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FOURTEENTH MEETING 

Thursday, 26 January 1995, at 14:30 

Chairman: Dr J. KUMATE 

1. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS ON 
MATTERS CONCERNING PERSONNEL POLICY AND CONDITIONS OF SERVICE: 
Item 20 of the Agenda (Document EB95/INF.DOC./21) 

Miss WATSON (representative of the WHO Staff Associations) congratulated Dr Samba and 
Sir George Alleyne on their appointments as Regional Directors for Africa and Üie Americas, respectively, 
and to Dr Asvall on his reappointment as Regional Director for Europe. 

She also congratulated the current Regional Director for the Americas for achieving a level of 31% of 
women professionals in the Region; it was particularly pleasing to note that he had devoted over 2% of staff 
resources to staff development, an example which she hoped other offices would follow. She also thanked 
all those who had expressed appreciation of the staffs work during the Board's current session. 

Security of colleagues who worked in high-risk areas was always a concern and it was particularly 
distressing to hear that five staff members had been killed in Rwanda: Mr Jean Baptiste Musabjmana; 
Mr Emmanuel Mpogoma; Mr Valère Ntampaka; Mr Bernard Kayitare; and Mr Martin Kalisa. Colleagues 
in Bosnia and Herzegovina, and Croatia had also been injured in the line of duty. 

WHO would be 50 years old in 1998. Like most of the organizations of the United Nations system, 
it was at a crossroads. WHO was needed for international health, probably more than ever, but it was also 
under sustained attack. It perturbed staff to see articles in the press criticizing the Organization and even 
attacking the Director-General personally. However, there were also balanced and thoughtful reports which 
gave staff an insight into the problems facing the Organization. Staff morale, in particular at headquarters, 
was not high. Among causes cited were lack of transparency in managerial appointments, a non-existent 
career policy, zero growth budgets for 10 years or more, perceived political interference in programme 
management, abolition of longevity steps, threats to general service salaries and stagnation in professional 
salaries, discrimination in the age of retirement and, in light of the budget cuts, fear of job losses. Disregard 
of staff rules had been highlighted by the increase in judgements favourable to staff at the ILO Administrative 
Tribunal. One of the most important reasons for low morale was that many staff felt that the Organization 
had lost its sense of purpose and direction. Most staff joined WHO with high humanitarian principles, but 
very often found that they were thwarted in meeting their ideals. Programme managers found that not only 
did they have inadequate budgets and insufficient staff, but they also had very little real responsibility or 
accountability for their programmes. The same frustration was true for staff at all levels, particularly at 
headquarters. The new reforms should acknowledge the high quality of staff and allow each of them to do 
the work they had been recruited to do. 

While staff had always respected the right of the Director-General to make some exceptions to the staff 
rules, it had been expected that those would be few and justifiable. Recent decisions，however, had given 
the impression that tiiere were two categories of staff: "them" and "us". In order to have a promotion or 
extension, staff felt that personal allegiance was now more important than loyalty to the Organization. An 
open policy of career development would be welcomed, with justified promotions, based on competence and 
seniority. 

TTie employment of women in the higher professional grades was slowly improving, although there 
were still no women in the ungraded categories and too few in positions of authority. In the history of WHO, 
there had been only one woman Assistant Director-General, who had held office for two years in 1949-1951. 
At the director level, of the 47 D2 posts, only seven were held by women, all in headquarters. Of 31 D1 
posts, only three were filled by women, two in the African Region and one in the European Region. Clearly, 
more needed to be done. 
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International civil servants had hitherto paid no national income tax since their salaries were subject 
to assessment at source. In cases where such tax was levied, as on nationals of the United States of America, 
the taxes were reimbursed to the Organization through a tax equalization fund, otherwise, the contributions 
of all Member States, from which salaries were paid, would be taxed by a select number of Member States 
where staff resided. That principle might now be violated by France which planned to tax the earnings of 
staff working in Geneva-based organizations who resided in France, although staff who worked for the United 
Nations or for the newly created World Trade Organization would be exempt. She drew attention to 
EB95/INF.DOC./19 in that connection. A petition was circulating which requested the Director-General to 
obtain an advisory opinion from the International Court of Justice on the legality of direct or indirect taxation 
on French territory of international remuneration. 

While staff wished to support the Director-General in his attempts to reform the Organization, 
regrettably, the Staff Association had been excluded from all development teams except that on personnel 
policy, despite resolution EB91.R22 which called for active staff participation in the WHO response to global 
change. More account should be taken by the Administration, particularly in the development team on 
personnel policy, of the advice and needs of staff in the technical programmes. Sometimes staff had the 
impression that the Administration was not sufficiently sensitive to their needs. After all, the technical 
programmes were essential to the work of the Organization. 

While the staff associations were pleased to note that the Director-General intended to develop a 
management culture throughout the Organization, it was concerned that many of the so-called new 
management tools would be merely new levels of bureaucracy. However, it was sure that outmoded 
bureaucracy would be pruned and clear lines of authority established, so that WHO staff could function at 
maximum effectiveness. 

Dr Chollat-Traquet had indicated that there would be more emphasis on training and retraining. Staff 
hoped that meant there would be an acceleration in the development of a career policy for the Organization, 
which had not had one to date, with an investment equivalent to at least 2% of staff resources, as 
recommended by the Federation of International Civil Servants Associations. 

Apart from the Region of the Americas/PAHO and the International Agency for Research on Cancer, 
staff associations in the regional offices had little or no opportunity to communicate with their regional 
committees. Regional committees had an essential role to play in WHO management and needed to be fully 
aware of staff issues and concerns. Among the reasons given for refusing requests to address the regional 
committees, there were, apparently, legal reasons. She hoped that, in order to overcome the growing gap 
between staff and management, which was often blamed on increasing politicization, Board members from 
Africa, the Eastern Mediterranean, Europe, South-East Asia and the Western Pacific would take the initiative 
and promote a dialogue with their regional staff. 

Staff were the main asset of WHO. They had much to contribute to the fiinctioning of the 
Organization, but felt that they were not given sufficient opportunity to do so. Staff would like to be 
consulted before decisions were taken, rather than be forced to abide by those they perceived to be 
detrimental to the Organization. Staff looked forward to celebrating the 50 years of WHO with a renewed 
spirit of cooperation, with an inspirational management which staff could respect and trust and which would 
enable the Organization to function as an effective international team. 

She thanked her fellow members of the headquarters Staff Committee and the staff committees of the 
regional offices and the International Agency for Research on Cancer for their dedication to staff issues. In 
particular she wished to thank the executive group at headquarters and especially Dr Stjernswârd, who had 
been Chairman of the Staff Committee for the previous two years and whose honesty had not always been 
appreciated by the Administration. 

The CHAIRMAN indicated that the issue of French taxation would be discussed under item 21 of the 
agenda, Personnel matters. 

Dr BOUFFORD asked whether time could be found, either during the current session of the Board or 
at the ninety-sixth session due to be held in May 1995, to discuss the important issues raised in the statement 
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given by the representative of the WHO staff associations. If the staff were not adequately involved in and 
did not feel part of the reform process, then it could not be successful. 

