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FIFTEENTH MEETING 

Thursday, 16 January 1986, at I4h30 

Chairman： Dr A. H. AYOUB 
later: Dr G. TADESSE 

1. EXPANDED PROGRAMME ON IMMUNIZATION (PROGRESS AND EVALUATION REPORT)： Item 18 of the 

Agenda (Document EB77/29) (continued) 

Professor MENCHACA, recalling his comments at the previous meeting concerning the draft 
resolution in section 4 of document EB77/27, said that the 1990 coverage goal was ambitious 
and would, under current circumstances, be very difficult to achieve. In view of the short 
amount of time which remained before the target year he wondered whether the report could be 
prepared by then; regional offices would have to coordinate with countries, many of which 
still had a very long way to go. That was not to say that work could not be extended beyond 
the deadline, but rather that the aim should be firstly to achieve the goal by then and 
subsequently to maintain it. To make that point clearer in the draft resolution, he would 
suggest that operative paragraph 8, subparagraph (4) might read： "to continue to keep the 
Health Assembly informed of the progress of the programme and propose the necessary measures 
to achieve the 1990 goal". 

Dr Uthai SUDSUKH thanked Board members and the Regional Directors for their favourable 
comments on the work of the Programme Committee. Referring to paragraph 2.28 of document 
EB77/27, he said that since, as the Regional Director had already pointed out, the South-East 
Asia Region was very much committed to the goal of health for all and the primary health care 
approach, every Member State having given full political support to primary health care and 
the implementation of EPI, vigorous action having been undertaken to tackle management 
problems, and the improvement of health infrastructure having become a major issue in all the 
Member States, it might be more correct to state in the last sentence of paragraph 2.28 that 
some, rather than many countries were still plagued by the difficulties alluded to. The 
entire sentence might read： "Although more efficient political commitment, central 
management and infrastructure have to be strengthened in some countries, all of them appear 
to have the potential for meeting the 1990 coverage goal. That formulation would - he 
believed - more accurately reflect the situation in the Region. 

Dr HENDERSON (Director, Expanded Programme on Immunization) thanked Board members for 
their helpful and supportive comments and suggestions. The discussion had reflected many of 
the preoccupations of the Secretariat. As the Director-General had put it in a recent 
memorandum to Regional Directors： 

"The Expanded Programme on Immunization finds itself on the horns of a 
dilemma• 1990 draws near, and enthusiasm and resources for meeting the programme 
goal grow. Increased political visibility for the programme at global level has 
been provided by such events as the Cartagena Conference and the signing of the 
immunization declaration in conjunction with the celebrations of the 40th 
anniversary of the United Nations, and by the active support being provided by 
UNICEF, Rotary International and, more recently, Governments such as Italy and 
Canada. At national level, Heads of State are being personally challenged to meet 
the goal. 

These are extremely positive developments. They are the sorts of results 
which have been hoped for since the World Health Assembly originally adopted the 
immunization goal in 1977. The dilemma arises because substantial programme 
acceleration will be required to meet the goal in many countries, and heroic 
measures will be required in a few. The level of political commitment which is 
being achieved and publicized makes it difficult for national managers to plan for 
anything less than total short-term success, even if this means risking the long 
term viability of the programme. 
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While all partners in the immunization effort are aware of this dilemma, none 
have easy solutions to propose. In this situation, WHO has an especially important 
role to play. We should be able to offer support to immunization planning taking 
place at national level which maximizes the chances that acceleration strategies 
adopted in the short term are in conformity with, and help support, national 
strategies for achieving health for all by the year 2000 ••• 

This is not a task which can be adequately handled by the WHO/EPI staff alone, 
whether at country, regional or global level• The programme needs the support of 
the entire Organization and needs the special support of WHO programme 
coordinators ..." 

While the Director-General 1 s remarks had been directed at the WHO Secretariat, they were 
also pertinent for ministries of health. EPI needed support, but ministries must have the 
courage to provide that support in ways which strengthened the primary health care approach 
and which were consistent with the policies they had collectively established for WHO to 
attain the goal of health for all by the year 2000. The voice of WHO was a small one and the 
ministries themselves must have the strength to fight for what they believed in. 

There should be no backing away from the 1990 immunization goal. The necessary 
political commitment and financial resources were being mobilized and the goal would seem to 
be attainable in most of the countries of the world. Innovative immunization strategies, 
including the use of national immunization days in some countries, would be required. To be 
successful, innovations would need to disrupt "business as usual". Extra efforts from 
ministries of health would be required and those ministries would need to show far more 
readiness to collaborate with partners outside the health sector than had been typical so far. 

It was of the greatest importance to use the opportunity being presented by the global 
immunization effort to make immunization a leading edge of primary health care, capitalizing 
on the fact that immunization services were an excellent building block for the development 
of health care infrastructure, with emphasis on planning, training, supervision, health 
education, logistic support and evaluation. There was a danger that health professionals 
would not be able to respond to presidential mandates for quick action by means of 
immunization programmes which really did strengthen health infrastructure and which were 
sustainable in the long run, but that they would opt instead for more narrowly based 
campaigns with the danger of achieving only temporary impact. That was what was putting 
primary health care to the test, for presidents were demanding accelerated action to achieve 
the 1990 goal. 

Acceleration of EPI was also putting stress on the system of monitoring and evaluation. 
The way Member States had been willing to address problems in their immunization programmes 
was very satisfying. One example was the work accomplished during national programme 
reviews, whether performed mainly for EPI or with emphasis on one or more other aspects of 
primary health care. However, increased political commitment to achieving a success might 
make failures more difficult to acknowledge, and even now some of the immunization coverage 
data being provided for some national programmes was considered optimistic. Improvement of 
the timeliness and accuracy of data on immunization coverage and on the incidence of the EPI 
target diseases, with special emphasis on measles, poliomyelitis and neonatal tetanus, would 
provide an indicator of the commitment of Member States to monitor their performance in 
pursuing the strategy to achieve health for all by the year 2000. 

In reply to Dr Adou's question about the role of inactivated polio vaccine in EPI, he 
said that WHO was encouraging operational research to gain further experience with the use of 
that vaccine but continued to recommend the oral vaccine as the routine for most immunization 
programmes in developing countries. The inactivated vaccine was highly effective when given 
in two doses spaced sufficiently far apart, was more stable than the oral vaccine and could 
be combined with DPT in a single injection. It was currently about ten times more expensive 
than the oral vaccine, however, and should be delayed until two to three months of age in 
order to avoid interference with maternal antibodies. The second dose must not be given too 
soon and several programmes were currently using an interval of six months between doses. 
Although it protected individuals, it did not spread in communities to reach unimmunized 
susceptibles as the oral vaccine could, a fact which might be of particular relevance in 
countries where immunization coverage was currently low. Combining the inactivated vaccine 
with DPT had a disadvantage as two doses of pertussis were not ideal. The inactivated 
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vaccine was being used with success in a number of European countries and was being tried in 
Africa, particularly in rural areas where populations were being visited by immunization 
teams perhaps only twice a year. Where the health infrastructure permitted contact with the 
population on at least a monthly basis, the attractiveness of a two-dose schedule which 
required a long interval between doses was considerably diminished. Studies of the use of 
inactivated vaccine in such settings were nonetheless being pursued. 

