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FOURTH MEETING 

Monday. 14 May 1990. at 14h30 

Chairman: Dr H. M. NTABA (Malawi) 

1. REAL ESTATE FUND: Item 28 of the Agenda (Documents EB85/1990/REC/1, resolution 
EB85.R16, A43/13 and A43/28). 

Dr ТАРА (representative of the Executive Board) said that the Executive Board had 
considered the reports of the Director-General on the use of the Real Estate Fund for 
various building projects. The Board had noted the status of implementation of the 
approved projects for the period up to 31 May 1990, including the satisfactory progress 
made in replacing the headquarters telephone exchange and in extending its accommodation 
facilities. The Board had also noted the estimated requirements of the Fund for the 
period 1 June 1990 to 31 May 1991 as given in the Director-General’s report. In the 
regions, the projects consisted of the replacement of the telephone exchanges in the 
Regional Offices for South-East Asia and Europe and the construction of annexes in the 
Regional Offices for the Eastern Mediterranean and the Western Pacific, as well as the 
renovation of certain essential building equipment at the Regional Office for the 
Americas. In connection with the construction of an annex to the Regional Office for the 
Eastern Mediterranean, the Board had noted the information provided by the Regional 
Director, indicating the possibility that the Regional Office might be moved from 
Alexandria to Cairo, after consultation with the host Government. 

The Executive Board had adopted resolution EB85.R16, in which it recommended that, 
subject to the results of further study regarding accommodation for the Regional Office 
for the Eastern Mediterranean, the Forty-third World Health Assembly should authorize the 
financing of the estimated expenditures from casual income. 

The Committee of the Executive Board to Consider Certain Financial Matters prior to 
the Forty-third World Health Assembly, had been informed by the Director-General of two 
matters that had arisen after the January session of the Executive Board, and had 
reported thereon in document A43/28. 

The Committee noted that a review of the accommodation situation of the Regional 
Office for the Eastern Mediterranean had led to the conclusion that the proposal to move 
the Regional Office to Cairo should be abandoned and that the existing premises in 
Alexandria should be extended. The Committee found the proposal to be acceptable. 

The Committee had also noted that, since Namibia was now independent it was 
important to implement the WHO programme there as a matter of urgency. A major hindrance 
in that connection appeared to be the housing of the required programme staff. In order 
to resolve that problem, the Director-General had proposed the purchase of five houses in 
Windhoek, the cost of which would be recovered through rental. The Committee had 
examined the matter, as reflected in document A43/28, and found the recommendation by the 
Director-General to be satisfactory. 

The CHAIRMAN invited the Committee to cotisider the draft resolution. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland), on a point of 
principle, expressed his delegation's concern at the apparent use of the Real Estate Fund 
for current maintenance and replacement of equipment which had a limited life. Sinking 
fund arrangements should be made under the regular budget to cover such expenses, as use 
of the Real Estate Fund for that purpose was tantamount to breaching the principle of 
zero real growth since Member States' contributions were not being reduced by the amount 
that might be available in the Casual Income Account. Perhaps a document reviewing the 
question could be submitted to the Executive Board. His delegation was also concerned by 
the number of requests for increased accommodation. He would not, however, oppose the 
draft resolution submitted to the Committee. 

Mr BOYER (United States of America) supported the request that a review of the Real 
Estate Fund be submitted to the Executive Board and asked for clarification concerning 



the new housing facilities in Namibia, notably whether the rental charges to staff would 
be based on market rates or be partially subsidized by WHO. His delegation was in favour 
of market rate charges. 

Mr VEHMEYER (Netherlands) also supported the proposal for a wider discussion of the 
use of the Real Estate Fund. His delegation was pleased to note that Namibia had sought 
early implementation of WHO activities including a WHO representative's office in the 
capital, Windhoek and expressed interest in the possibility of WHO sharing office 
accommodation with other United Nations agencies, for example, UNDP, thus improving 
interagency cooperation and coordination. 

