submit such policies for review by the Executive Board and the Health Assembly 
and to prepare the regional 1988-1989 and subsequent programme budget proposals in 
accordance with them� 

(5) to monitor and evaluate the implementation of such policies with a view to ensuring 
that they are properly reflected in the Organization's activities in the region; 

2. REQUESTS the Director-General： 

(1) to prepare, in consultation with the Regional Directors, guidelines so that the 
regional committees can have a frame of reference within which to establish their 
regional programme budget policies and a system for monitoring them� 

(2) to continue to promote the mobilization of national and external resources for the 
implementation of strategies for health for all; 

(3) to report regularly to the Executive Board and the Health Assembly on the measures 
he has taken in connection with this resolution; 

3, DECIDES that the Executive Board shall： 

(1) monitor the preparation of the regional programme budget policies； 

(2) monitor and evaluate on a regular basis the implementation of these policies and 
report thereon to the Health Assembly every two years in conjunction with the programme 
budget review; 

4. RECOMMENDS to the Health Assembly that it actively support the adoption of regional 
programme budget policies and that it closely monitor and evaluate their implementation. 

Hbk Res., Vol. II (1985), 2.1 (Twenty-second meeting, 21 January 1985) 
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EB75.R8 Recruitment of international staff in WHO 

The Executive Board, 

Having considered the report of the Director-General on the recruitment of international 
staff in WHO;1 

1. TRANSMITS that report and the record of its discussions to the Thirty-eighth World 
Health Assembly； 

2. RECOMMENDS to the Thirty-eighth World Health Assembly the adoption of the following 
resolution: 

The Thirty-eighth World Health Assembly, 

Noting the report and proposals of the Director-General and the views of the 
Executive Board with regard to the recruitment of international staff in WHO; 

Recalling earlier resolutions of the Health Assembly and the Executive Board on the 
same subject, and in particular resolution WHA36.19； 

Noting the progress made between October 1982 and October 1984 in the geographical 
representativeness of the staff and in the proportion of women on the staff of WHO; 

Noting also the special efforts made by the Director-General to increase 
significantly the proportion of women staff members； 

1. DECIDES to maintain the target of 40% of all vacancies arising in professional and 
higher-graded posts subject to geographical distribution during the period ending 
October 1986 for the appointment of nationals of unrepresented and under-represented 
countries； 

2. DECIDES to raise to 30% the target set for the proportion of all professional and 
higher-graded posts in established offices to be occupied by women； 

3. REITERATES again the urgent request to Member States to assist the Director-General 
in his efforts to increase the number of women on the staff by proposing a much higher 
proportion of well-qualified and experienced women candidates； 

4. CALLS UPON the Director-General and the Regional Directors to pursue energetically 
their efforts to continue to improve both the geographical representativeness of the 
staff and the proportion of posts occupied by women； 

5• REQUESTS the Director-General to report on the recruitment of international staff 
in WHO to the Executive Board and the Health Assembly in 1987. 

Hbk Res., Vol, II (1985)， 6.2.2 (Twenty-fifth meeting, 23 January 1985) 

EB75.R9 Confirmation of amendments to the Staff Rules 

The Executive Board 
- 9 

CONFIRMS in accordance with Staff Regulation 12.2 the amendments to the Staff 
Rules] which have been made by the Director-General with effect from 1 July 1984 concerning 
the increases in the basic level of financial incentive, and with effect from 1 January 1985 
concerning the introduction of a second level of the financial incentive and the 
consolidation of 20 points of post adjustment into net base salary. 
Hbk Res., Vol, II (1985), 6.2.1 (Twenty-fifth meeting, 23 January 1985) 

1 See Annex 2. 
2 WHO Basic Documents, 35th ed., 1985, p. 92. 
3 See Annex 3• 
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EB75.R10 Salaries and allowances for ungraded posts and the Director-General1 

The Executive Board, 

Noting that the United Nations General Assembly has decided to consolidate 20 points of 
post adjustment into the net base salary scales for the professional and higher categories 
and, as a consequence, to revise the staff assessment rates, with effect from 1 January 1985； 

RECOMMENDS to the Thirty-eighth World Health Assembly the adoption 
resolution regarding remuneration of staff in the ungraded posts and of 

The Thirty-eighth World Health Assembly, 

Noting the recommendations of the Executive Board with regard 
staff in the ungraded posts and of the Director-General； 

of the following 
the Director-General: 

to remuneration of 

1. CONCURS with the recommendations of the Board; and, in consequence, 

2. ESTABLISHES the salary for the posts of Assistant Directors-General and Regional 
Directors at US$ 107 089 per annum before staff assessment, resulting in a modified net 
salary of US$ 59 203 (dependency rate) or US$ 53 866 (single rate)； 

3. ESTABLISHES the salary for the post of Deputy Director-General at US$ 123 197 per 
annum before staff assessment, resulting in a modified net salary of USÍ 65 320 
(dependency rate) or US$ 58 918 (single rate)； 

4. ESTABLISHES the salary for the Director-General at US$ 159 115 per annum before 
staff assessment, resulting in a modified net salary of US$ 78 430 (dependency rate) or 
USÍ 69 334 (single rate)； 

5. NOTES that, concurrent with the changes of the salary schedules for these 
officials, appropriate reduction will be made of the post adjustment rates applicable to 
these posts; 

6. DECIDES that these adjustments in remuneration shall be effective from 
1 January 1985. 

Hbk Res., Vol. II (1985), 6.2.4.1； 6,2.10 (Twenty-fifth meeting, 23 January 1985) 

EB75.R11 Review of the Working Capital Fund 

The Executive Board, 

Having considered the report of the Director-General on the Working Capital Fund;2 

RECOMMENDS to the Thirty-eighth World Health Assembly the adoption of the following 
resolution; 

The Thirty-eighth World Health Assembly, 

Having considered the recoramendations of the Executive Board on the Working Capital 

Fund; 

A 

1. DECIDES that； 

(1) Part I of the Working Capital Fund, composed of advances assessed on Members 
and Associate Members, shall be established in the amount of US$ 5 132 750， to 
which shall be added the assessments of any Members or Associate Members joining 
the Organization after 30 September 1984; 

1 See Annex 3. 
2 See Annex 4. 
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(2) the advances to the Working Capital Fund shall be assessed on the basis of the 
scale of assessments to be adopted by the Thirty-eighth World Health Assembly for 
the financial period 1986-1987， adjusted to the nearest U S � 10; 

(3) any additional advances shall be due and payable on 1 January 1986; 

(4) any credits due to Members and Associate Members shall be refunded on 
1 January 1986 by applying these credits to any contributions outstanding on that 
date or to the 1986 assessments� 

2. REQUESTS the Members and Associate Members concerned to provide in their national 
budgets for payment of the additional advances on the due date; 

В 

1. DECIDES that Part II of the Working Capital Fund shall remain established at 
US$ 6 000 000; 

2. DECIDES also that Part II of the Working Capital Fund shall continue to be financed 
by appropriations by the Health Assembly from casual income as recommended by the 
Executive Board after considering the report of the Director-General； such 
appropriations shall be voted separately from the appropriations for the relevant 
financial period; 

С 

1. AUTHORIZES the Director-General to advance from the Working Capital Fund; 

(1) such funds as may be required to finance the appropriations pending receipt of 
contributions from Members and Associate Members； sums so advanced shall be 
reimbursed to the Working Capital Fund as contributions become available； 

(2) such sums as may be required during a calendar year to meet unforeseen or 
extraordinary expenses, and to increase the relevant appropriation sections 
accordingly, provided that not more than USÍ 250 000 are used for such purposes, 
except that with the prior concurrence of the Executive Board a total of 
US$ 2 000 000 may be used； 

(3) such sums as may be required for the provision of emergency supplies to 
Members and Associate Members on a reimbursable basis； sums so advanced shall be 
reimbursed to the Working Capital Fund when payments are received; provided that 
the total amount so withdrawn shall not exceed US$ 200 000 at any one time, and 
provided further that the credit extended to any one Member or Associate Member 
shall not exceed USÍ 50 000 at any one time; 

2. REQUESTS the Director-General to report annually to the Health Assembly： 

(1) all advances made under the authority vested in him to meet unforeseen or 
extraordinary expenses and the circumstances relating thereto, and to make 
provision in the estimates for the reimbursement of the Working Capital Fund, 
except when such advances are recoverable from other sources； 

(2) all advances made under the authority of paragraph C.1(3) for the provision of 
emergency supplies to Members and Associate Members, together with the status of 
reimbursement by those concerned� 

D 

1. REQUESTS Members and Associate Members to make every effort to pay their 
contributions on the dates on which they are due, in order to preclude the need to 
increase the amount of the Working Capital Fund； 

2. REQUESTS the Director-General to continue his efforts to secure early payment of 
Members1 and Associate Members1 assessed contributions； 
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REQUESTS the Director-General to submit a report on the Working Capital Fund to the 
Executive Board and the Health Assembly when he considers it warranted. 

Hbk Res” Vol. II (1985), 6.1.3 (Twenty-fifth meeting, 23 January 1985) 

EB75.R12 Real Estate Fund 

The Executive Board, 

Noting the report of the Director-General^- on the status of projects being financed 
from the Real Estate Fund and the estimated requirements of the Fund for the period 
1 June 1985 to 31 May 1986; 

RECOMMENDS to the Thirty-eighth World Health Assembly that it adopt the following 
resolution; 

The Thirty-eighth World Health Assembly, 

Having considered resolution EB75.R12 and 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 1985 to 31 May 1986; 

Recognizing that certain estimates must necessarily remain provisional because of 
the fluctuation of exchange rates� 

AUTHORIZES the financing from the Real Estate Fund of the expenditures summarized 
in part III of the Director-General1 s report, at the estimated cost of US � 190 000. 

Hbk Res., Vol. II (1985), 6.1.7 (Twenty-fifth meeting, 23 January 1985) 

EB75.R13 Relations with nongovernmental organizations 

The Executive Board, 

Having examined the report of the Standing Committee on Nongovernmental Organizations； 

Recognizing the important role of nongovernmental organizations as one of the key groups 
in the network of partnership which together will contribute significantly to the 
implementation of the Global Strategy for Health for All; 

Stressing the importance of orienting all aspects of the Organization1s policy with 
respect to collaboration with nongovernmental organizations in accordance with the strategies 
for health for all; 

. . . . о 
1. THANKS the Director-General for his triennial report� on relations with nongovernmental 
organizations, and notes with appreciation the progress made in collaboration between WHO and 
nongovernmental organizations during the period； 

2. REQUESTS the Director-General to undertake a review of current guidelines as outlined in 
the Working Principles Governing the Admission of Nongovernmental Organizations into Official 
Relations with WHO"5 with a view to orienting them to present and future needs for the 
implementation of health-for-all strategies； 

1 See Annex 5. 
2 Document EB75/26. 

2 

WHO Basic Documents, 35th ed., 1985, p. 71. 
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3. DECIDES that the Standing Committee on Nongovernmental Organizations should consider the 
Director-General1 s review during the seventy-seventh session of the Executive Board in 
January 1986, and make appropriate recommendations to the Executive Board on this subject; 

4. DECIDES to establish official relations with the following nongovernmental organizations; 

International Federation for Family Life Promotion 
International Eye Foundation 
Inter-Parliamentary Union 
International Group of National Associations of Agrochemical Manufacturers 
International Physicians for the Prevention of Nuclear War 
Rotary International 
Save the Children Fund (United Kingdom) 

5. NOTES that official relations will lapse with the World Council for the Welfare of the 
Blind in view of the fact that this organization has been dissolved• 

Hbk Res., Vol, II (1985), 7.2.3 (Twenty-sixth meeting, 23 January 1985) 

EB75.R14 Additional support to national strategies for health for all in the least 
developed among developing countries 

The Executive Board, 

Viewing with deep concern the deteriorating health situation in the least developed 
among developing countries； 

RECOMMENDS to the Thirty-eighth World Health Assembly the adoption of the following 
resolution; 

The Thirty-eighth World Health Assembly, 

Realizing that the deteriorating health situation in the least developed among 
developing countries stands in flagrant contradiction to the Global Strategy for Health 
for All adopted unanimously by WHO1s Member States； 

REQUESTS the Director-General; 

(1) to mobilize new financial and technical resources to support national 
strategies for health for all in the least developed among developing countries 
within the existing Special Account for Assistance to the Least Developed among 
Developing Countries in the Voluntary Fund for Health Promotion; 

(2) to prepare a report for further consideration by the Executive Board and the 
Health Assembly on possible actions which can support these countries in 
strengthening their health infrastructures and thereby enhance their capacities to 
attract and absorb significant quantities of new health resources, including the 
establishment of a special trust health fund to assist them, the strengthening of 
existing special funds, and/or other actions in this respect. 

Hbk Res., Vol. II (1985), 1.1 (Twenty-seventh meeting, 24 January 1985) 

EB75.R15 Women, health and development - WHO'S contribution to the work of the World 
Conference to Review and Appraise the Achievements of the United Nations Decade for 
Women： Equality, Development and Peace 

The Executive Board, 

Having considered the report of the Director-General on women, health and development；^ 

1 Document EB75/22. 
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1. ENDORSES the views and conclusions regarding women1 s role in and contribution to health 
and socioeconomic development outlined in the report� 

2. THANKS the Director-General for his continuing interest and efforts in this field; 

3. RECOMMENDS to the Thirty-eighth World Health Assembly the adoption of the following 
resolution; 

The Thirty-eighth World Health Assembly, 

Taking note of the report of the Director-General and of the views of the Executive 
Board on the health situation of women and their role in health and development, and 
particularly in the implementation of the Global Strategy for Health for All by the 
Year 2000; 

Noting the close interrelation between equality for women and their participation, 
particularly as decision-makers, in health activities and in the promotion of health for 
all; 

Recalling previous resolutions of the Health Assembly on the role of women and, in 
particular, resolutions WHA28.40, WHA29.43 and WHA36.21； 

Recognizing the great importance of the forthcoming World Conference to Review and 
Appraise the Achievements of the United Nations Decade for Women； Equality, Development 
and Peace; 

Concerned at the slow progress made by a number of countries in realizing the 
objectives of the United Nations Decade for Women, which are formulated in the reports 
of the World Conference of the International Women's Year, Mexico City (1975) and the 
World Conference of the United Nations Decade for Women, Copenhagen (1980), and which 
relate primarily to women1 s health and social security and the safeguarding of their 
rights; 

1. CALLS UPON Member States to show greater concern for women both as recipients and 
providers of health care; to strengthen their efforts to provide women with greater 
opportunities to pursue activities in the context of the realization of the objectives 
of the strategies for health for all； and to take an active part in the World Conference 
to Review and Appraise the Achievements of the United Nations Decade for Women； 

2. REQUESTS the Director-General： 

(1) to ensure the Organization1s active participation in the World Conference and 
to present to it a report on the role of women in health and development； 

(2) to continue to pay close attention to cooperation with Member States in their 
activities to promote women's health and their wider participation, particularly as 
decision-makers, in health and socioeconomic development； 

(3) to report periodically to the Executive Board and the Health Assembly on the 
progress achieved in this field. 

Hbk Res., Vol. II (1985), 7.1.3.7 (Twenty-seventh meeting, 24 January 1985) 

EB75.R16 Appointment of the Committee of the Executive Board to Consider Certain Financial 
Matters Prior to the Thirty-eighth World Health Assembly 

The Executive Board, 

Considering the provisions of Financial Regulations 11.3 and 12.9 concerning the 
Director-General1 s interim financial report； 

Considering that there will not be a session of the Executive Board between the date of 
finalization of the 1984 interim financial report and the date of the convening of the 
Thirty-eighth World Health Assembly; 
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1. ESTABLISHES a committee of the Executive Board, consisting of Dr J. M. Borgoño, 
Mr A. Grimsson, Dr R. Hapsara and Professor J. Roux, to meet on Monday, 6 May 1985, to act on 
behalf of the Board in carrying out the provisions of Financial Regulation 12.9 in respect of 
the Director-General1 s interim financial report for 1984 and to consider the following 
matters on behalf of the Board prior to the Thirty-eighth World Health Assembly： 

(1) Members in arrears in the payment of their contributions to an extent which may 
invoke the provisions of Article 7 of the Constitution; 

(2) the amount of casual income available at 31 December 1984 to help finance the 
proposed programme budget for 1986-1987； 

(3) possible adjustment of budgetary exchange rates in the light of currency exchange 
developments up to April 1985； 

2• DECIDES that, in the event that any member of the committee should be unable to serve, 
his/her successor or the alternate member of the Board designated by the government 
concerned, in accordance with Rule 2 of the Rules of Procedure of the Executive Board, shall 
participate in the work of the committee. 

Hbk Res., Vol. II (1985), 6.1.10.2 (Twenty-eighth meeting, 24 January 1985) 



DECISIONS 

(1) Appointment of a representative of the Executive Board at the Thirty-eighth 
World Health Assembly 

The Executive Board appointed Mr A. Grimsson as representative of the Executive Board at 
the Thirty-eighth World Health Assembly, in addition to its Chairman, Professor J. Roux, 
ex officio, and Dr J. M. Borgoño and Dr R. Hapsara, already appointed at its seventy-fourth 
session. 

(First meeting, 9 January 1985) 

(2) Membership of the Dr A. T. Shousha Foundation Committee 

The Executive Board, in accordance with the Statutes of the Dr A. T• Shousha Foundation, 
appointed Dr A. H. Al-Taweel as member of the Dr A. T. Shousha Foundation Committee for the 
duration of his term of office on the Executive Board, in addition to the Chairman and 
Vice-Chairmen of the Executive Board, members ex officio. It was understood that if 
Dr Al-Taweel was unable to attend, his successor or the alternate member of the Board 
designated by his Government, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Committee. 

(First meeting, 9 January 1985) 

(3) Report on meetings of expert committees 

The Executive Board considered and took note of the Director-General's report^- on the 
meetings of the following expert committees: the Joint FAO/WHO Expert Comittee on Food 
Safety (The role of food safety in health and development)；^ the Joint FAO/WHO Expert 
Committee on Food Additives, twenty-eighth report (Evaluation of certain food additives and 
contaminants)；^ the WHO Expert Committee on Rabies, seventh report；^ the WHO Expert 
Committee on Education and Training of Nurse Teachers and Managers with special regard to 
Primary Health Care；^ the WHO Expert Committee on Filariasis, fourth report (Lymphatic 
f i l a r i a s i s ) t h e WHO Expert Committee on Specifications for Pharmaceutical Preparations, 
twenty-ninth report;7 and the WHO Expert Committee on International Classification of 

Document EB75/3. 
WHO Technical Report Series， No. 705, 1984. 
WHO Technical Report Series, No. 710, 1984. 
WHO Technical Report Series, No. 709, 1984. 
WHO Technical Report Series, No, 708, 1984. 
WHO Technical Report Series, No. 702’ 1984. 
WHO Technical Report Series, No. 704, 1984. 

-15 -
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Diseases - Tenth Revision.^ It thanked those experts who had taken part in the meetings, 
and requested the Director-General to follow up the experts1 recommendations, as appropriate, 
in the implementation of the Organization1s programmes, bearing in mind the discussion in the 
Board• 

(Third meeting, 10 January 1985) 

(4) Members in arrears in the payment of their contributions to an extent which 
may invoke Article 7 of the Constitution 

The Executive Board, having noted the report of the Director-General on Members in 
arrears in the payment of their contributions to an extent which may invoke Article 7 of the 
Constitution, requested the Director-General to continue his contacts with these Members, 
and to submit his findings to the committee of the Executive Board which is to consider 
certain financial matters prior to the Thirty-eighth World Health Assembly. That committee 
would then make recommendations to the Health Assembly on behalf of the Board. 

(Twenty-third meeting, 22 January 1985) 

(5) Contractual status of staff 

The Executive Board, having considered the Director-General1 s report on contractual 
status of staff,3 decided to approve his proposals with respect to the award of career 
service appointments to WHO staff members in grades P.4 to P.6/D•1• 

(Twenty-fifth meeting, 23 January 1985) 

(6) Award of the Child Health Foundation Prize 

The Executive Board, after considering the report of the Child Health Foundation 
Committee, awarded the Child Health Foundation Prize for 1985 to Professor Perla D. Santos-
Ocampo for her outstanding service in the field of child health. 

(Twenty-sixth meeting, 23 January 1985) 

(7) Award of the Sasakawa Health Prize 

The Executive Board, after considering the report of the Sasakawa Health Prize 
Committee, awarded the Sasakawa Health Prize for 1985 jointly to Dr Jesus С. Azurin, 
Dr David Bersh Escobar and the Society for Education, Welfare and Action 一 Rural 
(SEWA-RURAL), India, for their innovative work in health development. Of the total sum of 
US$ 100 000 available for the Prize, the Board decided that Dr Azurin and Dr Bersh should 
each receive US¿ 30 000 and SEWA-RURAL should receive U S � 40 000. 

(Twenty-sixth meeting, 23 January 1985) 

1 Document DES/EC/lCD-10/84.34. 
2 Document EB75/29. 
3 

See Annex 6. 
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(8) Award of the Léon Bernard Foundation Prize 

The Executive Board, after considering the report of the Léon Bernard Foundation 
Committee, awarded the Léon Bernard Foundation Prize for 1985 to Professor Raoul Senault for 
his outstanding service in the field of social medicine. 

(Twenty-sixth meeting, 23 January 1985) 

(9) Award of the Dr A. T. Shousha Foundation Prize 

The Executive Board, after considering the report of the Dr A. T. Shousha Foundation 
Committee, awarded the Dr A. T. Shousha Foundation Prize for 1985 to Dr Mohamed Hamad Satti 
for his most significant contribution to public health in the geographical area in which 
Dr A. T. Shousha served the World Health Organization. 

(Twenty-sixth meeting, 23 January 1985) 

(10) Relations with nongovernmental organizations 

The Executive Board, having considered the report of the Standing Committee on 
Nongovernmental Organizations, decided to maintain official relations with 40 of the 41 
nongovernmental organizations reviewed at its current session,^ and expressed its 
appreciation to these organizations for their valuable collaboration. With regard to the 
International Society of Orthopaedic Surgery and Traumatology, with which official relations 
had been suspended,^ the Board decided that official relations with this organization 
should be resumed in view of the satisfactory collaboration now initiated. It further 
decided to defer its decision on the application from the Medic-Alert Foundation 
International for admission into official relations, to allow working relations to develop 
further and more substantial activities relevant to WHO priority programmes to be initiated. 

(Twenty-sixth meeting, 23 January 1985) 

(11) Report of the International Civil Service Commission 

The Executive Board took note of the tenth annual report of the International Civil 
Service Commission,^ submitted in accordance with Article 17 of the Commission1s Statute. 

(Twenty-eighth meeting, 24 January 1985) 

(12) Place of future Health Assemblies 

The Executive Board, believing that it was in the interest of all Member States to 
maintain the practice of holding Health Assemblies at the site of the headquarters of the 
Organization, which had proved to be beneficial in terms of efficiency and effectiveness, 
decided to recommend to the Health Assembly that it adopt the same position; the 
Director-General could then bring those views to the attention of any Member State proposing 
to invite the Health Assembly to hold a session away from the site of headquarters. 

(Twenty-eighth meeting, 24 January 1985) 

1 See Annex 1• 
2 See decisions EB71(10) and EB73(15). 
3 
Annexed to document ЕВ75/24. 
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(13) Provisional agenda for and duration of the Thirty-eighth World Health Assembly 

The Executive Board approved the Director-General's proposals for the provisional agenda 
of the Thirty-eighth World Health Assembly.^ Recalling its earlier decision^ that the 
Thirty-eighth World Health Assembly should open at noon on Monday, 6 May 1985, the Board 
noted that the Thirty-sixth World Health Assembly had decided^ that the duration of the 
Health Assembly should be limited, in odd-numbered years, to as near to two weeks as is 
consistent with the efficient and effective conduct of business. As a consequence, the Board 
decided that the Thirty-eighth World Health Assembly should close not later than Wednesday, 
22 May 1985. 

(Twenty-eighth meeting, 24 January 1985) 

(14) Date and place of the seventy-sixth session of the Executive Board 

The Executive Board decided that its seventy-sixth session should be convened on 
Thursday, 23 May 1985, at WHO headquarters, Geneva, Switzerland. 

(Twenty-eighth meeting, 24 January 1985) 

1 Document EB75/28. 
2 Decision EB74(12). 
3 Resolution WHA36.16. 
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Add: Estimated casual income received in 1984 

Arrears of contributions 
Interest on bank accounts 
Savings on liquidation of prior years' obligations 
Sale of WHO publications 
Refunds, rebates and other 
Assessments on new Members 

Less : Exemption of Namibia from payment of assessed con-
tribution for 1984-1985 (resolution WHA30.29) . . 47 020 

Transfer to Real Estate Fund (resolution WHA37.19). 805 000 852 020 

Estimated as available at 31 December 1984 56 560 000 

Proposed appropriations in 1985 of available casual income 

3. As indicated in paragraph 32 on page 7 of the proposed programme budget for the 
financial period 1986-1987 (document PB/86-87), the Director-General is proposing that 
US$ 56 500 000 of available casual income be used to help finance the 1986-1987 budget. 
Should the Executive Board and the Health Assembly agree to this proposal, 10.2% of the 
effective working budget for 1986-1987 would be financed from casual income. 