Dr PIEL (Cabinet of the Director-General) said that a report would be presented to the Executive Board 
at its ninety-sixth session, on the issue of staff involvement in the reform process. In that context, the term 
"staff* covered both staff and Staff Association. 

Dr BOUFFORD requested that the representative of the WHO staff associations be present at the 
discussion on that item, so that a dialogue between management and staff could take place. 

It was so agreed. 

2. PROPOSED PROGRAMME BUDGET FOR THE KNANCIAL PERIOD 1996-1997: Item 11 
of the Agenda (continued) 

FINANCIAL REVIEW: Item 11.2 of the Agenda (Documents EB95/21 and Corr.l, and EB95/22) 

Mr AITKEN (Assistant Director-General) showed a series of slides illustrating the proposed cost 
increases for 1996-1997 (contained in document EB95/21 and Corr.l). The slides showed the tentative 
increases for the regular budget for 1996-1997，for each region, including biennialization of cost increases. 
The term "biennialization" was used within the United Nations system to describe differences of cost increases 
in the current biennium, compared to those already budgeted when the 1994-1995 programme budget had 
been approved. 

The first graph showed estimates for 1994-1995 inflation at the time the budget had been approved, 
contrasted with the currently expected rate during the course of the present biennium. Only the Region of 
the Americas showed no variation from expected inflation; some others had underestimated and one had 
overestimated it. 

The second slide showed expected inflation over the period 1996-1997. No region would experience 
a decrease. Considering the first and second slides, total inflation for the increase in the 1996-1997 budget 
over the approved 1994-1995 budget was expected to be 11.77%. 

The third slide showed the expected increase for the current biennium in chart form, by item of 
expenditure, including salaries, other specified costs, country-level expenditure and total. The fourth graph 
showed the 1996-1997 estimate of inflation by item of expenditure. 

The exchange rate situation was shown in percentage adjustments by region. The Region of the 
Americas showed no change since it was budgeted in US dollars. Owing to the devaluation in the CFA franc, 
there was a large reduction or saving in the budget for the African Region; expenditures in the South-East 
Asia Region were also expected to be reduced. An increase was expected in the other four regions, and 
particularly at headquarters, owing to the strength of the Swiss franc. The total current estimate was a near 
1% increase due to exchange rate movements. The last chart gave a summary of the current position; 
estimates would be revised before the forthcoming World Health Assembly. The 1994-1995 budget totalled 
US$ 822 million, the overall effect of inflation of 11.77%, which increased the budget by US$ 96 million 
for 1996-1997, plus the exchange rate increase of 0.98%, gave an estimated increase of 12.75% for the two 
years. The exchange rate figure, in particular, would be likely to change over the next few months. The 
inflation figure contained a measure of cost absorption. A document containing the graphs shown on the 
slides would be made available to Executive Board members. 

Professor LI Shichuo, Chairman of the Administration, Budget and Finance Committee, drew the 
attention of the Board to the comments and recommendations of the Committee (paragraphs 24-26 and 
recommendations (6)-(8) in paragraph 29 of document EB95/20). The Committee had recommended the 
Board to endorse the new format for presentation of cost-increase proposals and to note that cost-increase 
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proposals would be subject to revision before the Forty-eighth World Health Assembly. With regard to the 
level of the proposed overall increases of 11.77% for inflation and around 1% for the exchange rate over two 
years, the Director-General should be invited to consider reducing them to less than 10%. If further 
reductions were not possible as a result of exchange rate developments, such a step would lead to a real 
reduction in programmes as the projections already included a measure of absorption. 

Dr LARIVIERE asked for fiirther clarification of the term "biennialization": the term "statutory costs" 
had been employed to denote additional costs of salaries, for instance, due to decisions taken at the United 
Nations General Assembly. "Biennialization" appeared to cover the costs incurred in the current biennium 
above the level of the approved budget, which were carried over to the next biennium. 

Mr AITKEN (Assistant Director-General) explained that in the current biennium, a number of figures 
had been presented for cost increases. If, for instance, an increase of 5% had been predicted for salaries, and 
if the United Nations General Assembly had fixed an increase higher increase than 5%, WHO would be 
obliged to pay the increased amount in the current biennium even though it had not been approved in the 
regular budget. That amount would also be carried forward into 1996-1997. The term "biennialization" had 
been adopted to describe such situations, as it was also used by UNESCO and FAO. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that it had appeared from the 
figures given by Mr Aitken, that the Region of the Americas had correctly estimated costs. In fact, the 
Region's governing bodies had requested that the biennialization procedure should not be used and the 
estimates supplied to headquarters had therefore shown no increase. During the last six bienniums, including 
the 1996-1997 biennium, tiie Region of the Americas had seen a regular budget reduction in real terms of 
more than 30%. The Region of the Americas was affected by exchange rate fluctuations since about 80% 
of total expenditures were in the field. However, efforts were made to allow for the effects of such 
fluctuations in the estimates of inflation rates at the country level. 

Dr AL-JABER expressed concerned about the large difference between the expenditure on salaries and 
country allocations. He suggested that some savings on salaries might be made by shifting certain 
programmes from headquarters. 

Mr BOYER (adviser to Dr Boufford) shared Dr Larivière's concern at biennialization. Recalling that 
Member States had insisted on a reduction in the proposed programme budget for 1994-1995，he pointed out 
that the Member States who had considered that the budget level was too high had not expected that the 
additional costs would be put back into the subsequent budget. Although it might be difficult to deal with 
cost increases that occurred after adoption of a budget, it was expected that the governing bodies would 
establish a budget ceiling and that the Secretariat would absorb any costs incurred thereafter. Biennialization 
was not an appropriate concept for the Organization's programme budget. 

The proposals anticipated a cost increase of 12.75%, which amounted to approximately 
US$ 105 million. The Board had been discussing a proposed programme budget for 1996-1997，based on 
that for 1994-1995，totalling US$ 822 million. As there was insufficient casual income to cover the increases, 
Member States' assessments would have to be increased by some US$ 100 million. The sum proposed for 
reallocation to priority activities was only US$ 40 million, a relatively small amount by comparison. He 
endorsed the recommendation made by the Administration, Budget and Finance Committee that the Secretariat 
should be requested to reduce the level of combined cost increases and exchange rate fluctuations to less than 
10%, as he understood ILO was about to propose for its own budget. 

Dr LARIVIERE said that Mr Aitken's explanation implied that biennialization was a combination of 
statutory cost increases and "catch-up". However, he understood from paragraph 32 of document EB95/21, 
which referred to a provision for a 5% salary increase for professional and higher categories in 1997，that the 
decision by the General Assembly of the United Nations had not yet been taken. He was unwilling to 
consider a decision that had not yet been taken as a statutory increase. According to his calculations, the 
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biennialization factor amounted to approximately 2%: he therefore endorsed the recommendation made by 
the Administration, Budget and Finance Committee that the Board should request the Director-General to 
reduce cost increase proposals to less than 10%. 

Professor SHEIKH asked whether it was possible to provide a comparison of cost increases in other 
international organizations. 