Turning to Dr Regmi's question about expectation for a single dose vaccine, he said that 
although such vaccines, such as measles vaccine, already existed, it was desirable to develop 
a combination of all desired vaccines to be given in a single dose any time after birth. 
Unfortunately, there was still a long way to go to achieve that. Work on the problem of 
drop-out rates would have to be continued and, of course, the work of encouraging appropriate 
use of health services for preventive care was applicable to other interventions besides 
immunization. 

Dr Menchaca had suggested an amendment to subparagraph 8(4) of the draft resolution 

contained in the progress report. The suggested wording was acceptable to the Secretariat. 

Dr Hapsara had cautioned that the recommendation contained in paragraph 3.13.4 to open a 
vial of measles vaccine even if only a single child attended a clinic might not be very 
efficient. It was quite correct that efficiency issues must be addressed in all programmes 
and that planners must decide what was feasible to provide in the way of community services. 
At the same time, instances were known when measles vaccine had been available in a health 
facility but a child had been turned away because all the doses in the vial would not be 
used. Because of high mortality from measles, such an act could well be tantamount to a 
death warrant. Health administrators should not make false economies； even a wasted vial was 
nothing compared to saving a child's life. 

In reply to Dr Otoo's question about what WHO was doing to help improve managerial 
capacity at national level, he said that emphasis was on training and evaluation. Good 
management training materials were available for immunization and WHO was providing support 
for national training courses, particularly those combining EPI, diarrhoeal disease control 
and other aspects of primary health care. One excellent training tool was participation in a 
programme review, whether it was a review in a person's own country or in a neighbouring 
country. But the efforts of WHO were only catalytic； the main actions would have to come 
from countries themselves. Courses did not have magic effects. Governments needed to 
appoint individuals with some degree of existing comepetence and to support them so they were 
motivated to achieve programme goals. Such support and motivation could be provided if there 
was interest from the highest levels of government in tracking the results of the 
immunization programme, both in terms of coverage and disease incidence. Staff turnover was 
also a pervasive problem in developing countries. Turnover should be minimized and the 
problem also be addressed by means of development of comprehensive national training 
strategies to ensure that sufficient personnel were being trained to keep abreast of the 
turnover. The effects of training would soon fade unless it was reinforced through effective 
supervision. 

Dr Molt6fs question about WHO'S ability to channel support to countries in need had 
already been answered in the affirmative by the many examples given by Dr Guerra de Macedo of 
support to immunization programmes in the Americas. 

Concerning the comments made by Dr Ko Ko and Dr Sudsukh with regard to paragraph 2.28 of 
document EB77/27, he suggested discussion with them to find satisfactory wording. In view of 
recent developments in the situation, he suggested that "insufficient political commitment" 
should be deleted and "many countries" changed to "some countries". 

The CHAIRMAN invited the Board to adopt the amendment proposed by Professor Menchaca to 
the draft resolution contained in section 4 of document (EB77/27). 

The amendment was adopted. 

The draft resolution, as amended, was adopted.工 

1 Resolution EB77.R7. 
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2. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS： Item 21 of the Agenda 
(Document EB77/29) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited the representative of the 

WHO Staff Associations to make a statement. 

Mrs MELLONI (representative of the WHO Staff Associations) said that some of the issues 
outlined in document EB77/29, such as pension problems, the freezing of post adjustments and 
the participation of women in WHO activities, had been set before the Board on a number of 
occasions. Others, such as the question of the international civil service image as a whole, 
were of more recent origin. The problem of pensions was becoming more acute every year. In 
1984, the United Nations General Assembly had adopted a new salary scale for pension 
calculation purposes, lower than the one hitherto existing and with no transitional 
arrangements. In December 1985, for purely political reasons, the General Assembly had taken 
decisions so detrimental that the entire pension system was now in danger. The Board could 
help by taking a decision to amend Staff Rule 1020.1 to provide that any staff member whose 
years of contribution to the United Nations Joint Staff Pension Fund were insufficient could 
remain in service until the age of 62 oil a voluntary basis. 

The task of a staff representative was extremely difficult in existing circumstances. 

It was hard to explain to loyal, dedicated and honest staff members that they would not 

receive the pension to which they were entitled under their contracts. 

As to the freeze on post adjustments in New York and other duty posts, she drew the 
Board's attention to the question raised in document EB77/29 as to how competent staff to 
implement WHO 1s ambitious programme were to be recruited and retained when offered salaries 
that were far lower than those in the comparator country - the United States of America -
which did not itself apply negative post adjustments. 

In endeavouring to analyse the reasons that had led the United Nations General Assembly 
to respond so negatively to the expectations of international civil servants, the Staff 
Associations had gained the impression that the Member States of the United Nations General 
Assembly had sought somehow to punish them. At the same time, however, during the 
celebration of the fortieth anniversary of the United Nations Organization, WHO had been 
cited as a model to be followed on account of its good management, professional standards and 
valuable results achieved. While welcoming such appreciation, the Staff Associations found 
it difficult to understand why WHO, as a member of the common system, had delegated its 
powers, and placed the fate of its staff in the hands of a body whose ideas and practices 
were contrary to its own - a body for which the words "negotiations" and "consultations" had 
no meaning: she was referring to the Joint Inspection Unit and its report. There was a 
direct link between the negative decisions of the United Nations General Assembly on the one 
hand and the extent to which Member States were aware of WHO 1s good work on the other. Too 
little was known about WHO, which was perhaps not open enough to the media; even its correct 
name or acronym were often distorted. More generally, and with the exception of UNICEF, 
mention was made of the international organizations only when they were in difficulties or 
were being attacked, and that was a serious matter. If it was desired to put an end to 
violent and unjustified attacks, it should be explained to the media what WHO stood for, with 
its aspirations, its research and its attainments. She sincerely believed that its image 
could in that way gradually be illuminated. The public in all countries could then judge 
whether it really was what some sectors of the media had tried to make it out to be, and the 
climate of the United Nations General Assembly could be changed. The Organization, its 
Member States, its Director-General and its staff should be made truly familiar to the 
public. The Staff Associations would welcome the Board's support in that long undertaking. 

With regard to document EB77/30 and Add.1 concerning additional long-service steps, the 
Staff Associations obviously hoped that the Executive Board would accept the 
Director-General 1 s recommendation, thus renewing its confidence in the staff, as the Health 
Assembly had done in 1968. 