Mr HAMMOND (Canada) also supported the suggestion made by the delegate of the United 
Kingdom of Great Britain and Northern Ireland that a report should be prepared on the use 
of the Real Estate Fund for maintenance and repairs, and the desirability of this 
practice, especially in relation to drawings on the Casual Income Account. 

Mr UHDE (Acting Assistant Director-General), referring to the use of the Real Estate 
Fund for repairs and maintenance, quoted resolution WHA23/14 of May 1970 which authorized 
the Director-General "to use the Fund to finance: (i) the maintenance, repairs of and 
alterations to houses for staff； (ii) major repairs of and alterations to the 
Organizations‘s existing office buildings, provided that such use of the Fund is reported 
to the session of the Executive Board following the transactions； and (iii) the 
acquisition of land and construction of buildings or building extensions, provided that, 
unless the World Health Assembly has previously indicated its wishes, specific 
authorization from the World Health Assembly is obtained before contracts for these 
purposes are entered into . . . " . He added that many maintenance and repairs expenses, 
especially those under US$ 20 000, were charged to the common services of the regional or 
headquarters budget. Even if the cost of other activities was slightly above US$ 20 000, 
it was often funded in that way, in the interests of speed. 

He considered that, in fact, the zero growth in the budget had to some extent been 
maintained through using the Real Estate Fund, although it did mean that the funds 
transferred from casual income to the Real Estate Fund lowered the credits to Member 
States for reducing their contributions. The present figure proposed for the Real Estate 
Fund was the highest for many years. That was not a trend, but was due to the fact that 
over the last five years, 1985-1989, in the interests of economy, very few activities had 
been submitted to the Fund. They totalled US$ 5 225 000, of which US$ 3 620 000 was for 
headquarters activities arid only US$ 1 605 000 for the regions. Certain activities had 
now become urgent, however, and could no longer be postponed. If the Committee so 
wished, a document on the subject could be submitted to the Executive Board in January 
1991. 

Dr M0NEK0SS0 (Regional Director for Africa) said that some delegates had asked about 
the creation of new staff posts in a situation of zero growth. The Regional Office for 
Africa had adjusted its regular budget in order to create some posts in Namibia, which 
really amounted to a redeployment of existing funds. He hoped that extrabudgetary 
resources would be forthcoming so that the Regional Office could extend its cooperation 
programmes. WHO shared offices with UNDP and other United Nations agencies in Namibia. 

The Regional Office was currently reviewing its policy on the renting of 
accommodation to staff, which had not always been on a full-cost basis. 

The draft resolution proposed by the Executive Board in resolution EB85.R16 was 
approved. 



2. SALARIES AND ALLOWANCES FOR UNGRADED POSTS AND THE DIRECTOR-GENERAL: Item 29 of the 
Agenda (Document EB85/1990/REC/1, resolution EB85.R10 and Annex 4) 

Dr ТАРА (representative of the Executive Board) said that one of the amendments to 
the Staff Rules confirmed by the Executive Board in resolution EB85.R9 - namely, the 
salary scale applicable to staff in the professional category and directors' posts -
affected the salaries attached to ungraded posts and the post of Director-General. The 
amendment would bring WHO salaries into line with the new United Nations salary scale 
approved by the United Nations General Assembly in December 1989. The resolution 
recommended by the Executive Board to the Health Assembly in resolution EB85.RIO 
established the new gross and net salaries of Assistant Directors-General, the Deputy 
Director-General and the Director-General himself, with effect from 1 July 1990. 

The draft resolution proposed by the Executive Board in resolution EB85.R10 was 
approved. 

