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FOURTH MEETING 

Tuesday, 22 May 1995，at 14:40 

Chairman: Dr О. SHISANA (South Africa) 

1. REAL ESTATE FUND: Item 25 of the Agenda (Resolution EB 97.R22; Documents A48/17 and 

Add.l and A49/34) 

The CHAIRMAN said that document A49/17 Add.l updated the Director-General's report (document 

A49/17), as it pertained to the situation of the Regional Office for the Eastern Mediterranean. Details of the 

Administration, Budget and Finance Committee's discussion on the matter would be found in its third report, 

(document A49/34). The Executive Board had adopted resolution EB97.R22 on the subject, which contained 

a recommendation to the Health Assembly. 

Professor SHAIKH (representative of the Executive Board) reported that the Executive Board had 

considered the report of the Director-General concerning the use of the Real Estate Fund for various building 

projects and noted the status of implementation of those approved for the period up to 31 May 1996， 

especially progress in replacing the Local Area Network at headquarters. It had also noted that the Egyptian 

Government had offered land in Cairo for the construction of a new Regional Office for the Eastern 

Mediterranean. Its Administration, Budget and Finance Committee was to review the proposal and make its 

recommendation to the Health Assembly. For the period 1 June 1996 to 31 May 1997，the Director-General 

had presented only one project for financing from the fund, which required no appropriation from casual 

income. 

The Executive Board had adopted resolution EB97.R22, recommending that the Forty-ninth World 

Health Assembly authorize financing of the proposed project from the Real Estate Fund. 

Mr AITKEN (Assistant Director-General) said that the Administration, Budget and Finance Committee's 

discussion of the proposal to transfer the Regional Office for the Eastern Mediterranean from Alexandria to 

Cairo had been extensive, based on the Egyptian Government's offer of land for the purpose. In summary, 

the Committee recommended: that the Forty-ninth World Health Assembly approve in principle the relocation 

of the Regional Office; that the Executive Board be provided, at its ninety-ninth session in January 1997, 

with a thorough financial analysis of the proposal; and that the matter be discussed again before the Fiftieth 

World Health Assembly in May 1997，in the light of the Board's recommendations. The matters now to be 

discussed were the resolution recommended to the Health Assembly by the Board and the recommendations 

of the Administration, Budget and Finance Committee with regard to the Regional Office for the Eastern 

Mediterranean. 

Dr BADRAN (Egypt) submitted that the matter of the transfer of the Regional Office for the Eastern 

Mediterranean from Alexandria to Cairo should be of considerable interest to the Committee and to the Health 

Assembly. The Regional Office had been confronted with numerous difficulties owing to its location in 

Alexandria, including the burden of transport to and from Cairo, and the cramped office space which had 

necessitated rental of outside premises. 

The Egyptian Government had made available land worth millions in a prestigious area of Cairo. 

Administrative regulations dictated, however, that if it were not used for building within a relatively short 

time, the concession would be withdrawn. Since the Administration, Budget and Finance Committee had 

approved the move to Cairo, he strongly recommended that consideration be given to providing the Regional 

Office with at least incremental funding from the Real Estate Fund to begin construction work in the near 

future. He noted in that connection that the Eastern Mediterranean Region had enjoyed a very small share 

of the Fund over the years. 
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Dr ISMAIL (Sudan) endorsed the justifications evoked by the delegate of Egypt and strongly supported 

the suggested relocation of the Regional Office. He hoped that the Executive Board, preferably in the course 

of the session following the Health Assembly or else in January 1997, would agree to allocate the necessary 

funds from the Real Estate Fund while imposing a spending ceiling. 

Mr ZIARAN (Islamic Republic of Iran) endorsed the previous speakers' remarks and urged the 

Executive Board to consider allocating the necessary resources from the Real Estate Fund at its forthcoming 

session, in order to help the Regional Office cope with its growing responsibilities as rapidly as possible. 

Dr AL-JABER (Qatar) stressed that the Regional Office for the Eastern Mediterranean was 

overburdened and its offices dispersed far from Cairo, the centre and capital of Egypt and difficult to access 

from Alexandria. The Egyptian Government's offer of land free of charge meant that the only expense would 

be on construction of the new office. He would therefore strongly support a resolution by the Health 

Assembly, taking note of the recommendations contained in document A49/34. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that his country was all too aware of the problems 

posed by the current location in Alexandria of the Regional Office for the Eastern Mediterranean, not only 

in terms of time lost in travelling by land and air between Libya and Alexandria, but also because despite 

recent improvements, the present office no longer met requirements. Since the Egyptian Government was 

making land available free of charge in Cairo, with its excellent transport and telecommunications links, the 

Committee should address favourably the proposed relocation. 