Document EB77/39, which was to be considered under item 28 of the Agenda, related to the 
number of members and composition of the United Nations Joint Staff Pension Board. The WHO 
Staff Associations had concluded that WHO should have the three posts proposed. The 
tripartite composition of the Board - representation by Member States, the Administration and 
participants - should be maintained, since it alone could guarantee an equitable 
representativity. 
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As to the participation of women in WHO activities, the Health Assembly had set a target 
of 30% for posts to be occupied by women in the professional category. In October 1985 a 
percentage of 19.68% had been attained for headquarters and the regional offices and 12.87% 
for field posts. The stand taken by the Board and the efforts of the Director-General and 
the Administration were highly encouraging and should be maintained. The Staff Associations 
had been somewhat surprised to note from document EB77/2, relating to appointments to expert 
advisory panels and committees, that of 2357 members on the panels at the end of 1985, only 
239, or barely 17%, were women. In an Expert Committee on Occupational Health, intended for 
women, only two out of six members had been women, while the Expert Committee on Medical 
Research had 19 members, none of whom was a woman• 

Dr Law and Dr Quamina at the seventy-sixth session of the Executive Board of WHO, and 
more recently the permanent representative of Canada to the United Nations in the Fifth 
Committee of the General Assembly, had called attention to the importance of WHO 1s role in 
that area. It was vitally important for Member States to nominate women to expert panels and 
as candidates for WHO posts both at headquarters and in the regions. The Staff Associations 
were confident that the target could be reached with the Board's assistance. 

WHO would be celebrating its fortieth anniversary in 1988 and she hoped that by that 
time there would at last be some women at Assistant Director-General level. That would be a 
recognition of the fact that men and women were equally necessary to the achievement of 
health for all by the year 2000. 

Sir John REID, welcoming Mrs Melloni's statement, said that the Board always listened to 
the statements of the representatives of the Staff Associations with interest and respect. 
Having recently become involved in the Joint Staff Pension Board, he agreed with 
Mrs Melloni 1 s comments about future arrangements in the event of any adjustment in its 
composition. Some of the points just raised had been discussed at a meeting of the Steering 
Committee on the Employment of Women, under the chairmanship of Dr Law. The success of the 
work of any government or of WHO itself obviously depended on the ability to recruit and 
retain high-quality staff, and if a national or international civil service was to do that, 
it must be manifestly fair to all its staff by being neither improperly for nor improperly 
against them. 

While it was entirely understandable and justifiable for any government or any 
international organization to change its pension rules for new staff, the rules for a person 
who had given a large part of his or her lifetime to serving an organization should remain 
unchanged. That was elementary justice. 

Dr LAW endorsed Sir John Reid's comments and commended the efforts of WHO at all levels 
to improve the recruitment and status of women generally throughout the Organization. There 
was still a long way to go, but some progress had been made and the beginning of a 
significant commitment in the Organization that would result in further progress over the 
next few years could be discerned. The situation would be monitored to ensure that that was 
so, but the cooperation that had been forthcoming gave grounds for optimism. She paid 
particular tribute to the assistance given by the Staff Associations and some informal groups 
in the Organization. 

Dr GARCIA BATES said she had difficulty in understanding some of the statements made in 
connection with the Organization's political role or political dimension. That applied, for 
example, to the statement in the last paragraph of the section on pensions in document 
EB77/29, that "The delegates of the world

1
 s richest countries devote all their energy to 

dismantling our social security and old-age insurance system for reasons of national internal 
politics". 

At a recent session of the Board, Mr Boyer had referred to the question of increasing 
the proportion of women employed in the Organization and she herself had occasioned 
considerable surprise by expressing a measure of opposition, in that she felt that what was 
needed was a change in attitudes rather than a quantitative change. Her concern with such 
issues as equal access and equal participation of women at all levels was not based on 
quantitative considerations. While the campaign for such equality should be maintained, 
sight should not be lost of the overriding importance of equal qualificationsé There had 
been little progress on such fundamental Issues. Women should be neither undervalued nor 
overprotected. 
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Dr LAW emphasized that there was no intention, for example, on the part of anyone 
involved in the Steering Committee on the Employment of Women, to do anything that would 
undermine the fulfilment of the basic need for highly qualified candidates, which was 
obviously of paramount importance. Unqualified people must not be recruited for any reason 
whatsoever. What was needed was for properly qualified women to receive their fair share of 
consideration and a fair deal. She agreed with Dr García Bates that statistics were not the 
central issue, but they nevertheless reflected what was taking place. She thought it 
unlikely that there was no woman qualified to sit on the Advisory Committee for Medical 
Research, the quality of which would hardly be impaired by such participation. Given the 
current state of progress in improving the status of women, and recognizing their potential 
contribution, a special effort might be made to see why none were included in the membership 
of certain committees. 

Dr MONEKOSSO (Regional Director for Africa), associating himself with Dr Law's comments, 
announced that the Director of Programme Management in the Regional Office for Africa was, in 
fact, a very highly qualified woman. 

Dr DE SOUZA, sharing Dr Law1s view on the desirability of including a woman in the 
membership of the Advisory Committee for Medical Research, observed that there were many 
distinguished women in health research. The Royal College of Physicians in Australia had 
just appointed a highly distinguished woman physician as its President for the coming year. 

Mrs MELLONI (representative of the WHO Staff Associations), speaking at the invitation 
of the Chairman, welcomed the information about the appointment of capable women and 
associated herself with Dr Law's comments. In appealing for the appointment of more women, 
she had by no means suggested that they should be any less qualified than highly-qualified 
men. The intention was simply that there should be a better balance. Few women at present 
occupied high-level posts and there were none at all at very high level. She was, however, 
delighted to hear that a woman had been appointed to a high-level post in Africa and she 
hoped that there would be similar appointments in other regions and at headquarters. 

With respect to Dr García Bates1 enquiry, she said that the statement referred to was 
linked with her remarks about the poor image of the international organizations, the 
influence of countries' domestic policies and the need to collect economies on account of the 
world economic crisis. Because international civil servants were presented in an 
unfavourable light, they were easy victims of such measures. It was difficult to be more 
explicit without naming countries1 names, but the Board had no doubt understood to what she 
was referring. 

The CHAIRMAN said that, if there were no objections, he would assume that the Board 

wished to take note of the statement by the representative of the WHO Staff Associations. 

It was so agreed. 

3. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES： Item 22 of the Agenda (Documents EB77/30 
and Add.l and EB77/INF.DOC./5) 

Mr FURTH (Assistant Director-General) said that, despite the fact that there were three 
documents, only one Staff Rule requiring amendment arising out of a decision of the United 
Nations General Assembly was involved. It was referred to in section 2 of document EB77/30. 
The amendment was a consequence of the General Assembly's decision in the previous year to 
consolidate 20 points of post adjustment into the net base salary of the professional and 
higher categories, and related solely to the calculation of terminal remuneration which - the 
General Assembly had decided, and the Commission had re-confirmed in July 1985 - should not 
change as a result of the consolidation. The amendment ensured that that decision was 
consistently reflected throughout the Staff Rules, and there were no budgetary implications. 

