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EIGHTEENTH MEETING 

Thursday. 24 January 1991. at 9hOO 

Chairman: Mr R. SRINIVASAN 

1. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS AND PSYCHOTROPIC 
SUBSTANCES : Item 14 of the Agenda (Document EB87/26) 

Mr BOYER (adviser to Dr Mason) said that he was glad to see how well the new 
guidelines for reviewing drugs for international control were proceeding. The action of 
the twenty-seventh meeting of the WHO Expert Committee on Drug Dependence indicated that 
those guidelines were especially workable and effective. He was particularly pleased 
that that committee had recommended, on the basis of available data, that propylhexedrine 
should be removed from international control and that dronabinol (delta-9-
tetrahydrocannabinol) should be transferred from Schedule I to Schedule II because of its 
medical usefulness, despite its potential for abuse. His country's delegation to the 
thirty-fourth session of the United Nations Commission on Narcotic Drugs, to be held in 
Vienna in April, would support all the Director-General's recommendations set out in 
document EB87/26； it was to be hoped that the delegations of the countries of other 
Board members would do likewise. 

Dr HYZLER (alternate to Sir Donald Acheson) said that the Director-General‘s report 
contained a fair and objective account of the action taken by the United Nations 
Commission on Narcotic Drugs and the WHO Expert Committee on Drug Dependence. Under the 
reorganization of WHO, the review of psychoactive agents was now part of the new 
programme on substance abuse, and the work would be integrated with other activities of 
the programme； that should result in a more balanced approach to psychoactive agents 
used therapeutically, with less emphasis on purely scheduling action and more on measures 
for improving prescribing practices and on reduction of the demand. 

2. CROSS-REPRESENTATION IN VARIOUS MANAGEMENT COMMITTEES AND IN RELEVANT EXECUTIVE 
BOARD COMMITTEES : Item 15 of the Agenda (Document EB87/27) 

Mr VIGNES (Legal Counsel), introducing document EB87/27, reminded the Board that the 
question of cross-representation had arisen in connection with the Board's Committee and 
on Drug Policies. Very broadly speaking, the situation was that cross-representation, 
apart from the technical advantages it could offer, raised serious legal problems. 
First, the Rules of Procedure of the Executive Board clearly stated that participation in 
the Board and its committees was limited to the members of the Executive Board. 
Secondly, the management committees had to advise the Director-General and to represent 
the interests of the partners in programmes which were an integral part of WHO, such as 
the Global Programme on AIDS, the Action Programme on Essential Drugs and the Diarrhoeal 
Diseases Control Programme. The question of cross-representation related only to those 
particular management committees, which were almost entirely composed of the 
representatives of governments. Thirdly, the Executive Board was composed of persons 
acting in their individual capacity, in accordance with Article 24 of the Constitution. 
Fourthly, providing for representation of the management committees at meetings of 
Executive Board committees would be tantamount to accepting government representatives in 
a body composed of persons acting in their individual capacity. For all those reasons, 
it would be difficult to consider that formal cross-representation would be in conformity 
with the spirit and letter of the Constitution. 
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Professor BORGOÑO considered that there should be no cross-representation of the 
kind referred to in the document. The Executive Board's function of handing down 
independent technical and administrative opinions was of great benefit to the 
Organization, and he therefore suggested that the existing situation should not be 
changed in any way. If the chairman of a management committee could contribute to the 
work of an Executive Board committee, he could be invited to attend a meeting and make a 
statement on a specific point. 

Dr SAVEL'EV (adviser to Professor Lepakhin), Mr BOYER (adviser to Dr Mason), Dr ТАРА 
and Dr GEORGE-GUITON (alternate to Professor Girard) supported that suggestion. 

Dr HYZLER (alternate to Sir Donald Acheson) also supported the suggestion, welcoming 
the opportunity given for occasional informal attendance by the chairmen or members of 
management committees at meetings of Executive Board committees. 

The CHAIRMAN suggested that there should be no change in the existing representation 
procedure. 

It was so agreed. 

3. PAYMENT OF ASSESSED CONTRIBUTIONS : Item 16 of the Agenda 

Status of collection of assessed contributions and status of advances to the Working 
Capital Fund: Item 16.1 of the Agenda (Document EB87/28) 

Mr AITKEN (Assistant Director-General) said that in 1990 the Organization had been 
missing about one dollar in six, a shortfall amounting to about US$ 47 million, roughly 
equivalent to the annual expenditure on programme 13, Disease prevention and control. It 
would therefore be seen that the shortfall was considerable, despite the fact that the 
figures showed a slight improvement over recent years. The Secretariat recognized the 
efforts made by the major contributor, which in 1990 had managed to pay a very major part 
of the sums due for that year, and by making a small payment during the current month 
had paid the equivalent of practically all its contribution for 1990, although it still 
had a shortfall in the accounting records for that year because part of the payment had 
been used to meet earlier arrears. 

The annex to document EB87/28 showed the individual contributions of Member States, 
and paragraph 10 of the report contained a draft resolution requesting Member States to 
emphasize the importance of prompt payment of contributions. A shortfall of one-sixth of 
contributions was very difficult to manage, and recourse to internal financial sources 
and the Working Capital Fund had a major impact on the organization and management of 
WHO. Another potential difficulty was the fact that the payments for 1991 received so 
far were very low, amounting to less than 3%. 

The CHAIRMAN, speaking in his personal capacity, observed that there was some 
decline in the percentage rate of collection from the five-year period ending in December 
1985 to the five-year period ending in December 1990. On the other hand, the percentage 
had risen from 70.2% in 1989 to 84.4% in 1990. 

Mr BOYER (adviser to Dr Mason) confirmed that his country's payment situation had 
improved remarkably in the past two years : whereas there had previously been some 
difficulty in making full payments, it had now become possible to pay the full assessment 
to WHO for 1989 and 1990. The United States Congress had begun to appropriate funds for 
the arrears from previous years that still remained, and there was thus reason to expect 
that those would also be paid soon. He asked what happened to the money paid for arrears 
of previous years. 
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Mr AITKEN (Assistant Director-General) said that the money was first used to pay off 
the internal borrowings and drawdown from the Working Capital Fund that had had to be 
made because of Members' arrears for the previous period. Secondly, it was used to help 
maintain the exchange reserve facility that had had to be used in the current biennium. 
Thirdly, in view of the present situation of the Real Estate Fund, some money might be 
paid that fund, to help cover the upgrading of the Brazzaville exchange, if that project 
was approved later. 

Professor BORGOÑO said that the Board should adopt the draft resolution in 
paragraph 10 of the report, in order to encourage countries to pay their contributions on 
time. 

Dr ТАРА supported the draft resolution. 

Mr BURNS (adviser to Sir Donald Acheson) also supported the draft resolution. The 
slight increase in the rate of collection of assessed contributions from 70.2% in 1989 to 
84.4% in 1990 was encouraging and it was to be hoped that the trend would continue. He 
also hoped that the financial incentive scheme adopted by the World Health Assembly would 
lead to further improvements in countries' payment records. 

The CHAIRMAN, speaking in his personal capacity, observed that when arrears were 
large, that should logically lead to stoppage of programme implementation, borrowing or 
adjustment from other funds. Each of the three solutions involved costs, and he wished 
to know which one was adopted and how the Board was subsequently informed of what had 
been done. 

Mr AITKEN (Assistant Director-General) said that the solution followed was the 
second one mentioned by the Chairman. The money was borrowed from the Working Capital 
Fund or other internal funds, under the authority that the Secretariat had had for some 
time； it had no authority for external borrowing and in any case did not wish to resort 
to it in view of the high interest rates. Borrowing undoubtedly involved losses due to a 
general reduction of interest earnings. All the transactions were reported to the Board 
in accounts audited by the External Auditor. 

