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SIXTEENTH MEETING 

Friday, 27 January 1995，at 14:30 

Chairman: Dr J. KUMATE 

1. PERSONNEL MATTERS: Item 21 of the Agenda (continued) 

Recruitment of international staff in WHO: biennial report (resolutions WHA46.23, WHA46.24 and 
EB93.R17): Item 21.1 of the Agenda (Documents EB95/42 and Corr.l, and EB95/43) 

Dr NAKAMURA welcomed the indication in the Director-General' s report (document EB95/42) that 
the number of countries geographically overrepresented on the staff in the past two years had decreased but 
noted that the number of underrepresented countries remained unchanged. While understanding the 
difficulties of recruitment from unrepresented and underrepresented countries - difficulties which varied from 
one country to another - he requested the Secretariat to make greater efforts to improve geographical 
representation. 

Professor MTULIA appreciated the efforts made to redress the imbalance in recruitment of staff but 
asked for clarification concerning the policy and criteria for recruitment, particularly in relation to the 
principle of equity. There was no fundamental difference between WHO and other organizations in the 
United Nations system, yet their staffs reflected their international character from top to bottom whereas in 
WHO some regions were not well represented at any level. Was there a timetable for bringing about changes 
in recruitment? 

He recalled that during the discussion in the subgroup on Human Resources for Health, a question had 
been raised concerning the imbalance of recruitment, in replying to which the Director-General had said that 
the employment of people from the developing and least developed countries was hampered by cultural 
problems and deficiencies in their writing abilities. He felt that such remarks should not have come from 
the Director-General and that if his statement had been deliberate it was most regrettable. He observed that 
hard-working and capable people in the regions who had received much support from WHO wished in return 
to work within the Organization in an operational capacity. 

Ms KAZHINGU (alternate to Dr Kalumba) shared the views of Professor Mtulia. As a member of the 
subgroup he had mentioned, she had had considerable difficulty in accepting the Director-General' s suggestion 
that people from least developed countries and Africa in particular had difficulties of cultural adaptation. She 
wished the issue to be placed on record and requested clarification from the Director-General concerning his 
statement. She had understood the Director-General to say that most candidates from least developed 
countries had good spoken-language ability but that their drafting abilities were poor: that also was a matter 
of great concern. He had indicated that he had been obliged to return reports for rewriting and she wondered 
whether those reports had come from African members of WHO's staff or whether the reference was to 
reports in general. Africa was almost unrepresented on the staff. 

She also asked for clarification of the recruitment criteria. Document EB95/42 contained a draft 
resolution whereby the Executive Board would recommend to the Health Assembly the adoption of a 
resolution which, in its paragraph 2，called upon the Director-General and the Regional Directors to pursue 
energetically their efforts to improve geographical representation. She could not vote for such a text if the 
Director-General was unwilling to recruit Africans because they did not adapt easily to the Organization's 
work. She expressed great concern that African candidates might be automatically passed over in favour of 
candidates from other regions, perhaps with lesser qualifications. 
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Dr DLAMINI said that the report in document EB95/42 indicated some improvement (from 40% to 
48%) in recruitment of nationals from underrepresented and unrepresented countries and those below the mid-
point of the desirable range. Much remained to be done, however, to find qualified and experienced staff 
from throughout the world to contribute actively to the work of the Organization. The question of 
geographical distribution also arose in connection with the report in document EB95/43 on the employment 
and participation of women in the work of WHO. That report appeared to indicate not only that the number 
of women recruited was insufficient but that the geographical distribution of female staff showed an 
imbalance between regions which she hoped the Director-General would redress. 

She hoped that the Director-General had been misunderstood in his statement in the subgroup on a very 
sensitive issue; it would be most regrettable if distorted information reached ministries of health. She 
therefore requested the Director-General to clarify the matter. 

Dr PAVLOV (adviser to Dr Netchaev) expressed his support for the draft resolution in document 
EB95/42. Much remained to be done to ensure balanced recruitment on a broad geographical basis. The 
table in paragraph 2.3 of the document showed that the number of underrepresented countries remained 
unchanged and the number of unrepresented countries had increased. WHO should seek new machinery for 
recruitment of staff so as to implement the decisions already taken by its governing bodies. Considerable 
efforts were also needed to increase the number of women recruited, particularly in higher-graded posts. 

Dr NGO VAN HOP suggested that clearer and more specific criteria might be established to enable 
developing countries to present candidates for recruitment. Steps could also be taken to promote rotation of 
technical experts in WHO so as to renew personnel in the scientific and technological sectors. He also 
suggested that the Administrative Programme Officers in WHO Representatives' offices should be recruited 
from local personnel, thus benefiting from their experience of the country, reducing salary costs and 
encouraging local employment. 

Professor CALDEIRA DA SILVA said that recruitment of international staff was not a simple matter: 
although qualifications and skills were major basic criteria, the criterion of equitable geographical distribution 
in international organizations was of great importance, not only between regions but also between countries 
within the same region. 

The DIRECTOR-GENERAL expressed his regret that what he had said during an informal meeting of 
a subgroup of the Board had been misunderstood. His reply to a question relating to the representation of 
African and other developing countries on the headquarters staff had been confused with his following but 
quite separate exposition of the reasons for the difficulty of recruiting high-quality staff. In setting out those 
reasons, he had intended no reference to any area or region; his comments had been purely general and 
nondiscriminatory - standards of writing ability were for example declining worldwide and cultural adjustment 
was difficult for persons from all cultures. He had submitted them to the Board in order to seek its views 
on how best to tackle the problem. 

Geographical distribution was a different matter altogether. The relevant criteria were set out in 
paragraph 4.3 of document EB95/42 and were common to the whole United Nations system. Annex 2 of the 
document showed that only three countries in the African Region were either not represented or 
underrepresented on the WHO staff; the remaining countries in the Region were either adequately represented 
or overrepresented. However, special attention would be given to increasing the presence in headquarters of 
staff from the African Region. On the other hand, it must be noted that the region with the greatest 
proportion of staff from the region itself was the African Region. The problem to be solved was therefore 
to achieve a proper geographical balance both among the staff in the regions and at headquarters. 

Some exceptions had recently been made to the rules for geographical distribution to promote the 
recruitment of women. In order to enable a highly qualified woman to be appointed to a post, the fact that 
she came from an overrepresented country had not been made a disqualifying factor. Another suggested 
means of promoting recruitment of women was to employ spouses. Although every effort was being made 
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to increase the proportion of women on the staff, it was a difficult and complex task; achievement of the 
relevant goal was thus likely to be a long-term prospect. 

Dr MONEKOSSO (Regional Director for Africa), recalling that the Secretary-General of the 
Organization of African Unity (OAU) had introduced the Director-General to the 1994 summit of that 
organization as the great friend of Africa, said that he was relieved to hear that the Director-General had been 
quoted out of context so that the misunderstanding had now been dispelled. 

With regard to recruitment of senior staff at the top management level of the international system, a 
narrow focus on cultural adaptation and writing capabilities was irrelevant; in general if persons recruited 
to such posts had not adapted to the international environment by the end of a year they were not retained. 
Moreover, the majority of educated Africans, having completed their education in the developed world, had 
already proved their ability to adapt to an alien culture as successfully as any other world citizen. Ministries 
of health in the African Region were rightly concerned with the fact that since the present Director-General 
took office Africans were no longer to be found at top management levels in WHO. 