A more important matter was raised in both document EB77/30 and document EB77/30 Add.1 
concerning WHO

1
s scheme for awarding long-service steps. 

In 1968, on the Organization
1
s twentieth anniversary, a scheme had been introduced to 

recognize the service of staff members who had been in WHO for 20 years. It had been agreed 
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that such recognition could best be made through the already existing meritorious increase 
system. It had been further agreed that such a scheme could also apply to staff after 25 and 
30 years of satisfactory service. 

The scheme had worked very well since that time; it was fully understood and well 
appreciated by staff members. Two other organizations, the International Labour Office (ILO) 
and the Universal Postal Union (UPU), had developed similar schemes over the years. More 
recently, the International Atomic Energy Agency (IAEA) had also considered introducing a 
scheme along the same lines, but prior to taking action, had decided to seek the views of the 
International Civil Service Commission (ICSC). As a result, the ICSC had started to review 
the matter in 1983. The review had been pursued in 1984, when the Commission, noting that 
"some staff members, despite their excellent performance, could not be considered for 
promotion to the next higher level, owing, inter alia to job classification constraints", had 
decided that one extra step might be awarded to such staff members on completion of 20 years 1 

satisfactory service. 

The Commission's action on the matter had been twofold： 

First, with regard to general service staff, the Commission had acted under article 12.1 
of its statutes. It had thus recommended directly to the executive heads of all the 
organizations that they introduce a long-service step for staff in the General Service and 
related categories who had had 20 years 1 service in the Common System and who had been at the 
top of their respective grades for 5 years. Secondly, and at the same time, the Commission 
had decided to recommend to the United Nations General Assembly that the same provisions be 
introduced with respect to staff in the Professional category. 

It was particularly important to recall that the Commission had also "noted that staff 
currently serving in some organizations (such as WHO) would have an acquired right as a 
result of service and procedures existing prior to the date of implementation as recommended 
but that newly recruited staff should be subject to the new procedure". 

At its 39th session in December 1984, the United Nations General Assembly had not acted 
upon the ICSC fs recommendation but had sent the matter back, asking the Commission "to review 
the practices of the organizations of the United Nations Common System as regards 
long-service steps for staff in the Professional category [and] to examine ways in which 
uniformity oil this question may be established in the Common System"• 

In response to this request, the Commission had again looked into the matter in 1985. 
It had recognized the right of individual governing bodies that had instituted such schemes 
to maintain them, but also had stressed that harmonization would be most desirable. It had 
further decided to maintain its recommendation to the General Assembly to introduce one extra 
step for professional staff having 20 years 1 satisfactory service. 

Against that background, the Director-General had put forward the proposal contained in 
document EB77/30 to amend the WHO system with respect to newly recruited staff and thus to 
harmonize WHO's practice with that of the other United Nations organizations. 

However, at its 40th session in December 1985, the United Nations General Assembly had 
not accepted the Commission's recommendation. As a result of that decision by the General 
Assembly, that of the ILO Governing Body not to change its present system, that of the World 
Intellectual Property Organization (WIPO) to introduce the new scheme for both professional 
arid general service staff and the decision of the other United Nations organizations and 
agencies to introduce the new scheme for general service staff only, there was not the 
slightest semblance of consistency or harmony on the matter within the Common System. 

The Director-General had therefore decided not to revise WHO'S existing provisions. As 

a consequence, he did not propose to amend the present Staff Rules with regard to the award 

of long-service steps. 

The CHAIRMAN drew the Board's attention to the draft resolution contained in paragraph 7 
of document EB77/30 Add.l (which superseded that contained in paragraph 4.1 of document 
EB77/30). 
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Sir John REID said that the issue was a simple one and moved the adoption of the draft 
resolution. 

The resolution was adopted.工 

4. REAL ESTATE FUND： Item 23 of the Agenda (Document EB77/31) 

Mr FURTH (Assistant Director-General) pointed out that document EB77/31 contained the 
Director-General T s report on the status of projects being financed from the Real Estate Fund 
and on the estimated requirements of the Fund for the period from 1 June 1986 to 31 May 1987. 

He drew the attention of the Board to Part I of the report which contained information 

on the status of projects in the regions and headquarters undertaken before 31 May 1986. 

Paragraphs 1.1 to 1.7 reported on details of approved projects for the Regional Office 
for Africa. The local shortage of basic materials was holding up the implementation of the 
road repair projects mentioned under paragraphs 1.2 and 1.4. As regards the extension of the 
Regional Office building, reported in paragraph 1.7, the Regional Director had reviewed the 
situation and had decided, after certain modifications of the initial plans, to proceed with 
the construction which was expected to start around August 1986. 

Paragraphs 2.1 and 2.2 reported on the completion of the construction of a building for 
the Caribbean Food and Nutrition Institute in Jamaica and on the cancellation of the project 
for the construction of a building to house the Joint WHO/РАНО Publications and Documentation 
Centre and the РАНО Representative in Mexico. 

Paragraphs 3•1 to 3.3 gave details on the completion of approved projects at the 
Regional Office for South-East Asia. Those projects had been completed either below or 
within the estimated amounts. Paragraph 3.2 noted a substantial economy in the purchase and 
installation of a generator. 

Paragraphs 4.1 to 4.9 outlined the status of implementation of approved projects at the 
Regional Office for Europe. Several projects had been completed either below or within the 
estimated amounts. 

Paragraph 5.1 indicated the status of the construction of an extension to the Regional 
Office for the Eastern Mediterranean building, which was expected to be completed within the 
amount previously estimated. 

Paragraphs 6.1 to 6.5 reported on the approved projects at the Regional Office for the 
Western Pacific. Those projects that had been completed remained either below or within the 
estimated amounts. Outstanding projects were expected to remain within the estimates 
previously provided. 

Paragraph 7.1 gave information on the completion of a new building to house the kitchen 
and restaurant at headquarters within the amount previously estimated. Paragraph 7.2 
indicated that the restoration work on the structural safety of the eighth floor was 
proceeding according to schedule and was expected to remain within the previously estimated 
amount. 

He drew the attention of the Board to Part II of the Director-General
f
s report, which 

contained the estimated requirements of the Real Estate Fund for the period from 1 June 1986 
to 31 May 1987. The details of the requirements for the Regional Office for Africa were 
shown in paragraph 8.1 and those for the Regional Office for the Americas in paragraph 9.2. 

Paragraph 9.1 indicated the decision taken by the Director-General in relation to the 
cost sharing formula for real estate operations in the Region of the Americas, about which 
the Board had been informed during its seventy-fifth session in January 1985. 

1 Resolution EB77.R8. 
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Paragraphs 10.1 to 10.7 related to the requirements for h e a d q u a r t e r s . 