4. If the Board and the Health Assembly should approve these proposals of the 
Director-General for appropriation of casual income estimated to be available at year-end 
1984, it is expected that there would remain an unappropriated balance of about US¿ 60 000, 
arrived at as follows : 

REPORT ON CASUAL INCOME 1 

[EB75/4 - 3 December 1984] 

Casual income available as of 31 December 1984 

1. For the information of the Executive Board, Table shows the amounts of casual 
income available at year-end during the period 1980-1984, and the amounts appropriated for 
the regular budget, supplementary budgets, or other purposes• The amount indicated as the 
balance available at 31 December 1984 is a tentative estimate. 

2. The amount of US � 56 560 000 which is estimated as being available at 31 December 1984 
is made up as follows: 

Balance carried forward from 31 December 1983 

s
 

и
 

23 

U S � 

299 208 

1 See resolution EB75.R5• 
2 
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usi 

Estimated casual income available at 31 December 1984 • • 56 560 000 
(see paragraph 2 above) 

Less: Appropriation to help finance the regular budget 
— — for 1986-1987 56 500 000 

Unappropriated balance 60 000 

Authorized use of casual income available to meet possible adverse effects of currency 
fluctuations on the programme budget for 1984-1985 

5. In resolution WHA36.6 the Thirty-sixth World Health Assembly (May 1983) authorized the 
Director-General "to charge against available casual income the net additional costs to the 
Organization under the regular programme budget resulting from differences between the WHO 
budgetary rate of exchange and the United Nations/WHO accounting rates of exchange with 
respect to the US dollar/Swiss franc relationship prevailing during this financial period, 
provided that such charges against casual income shall not exceed US¿ 20 000 000 in 
1984-1985"• In the same resolution, the Director-General was requested "to transfer to 
casual income the net savings under the regular programme budget resulting from differences 
between the WHO budgetary rate of exchange and the United Nations/WHO accounting rates of 
exchange with respect to the US dollar/Swiss franc relationship prevailing during this 
financial period, provided that, having regard to inflationary trends and other factors which 
may affect the implementation of the regular programme budget, such transfers to casual 
income need not exceed US¿ 20 000 000 in 1984-1985"• As such net additional costs or net 
savings under the regular programme budget for 1984-1985 cannot be determined until the end 
of the financial period, the Director-General was further requested to report the resulting 
charges or transfers in the financial report for the financial period 1984-1985； this will 
be submitted to the Thirty-ninth World Health Assembly in May 1986• 

6. As the monthly United Nations/WHO accounting rates of exchange in respect of the 
US dollar/Swiss franc relationship during the first half of the current financial period 
(i.e，， during 1984) have been equal to or higher than the WHO budgetary rate of exchange of 
2.16 Swiss francs per US dollar, the Organization has so far not incurred any of the 
additional costs referred to in resolution WHA36.6. In fact, if the accounting rate of 
exchange in 1985 should be at the same level as, or at a level higher than, in 1984, there 
would be substantial savings under the regular budget for 1984-1985 which would be 
transferred to casual income at the end of 1985 and reported to the Board and the Health 
Assembly in 1986. Such savings would become available for appropriation by the Health 
Assembly in order to assist in financing the 1988-1989 programme budget, or, if necessary, to 
meet possible adverse effects of currency fluctuations on the programme budget for 1986-1987, 
as explained in paragraph 7 below. However, currency exchange rates continue to be unstable 
and unpredictable, as reflected in the experience of recent years shown in Table 2* Thus it 
is still possible that the casual income facility provided by resolution WHA36,6 may have to 
be utilized before the end of 1985 in order to safeguard the Organization1s programme during 
the current biennium against the adverse impact of unforeseen exchange rate movements. 

Proposed use of casual income to meet possible adverse effects of currency fluctuations on 
the programme budget for 1986-1987 

7• As mentioned in paragraph 67 of the Introduction to the proposed programme budget for 
1986-1987, the estimated Swiss franc-related expenditures contained therein are based on en 
exchange rate of 2.50 Swiss francs per US dollar, which was the United Nations/WHO accounting 
rate of exchange for October 1984, when the programme budget proposals were being finalized. 
This rate,*however, is relatively high, and in the light of the uncertainty and 
unpredictability of economic and particularly monetary developments which may occur in the 
next three years, the possibility of having to cope with a lower average accounting rate of 
exchange during the forthcoming biennium is very real. The Director-General therefore 
recommends that, as was the case in 1979, 1980-1981, 1982-1983 and 1984-1985, he again be 
authorized in 1986-1987 to charge against available casual income the net additional costs 
under the regular programme budget which may result from differences between the WHO 
budgetary rate of exchange, i.e., 2.50 Swiss francs per US dollar, and the WHO accounting 
rates of exchange prevailing during the financial period 1986-1987, up to a maximum of 
USÍ 20 000 000. At the same time, the Director-General would also be requested to transfer 
to casual income any net savings under the regular programme budget arising from those 
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differences, provided that, having regard to inflationary trends and other factors which 
might affect the implementation of the regular programme budget, such transfers to casual 
income would not need to exceed US$ 20 000 000. Such transfers or charges would be reported 
in the financial report of the Organization for the 1986-1987 biennium. 

8. If the Board and the Health Assembly should agree to the proposal in paragraph 7, it 
would be possible to cope with an average accounting rate of exchange during 1986-1987 as low 
as 2.06 Swiss francs per US dollar, without the need for recourse to programme reductions, a 
supplementary budget or other measures. If the average accounting rate of exchange should be 
higher than 2.06 Swiss francs per US dollar but lower than 2.50 Swiss francs per US dollar, 
casual income in an amount smaller than the maximum of US$ 20 000 000 would be necessary. 
Similarly, if the average accounting rate of exchange should be higher than the budgetary 
rate of 2.50 Swiss francs per US dollar, the resulting net savings would be credited to 
casual income at the end of the financial period for use as deemed appropriate by the Health 
Assembly. As in the past, the use of casual income for the reasons proposed does not obviate 
the need for economies in operations at headquarters or possibly even recourse to a 
supplementary budget if the average accounting rate of exchange for 1986-1987 were to be 
lower than 2.06 Swiss francs per US dollar, if the amount of available casual income during 
that period were to be less than US$ 20 000 000, or if actual cost increases due to inflation 
were to exceed those estimated during the preparation of the programme budget proposals. The 
availability of sufficient casual income for the purpose in question depends upon (a) the 
prompt payment of assessed contributions, (b) the continuation of high interest rates in 1985 
and 1986, and (c) the absence during 1984-1985 of a net requirement to use casual income to 
meet the adverse effects of currency fluctuations on the programme budget. 
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Table 1 

CASUAL INCOME, 1980-198厶 

(expressed in US dollars) 

Year Balance 
L January 

Appropriated for 

Regular budget 

Period 

Supplementary 
budget 

Period 

Other-
purposes 

Unappropriated 
balance 

Casual 
income 

earned during 
the year 

Available 
balance at 
31 December 

1980 
1981 
1982 
1983 
1984 

11 162 024 
26 461 296 
17 440 884 
56 286 130 
23 299 208 

24 400 000 

54 500 000 

1982-83 

198A-85 

1 333 275 
2 044 000 
3 453 990 
605 500 
852 020 

9 828 
17 

13 986 
1 180 

22 A47 

7A9 
296 
894 
630 
188 

16 
17 
42 
22 

632 
423 
299 
118 

547 
588 
236 
578 

34 112 812-

26 

17 
56 

461 296 
440 884 
286 130 

23 299 208 
56 560 000-

a 
一 Details of funds appropriated for other purposes: 

Real Estate 
Fund 

Exemption of Namibia from 
payment of assessed contribution 

1980 1 290 000 43 275 
1981 2 04A 000 
1982 3 409 000 A4 990 
1983 605 500 
1984 805 000 47 020 
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一 Estimated. 
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Table 2 

EFFECTS OF CURRENCY FLUCTUATIONS： SWISS FRANCS/US DOLLARS 

January 1980 to December 1984 

(a) UNITED NATIONS/WHO ACCOUNTING 
RATES OF EXCHANGE 

1980 1981 
Sw.fr./US $ Sw.fr./US 

1982 
Sw.fr./US 

1983 
Sw.fr./US 

1984 
Sw.fr./US i 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

1.60 

1.60 

1.69 

1.85 

1.67 

1.67 

1.63 

1.63 

1.63 

1.63 

1.71 

1.71 

1.76 

1.92 

1.96 

1.91 

2.02 

2.07 

2.07 

2.13 

2.13 

1.97 

1.84 

1.76 

1.80 

1.86 

1.86 

1.94 

1.94 

1.94 

2.12 

2.08 

2.12 

2.16 

2 . 2 0 

2.13 

1.99 

1.99 

2.03 

2.08 

2.08 

2.08 

2.08 

2.08 

2.18 

2.13 

2.13 

2.18 

2 .18 

2.24 

2.16 

2.16 

2.23 

2.26 

2.34 

2.46 

2.40 

2.50 

2.50 

2.50 

Average (year) 1.67 1.96 2.01 2.09 2.33 

Average (biennium) 1.81 2.05 Not 
applicable 

(b) WHO BUDGETARY RATE OF 
EXCHANGE 

As approved 1.55 1.85 2.16 

(c) EFFECTS OF CURRENCY 
FLUCTUATIONS 

Savings credited to casual 
income US$ 18 071 000 US$ 12 113 000 

Not 
applicable 
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RECRUITMENT OF INTERNATIONAL STAFF IN WHO1 

[EB75/18 - 5 November 1984] 

Report by the Director-General 

1. Introduction 

1.1 This report is presented in accordance with the request contained in operative 
paragraph 6 of resolution WHA36.19. It is based on staffing figures relating to the month of 
October 1984, the relevant comparisons being made with those relating to October 1982 which 
were reported to the Thirty-sixth World Health Assembly (May 1983) 

1.2 The Thirty-sixth World Health Assembly, in operative paragraph 2 of its above-mentioned 
resolution WHA36.19, maintained the target of 40% of all vacancies arising in professional 
and higher-graded posts subject to geographical distribution during the period ending 
October 1984 for the appointment of nationals of unrepresented and under-represented 
countries• In operative paragraph 3 of the same resolution the Health Assembly also 
maintained the target of achieving, by October 1984, a proportion of 20% of all professional 
and higher-graded posts in established offices to be occupied by women. Figures presented in 
this report relate to the progress made in achieving these targets over the 24-month period 
October 1982 to October 1984. 

2. Progress achieved in the geographical representativeness of staff 

2.1 Appendix 1 provides complete data regarding the evolution of the geographical 
representativeness of the staff. It shows, for each Member State, the following: (1) the 
desirable range as of October 1982, established in accordance with resolution WHA34.15； 

(2) the number of nationals on the staff in October 1982； (3) the degree of representation 
in October 1982； (4) the number of appointments of nationals since October 1982; (5) the 
number of separations of nationals since October 1982； (6) the desirable range as of 
October 1984, established in accordance with resolution WHA34.15； (7) the number of 
nationals on the staff in October 1984； and (8) the degree of representation in October 1984. 

2.2 It should be noted that since October 1982 six new Member States have acceded to WHO; 
Antigua and Barbuda, Cook Islands, Kiribati, Saint Vincent and the Grenadines, Solomon 
Islands, and Vanuatu. Five of these are unrepresented; one (Saint Vincent and the 
Grenadines) is adequately represented. 

2.3 The number of unrepresented countries was 40 in both October 1982 and October 1984. 
However, as the October 1984 figure includes five new Member States it does reflect progress 
in the gradual reduction in the number of unrepresented countries. In fact, six previously 
unrepresented countries (Bahrain, Comoros, German Democratic Republic, Libyan Arab 

• Jamahiriya, Morocco and Paraguay) moved out of this category, and only one previously 
adequately represented country (Ivory Coast) became unrepresented. 

2.4 The number of under-represented but not wholly unrepresented countries was nine in 
October 1982 ； in October 1984 there were 13 such countries. However, the increase in the 
number of countries in this category is not as unfavourable as it may appear, since two of 
the countries (German Democratic Republic and Libyan Arab Jamahiriya) added to this category 

1 See resolution EB75.R8. 
2 Document ЕВ71/1983/REC/l, Annex 7. 
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were previously wholly unrepresented. Only two countries which were previously adequately 
represented (Austria and Italy) moved into this category, as a result of a reduction of the 
number of their nationals on the staff of WHO. 

2.5 The number of over-represented countries declined from 30 in October 1982 to 27 in 
October 1984• While six previously over-represented countries (Bolivia, France, Malaysia, 
Poland, Senegal and Yugoslavia) became adequately represented, three previously adequately 
represented countries (Bangladesh, Islamic Republic of Iran, and Republic of Korea) became 
over-represented. 

2.6 The number of adequately represented countries increased from 77 to 82 as a result of 
the changes mentioned in paragraphs 2.3, 2.4 and 2,5 above• 

2.7 Lists of unrepresented, under-represented, adequately represented and over-represented 
countries as of October 1984 are contained in Appendix 2. 

2.8 As will have been noted, progress in the geographical representativeness of the staff 
has been achieved in the relatively short period under review despite an increase in WHO1s 
membership of six new Member States (see paragraph 2.2 above) and the continuing decline in 
the number of staff subject to geographical dis tribut ion criteria who were actually employed 
by WHO (from 1423 in October 1982 to 1271 in October 1984, as indicated in the totals shown 
in Appendix 1)• It is evident that in such a period of declining staff employment it is 
particularly difficult to achieve rapid progress in the recruitment of staff from 
unrepresented and under-represented countries； on the other hand, the large number of 
separations of staff from WHO employment facilitates the achievement of a concomitant 
objective, namely, the reduction in the number of staff from over-represented countries• The 
figures below show, for each region, the total number of nationals by which the 
over-represented countries in that region exceeded the upper limit of their respective 
desirable ranges in October of 1982 and 1984； 

1982 1984 
Africa 46 36 
The Americas 33 19 
South-East Asia 72 55 
Europe 59 29 
Eastern Mediterranean 40 30 
Western Pacific 15 10 

265 179 

It may be noted that these figures show a further significant reduction in the total 
number of nationals of over-represented countries. In the two-year period under review this 
global over-representation has fallen from 265 to 179 nationals - a drop of 86, or 32%. The 
details of the composition of the figures above are given in Appendix 3. 

3. Recruitment target 

3.1 Resolution WHA36.19 maintained the target originally set by the Thirty-fourth World 
Health Assembly that 40% of all appointments to posts subject to geographical distribution 
should be of nationals of unrepresented or of under-represented countries. 

3.2 In the period October 1982 to October 1984 a total of 237 appointments was made (see 
Appendix 1), of which 96 or 40.5% were of nationals from unrepresented and under-represented 
countries. The target set by the Health Assembly has therefore been met• 

3•3 The Director-General proposes to maintain for his guidance the same target of 40% for 
the two-year period to October 1986. 

3.4 There are a number of intricate and often interlinked factors which add to the 
difficulties of recruiting staff from the unrepresented and under-represented countries 
already referred to in paragraph 2,8 above. These factors may relate to the countries 
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themselves - some have extremely small populations, some have only recently become Members of 
WHO, and some require the services of all their own health specialists. In other cases, 
technically qualified individuals might be reluctant to apply for WHO employment because of 
inadequate linguistic qualifications or concern about the difficulties associated with 
expatriation and mobility between duty stations, lack of security of tenure and even, in the 
case of highly qualified specialists from a few countries, comparatively uninviting salary 
levels. There are in fact a few countries from which no applications for employment have 
ever been received• The lack of applications from technically qualified nationals from these 
countries is not seen as reflecting any disinterest in the work of the Organization by these 
individuals or their governments• 

4. Target for the proportion of posts occupied by women 

4.1 Following a proposal by the Director-General the Thirty-sixth World Health Assembly 
decided to maintain the target, first set in 1979, of achieving a proportion of 20% of all 
professional and higher-graded posts in established offices filled by women. 

4.2 There has been a further small increase in the number of women in established offices 
since October 1982. The percentage in October 1984 was 19.18%, as compared with 18.67% in 
October 1982； this represents a net increase of nine women staff members (during a period 
when the total number of staff in established offices increased by only 25), thus bringing 
the total number of women in established offices to 164. 20.24% of all appointments to posts 
in established offices in the professional and higher-graded categories in the period 
October 1982 to October 1984 were of women• 

4.3 Full details of the numbers of men and women in posts in established offices and in 
projects are contained in Appendix 4. 

4.4 Conscious of the need to improve significantly on these results, the Director-General 
has appointed Dr Maureen M. Law, Associate Deputy Minister, Department of National Health and 
Welfare, Canada, and formerly Chairman of the Executive Board, as a consultant to review the 
recruitment of professional women into the Organization and to make recommendations as to how 
this might be facilitated. A first report on this recruitment study will be prepared for the 
Director-General early in 1985. 

4.5 The report of the consultant will outline strategies for specific activities which WHO 
could undertake in order to increase the number of its female staff. It will also recommend 
how WHO could refine its communications with Member States in order to keep them fully 
informed of vacancies - particularly of vacancies which might be of interest to suitably 
qualified women. The Director-General once again urges Member States to propose 
well-qualified and experienced women candidates for selection to vacant posts, and regrets 
that earlier calls to the same effect by the Health Assembly have gone virtually unheeded. 
It is his firm hope that, as a result of this special study on the recruitment of women into 
the Organization, Member States will increase their efforts to refer women for professional 
posts to the Organization and will cooperate fully in carrying out the recommendations of the 
Health Assembly in this regard. 

5. Conclusion 

5.1 It will be seen from this report that the previous trend of moderate progress in 
improving the geographical representativeness of the staff has continued during the period 
under review; the number of unrepresented countries has remained the same although six new 
Member States have joined the Organization during this period, five of which are 
unrepresented; the number of adequately represented countries has increased, and the number 
of over-represented countries has decreased. There has been a further significant reduction 
in the total number of nationals of over-represented countries. 

5.2 The target for appointments from unrepresented and under-represented countries has been 
met. Slight progress has also been made in improving the proportion of women on the staff in 
established offices, though not enough to meet the target in full. 

5.3 This progress, though modest, is encouraging； however, it does not warrant any 
relaxation in the efforts further to improve the geographical representativeness of staff. 
The Director-General therefore believes that it would be appropriate to retain the existing 
target of 40% of all vacancies subject to geographical distribution during the period ending 
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October 1986 for the appointment of nationals of unrepresented and under-represented 
countries. In accordance with the formula approved by the Thirty-fourth World Health 
Assembly, he will adjust the desirable ranges as may be required by any changes in the scale 
of assessments in the 1986-1987 biennium, in the total number of Member States, or in the 
base figure of the number of posts used in the formula. 

5.4 As noted in paragraph 4.4 above, special measures have been taken further to increase 
the proportion of women in established offices. The Director-General hopes that, as a result 
of these special measures, the 20% target for the proportion of women in professional and 
higher-graded posts in established offices will be reached and maintained in the forthcoming 
two-year period. 



Appendix 1 

EVOLUTION OF THE GEOGRAPHICAL REPRESENTATIVENESS OF THE STAFF BETWEEN OCTOBER 1982 AND OCTOBER 19841 

t 
Country2 

(1) 
Desirable 

range 
October 1982 

(2) 
Number 

of staff 
October 1982 

(3) 
Degree of 

representation 
October 19823 

⑷ 
Appointments 

since 
October 1982 

(5) 
Separations 

since 
October 1982 

(6) 
Desirable 
range 

October 1984 

(7) 
Number 
of staff 

October 1984 

(8) 
Degree of 

representation 
October 19843 

Afghanistan 001-007 3 = 0 0 001-007 3 = 

Albania 001-007 0 0 0 0 001-007 0 0 
Algeria 002-008 2 = 2 0 002-008 4 = 

Angola 001-007 0 0 0 0 001-007 0 0 
Antigua and Barbuda N/A4 N/A4 n / a a 0 0 001-007 0 0 
Argentina 008-014 13 = 3 3 007-014 13 = 

Australia 017-024 20 = 5 7 015-021 18 = 

Austria 007-01A 7 = 1 3 007-014 5 -

Bahamas 001-007 0 0 0 0 001-007 0 0 
Bahrain 001-007 0 0 1 0 001-007 1 = 

Bangladesh 001-008 8 = 2 0 001-007 10 + 

Barbados 001-007 1 = 0 0 001-007 1 = 

Belgium 012-018 18 = 5 6 012-019 17 . = 

Benin 001-007 19 + 0 4 001-007 15 + 

Bhutan 001-007 0 0 0 0 001-007 0 0 
Bolivia 001-007 8 + 0 3 001-007 5 = 

Botswana 001-007 0 0 0 0 001-007 0 0 
Brazil 012-019 13 = 7 6 013-020 14 
Bulgaria 002-009 5 = 1 1 002-009 5 = 

Burkina Faso 
Burma 

001-007 
001-007 

7 
9 + 

0 
0 

2 
1 

001-007 
001-007 

5 
8 

= 
+ 

Burundi 001-007 4 = 0 1 001-007 3 = 

Cameroon 001-007 5 = 2 1 001-007 6 = 

Canada 028-039 30 = 7 9 026-037 28 = 

Cape Verde 001-007 0 0 0 0 001-007 0 0 

Central African Republic 001-007 0 0 0 0 001-007 0 с 

Chad 001-007 2 = 0 0 001-007 2 = 

1 The data contained in Appendices 1, 2 and 3 refer to posts subject to geographical distribution. 
2 Non-active Members (Byelorussian SSR and Ukrainian SSR) and South Africa are not included in the table, owing to their particular status. 
3 0 unrepresented； - under-represented; = adequately represented； + over-represented; N/A not applicable. 
4 Not a Member in October 1982. 



Countryl 
(1) 

Desirable 
range 

October 1982 

(2) 
Number 

of staff 
October 1982 

(3) 
Degree of 

representation 
October 19822 

⑷ 
Appointments 

since 
October 1982 

(5) 
Separations 

since 
October 1982 

(6) 
Desirable 

range 
October 1984 

(7) 
Number 
of staff 

October 1984 

(8) 
Degree of 

representation 
October 198A2 

Chile 001-008 14 + 1 3 001-008 12 + 

China 015-022 7 - 1 1 008-015 7 -

Colombia 002-008 26 十 0 7 002-008 19 + 

Comoros 001-007 0 0 1 0 001-007 1 = 

Congo 001-007 12 + 1 2 001-007 11 + 

Cook Islands N/A3 N/A3 N/A3 0 0 001-007 Ó 0 
Costa Rica 001-007 3 = 1 1 001-007 3 = 

Cuba 002-008 3 = 0 0 001-008 3 = 

Cyprus 001-007 4 = 0 1 001-007 3 = 

Czechoslovakia 008-015 13 = 4 9 007-014 8 » 

Democratic Kampuchea 001-007 0 0 0 0 001-007 0 0 
Democratic People1s Republic 
of Korea 001-008 0 0 0 0 001-008 0 0 

Democratic Yemen 001-007 1 = 0 0 001-007 1 = 

Denmark 007-014 11 = 5 2 007-014 14 = 

Djibouti 001-007 0 0 0 0 001-007 0 0 
Dominica 001-007 0 0 0 0 001-007 0 0 
Dominican Republic 001-007 2 = 0 0 001-007 2 = 

Ecuador 001-007 6 = 1 2 001-007 5 = 

Egypt 001-008 27 + 3 8 001-008 22 + 

El Salvador 001-007 3 = 0 1 001-007 2 = 

Equatorial Guinea 001-007 0 0 0 0 001-007 0 0 
Ethiopia 001-007 6 = 2 1 001-007 7 = 

Fiji 001-007 1 = 0 0 001-007 1 = 

Finland 005-011 8 = 4 1 005-011 11 = 

France 051-070 71 + 8 17 053-073 62 = 

Gabon 001-007 0 0 0 0 001-007 0 0 
Gambia 001-007 5 = 0 2 001-007 3 = 

German Democratic Republic 013-020 0 0 4 0 013-020 4 -

1 Non-active Members (Byelorussian SSR and Ukrainian SSR) and South Africa are not included in the table, owing to their particular status. 
2 0 unrepresented； - under-represented； = adequately represented; + over-represented; N/A not applicable. 
3 Not a Member in October 1982. 