The CHAIRMAN invited the Board to adopt the draft resolution contained in 
paragraph 10 of document EB87/28. 

The resolution vas adopted. 

Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution: Item 16.2 of the Agenda (Documents EB87/29 and 
EB87/INF.DOC./1) 

Mr AITKEN (Assistant Director-General) said that document EB87/29 showed the status 
of contributions as of 1 January 1991 by those Members which might be covered by 
Article 7 of the Constitution, and document EB87/INF.DOC./1 gave some possible causes of 
delayed payments. The number of Member States covered by the Article had been 25 when 
the document had been prepared, but had since gone down by three. In the normal course 
of events, it would be for the Executive Board to request its Committee to Consider 
Certain Financial Matters prior to the Forty-fourth World Health Assembly to make 
appropriate recommendations to the Assembly on the Board's behalf, on the basis of 
resolution WHA41.7, the views expressed at the current session of the Board, and the 
status of the arrears at the time of the Committee's meeting. Resolution WHA41.7 laid 
down fairly strict guidelines for the procedure to be followed, but those principles had 
not been followed recently and the Assembly had decided not to suspend the voting rights 
of Members covered by Article 7. The procedures would come up again for decision at the 
Forty-fourth World Health Assembly. 
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Professor BORGOÑO said that the growing list of Members in arrears seemed to 
indicate chronic payment difficulties in the countries concerned had. The 22 countries 
represented 12% of the total membership of WHO, which was hardly a negligible 
proportion. The Health Assembly had followed an erratic policy in the matter, having 
begun by applying the decision it had adopted, but having changed course the following 
year to allow the countries concerned to go on voting. He was in favour of the 
Assembly's original position: the Organization had an Article 7 in its Constitution, and 
there was no reason why it should not be applied. 

He asked which three countries had paid their arrears and could therefore be removed 
from the list, what steps the Organization was taking to help the countries to pay their 
contributions through some agreement on partial payment or payment by instalments, and 
whether those countries had been informed repeatedly of the possibility that Article 7 
might be applied to them. 

Dr AL-SAKKAF said that he fully appreciated the importance of the timely payment of 
contributions, since any delay in such payment affected the budget of the Organization 
and the implementation of health programmes in Member States. His own country, Yemen, 
was in dire economic straits, which made it extremely difficult for it to make its 
contribution in dollars. Board members should appreciate the situation of countries such 
as his own and realize that to resort to Article 7 of the Constitution would not improve 
matters, in view of the number of countries involved. Moreover, that measure would not 
solve the Organization's financial problems； it might, indeed, lead to a breakdown of 
the unity of WHO. He therefore suggested that the Organization should continue to use 
its good offices and should urge and encourage countries in arrears to proceed with the 
payment of their contributions, at the same time providing them with facilities to help 
them fulfil their constitutional obligations. 

Dr MAHDI recognized the importance of sound financial management to enable the 
Organization to implement its health programmes. The problems faced by Members in 
arrears should, however, be taken into consideration. His country, Iraq, had paid its 
contributions regularly since joining the Organization in 1947. In recent years, 
however, circumstances had made the payment of contributions difficult and the Ministry 
of Health had requested an extension of the deadline for the payment of late 
contributions. Those contributions would be paid in full as soon as possible. The Board 
should show understanding for difficult circumstances of that type and seek to help all 
countries to work for the achievement of health for all. 

Mr BURNS (adviser to Sir Donald Acheson) supported the comments made by 
Professor Borgoño. Experience in other agencies had shown the importance of applying 
some form of sanction, in most cases involving an automatic loss of the right to vote for 
countries two years in arrears, to improve payment records. In some organizations, 
sanctions had been extended to include suspension of distribution of documents to the 
Member States concerned. While he was not advocating the introduction of such a drastic 
measure in WHO, it was important to apply fully such sanctions as did exist. The Board 
should express its disquiet at the failure of the last two Health Assemblies to adopt the 
resolutions recommended by the Board on the suspension of voting rights for countries 
that were two full years in arrears. The Board should once again make the firmest 
recommendation to the Health Assembly to suspend automatically the voting rights of all 
Member States which, at the time of the Health Assembly, were in arrears of their 
contributions for the preceding two years. The scale of assessments, based on those 
agreed in New York, took account of each State's ability to pay and, in the normal course 
of events, there was no need for any exceptions to be made to the suspension of voting 
rights for Members in arrears to that extent. 

Professor RANSOME-KUTI agreed, with some reluctance, with Mr Burns and 
Professor Borgoño. If rules existed, they should be applied. The threat of suspension 
of voting privileges or the public recognition of a country as a debtor effectively put 
pressure on governments to pay up. The Members in arrears listed in document EB87/29 
could surely find the means to pay their contributions. 
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Dr TAPA said that the question of Members in arrears was a painful matter for the 
Board to face, especially as the number of Members in arrears was increasing. He 
associated himself with the views expressed by Professor Borgoño, Mr Burns and 
Professor Ransome-Kuti. The Board should fulfil its responsibility to act for the good 
of the Organization. The Board made a recommendation to the Health Assembly; it was 
then up to the Health Assembly to decide whether or not to act upon it under the terms of 
Article 7, but it was not obliged to do so. Nevertheless, he agreed with Mr Burns that 
the Board had the right to express its disquiet at the failure of the Health Assembly, in 
recent years, to support the Board's recommendations that Article 7 should be applied. 

Dr GEORGE-GUITON (alternate to Professor Girard) shared Professor Ransome-Kuti's 
hesitation. Yet, although the suspension of voting privileges was a very heavy penalty, 
it was the only available sanction and should be used if necessary. Every effort should, 
however, be made to encourage Members to pay their arrears； perhaps the Chairman of the 
Board, on its behalf, could write informally to Members in arrears exhorting them to pay 
as soon as possible. 

Dr CABRAL said that, in invoking Article 7, it should be clearly understood that the 
Board was recommending the suspension of voting privileges not the suspension of 
services. There would be no interruption of WHO's technical cooperation with countries 
that did not pay their contributions. The Members listed as being in arrears were 
certainly not all in the same situation. Some surely were able to pay their 
contributions, and the threat of suspension of voting privileges, while unpleasant, might 
well be effective in certain cases. The Board might discriminate in favour of the least 
developed countries by recommending that the sanction should not be applied to them. On 
the other hand, some of the least developed countries were among those that paid their 
contributions to the Organization most regularly. On balance, though, he felt that the 
Board should recommend the suspension of voting privileges for all Members in arrears. 
The wider question of respect of the Organization was at stake. If Members felt that 
they could disregard the Constitution with impunity, the number of Members in arrears was 
likely to increase. 

Dr KIM WON HO said that the suspension of voting privileges of Members in arrears 
had been discussed several times but that the matter had not been resolved. Most of the 
Members in arrears in the payment of their contributions to an extent that would justify 
invoking Article 7 were developing countries which found themselves in a difficult 
situation. The reasons for delays in payment included political and social 
circumstances, natural disasters on a national scale, economic and financial problems, 
and procedural and logistic causes. The Health Assembly had recognized those 
difficulties and in general refrained from suspending voting privileges. Some countries 
in similar circumstances had, however, paid their contributions. The Board should urge 
Members in arrears to pay their contributions as soon as possible and should leave it to 
the Health Assembly to consider the circumstances of particular countries case by case. 
To facilitate such consideration, the Secretariat should present the forthcoming Health 
Assembly with information on the reasons for non-payment. In particular, procedural and 
logistic delays should not be considered a justification for non-payment. 