Paragraph 10.1 dealt with the need to carry out repair w o r k on the roof of the 

headquarters building. 

Paragraphs 10.2 to 10.7 described the plans for the use of the eighth floor of the m a i n 

headquarters building which the Director-General had indicated to the Board in January 1985 

he would present at its seventy-seventh session. These plans basically consisted in 

converting the area previously occupied by the kitchen into standard modular offices and that 

previously occupied by the restaurant into landscaped office space. The two areas combined 

would provide for needed accommodation for 54 to 78 persons, together with office and 

informatics equipment. 

A d d i t i o n a l l y , a m u l t i p u r p o s e meeting r o o m , providing for 30 to 40 participants would 

also be c r e a t e d . 

F i n a l l y , Part III of the report summarized the estimated requirements of the R e a l Estate 

Fund for the period from 1 June 1986 to 31 May 1987 and suggested a draft resolution for the 

consideration of the B o a r d . 

The CHAIRMAN invited the Board to adopt the draft resolution appearing in paragraph 12 

of document E B 7 7 / 3 1 . 

The resolution was adopted.工 

5. PAYMENT OF ASSESSED CONTRIBUTIONS： Item 24 of the Agenda 

Status of collection of assessed contributions and status of advances to the Working Capital 

F u n d； ~ I t e m 24.1 of the Agenda (Document E B 7 7 / 3 2 ) 

M r FURTH (Assistant Director-General) drew the attention of the Board to document 

E B 7 7 / 3 2 , w h i c h was a report on the status of collection of contributions and the status of 

advances to the Working Capital F u n d , prepared in response to a request made at the 

seventy-fifth session, in 1 9 8 5 , for Board members to be provided with full information on the 

pattern of payments of contributions in recent y e a r s . 

The report consisted of: f i r s t , a 10-year historical record of the rate of c o l l e c t i o n , 

both i n percentage terms and in terms of the number of M e m b e r s , listing those Members which 

had systematically m a d e no payment towards their current year assessed contributions by the 

end of the year; s e c o n d l y , a 5-year in-depth a n a l y s i s , presented in Annexes 1 to 5 , of the 

payment pattern by quarter of the 25 largest contributors individually and the remaining 

contributors collectively； and thirdly, a statement showing the status of collection of 

contributions and of advances to the Working Capital Fund at 31 December 1 9 8 5 , given in 

Annex 6 of the d o c u m e n t . 

H e drew the attention of the Board to the following points illustrated by the 10-year 

study： F i r s t , the table in paragraph 6 indicated that, with the exception of the year 1 9 8 1 , 

the rate of collection of contributions at the end of the year 1 9 8 5 , i . e . , 90.90%, was the 

lowest in the 10-year p e r i o d . S e c o n d l y , the table in paragraph 7 indicated that the number 

of Members which had settled in full their current year contributions for the year 1 9 8 5 , 

i . e . , 83 M e m b e r s , was the lowest in the 10-year period and showed an alarming fall from 114 

such M e m b e r s in 1979. T h i r d l y , the same table in paragraph 7 indicated that the number of 

Members which had m a d e no payment towards their current year contribution in 1985, 

i . e . 48 M e m b e r s , was the second highest during the 10-year p e r i o d , second only to the year 

1984 at the end of which 49 Members had made no payment whatsoever towards their current year 

c o n t r i b u t i o n s . These figures were to be compared with 15 such Members in 1976. F o u r t h l y , 

paragraph 8 indicated that 27 Members - listed by name - had systematically m a d e no payment 

towards their current year contributions in each of the three years 1 9 8 3 , 1984 and 1985 (that 

i s , the total of the f o u r , ten and thirteen Members which had not made any payment toward 

1 Resolution EB77.R9. 
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their current year contribution by the end of the year throughout the 10-year, 5-year and 

3-year periods, respectively). Fifthly, in addition to the marked deterioration in the rates 

of collection of current year contributions by the end of the y e a r , paragraph 9 indicated 

that Member States were also paying their assessed contributions later in the year than 

previously. At the end of the first quarter of 1985, the current year contribution 

collection rate had been a mere 10.21%, the lowest during the ten-year period, in comparison 

with a corresponding figure of 26.52% in 1977. Similarly, by the end of the third quarter in 

1985, only 56.16% of assessed 1985 contributions had been collected as compared with 77.66% 

in 1979. 

These figures indicated the considerable delays in payment of contributions by the total 
Membership of WHO as a whole. Although it was incumbent upon all Member States to pay their 
contributions by 1 January of the year in which they were d u e , it was nevertheless a fact 
that the 25 largest contributing Member States were collectively assessed almost 90% in the 
approved WHO scale of assessments for 1986-1987 arid delays in payment on their part therefore 
had a substantially greater impact on the finances of the Organization than delays on the 
part of the remaining Members. That had been the reason for making a distinction in the 
5-year study between the 25 largest contributors and the remaining contributors. He further 
drew the attention of the Board to the following points: First, as indicated in Annex 4 , 
only four of the 25 largest contributors (Canada, Denmark, Japan and the United Kingdom) had 
systematically paid their current year contributions in full by mid-year in each of the 
5 years under study. Secondly, as indicated in Annex 3 , at the end of the first quarter of 
1985, the 25 largest contributors had collectively owed 91.29% of their assessed current year 
contributions, the highest in the 5-year period. Thirdly, as indicated in Annex 5，by the 
end of the third quarter of 1985, i.e. by 30 September 1985, these 25 largest contributors 
had owed 45.04% of their assessed contributions. Fourthly, as indicated in Annex 4 , there 
was similarly an alarming upward trend in the increasing delays in payment of contributions 
by the remaining contributors whose collective unpaid current year contributions by mid-year 
1985 represented 55.31% of their assessed contributions, as compared with a corresponding 
figure of 34.43% in 1981. 

Whereas the United Nations and other specialized agencies had experienced similar or 

even longer delays, the ratio of the established level of the Working Capital Fund of WHO to 

half of the gross budget level for the biennium 1986-1987 represented the lowest percentage 

amongst the largest of the organizations. The various remedial measures considered by these 

organizations had included: a substantial increase in the level of the Working Capital 

Fund； granting the executive head of the organization concerned the authority to borrow from 

external sources; the charging of interest on late payments. 

The Director-General, however, considered that there was no substitute for prompt 
payment of contributions by all Member States. Fortunately for W H O , exceptional 
circumstances which might not exist in the future, primarily large budgetary savings 
generated by exchange rate gains had mitigated the impact of past delays in the payment of 
contributions on the financial situation of the Organization. That was unlikely to be the 
case in 1986-1987 in view of the substantial drop in the value of the US dollar in relation 
to the Swiss franc and to some of the major regional office currencies. If past delays in 
payment of contributions were to continue into the future, and the exchange value of the 
US dollar were to continue to fall, the Director-General would feel obliged to request a 
substantial increase in the level of the Working Capital Fund. 