He hoped that the Regional Office for Africa, which had been living through difficult times, would 
henceforth receive greater consideration and support from the Director-General. It was true that a large 
proportion of the staff of the Regional Office were African, principally because they had no opportunity to 
move elsewhere. He himself had been one of the few African staff members of the Organization that had 
served in another region. One way to overcome that problem could be to have an interregional exchange of 
WHO Representatives, with certain posts in all regions open to all applicants on an interregional basis. For 
staff from outside the Region, however, it was notorious that the Regional Office was regarded as a stepping-
stone to headquarters posts; many had made that transfer, even when the Regional Office could ill spare 
them. Some African staff were admittedly not as strong as they might be in areas such as writing capability; 
they were, however, the very ones that had been supported, given special privileges and brought closest to 
the sources of power in the Organization. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that the figures given in 
document EB95/43 made the situation of women in РАНО appear more favourable than it actually was. By 
September 1994，the Region had 450 established posts, of which 144 (32%) were held by women, namely 
39% of posts at the Regional Office itself and 26% of posts in field offices. Very few women occupied high-
level posts; they held 35% of posts at P6 and D1 level (a considerable increase since the previous report), 
but no women held either the one D2 post or the two ungraded posts in the Region. However, it was hoped 
that in coming years the situation would improve, particularly with respect to the highest-level posts. 

Dr PIEL (Cabinet of the Director-General), referring to the comments made by Professor Mtulia, 
Ms Kazhingu and Dr Dlamini, said that the Director-General wanted more Africans in WHO and at 
headquarters, particularly in the highest ranks. Under Dr Nakajima and Dr Monekosso, African countries had 
achieved greater representation within WHO than at any other time in its history. It had been his own 
experience when submitting staff recruitment files to the Director-General that he queried any case when a 
qualified African on the short-list had not been selected. Similarly, he always queried any short-list on which 
no women were represented. 

As the Director-General had pointed out, only three of the 46 countries underrepresented on WHO staff 
were from Africa, two of which, Eritrea and South Africa, were either new to the Organization or only 
recently reactivated as a Member State. Their nationals thus had had little opportunity as yet to apply for 
posts. There was, admittedly, a lack of staff members from Namibia. On the other hand, five of the 22 
overrepresented countries were from the African Region and two, though in the Eastern Mediterranean 
Region, were located on the African continent. Although many of the best candidates in public health came 
from such overrepresented countries as Gambia and Sudan, they could not be appointed because of the 
geographical distribution rule under the United Nations common system. Should the Board wish it, the 
Director-General was fully prepared to exempt all Africans from the geographical restriction aspect of 
selection criteria. 
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Mr AITKEN (Assistant Director-General) said that all aspects of the geographical distribution of staff 
and its impact on the Organization were under review by a development team on personnel policy, which was 
to report fully to the Board on the matter in January 1996. He drew the Board's attention to Staff 
Regulations 4.2, 4.3 and 4.4 which clearly set out the principal considerations that were to be followed in 
recruitment of WHO staff. 

Dr LARIVIERE, introducing document EB95/43, said that as chairman of the steering committee 
reviewing the participation of women in the work of WHO he could only express disappointment with the 
progress made during the past two years. The proportion of professional and higher-category posts held by 
women had reached 26%; at that rate the goal of 30% was unlikely to be reached by the target date of 
September 1995. In considering the reasons for that disappointing performance, the committee had concluded 
that retention of women staff was a serious problem. In 1993，as many women (46) had left the Organization 
as had joined it, a major reason being the rules governing the employment of spouses. The steering 
committee had thus decided to make a formal recommendation to the Director-General that the employment 
of spouses should no longer be considered an exception and that the relevant Staff Rules should be amended 
accordingly. Spouses of staff were currently employed in other parts of the United Nations system and such 
employment was recommended by the International Civil Service Commission. Another way to increase the 
number of women on the staff was to improve selection procedures. The Director-General had appointed a 
special adviser whose duties included improvement of recruitment criteria to increase employment of women 
but the pressure of her other duties made it necessary for some assistance to be provided to her. Other 
solutions were under consideration by the steering committee. 

Measuring the progress of employment of women by numbers alone tended to obscure other important 
aspects. A document, available to the Board, which reviewed the distribution of women and men by grade 
and position at headquarters, made it plain that women were half as likely as men to reach a responsible post. 
Career prospects for women were thus considerably lower than for men and militated against their remaining 
in the Organization. 

He welcomed the addition of Dr Boufford to the steering committee. 

Dr BOUFFORD shared the concerns of the previous speaker. She expressed her disappointment that 
the discussion still seemed focused on moral imperatives rather than on the essential issue which was that 
inadequate representation of 50% of the population impaired the health and richness of the decision-making 
and problem-solving processes in any organization, as did the lack of true geographical representation. 
Further action was needed, and at a later session the Board might request the Director-General and Regional 
Directors to make recommendations regarding the next step. 

Dr DLAMINI concurred with the views of Dr Larivière and Dr Boufford. It was clear that progress 
was being made too slowly and that the target would not be reached by September 1995. A more aggressive 
approach to the matter was required and she hoped that the Director-General's special adviser would receive 
the assistance she needed. 

As a member of the steering committee mentioned by Dr Larivière, she welcomed Dr Boufford to its 
ranks. 

Dr MEREDITH (alternate to Dr Calman) agreed with previous speakers that progress towards the 
objective set in resolution EB93.R17 had indeed been disappointingly slow, and he urged the Director-General 
to continue to ensure that concerted efforts were made to search actively for women candidates for posts at 
senior levels. 

The DIRECTOR-GENERAL said that in response to Dr Boufford's request he intended to allocate staff 
resources in order to accelerate the process of recruitment of women. 

The CHAIRMAN invited the Board to consider the draft resolution in paragraph 5.4 of document 
EB95/42. 
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The draft resolution was adopted. 

Report of the International Civil Service Commission: Item 21.2 of the Agenda (Document EB95/44) 

Dr LARIVIERE said that problems between the International Civil Service Commission (ICSC) and 
staff associations of the United Nations system persisted despite the efforts at conciliation that had been made. 
As an independent expert body, the ICSC must be seen to be neutral, efficient and effective; only if it met 
those criteria would it enjoy the confidence both of Member States and of staff. Efforts must therefore be 
made by Member States and within the United Nations system to ensure that those appointed to the 
Commission complied with those criteria and had competence in public service activities. He urged all parties 
to collaborate so that progress could be made. 

Dr MEREDITH (alternate to Dr Calman) noted that paragraph 4.3.1 of the report referred to the ICSC's 
intention to review its methodology for general service salary surveys after the end of the current survey, in 
response to staff concerns. The report of the WHO Staff Association made to the Board on the previous day 
had indicated that WHO staff would find it difficult to cooperate with the general service salary review in 
Geneva during the current year. He urged the Staff Association to consider reversing its decision in view 
of the forthcoming changes. 

Mr AITKEN (Assistant Director-General) said he shared Dr Larivière's concern regarding participation 
and reconciliation between the staff unions and the ICSC. Administrations were endeavouring to further that 
aim. 

The Board took note of the Commission's report. 

National Professional Officers: Item 21.4 of the Agenda (Document EB95/46) 

Dr DLAMINI said that the use of National Professional Officers (NPOs) was an interesting 
development and asked whether nationals employed by WHO under special service agreements - in "health-
for-all teams", for instance - would be considered for recruitment as NPOs and from what resources NPOs 
would be paid. She also wished to know what career or promotion possibilities existed for NPOs. 

Mr AITKEN (Assistant Director-General) replied that serving staff on shorter-term special service 
agreements (SSAs) would be eligible, along with others, for recruitment as NPOs. Financing was at the 
discretion of Regional Directors, from extrabudgetary funds or from the regular budget, at either regional or 
country level. In conclusion, he noted that pay scales existed so that NPOs could move up on the basis of 
performance. 

Dr PAVLOV (adviser to Dr Netchaev) said that he supported the introduction of the NPO category in 
WHO in order to benefit from the experience of other organizations that already used them, and he agreed 
with the criteria for their selection. The accumulated experience suggested that local recruitment of well-
qualified staff would doubtless be very useful in ensuring effective implementation of WHO programmes at 
country level, would help raise national capabilities at professional level in the countries, and would imply 
less financial outlay. 

