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TWENTY-THIRD MEETING 

Tuesday， 23 January 1979， at 14h30 

Chairman: Professor J, J. A. REID 

1. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 6 of the Agenda 
(Document Евбз/5) (continued) 

The CHAIRMAN invited further comment s on the points dealt with in document ЕВ6З/5, 
bearing in mind that the substantive discussion of the issues involved would take place when 
the relevant items of the Agenda were considered. 

Women in WHO 

Dr VENEDIKTOV said that, in the statement in document ЕВ6З/5 (page 4, fourth paragraph) 
to the effect that among the "under-represented" countries there were many which were renowned 
for their equality of treatment of men and women, the inverted confias around the word "under-
represented" should be removed. He was acquainted with a number of such countries, and if 
WHO offices were located in them, no doubt the percentage of women staff members, including 
consultants, would be very high ； with permanent staff members, however, the constraints 
imposed by family life had to be taken into account. 

Amendments to the staff rules 

Dr VENEDIKTOV requested further information regarding the practical circumstances in 
which fixed-term contracts were renewed, since it must be difficult to tell a staff member 
with five or ten years• satisfactory employment behind him that his services were no longer 
required. 

The DIRECTOR-GENERAL said that over the years there had been a tendency regularly to 
renew fixed-term appointments, so that some people had considered that a large number of such 
appointments could be taken as being equivalent to a career-service appointment• However, 
the meaning of a fixed-term contract was that its holder was recruited for a specified period 
and the fact that the appointment came to an end should need no explanation in itself, the 
idea being that in an Organization such as WHO there was a continuous need for new blood, 
particularly in the light of constantly changing priorities. The suggestion that a staff 
member whose fixed-term appointment was not renewed should be given an explanation of the 
reasons therefor was questionable. The historical problem, which concerned staff whose 
fixed-term appointments had been renewed tegularly for many years, would have to be solved by 
adequate consultations between staff and management. 

Nevertheless, it was for the Director-General to decide whether it was in the general 
interest of the Organization to recruit new staff instead of extending existing fixed-term 
appointments, and whether this should be in the same programme area or in a new one. That in 
no way necessarily implied that WHO considered the services of the staff member concerned to 
have been unsatisfactory when, upon the expiry of a fixed-term contract, it thanked its holder 
for his or her services to the Organization, and did not extend the appointment. The need 
to secure a broad-based representativeness inside the Organization should also be taken into 
account• The situation was being reviewed, and any solution adopted must avoid undue 
suffering. 

The CHAIRMAN observed that the Director-General obviously had to do whatever was in the 
best interest of the Organization. 



Ombudsman 

The CHAIRMAN welcomed the positive statement on how well 
were working out at headquarters. He was confident that the 
due regard to the report of the Staff Associations and to any 
Board might care to make on the subject. 

the Ombudsman arrangements 
Regional Directors would pay 
comments which members of the 

Mr VOHRA stressed the need for a meaningful dialogue between employer and employee. 
The Director-General had apparently agreed in principle that in all disputes the Organization 
would not be unwilling to listen to the staff's point of view and to give such answers as 
seemed to be necessary. That being so, he suggested that the Board, having regard to the 
autonomy of the regional committees, should recommend the establishment of a structure within 
which the employees in the regions could voice their problems, similar to that which existed 
at headquarters. 

The CHAIRMAN suggested that the word "recommend" should be replaced by the word 
"commend11 • 

Mr VOHRA agreed that the word "commend" would be more appropriate• 

The CHAIRMAN said that, if he heard no objection, he would take it that the Board noted 
with satisfaction the arrangements made at headquarters and commended to the Regional 
Directors' consideration of the matter along the lines suggested by Mr Vohra. 

It was so agreed, 

РАНО staff member 

Mr VOHRA said that, since the situation reported in document ЕВбз/5 had now been raised 
twice, there were good reasons to believe that the events described were true. He asked 
that the Director-General consider making such further representations as he deemed to be 
appropriate to the appropriate quarter. 

Dr VIOLAKI-PARASKEVA agreed with Mr Vohra. However, it was clear from Annex 1 to 
document ЕВбЗ/5 that the Director-General had already made representations, to no avail• The 
Board would need to know what other approaches could be made. 

The DIRECTOR-GENERAL stressed that he would need clear instructions from the Board 011 
how he should proceed. He had already approached the Government of the Member State 
concerned through the appropriate United Nations channel, and had received the reply referred 
to in Annex 1. A second approach to that Government would hardly be appropriate, since it 
might be taken as a kind of insinuation. 

Mr VOHRA agreed that it was difficult to see how the Director-General could raise the 
matter again• If it received guidance on alternative approaches, the Board would be able to 
instruct the Director-General accordingly. 

The CHAIRMAN emphasized the need to identify the quarter to which the Director-General 
should address himself if he were instructed by the Board to take further action� 

The DIRECTOR-GENERAL said that, as members would no doubt appreciate, he himself was not 
in a position to suggest alternative channels； only the Board could provide him with the 
necessary instructions if it so wished. 

The CHAIRMAN suggested that the Board might request the Director-General to refer the 
matter once again to the Secretary-General of the United Nations or to write to the Government 
of the State concerned. 



Dr KA SONDE said that the fact that a reply had been received from the Under-Secretary 
General for Political and General Assembly Affairs in June 1977 implied that the Under-
Secretary General recognized that he was the appropriate authority in the matter. However, 
some time had elapsed since then. The question arose whether the Under-Secretary General, 
in his reply, was merely notifying the Director-General of the action taken, in the expectation 
that any further steps would be taken by the Director-General, or whether he himself would 
a s sume responsibility for any further action. In Dr Kasonde's opinion, the responsibility for 
further action lay, not with the Director-General, but with the Under-Secretary General for 
Political and General Assembly Affairs. 

The CHAIRMAN said that he understood the situation in the same general light. 

The DIRECTOR-GENERAL said that his interpretation of the information received was that 
the reaction of the Government concerned had been so decisive that the Under-Secretary General 
felt that all possibilities along those lines had been exhausted and that it would therefore 
not be proper to pursue the matter any further. 