Dr SULAIMAN (Oman) thanked the Egyptian Government for its offer of land for a new Regional 

Office for the Eastern Mediterranean, considering that its transfer from Alexandria to Cairo would have 

positive repercussions on WHO and on health work in general. The Executive Board, at its forthcoming 

session, should consider all the positive arguments and the necessary resources should be allocated for the 

new building from the Real Estate Fund: such a measure would result in material improvements beneficial 

to the Organization as a whole. 

Ms LOBBEZOO (Netherlands) said that the Committee's earlier discussion of item 20 had demonstrated 

that despite some improvements in the financial situation, budgetary constraints were still severe. Her 

delegation consequently questioned the priority status of the proposed relocation and wondered what the 

financial implications were. WHO should not enter into open-ended financial obligations. The Netherlands 

would therefore suggest postponing the decision to relocate the Regional Office pending a clearer picture of 

the financial obligations. It saw no need for approval in principle at the present stage; moreover, adoption 

of the recommendations of the Administration, Budget and Finance Committee could imply legal obligations 

to accept certain financial consequences which WHO might later regret. 

Mr ROBERTSON (Australia) shared the view expressed by the delegate of the Netherlands. While he 

recognized the need for essential capital works in order to maintain an organization's assets, WHO was 

experiencing what was perhaps the greatest financial crisis in its history and was hard pressed to fulfil its 

essential tasks. Accordingly, each project should be critically assessed with a view to deferral, so that the 

limited available resources might be reserved for priority programme activities. Australia consequently 

recommended that consideration be given to deferring the expenditure detailed under the present agenda item. 

Mr AITKEN (Assistant Director-General) wished to reassure speakers on two points: firstly, the Health 

Assembly's approval in principle of the relocation of the Regional Office from Alexandria to Cairo would 

not imply any commitment to expenditure for construction. Secondly, any proposal for financing would have 

to be approved by the Health Assembly on the basis of a thorough analysis by the Executive Board, as 

recommended by its Administration, Budget and Finance Committee. That Committee deemed it useful for 

the relocation to be approved in principle so that meetings with the Egyptian Government and other potential 

contributors could progress on the basis of the Health Assembly's indication that Cairo was the preferred 
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choice. Thus, approval of the recommendations contained in paragraph 5 of document A49/34 would imply 

that while the Organization's financial situation did not currently permit spending on the project, it would 

subsequently be reviewed by the Executive Board and the Health Assembly. 

The CHAIRMAN summarized the situation. The Government of Egypt had made a generous offer of 

land in Cairo which must be built on without undue delay. Some support had been expressed in the 

Committee for the relocation of the Regional Office for the Eastern Mediterranean from Alexandria to Cairo, 

subject to detailed study of the positive aspects of such a move and with the proviso that WHO's budgetary 

constraints and the need for priority-setting should be borne in mind and the financial implications clarified. 

She asked whether the Committee, with those considerations in mind, was disposed to approve the resolution 

recommended to the Health Assembly by the Executive Board in its resolution EB97.R24, and to endorse the 

recommendations by the Administration, Budget and Finance Committee in paragraph 5 of document A49/34. 

It was so decided. 

2. PERSONNEL MATTERS: EMPLOYMENT AND PARTICIPATION OF W O M E N IN THE 

W O R K OF WHO : Item 26 of the Agenda (Resolution EB97.R12; Document A49/18) 

The CHAIRMAN drew the Committee's attention to the report by the Director-General contained in 

document A49/18 and recalled that the Executive Board had adopted resolution EB97.R12, which contained 

a recommendation on the subject to the Health Assembly. 

Professor SHAIK (representative of the Executive Board) said that the Director-General had reported 

to the Board at its ninety-seventh session on the status of resolution EB91.R16 establishing a deadline of 

30 September 1995 for reaching the 30% target for the proportion of all professional and higher graded posts 

in established offices occupied by women, on the progress achieved in increasing the number of women at 

the D2 and ungraded levels as requested in resolution EB93.R17，and on past and future measures to 

implement the recommendations contained in the policy statement adopted by the Administrative Committee 

on Coordination (ACC) in February 1995 on the status of women in the secretariats of the United Nations 

system, as requested by the Executive Board at is ninety-sixth session. 