He noted from paragraph 15 of the report, however, that certain problems had arisen in connection with 
persons employed by WHO under special service agreements and therefore advocated that the use of NPOs 
be further examined and introduced only on an experimental basis. He suggested that the words "for a trial 
period of three years", beginning from 1 March 1995 be added to the end of draft resolution 1 in document 
EB95/45, which the Board would be considering when it discussed confirmation of amendments to the Staff 
Rules under item 21.3 of the agenda. 
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Dr UTON RAFEI (Regional Director for South-East Asia) said that the matter of trying out the system 
for two or three years had been discussed in his Region in view of the advantages it offered. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that he had some reservations 
about introducing the NPO category. Contrary to what was said in the document, special service agreements 
did carry accident and illness insurance. In addition, those agreements offered flexibility as terms between 
employer and employed could be established appropriately. Apparently NPOs had some negative feelings 
regarding career possibilities as compared with international staff. They also acquired expectations regarding 
future international recruitment which could not always be met by the employer. Another problem could arise 
where NPOs became entrenched in key posts, as their priorities and viewpoints were normally national in 
nature and did not always serve international needs. He therefore preferred that introduction of the system 
be experimental and for a short period. 

The CHAIRMAN suggested that the Board authorize the Director-General to amend the Staff Rules in 
such a manner as to permit the creation of a National Professional Officer category for an experimental period 
of three years. 

It was so agreed. 

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

GENERAL REVIEW: Item 11.1 of the Agenda (continued) 

Consideration of a recommendation 

The CHAIRMAN drew the Board's attention to the following text, prepared by Dr Meredith in 
accordance with the Board's request at the fourteenth meeting. It represented the members' recommendation 
to guide the Director-General in the reallocation of resources in accordance with their discussion of the 
proposed programme budget and the conclusions of the Administration, Budget and Finance Committee and 
of the Programme Development Committee: 

1. Following detailed discussion of the draft programme budget, members of the Executive Board 
considered what general advice they should offer to the Director-General on the reallocation of 
resources recommended in resolution EB95.R4. The Board members considered that their main role 
in this respect was to offer guidance on the principles that might be applied to identifying priority areas 
of work with an indication of those areas from which and to which resources might be shifted. 

2. The Board agreed that although a wide range of suggestions for priorities had been made during 
the course of discussion of the programme budget, the majority of these fell within those areas already 
identified by the Administration, Budget and Finance Committee and the Programme Development 
Committee, listed in their reports, namely: 

- eradication 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 other areas that contribute to primary health care; 

and 
- promotion of environmental health, especially community water supply and sanitation. 
The Board also agreed that the Director-General should take into account observations made by 

individual members in respect of the priorities listed above and other areas of work. 
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3. The Board endorsed the recommendation of the Administration, Budget and Finance Committee 
that the Director-General should consider identifying resources for reallocation from the following 
areas: 

- governing bodies; 
- publications, procurement and overall staff costs; and 
- administrative services. 

4. In addition, the Board agreed to recommend that the Director-General should take account of the 
following factors in considering the reallocation of resources: 

- the needs of the least developed countries; 
- the burden and nature of diseases prevalent within Member States; 
- the impact likely to result from allocation of additional resources to specific areas of work; 

and 
- the existing ratio of regular to extrabudgetary funding for the areas of work in question. 

Dr FIKRI-BENBRAHIM (alternate to Professor Harouchi) commended the text, which expressed the 
consensus of the Board. He suggested two corrections to the French text: paragraphs 2 and 4 should begin 
"Le Conseil a convenu" and "Par ailleurs, le Conseil a convenu", respectively. In paragraph 4，he would 
prefer the term "équilibre" or "ratio" to "rapport". 

Dr NYMADAWA said that the Programme Development Committee (document EB95/19， 
paragraph 27)，and the subgroup that had reviewed the Action Programme on Essential Drugs (document 
EB95/Working Paper No.6, last paragraph; and document EB95/SR/10), had referred to the priority attached 
to essential drugs and vaccines as attractive programmes for donors. He therefore suggested that essential 
drugs and vaccines should be added to the list in paragraph 2 of the text. Secondly, paragraph 4 of the text 
should also refer to the requests of countries in greatest need. 

Mrs HERZOG commended the text, which fully reflected the discussion in the Board, and proposed 
its approval, together with the amendments proposed by Dr Nymadawa. She sought clarification on what was 
meant by "publications" in paragraph 3. 

Dr PIEL (Cabinet of the Director-General) explained that "publications" was intended to refer to official 
records and documents as distinct from technical publications. 

Mrs HERZOG said that, in that case, specific reference should be made to official records and 
documents. Many publications, such as technical reports, were important to the work of WHO to inform and 
educate people and the publications programme should not be cut. 

Dr DLAMINI commended the text for capturing the consensus, and accepted the amendments proposed 
by Dr Nymadawa. She endorsed the remarks of Mrs Herzog, and requested the deletion of a reference to 
publications and procurement in paragraph 3，as those activities should not be cut. She wished to see a 
reference to nutrition in the text. 

Dr AL-JABER commended the concise proposals in the text. He concurred with the points raised by 
Dr Nymadawa and Mrs Herzog - vaccines and technical publications were a priority. 

Dr NGO VAN HOP supported the text. He proposed that in paragraph 2，there should be an addition 
to the effect that the Board also agreed that the Director-General should take into account the observations 
made by the subgroups as well as by individual members. The subgroups' views had more weight, as they 
represented a consensus. 
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Dr BOUFFORD supported the proposed text, which provided an excellent summary of the sense of the 
Board's discussions which could serve as guidance to the Director-General. She suggested that 
Dr Nymadawa's proposed amendment could be accommodated by referring to vaccines and essential drugs 
in the item on primary health care listed in paragraph 2. It would be appropriate not to lose the umbrella 
feature of the summary. 

Referring to the concerns expressed by previous speakers she reminded the Board that publications, 
procurement and overall staff costs had been identified by the Administration, Budget and Finance Committee 
as areas which the Director-General could examine for possible savings. For example, it would be possible 
to continue to seek ways of cutting printing costs. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) suggested that in view of the Board's 
consensus on the importance of the work of the Task Force on Health in Development and the positive 
responses of the Director-General regarding its continued support, the Board might wish to consider amending 
the third item listed in paragraph 4 by adding "such as the Task Force on Health in Development" after 
"specific areas of work". 

Mrs HERZOG said that, in order to avoid misunderstandings, in paragraph 3, "publications" should be 
deleted and, in the first item listed, the words "including documents and official records" should be inserted. 

Dr AL-JABER pointed out that publications generated income, and therefore the reference to them 
should be deleted. 

Dr PIEL (Cabinet of the Director-General), at the request of the CHAIRMAN, summarized the 
amendments proposed by members of the Board. 

To take account of the proposals made by Dr Nymadawa and Dr Dlamini, the fourth item listed in 
paragraph 2 would read "promotion of primary health care and other areas that contribute to primary health 
care, such as essential drugs and vaccines and nutrition". 

To meet concerns expressed by Mrs Herzog and Dr Dlamini, and to reflect the consensus in the Board, 
the first item listed in paragraph 3 would read "governing bodies, including documents and official records", 
and "publications" would be deleted from the second item listed in that operative paragraph. 

The first item listed in paragraph 4 would be amended to read "the needs of the least developed 
countries and populations in greatest need". 

The role of the Task Force on Health in Development, to which the Regional Director for the Americas 
had referred, was very important for the Secretariat as part of the reform process of the Organization. It had 
not been specifically included, in order not to single out particular reform mechanisms, but the Task Force 
was important and the record would show that attention had been drawn to it. 

