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TENTH MEETING 

Monday, 19 May 1980, at 14h30 

Chairman: Dr E. M. SAMBA (Gambia) 

1. SECOND REPORT OF COMMITTEE B (Document Азз/47) 

The CHAIRMAN invited the Committee to adopt its draft second report, contained in docinnent 

Азз/47. 

Mrs RAIVIO (Finland), Rapporteur, read out the report. 

Dr AZZUZ (Libyan Arab Jamahiriya), speaking on behalf of the Arab Member States of the 

Eastern Mediterranean Region and of other Arab countries expressed dissatisfaction with the 
draft second report, which was unacceptable because it failed to take into account the 
resolution adopted by the great majority of the countries of the region concerned. The 
Regional Committee ought to be given greater authority. The resolution adopted by the present 
Committee and contained in the second draft report had been submitted by a country outside the 

Region, and the objecting countries just could not accept that the Regional Office for the 

Eastern Mediterranean should remain at its present location until such time as the International 
Court of Justice delivered its advisory opinion. 

The CHAIRMAN asked whether the countries represented by the Libyan delegate would be 
content to have their reservation recorded in the summary record. 

Dr AZZUZ (Libyan Arab Jamahiriya) replied that he would like to have the opinion of the 
Legal Adviser as to whether a vote could be taken. 

Mr VIGNES (Legal Adviser) said that no vote could be taken on the resolution contained 
in the report, since it had already been adopted. The introductory text could, however, be 

amended. 

The CHAIRMAN suggested that it might be appropriate if the Committee were to include the 
following sentence in its second draft report: "The delegation of the Libyan Arab Jamahiriya, 
on behalf of 19 countries of the Eastern Mediterranean Region as well as a number of other 
Arab countries has expressed its opposition to the resolution contained in this report" 
(document A33/47). 

Dr ВASSIOUNI (Egypt) said that there was no need for the Committee to spend further time 

on the matter, since delegations that wished to revert to it could do so in a plenary meeting. 

The CHAIRMAN said that, in view of the very strong objection expressed by the Libyan 
delegate, the suggested sentence ought to be included in the text. 

It was so agreed. 

The draft second report of Committee В, as amended, was adopted: 
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2. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 43 of the Agenda (continued) 

Organizational study on "The rale of WHO in training in public health and health programme 

management, including the use of country health programming" (interim report): Item 43.2 of 

the Agenda (Handbook of Resolutions and Decisions, Vol. II (3rd ed.), p. 141; Document А33/20) 

(continued) 

Professor LISICYN (Union of Soviet Socialist Republics) said that research and training 

in public health and the theoretical and practical problems associated with its management 

constituted one of the most important aspects of WHO's activities, especially in the light of 

the goal of health for all by the year 2000. The methodology of the report before the Committee 

was excellent in so far as it combined a number of different approaches and was based not only 

on consideration of the literature available but also on a careful analysis of conditions in 
various countries. The Working Group had also submitted some interesting and constructive 

recommendations which would presumably be pursued in its further work, the present text being 

only an interim report. 

The experience of his country could perhaps provide some valuable additional material. 

In the Soviet Union great importance was attached to the training of public health teachers 

and workers, 14 specialized institutes being devoted to that work. At higher educational 

institutes there was even a special subject known as social hygiene and public health organi- 

zation, part of which corresponded precisely to the content of the report before the Committee. 

The subject received special attention in research and was the basis of theses for first deg- 

rees and doctorates. The courses given at the Central Institute for Advanced Medical Studies 
were highly esteemed by WHO. All that experience might be usefully taken into account in the 

preparation of the final report. 

His delegation had already had occasion to put forward proposals for organizational arrange- 

ments which could strengthen the training of specialists in the field under consideration. In 

particular, it had recommended that centres should be organized at Geneva or elsewhere for 

training in public health and programme management, including country health programming. The 

syllabi of such centres should be geared not only to those matters already indicated in the 

report but also to matters dealt with in previous resolutions of the Health Assembly, such as 

the development of national health services. In its further implementation of the organization - 

al study, the Working Group of the Executive Board should also draw up recommendations on the 
basis of differentiated approaches to training. For example, the training of those who would 
be working primarily in the practical field should be focused on management methods. In pro- 

grammes for teaching staff emphasis should also be placed on the study of public health evalua- 

tion techniques, the part played by social factors, the cost -effectiveness of public health 

services, statistics, and the opportunities provided by computer technology. The experience 

of institutes working in those fields could usefully be drawn upon. 