Mr AITKEN (Assistant Director-General), replying to the previous speaker, pointed out that WHO was 
the first of the organizations to present its budget for the 1996-1997 biennium. The United Nations would 
not provide its figures for another six months and many other organizations would not establish their budgets 
until the end of the year. WHO was now faced with estimating inflation for a period of three years ahead. 

Replying to Dr Al-Jaber, he considered that a shifting of programmes out of Geneva would not make 
any great difference to the increases due to inflation because, although salaries might be lower elsewhere, 
inflation was higher than in Geneva. 

Replying to Mr Boyer's reference to ILO's possible budget estimates, he pointed out that the figures 
for Geneva were indeed below 10%, but that WHO was far more decentralized than ILO and figures for 
regions outside Europe and the Americas were higher than 10%. Moreover, ILO had a method of calculating 
and paying for the exchange rate which was entirely different from WHO, mainly based on the fact that ILO 
only had two main currencies of expenditure, whereas WHO had a much wider range of currencies. He felt 
that a fair comparison between the two organizations could not be made, due to the differences in their 
structure. 

Regarding Mr Boyer's view that an attempt was being made to recuperate the US$ 8 million that had 
been cut in 1994-1995，he said that the US$ 8 million cut in 1994-1995 had been a real reduction, giving a 
budget base of US$ 8 million less. In order to keep to that lower real reduction, the amount shown for 
biennialization was essential. If the biennialization figure of around 1.4% was not provided by the Member 
States for the 1996-1997 budget, there would be a 1.4% real reduction in WHO's budget. It would not be 
possible to implement the same amount of programme activities without the 1.4% needed to maintain the 
status quo. Every effort would be made to reduce the inflation and exchange rate figures before the Health 
Assembly, but the Organization was faced with the reality of world inflation. 

Mr BOYER (adviser to Dr Boufford) said that whether the US$ 8 million was regarded as a real 
reduction or as a cutback for other purposes it still seemed as if the Organization was trying to recover the 
money. He did not consider that concept to be appropriate for the Organization and hoped that it would not 
be included in the proposed programme budget submitted to the World Health Assembly. 

The DIRECTOR-GENERAL said that every effort would be made to reduce the figures as far as 
possible, but the Secretariat faced certain limitations. In considering the size of the WHO programme budget, 
expenditure by certain Member States in other areas might be borne in mind: he observed that a sum of over 
US$ 130 million had recently been pledged by some 20 Member States for rehabilitation in Cambodia and 
that the previous week at the round-table conference on Rwanda a total of more than US$ 600 million, also 
from 20 Member States, had been pledged for rehabilitation in addition to pledges in kind. Those funds were, 
of course, needed from the humanitarian point of view, but WHO was also working for the sake of mankind. 
Moreover it was an extremely decentralized organization in which more than 60% of expenditure was in the 
regions. Although other organizations might be able to accept a cost increase under 10%, WHO was working 
in countries where inflation was over 10%. The Organization was faced with increased demands, on the one 
hand, and decreasing financial resources, on the other. 
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GENERAL REVIEW: Item 11.1 of the Agenda (Documents PB/96-97 and Corr.l, EB95/19, EB95/20, 
EB95/58, EB95/INF.DOC./11 and EB95/INF.DOC./12) (continued) 

The CHAIRMAN invited the Board to resume consideration of priorities in order to advise the Director-
General on the activities that should benefit from the proposed shift of 5% of regular budget allocations. It 
would be useful to place the many suggestions made in some kind of order. 

Professor CALDEIRA DA SILVA suggested that, in selecting priorities, attention should be given to 
four target areas. The first of those was Africa, and the second was major health problems at the global level, 
for example, communicable diseases, tuberculosis, parasitic diseases, cancer, and HIV/AIDS. The third area 
was quality of management: making the best possible use of resources in terms of staff, time and energy 
served to increase effectiveness and appropriate returns. That approach implied general simplification and 
avoidance of wastage (e.g. through reduction of documentation and of cost of meetings, and possibly staff 
reductions). However, he was well aware that unemployment was linked with social exclusion and genuine 
health problems: if staff reductions were made, it would have to be on a medium-term and long-term basis. 
Finally, maximum use should be made of education and training, which represented a genuine investment. 

Dr MARIN ROJAS wished to make a number of proposals concerning priorities which might form the 
basis for the Board's discussions. Defining priorities was only a first step, of course, and did not preclude, 
for example, consideration of efficiency measures for all activities. Any classification should be based on 
general agreement with the structure of the proposed programme budget as presented, as suggestions for 
changes in structure would only complicate the matter further. The fact of placing a budget heading in a 
particular category in no way detracted from its importance, but merely indicated a certain balance with 
regard to the investment in it. Further information would be required at some stage for in-depth classification 
of priorities, particularly with regard to costs. For example, he would like to see some indication of the real 
cost of operational activities, showing whether administrative costs were included or not. He would also 
welcome a breakdown of administrative costs per region to establish whether there were marked differences 
between regions. He hoped that in the near future an integrated management system would be adopted in 
which the budget would be one component, and which included work plans indicating targets and objectives, 
to permit evaluation of the impact of specific activities. He also suggested that witiiin each group of 
priorities, a ranking system should be established. 

He proposed that the following eight budget headings should be grouped in category A: organization 
and management of health systems based on primary health care; essential drugs; family/community health 
and population issues; eradication/elimination of specific communicable diseases; control of other 
communicable diseases; control of noncommunicable diseases; environmental health; and healthy behaviour 
and mental health. Those areas, which were not listed in any order of importance, represented 52.5%, or 
some US$ 976 million, of total resources. Only 29% of the group's costs were financed by the regular 
budget, some 70% being met by extrabudgetary funds. It was a matter of concern that such important areas 
of activity (essential drugs being a case in point) depended so heavily on sources of fimds outside the regular 
budget. 

For priority group В the proposed five budget headings were: general programme development and 
management; biomedical and health information; human resources for health; quality of care and health 
technology; and nutrition, food security and safety. 

For priority group С the proposed six budget headings were: governing bodies; public policy and 
health; national health policies and programmes development and management; personnel; general 
administration; and budget and finance. 

He proposed that the budget headings in group A should be those to which funds were transferred. The 
allocations for the budget headings in group В should generally remain at their present level, although a few 
cuts in specific areas might be possible. The budget headings in group C, while not being eliminated, should 
be subject to cost rationalization measures. Group В activities at present made up 21.7% of total resources; 
65% from the regular budget and 34% from extrabudgetary sources, an improvement on the balance in 
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group A. Group С represented 25.8% of total resources; 56% from the regular budget and 43% from 
extrabudgetary sources. 