Dr BOUFFORD, supported by Dr DLAMINI, suggested that reference to the Task Force could be made 
in the final subparagraph of paragraph 2, which - with the inclusion of a mention of the subgroups as 
proposed by Dr Ngo Van Hop - would read: "The Board also agreed that the Director-General should take 
into account observations made by subgroups and individual members in respect of the priorities listed above 
and other areas of work, such as the Task Force on Health in Development. 

The CHAIRMAN asked the Board if it accepted the text, as amended, as follows: 

1. Following detailed discussion of the draft programme budget, members of the Executive Board 
considered what general advice they should offer to the Director-General on the reallocation of 
resources recommended in resolution EB95.R4. The Board members considered that their main role 
in this respect was to offer guidance on the principles that might be applied to identifying priority areas 
of work with an indication of those areas from which and to which resources might be shifted. 
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2. The Board agreed that although a wide range of suggestions for priorities had been made during 
the course of discussion of the programme budget, the majority of these fell within those areas already 
identified by the Administration, Budget and Finance Committee and the Programme Development 
Committee, listed in their reports, namely: 

- eradication 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 other areas that contribute to primary health care 

such as essential drugs and vaccines and nutrition; and 
- promotion of environmental health, especially community water supply and sanitation. 
The Board also agreed that the Director-General should take into account observations made by 

subgroups and individual members in respect of the priorities listed above and other areas of work, such 
as the task force on health in development. 

3. The Board endorsed the recommendation of the Administration, Budget and Finance Committee 
that the Director-General should consider identifying resources for reallocation from the following 
areas: 

- governing bodies, including documents and official records; 
一 procurement and overall staff costs; and 
- administrative services. 

4. In addition, the Board agreed to recommend that the Director-General should take account of the 
following factors in considering the reallocation of resources: 

- the needs of the least developed countries and populations in greatest need; 
- the burden and nature of diseases prevalent within Member States; 
一 the impact likely to result from allocation of additional resources to specific areas of work; 

and 
- the existing ratio of regular to extrabudgetary funding for the areas of work in question. 

The text was adopted as the Board's recommendation on the programme budget priorities for 
1996-1997. 

3. PERSONNEL MATTERS: Item 21 of the Agenda (resumed) 

Confirmation of amendments to the Staff Rules: Item 21.3 of the Agenda (Documents EB95/45 and 
EB95/INF.DOC./16) 

The CHAIRMAN drew attention to the two draft resolutions in paragraph 4 of document EB95/45, 
which the Administration, Budget and Finance Committee had recommended the Board to consider adopting. 
He invited the Board to take up draft resolution 1. 

Mr AITKEN (Assistant Director-General) said the following addition should be inserted at the end of 
draft resolution 1，in order to take account of the earlier discussion on the subject: "for a trial period of three 
years." The Staff Rules would be amended accordingly. 

The resolution, as amended, was adopted. 

The CHAIRMAN invited the Board to take up draft resolution 2. 

The resolution was adopted. 

10 
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4. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 22 of the Agenda (continued) 

General matters (resolution EB91.R19): Item 22.1 of the Agenda (Documents EB95/47, EB95/47 Add.l 
and EB95/INF.DOC./17) 

Dr KAWAGUCHI (Division of Interagency Affairs), introducing the Director-General's report 
(document EB95/47), said it addressed the fact that, particularly in the past year, governing bodies of United 
Nations organs other than WHO had been considering resolutions on health policy matters that could conflict 
with the Organization's policy-making role in international health matters. WHO had had to devote a great 
deal of time, at sessions of both the Economic and Social Council and the United Nations General Assembly, 
to protecting its mandate for international health work. The problem appeared to be related to coordination 
between national ministries and to the strength, or lack of it，of ministries of health. The Director-General 
was raising the issue with the Board so that it could give guidance in the matter. 

A great deal of progress had been made in WHO's collaboration, both within and outside the United 
Nations system, as attested to by the Annex to the report. The Organization had participated actively in a 
number of United Nations conferences and activities and had lent its support to the Secretary-General of the 
United Nations in his efforts to formulate an agenda for development. It had also contributed to the work 
of the Administrative Committee on Coordination, which had given in-depth consideration to the division of 
labour and access to resources within the system, as well as to the continuing development crisis in Africa. 

Collaboration with the World Bank had been intensified at the first WHO/World Bank review meeting 
held in November 1994 in Geneva to initiate a systematized programmatic framework for joint action to 
facilitate health development at country level. 

Considerable efforts had been made to strengthen collaboration with intergovernmental organizations 
outside the United Nations system, which was particularly important in terms of support for African recovery 
and development. WHO had promoted a strategic alliance between the Organization of African Unity, the 
African Development Bank and the Economic Commission for Africa in order to provide stronger and more 
coordinated support for all African countries. Efforts had also been made to strengthen collaboration with 
the four other regional development banks, and a special WHO/Asian Development Bank review meeting had 
been held in New Delhi in November 1994. At the request of OAU, WHO had prepared a draft health 
protocol for the 1991 Treaty Establishing the African Economic Community. 

The Director-General had established a Working Group on Continental Africa which had prepared a 
discussion document entitled "WHO's Policy Orientation for African Recovery and Development". The 
document had been made available to the Administrative Committee on Coordination in September 1994， 
when it had discussed the crisis in Africa. 

Ms KAZHINGU (alternate to Dr Kalumba) said she had attended the WHO/World Bank review 
meeting, which had been devoted to finding solutions to problems that sometimes arose in coordination 
between the two organizations. In Zambia, coordination between the two organizations had markedly 
improved since the review meeting making involvement by the Zambian authorities all the easier. The 
Government appreciated the efforts made by WHO in that regard. Similar meetings should be held 
periodically between WHO and other agencies in order to iron out problems and strengthen coordination. 

Dr NAKAMURA noted that many of the topics discussed at the current session, in particular, AIDS 
and humanitarian relief operations, had brought up the issues of WHO's leadership role and collaboration with 
other United Nations agencies, intergovernmental organizations and nongovernmental organizations. He 
welcomed WHO's efforts to work more closely with the World Bank and commended the initiative of holding 
the first WHO/World Bank review meeting, which would facilitate more systematic support to countries from 
both institutions. 

He welcomed the various steps taken to support health development in Africa, a very important area 
for future work. One such measure had been the Tokyo International Conference on African Development, 
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held in 1993. Health development issues should be addressed in a multisectoral manner, but he hoped WHO, 
as the only United Nations agency specializing in the health sector, would play a leading role. 

Professor MTULIA endorsed the report and requested further information on the activities, 
achievements and problems confronted by the internal Working Group on Human Rights mentioned in 
paragraph 19 of the Annex to the report. 

Dr DLAMINI commended the report, which highlighted the leadership role WHO was expected to play 
in health matters. The concern manifested by the many countries participating in the Tokyo International 
Conference on African Development was a welcome sign. She also welcomed the reception given by the 
Administrative Committee on Coordination to the document mentioned in paragraph 34 of the Annex to the 
report and entitled "WHO's Policy Orientation for African Recovery and Development", which addressed the 
highly unfavourable conditions in Africa and contemplated means of coping with them. She thanked the 
Director-General for forming the WHO Working Group on Continental Africa. 

It was to be hoped that WHO's collaboration with numerous United Nations agencies and 
intergovernmental organizations would grow, for placing health at the centre of development efforts was 
crucial. As to the coordination mechanisms within ministries in Member States, a subject referred to in 
paragraph 4 of the report, she said ministries of health must be active, indeed tireless, in raising with other 
ministries the issue of health as being central to development: they must infiltrate other national development 
sectors with that message. WHO's aggressive advocacy of the centrality of health to development was a step 
in the right direction. 