The question of defining basic public health concepts had been raised on more than one 

occasion. The Working Group might perhaps be requested to define some of them. 

Dr KPOSSA (Central African Republic) said that the Working Group was to be congratulated 
on its preparation of an analytical review of the literature, and particularly on making a 
synthesis of recommendations and guidelines on health manpower development of real value for 

developing countries. The Working Group's opinion survey and country visits, too, would make 
it possible to identify some of the problems encountered in planning the development of health 
services and would contribute to their solution. The report also contained some useful infor- 
mation on health programme management. The latter point was a particular source of concern 

in his country and in certain other parts of the developing world, where, although complaints 
were frequently voiced regarding the scarcity of resources, the poor management of the existing 

infrastructural facilities was often as great a problem. 

His delegation wished to thank WHO for the effort it was making to train health workers at 

all levels and in a range of different fields, including management, public health and teacher - 

training. His country, even though it had inherited a catastrophic situation, had set itself 

certain priorities, concentrating particularly on primary health care, and as a result program- 

mes were being implemented notwithstanding the meagre resources. 
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Mr VOHRA (India) said that the study under examination had been commissioned in January 

1979 and a number of very significant decisions had been taken in the meantime. The objective 

of health for all by the year 2000 was becoming progressively more concrete, while the role of 

primary health care and the form it should take were becoming clearer. He was doubtful 

whether the continuation of the study at the headquarters level in its original form would 

produce the result first intended. For the study of WHO's structures in the light of its 

functions the South -East Asia Region had undertaken a very extensive analysis of a number of 

studies at country level, which showed that the realities of the Region had not been adequately 

reflected by the study for the simple reason that that study had been carried out at the global 
level. Although the work summarized in the interim report of the Working Group had certainly 
not been wasted, he suggested that for the future the implementation of the organizational 

study be delegated to the regions, after which there would be a global evaluation by the 

Executive Board, in order to arrive at generally valid conclusions. One of the main reasons 

in favour of that approach was that in the larger countries the situation varied from area to 
area according to local requirements and capabilities, so that it was never possible to draw 
up any final and patent version of a programme for global implementation. The proposed 
delegation of the study to the regions would fit in also with the current policy of 

strengthening regional offices. 

He said that his country had been running in the past few years the largest paramedical 

training programme in the free world. In his experience the problems involved did not come to 

an end even after placement of the trained paramedical staff. The fundamental aim had to be 

the provision of the appropriate kind of health services in the local areas, especially in the 
social and geographical peripheries; achievement of that aim would be a severe test of health 
programme management and administration, services which varied widely from Central Africa to 

Far East Asia. 

Irrespective of whether the study was to be continued on a global or regional basis, it 

was important to identify and lay down the role of the public health specialist, the public 

health official and the public health representative at village level. Only in that way would 
it be possible to combat the current increase in communicable and noncommunicable diseases. 
Since, moreover, all public health officials would be operating under doctors, it would be 
relevant also to relate the type of training of health officials to the type of person under 
whom they were going to work. 

Mr ТЕК (Ethiopia) said that the training of public health managers at all levels was of 
paramount importance, since the implementation of health programmes was to a large extent 
dependent on the availability of practically competent health programme managers. Of the 

three approaches referred to in the interim report on the organizational study, he would like 
to see the greatest emphasis placed on opinion surveys and country visits. 

Professor DO6RAMACI (Turkey) said that the effective reorientation of the programme 
depended not so much on training plans and training manuals as on the quality of those 
responsible for the training of teachers. Successful results were not always obtained in the 
training of medical and health personnel because of differences in teaching methods. The 
development of national teachers and trainers, called for in paragraph 2.2 (b) of document 
А33/20, was of crucial importance. Every effort should be made to ensure that the teachers 
and trainers in health management were themselves properly trained. 