Dr SEBINA asked what the legal position of WHO staff, including locally recruited staff, 
was in general• 

Mr VIGNES (Director, Legal Division) explained that the legal status of staff members and 
their immunity raised problems both of principle and of implementation. In the particular 
case, the situation was governed by the Convention on the Privileges and Immunities of the 
Specialized Agencies, to which the country concerned had acceded, and by that country's 
agreement with the Pan-American Health Organization of 10 August 1956, Article 6 of which 
specifically referred to the Convention on Privileges and Immunities. Under the two texts 
taken together, staff members, regardless of their rank, were accorded immunity covering all 
acts performed by them in the exercise of their official duties• As far as the implementation 
of that principle was concerned, the common practice of the organizations in the United Nations 
system had been that the organizations themselves were responsible for determining whether 
or not such immunity was operative in each particular case. It was difficult to state 
whether official duties had been involved in the case of the disappearance now being considered 
by the Board owing to the absence of information. 

Dr VIOLAKI-PARASKEVA said that she was sure that all members of the Board were sympathetic 
to the Staff Associations1 point of view, but little could be done unless their representative 
gave some indication of what action they thought the Board could take. 

Dr С. К, HASAN suggested that the International Committee of the Red Cross should be 
requested to take up the matter. 

Mrs SHAFNER (WHO Staff Associations) expressed the Staff Associations1 gratitude to the 
Director-General for his efforts to trace Viviana Micucci and their understanding of the 
awkward situation in which he was placed by the fact that the country concerned was a 
State Member of WHO. Obviously, the Director-General would need instructions from the 
Board for any further action that he might take. She suggested that the Board should give 
the Director-General a broad mandate to pursue the matter further through the various channels 
available - the Secretary-General of the United Nations, direct contact with the president of 
the country concerned, and any other channels which he might consider appropriate. In any 
case, in view of the time which had elapsed since 1977, it was quite possible that more 
information could be obtained. 

Dr SENILA.GAKALI expressed doubt as to whether anything was to be gained by making a 
second approach to the Government concerned, since it was likely to give the same reply as 
before. 

Professor AUJALEU said that in his view the person to be contacted was the Secretary-
General of the United Nations. It was he who had made the first inquiry, and any approach 
through an alternative channel might be discourteous to him. Although there was little hope 
of success, the Board might request the Director-General to ask the Secretary-General of the 
United Nations whether any new elements had come to light in the past two years. 



Dr VENEDIKTOV said that, however sympathetic the Board might feel about the humanitarian 
aspects of the case, any action which it might take must be firmly grounded in international 
law. He agreed with Professor Aujaleu1s suggestion that a further approach should be made 
to the Secretary-General of the United Nations. 

The CHAIRMAN suggested that the Board should instruct the Director-General to convey to 
the Secretary-General of the United Nations its concern regarding the continuing absence 
of information on Viviana Micucci• 

Dr VENEDIKTOV said that he was not sure that "instruct" was the right word; he would 
prefer the word "request". 

The CHAIRMAN said that his use of the word "instruct" had been prompted by the Director-
General1 s use of the word "instruction". 

The DIRECTOR-GENERAL said that, since he was constitutionally subject to the authority 
of the Board, the Board1s "request" was his "instruction". 

Decision; The Chairman's suggestion, as amended by Dr Venediktov, was adopted. 

Dialogue with governing bodies 

The CHAIRMAN, commenting on the possibility of the staff being able to indicate its view 
on all relevant subjects, said that he personally was not very happy at the prospect of the 
Chairman of the Board being called upon to decide what was relevant, since it was likely that 
there would be great inconsistencies in approach between one chairman and another. The 
Regional Directors would no doubt take note of the observations on page 6 of document ЕВбз/5 
concerning arrangements with the regional committees, as well as of any comments to be made 
by members of the Board. 

Mr VOHRA said that, although he supported useful arrangements for a dialogue between 
employees and employer, he was strongly opposed to any direct intervention in the form 
envisaged. 

Mr ANDREW (alternate to Dr Bryant) expressed his support for the Director-General,s 
position 011 the issue, which was in line with what the Board had decided on an earlier 
occasion. 

Dr KASONDE shared the fears which had been expressed about the possibility of driving a 
wedge unnecessarily between the administration and the staff by extending the latter's line of 
approach to the Board. However, member s of the Board should take notice of the fact that the 
problem had arisen. His personal preference was for the development of a mechanism whereby 
the views of administration and staff could be brought together prior to the session of the 
Board and jointly submitted to it. The Director-General should be regarded as the 
representative not of the administration but of the Organization as a whole. 

Dr SEBINA noted that machinery had been devised under which the Director-General and 
staff had worked closely and harmoniously together in implementing resolution WHA29.48. 
Matters such as negative post adjustments, about which members of the Board were not very well 
informed, could surely be more easily solved by discussions between the staff and the 
administration. The Ombudsman had been successful in reducing minor disputes and in 
establishing some preventive measures. A mechanism for further appeals existed, which it was 
likely would be strengthened as a result of decisions by the International Civil Service 
Commission. The proper channels existed to handle misunderstandings. Nevertheless it was 
undeniable that disagreements between staff and administration did occasionally arise in any 
organization, and in such cases a joint presentation of views was not a practical expedient. 
The Board should be made aware of the views of the staff, but it could not act as an 
arbitrator or as an appeals board. 

Dr SENILAGAKALI endorsed the comments of Dr Sebina. The machinery existed for a dialogue 
between staff and administration and the Ombudsman filled the role of conciliator and 
arbitrator. The Board should not usurp that role but should merely be kept informed. 



The CHAIRMAN, speaking in his personal capacity, said that the Director-General was 
responsible for the management of his staff and the Board could not act as a negotiating body. 

Professor AUJALEU agreed with the views expressed by the Director-General. The Board 
couId not pass judgement on differences of opinion between the staff and the Director-General. 
Furthermore, he was doubtful whether it would be in order for a staff representative to 
intervene during a discussion, in view of the fact that the Board's Rules of Procedure 
specifically limited the persons having the right to participate or speak at a meeting of the 
Board. 