Dr WINT congratulated the Director-General on drawing the collaboration issue to the Board's 
attention. It was his view that solutions would depend on action at the country level. It was not just a matter 
for ministries of health. Each United Nations agency had a different focal point among national ministries 
and exploited its connections. The primacy of WHO in health matters must therefore continually be 
reaffirmed, and a solid partnership should be established on that basis to advance the cause of health as 
central to development. 

Dr PIEL (Cabinet of the Director-General) noted that the Director-General was now emphasizing human 
rights and ethics in all the programme areas of WHO's work. He had reconstituted the WHO internal 
Working Group on Human Rights and had designated his Adviser on Health and Development Policies as 
the person responsible for coordination of WHO's activities relating to human rights. The members of the 
Working Group represented virtually all the programmes whose activities covered areas lying at the interface 
between health and human rights. The regional offices had also designated focal points for human rights, 
thereby facilitating an organization-wide response to the numerous requests received from the United Nations 
concerning human rights. 

Dr KAWAGUCHI (Division of Interagency Affairs) thanked members of the Board for their comments 
and agreed with Dr Wint's analysis of how the Organization should operate at country level. 

Mr STORR (United Nations International Drug Control Programme) said there were many links 
between UNDCP and WHO and areas where they cooperated to good effect through the WHO Programme 
on Substance Abuse. UNDCP had been participating since 1994 in the interagency advisory group to provide 
technical advice on issues relating to HIV and drug users. It had also been sharing information with the 
Global Programme on AIDS in connection with HIV-related drug use prevention projects in Asia. 

WHO and UNDCP, together with the United Nations Division for the Advancement of Women, had 
been collaborating since 1992 in preparations for the Fourth World Conference on Women, and the three 
bodies had prepared jointly a position paper for the United Nations system on women and drug abuse. 
UNDCP was collaborating with the WHO Programme on Substance Abuse in developing a health sector 
intervention project for women with problems related to drug abuse. The aim was to improve access to 
treatment and efficacy of treatment, while evaluating existing services. 
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Despite those and other joint projects, the working relationship between WHO and UNDCP had not 
yet been developed to its full potential, and UNDCP had therefore welcomed the joint meeting held in 
January 1995，to plan a programme of joint work. The programme would include developing an effective 
demand-reduction strategy in South-East Asia; substance abuse and HIV/AIDS-related programmes in that 
region; cooperation on programmes to control illicit drugs; collaboration in rapid assessment studies; and 
working together on legislation and policies relating to the misuse of drugs. Details of the programme and 
a plan of action would be developed at future meetings. 

It was to be hoped that the programme would mark the beginning of a new era in the relationship 
between the two organizations, an era marked by a shared vision of the drug problem, jointly agreed strategies 
on how best to tackle it and a joint programme of work to turn the policies into effective action. The new 
spirit of partnership should be encapsulated in a formal agreement between the two organizations which 
would send a powerful message to Member States and the donor community. 

The idea of building on the strengths of both organizations was vital. No one, least of all the recipient 
countries, wanted diffuse and overlapping projects. The importance of interagency cooperation was stressed 
in a number of programmes and had recently been reinforced by the Secretary-General of the United Nations. 
In the present financial climate, with the reality of smaller budgets and reductions in donor contributions, that 
sort of collaboration was sound economics as well as sound policy. In the longer term, the two organizations 
must work jointly to develop more substantial, wider-ranging programmes of action designed to have a lasting 
impact on drug abuse. UNDCP looked forward to working closely with WHO in that process. 

The Executive Board took note of the Director-General's report on collaboration within the 
United Nations system - general matters. 

Dr HENDERSON (Assistant Director-General) introduced the report of the Director-General on a 
United Nations General Assembly resolution on preventive action and intensification of the struggle against 
malaria in developing countries, particularly in Africa (document EB95/47 Add.1). The resolution was the 
result of a review carried out for the past two years by the Economic and Social Council on action being 
taken to prevent and control malaria and diarrhoeal diseases, including cholera. In paragraph 10，the 
resolution referred to WHO as the lead agency in the field of malaria. In response to paragraph 11 of the 
resolution, and to a request from the Economic and Social Council concerning diarrhoeal diseases, WHO, 
working with other organizations of the United Nations system, was preparing a report on malaria and 
diarrhoeal diseases, including cholera, which would be discussed by the Economic and Social Council at its 
summer 1995 session and forwarded to the United Nations General Assembly in autumn 1995. WHO was 
already taking vigorous steps to implement the resolution - reinforcing collaboration with endemic countries 
and with its outside partners in malaria prevention and control, including other United Nations organizations, 
bilateral development agencies and nongovernmental organizations. 

The Executive Board took note of the United Nations resolution on preventive action and 
intensification of the struggle against malaria in developing countries, particularly in Africa. 

World Summit for Social Development: Item 22.4 of the Agenda 

Dr HAMMAD (Adviser on Health and Development Policies) said that following the Second 
Preparatory Committee, the Director-General had communicated to the Chairman of the World Summit for 
Social Development WHO's concern that the draft Summit document failed to recognize health as central to 
social development, and as a fundamental right to be valued in and for itself. Subsequently, the document 
had been substantially amended, with additions on the subject of health. 

WHO had advanced health concerns at country, regional and headquarters levels. At country level, 
WHO Representatives had mobilized national health authorities to join in preparations for the Summit. At 
regional level, WHO had worked closely with the United Nations Regional Economic Commissions to 
produce a policy document outlining priority regional problems and proposing a regional action plan for 
social development. At headquarters level, all the technical programmes had made their contribution to the 
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draft document, and had developed various joint activities related to the preparatory process. The WHO unit 
of Information and Media Support continued to support the Summit communications strategy by contributing 
to the United Nations system-wide exhibit, which included a wide variety of WHO materials. 

Also included in the Summit would be some of the health indicators contained in WHO's Ninth General 
Programme of Work. The Organization had not yet been successful in its efforts to have a tenth commitment 
on health as such included in the Summit Declaration, but would continue those efforts, and hoped that Board 
members themselves could help by impressing on national authorities the importance of including a health 
clause in the Declaration. 

Finally, the Director-General himself was to address the Summit, and a position paper was currently 
being prepared for that occasion. WHO would also be participating, along with other United Nations bodies, 
in events taking place in parallel with the Summit. 

Dr LARIVIERE, supported by Dr DLAMINI, asked whether the position paper just referred to was 
available to Board members. He suggested that it should be distributed to ministers of health in Member 
States, so that national delegations to the Summit could use it in preparing their official statements. 

Dr PIEL (Cabinet of the Director-General) said that the paper was in fact available to Board members, 
currently in English only. 

Dr HAMMAD (Adviser on Health and Development Policies) assured the Board that the document 
would be made available in good time for the Summit meeting. It would be sent out to focal points in the 
regions, and from there to countries. 

Women, health and development and World Conference on Women (resolution WHA45.25): Item 22.5 
of the Agenda (Documents EB95/51 and EB95/59) 

Mrs HERZOG commended the two reports before the Board (documents EB95/51 and EB95/59). It 
was gratifying to note both that WHO had an Interdivisional Steering Committee on Women, Health and 
Development, which gave guidance to programme directors and managers, and the examples of programme 
activities at global level relevant to women, health and development listed in paragraph 11 of document 
EB95/59. It would be helpful to know the dates of the events being planned and the estimated date of issue 
of the publications referred to. 

She asked whether WHO was planning to present a statement at the Fourth World Conference on 
Women in Beijing and, if so, when a draft of that statement would be available. 

Professor LI Shichuo also commended the two reports. Women's health had always been of a special 
concern to the Organization, and the subject would certainly have a place in discussions at the forthcoming 
World Conference. 

He asked what preparations the Global Commission on Women's Health had made for the Conference, 
and what the Global Commission would be contributing to it. 