Professor GIRARD reminded the Board that the present debate was centred on how to achieve an 
agreed shift of only 5% of total resources; 95% of the funding available in 1996-1997 could not be 
reallocated. The margin for manoeuvre in the transfer under consideration was thus very limited; to spend 
time in determining an absolute order of priority among the various programmes was thus to miss the point. 
What was important was to use the 5% transfer of resources as an instrument of policy aimed at achieving 
a visible impact, in a short space of time, in a highly cost-effective way, in a few major health areas. As to 
how that might be achieved, he felt that the focus should be not on Africa alone, but on all the least 
developed countries, and that attention should concentrate on the communicable diseases, which were of 
greatest concern in the poorest parts of the world, and where timely cost-effective action - such as 
immunization - could give visible results rapidly. Noncommunicable diseases could consume large amounts 
of resources without any visible impact in the short term. The 5% transfer could also serve as a means of 
remedying to some extent the imbalance between regular budget funding and extrabudgetary resources in 
many important areas, for example, essential drugs; it was moreover a strong argument for increasing 
budgetary contributions to ensure the Organization retained a greater measure of control over such 
programmes. Lastly, the assistance being given to the least developed countries by the Division of Intensified 
Cooperation with Countries could also be a useful focus for transfer of resources. 

The CHAIRMAN, speaking as a member of the Board, agreed with Professor Girard that it was 
important that resources should be transferred where they would have an immediate impact. Malaria was a 
disease to which priority could well be given, as was the health of women and children. All the least 
developed countries, rather than one region alone, should be a focus of attention. 

Dr ANTELO PEREZ suggested that it might be useful for a small working group composed of a 
representative from each region to consider all the suggestions that had been made and consolidate a 
consensus list of priorities for submission to the Board. 

Dr AL-JABER, endorsing that suggestion, said that account would need to be taken of the fact that 
priorities would necessarily vary from region to region. 

Professor SHEIKH said that while he appreciated the difficulties being experienced by the African 
Region, other regions also contained very needy countries. Concurring with Dr Al-Jaber, he added that the 
regions ought to be given the opportunity to select their own priorities. The task before the Board at present 
was to lay down general guidelines for the Secretariat on areas where cuts could be made to shift resources 
to those priorities. It was not possible for the Board in the time at its disposal to prepare exhaustive and 
detailed instructions. 

Dr BOUFFORD urged the Board to continue to deal with the issue as a global governing body. The 
Administration, Budget and Finance Committee and the Programme Development Committee had provided 
a valuable framework for general recommendations of priorities to the Director-General; the Board should 
not get involved in a level of detail that amounted to micromanagement and where consensus was unlikely 
to be achieved in the time available. That would not in any way trespass on the rights of regions since, once 
allocations had been made, the regions would as usual be able to focus on specific diseases or actions within 
the general areas covered. 

Dr DEVO said he thought that consensus could be reached on defining criteria for selecting priorities. 
In relation to major public health problems, the short-term impact must be taken into consideration, and 
perhaps focus could be directed towards target dates for eradication or control of a particular disease. 
Essential drugs and humanitarian aid were also important to all regions; other major topics were re-emerging 
diseases, vulnerable groups, and nutrition. 
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Dr NGO VAN HOP agreed with Dr Boufford that a global approach should be adopted. In defining 
criteria, moreover, cost-effectiveness was essential, as was attention to projects having a large impact - on 
that basis, he thought that the eradication of communicable diseases could be targeted, as could malaria 
control, since the disease affected huge numbers of people throughout the world. Increased cooperation with 
the most needy countries should also have high priority, while other subjects such as management and 
nutrition and food safety warranted attention. 

Reductions to permit shifts to priorities should be effected by spending less on meetings, shortening 
the Health Assembly and cutting down on documents, translation and non-technical items such as staff and 
administration. 

Professor MTULIA agreed with Dr Boufford regarding the global approach and thought that 
Professor Caldeira da Silva's reference to Africa should be interpreted as meaning that the least developed 
or most needy countries in all regions should be considered first. The results of monitoring of health status 
in the world could give the lead in priority setting and both immediate-impact and long-term strategies must 
be given priority: for the latter, water and sanitation and manufacturing of oral rehydration salts and essential 
drugs would be of lasting value. Furthermore, he advocated that the funds should be allocated to the most 
needy regions which would transmit the money to the appropriate programme activities; he considered those 
to be communicable diseases in the widest sense, malnutrition, water, sanitation, maternal and child health, 
health management and health information management systems. Board members should indicate their 
priorities and leave the details to the Director-General and the Secretariat. 

Professor BERTAN said that the 5% of the regular budget being made available for priority areas 
should be spent wisely and effectively - a difficult task, as the amount was small, the need was great and 
priorities were many. Decisions should be made on a global basis by the Board as a whole, with due regard 
for objectives. Selecting a few short-term aims, such as poliomyelitis eradication or malaria control, would 
give considerable publicity to the Organization. Alternatively, the funds could be used as seed money with 
die long-term aim of strengthening the Organization's infrastructure and country infrastructures, which 
involved managerial issues. Personally, she preferred the latter course. The Director-General in collaboration 
with the Regional Directors should establish a ranking of priorities, based on the Board's indications. She 
hoped that, should the Board have to undertake a similar exercise in the future, criteria for selection would 
be established in advance for its guidance. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) said that it was proving necessary to 
refine the priorities selected by the Programme Development Committee and the Administration, Budget and 
Finance Committee and to specify criteria for the selection of priorities. Everyone knew that all regions were 
lacking in resources for a number of activities they deemed priorities and he agreed with the previous 
speakers that the best course of action was to allocate the funds to the most needy countries, which needed 
considerable WHO support, through the regions. Essentially, the activities selected should be of proven 
cost-effectiveness. 

Professor MBEDE said that despite the difficulties it was up to the Board to give the Secretariat 
guidelines on priorities. He felt that the Ninth General Programme of Work could be helpful in that respect 
since it laid down targets for achieving health for all by the year 2000 and guidelines for achieving them. 
The least developed countries were without doubt a priority, as were vulnerable and disadvantaged groups 
in all countries. Activities that would have a rapid public health impact, such as control of communicable 
diseases and immunization, should be favoured. He stressed that efficiency and flexibility should be of the 
essence and that resources must go to country activities. 

Dr LEPPO said that the exercise should not be too difficult as it entailed identifying clearer focal points 
for resources. He strongly agreed with Dr Boufford that the Board's function was to give global policy 
advice, not to enter into the details of programme management. There was little to add to the findings of 
the Programme Development Committee and the Administration, Budget and Finance Committee, since the 
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Director-General and his staff should be left with some flexibility; document EB95/20, paragraphs 11-19 
contained the essence of the debate regarding possibilities for savings and preferences for directing 
reallocations. He concurred with those principles and with the focus placed on country level and least 
developed countries during the debate. That was the best guidance and policy advice that could be given to 
the Director-General. 

Mrs HERZOG endorsed the view that the issue should be approached globally and that selection of 
priorities would be greatly facilitated if those indicated by the Board committees were taken as a basis 
together with the proposals made by Dr Marín Rojas. She did not agree that visibility of the Organization 
should be a criterion for selecting priorities but was sure that concentration on a number of specific priority 
issues, as suggested by the Programme Development Committee, was a valid approach and that visibility 
would certainly be a side-effect of, say, the eradication of poliomyelitis. 