Sir John REID said that the Board had already on previous occasions expressed its 

concern about tardiness in payment of contributions, especially, for practical reasons, where 

the larger contributors were involved (25 of which were listed in the report). His concern 

had been accentuated on the present occasion by the report
1
 s evidence that the trend was 

worsening. Board members w e r e , of course, appointed as individuals and could not speak on 

behalf of governments, but nevertheless they had an obligation to do what they could to 

ensure that countries assumed their responsibilities to the Organization: there could be no 

nation in the world that was not indebted to WHO in one way or another, some on a monumental 

scale, and if a health organization was to exist it must be paid for. Some delays in payment 

could, of course, be condoned in the light of specific national circumstances, but that 

pretext was not always valid. Some countries were failing to abide by the rules merely to 

save sums that were in fact not all that large in relation to the national budget. The trend 

towards late payment should be checked before it led to the unpleasant need for modification 

of Working Capital Fund arrangements. 
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Perhaps the most useful action the Board could take at present would be to submit the 
report to the Health Assembly for discussion together with a draft resolution (to be prepared 
by the Rapporteurs) indicating the concern the Board had felt on the matter over the years； 
mentioning that the Board had asked for an analysis which had shown some of the trends to be 
worsening, thus increasing the Board 1s concern; and emphasizing that, in the Board's view, 
countries should be encouraged to desist from paying late in the year. 

Mr Almar GRIMSSON, speaking as the Board member who had set the Board's views oil the 

subject before the previous Health Assembly, fully endorsed those views and the action 

suggested. 

Under the present circumstances, Member States which paid their contributions at the 
proper time were in effect being penalized for their honesty； was there any system in 
existence or under consideration whereby early payments were rewarded and late payments 
subject to interest charges? 

Mr FURTH (Assistant Director-General) said that two organizations, the International 
Telecommunication Union and the Universal Postal Union, levied interest on contributions 
which remained unpaid at the beginning of the financial year. That practice had been rather 
successful, as it had resulted in a much better record of collection of contributions than in 
other organizations of the United Nations System. The Board would recall that in 
January 1982 it had recommended to the Health Assembly that consideration should be given to 
the possibility of charging interest to Member States whose contributions in respect of the 
effective working budget were delayed. The Health Assembly had rejected that proposal by an 
overwhelming majority. 

The International Civil Aviation Organization (ICAO) was in the process of considering 
very seriously a system of rewards for prompt payment. The scheme had been submitted to the 
governing body of ICAO by that organization 1s financial committee but he was not certain 
whether it had yet been adopted. The scheme, as he understood it, was as follows. Unlike 
the practice in W H O , where casual income was made available in a lump sum to the 
Organization 1s legislative body (the Health Assembly) and thus to the Member States, to help 
finance the regular budget, thus reducing assessments on Member States, ICAO 1 s regular budget 
was financed in full by assessments on Member States with no reduction for casual income. 
Credits were instead given to Member States, total credits being equivalent to the casual 
income earned. Up to the present all countries, whether they paid late or early received a 
credit proportionate to the percentage of their assessments. The new scheme proposed to give 
the full appropriate credit to those Member States that paid their contributions on time and 
no credit to those that paid late. 

It would be useful to see first how the scheme operated in practice in ICAO before 
proposing its introduction in W H O , particularly as it would mean a substantial change in the 
Organization's financing of the regular budget and certain facilities. There were, for 
instance, definite advantages in making casual income available to the Health Assembly rather 
than crediting it directly to the contributions of Member States. The present practice had 
enabled the Organization to do something that no other organization had been able to do： 
establish the "casual income facility" that had protected the Organization so well during 
periods when the exchange value of the dollar had declined and w o u l d , he suspected, again 
protect the Organization during the present biennium against the shortfall that would 
undoubtedly occur as a result of the declining value of the dollar. Again, the present WHO 
system, by financing the Real Estate Fund from casual income, had enabled the Organization to 
finance certain very badly needed construction projects at headquarters and in the regions 
without adverse repercussions on the regular budget. That had enabled the Director-General 
to maintain a zero real growth budget over the last few biennia. Such points would have to 
be carefully considered before WHO launched itself into such a scheme. 

The operation of the scheme in ICAO would be closely followed. It would be advisable, 

in his v i e w , to see how matters went for a year or two before making an in-depth study of the 

implications for WHO of submitting a similar scheme to the Board and the Health Assembly. 

The CHAIRMAN proposed that the Rapporteurs be invited to draft a resolution based on the 

proposal by Sir John Reid for consideration by the Board at an appropriate time. 

It was so decided. 

Dr Tadesse took the Chair. 
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Members in arrears in the payment of their contributions to an extent which may invoke 

Article 7 of the Constitution： Item 24.2 of the Agenda (Document EB77/33) 

Mr FURTH (Assistant Director-General) said that the report contained in document EB77/33 
indicated that at 1 January 1986, 19 Members were in arrears for amounts which were equal to 
or which exceeded contributions for two full years prior to 1986. Those Members were listed 
in Annex 1 to the document. 

The number of Members concerned at 1 January 1986 confirmed the substantial increase 

that had already taken place in recent years from 4 such Members in 1982, to 15 in 1983, 

14 in 1984， 18 in 1985 and 19 in 1986. No contribution payments had been received from the 

Members concerned since 1 January 1986. 

In a telex dated 7 January 1986 the Government of Gambia had informed the 

Director-General that all efforts were being made to clear the unpaid arrears. 

The Dominican Republic and Paraguay had not fulfilled the conditions previously accepted 
by the Health Assembly in respect of payment in instalments of consolidated arrears of 
contributions. Furthermore, the ten year period of payment over which Paraguay undertook to 
pay its consolidated arrears had expired on 31 December 1985. The indebtedness of Comoros 
and Romania included contributions which were five years overdue. 

At previous sessions of the Executive Board, the Board had noted the report of the 
Director-General on the subject and had requested the Director-General, firstly, to continue 
his contacts with Members concerned and, secondly, to submit his findings to the Committee of 
the Executive Board which considered certain financial matters immediately prior to the 
Health Assembly sessions. The Board had in the past decided that that Committee would then 
make recommendations to the Health Assembly on behalf of the Board. In paragraph 9 of 
document EB77/33, the Director-General had assumed that the Board might wish to decide to 
follow previous practice on the matter. 

However, in view of the substantial deterioration in the number of Members in arrears in 
recent years and the concern expressed by the seventy-fifth session of the Executive Board, 
the Board might wish to consider whether it should now recommend the suspension of voting 
rights of some of the Members concerned unless certain conditions were fulfilled by those 
Members prior to the opening of the Thirty-ninth World Health Assembly, leaving the Committee 
of the Executive Board to make recommendations on the remaining Members to the Health 
Assembly oil behalf of the Board, 

Sir John REID said that just as a dialogue existed between the Board and the 

Secretariat, there was no doubt a dialogue on the payment question between the Secretariat 

and the countries concerned. He would therefore appreciate some information on the status of 

that dialogue between the Secretariat and Romania, since the position of that country was far 

worse than that of any other, a fact he deplored, particularly since many countries with 

considerably fewer financial resources had managed or had tried extremely hard to pay their 

contributions. 