Dr INFANTE (alternate to Dr Caba-Martin) supported earlier speakers who had 
eloquently argued that the Board should recommend a suspension of voting privileges for 
Members in arrears. The Director-General should, however, make every effort to encourage 
Members in arrears to pay their contributions before the forthcoming World Health 
Assembly in order to avoid the need to call for such a sanction. 

Mr BOYER (adviser to Dr Mason) noted that, although resolution WHA8.13 referred to 
Members two years in arrears, resolution WHA41.7 provided that a decision by the Health 
Assembly to suspend voting rights would only take effect as from the opening day of the 
following Health Assembly, thus in effect allowing countries three years of grace. The 
decision to suspend voting rights would not, of course, take effect if Members paid their 
contributions before that deadline. Such provisions appeared to be extremely fair to 
Members in arrears and he considered that the Board should recommend to the World Health 
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Assembly that it suspend the voting rights of Members in arrears to an extent which would 
justify invoking Article 7. 

Dr MAHDI pointed out that Article 7 referred to the suspension of voting privileges 
and services to which a Member was entitled, but the suspension of services to Member 
States was contrary to the main purposes of the Organization and to its target of 
achieving health for all by the year 2000. Moreover, while Article 7 stated that the 
Health Assembly might suspend voting privileges, it was not obliged to do so and 
Article 7 could not be applied automatically. Indeed, to do so would be inhumane. Under 
Article 7, the Health Assembly would only suspend voting privileges on such conditions as 
it thought proper. Any decision should therefore be taken in accordance with the 
humanitarian and health approach of the Organization, not on the basis of political or 
financial considerations. A 12-month period was not long enough to enable Members in 
arrears to pay their contributions. The Board should not make recommendations that were 
detrimental to health and humanity. 

Dr MARTINEZ GUILLÉN said that account should be taken of the serious economic 
difficulties faced by developing countries. Members in arrears should be constantly 
urged to pay their contributions； if they did not do so, sanctions should be applied. 
He informed the Board that Nicaragua had paid its arrears and could consequently be 
removed from the list. 

Dr ESPINOSA said that the rules governing the relationship between Member States and 
the Organization, as well as among Member States, ought to be respected. In the present 
instance, the relevant rules were Article 7 of the Constitution and the Health Assembly 
resolutions relating to its application. He asked for clarification of the term 
"exceptional circumstances" that appeared in Article 7 and resolution WHA41.7, as well as 
in the amendment to Article 7 adopted in resolution WHA18.48, which had not yet come into 
force. 

Mr VIGNES (Legal Counsel) said that the two types of sanctions envisaged in 
Article 7 of the Constitution, i.e., the suspension of voting privileges and the 
suspension of services, were independent of each other; the Health Assembly had the 
right to decide to apply one or the other or both or neither. Except for one brief 
occasion many years ago, the Health Assembly had never invoked the suspension of 
services. Suspension of voting privileges had only rarely occurred. 

The amendment to Article 7, adopted by the Health Assembly in resolution WHA18.48, 
was in fact an addition to the present Article 7 of the Constitution enabling the Health 
Assembly to suspend or exclude from the World Health Organization a Member that ignored 
the humanitarian principles and objectives laid down in the Constitution by deliberately 
practising a policy of racial discrimination. Article 73 of the Constitution provided 
that amendments should come into force for all Members when adopted by a two-thirds vote 
of the Health Assembly and accepted by two-thirds of the Members. The amendment to 
Article 7 had been duly adopted by the Health Assembly but it had not yet been accepted 
by two-thirds of the Members. In fact, only 53 Members had accepted the amendment； a 
total of 111 acceptances was required for the amendment to come into force. 

Dr MAHDI said that the proposal being considered by the Board was for the 
application of Article 7 as a whole； no distinction was made between the suspension of 
voting privileges and the suspension of services, and the application of Article 7 
presumably implied both. The amendment to Article 7 was irrelevant to the present 
discussion. 

Professor BORGOÑO stressed, as Dr Cabrai had rightly stated, that the Board was 
solely considering the suspension of voting privileges. 

Dr ESPINOSA asked the Secretariat for a clarification of resolution WHA8.3, which 
appeared to indicate a gradual application of penalties. The meaning of the words "or in 
other exceptional circumstances" ought to be defined by the Board, if that had not been 
done already. 
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Dr TAPA said that although it might appear that the Board had spent unnecessary time 
discussing the matter under consideration, that time had, in fact, been well spent. The 
Board's deliberations would be recorded in the summary records, and he hoped that the 
discussion would be mentioned by the Chairman when he introduced the Board's report to 
the Forty-fourth World Health Assembly. 

He sympathized with the point made by Dr Mahdi, but noted that resolutions WHA41.20 
and WHA43.21, on Members in arrears in the payment of their contributions to an extent 
that would justify invoking Article 7 of the Constitution, had concerned only the 
suspension and later restoration of voting privileges, not of services. That was all 
that the Board had recommended to the Health Assembly. 

Mr AITKEN (Assistant Director-General) said that the three Member States which had 
paid off their arrears were Nicaragua, Niger and Romania, and confirmed that WHO 
encouraged payments by instalment for Member States with the longest records of arrears； 
some Member States had already made such arrangements. Between now and the Forty-fourth 
World Health Assembly in May, further regular action would be taken to obtain payment 
through routine procedures, and senior officials of the Organization would mention the 
problem whenever an opportunity arose to do so. Finally, it should be borne in mind 
that, in the document before the Board, no suggestion was made that a resolution be 
adopted; the document merely requested that the Board approve that its Committee to 
Consider Certain Financial Matters prior to the Forty-fourth World Health Assembly should 
make the appropriate recommendation. Moreover, services were not referred to in 
resolution WHA41.7. The question of the loss of services had been discussed many times 
throughout the United Nations system but, in general, it had never found favour. 

The CHAIRMAN agreed with Dr Тара that it was useful that the Board should have spent 
time considering the matter, since it was important that a transparent discussion of the 
issues involved should take place. He perceived a consensus consisting of three parts. 
First, the Board should recommend to the Forty-fourth World Health Assembly, through its 
Committee to Consider Certain Financial Matters, that it should invoke Article 7 of the 
Constitution and adopt a resolution under which voting rights, but not services, would be 
suspended if the Health Assembly saw fit. Second, services must not be interrupted. 
Third, the words "or in other exceptional circumstances" used in Article 7 of the 
Constitution were not a matter for the Board to clarify. Efforts to induce the Member 
States concerned to pay off their arrears by May 1991 should continue, with due regard 
for their difficulties. He considered that it would not be appropriate for the Chairman 
of the Executive Board to write to Member States personally, since that was a management 
function which should rest with the Director-General, who should convey the sentiments 
that had been expressed in the Board when making his communication. There was no draft 
resolution to be adopted. If he heard no objection, he would take that the Board agreed 
to those points. 

It was so agreed. 