The Board had been informed by its representative on the Steering Committee on the Employment of 

Women in the Work of WHO that a number of concrete achievements had been made during the previous 

year: three women had been appointed at high levels at headquarters; the Director General had agreed to 

release a post for a coordinator of the employment and participation of women in WHO; the Staff Rules had 

been amended in May 1995 to facilitate employment of spouses; and there had been progress in developing 

a policy on sexual harassment. 

The target of 30% recruitment of women to professional and higher-graded posts in established offices 

had not been attained by 1995. There had been a small increase in the percentage of women in all grades 

between 1994 and 1995, mainly due to the drop in the overall numbers of the predominantly male staff. Only 

13.8% of the 2095 members of the different expert advisory panels were women, so that the problem was 

not limited to employment positions. 

The Health Assembly was invited to consider the resolution recommended by the Executive Board in 

its resolution EB97.R12. 

Mr AITKEN (Assistant Director-General) confirmed that the 30% target for 1995 had only been met 

at headquarters and in the Regional Offices for Europe and for the Americas. While the ideal target was 

50%, much remained to be done to attain even the 30% goal, which would thus be one of the Organization's 

constant priorities in its recruitment and appointment policy. 
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Dr BOUFFORD (United States of America) in her capacity as the Board's representative on the Joint 

Committee on the Employment and Participation of Women in the work of WHO, commented on progress 

made during the past months, one highlight of which had been the appointment by the Director-General of 

a full-time coordinator on Employment and Participation of Women in WHO. The Joint Committee was 

especially impressed by the exemplary progress made in the Pan American Health Organization in recruiting 

women to serve in the Americas. 

The table on page 2 of document A49/18 was somewhat deceptive since the percentage column 

suggested that progress had been made between 1994 and 1995. The numbers column however, showed that 

there had been no dramatic increase and even some losses in areas where there had been over 30% 

representation. 

She applauded the positive aspects of explicitly issuing a sexual harassment policy although the Joint 

Committee was still concerned that the 60-day limit for filing a complaint might be too short; perhaps 

implementation might be monitored with a view to modification. 

Recent years had seen a 50% reduction in the representation of nurses and midwives in WHO. Since 

the vast majority of nurses and midwives were women, there was a strong case for restoring and increasing 

that representation. 

The health sector had the largest workforce in any country and WHO's contribution to focusing on 

women's health at the Cairo and Beijing conferences, had been considerable. Those were additional reasons 

why the fullest support should be given to the efforts of the Director-General and the countries to increase 

women's representation generally. More specifically, every effort should be made to recommend qualified 

women when nominations were sought for expert consultants, members of delegations and posts at WHO. 

Dr DURHAM (New Zealand) said her country, which accorded high priority to the full participation 

of women at all levels in WHO, welcomed the positive steps taken to that end, but was disappointed that the 

30% target for the recruitment of women to professional and higher graded posts in established offices had 

not been met. The deterioration in the situation in the Western Pacific Region was especially regrettable. 

Given the impact of women's health on global health and of women's contribution, in both the informal and 

formal health care systems, to improved health status, failure to recognize their contribution at the regional 

and global levels was difficult to understand. Increased participation by women was essential to improved 

effectiveness in WHO's work. She therefore proposed that the draft resolution recommended by the 

Executive Board in resolution EB97.R12 be strengthened. A new preambular paragraph should be added, 

reading "noting that improving the participation of women in the work of WHO is an essential factor in 

improving its effectiveness,". In operative paragraph 3(2)，"presence" should be replaced by "participation". 

Operative paragraph 4(3) should be amended to read: 

"to establish a high-level advisory committee including senior women to assist them in increasing the 

participation of women at all levels of the Organization in those regions where the 30% target for the 

recruitment of women to professional and higher graded posts has not been met". 

Ms GRAVEL (Canada) observed that the targets set by the Organization for nearly 17 years in regard 

to the recruitment of women to professional and higher graded posts in established offices were still far from 

being met - a fact coldly acknowledged in document A49/18 which, moreover, referred to "a disproportionate 

concentration of women at lower grades". The statistics provided might usefully have been supplemented 

by the observation in the 1995 UNDP Human Development Report that the average number of women 

working at WHO in all categories was well below that of women in all other United Nations agencies. That 

situation in no way reflected the role of women in society as a whole, nor did it do justice to the 

democratization process. 