Dr TABA (Regional Director for the Eastern Mediterranean), speaking on the Staff 
Associations1 request that representatives of regional staff associations should be permitted 
to make a statement at sessions of regional committees, said that there was a considerable 
difference between the Executive Board and the regional committees : by its terms of reference, 
the Board, which was composed of individuals, dealt with matters relating to WHO personnel. 
Regional committees were political bodies, made up of representatives of the Member States. 
They had heavy agendas for their meetings and a number of priority commitments, including 
increasing involvement in WHO policy and general regional programme development. He believed 
that, as secretaries of their respective regional committees, his fellow Regional Directors 
shared his view that those bodies would not in principle be agreeable to the staff request -
although it was for the committees themselves to make the decision. 

The CHAIRMAN rioted that in confirmation of the position the Board had taken at its 
previous session, no member had spoken in favour of the staff being accorded the right of 
intervention on all items it deemed relevant. It was his personal view that to leave it for 
the Chairman to take a decision as the questions arose would impose an intolerable burden on 
him. With regard to representation at meetings of regional committees, it was not for the 
Board to seek to impose its will on the regions in such matters. Individual Board members 
were free to raise the subject at the regional level if they deemed it appropriate. In the 
absence of objections, he would take it that he had summed up the views of the Board on the 
questions raised by the staff representative. 

Decision: It was so agreed. 

Mrs SHAFNER (WHO Staff Associations), speaking at the invitation of the Chairman, thanked 
the Board for its interest in the points she had raised. Most difficulties in staff/management 
relations were indeed resolved to the mutual satisfaction of both parties. It was not the 
staff's intention to ask the Board to judge matters in dispute. However, it would be false if 
statements by staff representatives presented a wholly favourable picture of the situation: 
one of the reasons for staff intervention at sessions of the Board was to keep members informed 
of the implications for staff of the policy decisions made by the Board and the Assembly. The 
extension of the activities of the Ombudsman was a positive item in staff/management relations. 

2. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 25 of the Agenda (Resolution EB59.R51; 
Documents ЕВбз/27 and Corr.l) 

Mr FURTH (Assistant Director-General) introduced the Director-General's report on the 
subject (document Евбз/27), which was submitted in compliance with the Board's request at its . 
fifty-ninth session (resolution EB59.R51) that it should receive a further report in two years' 
time. The report dealt with three main subjects - the geographical distribution of staff, the 
proportion of women staff members, and the question of contractual status - and had fourteen 
annexes containing detailed information that related both to the situation as of December 1975 
(the date of the information previously submitted to the Board) and the situation at 30 June 
1978, which formed the basis of the present report. Document Евбз/27 was thus self-contained 
and would enable the Board to see how the situation had evolved since it had last considered 
the subject. 

Section 3, on geographical distribution, described the existing practices to improve 
equitable distribution and the parameters by which it was usually assessed. For example, the 



number of "over-represented" countries had diminished, and that of "adequately represented" 
countries had increased. The Director-General proposed that in future WHO should use the same 
formula for establishing "desirable ranges11 as did the United Nations, after allowing for 
differences in membership and in the number of posts. However, since that proposal would not 
in itself bring about the desired improvements in geographical distribution, he was further 
proposing to establish targets for the recruitment of nationals from specified "under-
represented" Member States by the end of 1981. 

Section 4 dealt with the recruitment of women staff members, in which no progress had been 
made. The Board would further consider the matter under agenda item 32.3 in connexion with a 
report by the Joint Inspection Unit. The Board might wish to consider the possibility of 
establishing targets for the proportion of women to be recruited. 

Section 5 discussed current practices regarding tenure of appointment, following earlier 
.policy discussions by the Board on that subject. It would be noted that over the previous 30 
months no career-service contracts had been awarded. The Director-General proposed to continue 
that practice for the next two years and then to re-examine it in the light of his study on 
WHO'S structures in the light of its functions. 

In conclusion, he drew attention to the fact that the improvements in geographical 
distribution, although relatively slight, had been achieved during a period in \diich the number 
of posts had been reduced by some 20%, with a consequent reduction in opportunities for 
recruiting. 

Dr VENEDIKTOV said that the problem of the recruitment of international staff had become 
particularly acute in WHO; its solution was one of vital importance to the effectiveness of 
WHO1 s programmes, which could be successful only with truly international teams at headquarters 
and field levels. It was also a general problem in the Unitéd Nations system. There were 
also, of course, problems for the personnel, with the reduction of staff and the restructuring 
of WHO. 

There had been considerable discussion about the under-representation of the socialist and 
developing countries, but it was clear from the Director-General1 s frank report that, in spite 
of his efforts to rectify matters, the situation remained unsatisfactory. In the space of two-
and-a-half years the number of over-represented countries had been reduced from 41 to 35; on 
the other hand, the number of under-represented countries had increased from 51 to 58. Forty 
countries were not represented at all. Twelve countries had moved from the "over-represented11 
to "adequately represented" category, but six from "adequately represented" to "over-
represented" . In other words, little real progress had been made. The recruitment of experts 
from certain over-represented countries in the Regions of the Americas and Europe continued, 
although it could not be claimed that only those countries could provide properly qualified 
individuals. A certain proportion of the posts falling vacant should be reserved for under-
represented countries, otherwise the geographical imbalance would never be rectified. 

Furthermore, although the Director-General stated in paragraph 5.3 that no career-service 
contract had been granted since 1975, it was conceded in the following paragraph that the 
percentage of career-service staff had not decreased. Paragraph 5.7 stated that the Director-
General intended to continue the policy of limiting the award of career-service appointments 
for another two-year period； what was the intention after 1980? Despite the efforts made by 
the Director-General, it would seem that resolutions EB57.R52 and EB59.R51 had not been fully 
implemented, and the position had not substantially changed. A rapid and radical change was 
required if Member States were to be collectively responsible for WHO'S activities. 

He asked the Secretariat for information about the discussions on recruitment of 
international staff that had taken place at the last session of the United Nations General 
Assembly, and also about recommendations and directives of the Joint Inspection Unit and the 
International Civil Service Commission which might serve to improve the situation. Every 
country not only had the right, but must actually have a specific number of staff posts in the 
Organization. Regional distribution would not be a solution； he did not believe that one or 
two countries could satisfactorily represent the interests of all. Countries should recoimend 
their best specialists to work for WHO, but should accept responsibility for their reintegration 
afterwards ； the period of work should be limited to five to seven years - a suitable length of 
time to ensure that international staff did not lose touch with the services in their own 
countries. He would present a draft resolution in order to draw the attention of the Health 
Assembly to the subject. 