Dr TURMEN (Division of Family Health), responding to questions raised, said that the Global 
Programme on AIDS meeting on women and AIDS would be held from 5 to 7 February 1995. All the 
documents referred to would be made available to Board members. 

Dr HAMMAD (Adviser on Health and Development Policies) said that the Chairperson of the Global 
Commission on Women's Health, Ms Giles, would perhaps respond to the question on preparatory activities 
for the Beijing Conference undertaken by the Global Commission. 

Ms GILES (Chairperson，Global Commission on Women's Health), speaking at the invitation of die 
CHAIRMAN, welcomed the support extended to the Global Commission by WHO, and outlined the Global 
Commission's mandate and objectives. In its first year the Global Com^^sioji had produced a plan of action 
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for women's health, using all possible forums to advocate for women's health in development. In its 
remaining two years it intended to: encourage greater efforts in the collection and analysis of sex-
disaggregated data on women's health situation at all levels; promote appropriate research; advocate for 
legislation to protect and promote women's health; encourage gender-sensitivity training at all levels of the 
Organization; develop and disseminate women's health policy guidelines and continue to advocate for 
women's health at suitable major international events. In reply to Professor Li Shichuo she said that, in 
addition to ensuring a strong presence to negotiate for the inclusion of women's health in the Conference 
documentation during the final Preparatory Committee meeting in March 1995，the Global Commission would 
be heavily involved in the Fourth World Conference on Women. For example, a colloquium on health would 
be organized during the Conference, highlighting the importance of health in women's overall development. 
The Global Commission was determined to play its part in ensuring that Beijing was not seen as a conference 
of women, but rather a conference about women's vital development concerns, and notably women's health. 

The Global Commission believed that its activities would contribute greatly to increasing understanding 
of women's health problems and their causes, and would also ensure that women's health remains high on 
the development agenda. 

The CHAIRMAN took it that the Board wished to take note of the Director-General's two reports on 
women, health and development. 

It was so agreed. 

Reports of the Joint Inspection Unit: Item 22.6 of the Agenda (Document EB95/52) 

Mr BOYER (adviser to Dr Boufford), referring to report (1) on working with nongovernmental 
organizations, suggested that WHO might be ahead of the Joint Inspection Unit in its collaboration with a 
large number of nongovernmental organizations. In the context of the budget review and setting of priorities, 
the Director-General had drawn attention to the need to create new partnerships with the private sector, 
nongovernmental organizations and other institutions, in order to make greater progress with WHO's work. 
He therefore endorsed the Director-General' s comments on the report and urged WHO to pursue opportunities 
in that area. 

Dr LARIVIERE, referring to report (2) on relationship agreements between the United Nations and the 
specialized agencies, said that it had been recommended in the past by the governing bodies that matters 
relating to personnel management and the common system should be discussed in the presence of 
representatives of the International Civil Service Commission. He agreed with the Director-General that that 
should not amount to issuing a standing invitation to the ICSC to attend all meetings of the governing bodies 
but that an invitation should be issued where appropriate. 

Decision: The Executive Board, having considered the reports of the Joint Inspection Unit entitled 
"Working with NGOs: operational activities for development of the United Nations system with 
nongovernmental organizations and governments at the grassroots and national levels", "Relationship 
agreements between the United Nations and the specialized agencies: review and strengthening of 
sections pertaining to the common system of salaries, allowances and conditions of service", "A review 
of the specific development needs of small Member States and the responsiveness of the United Nations 
development system to these needs", thanked the Inspectors for their reports and expressed its 
agreement with the Director-General's comments thereon.1 It requested the Director-General to 
transmit those comments, together with the Board's views and observations on the reports, to the 
Secretary-General of the United Nations, the members of the Administrative Committee on 
Coordination, the Chairman of the Joint Inspection Unit and the External Auditor of WHO for their 
information and perusal. 

1 Document EB95/52. 
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5. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 23 of the Agenda 

Applications of nongovernmental organizations for admission into official relations with WHO: 
Item 23.1 of the Agenda (Document EB95/53); and 
Review of nongovernmental organizations in official relations with WHO: Item 23.2 of the Agenda 

Mrs HERZOG (Chairman, Standing Committee on Nongovernmental Organizations), introducing the 
Standing Committee's report (document EB95/53), drew attention to the draft resolution in paragraph 30 
concerning the establishment of official relations with four nongovernmental organizations, the continuation 
of working relations with one nongovernmental organization, the postponement of admission into official 
relations with a second, and the discontinuation of official relations with a further four. Paragraph 30 also 
contained a draft decision on the review of nongovernmental organizations in official relations with WHO. 
Both the draft resolution and the draft decision were proposed for the Board's consideration. 

The CHAIRMAN invited the Board to consider the draft resolution contained in paragraph 30 of 
document EB95/53. 

The resolution was adopted. 

The CHAIRMAN invited the Board to consider the draft decision appearing in paragraph 30 of 
document EB95/53. 

Decision: The Executive Board, having considered the report of its Standing Committee on 
Nongovernmental Organizations, decided to maintain official relations for a further three years with 63 
of the 71 nongovernmental organizations reviewed at its ninety-fifth session, and expressed its 
commendation for the valuable contributions to the work of WHO. Six nongovernmental organizations, 
with which relations were discontinued, were the subject of resolution EB95.R22. 

Regarding the remaining two nongovernmental organizations, the Board noted that owing to 
changing programme circumstances there had been a diminution in exchanges with the International 
Federation on Ageing, but that it was expected it would be possible to revitalize collaboration; in the 
case of the International Union of Family Organizations, the Board took note that collaboration had 
been limited but that it was expected that collaboration, likewise, could be revitalized. In consideration 
of this, the Board decided to maintain official relations with both the Federation and the Union for a 
further year in order to permit each of them to develop plans for collaboration with WHO. 

Cooperation agreement with.the Mentor Foundation: Item 23.3 of the Agenda (Document EB95/54) 

Mr EMBLAD (Programme on Substance Abuse), introducing the Director-General's report (document 
EB95/54), gave a general description of the Mentor Foundation, its objectives and relationship with WHO. 
The Foundation had been established subsequent to the address of the Queen of Sweden to the Forty-seventh 
World Health Assembly, at a time of reduced funding and increased demands on the services provided by 
the Programme on Substance Abuse. The aim had been to create a new mechanism which could support 
WHO's work and would have an impact on the increasing problem of substance abuse among young persons. 
The members of the Board of the Foundation had been selected for their outstanding qualities and eminent 
position. The Board consisted of 24 members, representing 17 countries in four of WHO's six regions, the 
aim being that eventually all regions should be represented. It included representatives from five different 
royal families in Europe and the Middle East, as well as well-known personalities from business and finance, 
the arts, development institutions, philanthropy and sports. The objectives of the Foundation were to foster, 
support and sustain the development and evaluation of the most promising approaches to reducing substance 
use and related problems among children and young persons worldwide. The Trustees of the Foundation 
participated actively in the work of Mentor in the fields of management, fund-raising and dissemination of 
information through the media. In view of the close collaboration established between the Programme on 
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Substance Abuse and Mentor from the outset, all the activities would directly benefit WHO as a whole. In 
financial terms, Mentor had already contributed more than US$ 0.25 million to the Programme on Substance 
Abuse, having financed a technical meeting on Adolescence, drugs and prevention - setting an international 
agenda and having approved all five projects submitted to date by the Programme. The Cooperation 
Agreement provided WHO with a new mechanism for advocacy and research, with a view to applying health 
considerations to a problem which had so far been seen as falling within the domain of law enforcement. 