Countryl 
(D 

Desirable 
range 

October 1982 

(2) 
Number 
of staff 

October 1982 

(3) 
Degree of 

representation 
October 19822 

⑷ 
Appointments 

since 
October 1982 

(5) 
Separations 

since 
October 1982 

(6) 
Desirable 

range 
October 1984 

(7) 
Number 
of staff 

October 1984 

(8) 
Degree of 

representation 
October 19842 

Germany, Federal Republic of 067-092 43 - 4 12 068-094 35 -

Ghana 001-007 19 + 3 4 001-007 18 + 

Greece 004-010 8 = 0 A 004-011 A = 

Grenada 001-007 1 = 0 0 001-007 1 = 

Guatemala 001-007 5 = 2 0 001-007 7 = 

Guinea 001-007 2 = 0 1 001-007 1 
Guinea-Bissau 001-007 2 = 0 0 001-007 2 = 

Guyana 001-007 4 = 0 2 001-007 2 = 

Haiti 001-007 6 = 0 0 001-007 6 = 

Honduras 001-007 3 = 0 0 001-007 3 = 

Hungary 003-010 4 = 1 1 003-009 4 = 

Iceland 001-007 0 0 0 0 001-007 0 0 
India 006-013 61 + 6 19 00 A-010 48 + 

Indonesia 002-009 9 = 0 3 002-009 6 = 

Iran (Islamic Republic of) 006-013 10 = 4 1 006-012 13 + 

Iraq 002-008 3 = 0 002-008 3 = 

Ireland 002-009 7 = 2 3 002-009 6 = 

Israel 003-009 4 0 1 003-009 3 = 

Italy 029-041 29 = 5 10 032-044 24 -

Ivory Coast 001-007 1 0 1 001-007 0 0 
Jamaica 001-007 5 = 2 1 001-007 6 = 

Japan 077-105 21 - 4 4 082-112 21 -

Jordan 001-007 9 + 0 1 001-007 8 + 

Kenya 001-007 5 - 0 1 001-007 4 = 

Kiribati N/A3 N/A3 N/A3 0 0 001-007 0 0 
Kuwait 002-009 0 0 0 0 003-009 0 0 
Lao People* s Democratic Republic 001-007 0 0 0 0 001-007 0 0 
Lebanon 001-007 11 + 0 1 001-007 10 + 

1 Non-active Members (Byelorussian SSR and Ukrainian SSR) and South Africa are not included in the table, owing to their particular status. 
2 0 unrepresented; - under-represented； = adequately represented; + over-represented; N/A not applicable. 
3 Not a Member in October 1982. 



Countryl 
(1) 

Desirable 
range 

October 1982 

(2) 
Number 

of staff 
October 1982 

(3) 
Degree of 

representation 
October 19822 

⑷ 
Appointments 

since 
October 1982 

(5) 
Separations 

since 
October 1982 

(6) 
Desirable 

range 
October 1984 

(7) 
Number 
of staff 

October 1984 

(8) 
Degree of 

representation 
October 19842 

Lesotho 001-007 2 = 0 0 001-007 2 = 

Liberia 001-007 4 = 0 1 001-007 3 = 

Libyan Arab Jamahiriya 003-009 0 0 1 0 003-009 1 -

Luxembourg 001-008 0 0 0 0 001-008 0 0 
Madagascar 001-007 8 + 0 0 001-007 8 + 

Malawi 001-007 2 = 0 1 001-007 1 = 

Malaysia 001-008 9 + 0 3 001-008 6 = 

Maldives 001-007 0 0 0 0 001-007 0 0 
Mali 001-007 6 = 1 1 001-007 6 = 

Malta 001-007 5 = 0 2 001-007 3 = 

Mauritania 001-007 0 0 0 0 001-007 0 0 
Mauritius 001-007 9 + 1 0 001-007 10 + 

Mexico 007-014 13 = 2 2 008-015 13 = 

Monaco 001-007 0 0 0 0 001-007 0 0 
Mongolia 001-007 1 = 1 1 001-007 1 = 

Morocco 001-008 0 0 1 0 001-008 1 = 

Mozambique 001-007 0 0 0 0 001-007 0 0 
Namibia 001-007 0 0 0 0 001-007 0 0 
Nepal 001-007 12 + 0 4 001-007 8 + 

Netherlands 015-022 12 一 5 5 016-023 12 -

New Zealand 003-010 8 = 1 2 003-009 7 = 

Nicaragua 001-007 1 = 0 0 001-007 1 = 

Niger 001-007 1 = 0 0 001-007 1 = 

Nigeria 002-009 9 = 1 2 002-009 8 = 

Norway 005-012 8 二 1 1 005-012 8 = 

Oman 001-007 0 0 0 0 001-007 0 0 
Pakistan 001-008 16 + 1 3 001-008 14 + 

Panama 001-007 2 = 0 0 001-007 2 = 

Papua New Guinea 001-007 0 0 0 0 001-007 0 0 
Paraguay 001-007 0\ 0 1 0 001-007 1 = 

> 2： 

Non-active Members (Byelorussian SSR and Ukrainian SSR) and South Africa are not included in the table, owing to their particular status. 
0 unrepresented; - under-represented； = adequately represented; + over-represented; N/A not applicable. 



Country1 
(1) 

Desirable 
range 

October 1982 

(2) 
Number 
of staff 

October 1982 

(3) 
Degree of 

representation 
October 19822 

⑷ 
Appointments 

since 
October 1982 

(5) 
Separations 

since 
October 1982 

(6) 
Desirable 

range 
October 1984 

(7) 
Number 
of staff 

October 1984 

(8) 
Degree of 

representation 
October 19842 

Peru 001-008 16 + 2 6 001-008 12 + 

Philippines 001-008 22 + 2 8 001-008 16 + 

Poland 012-018 19 + 1 6 007-014 14 = 

Portugal 002-009 5 = 0 2 002-009 3 = 

Qatar 001-007 0 0 0 0 001-007 0 0 
Republic of Korea 002-009 9 = 4 2 002-009 11 + 

Romania 002-009 5 = 0 2 002-009 3 = 

Rwanda 001-007 4 = 0 0 001-007 4 = 

Saint Lucia 001-007 0 0 0 0 001-007 0 0 
Saint Vincent and the Grenadines N/A3 N/A3 N/A3 1 0 001-007 1 = 

Samoa 001-007 0 0 0 0 001-007 0 0 
San Marino 001-007 0 0 0 0 001-007 0 0 
Sao Tome and Principe 001-007 0 0 0 0 001-007 0 0 
Saudi Arabia 006-012 1 - 1 0 008-015 2 -

Senegal 001-007 9 + 0 3 001-007 6 = 

Seychelles 001-007 0 0 0 0 001-007 0 0 
Sierra Leone 001-007 6 = 1 0 001-007 7 = 

Singapore 001-008 3 = 2 1 001-008 4 = 

Solomon Islands N/A3 N/A3 N/A3 0 0 001-007 0 0 
Somalia 001-007 3 = 0 1 001-007 2 = 

Spain 016-023 15 - 0 A 018-025 11 -

Sri Lanka 001-007 21 + 2 7 001-007 16 + 

Sudan 001-007 14 + 1 3 001-007 12 + 

Suriname 001-007 1 = 1 1 001-007 1 = 

Swaziland 001-007 0 0 0 0 001-007 0 0 
Sweden 012-019 16 = 6 5 012-019 17 = 

Switzerland 010-017 23 + 3 5 010-017 21 + 

Syrian Arab Republic 001-007 5 2 2 001-007 5 = 

Thailand 001-008 11 
-

+ 1 1 001-008 11 + 
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Non-active Members (Byelorussian SSR and Ukrainian SSR) and South Africa are not included in the table, owing to their particular status. 
0 unrepresented； - under-represented; 
Not a Member in October 1982. 

adequately represented; + over-represented; N/A not applicable. 



Non-active Members (Byelorussian SSR and Ukrainian SSR) and South Africa are not included in the table, owing to their particular status. 
2 0 unrepresented； - under-represented； = adequately represented; + over-represented； N/A not applicable. 
3 Not a Member in October 1982. 

Countryl 
(1) 

Desirable 
range 

October 1982 

(2) 
Number 

of staff 
October 1982 

(3) 
Degree of 

representation 
October 19822 

⑷ 
Appointments 

since 
October 1982 

(5) 
Separations 

since 
October 1982 

(6) 
Desirable 

range 
October 1984 

(7) 
Number 
of staff 

October 1984 

(8) 
Degree of 

representation 
October 19842 

Togo 001-007 13 + 1 2 001-007 12 + 

Tonga 001-007 0 0 0 0 001-007 0 0 
Trinidad and Tobago 001-007 3 = 0 0 001-007 3 = 

Tunisia 001-007 6 = 1 1 001-007 6 = 

Turkey 003-010 5 = 0 0 003-010 5 
Uganda 001-007 7 = 0 1 001-007 6 = 

Union of Soviet Socialist Republics 088-121 50 - 21 27 087-115 44 -

United Arab Emirates 001-008 0 0 0 0 002-009 0 0 
United Kingdom of Great Britain 
and Northern Ireland 037-051 98 + 9 28 039-054 79 + 

United Republic of Tanzania 001-007 11 + 0 1 001-007 10 + 

United States of America 199-270 178 - 50 53 199-270 175 -

Uruguay 001-008 3 = 0 0 001-008 3 = 

Vanuatu N/A3 N/A3 N/A3 0 0 001-007 0 0 
Venezuela 005-012 3 - 2 2 005-012 3 -

Viet Nam 001-007 3 = 0 2 001-007 1 = 

Yemen 001-007 1 = 0 0 001-007 1 = 

Yugoslavia 004-011 15 + 0 5 005-011 10 = 

Zaire 001-007 9 + 0 1 001-007 8 + 

Zambia 001-007 4 = 0 1 001-007 3 = 

Zimbabwe 001-007 0 0 0 0 001-007 0 0 
Others 9 N/A 1 3 7 N/A 

TOTALS 1 423 237 389 1 271 

i
w
x
 г
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Appendix 2 

STATE OF REPRESENTATION OF COUNTRIES AS OF OCTOBER 1984 

!• Unrepresented countries^ 

Albania 
Angola 
Antigua and Barbuda 
Bahamas 
Bhutan 
Botswana 
Cape Verde 
Central African Republic 
Cook Islands 
Democratic Kampuchea 
Democratic People1s 

Republic of Korea 
Djibouti 
Dominica 

Equatorial Guinea 
Gabon 
Iceland 
Ivory Coast 
Kiribati 
Kuwait 
Lao People's 
Democratic Republic 

Luxembourg 
Maldives 
Mauritania 
Monaco 
Mozambique 
Namibia 

Oman 
Papua New Guinea 
Qatar 
Saint Lucia 
Samoa 
San Marino 
Sao Tome and Principe 
Seychelles 
Solomon Islands 
Swaziland 
Tonga 
United Arab Emirates 
Vanuatu 
Zimbabwe 

2. Under-represented countries 

Austria 
China 
German Democratic Republic 
Germany, Federal 

Republic of 

Italy 
Japan 
Libyan Arab Jamahiriya 
Netherlands 
Saudi Arabia 

Spain 
Union of Soviet Socialist 

Republics 
United States of America 
Venezuela 

1 Non-active Members 
no nationals on the staff 

(Byelorussian SSR and Ukrainian SSR) and South Africa also have 
of WHO, but are not listed above, owing to their particular status. 
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3. Adequately represented countries 

Afghanistan 
Algeria 
Argentina 
Australia 
Bahrain 
Barbados 
Belgium 
Bolivia 
Brazil 
Bulgaria 
Burkina Faso 
Burundi 
Cameroon 
Canada 
Chad 
Comores 
Costa Rica 
Cuba 
Cyprus 
Czechoslovakia 
Democratic Yemen 
Denmark 
Dominican Republic 
Ecuador 
El Salvador 
Ethiopia 
Fiji 
Finland 

France 
Gambia 
Greece 
Grenada 
Guatemala 
Guinea 
Guinea-Bissau 
Guyana 
Haiti 
Honduras 
Hungary 
Indonesia 
Iraq 
Ireland 
Israel 
Jamaica 
Kenya 
Lesotho 
Liberia 
Malawi 
Malaysia 
Mali 
Malta 
Mexico 
Mongolia 
Morocco 
New Zealand 
Nicaragua 

Niger 
Nigeria 
Norway 
Panama 
Paraguay 
Poland 
Portugal 
Romania 
Rwanda 
Saint Vincent and the Grenadines 
Senegal 
Sierra Leone 
Singapore 
Somalia 
Suriname 
Sweden 
Syrian Arab Republic 
Trinidad and Tobago 
Tunisia 
Turkey 
Uganda 
Uruguay 
Viet Nam 
Yemen 
Yugoslavia 
Zambia 

Over-represented countries 

Bangladesh 
Benin 
Burma 
Chile 
Colombia 
Congo 
Egypt 
Ghana 
India 

Iran (Islamic Republic of) Republic of Korea 
Jordan 
Lebanon 
Madagascar 
Mauritius 
Nepal 
Pakistan 
Peru 
Philippines 

Sri Lanka 
Sudan 
Switzerland 
Thailand 
Togo 
United Kingdom of Great Britain 

and Northern Ireland 
United Republic of Tanzania 
Zaire 
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Appendix 3 

NUMBER OF NATIONALS OF OVER-REPRESENTED COUNTRIES IN EXCESS OF 
THE UPPER LIMITS OF THE RESPECTIVE RANGES, BY REGION 

AS OF OCTOBER 1982 AND OCTOBER 1984 

Staff Staff in 
of range18 
upper limit 

Africa 

Benin 
Congo 
Ghana 
Madagascar 
Mauritius 
Senegal 
Togo 
United Republic of 

Tanzania 
Zaire 

1982 

12 
5 
12 
1 
2 
2 
6 

1984 

11 

of range1 s 
upper limit 

Europe 

France 
Poland 
Switzerland 
United Kingdom of 

Great Britain and 
Northern Ireland 

Yugoslavia 

Total 

1982 

47 

59 

1984 

25 

29 

Total 46 36 

The Americas Eastern Mediterranean 

Bolivia 
Chile 
Colombia 
Peru 

Total 

1 
6 
18 

8 

33 

- Egypt 
4 Iran (Islamic 
11 Republic of) 
4 Jordan 

Lebanon 
Pakistan 

19 Sudan 

19 

2 
4 
8 

14 

1 
1 

Total 30 

South-East Asia Western Pacific 

Bangladesh 
Burma 
India 
Nepal 
Sri Lanka 
Thailand 

2 
48 
5 
14 
3 

3
 
1
8

 
1
9
 
3
 

3
 

Malaysia 
Philippines 
Republic of Korea 

Total 

14 

15 

Total 72 55 
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Appendix 4 

SUMMARY OF STAFF IN ALL POSTS (SUBJECT, OR NOT, TO GEOGRAPHICAL DISTRIBUTION) 
IN ESTABLISHED OFFICES AND PROJECTS, SHOWING PROPORTION OF POSTS OCCUPIED BY WOMEN 

Situation in 
October 1982 

Situation in 
October 1984 

Net increase/ 
decrease 

M F T M F T M F T 
Staff occupying posts subject 
to geographical distribution 

Established offices 578 118 696 576 122 698 -2 4 2 
Projects 619 108 727 502 71 573 -117 -37 -•154 

Total (1) 1 197 226 1 423 1 078 193 L 271 -119 -33 -152 

Staff occupying posts not 
subject to geographical 
distribution 

Established offices 97 37 134 115 42 157 18 5 23 
Projects 11 1 12 20 6 26 9 5 14 

Total (2) 108 38 146 135 48 183 27 10 37 

Total staff (1 and 2) 

Established offices 675 155 830 691 164 855 16 9 25 
Projects 630 109 739 522 77 599 -108 -32 -140 

Grand total (1 and 2) 1 305 264 1 569 1 213 241 454 -92 -23 -115 

Proportion of posts occupied 
by women 

% of established offices 18.67 19.18 
X of project staff 14.74 12.85 

M = men; F = women; T = total. 
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CONFIRMATION OF AMENDMENTS TO THE STAFF RULES1 

Report by the Director-General 

[EB75/17 and Add. 1 - 1 7 October 1984 and 8 January 1985] 

Amendments to the Staff Rules made by the Director-General are submitted for 
confirmation by the Board in accordance with Staff Regulation 12.2.2 xhe effective 
dates of the changes are 1 July 1984 or 1 January 1985. The texts of the new or 
amended Rules are given in the Appendix to this annex• 

1• Amendments considered necessary in the light of decisions taken by the International 
Civil Service Commission under Article 11 of its Statute 

1•1 Increase in the basic level of financial incentive and introduction of a second level of 
the incentive 

The payment of financial incentive to staff members serving at certain designated 
official stations was introduced by ICSC with effect from 1 January 1981. The Commission 
decided at its nineteenth session to increase the amount of the incentive from USÍ 1200 per 
annum for staff without dependants and USÍ 2400 per annum for staff with dependants to 
US¿ 1800 per annum and US$ 3600 per annum respectively. Staff Rules 360.4.1 and 360.4.2 have 
been amended accordingly. The effective date of these amendments is 1 July 1984. At the same 
session the Commission decided to introduce a second, higher, level of financial incentive to 
be paid to staff serving at a restricted number of very difficult official stations. The 
higher levels are USÍ 2400 per annum for staff without dependants and US$ 4800 per annum for 
staff with dependants. Accordingly, new Staff Rules 360.4.3 and 360.4.4 have been added. The 
effective date of these amendments is 1 January 1985. 

1•2 Budgetary implicatiops 

The budgetary implications of these amendments are limited and will therefore be absorbed 
within the averages established for staff costs• 

2• Amendments considered necessary in the light of decisions taken by the United Nations 
General Assembly at its thirty-ninth session on the bas is of recommendations of the 
International Civil Service Commission 

2,1 Incorporation of 20 points of post adjustment into net base salary 

In order to meet the shortfall in the amount required from staff assessment income to 
finance the United Nations Tax Equalization Fund, the United Nations requested that 
consideration be given to consolidating a part of post adjustment into net base salary. To 
this end, ICSC recommended that on the basis of the "no loss 一 no gain" formula, 20 points of 
post adjustment should be consolidated into net base salary with effect from 1 January 1985. 
The General Assembly has agreed to this recommendation. 

As a result, changes are required to the schedules of (i) staff assessment rates for 
professional and higher graded staff, (ii) gross and net base salaries for professional and 
directors1 posts, (iii) positive post adjustment rates, and (iv) negative post adjustment 
rates appearing in the Staff Rules. Amendments have been made to Rules 330.1.1, 330.2, 335.3 
and 335.4 accordingly. 

1 See resolutions EB75.R9 and EB75.R10. 
2 WHO Basic Documents, 35th ed., 1985, p. 92. 
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2.2 Salaries of ungraded posts and of the Director-General 

Following the action by the General Assembly to consolidate 20 points of post adjustment 
into the net base salary and as a consequence to revise the rates of staff assessment, the 
Director-General further proposes, in accordance with Staff Regulation 3.1,1 that the 
Executive Board recommend to the Health Assembly modifications in the salaries of the Deputy 
Director-General, the Assistant Directors-General and the Regional Directors. Thus the net 
salary of the Deputy Director-General would be revised from US$ 55 637 to US$ 65 320 per 
annum with dependants and US$ 50 497 to USÍ 58 918 per annum without dependants; the net 
salaries of the Assistant Directors-General and the Regional Directors from US$ 50 525 to 
US$ 59 203 per annum with dependants and from USÍ 46 042 to US$ 53 866 per annum without 
dependants. The post adjustments for these posts would be appropriately reduced so that 
there is no actual change in the total remuneration. 

The technical adjustments to salaries described in section 2,1 above call for similar 
adjustments to the salary of the Director-General, bearing in mind the terms of paragraph III 
of his present contract. The modifications in net salary to be authorized by the Health 
Assembly would be from US$ 66 817 to US$ 78 430 with dependants and from US$ 60 177 to 
US$ 69 334 without dependants. The post adjustment would be appropriately reduced so that 
there is no actual change in the total remuneration, 

2•3 Budgetary implications 

As the consolidation is based on a "no loss - no gain" formula, there are no real 
budgetary implications. As a result of the rounding up of the scales, very minor costs might 
be incurred but these are not significant and are in any case eliminated over a period of 
between one and two months. 

330. SALARIES 

330.1 Gross base salaries, and terminal remuneration figures used for computation of 
separation payments under Rule 380.2, shall be subject to the following assessments: 

330.1.1 For professional and higher graded staff: 

Appendix 

TEXTS OF THE AMENDED STAFF RULES 

[EB75/INF.DOC./4 and Add. 1 - 1 7 October 1984 and 8 January 1985] 

Amounts per year Assessment 
Rate with 
dependants* 

(*as defined in Rules 

per cent 
Rate without 
dependants* 

310.5.1 and 310.5.2) 

First US 
Next US 
Next US 
Next US 
Next US 
Next US 
Next US 
Next US 
Next US 
Next US 
Next US 
Next US 
Next US 
Next US 
Next US 
Next US 
Next US 
Over US 120 000 

16 000 
4 000 
4 000 
4 000 
5 000 
5 000 
5 000 
6 000 
ó 000 
6 000 
7 000 
7 000 
7 000 
8 000 
10 000 
10 000 
10 000 

14.7 
31.0 
34.0 
37.0 
39.0 
42.0 
44.0 
47.0 
50.0 
52.0 
53.5 
55.0 
56.0 
57.0 
59.0 
60.5 
62.0 
63.5 

19.2 
36.0 
39.0 
42.0 
44.2 
47.2 
49.4 
52.1 
55.0 
57.0 
58.1 
59.4 
60.4 
62.1 
64.5 
66.5 
68.5 
71.0 

1 WHO Basic Documents, 35th ed., 1985, p. 89. 
2 Document WHA36/1983/REC/1, Annex 1. 



STEPS 

Level ] I II III IV \ J VI VII VIII IX X XI XII 
US i us i US i US i US i US i US i US i US i US i US i US 

P-l Gross 22 315 23 257 24 220 25 194 26 184 27 173 28 191 29 182 30 156 31 098 
Net D 17 936 18 557 19 187 19 800 20 42A 21 047 21 68A 22 289 22 883 23 458 
Net S 16 900 17 475 18 056 18 621 19 195 19 768 20 354 20 908 21 451 21 976 

P-2 Gross 29 815 30 878 31 930 32 987 34 105 35 215 36 336 37 439 38 575 39 731 40 868 
Net D 22 675 23 323 23 965 24 610 25 259 25 903 26 553 27 193 27 840 28 487 29 124 
Net S 21 261 21 854 22 441 23 031 23 622 24 208 24 799 25 382 25 969 26 554 27 129 

P-3 Gross 37 613 38 980 40 329 41 639 42 983 4A 431 45 878 47 295 48 586 49 910 51 278 52 623 
Net D 27 294 28 067 28 822 29 556 30 309 31 077 31 843 32 594 33 279 33 953 34 637 35 310 
Net S 25 474 26 174 26 857 27 519 28 200 28 894 29 587 30 265 30 884 31 491 32 107 32 713 

P-4 Gross 47 315 48 833 50 433 52 033 53 665 55 216 56 815 58 416 60 096 61 825 63 518 65 151 
Net D 32 605 33 409 ЗА 215 35 014 35 830 36 602 37 369 38 138 38 9ДА 39 761 40 549 41 308 
Net S 30 275 31 002 31 727 32 447 33 181 33 875 34 563 35 251 35 973 36 708 37 417 38 101 

P-5 Gross 60 816 62 578 6A 298 65 966 67 655 69 358 71 08A 72 800 74 528 76 266 
Net D 39 290 40 112 40 912 Al 687 42 473 43 244 44 021 44 793 45 571 46 340 
Net S 36 283 37 023 37 744 38 443 39 150 39 846 40 547 41 244 41 945 42 638 

Р-6/ Gross 69 840 72 044 7A 220 76 440 78 660 80 8A3 82 986 
D-l Net D 43 A61 44 453 45 432 46 417 47 393 48 354 49 287 

Net S AO 042 40 937 Al 820 42 707 43 586 44 451 45 283 

D-2 Gross 83 262 85 671 88 102 90 606 
Net D A9 406 50 441 51 A87 52 552 
Net S 45 387 46 300 47 222 48 156 

XIII 
US t 

53 
35 
33 

997 
997 
331 

D - Rate applicable to staff members with a dependent spouse or dependent child. 
S — Rate applicable to staff members with no dependent spouse or dependent child. 
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Additions : 

STEPS 

Level 
US j

 

I
 

I
 s
 и

 

III 
us i 

IV 
us i us 

VI 
us i 

VII 
us i 

I
 i
 

I
 

I
 s
 

V
 и
 

X
 

I
 s
 и

 

X 
US 

XI 
us á 

XII 
US i 

I

 í
 

I
 

I
 s
 

X

 и
 

D 159.75 
S 150.53 

165.14 
155.50 

170.46 
160.41 

175.84 
165.37 

1 8 1 . 2 1 
170.31 

186.56 
175.22 

192.30 
180.51 

196.90 
184.70 

201.93 
189.29 

206.99 
193.92 

D 200.14 
S 187.66 

206 .22 
193.23 

211.49 
198.04 

217.22 
203.28 

222.87 
208.42 

228.58 
213.62 

234.27 
218.80 

239.57 
223.61 

245.26 
228.78 

250.96 
233.93 

256.25 
238.70 

P-3 D 240.91 
S 224.85 

247.85 
2.31.13 

253.97 
236.65 

259.78 
241.88 

266.34 
247.81 

272.91 
253.74 

279.83 
259.99 

286.44 
265.97 

291.98 
270.97 

297.15 
275.61 

302.68 
280.57 

307. 
285. 

86 
21 

313.84 
290.59 

P — D 286.82 
S 266.32 

293.19 
272.06 

299. 60 
277.82 

305.57 
283.16 

312.76 
289.64 

318.02 
294.33 

323.30 
299.02 

328.59 
303.72 

334.12 
308.63 

341.35 
315.14 

348.15 
321.26 

354. 
327. 