The measures proposed in document A49/18 to improve the recruitment of women were addressed 

mainly to the Organization but also concerned the Member States. Obstacles to the recruitment of women 

were not only of an administrative but also of a cultural and political nature, calling for a reaffirmation of 

unequivocal political commitment to change and a review of the information that formed the basis of such 

commitment. The challenge was to accept women's different approach and response to situations, and to 
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incorporate the wealth of wisdom that they had to offer into decision making processes at all levels, both 

within the Organization and in countries. While endorsing the draft resolution before the Committee and the 

amendments by New Zealand, she feared that the current budgetary situation would have a disastrous effect 

on any progress in the recruitment of women. Stronger political will should be demonstrated at all levels of 

the Organization and within Member States so that women could occupy their rightful place. It was 

regrettable that the full equality between men and women advocated by the Secretary General of the United 

Nations remained just an ideal. That being said, credit was due to the Pan American Health Organization 

for the measures it had taken and the results achieved. 

Dr RORO (Cook Islands) recommended that the 30% target for the recruitment of women to 

professional and higher graded posts both at headquarters and in the Regional Offices should now be 

increased to 50% and that there should be equitable regional and country representation in such recruitment. 

The Regional Office for the Western Pacific was to be commended for having appointed a woman to a senior 

post. 

Mr NGEDUP (Bhutan), drawing attention to the concerted efforts made in his country to ensure the 

participation of women in government and other sectors in recognition of women's important role, advocated 

stronger emphasis on the role of women in WHO and expressed support for the draft resolution recommended 

by the Board in resolution EB97.R12. 

Ms INGRAM (Australia) welcomed the measures proposed in document A49/18 to facilitate the 

recruitment and mobility of women, the test of which would be their speedy and comprehensive 

implementation. The approaches of a large number of countries with formal equal opportunity policies might 

constitute a model to be built into WHO's personnel policy. She cited one example from her own country: 

compliance by managers with equal opportunity policies was a criterion taken into account in the assessment 

of managerial performance. Member States themselves had a part to play in improving the position of 

women in senior posts at WHO by identifying and nominating women candidates. She supported the draft 

resolution recommended by the Board, as strengthened by the amendments proposed by New Zealand. 

On the subject of personnel matters in general, she drew attention to the Executive Board resolution 

EB97.R11, and said that she looked forward, in particular, to the report that the Director-General was to 

submit to the Board on a wide range of those matters. 

The recent personal promotions for 21 WHO staff members in the professional and general service 

categories were a cause of some concern. In general, the governing bodies should not become immersed in 

micro-management matters; but there was a case for the Executive Board to consider such issues given the 

current difficult financial situation and the industrial environment within the Organization. 

Ms KIZILDELI (Turkey) supported the draft resolution before the Committee, as amended by New 

Zealand, and drew special attention, to operative paragraph 3(1). Commending the Director-General's efforts 

to improve the participation of women in the work of WHO, she stressed the need for particular attention to 

be given to areas where the 30% target had not yet been attained. 

Mrs DHAR (India) said that it was particularly shocking to see that in 1995 women had occupied only 

11.9% of professional and higher graded WHO posts in South-East Asia, a region which had distinguished 

itself by the number of women heads of state and government. Amendments to the Indian Constitution made 

it mandatory for 30% of all posts in elected local bodies to be filled by women, which demonstrated the 

importance attached by her country to women's active participation in decision making. She therefore urged 

a special recruitment drive at the Regional Office for South-East Asia: governments in the Region would 

surely find it possible to recommend suitable women candidates of high calibre to fill senior positions, so that 

at least the 30% target could be met. 

Dr NICKNAM (Islamic Republic of Iran), expressing concern about the failure to meet the 30% target 

in established offices, stressed the need for consistency between Health Assembly resolutions on employment 
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questions. Drawing attention to resolution WHA48.28, especially operative paragraph 1 calling for the 

appointment of nationals of unrepresented and under-represented countries and those below the mid-point of 

the desirable range, he said that priority should be given to applicants from those countries in the recruitment 

of staff, especially women staff. Furthermore, to ensure compliance with the principle of the equitable 

geographical distribution of posts, developing countries should be given technical assistance to train potential 

female applicants. He endorsed the points made by India. 

He therefore proposed that the draft resolution recommended by the Board in resolution EB97.R12 be 

amended to include a reference to resolution WHA48.28 and a request to WHO to provide technical assistance 

to developing countries for the training of female experts. 