Mr VOHRA congratulated the Director-General on his handling of the matter over recent 
years : the fact that progress had not been significant was due to the reduction in the number 
of posts available. In fact, at a juncture when the Director-General was moving towards a 
restructuring of the Organization, the Board should seriously consider whether it was expedient 
to take immediate specific decisions on the recruitment of international staff in line with 
General Assembly or other recommendations. 

The new concept of "desirable ranges11, as set out in section 3.7, was most unsound in that 
it would create a serious imbalance by giving opportunities to a handful of countries. Under 
the new concept the first eight countries out of a total of 149, i.e. representing 5,3% of the 
total membership, would hold between 42% and 57% of the total number of 1650 posts； while 
within the reserved sector of 1120 posts, they would hold between 61.6% and 84%. Indeed the 
first two countries alone, if taken together, would obtain between 31% and 43% of the posts. 
Was that really the intention? He suggested that the "desirable range" was in fact highly 
undesirable, and should be reconsidered. 

In an earlier discussion, the advantages of local experts, in the sense of individuals 
recruited within the region, had been expounded: they had greater political sensitivity, a 
better understanding of local conditions, and perhaps more emotional involvement. At a time 
when the Organization was grappling with the problems of developing countries, it would be a 
good idea for the Director-General to recruit progressively more experts from those developing 
countries to serve in the various branches of the Organization, Nevertheless, however 
commendable it was to attempt to put all countries, great and small, on the same basis for 
recruitment purposes, the fact had to be faced that many countries in the 1-6 "desirable range" 
were unlikely to produce experts of suitable calibre for a considerable time to come. 

Annex VI demonstrated a different kind of imbalance which was a legacy from the past. 
The table showed that nationals from the South-East Asia Region occupied only 13 professional 
posts at headquarters, none above the rank of P5. Not one director of a headquarters unit 
came from that Region. He urged the Director-General to see what could be done to improve the 
position. 

The question of the recruitment of women should, like recruitment of senior staff in 
general, be left to the discretion of the Director-General. However, whenever candidates of 
the two sexes were equally well qualified, preference should be given to the woman. In that 
way, the present imbalance would gradually be rectified. 

Dr SEBINA commended the progress which had been made and endorsed the proposal to adopt 
the method of calculating "desirable ranges" used by the United Nations. With regard to the 
merits of assessing geographical distribution on a regional rather than a country-by-country 
basis, he thought that the former method would involve the Director-General in difficulties, 
unless there was prior agreement among the countries concerned. Circumstances might arise in 
which there was a conflict between achieving the objectives of resolution WHA29.48 and improving 
geographical distribution at headquarters. In that case, the transfer of resources and 
personnel to the regions should take precedence over more equitable geographical distribution 
among headquarters staff. 

Professor AUJALEU thought that the Director-General had made commendable progress in view 
of the constraints under which he was operating. He was required to improve the geographical 
distribution of his staff while transferring as rapidly as possible 60% of his resources 
towards the regions. He was to achieve that result as far as possible by taking advantage of 
voluntary departures of staff and expiration of contracts. The proposal had been to abolish 
300 headquarters posts in five years, and the Director-General had already abolished a 
considerable number. As a transitional phase, the present position was reasonably satisfactory 
Quick and radical changes would- have disrupted the administration of WHO, and its programmes 
would have suffered accordingly. The proposals put forward were pragmatic and he would be 
prepared to encourage the Director-General to continue on his course and, by not imposing 
fixed quotas, leave him some flexibility in matching the wishes of the Board and the Health 
Assembly with the practical possibilities. 

Dr M*BAÏT0UBAM said the Health Assembly had set the Director-General a very difficult 
task and the report showed the considerable efforts he had made. The progressive transfer 
of posts from headquarters to the regions should be continued. He agreed with 



Professor Aujaleu that such a reform was not easy, and the Director-General should be 
encouraged in his work. 

Dr KASONDE endorsed the Director-General's action on the geographical distribution of 
staff. He emphasized the need to look at individual countries to see if they could be 
adequately represented. The idea of regional rather than national representation should be 
approached with caution. 

Professor SPIES approved the approach that had been adopted in promoting an equitable 
geographical distribution and appreciated that technical quality and reliability were of 
importance in recruitment. He thought that too much emphasis could be given to figures 
alone. Staff from socialist countries represented only 10.74% of the total, although it was 
recognized that they had a special kind of socioeconomic experience, independent of the 
region to which they belonged, that could contribute to the Organization's work. While 
supporting attempts to attain an equitable distribution, he thought some countries might not 
be in a position to fulfil the quotas proposed in the report at least for the next two or 
three years• 

Dr ABDULHADI said the Director-General1 s report gave a clear picture of the situation. 
He appreciated the measures taken to ensure the universality of the Organization. 
"Geographical distribution" should not only mean a certain number of people from each Member 
State on the staff of the Organization, it should also mean that Member States were 
participating in the Organization's work, enriching the Organization, and contributing to the 
success of its programmes. Such distribution should be considered on a regional as well as 
a national basis : a country unable to provide the necessary personnel to fill its quota might 
give its consent to the appointment of others from the same region. Those working for WHO 
for a limited period contributed to the Organization and at the same time acquired experience 
which could subsequently be of benefit on their return to their own country, producing 
a nucleus of national staff with a knowledge of WHO who would be very valuable in implementing 
WHO programmes at country level. Permanent staff, although they would make a great 
contribution to the Organization, would not benefit Member States to the same extent. Some 
countries had insufficient numbers of trained and qualified personnel and might be loathe to 
see them leave to work for WHO, He suggested that Member States that did have trained staff 
available might offer to provide staff who would be subject to the Staff Regulations but whose 
costs and salaries would be met by the countries themselves. Such an arrangement would 
permit countries to strengthen WHO and might encourage the participation of Associate Members 
and perhaps even of various organizations. 