70 
16 

P-5 D 341.73 
S 315.57 

346.73 
320.03 

351.46 
324.25 

356.29 
328.56 

361.88 
333.57 

366.33 
337.54 

371.99 
342.63 

377.26 
347.36 

382.46 
352.04 

387.31 
356.37 

Р-6/ 
D-l 

D 370.99 
S 341.81 

377.17 
347.33 

382.93 
352.49 

389.09 
358.00 

394.90 
363.18 

401.21 
368.83 

407.19 
374.11 

D-2 D 406.81 
S 373.72 

415.70 
381.57 

424.52 
389.35 

433.32 
397.08 

Rate applicable 
Rate applicable 

to staff members with a dependent spouse or dependent child, 
to staff members with no dependent spouse or dependent child. 
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Deductions : 

STEPS 

Level I 
US ¿ 

II 
us í 

III 
us i 

IV 
us á i

 

V
 

s
 

и
 

VI 
US i 

VII 
US i 

VIII 
us i 

IX 
US i 

X 
US í 

XI 
us á 

XII 
us á 

XIII 
US i 

P-l D 143.42 148.37 153.37 158.35 163.31 168.26 173.37 178.09 182.92 187.65 
S 135.14 139.17 144.32 148.91 153.48 158.04 162.73 167.05 171.48 175.80 

P-2 D 181.20 186.58 191.71 196.87 202.07 207.21 212.42 217.54 222.71 227.89 232.99 
S 169.90 174.83 179.52 184.24 188.97 193.65 198.39 203.05 207.74 212.42 217.03 

P-3 D 218.35 224.53 230.57 236.44 242.46 248.60 254.74 260.75 266.22 271.62 277.09 282.47 287.96 
S 203.79 209.38 214.85 220.15 225.58 231.14 236.68 242.12 247.06 251.92 256.85 261.69 266.63 

Р-Д D 260.83 267.27 273.71 280.11 286.64 292.71 298.73 304.75 311.07 317.64 324.12 330.31 
S 242.19 248.01 253.81 259.57 265.45 270.90 276.29 281.68 287.ЗА 293.25 299.09 304.66 

P-5 D 314.23 320.78 327.13 333.25 339.55 345.56 351.81 357.97 364.17 370.28 
S 290.18 296.08 301.80 307.32 312.99 318.Al 324.05 329.60 335.20 340.70 

Р-6/ 
D-l 

D 347.50 
S 320.16 

355.36 
327.25 

363.18 
334.31 

371.04 
341.39 

378.85 
348.42 

386.42 
355.23 

393.75 
361.76 

D-2 D 394.53 
S 362.4A 

403.10 
370.01 

All.66 
377.55 

420.29 
385.14 

D - Rate applicable to staff members with 
S - Rate applicable to staff members with 

a dependent spouse or dependent child, 
no dependent spouse or dependent child. 
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360• ASSIGNMENT ALLOWANCE AND FINANCIAL INCENTIVE 

360.4 A financial incentive shall be paid to the staff members defined in Rule 360.1 serving 
at designated official stations, in the form of a supplement to the assignment 
allowance and at the following annual rates： 

Level I official stations: 

360.4.1 Staff without dependants as defined in Rules 310.5.1 and 310.5.2； US$ 1800 

360.4.2 Staff with dependants as defined in Rules 310.5.1 and 310.5.2： US¿ 3600 

Level II official stations: 

360.4.3 Staff without dependants as defined in Rules 310.5.1 and 310.5.2； USÍ 2400 

360.4.4 Staff with dependants as defined in Rules 310.5.1 and 310.5.2： US农 4800 



ANNEX 2 

REVIEW OF THE WORKING CAPITAL FUND1 

1• Report by the Director-General 

[EB75/19 - 31 October 1984] 

Introduction 

1. The Thirty-fifth World Health Assembly (May 1982), in resolution WHA35.9, requested the 
Director-General "to submit a report on the Working Capital Fund to the Executive Board and 
the Health Assembly when he considers it warranted, and in any case not less frequently than 
every third year". The last report on the Working Capital Fund having been submit ted to 
the Executive Board and the Health Assembly in 1982, the Director-General is under an 
obligation to submit a report in 1985. 

2. The Working Capital Fund was initially established by the First World Health Assembly in 
resolution WHA1.93, and its level and operation have been reviewed from time to time by 
subsequent Health Assemblies• Following its review of the Fund the Thirty-fifth World Health 
Assembly, in resolution WHA35•9, authorized the Director-General "to advance from the Working 
Capital Fund: 

(1) such funds as may be required to finance the appropriations pending receipt of 
contributions from Members and Associate Members; sums so advanced shall be reimbursed 
to the Working Capital Fund as contributions become available； 

(2) such sums as may be required during a calendar year to meet unforeseen or 
extraordinary expenses, and to increase the relevant appropriation sections accordingly, 
provided that not more than USÍ 250 000 are used for such purposes, except that with the 
prior concurrence of the Executive Board a total of US$ 2 000 000 may be used； 

(3) such sums as may be required for the provision of emergency supplies to Members and 
Associate Members on a reimbursable basis； sums so advanced shall be reimbursed to the 
Working Capital Fund when payments are received； provided that the total amount so 
withdrawn shall not exceed US$ 200 000 at any one time, and provided further that the 
credit extended to any one Member or Associate Member shall not exceed USÍ 50 000 at any 
one time." 

3. Earlier, by resolution WHA29.27 adopted in May 1976， the Twenty-ninth World Health 
Assembly had also authorized the Director-General "to borrow cash set aside for payment of 
unliquidated obligations in respect of prior years and other funds riot used for the financing 
of programme activities, provided that : 

(1) cash is borrowed only upon depletion of the cash balance of the Working Capital 
Fund and when necessary to maintain the level of activities included in the regular 
programme budget pending the receipt of contributions； 

(2) internal borrowings are limited to cash set aside to meet unliquidated obligations 
in respect of prior financial periods and other funds not used for the financing of 
programme activities； 

(3) such funds are borrowed only if they are not immediately required for their 
designated purposes； 

1 See resolution EB75.R11. 
2 Document EB69/1982/REC/1, Annex 7. 
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(4) repayment of any such loans is a first priority charge on contributions received； 

(5) any balances of such internal loans outstanding at the end of the financial period 
are reported to the Executive Board.M 

4. Financial Régulât ions 5.1 and 6.3 provide for the use of the Working Capital Fund and 
internal borrowing in the following terms : 

5•1 The appropriations, subject to the adjustments effected in accordance with the 
provisions of regulation 5.2, shall be financed by contributions from Members, according 
to the scale of assessments determined by the Health Assembly. Pending the receipt of 
such contributions, the appropriations may be financed from the Working Capital Fund or, 
if the cash balance of the Working Capital Fund is inadequate for such interim 
financing, by internal borrowing from other available cash resources of the 
Organization, excluding Trust Funds. Any balances of such internal loans outstanding at 
the end of the financial period shall be reported to the Executive Board• 

6.3 Amounts borrowed internally or advances made from the Working Capital Fund to 
finance budgetary appropriations during a financial period shall be reimbursed as soon 
as and to the extent that income is available for that purpose, first priority being 
accorded to reimbursement of internal borrowings. 

Authorized level of the Working Capital Fund and the rate of collection of contributions 

5. The Working Capital Fund consists of two parts - Part I, composed of advances assessed 
on Members and Associate Members (US$ 5 132 750)， and Part II， financed by appropriations 
from casual income by the Health Assembly (US$ 6 000 000). At the end of September 1984 the 
established level of the Fund amounted to USÍ 11 132 750 - representing only 5% and 4.77%, 
respectively, of the contributions payable by Members and Associate Members in 1983 and 1984 
in respect of the effective working budget. 

6. At 30 September 1984, contributions collected represented only 58.09% of the 
contributions due in 1984 for the effective working budget. This rate, while an improvement 
over 1983, is lower than the corresponding percentages in seven of the previous nine years. 
The table below shows the rate of collection of contributions for the effective working 
budget at the end of each quarter during the ten years 1975-1984. 

Quarter ending 

Year 
31 March 3U June 30 September 31 December 

% % % % 

1975 28.78 42.18 68.09 93.52 
1976 13.37 41.83 70.99 91.15 
1977 26.52 52.56 69.98 92.98 
1978 24.41 57.29 76.82 96.34 
1979 18.06 43.32 77.66 98.04 
1980 26.13 51.32 72.99 94.42 
1981 17.36 45.40 57.74 85.49 
1982 21.73 41.12 61.37 94.07 
1983 22.49 46.05 50.83 94.92 
1984 12.65 47.92 58.09 
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7• By 30 September 1984， of the 158 Members and Associate Members contributing to the 
effective working budget only 64 had paid the 1984 instalment of their contributions for the 
financial period 1984-1985 in full, 29 had paid in part, and as many as 65 Members, or over 
40% of Members concerned, had not yet paid any part of their current year assessment. In 
addition, 41 of the last-mentioned 65 Members owed contributions due for years prior to 1984. 

8. Nevertheless, despite (a) the declining trend in the ratio of the level of the Working 
Capital Fund to assessed contributions, (b) the increased delays in the collection of these 
contributions, and (c) the increase in the number of Members and Associate Members which had 
not paid any part of their current year contributions by 30 September, the cash balance 
available in the Working Capital Fund has at all times been sufficient to cover regular 
budget disbursements throughout the two-year period from October 1982 to September 1984. It 
has not therefore been necessary during this period to withdraw cash from the Working Capital 
Fund to cover cash deficits or to borrow cash, in accordance with resolution WHA29.27, from 
internal funds available for temporary borrowing. For these reasons, the Director-General 
has reached the conclusion that, for the time being at least, the authorized level of the 
Working Capital Fund, supplemented, as it is, by the authority to borrow cash from internal 
funds, remains adequate. 

9• The Director-General is, however, concerned about the long-term implications of the 
continuing delays in payment of contributions, which could, under certain circumstances, 
rapidly result in the depletion of the Working Capital Fund. The Director-General will 
continue his efforts to secure early payment of contributions, but may have to revert in the 
future to the question of the adequacy of the level of the Working Capital Fund• 

Conditions and limitations governing withdrawals from the Working Capital Fund to meet 
unforeseen or extraordinary expenses and to finance the provision of emergency supplies to 
Members and Associate Members on a reimbursable basis 

10. The Director-General considers that the sums that he is authorized by resolution 
WHA35.9 to advance from the Working Capital Fund to meet unforeseen or extraordinary 
expenses, and to finance the provision of emergency supplies to Members and Associate Members 
on a reimbursable basis, remain adequate. 

Scale of assessments for advances to Part I of the Working Capital Fund 

11. In resolution WHA35.9, adopted in 1982, the Thirty-fifth World Health Assembly 
decided, inter alia, that the advances to the Working Capital Fund should be assessed on the 
basis of the scale of assessments adopted in 1981 by the Thirty-fourth World Health Assembly 
for the financial period 1982-1983, adjusted to the nearest US$ 10. 

12. Since 1981 the membership of the Organization has increased. Furthermore, changes in 
the WHO scale of assessments for the financial period 1984-1985 were introduced by the Health 
Assembly in 1983 (resolution WHA36.9), following a revision of the United Nations scale of 
assessments； these amendments are reflected in the proposed scale of assessments for the 
financial period 1986-1987 to be considered by the Thirty-eighth World Health Assembly in 
1985. The Director-General therefore recommends that advances by Members and Associate 
Members to Part I of the Working Capital Fund be reassessed on the basis of the scale of 
assessments for the financial period 1986-1987 to be ultimately adopted by the Health 
Assembly in May 1985. For purposes of illustration there is attached (see Appendix) a 
statement showing the decreases or increases in the present advances made by Members and 
Associate Members to Part I of the Working Capital Fund that would result from the 
application of the proposed WHO scale of assessments for the financial period 1986-1987. 

13. Finally, the Director-General recommends that any adjustments increasing Members1 and 
Associate Members1 advances to Part I of the Working Capital Fund should become due and 
payable on 1 January 1986, and that any credits due to Members and Associate Members be 
refunded on 1 January 1986 by applying these credits to any contributions outstanding on that 
date, or to the 1986 assessments. 
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2A 
327 

510 
510 
680 
510 
510 
930 
050 
990 
510 
510 
540 
510 
680 
510 
510 
510 
510 
810 
240 
510 
510 
510 
970 
510 
010 
510 
510 
510 
600 
140 
650 
510 
510 
510 
030 
620 
510 

570 
510 
990 
510 
510 
540 
030 
600 
510 
510 
510 
510 
130 
990 
030 
510 

130 
030 
020 
510 
030 
510 
510 
510 
510 
510 11 1 

17 
6 
29 
6 
9 11 

188 1 1 
519 

540 
970 

240 
300 
380 
540 
030 
950 
510 
510 
510 
320 

510 
030 
510 
510 

3 560 
13 270 

1 520 

10 140 

020 

ОАО 

5 110 

12 290 
1 530 
3 570 

5 700 
1 030 

10 

10 

20 

12 570 

11 120 

2 580 

1 030 

14 520 

36 830 

République centrafricaine 
Tchad 
Chili 
Chine .� 
Colombie 
Comores 
Congo 
Iles Cook 
Costa Rica 
Cuba 
Chypre 
Tchécoslovaquie 
Kampuchea démocratique 
République populaire 
démocratique de Corée 

Yémen démocratique 
Danemark 
Djibouti 
Dominique 
République dominicaine 

Egypte 
El Salvador 
Guinée équatoriale 
Ethiopie 
Fidji 
Finlande 
France 
Gabon 
Gambie 
République démocratique 

allemande 
Allemagne, République 

fédérale d' 
Ghana 
Grèce 
Grenade 
Guatemala 
Guinée 
Guinée-Bissau 
Guyana 
Haïti 
Honduras 
Hongrie 
slande 
nde 
ndonésie 
ran (République islamiqu 

sraël 
talie 

Côte d'Ivoire 

apon 
ordanie 

Kenya 
Kiribat i 
Koweït 
République démocratique 

populaire lao 
Liban 

8 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 
3 0 0 

10 0 0 0 0 
0 0 0 0 

Appendix 

ADVANCES TO THE WORKING CAPITAL FUND： INCREASES AND DECREASES RESULTING FROM THE APPLICATION 
OF THE PROPOSED SCALE OF ASSESSMENTS FOR 1986-1987 TO THE AMOUNT OF US$ 5 132 750, PART I OF THE WORKING CAPITAL FUND 

AVANCES AU FONDS DE ROULEMENT, MODIFIEES EN PLUS OU EN MOINS, PAR L'APPLICATION DU BAREME 
DES CONTRIBUTIONS PROPOSE POUR 1986-1987 ET COMPTE TENU D'UN FONDS DE ROULEMENT (PARTIE I) DE US$ 5 132 750 
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Members arid Associate Members 

Proposed WHO scale 
of assessments 
for 1986-1987 

Barème des 
contributions 
de l'OMS proposé 
pour 1986-1987 

Present 
advances 

Montants 
actuels des 
avances 

Revised 
advances 

Montants 
révisés des 

avances 

Decreases 

Diminutions 

Increases 

Augmentations 

Membres et Membres associés 

1 us i us i US $ US $ 
0.25 11 290 12 830 - 1 540 Jamahiriya arabe libyenne 

Luxembourg 0.06 2 570 3 080 - 510 Luxembourg 
Madagascar 0.01 510 510 - - Madagascar 

0.01 510 510 - - Malawi 
0.09 4 620 4 620 - - Malaisie 
0.01 510 510 - - Maldives 

Mali 0.01 510 510 - - Mali 
Malta 0.01 510 510 - - Malte 

0.01 510 510 - - Mauritanie 
0.01 510 510 - - Maurice 
0.86 38 470 44 140 - 5 670 Mexique 
0.01 510 510 - - Monaco 
0.01 510 510 - - Mongolie 
0.05 2 570 2 570 - - Maroc 
0.01 510 510 - - Mozambique 
0.01 510 510 - - Namibie 
0.01 510 510 - - Népal 
1.75 82 060 89 830 - 7 770 Pays-Bas 
0.25 13 340 12 830 510 - Nouvelle-Zélande 

Nicaragua 0.01 510 510 - - Nicaragua 
0.01 510 510 - “ Niger 
0.19 8 210 9 760 - 1 550 Nigéria 
0.50 25 130 25 670 - 540 Norvège 
0.Ü1 510 510 - - Oman 
0.06 3 590 3 080 510 - Pakistan 
0.02 1 030 1 030 - - Panama 
0.01 510 510 - - Papouasie-Nouvelle-Guinée 
0.Ü1 510 51Ü -

520 
Paraguay 

0.07 3 080 3 600 - 520 Pérou 
Philippines 0.09 5 130 4 620 510 - Philippines Philippines 

0. 71 62 570 36 450 26 120 - Pologne 
0.18 9 750 9 240 510 - Portugal 
0.03 1 540 1 5A0 - - Qatar 

Republic of Korea 0.18 7 700 9 240 - 1 540 République de Corée Republic of Korea 
0.19 10 260 9 760 500 - Roumanie 
ü.ül 510 51U - - Rwanda 
0.01 510 51Ü - - Sainte-Luc i.e 

Saint Vincent and the Saint-Vincent-et-
0.01 510 51Ü - - Grenadines 
0.01 510 510 - - Samoa 
0.01 510 51U • - Saint-Marin 

Sao Tome and Principe 0.01 510 510 - - Sao Tomê-et-Principe 
Saudi Arabia 0.84 29 24U 4 3 120 - 13 880 Arabie Saoudite 

0.01 510 510 - - Sénégal 
Seychelles 0.01 510 510 - - Seychelles Seychelles 

0.01 51U 510 - - Sierra Leone 
0.09 4 110 U 620 - 510 S ingapour 
0.01 510 510 - - Iles Salomon 
0.01 510 510 - - Somalie 
0.40 21 030 20 530 30U - Afrique du Sud 
1.89 85 650 47 Ü1Ü - 11 360 Espagne 
0.01 1 030 510 520 - Sri Lanka 
0.01 510 51Ü - - Soudan 
0.01 510 510 — - Suriname 

Swaziland 0.01 510 510 - 一 Swaziland 
1.30 66 1 60 об 730 - 570 Sufede 

Switzerland 1.08 52 830 55 440 - 2 610 Suisse 
Syrian Arab Republic 0.03 1 5AU 1 54 ü - - République arabe syrienne Syrian Arab Republic 

0.08 5 130 4 110 1 020 - Thailande 
0.01 510 510 - - Togo 
0.01 51Ü 510 - - Tonga 
0.03 1 540 1 540 - - Trinité-et-Tobago 
0.03 1 540 1 540 - - Tunisie 
0.31 1A 880 15 910 - 1 030 Turquie 
0.01 510 510 - - Ouganda 
1.30 73 85U b6 730 7 120 - RSS d'Ukraine 

Union of Soviet Socialist Union des Républiques 
10.35 559 540 531 240 28 300 - socialistes soviétiques 

United Arab Emirates 0.16 5 130 8 220 - 3 090 Emirats arabes unis 
United Kingdom of Great Royaume-Uni de Grande-

Britain and Northern Bretagne et d 1 Irlande 
4.58 224 640 235 080 - 10 440 du Nord 

United Republic of Tanzania . 0.01 510 510 - - République-Unie de Tanzanie 
United States of America .... 25.00 1 282 170 1 283 190 - 1 020 Etats-Unis d'Amérique 

0.04 2 050 2 060 - 10 Uruguay 
0.01 510 510 - Vanuatu 
0.5A 25 130 27 720 - 2 590 Venezuela 

Viet Nam 0.02 1 540 1 030 510 - Viet Nam 
0.01 510 510 - - Yémen 
0.45 21 030 23 100 - 2 070 Yougoslavie 
0.01 1 030 510 520 - Zaïre 
0.01 1 030 510 520 - Zambie 
0.02 510 1 030 - 520 Zimbabwe 

TOTAL 100.00 5 132 750 5 132 750 163 120 163 120 TOTAL 
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2. Further report by the Director-General 

[EB75/19 Add.1 - 10 January 1985] 

Status of collections of contributions at 31 December 1984 

1. Appendix 1 to this report brings up to date, as at 31 December 1984, the status of 
collections of contributions in respect of the 1984 assessments. 

2. Contributions collected by 31 December 1984 represented 93.88% of the contributions due 
in 1984 for the effective working budget. This rate is lower than the corresponding 
percentages in the years 1979, 1980, 1982 and 1983 (98.04%, 94.42%, 94.07% and 94.92% 
respectively), but higher than the rate for 1981 (85.49%). 

3. At 31 December 1984, of the 158 Members and Associate Members contributing to the 
effective working budget, only 84 had paid the 1984 instalment of their contributions for the 
financial period 1984-1985 in full, 25 had paid in part and 49 had not yet paid any part of 
their assessment. “ 

Status of the Working Capital Fund and the level of funds available for temporary borrowing 
at 31 December 1984 

4. Appendix 2 to this report brings up to date, as at 31 December 1984, the monthly status 
of the cash balance of the Working Capital Fund since 31 October 1982 (Table A), and the 
monthly status of funds available for temporary borrowing in accordance with Financial 
Regulations 5.1 and 6.3 (Table B). 
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510 
025 
510 
510 
510 
695 

185 
145 

ООО 
959 
540 

19 , 
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23 

23 

140 

510 

510 

243 

I. Contribuíi 
budget effectif 

AFGHANISTAN 
ALBANIE 
ALGERIE 
ANGOLA 
ARGENTINE 
AUSTRALIE 
AUTRICHE 
BAHAMAS 
BAHREIN 
BANGLADESH 
BARBADE 
BELGIQUE 
BENIN 
BHOUTAN 
BOLIVIE 
BOTSWANA 
BRESIL 
BULGARIE 
BURKINA FASO 
BIRMANIE 
BURUNDI 
CAMEROUN 
CANADA 
CAP-VERT 
REPUBLIQUE CENTRAFRICAINE 
TCHAD 
CHILI 
CHINE 
COLOMBIE 
COMORES 
CONGO 
COSTA RICA 
CUBA 
CHYPRE 
TCHECOSLOVAQUIE 
KAMPUCHEA DEMOCRATIQUE 
REPUBLIQUE POPULAIRE 
DEMOCRATIQUE DE COREE 

YEMEN DEMOCRATIQUE 
DANEMARK 
DJIBOUTI 
DOMINIQUE 
REPUBLIQUE DOMINICAINE 
EQUATEUR 
EGYPTE 
EL SALVADOR 
GUINEE EQUATORIALE 
ETHIOPIE 
FIDJI 
FINLANDE 
FRANCE 
GABON 
GAMBIE 
REPUBLIQUE 
ALLEMAGNE, 
GHANA 
GRECE 
GRENADE 
GUATEMALA 
GUINEE 
GUINEE-BISSAU 
GUYANA 
HAITI 
HONDURAS 
HONGRIE 
ISLANDE 
INDE 
INDONESIE 
IRAN (REPUBLIQUE ISLAMIQUE D 1) 
IRAQ 
IRLANDE 
ISRAEL 
ITALIE 
COTE D'IVOIRE 
JAMAÏQUE 
JAPON 
JORDANIE 
KENYA 
KOWEIT 
REP. DEMOCRATIQUE POPULAIRE LAO 
LIBAN 
LESOTHO 
LIBERIA 
JAMAHIRIYA ARABE LIBYENNE 
LUXEMBOURG 
MADAGASCAR 
MALAWI 
MALAISIE 
MALDIVES 
MALI 
MALTE ^ 
MAURITANIE 
MAURICE 
MEXIQUE 

DEMOCRATIQUE ALLEMANDE 
REP. FEDERALE D' 

I. Contributions in respect of 
the Effective Working Budget 

AFGHANISTAN 
ALBANIA 
ALGERIA 
ANGOLA 
ARGENTINA 
AUSTRALIA 
AUSTRIA 
BAHAMAS 
BAHRAIN 
BANGLADESH 
BARBADOS 
BELGIUM 
BENIN 
BHUTAN 
BOLIVIA 
BOTSWANA 
BRAZIL 
BULGARIA 
BURKINA FASO 
BURMA 
BURUNDI 
CAMEROON 
CANADA 
CAPE VERDE 
CENTRAL AFRICAN REPUBLIC . . . . 
CHAD 
CHILE 
CHINA 
COLOMBIA 
COMOROS 
CONGO 
COSTA RICA 
CUBA 
CYPRUS 
CZECHOSLOVAKIA 
DEMOCRATIC KAMPUCHEA 
DEMOCRATIC PEOPLE'S REPUBLIC 

OF KOREA 
DEMOCRATIC YEMEN 
DENMARK 
DJIBOUTI 
DOMINICA 
DOMINICAN REPUBLIC 
ECUADOR 
EGYPT 
EL SALVADOR 
EQUATORIAL GUINEA 
ETHIOPIA 
FIJI 
FINLAND 
FRANCE 
GABON 
GAMBIA 
GERMAN DEMOCRATIC REPUBLIC . . . 
GERMANY, FEDERAL REPUBLIC OF • . 
GHANA 
GREECE 
GRENADA 
GUATEMALA 
GUINEA 
GUINEA-BISSAU 
GUYANA 
HAITI 
HONDURAS 
HUNGARY 
ICELAND 
INDIA 
INDONESIA 
IRAN (ISLAMIC REPUBLIC O F ) . . . 
IRAQ 
IRELAND 
ISRAEL 
ITALY 
IVORY COAST 
JAMAICA 
JAPAN 
JORDAN 
KENYA 
KUWAIT 
LAO PEOPLE'S DEMOCRATIC REPUBLIC 
LEBANON 
LESOTHO 
LIBERIA 
LIBYAN ARAB JAMAHIRIYA 
LUXEMBOURG 
MADAGASCAR 
MALAWI 
MALAYSIA 
MALDIVES 
MALI 
MALTA 
MAURITANIA 
MAURITIUS 
MEXICO 

EXECUTIVE BOARD, SEVENTY-FIFTH SESSION 

Appendix 1 

STATUS OF COLLECTIONS OF CONTRIBUTIONS IN RESPECT OF THE 1984 ASSESSMENTS, AS . 

