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At the time of its Thirty-fifth session in September 1984, the Regional Committee for 
the Western Pacific adopted resolution WPR/RC35.R10 recommending the Executive Board and, 
through it, the World Health Assembly to examine the possibility of increasing from three to 
four the number of Member States of the Western Pacific Region entitled to designate a member 
of the Executive Board. This resolution was submitted to the Executive Board at its 
January 1985 session during the discussion of the report by the Regional Director for the 
Western Pacific.^ Following the discussion that took place on this item, the Board adopted 
resolution EB75.R4 by which it recommends to the Thirty-eighth World Health Assembly that it 
consider increasing the membership of the Executive Board from 31 to 32. Such a global 
solution would enable the number of Member States of the Western Pacific Region entitled to 
designate a member of the Board to be increased without however changing the existing 
situation for the other regions. Examination of the matter by the Health Assembly will be 
facilitated by the following two remarks, one touching on the substance of the matter, the 
other relating to the methodology to be followed in order to comply, as appropriate, with the 
resolution of the Board. 

1. The resolution of the Regional Committee and the resolution of the Executive Board 
refer, in justifying the change that they propose, to two distinct elements: the recent 
increase in the number of Member States of the Western Pacific Region, on the one hand, and 
the size of the population of this region, on the other. In seeking to understand the part 
played by each of these two elements, it is worthwhile considering the previous practice of 
the World Health Assembly and the criteria hitherto adopted in selecting Member States 
entitled to designate a member of the Board, Very roughly speaking, two periods may be 
distinguished in the history of the Organization. 

1.1 Prior to 1984 the criterion adopted by the Health Assembly for the selection of members 
of the Executive Board appears to have been a purely numerical one. In practice, the number 
of members of each Region invited to designate a member of the Executive Board was roughly 
proportional to the total number of Member States of the Region. As an example, the 
following table shows the distribution of seats on the Executive Board as it was in 1983. 

SITUATION IN MAY 1983 

Region No. of Member 
States 

Theoretical number of seats 
(ratio 30/158 = 0.189) 

Effective number 
of seats 

Africa 43 8.12 7 
The Americas 31 5.85 6 
South-East Asia 11 2.07 2 
Europe 33 6.23 7 
Eastern Mediterranean 23 4.34 5 
Western Pacific 17 3.21 3 

158 30 
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1.2 In 1984 there came into force the amendment to Article 24 of the Constitution adopted in 
1976 by the Health Assembly, increasing the number of members of the Executive Board from 
30 to 31. It was stipulated by this amendment that no less than three Member States of each 
region were to be elected. From 1984 onward the distribution of the seats was therefore 
altered and the following table shows the situation as it now exists• 

PRESENT SITUATION 

Region No. of Member 
States 

Theoretical number of seats 
(ratio 31/163 = 0.190) 

Effective number 
of seats 

Africa 44 8.36 7 
The Americas 34 6.46 6 
South-East Asia 11 2.09 3 
Europe 32 6.08 7 
Eastern Mediterranean 23 4.37 5 
Western Pacific 19 3.61 3 

163 31 

1«3 These two examples show clearly that the previously selected criterion, which was one of 
proportionality between the total number of Member States in a given Region and the number of 
members of the Region called upon to designate a member of the Executive Board has been 
appreciably altered. The discussion that took place in 1976 concerning the proposed 
amendment shows quite clearly that the main, if not the only justification for this amendment 
was the size of the population of the South-East Asia Region which had taken the initiative 
of requesting this increase. If it is remembered that the South-East Asia Region was the 
only one not to have at least three seats on the Executive Board, it must be admitted that 
the practical consequence of the amendment adopted in 1976 was to increase by one the number 
of Member States of the South-East Asia Region called upon to designate a member of the 
Executive Board• Hence, it may be concluded that, in adopting this amendment, the Health 
Assembly had taken account of the wish expressed by this Region and had thus wished to take 
the size of its population into consideration* From that time onward the criterion adopted 
is therefore a criterion taking account both of the number of Member States of the Region and 
of the population of the said region, at least as regards the South-East Asia Region. 

2. These two factors (the number of States of the Region and the size of its population) 
were the ones that the Regional Committee for the Western Pacific and the Executive Board 
took into consideration in their resolutions. In order to —ake account of them, the 
Executive Board recommended that the Health Assembly consider increasing the number of 
members of the Board from 31 to 32• This increase in the total number of members of the 
Executive Board calls for three separate comments. 

2.1 Firstly, a procedural question. Under the provisions of Article 73 of the Constitution, 
texts of proposed amendments shall be communicated by the Director-General to members at 
least six months in advance of their consideration by the Health Assembly, Consequently, it 
is constitutionally impossible for the Assembly to adopt a constitutional amendment during 
the present session. Were such draft amendments to be produced at the appropriate time, they 
would have to be communicated to the Director-General within the established time limit and 
the Director-General would have to communicate their text to the Member States before the 
final date set by Rule 119 of the Assembly1 s Rules of Procedure• Consequently, May 1986 is 
the earliest date at which the Assembly would be able, if need be, to adopt an amendment to 
the Constitution; for that amendment to come into force it would then have to be ratified by 
two-thirds of the Member States of the Organization. 

2.2 It should also be pointed out that this increase in the total number of members of the 
Executive Board from 31 to 32 would not automatically involve an increase from three to four 
in the number of Member States of the Western Pacific Region entitled to designate a member 
of the Executive Board. The arguments put forward in favour of the adoption of this change 
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are undoubtedly brought out clearly by the discussion and by the actual text of the two 
resolutions that were adopted by the Regional Committee for the Western Pacific and the 
Executive Board respectively. Nevertheless, it must be emphasized that, failing a more 
specific wording of the amendment to be made to Article 24 of the Constitution, no 
constitutional obligation would exist on this point• 

2.3 Lastly, it will be noted that, given that the mandate of the members of the Executive 
Board is for three years and that the total number of 32 is not divisible by three, provision 
would have to be made, as is moreover the case at present, for the replacement of a differing 
number, depending on the year. For example, the Health Assembly could elect 10 members in 
one year and 11 in the following two years, or opt for any other solution leading to the same 
result. The amendment to Article 24 of the Constitution would therefore also require an 
amendment to Article 25. 