It had emerged from discussions in the Board that some clarification of the Cooperation Agreement was 
required to remove any suggestion of potential conflict of interest for the WHO staff member being made 
available to the Foundation. The Organization would proceed - in agreement with the staff member 
concerned - to place him on special leave in order to work with the Foundation. Under that special leave, 
which was an arrangement permissible under WHO Staff Rules, the staff member would maintain his status 
as a WHO staff member and continue to receive his salary and related benefits. However, under the special 
leave, the staff member would not be subject to the immediate supervision of the Director-General. The 
special leave would commence as soon as the new arrangement could be finalized with the Foundation and 
the staff member concerned and its normal duration would be until the end of the three-year term of the 
Cooperation Agreement. 

Dr LARIVIERE said that the Cooperation Agreement was being presented in the Director-General's 
report (document EB95/54) rather as a model for relations between WHO and private foundations, and it was 
therefore important that it should be a good one. He would have liked to see added to the provisions in 
paragraph 2 of the report one to ensure that contracts for WHO staff employed by the Foundation could not 
cause a conflict of interests in view of their duties and loyalty to WHO and foundations. 

The explanation given had done much to remove his serious reservations about such matters but, 
remembering the discussions in the Joint Coordinating Board (JCB) of the Special Programme for Research 
and Training in Tropical Diseases (TDR) in 1994，he asked for details of the special leave arrangement; if 
it excluded the possibility of conflict of interests he suggested that the Board approve the Agreement provided 
the arrangement was implemented before the end of the trial period in June 1995. 

Mr TOPPING (Office of the Legal Counsel) recalled that Dr Larivière had raised at the 1994 meeting 
of JCB of TDR the question whether a man could serve two masters. The Cooperation Agreement with the 
Mentor Foundation had been designed to reflect the Programme's wish for contribution by the staff member 
to the work of the Foundation, and was felt to provide a useful means of ensuring close working relations 
in which agreed priorities were applied. It had been submitted to the Board for approval because of the 
perceived potential for conflict of interest, which the special leave arrangement was thought to remove, as 
the Director-General and Programme staff were no longer responsible for supervising his work. 

Mr BOYER (adviser to Dr Boufford) said that he was still concerned about the arrangement. He had 
earlier expressed his views on the need for creative new relations with the private sector, of which the 
Agreement with the Mentor Foundation was an example. More attention to drug abuse prevention and control 
was an important subject in his portfolio, but he had been surprised at the order of events in which the Board 
was consulted about the acceptability of the Agreement seven months after its signature; even if the Board's 
conclusion was negative it would remain valid for a full year. With due respect to the individuals concerned 
he felt that was not proper procedure. Nor did he find it altogether appropriate for a WHO staff member to 
be seconded for fund-raising purposes when emphasis was being placed on WHO's high-priority tasks and 
measures to contain rather than disperse its resources. 

The substance of the Agreement and the procedure followed should thus not in his opinion form 
precedents. 

Dr MARIN ROJAS expressed satisfaction with the Agreement, particularly in view of the high moral 
standing of its directors including the Nobel prize-winner Dr Oscar Arias, former President of Costa Rica. 
He hoped concrete results would be reported to the Board at regular intervals. 
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Mr TOPPING (Office of the Legal Counsel) explained that if the Board did not approve the Agreement, 
the staff member in question would continue the working relations with the Foundation in an advisory 
capacity only, to the end of the trial period. 

Dr DLAMINI expressed her support for the Agreement, which she felt could be approved considering 
the satisfactory explanation of the legal aspect. 

In reply to a question from Mrs HERZOG, Mr TOPPING (Office of the Legal Counsel) said that the 
Director-General was authorized to grant special leave releasing a staff member from the immediate duties 
of WHO service without suspension of entitlements, in accordance with Rule 650 of the Staff Rules. 

Decision: The Executive Board approved the Cooperation Agreement between the Mentor Foundation 
and WHO, dated 15 June 1994，on condition that the arrangement by which the WHO staff member 
being made available to the Foundation remains on special leave and is not undS* the direct supervision 
of the Director-General shall be implemented and the Cooperation Agreement amended accordingly. 

6. FOUNDATION FOR TROPICAL DISEASES: Item 24 of the Agenda (Document EB95/55) 

The CHAIRMAN invited comments on the report by the Director-General. 

Dr AL-JABER welcomed the US$ 1 million donation pledged by the Government of Kuwait, which 
he hoped would serve as a model for others. 

Dr AL-SAIF said that the Foundation would have a marked effect through the priority thus given to 
measures to combat tropical diseases, which would benefit particularly the poor and the sick. 

Dr DEVO and Dr DLAMINI also welcomed the gesture, hoping that it would result in effective 
measures. 

Professor MTULIA hoped that the example would be followed particularly by potential benefactors in 
America and Europe. 

The CHAIRMAN invited the Board to note the report. 

It was so agreed. 

7. PROVISIONAL AGENDA FOR AND DURATION OF THE FORTY-EIGHTH WORLD 
HEALTH ASSEMBLY: Item 26 of the Agenda (Documents EB95/57 and EB95/INF.DOC./15) 

At the invitation of the CHAIRMAN, Dr PIEL (Cabinet of the Director-General) introduced the item, 
noting that besides the provisional agenda contained in document EB95/57, there was a provisional daily 
timetable in EB95/INF.DOC./15 for the Board's consideration. The agenda was divided into parts for 
consideration by the plenary Health Assembly and each of its committees. During the general debate in 
plenary the Director-General planned to request delegates to address the subject "Equity and solidarity in 
health - closing the gaps". Committee A would consider not only the programme budget proposals in 
document PB/96-97 but also budgetary reform and the report on the implementation of the health-for-all 
strategy, inter alia, while Committee B，s agenda would include the WHO response to global change, financial 
matters and collaboration within the United Nations system. 
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The Health Assembly would start on 1 May 1995，at noon, and the Board might wish to set a date no 
later than 12 May 1995 for closure. 

Dr AL-JABER objected to the wording of item 31 of the provisional agenda, which he said should use 
the time-honoured formula that was the same as the title of resolutions on the subject, including the one of 
which the symbol number (WHA47.30) appeared in item 31，i.e., "Health conditions of the Arab populations 
in the occupied Arab territories, including Palestine". 

Mr VIGNES (Legal Counsel) explained that the Director-General had the task of submitting proposals 
for the provisional agenda for the Health Assembly to the Board for approval pending final approval by the 
Health Assembly itself. The item under discussion had been formulated according to the wording of 
paragraph 4(5) of resolution WHA47.30, which requested the Director-General: 

to report to the Forty-eighth World Health Assembly on the aspects of health assistance to the 
populations covered by this resolution; 

At the Forty-seventh World Health Assembly, Dr Fati Arafat, addressing the fourteenth plenary meeting 
in a speech of which the original Arabic was contained in the official records,1 had said that a new title 
should be found for the agenda item that would be reconcilable with the meaning of support to the Palestinian 
people in the interests of peace, to translate the real situation regarding peace efforts where all children, those 
of Israel, Palestine, and the whole world, lived in harmony. The Director-General had thought the new 
formulation thus also conformed to the will of the Health Assembly, and it seemed to reflect the feelings of 
the parties principally concerned. 

Naturally the Board was at liberty to modify what was only a draft, provisional agenda, which would 
furthermore not become final until the Health Assembly itself adopted it. 

Mrs HERZOG said she was also not satisfied with the wording of the item precisely because in the 
speech of Dr Arafat quoted by the Legal Counsel it had been clear, even before the signing of the Peace 
Accord - and as she had remarked in the Board at its preceding session - that a new situation required a new 
vocabulary conducive to peace and not emphasizing separation of peoples. At that time a change in wording 
had almost been accepted in the Board, where the opposition of two members had meant that in order to 
reach a consensus it had been considered that the formula should be left unchanged. 