(expressed in US dollars) 

31 DECEMBER 1984 

Assessments 

Sommes fixées et Membres 
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MONACO 
MONGOLIA 
MOROCCO 
MOZAMBIQUE 
NAMIBIA 
NEPAL 
NETHERLANDS 
NEW ZEALAND 

NICARAGUA 

NIGER 
NIGERIA 

NORWAY _ 
OMAN 
PAKISTAN 

PANAMA 
PAPUA NEW GUINEA 
PARAGUAY 

PERU 

PHILIPPINES 
POLAND 
PORTUGAL 
QATAR 
REPUBLIC OF KOREA 
ROMANIA 
RWANDA 
SAINT LUCIA 
SAMOA 
SAN MARINO 
SAO TOME AND PRINCIPE . . . 
SAUDI ARABIA 
SENEGAL 
SEYCHELLES 
SIERRA LEONE 
SINGAPORE 
SOLOMON ISLANDS 
SOMALIA 
SPAIN 
SRI LANKA 
SUDAN 
SURINAME 
SWAZILAND 
SWEDEN 
SWITZERLAND 
SYRIAN ARAB REPUBLIC . . . 
THAILAND 
TOGO 
TONGA 
TRINIDAD AND TOBAGO . . . . 
TUNISIA 
TURKEY 
UGANDA 
U.S.S.R 
UNITED ARAB EMIRATES . . . 
UNITED KINGDOM 
UNITED REPUBLIC OF TANZANIA 
UNITED STATES OF AMERICA . 
URUGUAY 
VANUATU 
VENEZUELA 
VIET NAM 
YEMEN 
YUGOSLAVIA 
ZAIRE 
ZAMBIA 
ZIMBABWE 

Total: Contributions in 
respect of the Effective 
Working Budget 

II. Contributions of 
new Members 

ANTIGUA AND BARBUDA 
COOK ISLANDS 
KIRIBATI 
SAINT VINCENT AND THE GRENADINES 

Total: Contributions of 
New Members 

Ill. Undistributed Reserve 

BYELORUSSIAN S.S.R 
SOUTH AFRICA 
UKRAINIAN S.S.R 

Total: Undistributed Res 

Grand total 

of contributions to the Effective Working Budget -
the comparable percentages for 1983 and 1982 are 
les pourcentages comparables pour 1983 et 1982 sont 

Assessments 

and Associate 

Cash receipts and 

credits given 
Encaissements et 
crédits bonifiés 

Balances due 
Membres 

mbres associés 

23 
23 

23 
23 
23 

114 
587 

129 
175 
23 

126 

47 
23 

423 
70 

423 

23 
23 

975 

467 
23 
23 
23 
23 

056 
539 

23 
70 
70 

458 
23 

334 

792 
22 

145 

23 
560 

510 
510 

510 
510 
510 
600 
800 

438 
600 
510 
544 
025 

220 
540 
220 

510 
510 

280 
510 
510 
510 
510 
560 
295 

510. 
540 
540 
875 
510 
920 

005 
495 
990 

510 

550 

510 
025 

218 896 754 
(93.88%)* 

23 
23 

317 

23 
164 
108 
669 

23 
23 
23 

211 

510 
510 
292 

10 
510 
585 

510 
510 

510 
510 
510 
610 

540 

510 

497 
23 

195 

015 

050 

650 
025 

490 
510 

837 
510 

822 920 
940 470 
056 560 

218 904 591 

4 819 950 

19 140 380 

MONACO 
MONGOLIE 
MAROC 
MOZAMBIQUE 
NAMIBIE 
NEPAL 

PAYS-BAS 
NOUVELLE-ZELANDE 
NICARAGUA 

NIGER 
NIGERIA 

NORVEGE 
OMAN 
PAKISTAN 
PANAMA 
PAPOUASIE-NOUVELLE-GUINEE 
PARAGUAY 

PEROU 

PHILIPPINES 
POLOGNE 
PORTUGAL 
QATAR 
REPUBLIQUE DE COREE 
ROUMANIE 
RWANDA 
SAINTE-LUCIE 
SAMOA 
SAINT-MARIN 
SAO TOME-ET-PRINCIPE 
ARABIE SAOUDITE 
SENEGAL 
SEYCHELLES 
SIERRA LEONE 
SINGAPOUR 
ILES SALOMON 
SOMALIE 
ESPAGNE 
SRI LANKA 
SOUDAN 
SURINAME 
SWAZILAND 
SUEDE 
SUISSE 
REPUBLIQUE ARABE SYRIENNE 
THAÏLANDE 
TOGO 
TONGA 
TRINITE-ET-TOBAGO 
TUNISIE 
TURQUIE 
OUGANDA 
U.R.S.S. 
EMIRATS ARABES UNIS 
ROYAUME-UNI 
REPUBLIQUE-UNIE DE TANZANIE 
ETATS-UNIS D'AMERIQUE 
URUGUAY 
VANUATU 
VENEZUELA 
VIET NAM 
YEMEN 
YOUGOSLAVIE 
ZAIRE 
ZAMBIE 
ZIMBABWE 

Total des 
relatives 
effectif 

contributions 
au budget 

II. Contributions des 
nouveaux Membres 

ANTIGÜA-ET-BARBUDA 
ILES COOK 
KIRIBATI 

SAINT-VINCENT-ET-GRENADINES 

Total des contributions 
des nouveaux Membres 

III. Réserve non répartie 

R.S.S. DE BIELORUSSIE 
AFRIQUE DU SUD 
R.S.S. D'UKRAINE 

Total - Réserve non répartie 

Total général 

contributions a， 

\ 94.92% & 94. 

effectif 
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TABLE A. CASH BALANCE OF THE WORKING CAPITAL FUND, 31 OCTOBER 1982 TO 31 DECEMBER 1984 

(expressed in US dollars) 

Established 
level of 

WCF 

Less: 
arrears of 

contributions 
due to WCF 

Net cash 
level of 

WCF 

Actual cash withdrawals from WCF 

Regular budget 

1975 1980-1981 1982-1983 

Advance to 
Special Account 
for HQ Extension 
and Repayment 
of Swiss Loan 

Tax Equalization 
Fund pending 
receipt of 

contributions 

Total cash 
withdrawals 

1982 

1983 

1984 

31 October 11 129 690 

30 November 11 129 690 

31 December 11 129 690 

31 January 11 129 690 

28 February 11 129 690 

31 March 11 129 690 

30 April 11 129 690 

31 May 11 130 710 

30 June 11 130 710 

31 July 11 130 710 

31 August 11 130 710 

30 September 11 130 710 

31 October 11 130 710 

30 November 11 130 710 

31 December 11 130 710 

31 January 11 130 710 

29 February 11 130 710 

31 March 11 130 710 

30 April 11 130 710 

31 May 11 132 750 

30 June 11 132 750 

31 July 11 132 750 

31 August 11 132 750 

30 September 11 132 750 

31 October 11 132 750 

30 November 11 132 750 

31 December 11 132 750 

98 480 11 

98 480 11 

98 480 11 

242 080 - 10 

214 340 10 

196 ЗАО 10 

130 440 10 

126 830 11 

123 730 11 

114 470 11 

114 470 11 

110 350 11 

108 810 11 

108 300 11 

96 480 11 

96 

94 

94 

93 

95 

95 

95 

95 

95 

95 

95 

470 

420 

420 

910 

950 

950 

440 

440 

440 

440 

440 

95 440 -

031 

031 

031 

915 

933 

999 

003 

006 

016 

016 

020 

021 

022 

034 

034 

036 

036 

036 

036 

036 

037 

037 

037 

037 

037 

037 

0 
0 
0 

0 
0 

350 

250 

880 

980 

240 

240 

360 

900 

410 

230 

240 

290 

290 

800 

800 

800 

310 

310 

310 

310 

310 

310 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

006 

946 

946 

946 

946 

946 

31 540 

80 460 

82 760 

177 359 

181 515 

125 963 

127 387 

171 237 

172 611 

1 781 

1 781 

1 781 

629 

629 

629 

520 

520 

520 

520 

520 

520 

520 

520 

520 

520 

520 

907 

909 

258 

258 

258 

258 

258 

258 

435 

440 

384 

385 

429 

217 

45 

45 

45 

45 

45 

45 

45 

21 

21 

21 

21 

21 

175 

095 

395 

526 

526 

526 

526 

526 

526 

041 

489 

913 

763 

617 

006 

006 

006 

006 

006 

006 

006 

946 

946 

946 

946 

946 

— F o l l o w i n g the revision of the assessed advances to the Working Capital Fund effective 1 January 1983 (resolution WHA35.9), assessments due in the 
amount of US$ 242 080 consisted of USÍ 19 490 from the Byelorussian SSR, US$ 570 from South Africa, 73 850 from the Ukrainian SSR, and US^ 148 170 from 
other Members. 

~ The total amount of US$ 95 440 in contributions due to the Working Capital Fund consists of US$ 510 due from Antigua and Barbuda, US$ 19 490 
due from the Byelorussian SSR, US$ 510 due from Kiribati, US$ 510 due from Saint Vincent and the Grenadines, US$ 570 due from South Africa, and 
US$ 73 850 due from the Ukrainian SSR. 
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TABLE В. COMPARISON BETWEEN MONTHLY TOTAL OF FUNDS AVAILABLE FOR TEMPORARY BORROWING IN ACCORDANCE WITH 

FINANCIAL REGULATIONS 5.1 AND 6.3 AND AMOUNTS BORROWED UPON DEPLETION OF THE WORKING CAPITAL FUND 
(PERIOD: OCTOBER 1982 - DECEMBER 1984) 

(expressed in US dollars) 

Year and 

month 

Interna: funds available :or temporary borrowing 

Amounts borrowed upon 

depletion of the 

Working Capital Fund 

Year and 

month 

Prior finan-

cial periods' 

unliquidated 

obligations 

Terminal 
Payments 
Account 

Holding and 
Casual Income 

Accounts 

Other 
^ a 

accounts— 
Total 

Amounts borrowed upon 

depletion of the 

Working Capital Fund 

1982 

October 12 314 041 19 607 153 46 242 953 15 338 776 93 502 923 -

November 10 607 292 20 187 767 51 122 330 16 194 100 98 111 489 -

December 7 373 923 20 424 350 56 286 130 18 652 605 102 737 008 -

1983 

January 7 032 234 20 514 850 57 932 392 17 915 317 103 394 793 -

February 6 739 210 20 574 185 59 527 247 17 498 648 104 339 290 -

March 6 228 863 20 753 561 60 962 767 18 485 148 106 430 339 -

Apri 1 5 597 245 21 199 844 62 995 520 18 102 710 107 895 319 -

May 5 136 275 21 461 841 64 215 228 19 449 184 110 262 528 -

June 4 573 758 21 345 960 65 436 593 19 032 253 110 388 564 -

July 364 525 21 291 685 67 211 215 18 761 530 1X1 628 955 -

August 4 114 889 21 322 537 68 572 850 18 503 017 112 513 293 -

September 3 416 847 21 395 311 70 552 890 18 988 661 114 353 709 -

October 3 287 595 21 485 457 72 174 181 18 632 348 115 579 581 -

November 2 861 275 21 627 340 74 590 613 19 515 194 118 594 422 -

December I 808 A63 21 928 470 77 799 208 24 309 905 125 846 046 -

1984 

January 52 399 678 ¿ 21 993 343 25 514 539 19 093 139 119 000 699 -

February 47 343 438 21 924 980 28 727 903 18 637 758 116 634 079 -

March 40 467 301 21 757 196 30 900 721 19 161 195 112 286 413 -

April 33 727 681 21 955 870 34 604 221 18 727 751 109 015 523 -

May 30 176 425 22 017 574 35 882 173 19 512 468 107 588 640 -

June 26 431 955 22 156 277 37 940 839 17 948 364 104 477 435 -

July 23 611 642 22 111 568 39 996 556 17 664 221 103 383 987 -

August 21 231 221 21 898 506 41 298 391 18 952 1X3 103 380 231 -

September 19 945 539 21 897 023 43 126 428 18 726 634 103 695 624 -

October 17 022 906 21 878 762 43 263 961 20 513 272 102 678 901 -

November 15 470 012 22 035 057 48 486 014 20 485 789 106 476 872 -

December — 13 000 000 22 100 000 56 560 000 20 794 000 1X2 454 000 一 

— O t h e r accounts; Executive Board Special Fund; Real Estate Fund; Revolving Sales Fund； Special 

Account for Operation of Concessions at Headquarters； Special Account for Servicing Costs. 

— I n c l u d i n g remaining 1980-1981 unliquidated obligations. 

— E s t i m a t e d figures only. 
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REAL ESTATE F U N D
1 

[EB75/20 - 23 November 1984] 

Report by the Director-General 

INTRODUCTION 

This report is divided into three parts: 

Part I provides information on the status of current projects financed from the Real 
Estate Fund and undertaken prior to 31 May 1985； 

Part II lists the requirements for activities which it is proposed to finance from the 
Real Estate Fund for the period '1 June 1985 to 31 May 1986; 

Part III provides a summary of the estimated requirements of the Fund• 

I . STATUS OF CURRENT PROJECTS UNDERTAKEN PRIOR TO 31 MAY 19§5 

1 • Regional Office for Africa 

1.1 The estimate of US$ 322 000^ for the conversion of eight villas and six studios and 
the construction of a new cesspool was made in 1980 and approved in 1981. As a result of 
several problems encountered locally, including some relating to the architect adviser, 
construction work began only in 1984. Prices having escalated seriously since the time of 
the estimation, it was decided, in order to keep costs within the estimated amount, to reduce 
the number of villas converted from eight to six and to abandon the conversion of the six 
studios• The conversion of the six villas has been completed. Upon local technical advice, 
it was decided to build six small cesspools, closer to the appartment block?, instead of one 
large cesspool. Three cesspools have been completed and the remaining three will be 
completed by the end of 1984. Total costs will remain within the previously estimated amount 
of USt 322 ООО.

2 

1,2 T h e maintenance work on the roads immediately surrounding the Regional Office has been 

resumed and is expected to be completed by the end of 1984 at a cost within the previously 

estimated amount of US$ 13 ООО.
2 

1.3 W o r k has begun on the roofs of the first blocks of apartments and studios which were 

built on the Djoué Estate in 1964. The work is expected to be completed by the end of 1985 

at a cost which is still estimated at US$ 200 0 0 0 .
3 

1.4 The repairs to the main road network outside the immediate periphery of the Regional 
Office building, estimated to cost US$ 100 000,^ have been delayed because of the 
unavailability of m a t e r i a l s . Work will commence, using WHO staff, as soon as the materials 
become available. 

1

 See resolution EB75.R12. 
2

 Document EB67/1981/REC/1, p . 141. 
3

 Document EB71/1983/REC/1, p . 89. 

- 5 6 -
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1.5 The repairs to the roofs of villas C20 to C23 and D24 to D 2 6 , estimated in 1983 at 

US东 136 ООО,
1

 will commence during the forthcoming dry season. 

1.6 The replacement of the corrugated aluminium roofs of blocks D and E of the Regional 

Office building, for which the estimated cost was US$ 57 0 0 0 ,
1

 will also be carried out 

during the forthcoming dry season. 

1.7 It is now expected that an extension will be built to block С of the Regional Office, 

and not to block A as previously planned. Of the US$ 750 ООО
1

 estimated for this project, 

US$ 3000 has been paid, and an additional US$ 9700 is expected to be paid, for the 

preparation of plans. It is anticipated that the Regional Director will review the plans 

before a decision is taken to begin the construction work. 

2• Regional Office for the Americas/Pan American Sanitary Bureau (PASB) 

2.1 The Thirty-fifth World Health Assembly authorized a contribution of up to US$ 300 ООО
2 

towards the construction of a building for the Caribbean Food and Nutrition Institute, on the 
understanding that an equivalent contribution would be made by РАНО and the Government of 
Jamaica would formally guarantee to participate in the financing of the construction of the 
building as p l a n n e d C o n f i r m a t i o n of these contributions having been received^ and a 
development construction agreement between РАНО and the University of the West Indies having 
been signed, construction was initiated in May 1984 and is expected to be completed by late 
1985. 

2.2 The Thirty-fourth World Health Assembly authorized a contribution of USt 250 ООО
5 

towards the construction of a building for the joint РАНО/WHO Publications and Documentation 
Service and the office of the РАНО representative for Area II in Mexico. The matter is still 
under consideration, and it is possible that the planned building may not be required. If 
so, this project will in due course be cancelled. 

3• Regional Office for South-East Asia 

3.1 Completion of construction of the extension to the Regional Office has encountered some 
delays. However, three-quarters of the new space has been occupied on an interim basis. The 
cost of the project is expected to remain within the previously estimated amount of 

US¿ 675 000.
6 

3.2 Electrical work in connection with the standby generator is near completion. The total 

cost is estimated to remain within the previously estimated amount of US$ 250 000.7 

3.3 In order to provide adequate security for staff members
1

 cars, which are now parked on 
municipal grounds outside the Regional Office and from which there are frequent thefts, it is 
intended to create a parking lot inside the Regional Office compound. The total cost of this 
work, which has been estimated at US$ 20 000, is being financed from the Real Estate Fund in 
accordance with resolution WHA23,14. 

4• Regional Office for Europe 

4.1 Work has commenced on the installation of a fire alarm system in the Regional Office. 
The total cost is expected to remain within the estimated amount of US^ 45 000.7 

1

 Document EB73/1984/REC/1, p . 29. 
2

 Resolution WHA35.12. 
3 

Resolution EB69.R24. 
л 

Document EB71/1983/REC/l, p . 87. 
5

 Resolution WHA34.12. 
6

 Document ЕВ67/1981/REC/l, p . 142. 
7

 Document ЕВ69/1982/REC/l, p . 150. 
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4.2 The construction of the windows in the basement of building В has started and is 

expected to be completed by the end of 1984 at the previously estimated cost of U S Í 41 0 0 0 . 1 

4 . 3 The repairs to the roof of the v i l l a at Strandpromenaden 39 have been practically 

c o m p l e t e d . The balance of the work will be carried out before the end of 1984 and the total 

c o s t s , including repairs to the v i l l a at Strandpromenaden 33 already completed, are not 

expected to exceed the previously estimated amount of US¿ 67 0 0 0 . ^ 

4.4 All the flooring of building С has been replaced except that of the canteen, which will 

be completed in January 1985. The total cost is not expected to exceed the originally 

estimated sum of US¿ 40 0 0 0 .
2 

4.5 The special electrical installations in the covered bridge connecting buildings С arid H 

h a v e been mounted at a total cost of U S $ 100 000,2 which is the amount previously e s t i m a t e d . 

4.6 A firm offer from the telephone company for the addition of new lines to the telephone 
exchange is expected shortly. The total costs are not expected to exceed US$ 9500,2 the 
previously estimated amount• 

4.7 Bids for the i n s u l a t i o n , lighting and heating of the attic of building A have been 

requested and the work is expected to start s h o r t l y . The total cost of all contracts 

involved is expected to remain within the previously estimated amount of U S Í 65 000.^ 

4.8 T h e installation of the emergency lighting system is expected to be completed before 

the end of 1984 at a cost within the amount of U S ^ 8000^ previously e s t i m a t e d . 

4.9 Plans and specifications for building the industrial lift in building В have been 

prepared and municipal permission is being sought• Construction is likely to start in 

A p r i l 1985 and to be completed before the end of 1985. The cost estimate remains at 

U S $ 160 0 0 0 .
3 

5 . Regional Office for the W e s t e r n Pacific 

5.1 W o r k on the v a r i o u s authorized improvements and alterations to the older part of the 

Regional Office building is practically finished. Improvement of lighting fixtures and 

installation of filter films on window panes has still to be c o m p l e t e d . The total cost of 

these alterations and improvements is expected to remain within the previous estimate of 

USt 275 0 Ü 0 .
4 

5.2 The renovation of the air-conditioning system has been practically completed. The cost 

is not expected to exceed the previous estimate of U S Í 27 000.1 

5•3 In view of the local regulations, it will be necessary to install fire doors between the 
m a i n building and the a n n e x e . The estimated cost is U S $ 15 000， which is being financed 
from the Real Estate Fund in accordance with resolution W H A 2 3 . 1 4 . 

5.4 The project for the renewal of the telephone exchange and auxiliary equipment is being 

prepared and is expected to be implemented in 1985 within the previously estimated amount of 

U S Í 350 0 0 0 .
3 

5.5 The plans for the remodelling of the conference hall are being finalized. The project 

is expected to be implemented in 1985 w i t h i n the previously estimated amount of 

US东 120 0 0 0 .
5 

1

 Document E B 7 1 / 1 9 8 3 / R E C / l , p . 8 9 . 
2

 Documents E B 7 1 / 1 9 8 3 / R E C / l , p . 8 9 , and E B 7 3 / 1 9 8 4 / R E C / 1 , p . 2 8 . 
3

 Document E B 7 3 / 1 9 8 4 / R E C / 1 , p . 29. 
4

 Document E B 6 7 / 1 9 8 1 / R E C / 1 , p . 143. 
5

 D o c u m e n t E B 7 3 / 1 9 8 4 / R E C / 1 , p . 30. 
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6 • Headquarters 

6.1 Following the decision of the Thirty-sixth World Health Assembly,1 the construction of 
a new building to house the kitchen and restaurant at headquarters was started in 
February 1984. Because of the late delivery of certain materials, it is now estimated that 
the new kitchen and restaurant will be completed by end March 1985• At the end of 
October 1984 approximately 85% of the construction work contracts had been awarded and a 
little more than half of these contracts had been paid. 

6.2 The condition of the beams underneath the eighth floor of the main building continues to 
be monitored by mechanical measurements and by means of an electronic sensor system. This 
sensor system was overhauled by the consulting engineer in August 1984. The restoration work 
on the structural safety of the eighth floor will start in April 1985 immediately after the 
new kitchen and restaurant become operational• 

6.3 The estimated construction costs for the building to house the restaurant and kitchen 

and for the restoration work required for the structural safety of the eighth floor remain at 

US$ 3 100 ООО.
2 

II. ESTIMATED REQUIREMENTS FOR THE PERIOD 1 JUNE 1985 TO 31 MAY 1986 

7• Regional Office for the Eastern Mediterranean 

7.1 The word and data processing facilities in the Regional Office have grown considerably 
over the past few years, culminating in the purchase of a minipomputer. Given the physical 
structure of the Office, it is considered more practical and cost-efficient to install the 
computer and its ancillary equipment in a location specifically prepared for this purpose• 
It is therefore proposed to construct an annexe to the Regional Office building, the 
estimated cost of which is US$ 190 000. The space in the main building of the Regional 
Office that was originally foreseen for the installation of the computer will be used for 
offices, thereby allowing the Organization to give up rented accommodation outside the 
Regional Office, with an annual saving of US$ 42 240. 

III. SUMMARY 

8. To summarize, on the basis of the foregoing considerations, the estimated requirements 
of the Real Estate Fund for the period 1 June 1985 to 31 May 1986 are as follows ; 

US i 

Extension of the Regional Office for the Eastern 
Mediterranean (paragraph 7.1) ••••• 190 000 

Total estimated requirements 190 000 

Estimated unencumbered balance of the Real Estate Fund, 

including accrued interest, as at 31 December 1984 (see 

Appendix, part 1) rounded off at 692 000 

1

 Resolution WHA36.17 
2

 Document ЕВ73/1984/REC/l, p . 30. 