Dr CISSÉ (Niger) said that the report under examination certainly related more to the so- 

called developing countries than to the developed countries, since most of the latter could 
claim to be within two or three years of the goal of health for all by the year 2000, if 

traffic accidents and metabolic diseases were discounted. That was certainly not the case in 
the developing countries. His country had benefited greatly in the field of health training 
and health programme management from the WHO workshop -conference on country health programming 
held during 1979 at Dosso, Niger, the importance of which was that it had revealed that health 
programme management was not so complicated as it had seemed from a piecemeal reading of 
documents. After the seminar, however, when the question arose of the practical implementation 
of what had been learnt, the critical shortage of national cadres became immediately obvious. 

The same problem arose in connexion with the first approach recommended in the document under 
examination, namely an analytical review of the literature. A number of relevant documents 
had been sent by the Organization to his country, which could not be properly processed 
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and used owing to the lack of properly qualified personnel, so that it was only possible to 

continue along the same laborious and costly path as before, without making proper use of the 

means available. The situation was very much the same in other countries of the Region. A 

further point to be made about the type of documentation received was that it was based on a 

selection of countries, developed and underdeveloped, and it was therefore difficult to 

recognize one's own national situation in the final report. 

The next aspect to be considered was the substantial differences which existed between 

the French - speaking and English- speaking African countries, based on the heritage left by the 

colonial powers, differences which affected the interpretation placed on a particular document 
in a particular country. There were also striking differences between the individual 
developed countries, which were providing the aid required for the training of national cadres 
of teachers and technicians. In some countries, for example, medical students started training 

on completion of secondary school, in others after obtaining a university degree. If two such 

doctors were sent as instructors to a developing country, although both were state graduates 
there would inevitably be a difference in the quality of instruction, resulting in one case in 
a loss of time by the students and a loss of money by the international community which 
provided the fellowships. 

The aim of the developing countries, like all other countries, was to move ahead fast 
and to achieve the goal of health for all by the year 2000. The emphasis should be placed 
not on health for men of individual countries but on health for man as a whole. There was no 
point in clouding health policy by politics, as some countries wished to do, since disease 
was no respecter of political, ideological or religious groups. 

Dr BARAKAMFITIYE (representative of the Executive Board) said that the Committee's 
discussions had shown that health programme management was a matter of much interest to both 
developing and industrialized countries. The Executive Board appreciated the offers of 

national participation in the organizational study that had been made by several speakers; it 
would be difficult, however, to take full advantage of them since the study had to be completed 
by September 1980. With reference to the Indian delegate's suggestion that the study should 
not be conducted at the headquarters level, he said that it was in fact being carried out by 
the Working Group of the Executive Board, not by the headquarters Secretariat, although the 
WHO Secretariat as a whole was rendering valuable assistance. In conclusion, he thanked the 
members of the Committee for their useful comments and suggestions, which would greatly help 
the Working Group in continuing its organizational study. 

The CHAIRMAN suggested that the Committee might wish the Working Group of the Executive 
Board to continue the study on the lines indicated in the interim report in order to enable 
the Board at its sixty- seventh session to finalize the study for submission to the Thirty- 
fourth World Health Assembly in 1981. 

It was so agreed. 

3. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: ANNUAL REPORT: Item 44 of the Agenda 
(Resolution WHA32.37; Document ЕB65/1980/REС/1, decision (17) and Annex 11; Document 
ЕВ65/1980/REC/2, pp. 315 -320) 