But those who had attended the Forty-seventh World Health Assembly would recall the Israelis and 
Palestinians had sat together for a week to draft a non-political resolution referring only to assistance to the 
Palestinians. 

Negotiations had continued since the Accord, as conflicts did not cease overnight and there were still 
obstacles on the road to peace. Many people, while welcoming the resolution of the last Health Assembly, 
had said they felt it did not go far enough, as it still had political content. Dr Arafat himself had not been 
comfortable about the failure to change the title and had said he hoped it would be changed. She would not 
go into further detail on the obstacles raised at the time, but she hoped - and felt it would be more in 
accordance also with Dr Arafat's wishes - that the agenda item should be simple: "Health assistance to the 
Palestinians". That wording would show the Executive Board's support for the peace talks, the peace process, 
and the creation of an atmosphere conducive to peace. 

Dr AL-JABER said that while he, like other members, was at the Board's session to work for health 
and peace, he felt the agenda item should be the same as the title of the resolution to which it referred by 
number, and that only the Health Assembly could change it. 

Dr AL-SAIF agreed with Dr Al-Jaber. 

1 Document WHA47/1994/REC/2, p. 236. 
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Mr BOYER (adviser to Dr Boufford) said he remembered the discussion that had led to the decision 
not to change the formulation, but urged that as a consensus resolution had been reached for the first time 
at the Health Assembly in 1994，representing a great advance for health and peace, and as Dr Arafat had 
appealed for peace, the opportunity should be taken to arrive at an agenda item with non-contentious wording, 
sparing the coming Health Assembly a return to divisive debate. He favoured maintaining the wording 
proposed by the Director-General in the provisional agenda. 

Professor LI Shichuo suggested that the agenda item should be left blank with the mention "to be 
decided by the Health Assembly in accordance with resolution WHA47.30 (Health conditions of the Arab 
populations in the occupied Arab territories, including Palestine)". 

Dr SAVEL'EV (alternate to Dr Netchaev), quoting paragraph 4(5) of resolution WHA47.30, said that 
wording should be adhered to. 

Dr AL-JABER said that if the wording was restored as he had indicated, the provisional agenda could 
go to the Health Assembly with a recommendation for change. 

Miss BAROUDI (adviser to Professor Harouchi) supported Dr Al-Jaber. 

Mrs HERZOG, referring to Dr Al-Jaber's suggestion, said that the proposal to the Health Assembly 
should be in the terms of the request to report to it "on the aspects of health assistance to the populations" 
covered by resolution WHA47.30. It had not been possible before because the earlier resolutions had 
requested the Director-General to report on "health conditions of the Arab populations in the occupied Arab 
territories, including Palestine". Now there was an opportunity for advance which should be taken as 
Dr Arafat had proposed. 

Dr AL-JABER repeated his position. 

Mr VIGNES (Legal Counsel) resumed the situation, reminding members of the Board of the process 
by which the provisional agenda, after preparation by the Director-General in accordance with Article 4 of 
the Rules of Procedure of the Health Assembly, was submitted first to the Board and then to the Health 
Assembly. 

In that process there was no obligation to adhere to a particular wording unless a formal instruction had 
been given by the governing body concerned. Both proposals, those of Mrs Herzog and Dr Al-Jaber, were 
therefore receivable. 

Dr LARIVIERE pointed out that Mr Boyer wished the item to remain unchanged as worded in the 
provisional agenda drawn up by the Director-General. He agreed there was no obligation either way, and 
supported Mr Boyer. 

Dr AL-JABER asked why an item that had been the same for many years had been changed. If any 
body changed it, it should be the Health Assembly. 

Mrs HERZOG said all delegations to the Health Assembly had heard what Dr Arafat had said. She 
thought delegates could only be pleased by a change of title to reflect a changing situation and that was not 
a subject for contention. 

Dr AL-JABER said the matter might be decided by a vote. 

Mr VIGNES (Legal Counsel) said that if consensus could not be reached and a vote became necessary, 
each proposal would have to be taken in turn. 
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Dr MARIN ROJAS asked whether it would be acceptable to Dr Al-Jaber simply to include the title of 
the resolution in brackets after the symbol number. 

Professor BERTAN supported that suggestion. 

Dr AL-JABER maintained his view. 

Dr NYMADAWA and Ms KAZHINGU (alternate to Dr Kalumba) supported the Director-General's 
proposed wording in the provisional agenda. 

After a further protracted debate, the DIRECTOR-GENERAL, supported further by 
Mrs JEAN-FRANCOIS and Dr LARIVIERE, invoked his obligations in the fulfilment of which he had 
consulted many others, including regional advisers, and appealed to the Board to refrain from a course of 
action that might result in a re-politicization of the matter at hand. 

ч Mr VIGNES (Legal Counsel) invited the Board to take up a suggestion by Dr NYMADAWA that the 
title of resolution WHA47.30 might be indicated in a footnote. 

Dr AL-JABER, supported by Dr AL-SAIF, said he could accept that solution; for someone reading 
the agenda there had to be an explanation of the reference by symbol. 

Mrs HERZOG said she could not, since it was tantamount to including it in the wording of the item. 
The time had come for a vote. 

Dr AL-JABER requested a vote, considering that the Director-General's proposal in the provisional 
agenda constituted a change in the original wording of the item, which should be restored. 

Mr VIGNES (Legal Counsel), contesting that interpretation, considered that Dr Al-Jaber's proposal to 
substitute the title of resolution WHA47.30 for the wording in the agenda item was the proposal furthest 
removed from the existing wording of the provisional agenda. In accordance with Rule 38，and subject to 
the ruling of the Chairman, a vote would be taken first on Dr Al-Jaber's proposal, then on Mrs Herzog's, and 
finally on the maintenance of the existing text. 

The CHAIRMAN called for a show of hands in a vote on Dr Al-Jaber's proposal. 

The proposal was rejected by 10 votes to four, with seven abstentions. 

The CHAIRMAN called for a show of hands in a vote on Mrs Herzog's proposal. 

The proposal was rejected by 12 votes to one, with eight abstentions. 

Mr VIGNES (Legal Counsel) said that as both these proposals had been rejected, the Board might wish 
to consider that the wording of the provisional agenda item as proposed by the Director-General was 
approved. 

It was so agreed. 

Mr BOYER (adviser to Dr Boufford), referring to agenda item 19，Implementation of resolutions 
(progress reports by the Director-General), pointed out that it was a very long list of substantive topics. 
Although the original intention had been to avoid each report becoming a separate agenda item, that in fact 
was how they were being treated. He suggested that a solution should be sought at the May session of the 
Board. 
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Referring to agenda item 23, Appointment of External Auditor, and 24，External audit matters, he 
proposed reversing the order of the items, so that delegates could be informed first of the activities of the 
External Auditor. They would then be better advised as to the choice of External Auditor. 

It was so agreed. 

Decision: The Executive Board approved the Director-General's proposals for the provisional agenda 
of the Forty-eighth World Health Assembly as amended by the Board. Recalling its earlier decision 
that the Forty-eighth World Health Assembly should be held in the Palais des Nations, Geneva, 
Switzerland and open on Monday, 1 May 1995 at noon, and, in accordance with resolution WHA36.10 
on methods of work, the Board decided that the Forty-eighth World Health Assembly should close no 
later than Friday, 12 May 1995. 

8. DATE AND PLACE OF THE NINETY-SIXTH SESSION OF THE EXECUTIVE BOARD: 
Item 27 of the Agenda 

Decision: The Executive Board decided that its ninety-sixth session should be convened on Monday, 
15 May 1995 at WHO headquarters, Geneva, Switzerland. 

9. CLOSURE OF THE SESSION: Item 28 of the Agenda _ 嫌 

After an exchange of courtesies, the CHAIRMAN declared the session closed. 

The meeting rose at 20:30. 
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