Appendix 

REAL ESTATE FUND 

1. ESTIMATED SITUATION AS AT 31 DECEMBER 1984 

(expressed in US dollars) 

1 January 1970 -
31 December 1981 

1982-1983 1 9 8 4 ^ 
Total 

(from inception) 

1. Balance at 1 January - 3 190 205 5 902 911 -

2. Income 

Balance of Revolving Fund for Real Estate 
Operations (resolution WHA23.14) 68 990 - - 68 990 

Casual income appropriated (resolutions WHA23.15, 
WHA24.23, WHA25.38, WHA28.26, WHA29.28, WHA33.15, 
WHA34.12) 9 792 936 

WHA35.12 - 3 409 000 -

WHA36.17 - 605 500 -

WHA37.19 - - 805 000 14 612 436 

Transfer from Part II of the Working Capital Fund 
(resolution WHA23.15) 1 128 41A - - 1 128 414 

2 835 126 697 853 300 000 3 832 979 

Interest 1 822 365 1 192 520 530 000 3 54A 885 

Other 1 567 - - 1 567 

Total income 15 649 398 5 904 873 1 635 000 23 189 271 

Total funds available 15 6A9 398 9 095 078 7 537 911 -

3. Obligations and expected obligations 
12 459 193 3 192 167 6 845 709 22 497 069 

4. Balance at 31 December 3 190 205 5 902 911 692 202 692 202 

a
 n 一 Estimated. 
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2. OBLIGATIONS AND EXPECTED OBLIGATIONS FROM INCEPTION (1 JANUARY 1970) TO 31 DECEMBER 1984 

(expressed in US dollars) 

Purpose 

Relevant 
authorization 
(resolution/ 

decision) 

Obligations 

1 January 1970 -

31 December 1981 
1982-1983 1 9 8 4 Total 

Maintenance, epai and alterations to houses 
for staff 

Regional Office for Africa 
Regional Office for the Eastern Mediterranean 

WHA23.14, 
para. 3(i) 

672 887 
6 240 

679 127 

2. Major repairs, and repairs to the Organization's WHA23.14, 

existing, buildings para. 3( ii) 

Headquarters； 
Current repairs 

Restoration of the structural safety of the WHA35.12 and 
eighth floor of the main building WHA36.17 

Regional Office for Africa 
Regional Office for South-East Asia . . . . . . 
Regional Office for Europe 
Regional Office for the Eastern Mediterranean . 
Regional Office for the Western Pacific . . . . 

Acquisit ion of land, construct ion/extension of 
buildings 

Headquarters 
Main building: 

Transfer to Headquarters Building Fund for 
part settlement of litigation with Compagnie 
française d'Entreprise 

Acquisition of land 

Second prefabricated building 
Third prefabricated building 
Architectural studies for proposed extension of 

main building 
Alterations to

 1

V ' building 
Additional car park 
Construction of a building to house the kitchen 

and restaurant 

Regional Office for Africa 
Construction of additional staff housing . . . 
First extension of Regional Office building . . 
Second extension of Regional Office building . 
Acquisition of land for additional staff 

housing 
Conversion of staff housing . • • 
Construction of small office building and staff 

housing in Malabo, Equatorial Guinea . . . . 
Third extension of Regional Office building . • 

Regional Office for the Americas 
Construction of Zone Office, Brasilia (WHO

1

s 
contribution) 

Construction of a building for the joint РАНО/ 
WHO Publications and Documentation Service 
and the Office of the РАНО representative for 
Area II in Mexico (WHO

1

s contribution) • . • 
Construction of a building for the Caribbean 

Food and Nutrition Institute (WHO
1

s contribu-
tion) 

Regional Office for South-East Asia 
Extension of Regional Office building 
Fire-fighting equipment and emergency generator 
Installation of new telephone exchange . . . . 
Extension of Regional Office building, inclu-

ding new air-conditioning plant and electri-
cal substation 

Additional stand-by generator 

WHA23.14 
para. 3(iii) 

402 288 
49 567 

260 439 
12 430 

451 855 272 869 

2 335 614 
68 237 

2 403 851 

764 864 138 237 903 101 

370 000 370 •000 
123 015 636 092 671 461 1 430 568 

20 000 20 000 
152 4A7 512 530 664 977 

25 000 25 000 
182 871 194 068 592 687 969 626 

070 750 1 120 844 2 191 678 4 383 272 

WHA2 3. .18 655 140 655 140 
WHA23. ,17 1 000 095 1 000 095 
WHA24. .22 689 791 689 791 
WHA28. .26 1 799 575 1 799 575 
WHA2A• ,22 and 

WHA25. ,38 243 832 243 832 
WHA33. ,15 102 658 102 658 
WHA33. ,15 104 564 104 564 

WHA36. ,17 6 978 2 723 022 2 730 000 

WHA2 3. ,16 936 937 936 937 
WHA23. ,16 751 585 751 585 
WHA28. .26 930 588 930 588 

WHA24. .24 13 517 13 517 
WHA34. ,12 11 789 310 211 322 000 

WHA34, ,12 817 598 470 11 713 611 000 
WHA37. ,19 750 000 750 000 

WHA25. .39 100 000 100 000 

WHA34. ,12 250 000 250 000 

WHA35. ,12 300 000 300 000 

WHA24, ,25 137 331 137 331 

WHA28, .26 63 172 63 172 
Dec.EB63(8) 96 536 15 543 11 945 124 024 

WHA34. .12 2 452 538 523 134 025 675 000 

WHA35. ,12 65 489 184 511 250 000 
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Purpos 

Relevant 
authorization 
(resolution/ 

decis ion) 

Obligations 

1 January 1970 -

31 December 1981 
1982-1983 1984- Total 

Regional Office for Europe 
Renovation of additional premises: WHA27.15 and 

39 Straridpromenaden WHA29.28 
33 Strandpromenaden Dec.EB63(8) 

Installation of new telephone exchange . . . . WHA29.28 
Preliminary architectural study for extension of 

Regional Office building WHA34.12 
Lift and toilet facilities for disabled persons 

in the Regional Office WHA34.12 

Regional Office for the Eastern Mediterranean 
Extension of Regional Office building WHA25.40 

Regional Office for the Western Pacific 
Installation of fire detection and control 

equipment WHA27.16 

Extension of Regional Office building . . . . . WHA29.28 
Additional extension of Regional Office 

building WHA33.15 

Total acquisition of land, construction/extension 
of buildings 

TOTAL OBLIGATIONS AND EXPECTED OBLIGATIONS 

93 
91 

190 

63 

213 
546 
000 

707 

742 

39 634 

25 
537 

097 

437 

038 350 

9 709 316 

30 5 735 

51 791 

93 
91 

190 

63 

38 

213 
546 
000 

707 

362 

39 634 

25 
537 

097 
437 

090 141 

619 468 4 3£!1 162 15 709 946 

12 459 193 3 192 167 6 845 709 22 497 069 

— E s t i m a t e d . 
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CONTRACTUAL STATUS OF S T A F F
1 

[EB75/16 - 8 November 1984] 

Report by the Director-General 

1* Introduction 

1.1 In response to the request made to him by the seventy-first session of the Executive 

Board^ and confirmed by the Thirty-sixth World Health Assembly,3 the Director-General 

reported to the Board
1

 s seventy-third session (January 1984)
4

 on his conclusions regarding 

concepts of career, tenure of appointment and related m a t t e r s . The report was also prepared 

in the light of the recommendation of the United Nations General Assembly in 

resolution 37/126 that "organizations should establish their needs for permanent [career] and 

fixed-term staff on a continuing basis in conjunction with the h u m a n resources planning 

process • • . 

1•2 In his report the Director-General concluded that for a number of reasons it would be 

appropriate to reintroduce the award of career service appointments within given percentage 

limits and subject to certain fixed c r i t e r i a . The limits proposed by the Director-General 

differentiated between staff at grades up to and including P.3 and staff at grades 

P.4 to P.6/D.1 inclusive. 

1.3 The Board approved these proposals with respect to the award of career service 
appointments to staff in the general service category and the professional grades up to P . 3 , 
but decided to re-examine the proposals with respect to staff in grades P.4 to P.6/D.1 at its 
seventy-fifth session.^ This report is presented in accordance with that d e c i s i o n . 

2 . Action in pursuance of the B o a r d
1

s decision 

2.1 In the period since the seventy-third session of the Board the Director-General has 

implemented the Board
1

 s decision with regard to reinstituting the award of career service 

appointments for staff in the general service category and professional grades up to P . 3 . 

2.2 Guidelines for reintroducing the award of these appointments were prepared and discussed 

by the Global Programme C o m m i t t e e . O n the basis of these guidelines paragraphs were drafted 

and, after consultation with the staff, introduced into the WHO Manual； these are attached 

as Appendix 1• 

2.3 The reintroduction of the awards was announced to the staff in Information 
Circular IC/84/61, dated 14 August 1984. The circular referred, inter a l i a , to the 
phasing-in of the awards progressively over the six-year period 1984 to 1989 on the basis of 
a regressive scale formula (see Appendix 2). It w i l l be seen that under this formula just 
over 200 staff in the whole Organization were eligible to receive career service appointments 
in 1984. 

2.4 On the basis of this formula, each regional office was informed of the maximum number of 

career service appointments which might be made in 1984. Headquarters staff were also 

informed of the headquarters
1

 q u o t a . Review committees have been established in the regions 

1

 See decision E B 7 5 ( 5 ) . 
2

 Resolution E B 7 1 . R 1 3 . 
3

 Resolution W H A 3 6 . 1 9 . 
4

 See document EB73/1984/REC/1, A n n e x 11. 
5

 Decision EB73(11). 

- 6 3 -
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and h e a d q u a r t e r s to consider all eligible candidates and to m a k e recommendations on the basis 

of the established c r i t e r i a . These recommendations h a v e been submitted to and approved by 

the D i r e c t o r - G e n e r a l for the award of appointments in 1984. 

3 . E x t e n s i o n of the scheme to the group P.4 to P.6/D.1 

3.1 On the b a s i s of the experience gained with the award of career service appointments at 

the general service and junior p r o f e s s i o n a l l e v e l s , the Di re ct or -G en er al proposes to 

introduce progressively a similar scheme to grant career service appointments to staff in the 

p r o f e s s i o n a l c a t e g o r y - P,4 to P . 6 / D . 1 . H o w e v e r , as he indicated to the seventy-third 

session of the B o a r d , the total number of awards would be limited to the equivalent of 15% of 

the total staff in these g r a d e s . The D i r e c t o r - G e n e r a l is of the opinion that this v e r y low 

ceiling of 15% w o u l d not in any way u n d e r m i n e the needed flexibility in the staffing 

structure or n e g a t i v e l y affect geographical d i s t r i b u t i o n , 

3.2 G i v e n the number of staff in the P.4 to P . 6 / D . 1 grades (1062), the total quota of career 

service a p p o i n t m e n t s that could be awarded to staff in these grades would be 1 5 9 , w h i c h , 

taking into a c c o u n t the existing career staff in these g r a d e s , would m e a n that only 53 career 

service a p p o i n t m e n t s m i g h t be m a d e in the period 1985-1990. U s i n g the same regressive scale 

formula as that applied to the general service to P•3 g r a d e s , and depending on the numbers of 

career staff retiring each y e a r , this would m e a n that 13 awards throughout the Organization 

m i g h t b e m a d e in 1985， 11 in 1986, 10 in 1987, 8 in 1988, 6 in 1989, and 5 in 1990. 

3.3 A s was u n d e r l i n e d at the seventy-third session of the B o a r d , the introduction of this 

m e a s u r e has no financial implications• 

A p p e n d i x 1 

THE AWARD OF C A R E E R SERVICE A P P O I N T M E N T S 

(Extract from W H O M a n u a l , Part II, Section 5) 

PERSONNEL 

P e r f o r m a n c e , Conduct and Change of Status 

24 September arid 
15 November 1984 

CAREER SERVICE APPOINTMENTS 

590 Career service appointments as defined in Staff Rule 420.1 may be granted to staff 

in the general service and professional categories up to and including grade P . 3 . The 

number of career service appointments is fixed at a m a x i m u m of 30% of all posts in these 

categories in the Organization as a w h o l e • 

600 Staff m e m b e r s in the general service and professional categories up to and 

including grade P.3 employed in any office or activity of the Organization may be 

considered for the award of a career service a p p o i n t m e n t . H o w e v e r , those on posts not 

funded from the regular b u d g e t are considered only if: 

600.1 they h a v e b e e n assigned to the post after serving for five years on a regular 

b u d g e t - f u n d e d post； and 

600.2 there would clearly b e openings for them in a similar job category if the funds 

for their present post w e r e no longer forthcoming. 

610 To b e e l i g i b l e for consideration for the award of a career service appointment, 

staff m e m b e r s m u s t : 
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610.1 have at least five years
1

 satisfactory service in WHO by 1 January of the year 

of consideration for an award as evidenced by their performance evaluation 

reports ; and 

610.2 be under the age of fifty-five on 
award• 

January of the year of consideration for an 

615 Staff members eligible for consideration for the award of career service 
appointments under paragraph 610 may be awarded such appointments if they： 

615.1 have qualifications or aptitudes beyond the limits of the current assignment 

that indicate a potential capacity for assuming different or greater 

responsibilities - this is without prejudice to those staff in occupational 

groups which have limited promotion and career prospects; and 

615.2 have demonstrated suitability for international service. 

Should staff members be found to be equal on the basis of the above criteria, length of 

service counts as a further criterion for an award• 

620 Career service appointment review committees in each region and at Headquarters 
have the following terms of reference: 

620.1 to examine a list of staff members eligible for consideration for the award of 
career service appointments under paragraph 610 to determine which of them best 
fulfil the criteria set out in paragraph 615； 

620.2 to make recommendations on the award of career service appointments to the 
regional director or to the Director-General up to the limit set for that year 
(see para. 640). 

630 Each review committee is composed of five members appointed biennially as follows; 

630.1 a chairman appointed by the Director-General or regional director after 
consultation with staff representatives； 

630.2 two representatives of the Director-General or of the regional director; 

630.3 two representatives of the staff. 

A personnel officer serves as the non-voting permanent secretary of the committee. 

635 An alternate chairman and alternate representatives of the Director-General or 

regional director and of the staff are also appointed to replace the respective member 

of the committee in case of absence. 

640 In February each year, the number of career service appointments that can be 

granted that year in each region and at Headquarters is determined by Personnel at 
Headquarters on the basis of the overall maximum of 30% (see para. 590). This 
information is transmitted to regional offices together with a list of all staff in 
their region who are eligible for consideration for an award according to the criteria 
set out in paragraphs 600 and 610. 

645 The personnel officer acting as secretary of the Headquarters or regional review 
committee collects the necessary information and background material on each eligible 
staff member and convenes a meeting of the committee to take place before the end of M a y . 

650 Recommendations on awards made by regional review committees are forwarded to the 

regional director for consideration. Those recommendations that are endorsed by the 
regional director are then forwarded to the Director-General for a decision in J u n e . 

660 Recommendations on awards made by the review committee at Headquarters are 

forwarded to the Director-General for consideration and a decision in J u n e . 

665 Career service appointments approved by the Director-General are effective on 

1 July of the year in which they are approved. 
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670 Staff members in the general service category holding career service appointments 

who are promoted to the professional category retain their career service appointments. 

Staff members holding career service appointments who are subsequently promoted to a 

grade above P.6/D.1 revert to a fixed-term appointment. 

Appendix 2 

COMPUTATION OF QUOTAS FOR THE AWARD OF CAREER SERVICE APPOINTMENTS, 1984-1989 
(STAFF IN THE GENERAL SERVICE CATEGORY AND PROFESSIONAL GRADES UP TO P.3) 

1• The computation of quotas for the award of career service appointments is based on: 

30% of the total number of staff in the general service category and professional grades 

up to P.3, less the number of existing career staff in these categories. To this figure 

is added the number of staff holding career appointments who retire in the year in 

question, 

2
e
 The exact results of the computation made each year depend on the changing total number 

of staff in those categories, the number already holding career contracts, and the number of 
career staff retiring in that year. For the initial calculation the relevant number of staff 
is 3616, of which 30% equals 1085; this, after adjustment as described, gives a total quota 
of 8 0 8 . For illustrative purposes the table below describes how this total quota has been 
distributed by office over the six-year period 1984-1989. It is based on a percentage 
distribution as follows: 

1984 一 25%; 1985 一 21%; 1986 一 18%; 1987 一 15%; 1988 一 12%; 1989 一 9%. 

Office/level Total 
Quota per year, to which the number of retirees in the year is added 

Office/level Total 

1984 1985 1986 1987 1988 1989 

Global/ 

interregional 240 60 51 43 35 29 22 

Africa 174 43 37 31 26 21 16 

Americas 59 15 12 11 9 7 5 

South-East 
Asia 101 25 21 18 15 12 10 

Europe 67 17 14 12 10 8 6 

Eastern 

Mediterranean 86 21 18 15 13 10 9 

Western 

Pacific 81 20 17 15 12 10 7 

Total 808 201 170 145 120 97 75 



ANNEX 7 

RELATIONS WITH NONGOVERNMENTAL ORGANIZATIONS
1 

4 
At its sixty-first session, in January 1978, the Executive Board decided (resolution 

EB61.R38) to spread its triennial review of nongovernmental organizations in official 
relations with WHO over the three-year period, reviewing one-third of the organizations each 
year. The following 41 nongovernmental organizations were accordingly reviewed by the 
Standing Committee on Nongovernmental Organizations at its meeting on 14 January 1985• They 
relate in the main to programmes 12 (Diagnostic, therapeutic and rehabilitative technology) 
and 13 (Disease prevention and control). 
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onal Agency for the Prevention of Blindness 
onal Association for the Study of the Liver 
onal Association of Cancer Registries 
onal Association of Hydatid Disease 
onal Association of Logopedics and Phoniatrics 
onal Commission on Radiation Units and Measurements 
onal Commission on Radiological Protection 
onal Council of Societies of Pathology 
onal Cystic Fibrosis (Mucoviscidosis) Association 
onal Diabetes Federation 
onal Electrotechnical Commission 
onal Federation of Ophthalmological Societies 
onal Federation of Physical Medicine and Rehabilitation 
onal Federation of Sports Medicine 
onal League against Rheumatism 
onal Leprosy Association 
onal Organization against Trachoma 
onal Radiation Protection Association 
onal Society and Federation of Cardiology 
onal Society for Human and Animal Mycology 
onal Society of Chemotherapy 

onal Society of Radiographers and Radiological Technicians 
orial Society of Radiology 
onal Union against Cancer 
onal Union against the Venereal Diseases and the Treponematoses 
onal Union against Tuberculosis 
orial Union of Immunological Societies 
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ation International 

Association of Societies of (Anatomic and Clinical) Pathology 
Confederation for Physical Therapy 
Council for the Welfare of the Blind 
Federation of Nuclear Medicine and Biology 
Federation of Occupational Therapists 
Federation of Parasitologists 
Federation of Societies of Anaesthesiologists 
Federation of the Deaf 
Rehabilitation Fund 
Veterans Federation 
Veterinary Association 

In addition, in accordance with decision EB73(15), the Standing Committee reviewed 
relations with the International Society of Orthopaedic Surgery and Traumatology. 

1

 See decision EB75(10) and resolution EB75.R13. 

- 6 7 -



ANNEX 8 

PROPOSAL FOR A UNICEF FUND FOR 

PROCUREMENT OF ESSENTIAL DRUGS AND V A C C I N E S
1 

[EB75/INF.DOC./6 一 27 November 1984] 

Background 

1. The objective of the Action Programme on Essential Drugs and Vaccines is to ensure the 
regular supply to all people of safe arid effective drugs of acceptable quality at the lowest 
possible c o s t . 

2. The Thirty-first World Health Assembly (May 1978), in resolution WHA31.32, requested the 

Director-General "to improve existing WHO supply services for drugs, including vaccines, and 

m e d i c a l equipment, through closer collaboration with the United Nations C h i l d r e n
1

s Fund and 

to ensure that developing countries take full advantage of such services"• 

3 . The purchase of essential drugs and vaccines is, however, being hindered by a lack of 

access to reasonable and appropriate credit facilities by health authorities in developing 

c o u n t r i e s . The lack of reserve funds in UNICEF requires that prepayment for drug orders be 

made as long as nine months in advance of delivery. This requirement can place an 

intolerable burden on developing countries hard-pressed for foreign exchange. 

UNICEF as supplier of essential drugs 

4 . Experience with procurement of essential drugs through UNICEF in 1984 showed price 

reductions of about 25% as compared to 1983 prices. 

5 . The total drug volume currently handled by UNICEF is more than US$ 10 million per annum； 

the UNICEF Packing and Assembly Centre (UNIPAC), Copenhagen, has a total throughput warehouse 

and handling capacity of approximately US$ 90 million per annum. 

Revolving fund proposal 

6 . The establishment of a revolving fund to provide developing countries with a credit 

facility for the purchase, through U N I C E F , of essential drugs and vaccines would have the two 

m a i n advantages of eliminating the need for prepayment long in advance of delivery and of 

permitting bulk purchases at low competitive world prices• Thus with an enlarged and 

efficient system for procurement and shipment, administered by UNICEF, developing countries 

could be sure of receiving regular supplies of essential drugs in the right quantities, of 

good quality, and at the lowest possible prices, which could be paid according to usual 

commercial practice, i.e., on delivery. 

7• In v i e w of U N I C E F
1

 s expertise in international procurement, it is advisable for the 

operation of the proposed funding facility to remain under UNICEF authority. Existing policy 

coordination arrangements between WHO and UNICEF would continue. 

Funding of the proposal 

8 . A first priority is to put the proposed fund, which will make a credit facility 

available to developing countries with essential drugs programmes, on a sound footing. In 

order to be able to provide an immediate service, it has been estimated that the fund should 

function with an initial capital of US$ 10 m i l l i o n . U N I C E F
1

s contribution is expected to be 

US东 5 million and WHO w i l l try to r^ise another US$ 5 million through voluntary contributions 

to U N I C E F . 

1 Following discussion, the proposal was approved by the Board (see document 

EB75/1985/REC/2, summary record of the nineteenth meeting). 
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9. It is estimated that the fund would revolve up to two or three times a year. Its 
liquidity would be maintained through payments by developing countries on delivery of their 
essential drug consignments or within a jointly agreed time period following delivery. 
Foreign exchange constraints might be reduced by partial acceptance of local currencies 
against UNICEF country budgets. Depending on the volume of demand for credit facilities, the 
need for an expansion of the fund could be considered on an annual basis. 

10. As the fund would focus on essential drugs only, UNIPAC Copenhagen would be able to 

handle a far greater volume of procurements for developing country programmes than at present. 

11. Special measures would be taken to protect the fund against arrears and defaults• For 

example, countries in arrears would not receive further supplies until payment is effected 

and amounts in default would be recovered against future UNICEF country programmes. 

12. If the Executive Board should agree with the proposal, an effort to raise financial 
resources would now be called for in close association with UNICEF, 
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REPORT OF THE EXECUTIVE BOARD ON ITS REVIEW OF THE 
PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987 

[EB75/30 - 24 January 1985] 

INTRODUCTION 

1. At its seventy-first session, in January 1983, the Executive Board decided to prepare 

its report to the Health Assembly on the review of the proposed programme budget for 

1984-1985 in a new format. This was designed to focus attention on significant programme and 

financial policy matters and thus make the report more helpful to the Health Assembly. 

2• In preparing the present report the Executive Board has followed the same approach. 
The Board

1

 s aim is to highlight those major policy issues which, in its opinion, call for 
particular consideration by the Health Assembly in reviewing the proposed programme budget 
for 1986-1987 (document PB/86-87)• The report therefore addresses itself essentially to 
specific issues and has been structured as follows: 

I - Major global and regional policy issues emerging from the discussion of parts I and 
III of the Director-General

1

s Introduction to the proposed programme budget (pages XII to 
X X X V I I I and X L I I I to X L I V ) . 

II - Major individual programme policy and strategy issues, presented under the headings 

of the four broad categories of programmes of the Seventh General Programme of Work, 

including issues relating to resource allocations (pages 49 to 291). 

III - Major budgetary and financial issues emerging from the discussion of part II of 
the Director-General

1

 s Introduction to the proposed programme budget, including budget level 
and draft Appropriation Resolution for 1986-1987 (pages XXXVIII to XLIII and 27 to 33). 

3. The Board hopes that the report in its present format will continue to assist the Health 
Assembly in focusing its review of the proposed programme budget on questions considered to 
be of major importance• The Board's detailed discussion of the proposed programme budget 
for 1986-1987 is reflected in the summary records of its seventy-fifth session,^ 

I. G E N E R A L P O L I C Y M A T T E R S 

4 . The Executive Board suggests that, when reviewing the proposed programme budget for the 
financial period 1986-1987, delegates to the Thirty-eighth World Health Assembly should pay 
particular attention to the Director-General•s Introduction, which outlines the main policy 
and programme orientations for 1986-1987, and puts forward a number of critical issues for 
debate. 

1

 See document EB75/1985/REC/2. 

- 7 3 -



74 EXECUTIVE BOARD, SEVENTY-FIFTH SESSION 

5 . The Executive Board shares the sense of conscience felt by the Director-General when, 
for the second successive biennium, he has had to propose a budgetary ceiling which allows 
for no growth in real terms. The developing countries face serious health problems, 
increasing needs, and a huge gap in resources for their health-for-all strategies; in some 
areas these problems are compounded by drought, starvation, conflict, refugee problems and 
mounting external debt• At the same time, however, account must be taken of the economic 
climate prevailing in those countries which provide most of the Organization

1

s funds. 

6• Faced with the dilemma of a stationary budget in real terms versus increasing health 
needs, the Executive Board agrees that the only solution is to make optimal use - taking 
account of priorities - of all available resources, beginning with those of the Organization 
itself. This is the central theme of the proposed programme budget for 1986-1987 and it is 
suggested that delegates to the Thirty-eighth World Health Assembly may wish to review the 
programme budget proposals in these terms in the context of the needs and capacities of 
individual countries. The Board appreciates that, despite the absence of real growth in the 
programme budget, it has been possible nevertheless, by reductions at other levels, to 
provide a 4,2% real increase at country level. 