3. TRAVEL STANDARDS OF PARTICIPANTS IN THE EXECUTIVE BOARD, THE HEALTH ASSEMBLY, THE 
REGIONAL COMMITTEES, EXPERT COMMITTEES, STUDY GROUPS AND SCIENTIFIC GROUPS (REPORT 
BY THE EXECUTIVE BOARD): Item 30 of the Agenda (Document EB85/1990/REC/1, 
resolution EB85.R7 and Annex 3) 

Dr ТАРА (representative of the Executive Board) said that the Director-General had 
proposed that members of the Executive Board and delegates to the Health Assembly and to 
the regional committees should be authorized to travel in business class regardless of 
the duration of their flight. Members of expert committees, study groups arid scientific 
groups should be authorized to travel in business class for flights lasting five hours or 
more. The Director-General‘s report on the matter was contained in document 
EB85/1990/REC/1, Annex 3, and the Executive Board had adopted resolution EB85.R7 
endorsing the proposal, contained in that same document. 

The Executive Board had considered a number of factors in reaching its decision. In 
the 1970s, WHO had downgraded the authorized class of travel from first class to economy 
which, at the time, had been the class immediately below first class. Since then, 
however, airlines had introduced a separate business class to provide a more comfortable 
and productive environment for the working traveller. The economy class had become more 
crowded and less comfortable, and economy seats were often fully booked long before the 
actual date of travel: in such a case, an economy-class ticket using an alternative 
route might be more expensive than a direct business-class ticket. 

In resolution EB85.R7, the Board recommended that the delegates concerned should 
once again be authorized to travel in the class immediately below first class - namely, 
business class - with effect from 1 July 1990. 

Mr BOYER (United States of America) said that his delegation could not support the 
proposal. In the present difficult financial situation, any move to upgrade the travel 
facilities afforded to delegates would give the world a wrong impression of what WHO was 
trying to do. WHO'S resources should be used to improve its health programmes, not to 
make life easier for delegates. The needs of the developing world were too great for any 
unnecessary expenditure to be permissible. If the proposal were adopted, the next step 
might be to introduce business-class travel for WHO staff, which would be an even greater 
drain on resources. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) agreed that the 
proposal was inappropriate at the present time and would give a false impression of WHO's 
priorities. Other organizations of the United Nations system were also trying to decide 
who was eligible for the reimbursement of travel costs and what class of travel should be 
authorized. He wondered whether the matter might not be postponed until a more 
appropriate time. 

Mr HAMMOND (Canada) agreed that no decision should be taken on the proposal as yet. 
There was a danger that WHO might authorize more generous terms of travel than Member 



States themselves； one member of a delegation might then travel in business class at 
WHO'S expense, while the rest of the delegation travelled in economy. His delegation 
felt that the Director-General and the Executive Board should give the proposal further 
consideration. 

Mr ARRIAZOLA (Mexico) said that the wish to improve conditions of travel for 
delegates was an understandable one. However, before the Committee could make a 
decision, it would need more information about the extra costs involved and the practice 
followed by other United Nations organizations. 

Mrs MONCADA FONSECA (Nicaragua) said that it was illogical for WHO to complain about 
its financial difficulties and, at the same time, seek to increase its spending on 
travel. 

Mr AHOOJA (India) saî i that it was inappropriate to adopt such a proposal in the 
present financial situation. He suggested that WHO should take into account the 
procedure adopted by other United Nations organizations. 

Dr FRIEDMAN (Swaziland), noting that the Committee had that morning expressed 
concern about the financial position of WHO, said that it was difficult to reconcile that 
attitude with a demand for increased use of funds seemingly in short supply. She 
therefore wished to add her voice to those recommending that the matter be deferred until 
such time as it could be considered in greater detail, with due regard to the practice of 
other members of the United Nations family. It was also important to keep WHO's public 
image in mind. 

Mr MUTAI (Kenya) said that, since a resolution had just been passed raising the 
salaries of WHO staff as of 1 July 1990, and bearing in mind the considerable financial 
constraints on the Organization, it would seem prudent to his delegation not to make any 
further budgetary commitments for the time being. The issue could nevertheless be looked 
into in the future. 

Mr QASEM (Jordan) agreed with the view that WHO should meet the cost of 
business-class travel for just one member of each delegation. 