Dr ТАРА (Tonga) said that Tonga had accorded high priority to the question of the employment and 

participation of women in WHO over the years. It was disappointing that the 30% target referred to 

throughout the discussion had not been met, though gratifying that there had been a slight improvement 

between 1994 and 1995. As to progress in increasing the number of women at D2 and ungraded levels, the 

summary of results in paragraph 10 of document A49/18 were both satisfying and disappointing. It was 

encouraging to note the ACC policy statement on the status of women in the secretariats of organizations of 

the United Nations system and the actions proposed by WHO's Joint Committee on the Employment and 

Participation of Women in reviewing that policy statement. He supported the draft resolution proposed by 

the Executive Board in resolution EB97.R12, with the amendments proposed by New Zealand. 

Professor GUMBI (South Africa), regretting the failure to meet the targets set for the recruitment of 

women and the decline in the employment of women in the regions, expressed support for the draft resolution 

before the Committee. Greater efforts were needed in the selection and recruitment of women and in 

capacity-building so as to maximize the potential for the employment of women and ensure that they were 

adequately represented at decision- and policy-making levels. The issue must be reviewed at the next Health 

Assembly at the country, regional and headquarters levels. She expressed support for the draft resolution 

proposed by the Executive Board in resolution EB97.R12, with the New Zealand amendments. 

Dr MONTEIRO (Cape Verde) stressed the importance attached to the role of women in her country, 

where they represented 52% of the population and 58% of heads of household. She expressed support for 

the draft resolution before the Committee and proposed that the 30% target for the recruitment of women to 

professional and higher graded posts in established offices be increased to 50%. 

Mr VAN REENEN (Netherlands), favouring a higher rate of participation and recruitment of women 

to professional and higher graded posts in established offices, expressed support for the draft resolution as 

amended by New Zealand. 

Mr OBORE (Uganda) said that every effort must be made to ensure that targets were rapidly attained. 

In his own country, an aggressive policy, based on constitutional provisions and mandatory requirements, had 

been pursued to ensure the representation of women at all levels of political life and public service, including 

the Office of the President. His delegation supported the draft resolution with the amendments by New 

Zealand. 

DR ABELA-HYZLER (Malta) said that his delegation shared the general concern expressed with regard 

to the employment of women in WHO and sought the reasons behind the failure to meet the 30% target. In 

Malta, a social affairs department had been constituted to deal exclusively with the promotion of women; 

a directory was circulated to all government departments to encourage and assist them in selecting appropriate 

women representatives for various boards. Several years ago, he had submitted to WHO a list of qualified 

women to be taken into account when setting up expert groups: increased participation by women in such 

bodies was as important as any other related issue. 
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Dr TUMBA (Zaire) expressed full support for the draft resolution, together with the amendments 

proposed by New Zealand. Member governments should be encouraged, when putting forward candidates, 

to include at least one qualified woman for each post, so as to increase the possibility of equitable female 

representation within WHO. 

The CHAIRMAN summarized the discussion, noting, inter alia, the general feeling of disappointment 

at the limited overall progress in the position of women, and the positive comments on progress in the Region 

of the Americas. She then reminded the Committee of the various proposals that had been made, before 

inviting the Assistant Director-General to reply to the questions on the failure to meet the 30% target for the 

recruitment of women to professional and higher graded posts in established offices. 

Mr AITKEN (Assistant Director-General), recalled the three parameters that governed recruitment to 

the Organization: ability; geographical distribution; and - historically last but by no means least -

improvement in the representation of women. Balancing those parameters was no easy task, but he assured 

the Committee that the second and third were accorded as nearly as possible the same status. There was 

certainly a lack of female candidacies from some countries in some areas - and that sometimes delayed 

recruitment while a search was made to find a woman candidate for short-listing, as the new rules required. 

Further, the number of vacancies had fallen over the last four or five years because of financial constraints 

and reform measures and that had limited capacity to advance women's representation. 

That interpretation of the situation was, he insisted, personal; and he acknowledged that it did not 

constitute a satisfactory answer to the question on the 30% target. But he assured the Committee that efforts 

were indeed being made to overcome the difficulties he had alluded to, in cooperation with the Joint 

Committee to which the delegate of the United States had referred. 

In conclusion, he urged Member States, when nominating representatives, advisers and alternates for 

the Executive Board and other high-level bodies, to think first of women candidates. That could be an 

important signal to the Organization. 

Dr ALLEYNE (Regional Director for the Americas) thanked members of the Committee for their 

compliments on recent successes in the Region of the Americas. Improving the recruitment of women 

constituted just one aspect of how diversity in any organization could be enhanced. Moreover, there was a 

correlation between national situations and the state of affairs in international organizations. Another 

important point was that the presence of women in the Secretariat and their impact on the Organization's 

work would be significantly enhanced by greater emphasis on programmes related to women, health and 

development and the incorporation of such matters in the technical cooperation activities of the Organization 

as a whole. 