Dr BARAKAMFITIYE agreed with Professor Aujaleu that the Director-General was adopting 
the right approach to a well balanced solution for a most complex situation. Implementation 
of the resolutions of the Executive Board and the Health Assembly demanded both flexibility 
and a creative approach, both of which had been demonstrated by the Director-General. It was 
important to realize the objectives of resolution WHA29.48 within a reasonable period of time. 
A table indicating the geographical distribution of staff would not in itself provide the 
solution. He preferred the approach being adopted by the Director-General, which should be 
encouraged• 

Mr ANDREW (alternate to Dr Bryant) agreed with previous speakers that the Director-
General was making the right approach to a difficult task. He hoped that, in endeavouring 
to attain any targets set, the Director-General would continue to make quality and integrity 
of staff the paramount consideration. 

Dr FARAH also welcomed the report and the approach that had been adopted. The 
suggestion that a country could pass on its quota to another country, or to a regional pool, 
might create difficulties in respect of time limits. National quotas should be retained. 

WHO field staff should be given privileged status by the Organization. Countries were 
rarely familiar with activities at headquarters and knew of the Organization only through 
such field staff, or perhaps the regional offices. 



Dr SENILAGAKALI welcomed the report. A cautious approach should ba adopted to the 
recruitment of staff from countries that were under-represented, as there was a danger of 
depleting their already scarce health manpower. He agreed that it was important to strengthen 
staffing at the regional and country levels rather than at headquarters. 

/ 

Dr KLIVAROVA (alternate to Professor Prokopec) said the Director-General,s report gave 
a clear picture of the situation. A number of countries seemed to remain chronically over-
represented whereas others were chronically under-represented. How could the problem be 
solved? Some countries that were under-represented were unable to provide staff； others 
bad requested the Director-General to ensure that they were fully represented, were ready to 
train specialists for that purpose, and would guarantee them posts in their own country after 
a given period at WHO. Such an arrangement would promote links between Member States and 
the Organization. 

While she was in favour of adequate regional representation, she stressed the importance 
of national representation. She asked whether consultants or advisers working on three-month 
contracts were included in the figures for geographical distribution, as she thought that might 
give an inaccurate picture. The decision made in 1975 to discontinue career contracts had 
been correct and they should not be reintroduced: the practice of issuing fixed-term 
contracts was preferrable. She was in favour of increasing the proportion of posts filled 
by women, and women from under-represented countries should be given preference. Scientific 
and technical ability should naturally continue to be an important consideration in 
recruitment. She would have welcomed the inclusion in the report of recommendations for the 
future• 

She supported Dr Venediktov's proposal that the matter should be submitted to the Health 
Assembly. 

Dr ACOSTA said the subject had already aroused great interest at earlier sessions of the 
Board and of the Health Assembly, and he was aware of the difficulties faced by the Director-
General in implementing the resolutions that had been adopted. Even before the historic 
resolution that had set a target of a 60% allocation 'for technical cooperation, the question 
of an equitâble geographical distribution of staff had been discussed. No one formula could 
solve the problem. He therefore appreciated the progress made and supported the measures 
proposed in the report. 

Professor de CARVALHO SAMPAI0 welcomed the information contained in the report, which 
showed that the Board's instructions were being implemented. Good personnel were essential 
if the Organization was to undertake effective work. People from all countries and regions 
were needed so that an appreciation could be made of the problems in all areas. It would 
take a long time to achieve an equitable geographical distribution, but he supported the 
approach adopted so far and the measures proposed. 

Dr SEBINA said that serious consideration should be given to the possibility of fixed-
term contracts for the political appointees and the higher officers of the Organization. In 
1978 there had been considerable discussion of the role of WHO at regional and country level 
and of the role of WHO representatives• Experiments were under way with programme coordina-
tors and national coordinators. However, some countries found that the so-called national 
coordinators knew less about WHO than those they were supposed to help. A continuous flow of 
talent through the Organization - senior officers who had been WHO staff members for say ten 
years - could be used to form a pool of experienced managers who could lead countries in 
implementing health programmes. He asked whether there was any precedent for such an 
arrangement within the United Nations system and, if not, suggested WHO might take the lead. 

Dr VIOLAKI-PARASKEVA said that the report showed that gradual progress was being made in 
attaining an equitable geographical distribution. She understood the proposed distribution 
to be based on the assessed contributions of Member States. 

Vacancies were not always notified through the proper channels and did not always reach 
the right people in Member States. She asked whether all countries were notified of 
vacancies, or only those that were under-represented. Moreover would targets be set for a 
strict proportion of posts to be occupied by women, as suggested by the Joint Inspection Unit 
(paragraph 4.4 of the report)• Governments would not be against proposing women for posts 



but, in view of past •difficulties in finding sufficient women candidates, she wondered whether 
appropriate job descriptions were being sent to them. 

Dr LISBOA RAMOS supported the measures taken so far in the attainment of an equitable 
geographical distribution. It was clear that some countries did not have sufficient 
personnel, and he saw no reason why their quotas should not be filled from other countries in 
the same region. He agreed that women and men should be given equal priority in recruitment; 
the existing disproportion was probably the result of the traditional emphasis on the training 
of men. The establishment of a minimum percentage target for women would not solve the 
matter, and it should be left open. He agreed with the decision to discontinue career-service 
appointments. Governments should ensure that the absence of nationals for a period of work 
with WHO did not prove a handicap on their return to their own country. The Director-General 
should continue to recruit personnel giving priority to under-represented countries. 

Mr FURTH (Assistant Director-General) said the facts given in Annex V would permit 
members to make their own appraisal of the progress made in achieving equitable geographical 
distribution. While about 35% of recruitments in the period under consideration had been 
from the over-represented countries listed in Annex IV， the reasons for that were outlined in 
paragraph 3.6 of the report. Of the 33 countries listed in Annex IV (excluding South Africa 
and Southern Rhodesia), 29 were developing countries, and 1TL of the recruitments from over-
represented countries were from those developing countries. Thus, the question of equitable 
geographical distribution of staff could not be raised in terms of developing countries versus 
developed countries. Both categories of country appeared in all the lists in Annexes II, III 
and IV. 