Dr ТАРА (Chairman of the Executive Board) said that some members of the Executive 
Board had been unhappy about improving travel standards in view of the financial 
implications for the budget and the financial position of the Organization. The draft 
resolution in question had nevertheless been adopted by consensus. 

It had been estimated that the use of business class irrespective of flight duration 
would result in an additional cost of some US$ 28 000 for the travel of delegates to each 
session of the Health Assembly, and about US$ 5000 per session for members of the 
Executive Board. For members of expert committees, study groups and the scientific 
groups whose flights were scheduled to take five hours or more, the total additional cost 
had been estimated at $ 60 000 per biennium. 

The Board had on the whole considered the extra expenditure to be a good investment 
in human resources, particularly since WHO was advocating the development of such 
resources both in the Organization and in Member States with an eye to increasing 
productivity. 

Mr UHDE (Assistant Director-General) said that the additional cost on a two-year 
basis had been estimated at US$ 136 000, which amounted to 1.4% of the total cost of the 
Executive Board, the Health Assembly and the three types of committees named. The cost 
might, however, in fact prove lower since some aircraft had a single class and, in other 
instances, passengers sometimes enjoyed the benefit of free upgradings. The proposal had 
not, he added, been made simply for the sake of greater comfort； business-class travel 
would make it easier for the persons concerned to work during flights and to work upon 
arrival. 

The proposal was not intended for WHO staff, whose flight had to last more than 
twelve hours before they qualified for business class, as against nine hours in other 
United Nations agencies. 



Referring to standards of travel in other United Nations governing bodies, he 
explained that, for attendance at the United Nations General Assembly in New York, one 
representative of each Member State considered to belong to the group of least-developed 
countries attending regular, special or emergency sessions travelled first class. All 
other Member States met their own travel expenses. For General Assembly meetings, 
however, those who served in their individual capacity as distinct from those acting as 
representatives of governments travelled business class. Non-members of FAO staff 
attending meetings of the Council and the Programme and Finance Committee, together with 
representatives of special bodies and technical panels, travelled business class on 
flights lasting over nine hours. With regard to UNESCO, the Executive Board Chairman and 
members travelled first class on flights lasting over five hours and otherwise business 
class. For annual meetings of the Board of Governors of the World Bank, one Governor and 
one alternate of each Member State travelled first class irrespective of the duration of 
the flight. In addition, members of the Governing Council of the United Nations 
University travelled business class and Board Members of the Asian Development Bank first 
class. 

With regard to Member countries' standards of travel, six of the 15 major 
contributors liberally authorized business class travel: two authorized it in all cases, 
one for higher level delegates, another for travel outside Europe or for journeys of more 
than two-and-a-half hours while a sixth basically provided business-class travel. Five 
other countries authorized business-class travel under more stringent conditions. For 
example, one major contributor authorized business class for: (a) physical handicap 
reasons； (b) on security grounds； (с) or when no space was available in economy class. 
The same Member country authorized some employees, but not all, to use their accumulated 
frequent flyer mileage to upgrade from economy class. The trend was evident. Those were 
the 11 countries about which he had obtained information. 

In January 1990, Mr Geoffrey Lipman, immediate past President of the International 
Federation of Airline Passengers Associations, had informed him that business travel 
class was becoming the norm for business travellers throughout the world, and that the 
economy sections of most aircraft were now aimed virtually exclusively at the tourist 
market, especially on long-haul intercontinental flights. Economy-class travel was 
physically difficult for people expected to work up to departure and on arrival, 
especially on long journeys. Delays and congestion meant that business travellers had to 
spend more and more time at airports and in aircraft under increasingly inhospitable 
conditions. Business-class fares in real terms were not significantly different from the 
old economy ones and only business class gave real flexibility to make changes in travel 
arrangements, and that factor was becoming increasingly important. Summing up, Mr Lipman 
had said that first class travel was for luxury and business class for business 
travellers, while economy/tourist class was meant for leisure travellers or tourists. 