Mr Almar GRIMSSON, pointing out that, as in the case of the previous sub-item, he had 
been the Board's spokeman on the matter to the Health Assembly, recalled that the Committee 
of the Board to consider certain financial matters which had met before the previous Health 
Assembly had suggested to the latter's Committee В that Romania

1
 s voting rights should be 

suspended. That proposal had been withdrawn when Romania had informed Committee В that it 
would send a delegation to the Organization in due course to discuss settlement of the 
matter. He rioted with concern that that did not seem to have happended and hoped that on the 
present as on the previous occasion the Board would set a firm example, 

Mr FURTH (Assistant Director-General), in reply to Sir John Reid's enquiry, that as 

Board members would recall and as Mr Grimsson had reported, a committee of the Executive 

Board had recommended to the Health Assembly in 1985 that Romania's voting rights should be 

suspended during that session. During the discussion in Committee В of the Health Assembly, 

the Director-General had announced that he had received a communication the previous day from 

the Ambassador of Romania on behalf of his Government to the effect that Romania intended to 

send a delegation to WHO in the very near future to discuss ways of settling its arrears of 

contributions. He had understood the visit would take place during the following month or 
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so. The Director-General had gone on to say that Romania had once again manifested its 
willingness to cooperate actively with WHO in all its aspects and in particular to support 
developing countries through WHO in improving their health situations. The Director-General 
had reported that the Ambassador had felt that, in view of that information, any suspension 
of Romania 1 s voting privileges at the Thirty-eighth World Health Assembly would not be in the 
interest of cooperation between that country and W H O . Mr Grimsson had said, in his capacity 
as representative of the Board, that he believed, in the light of the explanation given by 
the Director-General, that a new situation had arisen and thought that the Board would be 
prepared to change its intentions with regard to Romania. As a result, Romania's voting 
rights had not been suspended. Subsequent to the Health Assembly and up to 13 December 1985, 
the Director-General had sent a series of communications - letters and telexes - to the 
Minister of Foreign Affairs and Minister of Health of Romania, reminding them of h i s , the 
Director-General T s personal intervention at the Health Assembly and of the outstanding 
financial obligations of Romania• All those communications had remained unanswered. 

Sir John REID said that he found the state of affairs described deplorable and hoped 

that the Board would join him in censuring it. He proposed that arrangements should be made 

for the Government of Romania to be informed of the Board's support for suspension of that 

country's voting rights unless some positive payment was received. 

It was so agreed, 

THE CHAIRMAN invited the Rapporteurs to 

consideration by the Board at an appropriate 

draft a resolution and a decision for 

time. 

6. AMENDMENT TO THE SCALE OF ASSESSMENTS TO BE APPLIED TO THE SECOND YEAR OF THE FINANCIAL 

PERIOD 1986-1987: Item 25 of- the Agenda (Documents EB77/34 and EB77/34 Corr.1) 

Mr FURTH (Assistant Director-General) said that in May 1985, the Thirty-eighth World 

Health Assembly had adopted a scale of assessments for the full financial period 1986-1987. 

That WHO scale had been based on the latest available United Nations scale at that time. 

In December 1985, the United Nations General Assembly had adopted a United Nation? scale 
of assessments for the years 1986, 1987 and 1988 containing significant changes as compared 
with the scale which had formed the basis for the present WHO scale. In view of those 
substantial changes in the United Nations scale of assessments and the authority vested in 
the Health Assembly under Financial Regulation 5.3, the Board might wish to recommend to the 
Health Assembly that the scale applicable to the second year of the financial period 
1986-1987, i.e., the year 1987, be so amended. On a similar occasion in the past, the Board 
had recommended, and the Health Assembly had subsequently adopted, a revised WHO scale 
applicable to the second year of the financial period 1980-1981• 

The Board might wish to consider the adoption of a resolution along the lines of that 

contained in document EB77/34 and EB77/34 Corr.l. 

The resolution was adopted.1 

7 . COMPOSITION OF THE UNITED NATIONS JOINT STAFF PENSION BOARD： Item 28 of the Agenda 
(Document EB77/39) 

Mr FURTH (Assistant Director-General), introducing the item, said that as pointed out in 
paragraph 3 of the document, the United Nations General Assembly, at its last session, had 
invited the competent organs of the member organizations of the Pension Fund, of which WHO 
was one, to review the size and composition of the Pension Board, taking into account, where 
practicable, the views expressed on the matter in the Fifth Committee of the General 
Assembly, and to submit their conclusions to the General Assembly through the United Nations 
Joint Staff Pension Board. 

1 Resolution EB77.R10. 
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Paragraphs 1 and 2 of the document described the functions and present composition of 

the Pension Board: it now consisted of 21 members, of whom one-third were elected 

representatives of the United Nations General Assembly and the corresponding governing bodies 

of the other member organizations, including the World Health Assembly, one-third were 

nominated by the Executive Heads of the member organizations and one-third were the elected 

representative of the participants in service (i.e., the staff). As a result of the 

admission of new member organizations, WHO, a few years previously, had had to relinquish one 

of its three seats, and still had only two seats oil the Pension Board, which were shared in 

rotation between the three groups composing the WHO Staff Pension Committee. 

The question of the composition of the United Nations Joint Staff Pension Board had been 
raised for different reasons both in the Pension Board itself and in the Fifth Committee of 
the United Nations General Assembly. Over the years the Pension Board had regularly 
discussed the question of its composition in connection with the reallocation of the seats of 
the member organizations following the admission of new members. As UNIDO was expected to 
join the Pension Fund in 1986, the question of the composition of the Board had again become 
very pertinent. In the course of discussions at the Pension Board the view had repeatedly 
been expressed that the 21-member Pension Board was too small to be truly representative； in 
that connection reference had been made to the fact that in an organization that had only one 
member on the Pension Board, such as ILO, six years elapsed between the end of the term of 
office of the member from one of the three constituent groups and the beginning of the term 
of office of the next member from the same group； and it had been pointed out that such a 
situation had an adverse effect on the representative character of the Pension Board. 

At its most recent discussions on the matter, in July/August 1985, in Montreal, the 
Pension Board had unanimously supported the principle of the present tripartite composition 
of the Board. Two specific proposals for the enlargement of the Board not only provided for 
equal representation of the three groups, but also envisaged that the largest specialized 
agencies, namely, FAO, WHO, UNESCO and ILO, would have three seats each, divided among the 
three groups making up their respective pension committees. It had also been felt that 
formal provision should be made to permit representatives of pensioners to participate in the 
work of the Pension Board• The views of the United Nations Joint Staff Pension Board were 
contained in paragraphs 4-6 of the document and in greater detail in Annex 1. 