Dr DLAMINI supported the global approach advocated by Dr Boufford and agreed that the Executive 
Board should be laying down guidelines and principles for the Secretariat, which would take care of the 
detail. The two committees had already made recommendations to the Board which it could follow. She 
agreed with the speakers who had urged that the activities to be favoured should produce visible results. 

Dr SHRESTHA said that the proposed programme budget was based on priorities put forward by the 
countries in accordance with their differing priorities. He agreed with Dr Boufford that the Executive Board 
was a global body that should consider the matter in a wider perspective and advise the Director-General 
accordingly. 

Dr WINT agreed with the speakers who had stated that the Board should give global guidance and leave 
detailed management to the Secretariat. A consensus seemed to be emerging regarding global guidelines in 
two broad areas, one on policy areas and the other at programme-specific level. He supported the shifting 
of resources to country-level activities, and considered the least developed countries and vulnerable groups 
as particular priorities. Reallocations should not be limited to activities that would have immediate and 
short-term effects; an attempt should be made to strike a balance between those and long-term needs. 

Dr NYMADAWA said the Board's immediate task was not to set long-term priorities but to determine 
those for a two-year period. Realistically, that meant selecting the eradication of poliomyelitis, since the 
target date of 2000 and the need for a three-year certification period implied that the last case must be 
registered in 1997. Assistance to countries in greatest need and ensuring a regular supply of vaccines and 
drugs were also priorities that should be kept in mind, however. 

Dr MEREDITH (alternate to Dr Calman), voicing his agreement with Dr Leppo and Dr Dlamini, said 
the discussion made it clear that the Board had no intention of micromanaging the Organization's word but 
wanted to give the Director-General guidance on the principles to apply in identifying priority activities. In 
fact, though Board members had identified a broad range of meritorious programmes, they generally fell into 
the broad areas of work specified in the report of the Administration, Budget and Finance Committee in 
document EB95/20. Those areas included eradication/elimination of specific communicable diseases; 
prevention and control of specific communicable diseases; reproductive health, women's health and family 
health; promotion of primary health care and areas contributing to such care; and promotion of 
environmental health. Ibe Committee had also identified areas where reductions should be considered. 

He suggested that the Board endorse the proposals of the Committee and ask the Director-General also 
to take account of the principles elaborated by Board members during the current discussion, particularly the 
need to focus on the least developed countries. 

Dr LI Shichuo said that the Board's suggestions reflected the points made in the reports of the 
Programme Development Committee and the Administration, Budget and Finance Committee, which had been 
endorsed earlier in the session. Those points should be retained as guidance for priority-setting. 
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Dr BOUFFORD agreed that the recommendations of the Administration, Budget and Finance 
Committee, particularly in paragraphs 11-19 of its report, provided good priority guidance and suggested that 
in applying them it was necessary to focus on the burden of illness borne by the countries in greatest need 
and on the necessity of strengthening programme management at country level. She also approved the 
suggestions of the Administration, Budget and Finance Committee as to the areas in which expenditure might 
be reduced, such as administrative costs. The object was not so much to make across-the-board reductions, 
as to rethink programme management as a whole. 

Dr NAKAMURA said that the Board had already endorsed the recommendations of the Administration, 
Budget and Finance Committee and the Programme Development Committee. Its members would never reach 
a consensus if each individually pressed for priorities of special interest to him or her. He therefore proposed 
the establishment of an ad hoc committee, consisting perhaps of the Chairman of the Board and the chairmen 
of the two committees he had mentioned, to draft a report for the Board's consideration. The report would 
take account of all the remarks made during the current discussion and of the recommendations of the two 
committees. 

Dr SAVEL'EV (alternate to Dr Netchaev) noted that a consensus had in fact already emerged in favour 
of the priorities outlined in the reports of the Board's two committees. There was general recognition that 
the shift of 5% of resources should go towards programme implementation at country level and that special 
attention should be paid to the least developed countries. If Dr Meredith's comments could be transformed 
into a draft decision, the Board might be able to adopt it. 

Dr SHEIKH said the Board should simply recommend that all sums resulting from shifts in resources 
should be directed towards country-level programme implementation, particularly in the countries of greatest 
need, and towards infrastructure strengthening at district level. Priorities should be set according to the 
criteria given in the reports of the Programme Development Committee and the Administration, Budget and 
Finance Committee. 

Dr AL-JABER said he agreed with Dr Meredith's remarks, particularly on the need to target the least 
developed countries. 

Professor CALDEIRA DA SILVA explained that his earlier statement regarding the African Region 
should not be construed as meaning he was any less concerned about other regions. 

Professor BERTAN said she endorsed the broad priorities in the reports of the two committees of the 
Board, but believed the Board's task was now to refine them. 

Dr MARIN ROJAS said it was true the Board had endorsed the reports of the two committees, but it 
had agreed that more consideration should be given to specific activities, with a view to providing the 
Director-General, Regional Directors and national administrators with a real tool for programme management. 
A ranking should therefore be worked out for specific priorities among the 19 budget headings, and to that 
end，members should vote on precisely how those headings should be classified. 

The DIRECTOR-GENERAL said he was grateful to Dr Boufford and Dr Leppo for their comments, 
which were in line with the Secretariat's thinking. The objective now was to mobilize funding for allocation 
to the priorities identified. Yet little guidance had been provided on what activities should be cut to generate 
the necessary funding. A great deal of streamlining had already been effected, in grouping the 59 
programmes of the past, into the current 19 budget headings. 

Allocation of resources for programme implementation at country level had been a strong theme in the 
current discussion. WHO's allocation of such resources was generally lower than that of other agencies; the 
Organization's funding was most often used to support health infrastructure or human resource development, 
and particularly, to provide seed money for the implementation by countries of priority projects. In the 
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United Republic of Tanzania, for example, seed money had been used for development of a comprehensive 
national malaria control programme. 

Immediately after closure of the Board's session, he would meet with the Assistant Directors-General 
and the Regional Directors to identify specific areas for further reductions. The Regional Directors would 
return to their regions to determine with the cooperation of Member States ways of reallocating resources. 
They would then report back to headquarters, and the information would be used in preparing revised 
programme budget proposals for submission to the Health Assembly. The Board would thus have ample 
opportunity to redirect the utilization of funds to priority countries or programmes. 

Professor GIRARD noted that the Administration, Budget and Finance Committee was responsible for 
budgetary oversight, not policy-making. He thought, however, that the Board had not sufficiently clearly 
identified areas in which savings could be made. He thought significant economies could be made in 
administrative spending and by transferring some activities away from headquarters. 

The CHAIRMAN suggested that the Board agree to request the Director-General to follow the priorities 
in the reports of the Programme Development Committee and the Administration, Budget and Finance 
Committee, taking into account the current discussion. 

Dr MARIN ROJAS recalled that he had requested a vote in order to rank priorities. 

Dr PIEL (Cabinet of the Director-General) noted that the Board had long endeavoured not to submit 
budgetary matters to a vote, but rather, to seek consensus on them. There did not appear to be a consensus 
in the Board for a vote, but rather a consensus to arrive at conclusions by consensus. The Director-General 
had outlined the procedure he would follow in applying the priorities identified during the current discussion, 
culminating in a revised version of the programme budget for consideration at the forthcoming Health 
Assembly. 