Dr ВARAKAМFITIYE (Representative of the Executive Board), introducing the item at the 
request of the CHAIRMAN, said that the Executive Board had taken note of the progress made 
between June 1978 and October 1979 in regard to improving the geographical representation of 
staff, based on the criterion of respect for the desirable ranges adopted by the Board in 
January 1979. Six Member States which had previously not been represented on the staff of the 
Organization were now represented by one or more persons, while the overall number of 
unrepresented, underrepresented or overrepresented Member States had fallen by nine. There 
had been a corresponding increase in a number of adequately represented countries. The Board 
had also noted that ten of the detailed recruiting objectives previously approved had been 
achieved and progress made with the implementation of some of the other objectives. In regard 
to the target quota of 20% of posts for women in the professional categories, the Board had 
noted an increase from 18% to about 19 %. In resolution WHA32.37, the Health Assembly had also 
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invited the Executive Board to re- examine the concept of desirable ranges. The Board had been 
informed that in the meantime the General Assembly of the United Nations had adopted at its 
thirty- fourth session, in 1979, resolution 34219, dealing with the whole question of the 
criteria to be applied when defining desirable ranges. The Executive Board had therefore 
decided not to re- examine that concept at its sixty -fifth session, since it was under study 
by the United Nations, but to await the outcome of the General Assembly's consideration of 

the question at its session at the end of 1980. The Executive Board would then examine the 

matter at its sixty - seventh session in January 1981 and report to the Thirty - fourth World 
Health Assembly in May 1981. 

Mr VENEDIKTOV (Union of Soviet Socialist Republics) regretted that the documentation 
for the item did not include any report by the Secretariat on the current situation in regard 
to the question of recruitment of international staff. That question was one of the 

highest importance for the Organization, particularly in the present transitional period 
when, in an endeavour to attain the goal of health for all by the year 2000, the structure 
and functions of WHO were being reviewed to make the Organization's work more effective. 
While the Assembly and the Executive Board could adopt decisions, the implementation of 
those decisions depended to a large extent on the calibre of WHO's staff. Only if 
advantage was taken of the experience of different countries, with different economic, 
social and political systems, in the provision of health care, could the Organization do 
its work effectively. Recruitment of international staff on a basis of equitable 
geographical distribution was not a question of prestige, but was vital for WHO's success. 

Although the figures might appear to show that the situation had improved, in fact there 

had been very little change since 1978. From June 1978 until October 1979, 236 international 
experts had been engaged by WHO, 101 of whom were from overrepresented countries; as many 
as 20 experts had been engaged for important international posts from one greatly 

overrepresented country. On the other hand, the number recruited from his own country had 
fallen by four. He had the impression that that trend was a consistent one, that applied 
to other countries as well as to his own. 

It was difficult to interpret the situation otherwise than as clear evidence of political 
discrimination. The Soviet Union was the second largest contributor to WHO, and third 

in the world as to population; it had built up considerable experience in the development 

of national health services and possessed great scientific and technological potential as 

well as great manpower resources. Despite the fact that it now possessed 260 000 physicians 
and over two million auxiliaries, it had been unable over a long period of years to achieve 

as high a level of representation in the Secretariat of WHO as that enjoyed by the so- called 

Western countries. That situation was not merely a temporary one, and it was not accidental; 

it had been shown to affect other socialist countries, and also most developing countries. 

A number of arguments had been put forward to justify the situation. The first was 

that most Soviet experts did not know foreign languages, notably English and French. But 

few experts from Western countries were fluent in Russian, Chinese or Arabic, and Soviet 

experts who had been working in WHO for a number of years had found that they could 
communicate without difficulty with their colleagues from other countries. Another 
argument was that his country had not developed expertise in tropical areas of the world. 

While it was true that the Soviet Union had no tradition of colonialism, many Soviet experts 

who had worked in developing countries had acquired great expertise in the organization of 

health services, and in combating tropical diseases and malnutrition. 

A further argument was that Soviet experts were not appointed to posts in international 

organizations for life, but rather on a basis of rotation. As he saw it, that was not a 

shortcoming, but rather an advantage since it provided an element of flexibility. It was 

important that experts should be recommended for work in an international organization by 

the ministry or government concerned. There had been no problem over the reintegration of 

such officials into their own countries on return from their posting in international 

organizations. Lastly, it was objected that recruitment of international staff on such a 

basis was not in accordance with the Staff Rules. If that were the case, then the Staff 

Rules should be changed; the Organization had made many changes to its working methods, 

and it should not be impossible to make changes in this instance which would ensure that the 

rules were consistent with democratic principles and with the interests of Member States. 