Currency of collection of assessed contributions : Item 16.3 of the Agenda 
(Document EB87/30) 

Mr AITKEN (Assistant Director-General) said that item 16.3 was concerned with an 
important management issue. At the moment the currency of payment for regular budget 
contributions was governed by Financial Regulation 5.7, which required that 
"Contributions and advances to the Working Capital Fund shall be assessed in US dollars 
and shall be paid either in US dollars or Swiss francs； provided that payment of the 
whole or part of these contributions may be made in such other currency or currencies as 
the Director-General, in consultation with the Board, shall have determined". The Second 
World Health Assembly, in resolution WHA2.58, had established the principle that 
contributions to the operating budget in other than US dollars and Swiss francs might be 
accepted, on the basis that all Member governments should have equal rights in paying a 
proportionate share of their contribution in such currencies as might be acceptable. The 
provisions applicable at present had been adopted in January 1967 by resolution EB39.R30, 
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which had authorized the Director-General to accept a portion of the contributions to the 
regular budget in pounds sterling and in the currencies of those countries where the 
Regional Offices for Africa, Europe and the Western Pacific were located, subject to 
conditions of equality and equity for Members. 

The issue had been raised at recent sessions of the Board and of the Health 
Assembly. In reviewing the need for a possible change in policy, the Director-General 
had considered the practices in the United Nations itself and in the four largest 
specialized agencies. Two of them, the United Nations itself and UNESCO, accepted 
payment of contributions in "non-convertible currencies" subject to certain stipulations 
and limitations relating primarily to the need to ensure that organizations would not 
lose financially as a consequence of rapid and unforeseen exchange rate movements and 
similar considerations. 

The document before the Board went on to point out that before considering a change 
in policy it would have to be recognized that such a change would conflict with the 
principle adopted by the Second World Health Assembly to the effect that contributions in 
currencies other than the US dollar or Swiss franc should be accepted only on condition 
that all Member governments had equal rights in paying a proportionate share of their 
contributions in such currencies as might be acceptable. If it were decided that 
national currencies might become acceptable subject to certain conditions and 
limitations, the main condition would have to be that the Organization should have a 
foreseeable need for a substantial amount of the currencies concerned during the next 
financial period. 

It was not known whether the adoption of a policy of payment in national currencies 
would lead to earlier payment by certain Member States in non-convertible currencies. 
However, there were many considerations that argued against the introduction of the 
scheme. First, those organizations which were already operating the scheme were in no 
better position with regard to the payment of contributions than was WHO. Second, 
payment of the WHO contribution in a national currency did not ultimately have a 
favourable impact on the balance of payments of the country concerned because WHO would 
no longer be importing US dollars or other hard currency into the country but would be 
retaining the local currency within it. That was an economic argument which treasuries 
would have to consider. Third, from a financial management point of view there was the 
problem of potential inefficiencies in cash management as a result of using a large 
number of currencies, as well as a loss of interest earnings which would undoubtedly 
affect the casual income balance. Fourth, the scheme would make it necessary to open 
further bank accounts with resultant additional overheads to maintain them, and a very 
effective contribution recording system would be needed. 

The document before the Board set forth the advantages and disadvantages of a change 
of policy as the Secretariat saw them. It was for the Board to decide whether to 
recommend a change to the Health Assembly or to continue with the status quo. 

Mr BURNS (adviser to Sir Donald Acheson) congratulated the Director-General on his 
report, which presented very clearly the background and the advantages and disadvantages 
of a change in policy. In his view, the arguments against allowing payments in national 
currencies far outweighed the likelihood of earlier payment of contributions by certain 
Member States with non-convertible currency, which would apparently add to internal 
administrative costs. It was useful that the Board's attention should have been drawn to 
the UNESCO practice, which had apparently not been very successful in improving the 
collection record. He therefore recommended that the existing WHO practice be 
maintained. 

Professor BORGOÑO said that he would be inclined to accept payment in national 
currencies after a more detailed study had been made, provided it amounted to no more 
than 80% of the Organization's expenditure in the currency concerned and that all 
countries had equal access to the facility. 

He asked why only two countries in the Region of the Americas were listed in Annex 3 
to the report. It might be because 75% of the budget for the Region came from РАНО and 
approximately 25% from WHO. However, it was very difficult to separate the two 
components, except for staff costs. 
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Professor RANSOME-KUTI suggested that a proportion of national assessments should be 
payable in local currency for activities within the country concerned. For example, the 
proportion of the assessment used for activities that involved net foreign exchange 
should be paid in foreign currency and the remainder in local currency. 

Mr BOYER (adviser to Dr Mason) drew attention to the list of very persuasive 
arguments against introducing a facility to permit the payment of contributions in local 
currency set forth on page 5 of the Director-General‘s report. In his view a change in 
WHO 'S policy in that regard would be an unnecessary complication for the Organization's 
operations. The status quo should therefore be maintained. 

Dr SAVEL'EV (adviser to Professor Lepakhin) said that the reason why the Board was 
considering the possibility of collecting assessed contributions in local currency was 
undoubtedly the late payment of assessed contributions. After studying the arguments for 
and against introducing a new policy, he was convinced that the present practice should 
be left unchanged. 

Dr ТАРА said that he, too, was in favour of maintaining the status quo. 

The CHAIRMAN, speaking in his personal capacity, said that he was also in favour of 
the status quo, because of the complications involved in carrying out a two-part 
application of funds. 

Mr AITKEN (Assistant Director-General), replying to Professor Borgoño's question, 
explained that WHO's payments in the Region of the Americas were made through РАНО and 
were not recorded in WHO's own bank accounts. The funds involved were, nevertheless, WHO 
funds. 

The CHAIRMAN noted that there was a consensus in favour of retaining the status quo. 

Mr BOYER (adviser to Dr Mason) took it that, in view of that consensus, there would 
be no need to place the question of the currency of collection of assessed contributions 
on the agenda of the Health Assembly. 

The CHAIRMAN replied that all that was needed was for the Board to take note of the 
Director-General‘s report and asked if the Board was ready to do so. 

It was so agreed. 

4. REPORT ON IMPLEMENTATION OF RECOMMENDATIONS BY THE EXTERNAL AUDITOR: Item 17 of the 
Agenda (Resolution WHA43.4 and Document EB87/31) 

The CHAIRMAN invited Mr Aitken (Assistant Director-General) to introduce 
document EB87/31, which had been prepared in response to resolution WHA43.4. 

Mr AITKEN (Assistant Director-General) said that document EB87/31 dealt with the two 
main recommendations of the External Auditor, concerning budgeting for manpower and 
staffing surveys. With regard to the first recommendation, the Secretariat was 
envisaging standing guidelines and would issue formal written procedures. With regard to 
the second, the Secretariat intended to use the Office of Administrative Management and 
Evaluation, where appropriate, for special exercises in connection with staffing 
surveys. Thus good progress had been made and was continuing. 

Paragraphs 3, 4 and 5 dealt with comments on planning, monitoring and evaluation 
procedures in the Regional Office for Africa and reported on the progress made and the 
steps being taken to improve the AFRO Programme Operations Coordination System (AFROPOC). 

Paragraph 6 covered several of the concerns expressed by the External Auditor 
relating to secretarial ratios and the hiring of staff and consultants, all of which, he 
believed, had been satisfactorily dealt with. 
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The report summarized the action taken on all the main issues, but the Board could 
rest assured that much more work was being done internally. The Secretariat was 
maintaining close contact with the External Auditor on the issues mentioned. 

Mr BOYER (adviser to Dr Mason) said that, judging by the report before the Board and 
by Mr Aitken's comments, the Secretariat at headquarters and in the Regional Office for 
Africa had given serious attention to the External Auditor's recommendations and progress 
had been made in implementing them. The report of the External Auditor had thus been 
useful, it being clear that operational improvements at the headquarters level could be 
stimulated by it. He hoped that the process would be continued in the future. 