The figure of US$ 136 000 which he had quoted earlier could be absorbed in the 
budget. Business-class travel was no longer a luxury but had become a virtual 
necessity. The previous Director-General had considered proposing business-class travel 
to the governing body about two or three years ago, but the matter had been deferred 
about three or four years ago. In January 1989, the present Director-General had 
considered proposing business-class travel but had decided to study the matter further. 
He currently thought that the matter had been deferred long enough and the time had come 
to put the proposal to the governing body. In 1978 WHO became the first United Nations 
organization to downgrade the travel of its governing body from first class to economy 
class, which was then the class immediately below first class as there was no business 
class at the time. He was sure that if there had been such a business class, WHO would 
have chosen it as it was the class immediately below first class. Since 1978, WHO had 
saved about US$ 1 million by that decision, which he considered a wise one. WHO was 
currently lagging behind some other United Nations organizations which authorized 
business-class travel or better. 

Dr SCHUSTER (Samoa) said that attendance at the Health Assembly was a direct cost to 
the health budget of smaller nations； he knew of one country from his part of the world 
which had not been able to afford to send a delegate to it. The reimbursement of the 
cost of business-class travel proposed would therefore make a significant contribution. 
That was a point that had been omitted during the discussions. 



The CHAIRMAN said that, in the light of the statements made and the fact that no 
delegates wished to speak in favour of the draft resolution, he took it that the 
Committee did not wish to adopt it. 

The draft resolution recommended by the Executive Board in resolution EB85.R7 was 
not approved. 

4. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 25 of the Agenda 
(continued) 

Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution: Item 25.3 of the Agenda (Resolution WHA41.7； 
Document A43/24) (continued) 

Dr SIDHOM (Tunisia), Rapporteur, introduced the following draft resolution: 

The Forty-third World Health Assembly, 
Recalling that, pursuant to operative paragraph 6(1) of resolution WHA41.20, 

the voting rights of Comoros, Dominican Republic and Sierra Leone were, as from the 
opening of the Forty-second World Health Assembly, suspended in accordance with 
Article 7 of the Constitution; 

Noting that at subsequent Health Assemblies, the voting privileges of Members 
in similar situations have not been suspended; 

1. REGRETS the inconsistency that has arisen in the application of the said 
Article 7； 

2. DECIDES to restore the voting rights of Comoros, Dominican Republic and 
Sierra Leone with immediate effect. 

Mr ARRIAZOLA (Mexico) said that his delegation had been somewhat surprised by the 
speed with which the subject in question was being dealt with. It had only received the 
text of the resolution some 15 minutes earlier, and would have welcomed a little more 
time for consultations and before the Committee decided what should be done in the 
matter. Consequently, the draft resolution under consideration should be discussed on 
the following day or at some other opportune moment to be fixed by the Chairman. 

Mr HAMMOND (Canada) said that his delegation regretted that an inconsistency in the 
application of Article 7 of the Constitution had arisen, not because of the decision of 
the Forty-first World Health Assembly in suspending the voting rights of Comoros, 
Dominican Republic and Sierra Leone, but from the decision of the Forty-second World 
Health Assembly and the Committee's failure to take a decision in the morning because a 
two-thirds majority was lacking. His delegation believed that the only proper course for 
it to follow was to abstain and in order to do so it would be necessary to have a vote. 

Miss BAUTY (Switzerland) supported the proposal made by the delegation of Canada. 
With regard to the substance of the resolution, she said that she would welcome an early 
settlement of the matter, as the whole situation was full of inconsistencies, whether 
with respect to the application of an Article of the Constitution, the Article itself, or 
the conduct of the Health Assembly. She therefore considered that a vote should be taken 
immediately, but was willing to accept a decision to postpone consideration of the 
matter. 

i 

Mr AHOOJA (India) proposed that the following new operative paragraph should be 
inserted in the draft resolution: 

"3. EXPRESSES the hope that those Member countries will pay the arrears of their 
contributions before the beginning of the Forty-fourth World Health Assembly." 