In the Fifth Committee of the General Assembly the question of the composition of the 
Board had been taken up primarily because some of the delegations had felt that, since the 
Member States were paying two-thirds of the contributions to the Pension Fund as compared to 
one-third paid by staff, they should have a more important representation on the Board than 
the present one-third of the seats. One view advanced had been that the representatives of 
the governing bodies of the Fund fs member organizations might have 50% of the seats, the 
representatives of the Executive Heads 25% of the seats, and the representatives of the 
participants the remaining 25% of the seats. Alternatively, the Board might consist solely 
of representatives of the Executive Heads and the participants. A draft resolution, 
reproduced in Annex 3 and circulated in an informal working group of the Fifth Committee, had 
a Pension Board composed only of representatives of the General Assembly and corresponding 
governing bodies of member organizations and representatives appointed by the Executive 
Heads, but no representatives of the participants. The need for representatives of governing 
bodies other than the United Nations General Assembly had also been questioned. The views 
expressed in the Fifth Committee of the United Nations General Assembly were contained in 
paragraphs 7-10 of the document. 

Finally, paragraph 11 of the document contained the preliminary views of the 
Director-General, which the Board might also wish to take into account. The Director-General 
had no particular view on the size of the Board since there were several possible formulas, 
but he believed that if the number of members of the Board were increased, the present 
tripartite composition of the Board, with equal representation of the three groups, should be 
maintained. Within an enlarged Pension Board, WHO should again have three seats allocated, 
respectively, to the World Health Assembly, the Executive Head and the participants. 
Moreover, he was of the view that the status of the representatives of the retired 
participants should be formally recognized with a view to their being entitled to participate 
fully in the work of the Board. 

Sir John REID said as a member of the WHO Staff Pension Committee appointed by the 

Thirty-eighth World Health Assembly, he had attended the meeting of the United Nations Joint 
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Staff Pension Board referred to by Mr Furth. As a result of that experience, and from his 
reading of the document, he suggested that the three crucial points put forward by the 
Director-General should be supported. 

The CHAIRMAN invited the Rapporteurs to draft an appropriate resolution for 

consideration at a later stage. 

8 . GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: Item 11.2 of the Agenda (continued) 

Economic dimension: Item 11.2 of the Agenda (Document WHA38/1985/REC/1, p. 15, resolutions 

WHA38.20 and WHA38.21; documents EB77/14, EB77/INF.DOC./1 and EB77/INF.DOC./2 and Corr.l) 
(continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by 

the drafting group： 

The Executive Board, 

Recalling resolution WHA38.20; 

Having considered the report of the Director-General on the repercussions of the 

world economic situation — 

Recognizing the continuing economic crisis facing much of the world today which 

makes it more difficult for many countries to achieve the goal of health for all by the 

year 2000; 

Realizing that the Director-General 1 s report needs further work before completion, 

including the generation of information by Member States; 

Noting that the subject of the Technical Discussions at the Fortieth World Health 

Assembly will be "Economic strategies to support the strategies for health for all"; 

1. URGES those Member States which have not already done so: 

(1) to develop further their national strategies for health for all by the year 

2000 by producing costed plans for health services and health-related activities; 

(2) to investigate all possible sources of finance, including the redeployment of 

existing resources; 

(3) to ensure that the plans can realistically be contained within the resources 

expected to be available； 

2. REQUESTS the Director-General: 

(1) to continue to study the repercussions of the economic crisis on health after 

the completion of the present provisional report and its review by the Thirty-ninth 

World Health Assembly and keep the Board informed periodically； 

(2) to monitor trends in external cooperation for the health sector of developing 

countries from all sources; 

(3) to continue to support countries in their financial planning for health 

through both technical cooperation and the promotion of training• 

Dr DE SOUZA proposed that, so that it might not appear to be suggested that work might 
not have been done properly, which certainly was not the case, the fourth preambular 
paragraph be reworded as follows： "Conscious of the interim nature of the Director-General 1 s 

1 Document EB77/INF.DOC./2 and Corr.l. 
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report and the need for generation of further information by Member States before submission 

of a final report;". 

It was so agreed. 

The resolution, as amended, was adopted.1 

9. ORGANIZATION OF WORK 

The CHAIRMAN, referring to the items to be considered the following day, suggested, in 

view of the progress which the Board had made with its work, that no meeting be held on 

Saturday, 18 January. 

Sir John REID expressed surprise at the suggestion. The Board could finish its work by 

lunchtime on Saturday without the slightest difficulty, as it had done two years previously. 

There was nothing to be gained by taking a long weekend break, when the programme of work, 

for both 17 and 20 January, was light. Had not the Board, in helping the Health Assembly 

with its work, so far endeavoured to proceed with all dispatch? 

Professor LAFONTAINE suggested that undue haste might be counter-productive； 

notwithstanding members 1 understandable concern to return home as soon as possible, some of 

them also had other commitments in Geneva. 

Dr DE SOUZA endorsed Sir John Reid's view. With a little effort, the agenda could, he 
believed, be completed on the Saturday. 

Dr BELLA said that he was inclined to concur with Professor Lafontaine. Board Members 
h a d , of course, come to work, and had indeed worked hard, but they could not leave Geneva 
without seeing certain people elsewhere, particularly staff of their countries 1 missions. 
Saturday would be a good day for such meetings and the Board's work could be resumed on 
Monday and completed comfortably. 

Sir John REID pointed out that the working hours agreed by the Board at the beginning of 

the session included Saturdays. The workload for the current year was not heavy； in 1987 

the Board would have to consider the proposed programme budget. Would it decide not to work 

on Saturdays then, as well? 

Dr DE SOUZA observed that some members had to attend other meetings at WHO after the 

Board session; therefore the sooner the Board completed its work the better. 

Mr Almar GRIMSSON added that in view of the Board's progress, some members of the Ad Hoc 
Committee on Drug Policies had approached the Secretariat with a view to meeting on Monday, 
20 January. If the Board completed its work on Monday morning, the Ad Hoc Committee could 
probably meet in the afternoon. However, he was in complete agreement with Sir John Reid 1 s 
views and wondered whether there were any technical problems that would prevent a meeting on 
Saturday. 

Sir John REID suggested that the Board should decide the matter by a vote in its 

customary democratic manner• 

The CHAIRMAN, after summarizing what remained to be done, and stating that there were no 

technical difficulties about working on Saturday, invited the Board to decide the question by 

a show of hands. 

Dr ТАРА, speaking on a point of order and supported by Sir John REID, proposed that the 

session be closed as soon as the Board had finished its work, be that Saturday or Monday. 

The CHAIRMAN invited the Board to vote on Dr Tapa's proposal 

The proposal was adopted. 

The meeting rose at 17h20. 

by a show of hands. 

Resolution EB77.R11. 