In answer to Dr Venediktov, he said that there had been extensive discussions on recruit-
ment and other personnel matters in the Fifth Committee of the United Nations General Assembly 
in December 1978; and, on 20 December 1978 the General Assembly had adopted a long resolution 
on personnel matters. Among its main decisions was one that stated that the movement of staff 
from the general service category to the professional category should be limited to the Pi and 
P2 levels, should be permitted for up to"30% of the total posts available for appointment at 
those levels, and should be conducted exclusively through competitive methods of selection 
from general service staff with at least five years' experience and postsecondary educational 
qualifications. Further, the Secretary-General was requested to establish a target of 40% of 
all vacancies arising in professional posts subject to geographical distribution during the 
period 1979-1980 for the appointment of nationals of unrepresented or under-represented 
countries; to apply the regulations regarding the age of retirement and not grant extensions 
beyond the established age of retirement, except for certain transitional arrangements; to 
take further steps to increase the representation of developing countries at senior and policy-
making levels; to take the necessary measures to increase the number of women in posts subject 
to geographical distribution to 25% of the total over a four-year period; and to review and 
revise, as necessary, the staff rules and procedures covering assignment of married couples 
to the same duty station, maternity leave, part-time employment, and flexible working hours. 
The resolution dealt with various other matters, including the points made by the Joint 
Inspection Unit regarding the recruitment of women. He would be happy to make copies 
available. 

In reply to Dr Sebina, he said the Director-General was fully committed to the implemen-
tation of resolution WHA29.48, following the plan approved by the Board and the Health 
Assembly. The task of achieving an equitable geographical distribution was thus even more 
difficult, since posts were being abolished. Annex I to document ЕВбЗ/27 showed that among 
staff subject to geographical distribution there had been 307 appointments and 655 separa-
tions, giving a net loss of 348 staff members over two-and-a-haIf years. That gave rise to 
the situation that, while the actual number of staff of a given nationality had decreased in 
the period December 1975 - January 1978, the percentage representation relative to total 
staff might have increased. 

In answer to Dr Abdulhadi, he said associate expert agreements had already been made with 
Belgium, Finland, Japan, the Netherlands, Sweden, and Switzerland, under which the country 
concerned presented a number of candidates to the Organization, the Director-General made a 
selection, and the country then reimbursed WHO for that staff member1 s costs. Ad hoc agree-
ments with other countries had also been made. WHO was willing to extend such agreements to 



other countries and other categories of staff; so far they mainly covered junior field 
staff. The Organization made two conditions： (1) that the Director-General's authority to 
make the final selection was preserved; and (2) that the appointee was subject to the Staff 
Regulations and Rules, and was paid by WHO. 

In answer to Dr Klivarová, he said the statistics in the report covered only those staff 
with contracts of one year or more. 

In answer to Dr Violaki-Paraskeva, he said the practice had been to send vacancy notices, 
which included a job description, to all countries. The Director-General was considering 
limiting circulation of some vacancy notices to one or several countries whose nationals were 
under-represented on the staff, in order to achieve the targets of equitable distribution more 
easily. It was for governments to decide who would receive notification of vacancies, and 
WHO could only comply with their instructions* He agreed that notifications did not always 
appear to reach the right people. 

The DIRECTOR GENERAL referred to Dr Sebina1s question regarding the so-called political 
appointees. The role of the Director-General was defined in the Constitution. He was 
elected by the Health Assembly, on the nomination of the Board. In order to alter the terms 
of appointment of the Director-General, the Board would have to recommend that the Health 
Assembly change the relevant Rules of Procedure in such a way as to limit to two terms the 
tenure of the Director-General. As far as regional directors were concerned, the Board 
could only recommend to regional committees that they change their rules of procedure 
regarding the appointment of regional directors. 

Dr SEBINA asked about the practice in other organizations within the United Nations system. 

The DIRECTOR- GENERAL said that in all the organizations of the United Nations system 
there was no provision limiting the possibility of re-election of the head of secretariat. 
The only limitation that existed had been in FAO, but an amendment to the FAO Constitution had 
been adopted in 1977 and the situation in FAO had now been brought into line with that of the 
other organizations. 

Dr VENEDIKTOV said that the problem of the geographical distribution of staff had been 
brought up time and again over the past two decades. In twelve years of attending sessions 
of the Health Assembly and the Board, he himself had heard many references to the 
difficulties of achieving an equitable geographical representation and the need for further 
studies of the problem. In spite of this, virtually no progress had been made. Why, then, 
were countries satisfied? It was, perhaps, not surprising that the Western European and 
North American countries were happy with the situation. What was amazing was that the 
developing countries should be contented. Perhaps respect for the Director-General inhibited 
criticism. But many socialist countries, in particular the USSR, were not satisfied. 
Their dissatisfaction had been voiced for more than 20 years. They considered that two 
groups of countries were under-represented in the international organizations: developing 
countries and socialist countries. The under-representation of these groups might explain 
why the needs of the developing countries had not been sufficiently understood, and why 
methods for solving their problems had not been found. There were countries in the various 
regions which had demonstrated their capacity to solve independently the most difficult 
economic, social and health problems. Their experience could help the developing 
countries to progress more rapidly; the absence of their experience jeopardized the work and 
efficiency of WHO. He had full confidence in the Director-General, but it seemed that he 
needed either assistance or prompting to improve the staff recruitment situation. He fully 
agreed that women should take their rightful place in the Organization; the recruitment of 
couples for four- or five-year periods would perhaps help to solve that problem. The 
essential point was that the problem of equitable geographical representation had existed for 
over a decade without any real progress being made. Some system must be found of 
guaranteeing the right of all countries to send their nationals to participate in the work of 
WHO; it was for the individual countries to decide whether or not they availed themselves of 
that right. 