A final, perhaps minor but not insignificant point was that the basic documents of the Organization, 

and resolutions adopted by the governing bodies were not gender-neutral. Steps to remedy that shortcoming 

could have great significance. 

At the request of the CHAIRMAN, the SECRETARY reminded the Committee of the New Zealand 

amendments to the resolution recommended in resolution EB97.R12. 

In accordance with the amendments proposed by the delegate of the Islamic Republic of Iran, an 

additional preambular paragraph, after "Recalling resolutions WHA38.12, EB91.R16 and EB93.R17", would 

read: "Noting resolution WHA48.28"; and operative paragraph 3(3) would be completed by the phrase: "and 

that WHO provides technical assistance for training women in developing countries;" 

The draft resolution, as amended, was approved. 
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3. UNITED NATIONS JOINT STAFF PENSION FUND: APPOINTMENT OF 

REPRESENTATIVES TO THE W H O STAFF PENSION COMMITTEE: Item 27 of the Agenda 

(Document A49/19) 

The CHAIRMAN said that, as explained in document A49/19, the Health Assembly was called upon 

to appoint two representatives to the WHO Staff Pension Committee to replace a member and an alternate 

member whose terms of office expired at the close of the Forty-ninth World Health Assembly. She invited 

nominations by name of delegates from regions no longer represented on the Committee - the African Region 

and the Western Pacific Region - for the offices of member and alternate member. 

Dr SOMBIE (Burkina Faso) proposed Professor Agboton (Benin) as a member of the WHO Staff 

Pension Committee for the African Region. 

Mr OBORE (Uganda) seconded the proposal. 

Dr LATIF IBRAHIM (Brunei Darussalam) proposed Professor Тара (Tonga) as an alternate member 

of the WHO Staff Pension Committee representing the Western Pacific Region. 

Dr RORO (Cook Islands) and Mr ROBERTSON (Australia) seconded the proposal. 

The CHAIRMAN said that in the light of the agreements just reached, and in the absence of objections, 

a draft decision would be included in the Committee's report to the plenary. 

It was so decided. 

4. AMENDMENTS TO ARTICLES 24 AND 25 OF THE CONSTITUTION (Resolution EB96.R1): 

Item 28 of the Agenda (Document A49/20) 

The CHAIRMAN drew attention to the two proposals to increase membership of the Executive Board, 

summarized in a report by the Director-General contained in document A49/20. 

Professor LI Shichuo (representative of the Executive Board) said that in 1994, the Regional Committee 

for Europe had recommended to the Executive Board that there should be an increase in Board membership 

so as to enable an additional member to come from that Region. The ninety-sixth session of the Executive 

Board, in May 1995, had consequently requested that the Director-General prepare for consideration by the 

Forty-ninth World Health Assembly draft amendments to the Constitution increasing the Board's membership 

from 32 to 33. Those draft amendments had been prepared by the Director-General and communicated by 

circular letter to all Member States six months in advance of the Health Assembly. 

During the autumn of 1995, a proposal had been received by the Director-General from the Government 

of the Cook Islands to increase the membership of the Executive Board from 32 to 34. That proposal, 

although not considered by the Executive Board as such, had been made pursuant to a resolution by the 

Regional Committee for the Western Pacific recommending that consideration be given to increasing the 

number of members from the Western Pacific Region entitled to designate a member of the Board from the 

current four to five. 

As a result, the Health Assembly had before it two proposals to amend the Constitution so as to 

increase the membership of the Executive Board from 32 to either 33 or 34. The relevant texts were 

contained in document A49/20. 

Mr TOPPING (Legal Counsel) said that the texts of Articles 24 and 25 of the Constitution had been 

reproduced on page 2 of the document showing, in square brackets, the textual amendments which would 
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result from incorporating one or other of the two proposals before the Committee. A draft resolution had 

also been included in the document, offering a means of incorporating into the Constitution whatever decision 

the Committee might take. 

Dr WILLIAMS (Cook Islands) said that the Western Pacific Region, with its 1.6 billion inhabitants, 

comprised almost 30% of the world population and deserved nine seats rather than the present four on 

population size alone, yet it had taken 11 years to get the number of its seats on the Board increased from 

three to four. During that time, membership in the Region had risen by almost 60%, from 17 to 27 countries. 