7 . The question of how WHO'S resources are being used in the regions, and particularly at 

country level, deserves careful attention in the light of the policies and strategies for 

health for all adopted by the Health Assembly. The fact that nearly 70% of the 

Organization
1

s regular budget resources for 1986-1987 are being devoted to country, 

intercountry and regional activities is particularly important. 

8 . In resolution WHA33.17 the Thirty-third World Health Assembly (1980) decided to 
concentrate the Organization

1

s activities over the coming decades on support to strategies 
for health for all• It urged Member States to undertake measures in the spirit of the 
policies adopted collectively in W H O , and assume responsibility for the use of "their" W H O . 
The resolution requested the Director-General and Regional Directors to respond favourably to 
government requests only if these conform to the collectively agreed policies of the 
Organization. In that connection regional committees were asked to assume a more active role 
in monitoring, control and evaluation. 

9• The Executive Board agrees with the principle that government responsibility must go 

hand in hand with government accountability. The Organization
1

s budget is the property of 

the collectivity of Member States and no portion of it belongs solely to any one Member. It 

was for this reason that the Thirty-fourth World Health Assembly (1981), in 

resolution WHA34.24, urged Member States to act collectively in the formulation of 

international health policies• 

10• The Executive Board commends the efforts reported from many countries to develop joint 
government/WHO policy and programme reviews, and joint programme budgeting of WHO

1

 s resources 
at country level for the mainstream of national developmental activities for health for all. 
The Board has also been informed of a number of different approaches being used at regional 
level, and as part of the work of regional committees, to plan and monitor the activities of 
the Organization in support of national health strategy and programme development. 
Successful experiences deserve to be propagated more systematically throughout all the 
regions, and at all levels of the Organization. The Board notes with approval the 
Director-General

1

 s intention to reinforce the monitoring of the use of W H O
1

s resources 
through financial audit in policy and programme terms, and to keep the regional committees, 
Executive Board and Health Assembly informed. 

11. Regarding the Director-General
1

 s proposal that each WHO region should prepare a regional 
programme budget policy, the Executive Board adopted resolution EB75.R7.^ It requests the 
regional committees to prepare and monitor regional programme budget policies which will 
ensure optimal use of WHO'S resources, particularly at country level, in order to give 
maximum effect to the Organization

1

s collective policies, to submit these policies for review 
by the Board and Health Assembly, and to prepare the regional programme budget proposals in 
accordance with them. The Board has decided to monitor and evaluate the preparation and 
implementation of these regional policies and report on them to the Health Assembly on a 
regular b a s i s . Whilst firm decisions cannot be made at this stage, it is the intention of 
the Director-General to prepare an informal outline of the issues, processes and mechanisms 
that a regional programme budget policy might involve. It is recognized however that the 
situation will be different in each region, and that the regional policy has to be worked out 
through a process of consultation and learning-by-doing. 

1 See p . 6• 
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12. The Board considers that the existence of regional programme budget policies and the 

means of monitoring them should go a long way towards solving a perennial problem - n a m e l y , 

the difficulty for both the Board and the Health Assembly in assessing the efficiency and 

effectiveness of the use of W H O
1

s resources in, and in direct support of, countries. The 

Board appreciates that the format of presentation of the programme budget has evolved 

substantially over the past decade； it is now more programme-oriented and more analytical, 

and the proposed programme budget for 1986-1987 makes a clearer distinction between the three 

main organizational levels - namely, country, intercountry and regional, and global and 

interregional• 

13• Nevertheless, members of the Board have commented on the inadequacy of specific country 

and regional information resulting from the global consolidation in the programme budget 

document. The WHO approach is "programming by objectives and budgeting by programme
1 1

 ； it is 

not a question of returning to an
 n

object-of-expenditure" or a "project-by-project
1

' analysis, 

but rather of ensuring that W H O
1

s resources are really being used effectively to support the 

mainstream of national development activities in line with health-for-all policies. 

Attention should be paid to how this assessment can be made at country level, how it can be 

fully reflected in the regional programme budget documents presented to regional committees, 

and how it can be synthesized and reported in the global programme budget document presented 

to the Board and Health Assembly. All this should be taken into account in the regional 

programme budget policies. 

14. The success of the policies and strategies for health for all will depend on having 
dedicated people, health workers, managers and those "inspired to aspire

1 1

 - in short, health 
development leaders. One of the wisest investments any political leader can make is a 
national investment in health. As a matter of policy, the Executive Board is in agreement 
with the Director-General

1

 s proposal to establish training or learning processes in 
health-for-all leadership. The Director-General emphasized to the Board that these w i l l not 
be "classroom" events; the idea is to involve in these learning processes leaders active in 
political, social, scientific, educational, religious, governmental, and community endeavour 
for health development, in addition to senior health policy makers and executives as well as 
those providing health care. If these efforts are to be worthwhile, as the Board b e l i e v e s , 
they will call for the redeployment of resources. The Director-General explained to the 
Board that he has formed a task force to elaborate the details of training for health-for-all 
leadership, and more information is expected to be available for the Thirty-eighth World 
Health Assembly, 

II. P R O G R A M M E P O L I C Y M A T T E R S 

(a) Programme policy and strategy issues 

15• The Executive Board wishes to bring to the particular attention of delegates to the 
Health Assembly certain themes which cut across programme areas, and which the Board 
considers to be of special importance. These include: (a) the inadequacy of national 
managerial capacity； (b) the need to reinforce the intersectoral action in relation to 
health; (c) the importance of creating awareness of health problems； and (d) the need for 
adequate dissemination of information material within countries. 

16. Referring to (b) above, the Executive Board notes with concern that insufficient 

intersectoral cooperation in many countries results not only in lost opportunities for 

effective health promotion but also in new and serious types of health hazards for the 

populations concerned. The Board recognizes that the O r g a n i z a t i o n
1

s policy has been to focus 

on and strengthen ministries responsible for health to enable them to assume their leadership 

and coordinating roles in national health development. At the same time, it is aware that 

Article 33 of the WHO Constitution provides that the Director-General may establish a 

procedure, by agreement with Members, permitting him to have direct access to their various 

government departments. While continuing the current policy, the Director-General notes that 

W H O
1

s dialogue at country level with various government departments could be the subject of 

future study, possibly by the Programme Committee of the Executive Board. 

Direction, coordination arid management 

17. As a result of favourable trends in the budgetary rate of exchange between the Swiss 
franc and the US dollar and less use of temporairy staff, iü has been pos s ib le to reduce 
consistently the budgetary allocation for programme 1.1 (World Health Assembly) in each 
financial period from 1980-1981 to 1986-1987. " 一 
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18. The E x e c u t i v e Board has decided (resolution E B 7 5 . R 7 ) to assume a m o r e active r o l e , as 

the e x e c u t i v e o r g a n of the H e a l t h A s s e m b l y , in m o n i t o r i n g and evaluating the implementation 

of the regional p r o g r a m m e budget policies； it considers that this could necessitate working 

v i s i t s by Board m e m b e r s to regions other than their own and some budgetary provision may h a v e 

to be m a d e for t h i s . 

1 9 . The Board endorses the need to ensure coordinated implementation of the O r g a n i z a t i o n
1

s 

global support for strategies for health for a l l , for which purpose the Director-General set 

up the H e a l t h for A l l Working Group referred to under programme 2.1 (Executive m a n a g e m e n t ) . 

A continuing dialogue w i t h senior public health administrators is of fundamental importance 

for the i m p l e m e n t a t i o n of such strategies a n d , amongst the critical issues facing Member 

S t a t e s , identified by the W o r k i n g G r o u p , is that of the m o b i l i z a t i o n and deployment of 

r e s o u r c e s for h e a l t h d e v e l o p m e n t . The Director-General w i l l present a report on economic 

strategies at the seventy-seventh session of the Executive Board (January 1986). 

2 0 . The Board c o n s i d e r s that programme 2.2 (Director-General
1

 s and R e g i o n a l Directors
 1 

D e v e l o p m e n t P r o g r a m m e ) , representing nearly 2% of the proposed effective working b u d g e t , is 

an important part of the programme b u d g e t , as it confers a v a l u a b l e flexibility for launching 

innovative a c t i v i t i e s , responding to m a j o r policy c h a n g e s , and m e e t i n g urgent and 

u n f o r e s e e a b l e h e a l t h p r o b l e m s . 

2 1 . Regarding p r o g r a m m e 2.3 (General programme d e v e l o p m e n t ) , the Board notes the continued 

e x p a n s i o n of the WHO information system， and in particular the substantial increase in the 

E a s t e r n M e d i t e r r a n e a n , to enable that Region to develop its computerized management system to 

m e e t the requirements identified by the Organization's m a s t e r p l a n for "informatics" ( i . e . , 

the full range of information h a r d w a r e , software and communications)• In view of the 

substantial financial investment in i n f o r m a t i c s , the Board is reassured to note that the 

O r g a n i z a t i o n has established technological standards and guidelines with a view to ensuring 

c o s t - e f f e c t i v e n e s s and c o m p a t i b i l i t y . 

2 2 . W i t h regard to Staff development and t r a i n i n g , the Board was informed that this 

p r o g r a m m e will p a r t i c i p a t e in developing the health-for-all leadership training referred to 

in p a r a g r a p h 14 a b o v e . The aim is to build bridges among senior national policy m a k e r s , 

health p r o f e s s i o n a l s , and WHO s t a f f , using both traditional and innovative a p p r o a c h e s . 

R e s o u r c e s w i l l be obtained from national and international sources, as well as from WHO 

b u d g e t a r y resources at all organizational levels• 

2 3 . The role of W H O in E m e r g e n c y relief operations under programme 2.4 (External 

c o o r d i n a t i o n for health and social d e v e l o p m e n t ) was extensively reviewed by the Programme 

C o m m i t t e e of the E x e c u t i v e Board at its ninth session (October 1984). It was pointed out 

that W H O
1

s c o n s t i t u t i o n a l role as "directing and coordinating authority on international 

h e a l t h work" (Article 2(a)) is c o n t i n u o u s , whereas its role in emergencies (Article 2(d)) is 

e p i s o d i c . U n d e r s t a n d a b l y humanitarian considerations often m a k e the latter role m o r e 

a p p e a l i n g and therefore highly competitive for r e s o u r c e s , thus carrying the danger of 

w e a k e n i n g the O r g a n i z a t i o n
1

s long-term p u r p o s e . It has to be remembered that whereas W H O
1

s 

c o o r d i n a t i n g role is u n i q u e , its role in emergencies is shared with m a n y other organizations 

and the resources it can devote to this role h a v e to be seen in that light. The Executive 

Board endorses W H O
1

s role as the "health arm
1 1

 for the disaster relief activities carried out 

by those organizations and agencies of the United Nations system m o r e directly r e s p o n s i b l e . 

In accordance w i t h resolution WHA34.26 the programme follows an essentially two-pronged 

approach; strengthening national preparedness for d i s a s t e r s , and provision of p r o m p t , 

e f f e c t i v e health relief in e m e r g e n c i e s . The Board emphasizes the need to ensure effective 

c o o r d i n a t i o n among all c o n c e r n e d , not only at national level but also between different 

organizational l e v e l s . 

2 4 . The B o a r d , deeply concerned about the grave social and health situation caused by 

d r o u g h t and famine in m a n y countries of the African c o n t i n e n t , and recalling previous 

relevant resolutions of the Health A s s e m b l y , has sought reassurance that the Organization has 

responded to the crisis in a humane and effective m a n n e r . The w i d e range of activities 

u n d e r t a k e n and assistance provided in 1984, in close collaboration with United Nations and 

other a g e n c i e s , are noted with s a t i s f a c t i o n . At the B o a r d
1

s r e q u e s t , an information document 

on this subject w i l l be presented to the Thirty-eighth World Health A s s e m b l y . F u r t h e r , the 

Board suggests that the Organization take steps to ensure that its role and activities 

r e g a r d i n g disaster relief become m o r e widely k n o w n . 



REPORT ON THE PROPOSED PROGRAMME BUDGET FOR 1986-1987 77 

Health system infrastructure 

25. The programmes under Health system infrastructure address a complex set of interrelated 

issues directed to supporting countries in building up their health systems based on primary 

health care. The Board recognizes that, while political w i l l , understanding and policy 

development relating to primary health care have advanced substantially, progress in 

implementation has been generally slow. Several reasons for this have been identified by the 

Board. For example, while scarcity of resources remains a problem in many countries, an 

equally critical issue is the acute inadequacy of managerial capability. Allied to this is 

the lack of technical expertise which makes it difficult for countries to apply existing 

technology and to m a k e optimal use of available resources. The Board believes that the 

development of health-for-all leaders proposed by the Director-General could help to overcome 

such constraints. 

26. In view of the escalating health service costs in most parts of the w o r l d , coupled with 

uncertain resources, the Board reaffirms the urgent need to strengthen the position of 

ministries of health within national administrations. To persuade political leaders to 

invest more in primary rather than in tertiary health care requires more convincing 

evidence： in a world of competing priorities, the Board believes that health authorities 

should pay more attention to obtaining good value for money from available resources and to 

possibilities for greater use of techniques of health economics. 

27• Many Member States are experiencing serious difficulty in obtaining and assessing the 
most basic, essential information for development of their health systems• Accordingly, the 
Board commends the reorientation of programme 3.1 (Health situation and trend assessment) to 
provide more effective health information support on which to base the management of national 
health development systems. In this context, the Board notes with satisfaction the efforts 
that have been made to render the contents of the WHO Weekly Epidemiological Record more 
relevant• The Board was informed that the tenth revision of the International Classification 
of Diseases will be ready for review by a committee scheduled for 1987. In addition, 
attention is being given to how to classify other related components of health development 
based on primary health c a r e . 

28. The Board recalled that under programme 3,2 (Managerial process for national health 

development) an experiment had been initiated to make better use of nationals as WHO 

programme coordinators in countries, in lieu of international staff. The Director-General 

confirmed that this experiment was under evaluation and that a full report would be presented 

for consideration by the B o a r d . 

29. The Health Assembly
1

 s attention is drawn to the fact that programme-specific health 

systems research has been integrated into the relevant WHO programmes concerned with 

infrastructure development or science and technology• For that reason, programme 3.3 (Health 

systems research) has an important coordinating responsibility. At its ninth session the 

Programme Committee reviewed the subject of health systems research which it broadly defined 

as research aimed at optimizing the use of technologies and resources and bringing together 

the components of primary health care for the promotion of health and the provision of health 

care at all levels of national health systems. 

30. The Board agrees that health systems research is an essential component of national 
strategies for the promotion and development of primary health care• In many countries, 
particularly in developing ones, there is a lack of national capability to undertake 
operational research. This is sometimes due to a lack of understanding at the higher 
political and administrative level of the value of this managerial tool• As a result, 
national health systems research programmes are the most vulnerable at times of economic 
recession. The addition of the concept of development inherent in such research might help 
decision-makers to appreciate the potential usefulness of what might be termed "Health 
systems research and development

1 1

. Health systems research is one of the areas where 
countries should be able to make optimal use of W H O

1

s resources. 

31. In view of the priority the Board attaches to research, it notes with concern the 

reductions in the estimated obligations for both programme 3.3 (Health systems research) and 

programme 7 (Research promotion and development), and suggests that the Director-General may 

wish to consider an adjustment in the area of research by means of the Director-General•s 

Development Programme. 

32. The Board considers programme 3.4 (Health legislation) to be well defined and supportive 

of national strategies for health for a l l . It commends the reorientation of the 
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International Digest of Health Legislation which has become an increasingly useful tool for 

technical cooperation and exchange of health-related legislative information among Member 

States. 

33. Regarding programme 4 (Organization of health systems based on primary health care)， the 
Board emphasizes that more attention should be paid to intersectoral coordination, which is 
of crucial importance to primary health c a r e , A number of encouraging examples of community 
level intersectoral action can be cited, such as self-managed primary health care at village 
level, and technical cooperation among neighbouring communities as part of national health 
development strategies• To reflect the importance of this approach a specific target aimed 
at fostering national intersectoral action might be included in the Eighth General Programme 
of W o r k . The Board notes with satisfaction the joint WHO/UNICEF activities envisaged under 
programme 4 . 

34. The Board reaffirms the importance of the development of national health manpower 

policies and plans under programme 5 (Health manpower), particularly since in many countries 

salaries of medical manpower consume a large proportion of national health budgets. Emphasis 

should be placed on the complementarity of all cadres of health professionals and on the 

optimal utilization of the totality of health manpower. Career development, incentive 

schemes, and flexibility in the employment conditions for women should also receive 

attention, particularly as the latter commonly constitute the backbone of the health care 

system. 

35• WHO can support national training requirements through a variety of m e a n s , such as 
country and intercountry manpower training and development activities, research training 
grants, study tours and institutional support, in addition to fellowships. At the Board

1

 s 
request, the Director-General will submit an interim report on the implementation of 
resolution EB71.R6, which sets out the Organization

1

s new policy on fellowships, to the 
January 1986 session of the Executive Board. 

36• Regarding programme 6 (Public information and education for health)， the Board considers 

that there is a need to establish closer working relationships with the media professionals 

to increase their awareness and their social responsibility, and to improve the quality of 

the health promotional information that reaches the general public. Within the activities 

for public information and education for h e a l t h , greater attention should be paid to certain 

important prerequisites for healthy life-styles, namely the preservation of peace, the 

achievement of social equity, the right to w o r k , and other basic human rights. The Board 

requests that, in future, Member States be informed of the theme selected for World Health 

Day at least twelve months in advance of the event, to enable timely preparation at national 

level. The desirability of translating the magazine World Health into local languages is 

emphasized, and the Director-General drew attention to the fact that, if Member States so 

wished, this could be done within their country planning allocation. 

Health science and technology - health promotion and care 

37• Further to its discussions on health systems research, the Board emphasizes the 

continuing need to strengthen national research capabilities under programme 7 (Research 

promotion and development)• The Regional Director for Europe drew attention to the 

suggestion of the European Advisory Committee for Medical Research that the title of this, 

and analogous committees within the Organization, be modified to cover the wider concept of 

"health", and not only the medical aspects of research. One possibility noted by the Board 

would be to change the title of such committees to "Advisory Committee on Medical and Health 

Research". The Director-General is giving consideration to this suggestion, 

3 8 . With regard to programme 8.1 (Nutrition)， the Board believes that varying forms of 
malnutrition, including shortage of food, may well be more widespread and pernicious than is 
generally appreciated. Compounding this problem is the deterioration of nutritional 
practices including, for example, the growth in developed countries of certain aspects of the 
fast food industry which is now also extending to some of the developing countries. The 
Board recognizes that progress in this area depends heavily on the development of national 
nutrition policies embodying complex intersectoral coordination. The Board endorses the role 
of WHO in creating awareness of these problems at both national and international levels• 

39• The Board realizes that the imbalance between restorative and preventive services 

referred to under programme 8.2 (Oral health) is due in part to the isolation of the dental 

profession, as well as to professional attitudes. It is thus urgent to achieve the 

integration of the dental health workers into the primary health care team. With this in 

v i e w , dental students should be provided with adequate training in preventive aspects, 
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properly balanced with curative aspects of oral health. The "basic dental unit", currently 
under study, would provide the appropriate technology at primary health care level. Whilst 
attention must be paid to the problem of fluorosis in areas where the natural concentration 
in water is unusually h i g h , the Board notes that no fresh scientific evidence has emerged to 
modify the Organization's long-standing policy on the fluoridation of water supplies which 
are deficient in natural content of fluorides. 

4 0 . The Board notes that programme 8.3 (Accident prevention) has been broadened to include 

all common accident risks, especially domestic accidents, and agrees that priority should be 

placed on the prevention of accidents in children under 5 years of a g e . It further notes 

that the rate of increase in road traffic accidents in some developing countries actually 

equals or exceeds the rate in the more industrialized States, with the younger age groups 

being most at risk. The need for intersectoral coordination and action is again stressed. 

41• The Board notes with satisfaction the efforts under programme 9,1 (Maternal and child 
health, including family planning) to deliver integrated maternal and child care and family 
planning, including diarrhoeal disease control, nutrition, immunization, control of acute 
respiratory infections and sexually transmitted diseases, together with appropriate health 
education. Sustained delivery of such integrated services will represent significant 
progress in the development of primary health care• 

42. In relation to programme 9.2 (Human reproduction research)， the Board notes that the 

Organization is strengthening its worldwide coordinating role. 

4 3 . Regarding programme 9.3 (Workers' health), the Board notes that the growing concern of 
countries about occupational health problems is reflected in the increased budgetary 
allocations at country level in most regions. Attention is drawn to the fact that the 
introduction of new toxic chemicals in industry is resulting in a higher incidence of 
occupation-related cancers, particularly in countries undergoing rapid industrialization. 
Stress is laid on the importance of intersectoral action for integrating workers

1

 health care 
into the general health care system, paying particular attention to under-served working 
populations such as those engaged in small-scale industries and agriculture, as well as to 
those carrying out their activities in their h o m e s . The Board considers joint WHO/ILO 
collaboration in supporting Member States in the development of appropriate legislation to be 
important. 

4 4 . In view of the growing problem and concern about the health care and quality of life of 

the elderly, the Board welcomes the increase in the budgetary allocation for programme 9.4 

(Health of the elderly)• Attention must be paid in all countries to their right to be active 

and to remain in their own homes• 

4 5 . The Board commends the wealth of valuable material that has been generated by 
programme 10 (Protection and promotion of mental health). However, there is an urgent need 
to ensure that such material reaches the professionals and health workers most directly 
concerned within countries. With reference to the care of persons suffering from mental 
disorders, the Board believes that action is required to create better understanding of such 
disorders among health workers and to accelerate the integration of mental health care into 
national health systems based on primary health care• In the course of its consideration of 
this programme, the Board reviewed progress reports presented in response to resolution 
WHA36.12 concerning alcohol consumption and alcohol-related problems and resolution WHA37.23 
on the abuse of narcotic and psychotropic substances• The Board is satisfied with the 
continuing progress of these programmes. 

4 6 . At its ninth session the Programme Committee undertook a review and evaluation of ‘ 
"adequate supply of safe water and basic sanitation in relation to the goal of health for all 
and primary health care". In endorsing the WHO policy for programme 11.1 (Community water 
supply and sanitation), the Committee stressed that WHO should play a more decisive 
promotional role at national level and ensure the wider dissemination of information among 
countries, with particular reference to successful experiences. The Board endorses the 
Committee

1

 s conclusions that, despite the significant increase in absolute numbers of people 
served, dramatic acceleration of the programme is required to ensure that the supply of safe 
water and subsequent health benefits outstrip population growth. The Board is encouraged by 
the efforts to improve international and bilateral coordination. 

4 7 . In supporting the relatively new programme 11.2 (Environmental health in rural and urban 

development and housing)， the Board again emphasizes the importance of action and 

intersectoral coordination at both national and international levels. 
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4 8 . The Board supports the m a i n focus of programme 11.3 (Control of environmental health 

h a z a r d s ) , in particular the strengthening of national capabilities for surveillance of 

p o t e n t i a l environmental health risks and management of control p r o g r a m m e s . The Board 

recognizes that there are two closely related but nevertheless distinct aspects of chemical 

safety - n a m e l y , the assessment of r i s k s , and the management of risks once they have been 

identified and a s s e s s e d , with a v i e w to preventing and controlling them. While there can be 

no unequivocal dividing line, the m a i n functions of the International Programme on Chemical 

Safety (IPCS) are: to assess chemical r i s k s , including those related to biotechnology, to 

provide evaluated information, to help Member States, through the regional structures, in the 

training of human resources and in the choice of the techniques to be applied for the 

assessment of chemical risks and assist them in m e d i c a l toxicological emergencies in such a 

w a y as to make it possible for them to take the necessary preventive and control actions in 

the light of their epidemiological and toxicological circumstances. The m a i n function of the 

general programme of control of environmental health hazards with respect to chemical safety 

is to provide M e m b e r S t a t e s , through I P C S , with the know-how for taking the required action 

and to support them on request in taking it and in strengthening their capacity to do s o . 

The Board recalls that IPCS is being reviewed at regional level with a view to clarifying the 

policy b a s i s , and that a report will be presented to the Executive Board at its 

seventy-seventh session in January 1986. In the meantime the Board welcomes the steps that 

are being taken to strengthen the epidemiological component of the programme. The Board 

notes with satisfaction that good collaboration continues with UNEP and ILO and that, in 

accordance with resolution E B 7 3 . R 1 0 , the participation of FAO in IPCS is under negotiation. 

4 9 . The Board inquired about the possibility of updating the 1970 report Health aspects of 

chemical and biological weapons• Although much of the information required for this is 

h e a v i l y r e s t r i c t e d , the Director-General will consider the feasibility of updating the 

publication in question and report back to the Executive B o a r d . 