Dr SAVEL'EV (adviser to Professor Lepakhin) expressed his great satisfaction that 
for the first time the Board had such a report before it. The document reflected the 
Director-General‘s increasing attention to ways of improving the Organization's work, a 
particularly important matter in times of financial constraints. The report showed that 
work on implementing the External Auditor's recommendations was proceeding smoothly and 
producing results, especially as far as the Regional Office for Africa was concerned. 
The submission of a report on the implementation of recommendations of the External 
Auditor should be made a regular practice. 

The CHAIRMAN asked if the Board was ready to take note of the Director-General‘s 
report. 

It was so agreed. 

5. AMENDMENTS TO THE FINANCIAL REGULATIONS AND RULES : 
(Document EB87/32) 

Item 18 of the Agenda 

document EB87/32 the 
the Financial Regulations and 
amendments to the Financial 

Mr AITKEN (Assistant Director-General) said that in 
Director-General was reporting on proposed amendments to 
amendments to the related Financial Rules. The proposed 
Regulations were presented for consideration by the Board with a view to their eventual 
adoption by the Health Assembly. The proposed amendments to the Financial Rules were 
presented for confirmation by the Executive Board, to be subsequently reported to the 
Assembly. 

The first amendment to the Financial Regulations provided for a closer link between 
the raising of obligations in the current financial period and the delivery of goods and 
services and fellowships. The amendment would now require that delivery must be made 
within 12 months of the end of the financial period, whereas before it could remain open 
indefinitely. In terms of financial management, that was an improvement. 

The other proposed amendment related to the inclusion in the Financial Regulations 
and Rules of provisions covering the operation of the exchange rate facility which had 
been in place since 1978. Under the facility, the Director-General was authorized to 
charge against casual income the net additional costs to the Organization under the 
regular budget resulting from differences in the various currencies. Similarly, net 
savings which arose from more favourable accounting rates of exchange reverted to casual 
income. It would be for the Health Assembly to determine the actual amount of the 
facility. 

If the Board concurred with the proposed amendments, it might wish to adopt the 
draft resolution submitted in the report. 

Just before the debate on the Financial Regulations, it had been suggested that 
there was perhaps an omission in the first set of changes to the Financial Regulations. 
The present Regulation stated that if the funds were not actually spent they should be 
surrendered. It was wise to retain that requirement in writing, and the draft resolution 
might therefore have to be amended accordingly. 

Mr BURNS (adviser to Sir Donald Acheson) said that he supported, in general, the 
proposed amendments to the Financial Regulations, subject to one point in the text of the 
proposed new Regulation 4.6, which might need some further clarification. He had no 
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objection in principle to the idea of including in the Financial Regulations the exchange 
rate facility which had operated under successive Health Assembly resolutions since 
1978. However, it was important that the text of the Regulation fully reflected the 
principles on which the system had operated. As Mr Aitken had confirmed, the maximum net 
amount which could be transferred from casual income must remain a matter for decision by 
the Health Assembly, and that was reflected in the proposed text. However, the 
Regulation should also reflect the need for a ceiling to be placed on the amount so 
transferred and the principle of offsetting savings should also be reflected in the 
Rules. Therefore, provision should be made in the text for the return to the Casual 
Income Account of any net savings under the regular budget that might arise from exchange 
rate movements. Those points could perhaps be covered by the insertion of the word 
"maximum" before the word "net" in the last sentence of the new Regulation 4.6. A 
separate paragraph would also be needed on the handling of net savings. It might read: 

Any net savings under the regular budget resulting from differences between the 
WHO budgetary rates of exchange and the United Nations/WHO accounting rates of 
exchange prevailing during the financial period, with respect to the relationship 
between the United States dollar and the respective currencies of the countries of 
location of the regional offices and headquarters shall be transferred to the Casual 
Income Account. 

He would like to know whether that would be acceptable. 

Mr BOYER (adviser to Dr Mason) said that the proposals just made by Mr Burns were 
absolutely essential to the proposed new Financial Regulation 4.6. For the sake of 
consistency, a reference might be made to resolution EB87.R13 establishing the exchange 
rate facility for 1992-1993. The Board had changed some of the basic language used in 
operative paragraph 1, and the new Financial Regulation 4.6 could be amended to bring it 
into line with what had been agreed in respect of resolution EB87.R13. He also supported 
the second paragraph proposed by Mr Burns. 

The CHAIRMAN, speaking in his personal capacity, said that it was clear to any 
student of financial management in the public sector that the fixing of a maximum had a 
great attraction. At the same time, on a large number of occasions the possibility of 
fixing maximums in the Regulations had been forgone for the purpose of allowing a certain 
degree of flexibility. Mr Aitken might wish to sum up, for the benefit of the Board, the 
advantages and disadvantages of fixing maximums. He welcomed the proposal to include the 
wording used in resolution EB87.R13. 

Mr AITKEN (Assistant Director-General) suggested that the words "The unobligated 
balance of the appropriations shall be surrendered" included in the existing text of 
Article IV on Appropriations be retained in the new text, with the addition of the words 
"and credited to casual income.H 

With regard to the proposed new Regulation 4.6, he wondered whether, in order to 
take account of the point made by Mr Burns, the first four lines might be amended to 
read: 

An exchange rate facility shall be established through which, after crediting 
any exchange rate savings to casual income, a charge may be generated • … . 
He could see no problem about including the word "maximum" before the word "net" in 

the final sentence of the proposed new Regulation 4.6. Also, the wording used in 
resolution EB87.R13 could usefully be incorporated. 

In reply to a request by the CHAIRMAN for clarification, Mr AITKEN (Assistant 
Director General) confirmed that the term "financial period" referred to a two-year 
period and that the matter would thus normally be brought before the Health Assembly 
every second year, subject to modification in the event of a specific problem, as had in 
fact just arisen. 

Mr BOYER (adviser to Dr Mason) said that the revised wording of the opening lines of 
Regulation 4.6, suggested by the Assistant Director-General, did not seem to cover the 
point made by Mr Burns, who had proposed an additional second paragraph. 
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Mr BURNS (adviser to Sir Donald Acheson) said that he had understood that the 
Assistant Director-General was agreeable to including the suggested new Regulation and 
that the amendments to Regulation 4.6 would be an addition to that text. He had no 
difficulty in accepting the latter amendments. 

Mr AITKEN (Assistant Director-General) said that, after further consultation, a 
paragraph along the following lines might provide a solution: 

Any net savings, after meeting exchange rate losses, under the regular budget, 
resulting from differences between the WHO budgetary rates of exchange and the 
United Nations/WHO accounting rates of exchange prevailing during the financial 
period with respect to the relationship between the United States dollar and 
respective currencies of the countries of location of the Regional Offices and 
headquarters shall be transferred to the Casual Income Account. 

If that were to be agreed, amendment would also be needed to the text of the draft 
resolution contained in document EB87/32, adding "as modified following the discussions 
at the eighty-seventh session of the Executive Board" after the words "Having considered 
the amendments to the Financial Regulations proposed by the Director-General", and making 
minor consequential drafting changes. 

It was so agreed. 

The resolution, as thus amended, was adopted. 

6. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 19 of the Agenda (Document EB87/33) 

Dr NARANJO (President of the Forty-third World Health Assembly), speaking at the 
invitation of the CHAIRMAN, recalled that four years previously the Executive Board had 
adopted resolution EB79.R20, "Method of work of the Health Assembly: amendments to the 
Rules of Procedure", which made reference to a time limit on delegates' statements in the 
main committees in the Health Assembly, the date by which draft resolutions should be 
submitted, and the procedure for roll-call votes. The World Health Assembly following 
that resolution had decided that it was not appropriate at that time to determine such 
matters and thus gave the opportunity to the Director-General to monitor the method of 
work of coming World Health Assemblies. Such monitoring had been carried out over three 
Health Assemblies and the results were reflected in document EB87/33. 