Dr FIKRI-BENBRAHIM (alternate to Professor Harouchi) sought clarification of the precise 
recommendations of the two committees and of the tenor of the Board's discussion. He proposed that a 
document containing a clear coherent proposal should be prepared, for examination at the next meeting of 
the Board. 

Dr MARIN ROJAS said that he could not go along with the proposed adoption of very general 
recommendations that provided no objective instrument indicating how the programme budget should be 
implemented. The Secretariat needed specific recommendations giving the criteria that would allow it to deal 
with detailed management issues. That was why he had proposed a vote. 

Dr BOUFFORD suggested that Dr Meredith's summary of the priorities in the report of the 
Administration, Budget and Finance Committee and the key points of the debate in the Board, particularly 
regarding the least developed countries and a shift of focus towards country level, might form the basis of 
a draft recommendation. While still covering general global policy, it would be more specific than simply 
referring to the reports of the two committees. 

Dr LARIVIERE wondered if Dr Meredith would assist the Secretariat in drafting general conclusions 
analysing the discussion in the Board, as guidance to the Director-General and the Health Assembly. In order 
to avoid reopening the debate, he suggested that discussion should be deferred until that summary was 
available. 

The CHAIRMAN noted that Dr MEREDITH (alternate to Dr Calman) was prepared to assist in drafting 
a recommendation that the Director-General, in considering the reallocation of resources, should take account 
of the recommendations of the Administration, Budget and Finance Committee and the Programme 
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Development Committee together with the observations of the Board. He proposed that, in the absence of 
any objection, the Board should proceed in that way. 

It was so agreed. 

3. REPORTS OF SCIENTIFIC ADVISORY BODIES AND RELATED ISSUES: Item 15 of the 
Agenda 

Report on meeting of the global Advisory Committee on Health Research (ACHR) - research policy 
and strategy: Item 15.1 of the Agenda (Document EB95/35) 

Professor FLIEDNER (Chairman, Global Advisory Committee on Health Research • ACHR) drew 
attention to the Director-General's report (document EB95/35) on the ACHR's thirty-second session, in 
September 1994，which had provided an important input for the future work of the Committee. Outlining 
the plan of work of the global ACHR in coming years, he emphasized major role in reviewing important 
advances in research and technology in order to update research priorities; that it did in coordination with 
both governmental and scientific institutions, including CIOMS and the International Council of Scientific 
Unions (ICSU). Since October 1994，the ACHR had been engaged in a review of the research component 
of WHO programmes, which represented some 30% of expenditure on the Organization's global activities. 
However, most of that research was supported by extrabudgetary resources, a fact of considerable concern 
to the ACHR since it meant it was frequently donor-driven rather than being under WHO control. The 
ACHR endorsed the conclusions and recommendations of the recent CIOMS report on bioethics; it was also 
concerned with ethics in relation to health development as influenced by the world's religions. He asked what 
guidance on its activities WHO expected from the ACHR system during the working period 1995-1997, since 
severe resource constraints would limit what could be achieved. During that period the ACHR would be 
contributing to the effort to renew the health-for-all strategy from the viewpoint of scientific research and 
technology, pursuing a strategic approach supportive of WHO's renewed mission, developing a dynamic plan 
of action for research, and analysing the potential for global scientific and technical collaboration and data-
sharing between institutions at all levels of development. 

4. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 22 of the Agenda 

Establishment of the joint and cosponsored United Nations programme on fflV/AIDS (resolutions 
EB93.R5 and WHA46.37): Item 22.2 of the Agenda (Documents EB95/48 and EB95/60) 

The CHAIRMAN drew attention to two draft resolutions before the Board. The first, on the 
establishment of the joint and cosponsored United Nations programme on HIV/AIDS, was proposed in the 
Director-General's report on that topic (document EB95/48). The second superseded the draft resolution in 
document EB95/60, on the Paris AIDS Summit. It was proposed by Dr Boufford, Professor Caldeira da 
Silva, Professor Fikri-Benbrahim, Professor Girard, Dr Ngo Van Hop, Dr Larivière, Dr Leppo, 
Professor Li Shichuo, Professor Mbede, Dr Meredith, Professor Mtulia, Dr Nakamura, Dr Savel'ev, 
Dr Tangcharoensathien, and himself. It read as follows: 
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The Executive Board, 
Having examined the Director-General's report1 on the worldwide strategy for prevention and 

control of HIV/AIDS and looking ahead to the implementation of the joint and cosponsored United 
Nations programme on HIV/AIDS,2 

RECOMMENDS to the Forty-eighth World Health Assembly the adoption of the following 
resolution: 

The Forty-eighth World Health Assembly, 
Having considered the reports of the Director-General on the worldwide strategy for 

prevention and control of HIV/AIDS and on the implementation of the cosponsored United 
Nations programme on HIV/AIDS; 

Mindful that, among its objectives, the programme must not only obtain and facilitate a 
worldwide consensus on policies and programmes, but must also strengthen the capacity of the 
United Nations system to follow up trends and ensure that appropriate and effective policies and 
strategies are implemented at the national level; 

Having in mind the seven initiatives contained in the declaration of the AIDS Summit 
adopted in Paris on 1 December 1994 with regard to involvement of people living with 
HIV/AIDS; global collaboration for HIV/AIDS research; international collaboration for blood 
transfusion safety; care of affected persons; mobilization in favour of children, young people 
and orphans; the vulnerability of women; and respect for human rights and ethics related to 
HIV/AIDS; 

Emphasizing that only improved coordination of the activities conducted by governments, 
multilateral and intergovernmental organizations, and community-based organizations, including 
people living with HIV/AIDS, will make more effective control of the pandemic possible, 

1. WELCOMES the declaration of the AIDS Summit adopted by the Heads of Government 
or representatives of the 42 States meeting in Paris on 1 December 1994; 

2. INVITES governments which have not signed the declaration to do so; 

3. INVITES the organizations cosponsoring the United Nations programme on HIV/AIDS to 
include in their programmes the aims defined in the declaration adopted at the Paris Summit; 

4. REQUESTS the Director-General, within the framework of the joint and cosponsored 
United Nations programme on HIV/AIDS, and in close cooperation with its Director, to 
contribute to the implementation of the measures and initiatives set out in the declaration of the 
Paris Summit. 

Dr LARIVIERE, referring to paragraph 9 of document EB95/48, asked whether the comprehensive 
proposal document that was soon to be submitted to the Economic and Social Council was ready. Secondly, 
in view of the tight timetable to be met if the joint and cosponsored programme was to be fully operational 
on 1 January 1996，it was a matter of urgency to establish its governing body. He asked what was the status 
of preparations for the constitution of that body. Thirdly, he asked if the planned timetable for the 
preparatory work in 1995 would be met. 