5 0 . Concerning programme 11.4 (Food safety), the Board commends the report of the Joint 
FAO/WHO Expert Committee on Food S a f e t y , on the role of food safety in health and development 
(WHO Technical Report S e r i e s , N o . 705) as a useful publication for Member States. Attention 
m u s t be paid to food contamination, processing and p a c k a g i n g . In many countries the 
enforcement of regulatory measures continues to present a major weakness in food safety 
c o n t r o l . In v i e w of the growing concern about veterinary drug residues in food as a result 
of animal rearing p r a c t i c e s , the Board welcomes the information that the subject is under 
study by the Codex Alimentarius C o m m i s s i o n , 

51. The Board draws attention to the valuable progress made under programme 12.1 (Clinical， 

laboratory and radiological technology for health systems based on primary health care), and 

endorses its focus on the identification of the most appropriate use of health technology at 

each level of the h e a l t h care system. In v i e w of the comparative isolation of laboratory 

services in some countries， emphasis should be given to the development of national policies 

as a means of assuring their coordination in the general health services. The Board notes 

with interest the development by WHO of a m o d e l system of health laboratory services, based 

on a network of small peripheral laboratories using reliable and low-cost technology, in 

support of primary health c a r e . It recognizes that success in this area requires improvement 

of m a n a g e m e n t , w i t h particular attention to maintenance and repair of equipment. The need 

for diagnostic reagents to be available at a low price is u n d e r l i n e d . The Board notes that 

the population coverage of diagnostic imaging services could be improved through the wider 

adoption of basic radiological equipment in both developing and developed countries. WHO
1

 s 

efforts to strengthen intercountry collaboration in technology assessment including 

rationalization of the use of diagnostic technology are c o m m e n d e d . 

5 2 . The Board recognizes that the provision of essential drugs constitutes a vital element 

of primary health care and commends the significant progress achieved through the mutually 

supportive programmes 12.2 (Essential drugs and vaccines) and 12.3 (Drug and vaccine quality, 

safety and e f f i c a c y ) . Programme 12.2 is the operational programme concerned with the 

regular supply of e f f e c t i v e , affordable d r u g s , in line with national drug policies. 

Programme 12.3 serves essentially normative functions and provides information on regulatory 

actions in c o u n t r i e s . Whilst there can be a risk of competition between proprietary and 

essential d r u g s , no policy recommending legislation for reducing the number of proprietary 

drugs on the m a r k e t h a s b e e n adopted by W H O , Any decision on the use of proprietary or 

generic drugs is a purely national m a t t e r . 

5 3 . A number of countries are exploring ways of assuring the continuing availability of 

essential drugs at community level, for example through "village drug cooperatives". The 

Board is conscious of the difficulties commonly experienced by health authorities in 
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developing countries in obtaining reasonable credit facilities, as well as foreign exchange, 

for the purchase of essential drugs and v a c c i n e s . The Board has examined a joint UNICEF/WHO 

proposal to create a revolving fund which would provide credit facilities for essential drug 

procurement by developing countries through U N I C E F . The Board endorses the proposal and 

invites Member States to contribute to the fund. Noting the budgetary decrease under 

programme 12.2, and the need for sustained action in the field of essential drugs, the Board 

recommends the programme for additional funding. 

54. The Board recognizes the importance of the development of national capabilities in the 

quality control of pharmaceuticals, and notes with satisfaction the steady progress, with the 

active collaboration and assistance of industry, in the training of appropriate personnel. 

The growing contact between national drug regulatory authorities in developed and developing 

countries is also encouraging. 

55• The Board supports the approach being followed under programme 12,4 (Traditional 

medicine)• 

56. It likewise endorses the emphasis being given to community-based rehabilitation, 

involving the coordinated action of family, voluntary workers and nongovernmental 

organizations, under programme 12.5 (Rehabilitation)• 

Health science and technology ~ disease prevention and control 

57• The Board acknowledges the importance of programme 13.1 (Immunization) and commends 

W H O
1

s efforts in this area through the Expanded Programme on Immunization. The Board 

emphasizes that wider coverage and sustained delivery of integrated immunization programmes 

depend on the development of adequate health systems infrastructure within countries. The 

main constraints delaying progress are insufficient will at international, national and 

community levels to mobilize all relevant resources; and inadequate national managerial 

skills to translate resources into results. 

58. The Board endorses the need for integrated vector control methods that are 
cost-effective, socially acceptable and amenable to community participation through primary 
health care, and emphasizes that the successful application of such methods will call for 
adequate health education, using appropriate training aids. The Board notes that research 
on biological and other alternatives to chemical control is emphasized under programme .13,2 
(Disease vector control)； however, it realizes that chemical pesticides will remain the 
mainstay of vector control in the developing countries for the foreseeable future• 

59. The Board draws the Health A s s e m b l y
1

s attention to the precarious nature of the world 

epidemiological situation as regards malaria. The resistance of the Plasmodium falciparum 

parasite to antimalarials and the resistance of the vectors to pesticides continue to spread, 

and national and international vigilance is required to prevent the resurgence of the disease 

in some areas, and its reintroduction into others• The Board notes that although a vaccine 

will be ready for testing in man in the foreseeable future it is unlikely to be available for 

widespread use for a number of y e a r s . The Board is concerned that malaria research under 

programme 13.5 (Tropical disease research) may be hampered by insufficient funding 

(paragraph 61). In the absence of new technology, the Board endorses the approaches being 

followed under programme 13.3 (Malaria), whereby efforts are being directed to reducing the 

disease as a community health problem, using present methods of control, and utilizing the 

full potential of evolving health systems based on primary health care• 

60. Regarding programme 13.4 (Parasitic diseases), the Board emphasizes that success in 

control of major parasitic infections depends as much on general improvements in essential 

elements of primary health care, such as health education, environmental sanitation, safe 

water supply and a good health care delivery system, as on disease-specific appropriate 

technologies. The Board notes a renewal of efforts to control African trypanosomiasis in 

some countries as a result of the availability of new technologies. The Board is reassured 

to learn that several potential new larvicides show promise for use against the Simulium 

vector of onchocerciasis, thus ensuring the effective continuation of control operations in 

West Africa for the foreseeable future； it also notes that three new chemotherapeutic agents 

are under study. 

61. The Board notes with concern that the level of extrabudgetary resources under 
programme 13.5 (Tropical disease research) is below the requirements of the programme, and 
that this may have repercussions for certain priority research activities - for example, the 
development of a malaria vaccine (see paragraph 59 above). The Director-General drew the 
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B o a r d
1

s attention to the fact that, should extrabudgetary resources be lower than required, 

delaying the development of vital technology, he may be obliged to seek funds within the 

regular budget, possibly at country level• 

62. The Board emphasizes the importance of activities under programme 13.6 (Diarrhoeal 
diseases) to reduce the high rates of mortality and morbidity among infants and young 
children in many developing countries. It notes that, with UNICEF support, the production 
of oral rehydration salts (ORS) has expanded substantially over the last two years； however, 
increased national efforts are called for to ensure widespread availability and use of ORS in 
the community and home through the evolving primary health care systems. With reference to 
the low efficacy of the existing cholera vaccine, attention was drawn to the progress in 
research on a new oral cholera vaccine which may shortly be field-tested. 

63. The Board notes that under programme 13.7 (Acute respiratory infections) alternative 

strategies, based on case management and health education, are being developed so that action 

can be taken at the community level； also, rapid laboratory techniques for the 

microbiological diagnosis of these infections in children are being evaluated• In many 

developing countries this programme is being strengthened and integrated with other primary 

health care programmes for reducing mortality and morbidity. 

64. The Board notes that a rapid decline in the incidence of tuberculosis in developing 
countries is unlikely. Without improvement in socioeconomic conditions the existing control 
measures, although highly effective, are not simple to implement• It supports the 
intensified immunological research efforts being carried out under programme 13.8 
(Tuberculosis)• 

65. Regarding programme 13.9 (Leprosy)， the Board is aware that integration of leprosy 
control into health systems based on primary health care is slow. One of the main barriers 
continues to be the reluctance of general health workers to accept responsibility for 
leprosy, and the reluctance of leprosy workers to relinquish their unique role; the 
necessary changes in attitude will gradually be affected through training. A further 
significant problem is widespread resistance to dapsone necessitating the use of multidrug 
therapy, which is both more costly and technically complex. External resources are being 
sought for national leprosy control programmes, and promising work is continuing on the 
development of a leprosy vaccine through the IMMLEP research programme under the Special 
Programme for Research and Training in Tropical Diseases• 

66. The Board notes under programme 13.10 (Zoonoses) the intention of establishing two 
subregional zoonoses control centres in the African continent. The Board supports the 
proposal, but draws attention to the difficulties inherent in setting up such subregional 
centres• 

67. The Board notes that programme 13.11 (Sexually transmitted diseases), in addition to 

covering the full range of these diseases (genital herpes, syphilis, gonococcal and 

chlamydial infections), has taken steps to monitor the problem of acquired immune deficiency 

syndrome (AIDS), and is encouraging collaborative research aimed at the development of 

vaccines and other methods of primary prevention. The Board welcomes the information that 

new diagnostic technology to identify carriers among potential blood donors is likely to be 

available in the near future. In view of the resurgence of endemic treponematoses, the 

Board recommends that more attention be paid to its control through primary health care 

networks• 

68. The Board notes that under programme 13.12 (Smallpox eradication surveillance) cases of 
monkeypox continue to be reported, calling for continued surveillance activities, as well as 
research on orthopoxvirus infections. It is to be emphasized, however, that there is no 
evidence of any case of variola having occurred since the declaration of global 
eradication. Nevertheless the reserve of donated vaccines (sufficient to vaccinate 

300 million people) will be maintained. 

69. Regarding programme 13.13 (Other communicable disease prevention and control 

activities)’ the activities of which it endorses, the Board invites the attention of the 

Health Assembly to an innovative health-for-all research and development support project 

which is being undertaken in a country jointly by a university and the ministry of public 

health, with the technical and financial support of W H O . This research and development 

project is intended to assess the social, cultural, behavioural, managerial, financial and 

technical feasibility of ensuring integrated communicable disease control and medical care 

for common diseases and injuries through community-based primary health care. 
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70. The Board strongly endorses the development of the new WHO programme for vaccine 

development, which is supported by a scientific advisory group and five steering committees 

for: hepatitis A , acute respiratory v i r u s e s , tuberculosis, dengue haemorrhagic fever, and 

encapsulated b a c t e r i a . It notes that attention is also being paid to the development of 

more cost-effective vaccines for hepatitis В and poliomyelitis. Research is being 

stimulated with modest financial inputs, taking advantage of the latest advances in 

biotechnology. 

7 1 . The Board supports the activities of programme 13.14 (Blindness), which are aimed at 

reducing avoidable blindness through simple preventive and curative interventions which can 

readily be delivered through health systems based on primary health c a r e . Control of 

trachoma and other eye infections can be achieved by improved hygiene and appropriate 

antibiotic treatment, and control of xerophthalmia by ensuring adequate diet for infants and 

young children and vitamin A supplements. With increasing life expectancy, cataract is 

becoming a major cause of blindness throughout the w o r l d . The Board notes that, while 

appropriate preventive measures are not yet available, sight can be restored by means of 

relatively simple, low^cost surgery. In endorsing the content of programe 13,14, the Board 

notes with satisfaction the WHO support for training in eye care for various categories of 

primary health care personnel. Such training covers eyesight problems resulting from a 

variety of causes, and the n e e d , where appropriate, for referral of cases for specialized 

treatment. 

72. The Board notes that the first priority of programme 13.15 (Cancer) is to encourage 
countries to develop national cancer policies with proper attention to primary prevention 
whenever possible, early detection, referral as appropriate for therapy, and pain relief. 
There is ample evidence that early detection and treatment of cervical cancer, for example, 
can virtually eliminate threat to life. The importance of a healthy life-style, including 
diet in relation to certain types of cancer, is underlined. The Board notes that additional 
external funding is being sought for activities related to cancer pain relief, including 
efforts to ensure that legislation controlling pain-killing drugs does not prevent the 
administration of effective pain relief for cancer patients. Other activities will include 
information and education for the management of p a i n , and for the improvement of quality of 
remaining life. In the light of the evidence that up to one-third of all cancer deaths are 
tobacco-related, the Board supports the close working relationships between this programme 
and the anti-smoking activities described in paragraph 78. 

73. The Executive Board commends the work of the International Agency for Research on Cancer 
(IARC) which is focused on the etiology of, and dissemination of information on, human 
cancer. The Board notes that IARC activities include investigation of secondary and 
longer-term effects of radiation and drugs used in the treatment of cancer, as well as 
objective assessment of the effects of "passive" (i.e. enforced) smoking. To obtain valid 
baseline data on national cancer incidence and prevalence, the Board observes that it is not 
always necessary to establish cancer registries in order to obtain comprehensive data for the 
whole country; accurate data for selected, representative sites may suffice. In this 
respect, Member States may wish to refer to the IARC monograph on cancer registration and its 
techniques. 

74. With regard to programme 13.16 (Cardiovascular diseases)， the Board recalls that, in 

view of the importance of this programme and in response to the recommendations made by the 

Executive Board and the Thirty-sixth World Health Assembly during the review of the proposed 

programme budget for the financial period 1984-1985, the Director-General made available from 

his Development Programme the additional sum of US$ 500 000 for that biennium for the 

intensified programme on cardiovascular diseases• The Board was informed that while this 

was an essentially time-limited input of funds, the Director-General intends to apply a 

judicious use of resources from his Development Programme, as well as from extrabudgetary 

sources, to ensure continuity of the intensified programme. 

75. The Board strongly favours the continuation of adequate central support for the M O N I C A 
project,1 which monitors trends in the morbidity arid mortality of coronary heart and 
cerebrovascular diseases, and assesses their relationships to known risk factors and other 
determinants. The Board is reassured to learn that WHO intends to continue its support, 
particularly to the Helsinki centre, and at the same time to approach external sources and 
participating countries for increased contributions. 

76. Regarding programme 13.17 (Other noneommunicable disease prevention and control 

activities)， the Board expresses particular interest in the development of the integrated 

1 Multinational monitoring of trends and determinants in cardiovascular diseases. 
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approach to noncommunicable disease prevention and control. Originating as a joint Regional 

Office for Europe/headquarters activity, this experiment is based on the concept of control 

of a number of life-style factors common to a group of noncommunicable diseases, taking into 

account risk factors in specific population groups. Eight countries are actively 

participating and meeting most of the costs, while W H O
1

s limited regular budget resources are 

used to have a catalytic effect. While it is premature to advocate wide application of the 

integrated approach, the Board will follow with interest this example of operational research. 

77. Programme 13.17 is also devoted to prevention and control of diabetes mellitus, chronic 

respiratory, rheumatic, renal and liver disease, as well as hereditary diseases. The Board, 

recognizing the universally increasing problem of diabetes, confirms that the diabetes 

component of the programme is continuing its close collaboration and cost-sharing with the 

International Diabetes Federation at global level and in the regions. 

78. The issue of smoking and health is considered by the Board to be of high priority for 

the Organization and for virtually every Member State. The problem relates to a number of 

programmes, including cancer, cardiovascular diseases, oral h e a l t h , chronic respiratory 

d i s e a s e s , other noncommunicable disease prevention and control activities, maternal and child 

h e a l t h , n u t r i t i o n , workers
1

 health, mental health, and public information and education for 

h e a l t h . It covers chewing tobacco and snuff as well as other tobacco materials of all 

kinds• M a n y different national and international organizations are involved. WHO is 

carrying out a number of information and health education activities, such as the publication 

of the newsletter Tobacco alert. There are a number of difficult opposing issues to be 

addressed, such as the export of high-tar cigarettes to developing countries, and the 

provision of alternative agricultural incentives for farmers. It is hoped that the tobacco 

i n d u s t r y
1

s insidious fostering of psychological associations between smoking and sport can be 

offset by W H O
1

s "Winners for health" project. The Board suggests that the complex issues 

relating to smoking and health should be included on the agenda of a future session of its 

Programme C o m m i t t e e . 

Programme support 

7 9 . Concerning programme 14 (Health information support), the Executive Board shares the 

Director-General
1

 s concern about whether WHO documents and publications are being given a 

wide enough distribution and, more importantly, are being u s e d , within Member States. The 

programme is taking steps to make WHO materials better k n o w n , to update distribution lists 

for specific audiences, and to assess subsequent reception of material within countries• 

Much depends also on the efforts of national authorities, particularly at central level, to 

pass relevant WHO materials to the right people at the right place, and at the right time. 

Related efforts are going on in the regions, for example the library network in the Americas, 

the Arabic language programme in the Eastern Mediterranean, and training activities in all 

regions• The Board particularly urges that the above issues be critically reviewed by the 

proposed advisory panel on health and biomedical information, composed of health information 

experts from outside the Organization and representing all regions. 

8 0 . Regarding programme 15.1 (Personnel), the Board reaffirms its concern for the need to 

appoint women to more senior positions in W H O , and to treat the issue of women, health and 

development in a balanced manner in all WHO publications. Both subjects are dealt with under 

a separate item on the agenda of the Health Assembly. The Board believes that efforts are 

required to bring about changes in attitude within the Organization. 

81. Regarding programme 15.3 (Budget and finance), the Board notes a more uniform 

application of the classified list of programmes for the period o《the Seventh General 

Programme of Work throughout the programme budget for the financial period 1986-1987. 

(b) Adjustments in resource allocation 

8 2 . As noted under programme 2.2 (Director-General
1

 s and Regional Directors
1

 Development 
Programme)， the Director-General is maintaining a provision for adjustment of programme 
budget resource allocations for global and interregional activities in 1986-1987 in the light 
of the review of the proposed programme budget by the Executive Board and the Thirty-eighth 
World Health A s s e m b l y . The Board welcomes the continuation of this flexible provision for 
the financial period 1986-1987, but stresses the importance of exercising a high degree of 
selectivity in the eventual use of these funds. 

8 3 . After examination of the proposed programme budget for the financial period 1986-1987, 

the Board recommends the following two programmes to the Health Assembly for additional 
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funding from the Director-General
1

 s Development Programme : 

(i) programme 3.3 (Health systems research)； 

(ii) programme 13.17 (Other noncommunicable disease prevention and control activities) 

for integrated disease control and m o n i t o r i n g , 

8 4 . The Board also recommends for additional funding from extrabudgetary resources the 

following two programmes： 

(i) programme 2.4 (External coordination for health and social development) for 

emergency relief； 

(ii) programme 12.2 (Essential drugs and vaccines) for the action programme on essential 

drugs and v a c c i n e s . 

8 5 . The Executive Board does not propose specific amounts for allocation to the above-listed 

programmes; it believes that this should be left for reflection and decision by the 

Director-General in the light of the needs of and demands on the programmes concerned in 

1986-1987. 

III. B U D G E T A R Y A N D F I N A N C I A L P O L I C Y M A T T E R S 

(a) Budgetary policy 

8 6 . The Executive Board considers that the effective working budget level of US$ 554 ООО 000 
proposed by the Director-General for the financial period 1986-1987 continues to strike the 
right balance between the need to m o v e towards health for all and the need for realism in 
view of the world economic situation. The proposed programme budget for 1986-1987 is in 
accordance with the policy of no real growth in budgetary terms. It nevertheless provides 
for a real increase of 4.2% at country level, made possible by effecting corresponding real 
decreases at regional, intercountry and global and interregional level. 

87. The difference of USÍ 33 900 000 between the approved appropriations of U S ^ 520 100 000 

for the financial period 1984-1985 and the effective working budget level of US$ 554 000 000 

proposed for 1986-1987 represents an increase of 6.52%. This increase is due to statutory 

cost increases and inflationary cost increases (+12.66%), partly offset by decreases due to 

revised budgetary rates of exchange ( - 6 . 1 4 % ) . 

88. Of the increase of US$ 33 900 000 provided in the proposed programme budget for 

1986—1987, US$ 30 115 500 (88.84%) is devoted to country p r o g r a m m e s . The total proportion of 
the budget allocated to the regions represents nearly 70% of the 1986-1987 budget. The Board 
notes that, whereas global and interregional activities accounted for 44% of the regular 
budget in 1976, they account for only 32% in the proposed programme budget for 1986-1987• 

89. The proposed allocation of resources among the five appropriation sections is: Health 
system infrastructure 32.62%； Health promotion and care 18,51%； Disease prevention and 
control 15.41%； Direction, coordination and management 11.63%； and Programme support 2 1 . 8 3 % . 

9 0 . Programme support includes both the administrative support services and health 

information support comprising publication, health literature and translation services• 

Administrative support services, comprising personnel, general administration and services, 

budget and finance, and equipment and supplies for Member States, represent only 15.67% of 

the effective working b u d g e t . The latter percentage shows a reduction of 1% from the figure 

for the current biennium and reflects continuing economies and a deliberate policy of 

containing programme support costs. Indeed, when related to activities financed from both 

the regular budget and the extrabudgetary funds, the cost of administrative support services 

represents only about 11% of the total estimates under all sources of funds in 1986-1987. 

91. Not least among uncertainties in planning today for health programmes in 1986-1987 is 

the fluctuation of exchange rates. The higher budgetary rate of exchange of 

2.50 Swiss francs per US dollar used for 1986-1987, as compared with 2.16 per US dollar for 

1984-1985, and the adoption of higher rates for four major regional office currencies, has 

the effect of reducing from 12.66% to 6.52% the cost increases over the effective working 

budget level for 1984-1985. 
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9 2 . Regarding the budgetary rates of exchange proposed in respect of the major regional 
office currencies in the proposed programme budget for 1986-1987, the Board notes with 
satisfaction that a review will be made by the Director-General of this issue prior to the 
Health A s s e m b l y . This review will take into account currency exchange developments up to the 
end of April 1985. 

9 3 . Questions were raised about the calculation of cost increases, particularly at regional 
level, and the hope was expressed that the methodology for calculating these increases would 
be kept under review. The Secretariat agreed to do so. 

(b) Casual income 

94• The Board endorses the Director-General
1

 s proposal to appropriate the sum of 

US¿ 56.5 million of casual income available on 31 December 1984 to help finance the proposed 

regular programme budget in order to reduce the increase in assessed contributions of Member 

States. 

9 5 . The Board notes that the final figure for casual income available at 31 December 1984 
will be reported in the interim financial report for that year, which will be reviewed by the 
Committee of the Executive Board established to consider certain financial matters and a 
recommendation will be made to the Health Assembly. 

9 6 . The Board also endorses the Director-General
1

s proposed policy and method for 
controlling the effects of fluctuations of exchange rates• The Board recommends the 
extension to 1986-1987 of the casual income facility whereby the Director-General is 
(a) authorized to charge against casual income the net additional costs up to a limit of 
US$ 20 000 000, and (b) requested to transfer to casual income (and thus reverting to the 
Health Assembly) the net savings, resulting from differences between the budgetary rate (2.50 
Swiss francs to one US dollar) and the United Nations/WHO accounting rates of exchange with 
respect to the US dollar/Swiss franc relationship in 1986-1987; although the amount thus 
transferred need not exceed USÍ 20 000 000, the Board was informed that as a matter of 
practice all exchange rate gains would be transferred to casual income• As regards the major 
regional office currencies, the Board notes and supports the Director-General’s intention to 
continue the firm measures to ensure that any net savings which may result from upward 
fluctuation of the average accounting rates of exchange in excess of 10% over the budgetary 
rate of exchange of such currencies during 1986-1987 are not retained by any regional office 
for programme purposes, but are withdrawn from working allocations during implementation and 
surrendered as a budget surplus to be fed back into casual income, thus reverting to the 
Health Assembly. Although the sentiment was expressed that all exchange rate gains at the 
regional level should be transferred to casual income, the Board accepts the proposal that 
Regional Directors be permitted to utilize the first 10% of exchange rate gains for programme 
purposes• 

9 7 . The Board requests the Director-General to report on the results of the application of 

these measures in the financial report for 1986-1987, to be issued early in 1988. 

(c) Scale of assessments 

98. In accordance with the principles laid down by the Health Assembly, the scale of 
assessments in WHO follows as closely as possible the latest available scale applicable in 
the United Nations, modified to reflect differences in membership. The WHO scale is included 
in the proposed programme budget on pages 28-32. The Board notes that, owing to differences 
in membership between WHO and the United Nations, the assessment of Member States in WHO is 
either at the same rate as in the United Nations, or at a lower rate; in no case is the 
assessment rate in WHO higher than in the United Nations. 

99. The Board notes that no increase is expected in the amount to be reimbursed by the UNDP 

as progrannne support costs in 1986-1987, and that the increase in casual income estimated to 

be available to help finance the programme budget for 1986-1987 will be only USt 2 000 000 

over the amount appropriated for 1984-1985. Consequently the major part of the increase in 

the programme budget for 1986-1987 over the budget level for 1984-1985 will have to be 

financed by an increase of US$ 31 900 000, or 6.92%, in contributions of Member States. 
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(d) Budget level and Appropriation Resolution 

100. In the light of its review of the proposed programme budget for the financial period 
1986-1987, the Executive Board endorses the Director-General

1

 s proposals for an effective 
working budget level of USJ 554 000 000 and recommends that the Health Assembly approve the 
draft Appropriation Resolution contained in resolution EB75.R6,^ 

1 See p . 5• 
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