For many years the USSR had been recommending its best arid most highly qualified 
specialists for work in WHO, and it would continue to do so. The recruitment of international 



staff should be on the basis of the recommendations of Member countries, the Director-
General remaining free to choose from among the candidates recommended. There should be a 
rotation of staff between WHO and the national health services. The optimum length of 
service with the Organization was between five and seven years. During that period staff 
could contribute their national experience and bring fresh thinking into the Organization. 
They would be able to participate actively in its work, and learn from it. On return to 
their own countries, they would be able to make a valuable contribution to the work of their 
own national health services. That was preferable to a "brain-drain", with experts 
remaining with organizations until retirement. He agreed with the Regional Director for the 
Western Pacific that such a system would benefit both countries and WHO. The problem arose 
as to how to deal with staff who had worked in the international organizations for a long time 
and who then fell sick or found themselves redundant and without a pension; sometimes they 

urned to their home countries to find that their posts had been taken by others, and that 
ir former colleagues had advanced professionally and left them behind. The national 

authorities should guarantee posts or pensions to their staff who had worked for 
international organizations, and they should also provide other benefits, such as help with 
the education of their children. If countries had problems in reintegrating returning staff, 
perhaps that meant that they had not sent their best people in the first place. No post 
should be systematically reserved for any particular country or group of countries, but with 
the rotation system it was necessary to work out a simplified procedure to avoid repetitious 
discussions each time a specialist returned to his country and his post had to be filled. 

He did not agree with the argument that the independence given to Regional Directors in 
the field of recruitment made it difficult to achieve a proper geographical balance. 
Dr Sebina had stressed the need to ensure equitable geographical representation throughout the 
Organization - not only at headquarters, but also in the regions. The Director-General and 
the Regional Directors should together work out a system of recruitment to that end. 

He referred to the question of countries that were unable to fill their quotas because 
they did not have enough specialists. Perhaps the problem could be solved if an agreement 
was reached at the regional level, but care should be taken to maintain a balance - to avoid, 
for example, a situation in which two countries out of ten in a region were over-represented, 
while the rest were all under-represented. 

The reduction in posts should not be regarded as an obstacle to the implementation of 
resolution WHA29.48. The participation of national specialists in WHO programmes at 
national and regional levels was not only a genuine form of technical cooperation: it might 
also indirectly help to improve the situation regarding geographical distribution of staff. 
Moreover, he did not think there would be any objection if the Director-General decided to 
try to rectify the geographical imbalance by filling some of the vacant posts. 

Everyone agreed on the need to maintain high standards of quality in the recruitment of 
staff; however, it could not seriously be claimed that such qualities were exclusively found 
in chronically over-represented countries. Often, indeed, the qualities were not properly 
assessed. 

The United Nations General Assembly had set a two-year deadline for the achievement of an 
equitable geographical balance. The Board should take similar steps. It might adopt a 
resolution along the lines of the General Assembly resolution and resolutions EB57.R52 and 
EB59.R51, referring the subject to the Thirty-second World Health Assembly for discussion. 
The Board was considering the subject for the third time. It seemed that progress in the 
area had been slow. Perhaps the Health Assembly would disagree, but at least it should 
discuss the subject. He had prepared a draft resolution for consideration by the WHO 
Secretariat and the Board. 

Dr Sebina and the Director-General had spoken about limiting to two terms of office the 
tenure of the so-called political appointees. He had already stated that, in general, 
appointments of international staff should be limited to periods of five to seven years. 
However, he considered that exceptions should be made in the case of the Director-General and 
the Regional Directors, In principle, staff retired at the age of 60, The combination of 
that restriction with a limitation of the tenure of office could create a very difficult 
situation. For example, a Director-General or Regional Director might take up his post at 
46 years of age, and complete two terms of office ； he would then be 56 years of age (i.e., 
too young to retire), and would have made a considerable contribution to the Organization. 



What would he then do? If a Director-General or a Regional Director had carried out his task 
satisfactorily, there was no reason why his contract should not be renewed several times ； on 
the other hand, if Member States were not satisfied they were not obliged to reappoint him. 
As this only affected seven people, it seemed unlikely that problems would arise. Moreover, 
the Director-General and Regional Directors sometimes introduced plans for changes in the 
organizational structure that could only be completed over a long period； it was important 
that they should be able to stay to see them through. 

Dr M'BAITOUBAM said that he came from a developing Region which was under-represented in 
WHO, However, he had supported the document because it was based on an approach that followed 
lines of resolution WHA29.48. He reminded the Board that the developing countries had 
massively supported that resolution, which had led to a restructuring of the Organization. 

Dr SEBINA said that he would submit a draft resolution, as he could not agree with 
Dr Venediktov on certain principles. Dr Venediktov had talked of the responsibilities of 
governments in sending nationals to serve in international organizations, and had stated that 
the governments should be able to reintegrate staff into national services. If this were true 
for 30- or 40-year-оIds, it should also hold good for staff at the age of 56. Furthermore, 
he did not think that there should be any difference in principle between the Director-General, 
the Regional Directors and other staff. -

Mr VOHRA assumed that his earlier comments had been acceptable as there had been no 
reaction from the Board. He had not criticized the Director-General1 s strategy for сountry-
by-country coverage (in fact, he had congratulated the Director-General on covering all the 
countries in the list) but he had made some observations on the difficulties in time-span for 
countries in proposing their nationals. He regretted that some 70% of posts had been reserved 
following general United Nations practice. Ш 0 was a humanitarian organization that dealt 
with the problems of the sick and the wretched ； it should not endorse a formula which was a 
••pay-off" to affluent countries. He did not deny that developed countries had made a 
contribution to the developing world and would in no way attempt to prevent them from being 
associated with the problems of developing nations. But both the developing countries and 
WHO would benefit from a growing collaboration idiich would enable those developing countries 
progressively to deal with their own problems• For this reason, he had suggested the regional 
balancing of national quotas. 

Professor DE CARVALHO SAMPAIO returned to the question of notification of vacancies• 
Sometimes people were unaware that vacancies existed. He asked whether WHO could publicize 
job opportunities more widely so that all those interested could apply. 

Dr KOURI (alternate to Dr Galego Pimente1) asked why it was necessary for the Board to 
discuss political appointments in WHO. He thought that the age-limit for retirement was a 
sufficient limitation for the tenure of office of high-level officials. 

The CHAIRMAN suggested that Dr Venediktov and Dr Sebina circulate their proposed 
resolutions to the Board the following morning. The Board could then decide whether to 
discuss the matter further or to hand the proposals directly to a drafting group. Other 
members of the Board were free to present their suggestions for a resolution. 

In reply to a query by Dr VIOLAKI-PARASKEVA, he said that all proposals would be 
considered as coming from members of the Board in their personal capacity. Discussion of the 
topic would be suspended to allow time for Professor Griffith Edwards to speak on agenda item 23. 