The Eastern Mediterranean Region, by comparison, with its 22 Member States held five seats on the 

Executive Board. His delegation nevertheless welcomed resolution EB96.R1 and supported the proposed 

increase for the European Region from seven to eight seats on the Board. At the same time, he requested 

the Committee to consider favourably the proposal that the number of Members from the Western Pacific 

Region entitled to designate a Member of the Board should be increased from four to five, thus increasing 

the size of the Executive Board from 32 to 34 members, with the consequential amendments to Articles 24 

and 25 of the Constitution. 

Mr BOYER (United States of America) said that the Executive Board, as provided under the 

Constitution, was intended to be a relatively small body of people who could act quickly and efficiently to 

carry out the business of the Organization, particularly between sessions of the Health Assembly, which 

currently consisted of 190 Members States. Already the present 32 Board members had to be subdivided into 

small committees in order to work effectively in certain areas. In addition, the bigger the Board, the more 

expensive it became from the point of view of travel and per diem expenditure. A sum of US$ 500 000 had 

just been appropriated to expand the conference room table at the Regional Office for the Western Pacific 

and a bigger Executive Board would mean further expenditure on the Board room at WHO which only just 

accommodated the present membership. 

The growth in the overall membership of WHO and within specific regions was not relevant to the size 

of the Executive Board. The solution to the imbalances therefore would be to make readjustments within the 

Board to ensure legitimate proportional representation of each of the regions. 

Mr SAKAI (Japan) expressed support for the proposal by the Cook Islands. It was unfair for such a 

large region as the Western Pacific to be the least represented on the Board. Member States of the Region 

did not want an unlimited increase in the size of the Executive Board and felt that WHO should consider the 

possibility of reallocating seats in the future. 

Dr ABDUL HADI (Libyan Arab Jamahiriya) recalled that the Committee had at its previous meeting 

discussed reforms in WHO to reflect global changes. It had also discussed amendments to the Constitution, 

as had the Executive Board. Decisions on the organs of WHO should be taken in a harmonious and 

coordinated manner. The present proposals for amendment were not urgent and should therefore be deferred 

for the time being and considered at a later stage in conjunction with amendments to the Constitution in 

general. 

In the meantime, therefore, the Libyan delegation wished to record its reservations in respect of the two 

proposals before the Committee. 

Dr ТАРА (Tonga) urged the Committee to take its decision on the two proposals before it, one from 

a rich region and the other from a region consisting largely of small island nations, on the basis of fairness, 

justice and equity. In supporting the proposal by the Cook Islands, his delegation had no doubt whatsoever 

that it represented the fairest decision which the Committee could take. If the Committee wished to increase 

the size of the Executive Board by only one member, from 32 to 33, on the basis of a prior request, it should 

consider whether such a decision would not discriminate against one region. He therefore called on the 

Committee to be fair by allowing small islands to participate fully in the work of WHO and to have an 

opportunity for their voice to be heard in its governing body. 

10 



A49/B/SR/4 

Dr ABDUL RAHMAN (Sudan) said that although the reasons given for increasing the number of seats 

on the Executive Board to accommodate the two regions were acceptable, those given by the United States 

were very convincing. An increase in the Board at the present time could lead to further requests for 

increases by other regions in the future. He therefore suggested that the matter be referred to the Executive 

Board for further consideration so that a decision might be taken at a later stage in the light of the Board's 

findings. 

Mr TEKEE (Kiribati) said that his delegation wished to join other speakers from the Western Pacific 

Region in requesting the Committee to approve amendments to Articles 24 and 25 of the Constitution to 

increase the membership of the Executive Board from 32 to 34 and enable the Western Pacific Region 

membership on the Executive Board to be increased from four to five. The reason for that request was to 

enable the Western Pacific Region to be more fairly represented on the Executive Board. 

Dr LAW (Canada) said that while sympathizing with the points made by the speakers from the Western 

Pacific Region regarding the imbalances in representation on the Board, there was some merit in taking up 

the question in the context of the review of the Constitution generally, when consideration could be given 

as to whether the best solution lay in increasing the size of the Board, redistributing the seats or developing 

criteria for the distribution of seats. She therefore supported the suggestion that the proposals be considered 

as part of that exercise. 

Mr CLERC (France) said that it was clear from document A49/20 that two regions, Europe and Africa, 

were under-represented in terms of the number of Member States and current number of seats. 