Dr PIOT (joint and cosponsored United Nations programme on HIV/AIDS) replied that the report to 
be submitted to the Economic and Social Council had been finalized and an advance, unedited draft was 

1 Document EB95/32. 
2 Document EB95/48. 
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available. It contained information on the structure, mission, objectives and tentative budget of the 
programme, and its modus operandi at all levels. The Economic and Social Council was holding an informal 
consultation on 31 January 1995, when the report would be discussed. 

He agreed on the urgent need for constitution of the governing body, as at present there was a legal 
vacuum. There was a need to take decisions，set priorities and recruit staff. Progress was being made by 
missions in New York, who were close to agreement on the composition of the body. 

On the question of the timetable, it was expected that the Economic and Social Council would have 
completed its examination of the report not later than April, at which time a programme coordinating board 
would be constituted. He therefore expected that the timetable would be met. He also pointed out that, in 
accordance with the relevant Economic and Social Council and WHO resolutions, the programme should be 
fully operational in 1996. However, country-level and global-level activities would be phased in earlier, in 
order to test the mechanisms for the interagency transition team. 

Dr NAKAMURA said that in view of WHO's constitutional mandate to direct and coordinate 
international efforts in the health field, it was essential that the Organization continue to play a key role as 
the administering agency to make the programme fully operational. He therefore supported the draft 
resolution contained in document EB95/48. 

Dr BOUFFORD expressed her support for the draft resolution and for the work done in the past as well 
as for the new programme. 

Professor GIRARD said that he was a strong supporter of the joint and cosponsored programme since 
AIDS was not only a health problem, and other United Nations bodies should also play their proper part. 
However, that did not mean that it was not a health problem as well, and those other bodies should not lose 
sight of the health aspect. Careful coordination and a clear definition of roles, including that of WHO, was 
necessary if the programme were not to be hampered by interinstitutional rivalries. 

Professor MBEDE welcomed the efforts of all those who had contributed to developing the joint and 
cosponsored programme. At country level, people were anxious to see how it would work in practice. They 
looked forward to rapid implementation and effective coordination. 

Dr DLAMINI, echoing the remarks of the previous speaker, emphasized that coordination at all levels 
would be crucial to success. WHO should not overlook its leading role, and should ensure strong 
coordination and implementation in Member States, which would include supporting ministers of health. 
Progress should be carefully monitored in order to ensure that existing efforts in countries were not disrupted 
by tíie new programme. 

Professor MTULIA agreed on the importance of coordination in national activities. He added that, in 
developing countries, demand arising from HIV/AIDS-related diseases outstripped hospital resources; if the 
trend continued, every country would need to build two or three hospitals simply for those diseases. As other 
speakers had said, WHO needed to play an important supporting role. Countries had to be able to produce 
their own disease-prevention equipment. That could be bought from abroad, but he would prefer tiie joint 
programme to strengthen local capacity for the manufacture of items such as surgical gloves, face masks, 
diagnostic kits, antibiotics and intravenous fluids, in order to strengthen national efforts to control and prevent 
the spread of AIDS. Meetings and workshops were not needed; what was required was decisive action. On 
the understanding that the programme would provide such action, he supported the draft resolution. 

Mrs HERZOG said that while the draft resolution in document EB95/48 made reference in the first 
preambular paragraph to WHO's role in the joint and cosponsored programme, the draft resolution introduced 
by the Chairman did not. Considering that such reference should appear in both texts, she proposed that the 
Secretariat be asked to draft an appropriate phrase for inclusion in the second draft resolution. 
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Dr AL-J \BER expressed his appreciation for the work done and stressed that the work of the new 
programme should concentrate on the areas most affected by the disease in order to diminish the incidence 
of HIV/AIDS. 

Ms KAZHINGU (alternate to Dr Kalumba) suggested that the new programme should send teams to 
visit the various regions, particularly the least developed countries, in order to assess the many problems 
encountered in the control of HIV/AIDS. In Africa, for example, a major problem was a shortage of basic 
medical equipment. 

Dr LI Shichuo expressed hope that there would be a smooth transition from the old programme to the 
new by the end of the year, so that it was fully operational in 1996. He asked what the function of the 
regions would be within the new programme. 

Dr NYMADAWA said he supported the two draft resolutions before the Board. Concerning the future 
work of the new programme, he called attention to the need for field trials in low-endemicity countries to 
ascertain the effectiveness of social and behavioural changes in preventing the spread of AIDS there. 

Professor GIRARD, referring to the report on the Paris AIDS Summit (document EB95/60), explained 
that commitment to fighting AIDS was weakening at the highest political level. The French Government had 
therefore decided to bring together the heads of government of 42 countries most affected by AIDS or those 
which contributed most to combating the epidemic. The Summit had been possible only because it was 
jointly organized by the French Government and WHO. 

The declaration annexed to the report highlighted several areas that called for a vigorous impetus: the 
participation of people with AIDS and of nongovernmental organizations, assistance for children, young 
people and orphans, and recognition of the vulnerability of women, as well as international cooperation in 
research and in blood transfusion safety, medical and social care for people with AIDS, and respect for human 
rights and ethics with regards to HIV/AIDS. 

As it was essential to ensure that the declaration should be followed up, a number of Board members 
had submitted a new draft resolution on the Summit, which had been introduced by the Chairman. Follow-up 
should be assured jointly by the joint and cosponsored United Nations programme on HIV/AIDS and the 
different organizations which worked to combat AIDS. 

Dr DLAMINI, referring to paragraph 2 of the resolution recommended for adoption by the Health 
Assembly in the new version, asked whether all governments were invited to sign the declaration or only 
those which had attended the Summit. 

Professor GIRARD replied that that provision made it possible for countries which had not been invited 
to attend the Summit to adhere to the declaration. Moreover, the Secretary-General of the United Nations 
had suggested at the opening session that the declaration could be submitted to the United Nations General 
Assembly in October 1995. If more countries were to sign the declaration, that would facilitate its approval 
by the General Assembly. 

Dr DLAMINI considered that the paragraph was ambiguous and needed rephrasing. 

Dr VIGNES (Legal Counsel) pointed out that there was no ambiguity because, as could be seen from 
the last page of the declaration, all the governments which had participated in the Summit had signed it. 
Consequently, the paragraph could only be addressed to governments which had not participated. 

Dr NAKAMURA said that although there was sufficient knowledge about HIV/AIDS to contain the 
spread of the epidemic through effective prevention, more effort was needed to mobilize political, financial 
and social support for implementation of prevention strategies worldwide, to combat denial and 
discrimination, and to ensure care for people with AIDS. 
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The Tenth International Conference on AIDS (Yokohama, Japan, 1994) in which WHO had been 
closely involved, had brought together some 13 000 participants from more than 130 countries. It contributed 
to raising awareness of HIV/AIDS and to advancing multidisciplinary communication and collaboration. 
WHO played a crucial role during those events in advocating a stronger response to the AIDS pandemic. 
He hoped that WHO in the future joint and cosponsored United Nations programme would continue to fulfîl 
that function. 