3. ALCOHOL-RELATED PROBLEMS: THE NEED TO DEVELOP FURTHER WHO'S INITIATIVE: Item 23 of 
the Agenda (Document 

ЕВ6З/2З) 
Professor GRIFFITH EDWARDS (Temporary adviser, Division of Mental Health), speaking at the 

invitation of the Chairman, said that among the factors that gave the report its special 
colouring was that it did not deal with alcoholism in the narrow medical sense, but with 
alcohol-related problems - whatever their presentation and whatever their degree - as they 
affected work capacity, family adjustment or the health of the child; problems that presented 



themselves in the form of drunken driving, petty crime, or violence； and cases that might 
come to medical attention by way of the primary health care worker, the medical assistant, 
the casualty department, the general medical and surgical wards, and not merely as the mental 
hospital alcoholic cases. In that sense the report offered a far more perceptive and accurate 
picture of where in the community the problem really lay. Its perspective was fully in 
accord with WHO'S basic commitment to health as a state of social as well as physical and 
mental wellbeing. 

The report was also a landmark because of its emphasis on the alcohol-related problems of 
developing countries. Too often in the past scientific and medical thinking on alcohol 
problems had proceeded as if only Europe and North America counted, described the problem in 
terms of prevalent Western syndromes, the etiology in terms of Western culture determinants, 
the favoured remedies in terms of Western resources. Emphasis was given to low-cost 
treatment at the primary health care level, and to prevention; whereas in the past the 
response pattern had too often given only a polite nod to prevention, directed all the 
resources into treatment, and continued treating casualties while all the time more cases were 
being created. That pattern kept the doctor in a job but it was not good public health practice. 

He emphasized that the report was not against drinking - it was a personal decision for 
the individual whether or not he drank alcohol. In a way it was also a "personal" decision 
for nations whether they accepted or did not accept alcohol as a recreational drug. But if 
a person drank in a way that harmed himself or those around him, that was a health problem; 
and that was the concern of the report'. It was therefore in many ways a historic report: it 
could not have been produced five years earlier, and that it could be produced at 
the present stage owed much to the previous initiatives of WHO. 

He would place before the Board a very different set of arguments, which the report itself 
did not champion and which constituted the case for doing nothing. They were frequently 
heard not only at cocktail parties but even in government offices； they could pose a real 
threat to the health movement, and needed to be rebutted. 

First, there was the argument that country "A11 did not have a drinking problem. For some 
countries that assertion might well be true, but the number of countries which could 
confidently make that claim was diminishing year by year. More often that assertion was 
simply a matter of denial: just as the patient with a drinking problem might tragically deny 
his problem until it was too late, so countries also had in the past all too often tended to 
deny their national drinking problems. There were now many countries, especially developing 
countries, where the problem was large, evident, and openly identified as a cause for major 
concern. Others must listen to what those countries were now insistently saying. 

Another familiar argument for inaction was the economic argument. Country "B" obtained 
a large part of its central revenue from liquor taxes； they were needed to finance national 
development. To answer that assertion, each country must look at its own situation. A 
higher tax would result in lower total sales of alcohol, but the total revenue raised might 
even so be undiminished: fewer bottles would be sold but more revenue would be received on 
each bottle. And it was an absurd paradox to use alcohol revenue to build the roads on which 
it was then not safe to drive because of drunken drivers； to build hospitals which would be 
overloaded with alcohol-related illnesses, taking up 30% of the beds; to give expensive 
training to technicians who then died of cirrhosis； or to use the monies to build new prisons 
where 50% of the inmates were there because of their drinking. The argument of economic 
opportunism was spurious. 

A variant on that argument was that country "C" exported alcohol on a large scale, and 
needed the cash for its balance of payments. The answer to that was that surely no multi-
national company would today dare to plead its right to imperil the health of nations for the 
sake of profit. International trade in beverage alcohol was a health issue. If it was also 
a delicate political issue, that fact must be faced. The interests of exporting countries 
could in fact be safeguarded with adequate planning. Given forewarning, international 
business had vast capacities for adjustment, for new pricing arrangements, for diversification 
into sale of other products. What was needed at every level was to take the trade interests 
into partnership with the health interests, to sit at the discussion table rather than make 
enemies. 



Another familiar argument was that the matter was all very worrying, but there was really 
nothing to be done, it was all too difficult, too complex - the argument of polite 
lamentation, the self-defeating prophesy. That argument must today be answered forcefully 
and not apologetically: alcohol problems could be effectively treated, effectively prevented, 
and treatment and prevention could be effectively woven into integrated country programmes, 
each part supporting the whole. There was evidence from many countries that the parts of 
such a programme could be very effective - for instance, breathalyser legislation saved life 
on a large scale, industrial alcoholism programmes saved jobs and productivity, licensing 
arrangements had considerable public health effect, real-money pricing measures could be 
politically acceptable and bring down alcohol-related mortality rates. Those parts now had 
to be put together in an integrated programme. If it was objected that such a programme was 
too Utopian or too ambitious, the public fact of WHO'S further and continuing commitment to 
such work would give many countries the psychological support they needed. 

One last argument must be dismissed - the plea for another few years or few decades of 
research. To answer that he would use an analogy: if there were research evidence for a 
science-fiction bacterial agent that could cause damage to physical and mental health, and 
imperil social adjustment, family welfare and economic productivity on the same scale as 
excessive drinking； if that infection was rampant in many parts of the world and spreading 
through developing countries at an alarming rate ； if technologies for treatment and 
prevention were ready to hand - one would hardly wait for more data before taking action. 
Communities would rightly blame the health professions if in the face of that mysterious 
bacterial epidemic they used the research plea as a defensive strategy for inaction. Drinking 
problems were obviously not science fiction. Enough research was to hand to substantiate 
the need for action and to show that effective action was feasible. More research was 
needed, but that should not be an excuse for postponement of action. 

The task was one for individual countries. WHO had already given leadership on the 
issues. Further strengthened leadership from WHO in collaboration with other agencies was 
now needed. Alcohol problems exemplified what health was so often really about - health as 
psychosocial adjustment, ill health as maladjustment. They presented a fundamental challenge 
to the Organization's vision, commitment, and determination. 

The meeting rose at 18h20. 