A distinction might usefully be made, therefore, between the two requests. In recent years, the 

European Region had been overwhelmed by the emergence of new States and was clearly under-represented 

on the Executive Board from the point of view of equitable geographical distribution, which Article 24 of 

the Constitution was intended to achieve. The proposal of the European Region, moreover, had already been 

endorsed by the Executive Board, which was not so in the case of the proposal by the Western Pacific 

Region. In the circumstances therefore, it would be wise to refer the latter proposal to the Executive Board 

for consideration. 

Dr DURHAM (New Zealand) recognized the necessity of exercising restraint in the size of the 

Executive Board to help in both cost and effectiveness. Her delegation nevertheless believed the under-

representation of the Western Pacific Region to be glaringly obvious in terms both of population and of 

numbers of Member States, and saw the resolution suggested in document A49/20 as rectifying that anomaly. 

New Zealand would be happy for an unofficial moratorium to be implemented once those amendments were 

adopted. She agreed that thorough consideration should be given to the size and constituency of the 

Executive Board during the review of the Constitution, to provide WHO with a streamlined executive arm. 

Dr PAVLOV (Russian Federation) pointed out that the recent substantial increase in the number of 

States - notably in Europe - reflected global changes. His delegation believed WHO should react to such 

changes, seriously addressing and endeavouring to satisfy Members' requests, particularly in view of 

resolutions from the Regional Committee for Europe and from the last session of the Executive Board. 

Increased European representation would enable the Board to operate on a broad geographical basis and 

permit newly independent states to take a more active part in the work of the governing bodies. 

Mr TOPPING (Legal Counsel) summarized the position. Although there had been some expressions 

of hesitation, there were two proposals on the floor, one by the Director-General pursuant to resolution 

EB96.R1，and one submitted by the Cook Islands. According to Rule 68 of the Rules of Procedure, the 

Committee should first consider the proposal by the Cook Islands. If put to the vote, a two-thirds majority 

would be required for the proposal to be adopted. In the case of adoption, that would complete consideration 

of the substance of the issue. Otherwise, the Committee would move to consider the other proposal. 
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Dr WILLIAMS (Cook Islands) sought further clarification from the Legal Counsel. Did his mention 

of a two-thirds majority refer to ratification by Member governments or to the voting? 

Mr TOPPING (Legal Counsel) explained that adoption within the Health Assembly required a two-

thirds majority of those present and voting. Entry into force required acceptance by two-thirds of the Member 

States of the Organization, notification of such acceptance being submitted to the Secretary-General of the 

United Nations, as the depositary of the Constitution. 

Dr ABELA-HYZER (Malta) asked the Legal Counsel how long on average it took for an increase in 

the membership of the Executive Board to be ratified by the Members of the Organization if it were adopted. 

Mr TOPPING (Legal Counsel) said that the most recent amendment to Articles 24 and 25 of the 

Constitution had been adopted in 1986 and had entered into force in 1994. 

Mr BOYER (United States of America) submitted that in addition to the two proposals before the 

Committee, one from the Cook Islands and the other from the Executive Board, an alternative solution existed 

which was to defer action until the constitutional review. The Committee could vote on the two proposals, 

which required a two-thirds majority; or the Chair might determine whether there was consensus on the 

alternative. 

Mr NGOUBEYOU (Cameroon) said that although the previous speaker had fairly resumed the situation 

in alluding to just two proposals, from just two regions, Africa should not be considered as absent from the 

debate. WHO's African Region might comprise 46 Member States, but the region itself contained half a 

dozen additional countries for whom health for all by the year 2000 was just as important. He trusted that 

the Secretariat would take note of the fact that Africa, too, wanted increased representation. 

Mr ROBERTSON (Australia) said that as a Member of the Western Pacific Region, his country was 

very aware of the arguments concerning under-representation of that region. The issue was complex and 

all had a stake in ensuring balanced representation on the Executive Board, but there was also a need to limit 

the number of seats for the sake of effectiveness. He could see the logic of arguments put forward by the 

United States but was equally sympathetic to the New Zealand concept of a moratorium following a decision 

on the basis of the proposals before the Board. 

In reply to a question by the CHAIRMAN concerning the order in which the proposals should be taken, 

Mr TOPPING (Legal Counsel) said he interpreted the motion from the United States as a motion not to 

consider, which was a procedural motion and should be considered first. It required a simple majority for 

adoption. 

The CHAIRMAN invited the Committee to vote by a show of hands on the motion to defer the 

proposal until there was a constitutional review. 

The motion was approved by 52 votes to 25，with one abstention. 

The CHAIRMAN said that concluded the Committee's discussion of item 28. 

The meeting rose at 17:15. 
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