The CHAIRMAN proposed that, in accordance with Rule 52 of the Rules of Procedure of 
the World Health Assembly, further consideration of the matter should be deferred. 

It was so decided. 

5. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM (Item 32 of the Agenda) Health and 
medical assistance to Lebanon: Item 32.2 of the Agenda (Resolution WHA42.22； 
Document A43/16) 

The CHAIRMAN invited the Committee to consider item 32.2 of the Agenda. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) outlined the situation 
prevailing in Lebanon and the action taken by WHO in implementation of resolution 
WHA42.22. 

The 15 years of civil war in the country had had dramatic effects on the system of 
health care. Diseases that had previously been eradicated were reappearing. Owing to 
the economic crisis, services were deteriorating and it was becoming difficult to recruit 
new staff. 

A United Nations interagency mission, in which WHO had also participated, had 
visited Lebanon in January 1989 to make recommendations for future assistance； many 
nongovernmental organizations were cooperating in providing relief assistance. 

The United Nations General Assembly had requested the Secretary-General to intensify 
his efforts to help Lebanon in its reconstruction and development efforts. 

WHO had continued its support for the primary health care programme and for 
emergency assistance. Those activities had been financed out of the WHO regular budget, 
through the Office of the United Nations Disaster Relief Coordinator and from other 
extrabudgetary sources. 

As the result of the visit of a WHO emergency mission to Lebanon in February 1990, 
the Director-General had allocated US$ 100 000 from the regular budget for emergency 
supplies. 

At the request of the Lebanese Government, the Director-General was considering the 
establishment of a Trust Fund for Lebanon. 

Mr HOMEIDAN (Lebanon) regretted that he had to reiterate his earlier appeals for 
assistance. Though it had been possible to elect a government, some local parties were 
unwilling to join in the search for peace and turned a deaf ear to appeals for an end to 
destruction and war. 

The Lebanese Government was not standing idly by. The Ministry of Health was 
meeting 80% of the cost of the medical treatment available to all Lebanese citizens. The 
cost of a bed in a government hospital was US$ 25 per day as against US$ 60 in a private 
hospital. 

Cases of tuberculosis in Lebanon numbered 425, while four years previously there had 
been none. Drugs, radiological equipment and laboratory supplies were needed. The 
Government wished to repair the only tuberculosis hospital in Lebanon, which had been 
shut down as a result of the war. It was also necessary to transfer hospitals to more 
peaceful areas to enable them to accept patients from areas that had been destroyed. 

The Lebanese Ministry of Health believed that the only way to facilitate the 
delivery of assistance to the areas where it was needed was to channel it through the 
Ministry, with coordination by the competent international agencies, and the cooperation 
of governmental and nongovernmental organizations. Following a recent decision by the 
Arab Ministers of Health, the Ministry had requested WHO to open a credit account for it 
with the Organization, with which it intended to collaborate closely. 

He repeated the expressions of gratitude from the Minister of Health to the 
Director-General of WHO and his senior staff. The Lebanese Government hoped to continue 
and to strengthen its cooperation with WHO and to receive assistance to enable it to 
rebuild its health infrastructure and train new staff; in particular, it needed drugs 
for the treatment of cancer and equipment for open-heart and emergency surgery, in order 
to reduce the costs of such operations. The support of the international community was 
essential in meeting the needs of more than three million people in his country. 



He hoped that there would be unanimous support for the draft resolution that he 
intended to introduce on the subject. 

Dr AL-RIFAI (Kuwait) thanked WHO for the help that it had given to Lebanon. Health 
services, in particular, had deteriorated in that country as a result of the war, with 
the emergence of diseases that had previously been unknown. The problem could not be 
solved without the assistance of the international community. 

There was a new political situation in Lebanon, now that a Government had been 
elected, so that the necessary aid should be channelled through the Lebanese Ministry of 
Health. WHO'S role was to act as an intermediary in order to ensure that the intended 
beneficiaries had access to such assistance. 

The meeting rose at 17hl0. 