The statistics on length of interventions, given in section II of document EB87/33 
showed that, on the whole, requests by the Chairmen of Committees A and В to restrict 
interventions to five minutes had been respected, with only a few speakers going beyond 
the allotted time. 

Concerning the circulation of draft resolutions, he pointed out that, in practice, 
they had in most cases been submitted sufficiently in advance to be circulated to the 
committees or the Health Assembly as appropriate. 

On the question of submission of technical reports and resolutions, he said that the 
intention was that technical matters should be submitted for prior consideration by the 
Executive Board and only exceptionally directly to the Health Assembly. 

Concerning awards, the number of which were likely to increase in the future, 
suggestions had been made, in order to avoid such matters taking up too much time, to 
make awards on World Health Day or at the Health Assembly every two years. 

Professor BORGOÑO agreed with the proposals made in document EB87/33 concerning the 
time limit for delegates‘ statements in the main committees, the date limit for 
circulation of draft resolutions, and roll-call votes, as the monitoring exercise had 
shown that there was already sufficient discipline in those areas. It might be useful, 
however, for the President or one of the Vice-Presidents of the Health Assembly to 
explain on occasions the significance of the roll-call vote and the time it took up. He 
also agreed that no change should be made with respect to consideration of technical 
resolutions by the Board. Indeed, technical issues should be subject to prior review by 
the Board and only in exceptional circumstances go directly to the Health Assembly. 
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Concerning the order of agenda items and the scheduling of work, the current Board 
had experienced the beginning of a change in the order of the agenda, with the budget 
being considered in conjunction with programmes, and he would agree to that experience 
being repeated. He had noted, however, that under the new grouping some important 
programmes had passed virtually unnoticed during Board discussions and he hoped that that 
would not happen at the Health Assembly. He further agreed that there should be some 
change to the closure of the Health Assembly and that regional statements might be 
replaced by statements from the Chairmen of the main committees. 

Technical Discussions should take place only once every two years, in years when 
there was no budget discussion, in view of their importance and the fact that they 
therefore took up a considerable amount of time at the Health Assembly, especially in 
view of the wish that had been expressed for leisure to discuss budget matters calmly and 
without night meetings. 

He agreed about the opportunity of inviting world leaders or other well-known 
personalities to attend the Health Assembly; however, it should not be made an annual 
obligation. He also agreed that informal meetings with staff of technical programmes 
should take place on an ad hoc basis. 

Concerning awards, he agreed that they should be made on a two-yearly basis, half 
one year and half the next. He pointed out that in the case of the new Pocchiari 
Fellowship, it had been suggested that the Executive Board should approve the nomination 
but that candidatures should be proposed by the Advisory Committee on Health Research. 
On the suggestion that laureates be invited to WHO headquarters on World Health Day, he 
asked whether that would be done in the same year as the awards were made or whether the 
awards would be made on World Health Days. He would prefer awards to be made by the 
Health Assembly and the laureates then invited to World Health Day. However, the theme 
of the World Health Day in question might not necessarily correspond to a laureate's 
field of study. 

Dr HASSOUN (alternate to Dr Mahdi), referring to time limit on speakers' statements, 
observed that in plenary meetings it was normally the head of delegation - the minister 
of health or a very senior official - who spoke and that it was the only opportunity 
which he had during the Health Assembly to inform the Director-General and the Health 
Assembly about the situation in his country and to comment on reports. It would 
therefore be wise to maintain the 10-minute limit. Speakers in the main committees, 
however, should be restricted to less than five minutes； a two-minute limit would 
encourage speakers to restrict themselves to the item under discussion and to avoid 
repetition, although an exception might be made - by extending the time limit to five 
minutes - when a speaker was presenting a draft text. The best possible use should be 
made of the time available to the Health Assembly to consider all items on its agenda 
without extension of schedules and meetings； night meetings incurred additional 
expenditure and should therefore be avoided. 

He agreed with the findings of the report concerning the submission of draft 
resolutions； there was no reason to change current practice. On roll-call votes, 
Rule 74 of the Rules of Procedure required no change. Lastly, he agreed with 
Professor Borgono's comments concerning awards. 

Dr HYZLER (alternate to Sir Donald Acheson) said that the Chairmen should continue 
to be allowed discretion to limit the time allotted to speakers in the main committees. 
He supported the imposition of a time limit for the submission of draft resolutions in 
normal circumstances, with discretion being given to the Director-General and Chairmen of 
committees, in consultation with the General Committee, to agree to exceptions in limited 
and urgent cases. There would be some advantage in making some changes in the procedure 
for roll-call votes； the relative obsolescence of the practice of calling for such votes 
did not protect the Health Assembly from future abuses of that facility. It would 
therefore not seem unreasonable to consider changes in procedure to ensure that a 
decision to take a roll-call vote did not rest with one individual delegate. He agreed 
with the Director-General‘s comments concerning prior review of technical resolutions by 
the Board. On the order of agenda items and the scheduling of work, he was pleased to 
note that the Chairman had taken up his suggestion of the previous year to change the 
chronological order of the Executive Board's discussion on the programme budget; it had 
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proved to be a useful way of looking at the programme budget and he hoped that it would 
be recommended to the Health Assembly with Professor Borgono‘s proviso that other 
important subjects should not be passed over too rapidly. 

Concerning the closure, he agreed that the Chairmen of the main committees should 
review proceedings and achievements and that the President should summarize the general 
debate, thus doing away with the regional statements. He fully agreed with 
Professor Borgono's comments on the Technical Discussions； he would prefer to have 
biennial Technical Discussions in non-programme-budget years. He also fully supported 
the views of Professor Borgono concerning the invitation to world leaders to address the 
Health Assembly; such exposure could be beneficial but should be selective. Concerning 
awards, it would be preferable to have the names of award winners announced at the Health 
Assembly and for them to be invited to make addresses at WHO headquarters on World Health 
Day. An exception might be the Darling Prize, which was a legacy of the League of 
Nations. 

Lastly, he recalled that he had on previous occasions suggested the establishment of 
a role of honour - in the form of an illuminated manuscript or a stone tablet on which 
would be inscribed the names of persons recognized for having made a valuable 
contribution to the work of the Organization. He asked what progress had been made in 
following up that matter. 

Dr GONZALEZ CARRIZO fully supported the suggestion that Technical Discussions should 
take place in alternate years, when the programme budget was not under consideration; 
the Executive Board should adopt a clear position on that matter, which had already been 
a subject of considerable and repeated discussion. On the question of inviting world 
leaders to address the Health Assembly, he agreed that such invitations should be made on 
the initiative of the Director-General and should not become routine； regular 
invitations could give rise to conflicts of interest and might detract from the strength 
of the Health Assembly. 

Dr GEORGE-GUITON said that current practice in respect of speaking time in the main 
committees was satisfactory. In that respect she recalled that a request had been made 
for a calculation of the savings made the previous year, when the Health Assembly had 
finished a day earlier than planned. That might provide motivation for speakers in the 
main committees to shorten their speaking time. On the submission of draft resolutions, 
she observed that most were in fact circulated in time. On roll-call votes, it might 
save time to decide by a vote by show of hands whether to hold them. Finally, the prior 
review of technical resolutions by the Board could only improve the work of the 
Organization. 

Dr RODRIGUES CABRAL supported the suggestion in paragraph 32 of the 
Director-General‘s report that the global Advisory Committee on Health Research should be 
entrusted with the task of initial selection of candidates for awards, prior to 
consideration of the issue by the Board; however, he was not certain whether that came 
within the terms of reference of the Committee. 