Dr MERSON (Global Programme on AIDS), responding to Mrs Herzog, said that since WHO's role 
in the joint and cosponsored programme was clearly spelt out in the draft resolution contained in document 
EB95/48 it might be sufficient to refer to that resolution in the preambular paragraph of the other draft 
resolution. A phrase could be inserted such as "the Board took note of 

The Global Programme on AIDS was working closely with the newly appointed Director of the joint 
and cosponsored programme to ensure that activities, especially at country level, and the flow of support 
would continue uninterrupted into the new programme. The programme was keenly aware of the problems 
faced by many countries, especially in Africa, where the HIV epidemic was becoming an AIDS epidemic, 
with all the problems that that entailed. 

The Director-General's report in document EB95/48 would be updated before it was submitted to the 
Health Assembly in order to provide governments with the most recent information, including that coming 
from the current session of the United Nations Economic and Social Council and the meeting of the 
governing body of the joint and cosponsored programme. It was essential that the governing body of the new 
programme should meet at about the same time as the last meeting of the Management Committee of the 
Global Programme on AIDS, scheduled for the first week in April, in order to ensure the rapid establishment 
of the new programme. 

Mrs HERZOG agreed with Dr Merson's suggestion. However, rather than being a mere cross-reference, 
the insertion might be phrased, "bearing in mind WHO's special role as expressed in resolution 

Dr MEREDITH (alternate to Dr Calman), referring to the last preambular paragraph of the resolution 
recommended for adoption by the Health Assembly in the draft resolution on the Summit, proposed deleting 
the word "only". 

Professor GIRARD pointed out that paragraph 1 of the original draft resolution on the Summit 
contained in document EB95/60 had not been retained in the new version because it seemed unnecessary to 
congratulate the organizers. The new version was more explicit and broader than the original draft resolution. 

Dr PIOT (joint and cosponsored United Nations programme on HIV/AIDS) assured Professor Girard 
that progress was being made on coordination, as the document prepared for the Economic and Social Council 
demonstrated. The joint and cosponsored programme would now advance to action, its first concern being 
the epidemic. He assured Professor Mbede, Professor Mtulia and Dr Dlamini that support to countries would 
not slow down. The main channel for support to national AIDS programmes would be a theme group on 
coordination, together with staff members of the programme in countries. Where appropriate there would 
also be technical support in the form of staff or other resources outside the programme. He shared 
Professor Mtulia's concern about supplies. Care was increasingly important, especially in the most affected 
countries, and would be a major challenge for the future not only for AIDS programmes but for the health 
system in general. He assured Ms Kazhingu that country visits were planned as they were essential to assess 
coordination mechanisms and to understand what countries needed. 

Responding to Dr Li Shichuo on the role of the regions he said that he had discussed possible 
collaborative processes with each Regional Director. Full advantage would be taken of the unique expertise 
of the regional structures of all the partners involved, particularly at the technical level. Intercountry and 
regional activities were increasingly important because of the transborder nature of the epidemic. He assured 
Dr Nymadawa that the programme would not work only with highly infected countries but also with those 
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which were particularly vulnerable to the threat of the virus. The programme fully endorsed the initiatives 
set out in the declaration of the Paris Summit and would be setting up mechanisms for their implementation. 

Mrs NO VELLO (United Nations Children's Fund) said that, with the encouragement of its Executive 
Board, UNICEF was continuing to participate actively in the negotiations to establish the joint and 
cosponsored United Nations programme on HIV/AIDS. In 1994 it had participated in the meetings of the 
interagency group on implementation of the proposed activities of the joint programme, and in October had 
assigned two full-time staff members to work with the transition team based in Geneva. UNICEF's 
involvement in the joint programme would focus specifically on the impact of the pandemic on the health 
of women and children and on the mobilization of women, young people and children for action. 

She drew attention to the Convention on the Rights of the Child and the Convention on the Elimination 
of all Forms of Discrimination against Women, which provided powerful frameworks for action by society 
to alter the underlying conditions that fostered the spread of HIV infection and to support families and 
communities already affected by AIDS. 

UNICEF hoped that the joint programme, through an expanded partnership of governmental, 
nongovernmental, community and religious institutions, would provide an effective and comprehensive 
response to the pandemic. It would continue to play an active role in developing the programme and would 
fully support the new Director in implementing it. 

The DIRECTOR-GENERAL welcomed the appointment of Dr Piot as Director of the joint programme, 
because as a current WHO staff member he would be able to ensure the necessary continuity. He expressed 
appreciation to the Chairman and members of the task force set up by the Global Programme's Management 
Committee for their assistance in the search process. 

He assured Professor Girard that the joint programme would be neither a new agency nor a new 
programme, but a joint programme administered by WHO. The role of its governing body, the programme 
coordination board, would be discussed first by the United Nations Economic and Social Council and 
subsequently by the Committee of Cosponsoring Organizations. 

The Director-General expressed thanks to Dr Merson for his valuable service as Director of the Global 
Programme on AIDS and for his cooperation in setting up the joint programme. 

He informed the Board with regret that Mr James Grant had been obliged to resign as Executive 
Director of UNICEF for health reasons. In his 15 years in that post, Mr Grant had made a tremendous 
contribution to the health and well-being of millions of children throughout the world. 

The CHAIRMAN said he was sure all members of the Board would wish to express their appreciation 
and sympathy to Mr Grant. 

Dr PIEL (Cabinet of the Director-General), referring to Mrs Herzog's proposal that the new draft 
resolution on the Paris Summit should include a reference to WHO's unique role, asked if the Board was 
prepared to accept Dr Merson's suggestion of a new preambular paragraph: 

Noting the unique role of WHO in responding to the AIDS pandemic，as indicated in the 
resolution contained in document EB95/48;. 

Professor GIRARD said he would prefer the insertion, in the first preambular paragraph, of the phrase 
"illustrating the role of WHO" after the words "prevention and control of HIV/AIDS". 

Mrs HERZOG agreed, but suggested the term "expressing" rather than "illustrating". 

It was so agreed. 

The resolution on the joint and cosponsored United Nations programme on fflV/AIDS was 
adopted. 
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The resolution on the Paris AIDS Summit was adopted as amended. 

5. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 11 

of the Agenda (resumed) 

FINANCIAL REVIEW: Item 11.2 of the Agenda (Document EB95/22) (resumed) 

Report on casual income 
Mr AITKEN (Assistant Director-General) said the document under consideration outlined proposals 

which the Director-General intended to make to the Forty-eighth World Health Assembly concerning the use 
of some US$ 14 million of casual income. It was proposed to allocate US$ 4 275 000 to the Real Estate 
Fund and approximately US$ 10 million to reducing the contributions of Member States. Those figures might 
be revised when the interim accounts for 1994 became available. 

Professor LI Shichuo, speaking in his capacity as Chairman of the Administration, Budget and Finance 
Committee of the Executive Board, drew attention to paragraph 27 and paragraph 29, recommendation (9), 
of the Committee's report (document EB95/20). The Committee had provisionally endorsed the proposals 
contained in document EB95/22，and noted that they would be reviewed when the interim financial report 
for 1994 was completed. 

Dr LARIVIERE expressed his agreement with the Director-General's proposals concerning the use of 
casual income. 

The meeting rose at 19:20. 
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