The periodicity of awards had already been considerably discussed by the award 
committees themselves and it had been suggested that the awards be made only every two 
years. The feasibility of that merited study. 

Some of the recipients of awards had given many years of service in the public 
health field and it was therefore appropriate that they be given the opportunity of 
addressing a suitable audience such as that provided by the Health Assembly. Further, in 
their addresses to the Health Assembly they often gave a brief review of their work, for 
example, in developing innovative approaches to primary health care, which was very 
valuable for delegates to the Health Assembly. He was therefore in favour of continuing 
the practice of making the awards at the Health Assembly. 

Professor RANSOME-KUTI said that the practice of holding the Technical Discussions 
every year should be continued because of their impact on the health systems of 
countries, particularly the developing countries of Africa. The subjects chosen were 
often highly relevant to the development of health care systems - for example, 
decentralization of health services, health of youth, and health systems research. The 
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discussions assisted countries to highlight such issues which they had not yet taken up, 
and encouraged them to reflect on how the new approaches they had heard about could be 
implemented. 

World leaders should be invited to address every Health Assembly. WHO had not been 
as successful as other organizations, such as UNICEF, in taking advantage of the 
excellent opportunity to publicize the Organization and its work that such occasions 
afforded. 

Current award procedures should not be changed. 

Dr HYZLER (alternate to Sir Donald Acheson) was pleased to note that recent 
resolutions had not included requests for the Director-General to report every two years, 
since that practice imposed a heavy burden on the Secretariat. 

In view of the current financial situation, he suggested that, prior to the adoption 
of resolutions by the Health Assembly, there should be some way for the Secretariat to 
comment on the financial and administrative implications of resolutions before they were 
adopted by the Health Assembly. 

He had been persuaded by the arguments put forward by Dr Rodrigues Cabrai that the 
awards should continue to be made at the Health Assembly. 

Dr SAVEL'EV (adviser to Professor Lepakhin) supported the recommendations made in 
the Director-General‘s report. In past years he had always supported annual Technical 
Discussions at the Health Assembly. However, having reviewed the procedures at recent 
Health Assemblies and in view of the biennial budgeting cycle, he believed that it might 
be possible to make a change and hold the Technical Discussions in even-numbered years 
only, when there was no discussion of the programme budget. 

Dr LIEBESWAR said that much time was taken up in plenary meetings with 
congratulations to the elected officers. Some mechanism should be sought to discourage 
that practice - perhaps by having a single formal speech of congratulation on behalf of 
all delegates at the beginning of each Health Assembly. 

Mr BOYER (adviser to Dr Mason), recalling that the review of method of work of the 
Health Assembly had commenced in 1987 and that the three-year study had considered some 
excellent ideas, expressed disappointment that the Director-General‘s report contained 
only one recommendation, which concerned the limitation of the number of resolutions 
introduced at the Health Assembly, although he supported that proposal. A number of 
other suggestions appeared to have been discarded, for example, an early deadline for the 
introduction of resolutions. A number of countries, including the United States of 
America, had difficulty, because of time-zone differences, in consulting with their 
national authorities, and those problems were exacerbated when resolutions were handed in 
during the second week. If no formal change was to be made, it would be helpful if the 
President of the Health Assembly and the chairmen of the main committees were to 
encourage the view that no new draft resolutions should be handed in after the first 
week. 

He agreed with previous speakers that it should not be possible for one person alone 
to call for a roll-call vote, which took up some 45 minutes of the Health Assembly's 
time. Such a vote should, only be held if requested by the majority of delegates. 

He supported those who had called for the Technical Discussions to be held only in 
even-numbered years when the budget was not considered. 

Questioning the usefulness of the six successive regional statements at the closing 
ceremony, he supported the proposal that the chairmen of the two main committees should, 
instead, summarize the work accomplished during the Health Assembly. 

He agreed that awards should continue to be made at the Health Assembly, which 
provided the excellent audience the recipients deserved. 

He agreed with Professor Borgoño that the budget discussion during the Health 
Assembly should follow the procedures tried at the Board and that programme 13 should be 
discussed first. It should be recalled, however, that the purpose was to review budget 
allocations rather than to review each programme, so some programmes would require 
greater attention than others. 
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He supported Dr Hyzler's call for some statement regarding the financial 
implications of any resolution to be adopted. It was important for delegates to know how 
much money they were committing by the adoption of a particular resolution. 

Mr CAO Yonglin said that, on several occasions, the Board and the Health Assembly 
had decided to limit 和he duration of interventions in the main committees. Table 1 of 
the Director-General‘s report showed that the situation had improved in recent years, 
although speeches in Committee A were still somewhat lengthy. There were two ways of 
improving matters : by asking the chairmen to utilize their existing powers fully and 
insist that speakers did not exceed the time allotted; and by encouraging delegates to 
make concise and pertinent statements prepared in advance. Such action would ensure that 
the discussions were not so prolonged that it became necessary to transfer agenda items 
from one committee to another. 

While he agreed in principle with the Director-General's conclusion regarding the 
use of roll-call votes, their use should be discouraged and an amendment to the Rules of 
Procedure of the Health Assembly might yet be necessary. 

He agreed that resolutions on technical matters should be examined by the Board 
before submission to the Health Assembly and supported the draft decision proposed in the 
annex to the report. The general tenor of Article 18 of the Constitution, which listed 
the functions of the Health Assembly, was that the Health Assembly should concern itself 
with matters of policy, finance and administration; technical matters should discussed 
in specialized meetings. 

Dr MARTINEZ GUILLÉN said that during the Health Assembly he had frequently 
experienced series of repetitive and unnecessary statements. As Table 1 of the 
Director-General‘s report indicated, the situation was of greater concern in Committee A 
than in Committee В. Speakers in Committee A should make shorter and more specific 
statements, thereby permitting better utilization of the time available. 

The Health Assembly was a good opportunity for public figures to participate in 
health matters and, by doing so, to encourage others to participate in the health field. 
Health was not just the responsibility of ministries of health and WHO - the whole of 
society and its leaders should become involved. 

He supported the holding of the Technical Discussions every two years. Their value 
would be enhanced by the greater time allowed for the preparation and circulation of 
documents and for the preparation of contributions by the participants. 

Dr ТАРА commended the Director-General‘s report and agreed that there was no need to 
change the rules regarding interventions made by delegates in the main committees or 
regarding roll-call votes. 

He agreed with previous speakers that the Technical Discussions should be held in 
even-numbered years, when there was no discussion of the programme budget. He recalled 
that the previous time a recommendation to that effect had been made to the Health 
Assembly the Board had been somewhat divided on the issue, and it was perhaps for that 
reason that the recommendation had been rejected. The Board should therefore try to 
achieve a consensus on any further recommendation. Only one member had spoken in favour 
of retaining annual Technical Discussions； that member might wish to recall that 
Technical Discussions were also held during sessions of the Regional Committees and 
therefore feel able to support a consensus to propose a change for the Technical 
Discussions held at the Health Assembly. 

He joined others in agreeing that awards should continue to be made in plenary 
meetings at the Health Assembly. 

He supported the draft decision concerning the prior review of resolutions on 
technical matters by the Board contained in the Annex to the Director-General‘s report. 

He did not support the proposal that the chairmen of the two main committees should 
take part in the closing ceremony, replacing the six regional statements, since they 
already reported on their work to the Steering Committee. Only the President of the 
World Health Assembly should make an address during the closing ceremony. 
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The CHAIRMAN, speaking in his personal capacity, agreed that no change should be 
made in the procedures regarding the interventions of delegates in the main committees, 
the circulation of draft resolutions and the use of roll-call votes. 

He supported the views in paragraph 19 of the Director-General‘s report that 
resolutions on technical matters should receive prior review by the Board unless there 
were exceptional circumstances. 

The procedure followed for reviewing the programme budget at the current session of 
the Board, taking programme 13 first, had proved reasonably successful and should be 
followed at the Health Assembly. It might be improved by grouping the programmes more 
carefully, so that due attention could be given to issues requiring detailed 
consideration. 

He agreed with Dr Тара that it would be sufficient for the President of the Health 
Assembly to summarize the Health Assembly's work at the closing ceremony. 

He supported the holding of Technical Discussions every two years. In addition to 
improving the logistics, such an arrangement would give participants more time to prepare 
their contributions fully, so that more ideas would be forthcoming. 

Invitations of guest speakers to the Health Assembly should not become a routine 
procedure but should be made at the discretion of the Director-General and when they 
would be to the advantage of WHO and of world health. 

The Health Assembly was the proper forum for recognition to be given to award 
recipients. World Health Day was celebrated in different ways in different places and 
would not provide such an appropriate audience. 

Dr NARANJO (President of the Forty-third World Health Assembly), speaking at the 
invitation of the CHAIRMAN, said that one of the fundamental reasons for the suggestions 
made by the Board in 1987 had been the need to find more flexible and effective methods 
of utilizing the time available to the Health Assembly, and that was reflected in the 
tone of several of the recommendations made in the Director-General‘s report. 

At the Forty-third World Health Assembly, the presentation of awards had taken up 
about one and a half hours of the Health Assembly's time. The Health Assembly was, of 
course, the most important health forum in the world at which such prizes could be 
presented. The aim was not to reduce the number of prizes nor to accumulate a larger sum 
before a prize was awarded but rather to save time. A more flexible mechanism should be 
sought so that researchers throughout the world could be rewarded adequately, preferably 
including their presence at the Health Assembly, without taking up so much of the Health 
Assembly's time. 

Mr LARSEN (Office of Administrative Management and Evaluation), replying to the 
point made by Dr Hyzler concerning mechanisms for reviewing the financial and 
administrative implications of resolutions, said that a provision to that effect was made 
in resolution WHA31.9, adopted in 1978； operative paragraph 1(5) stated that "sponsors 
of draft resolutions on technical subjects for consideration by the main committees of 
the Health Assembly should normally be invited to submit with them whenever feasible and 
appropriate (and jointly when appropriate) an explanatory note or memorandum providing 
background information on the proposal made, provided such information is not already 
available in the documentation before the Health Assembly, it being understood that the 
Secretariat would report, in writing, if feasible or appropriate, on any technical 
administrative and financial implications which the proposal might have;". A mechanism 
therefore already existed for the Secretariat to provide such information. 

In reply to Dr George-Guitón, he said that he could not provide figures immediately 
concerning the cost-benefit of shorter interventions, which might permit the Health 
Assembly to finish a day earlier than planned, but thought that savings would be 
marginal, since all the temporary staff needed were for the Health Assembly recruited for 
a period fixed in advance. 

There appeared to be general agreement that Rule 74 of the Rules of Procedure of the 
Health Assembly should be amended to the effect that a roll-call vote could be held only 
after a vote in favour of such a procedure by show of hands. That would be reflected in 
the Board's report to the Health Assembly. 
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Board members had also generally agreed that the existing provisions were sufficient 
to allow the Chairman of the main committees to remind speakers to keep within the time 
allotted. A two-minute limit would indeed be somewhat restrictive, especially for 
speakers in Committee A, as indicated by Table 1 on page 3 of the Director-General's 
report. 

With one exception, there was broad agreement that the Technical Discussions should 
be held in even-numbered years only. He agreed with Dr Тара that, to have a chance of 
being adopted by the Health Assembly, any recommendation for a change from the Board 
would need to be well supported. He recalled that in the past similar recommendations 
had been rejected by the Health Assembly. 

In the light of the Board's experience in discussing the programme budget at the 
current session, the Director-General would study how best the programmes included in 
programme 13, Disease prevention and control, might be grouped in order to further 
improve the review process at the Forty-fourth World Health Assembly. 

It was his understanding that section IV of the Director-General‘s report dealing 
with awards had already been discussed by the Board during a private meeting and 
suggested that any outstanding issues might be clarified by the Legal Counsel. 

The Director-General‘s report on method of work of the Health Assembly would, 
together with the Board's comments thereon, be transmitted to the Health Assembly. 

The CHAIRMAN invited the Board to request the Director-General to take note of the 
comments made during the discussions, and to consider the draft decision contained in the 
annex to the Director-General‘s report concerning prior review by the Board of 
resolutions on technical matters. As Mr Larsen had indicated, the awards section of the 
report had already been considered by the Board, as had item 27 of the agenda concerning 
the awards themselves. 

Mr BOYER (adviser to Dr Mason) said that, in view of the Board's discussions, the 
draft decision contained in the annex to the report was inadequate. It should be revised 
or reformulated as a draft resolution, since a more formal proposal to the Health 
Assembly was needed concerning the amendment of the Rules of Procedure of the Health 
Assembly with regard to roll-call votes and the holding of Technical Discussions every 
two years. It might also include a provision for a statement on the financial 
implications of proposed resolutions, since resolution WHA31.9 did not appear to meet all 
the concerns in that respect. 

The CHAIRMAN proposed that the draft decision contained in the annex to the 
Director-General‘s report be revised in the light of the Board's discussions. It was 
probably not appropriate to reformulate the Board's views as a draft resolution. Rather, 
the Board should indicate that it had taken note of the study and that it was in favour 
of a number of procedures, which should be outlined. 

Dr ТАРА said that the Board's consensus on the periodicity of the Technical 
Discussions was very important, and that some indication of when such a change might take 
effect should be given, taking account of the fact that the Board had already chosen a 
subject for the Technical Discussions to be held at the Forty-fifth World Health 
Assembly. 

Dr MAHDI supported the Chairman's proposal as a draft resolution was perhaps too 
formal a procedure. 

Dr GEORGE-GUITON said that she herself had no clear view on the periodicity of the 
technical discussions. While a majority of members had expressed the view that they 
should be held only every two years, some countries found annual technical discussions 
most valuable, and she would not like to see a draft resolution proposing such a change 
that would be binding on all members of the Board. 

Professor BORGONO supported the Chairman's proposal that the draft decision be 
revised to reflect the Board's discussions. It would not be appropriate to adopt a 
resolution on the issue. 
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Decision: The Executive Board, having considered the Director-General's report on 
the method of work of the Health Assembly, decided to recommend to the Forty-fourth 
World Health Assembly that it adopt a resolution containing the following 
provisions : 

(1) that proposals for resolutions on technical matters not be considered by 
the Health Assembly unless they are based on a full debate under the item to 
which they relate, or unless they have been the subject of prior consideration 
by the Executive Board; 
(2) that Rule 74 of the Rules of Procedure of the Health Assembly be amended 
to the effect that a roll-call vote should be taken only when it was decided to 
do so on a majority vote by a show of hands, or alternatively, if the Chairman 
so decided when the result of the previous vote by show of hands was in doubt, 
as recommended in resolution EB79.R20; 
(3) that the Technical Discussions be continued, and that they be held in 
even-numbered years only, when there was no programme budget to consider. 

The meeting rose at 12h40. 