The time had come to find the solution to this long -standing problem, which would otherwise 

continue to hamper the Organization's work. He felt that, out of concern for the welfare 
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of the Organization as a whole, he was entitled not merely to request, but to insist, that 

something be done 

The question should be seen in the context of the review being carried out by the 

General Assembly of the United Nations on the matter of recruitment of international staff, 

and thus resolution WHA32.37 was of great importance in providing a means of evaluating 

on a yearly basis the progress made by the Organization in that respect. Staff who had 

given the Organization the best years of their lives were often cast aside when their 

usefulness had ended, and he urged that the rights of those staff should be assured both by 

the Organization itself and by the Member States which had recruited them. It had been 

argued that a decision should be deferred until the General Assembly had completed its 
review of the question of international staff quotas, but that review would take time, 

and it was even unlikely that it would ever be definitively concluded. 
As he saw it, the criteria to be used in selecting international staff should be the 

level of contributions of the State concerned, the number of its population, its scientific 

and technological potential, and its reserves of manpower. Those criteria should be used 

not only for recruitment of experts for headquarters, but also for the training of nationals 

to work on WHO programmes in the countries. The principle of fair geographical distribution 

should also be applied to the recruitment of temporary consultants and experts, who formed 

a high proportion of the total. 

His delegation had prepared a draft resolution on the question, but did not intend to 

submit it to avoid giving the impression of being over -sensitive on the subject. However, 

he would request the Rapporteur to prepare such a resolution, noting the reports of the 

Director -General and Executive Board on the recruitment of international staff, and asking 

them to pursue and intensify their efforts to correct any geographical imbalance in that 

recruitment on the basis of decisions by the Health Assembly and the General Assembly of the 

United Nations. 

He was convinced that the Director -General, the Regional Directors and the Secretariat, 

assisted by the Executive Board, would succeed in finding a solution to the problem. 

Mr NARAIN (India) said his delegation wished to record its views on the subject of 

recruitment of international staff in the context of developments which had taken place 

since the Director -General had submitted the report contained in document ЕВ65/1980/REС/1. 

Those developments made it even more desirable for WHO to be staffed in the way best suited 

to enable it to achieve the goals set for it. 

On the basis of the proposed new formula, only nine countries out of a total of 154 of 

WHO's Members would hold 988 of a total of 1120 posts; in other words, less than 6% of the 

membership would hold 88% of the posts. The objective was to correct a serious imbalance 

in the existing situation, and to achieve appropriate representation for unrepresented and 

underrepresented countries. But that could not be achieved if the balance was so heavily 

weighted in favour of a mere half -dozen countries. That did not augur well for the advent 

of the New International Economic Order. 

He urged that the new formula should be carefully examined and that changes should not 
be introduced too hastily; otherwise the position might become more adverse for developing 
countries, merely because of their smaller contributions to the Organization. The new 
system for recruitment should be consonant with the principles of equity, justice and fair 
play; it should help to promote the New International Economic Order and also attainment of 
health for all by the year 2000. It should not give undue weight to the affluent nations and 
should take proper account of the needs of underdeveloped regions. 

It was not enough to argue that the practice followed by the United Nations should be 
adopted by WHO, because that body had very special goals and working methods of its own. If 
diseases prevalent in large areas of the globe were to be successfully tackled, staff were 
needed who had first -hand experience of tackling those diseases in the field. It should be 
easy to see that such staff were selected from the unrepresented and underrepresented 
countries, in accordance with the express wishes of the Health Assembly. A proper system of 
representation should ensure that every country had a staff member in the Organization, 
unless for particular reasons it could not afford to spare its nationals; and it should 
ensure that specialists in any given area were adequate in number and acceptable in quality, 
and had first -hand experience of dealing with the problems faced by the suffering regions of 
the world. 
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It would be necessary to await the reconsidered view of the General Assembly on the 

matter, but in the meantime WHO should, in view of the likely unfortunate consequences of its 

earlier decision, start to look for a new solution, which would be more in tune with the 

specific nature, objectives and obligations of the Organization. 

Professor JAКOVLJEVIC (Yugoslavia) said that while he appreciated the efforts made by 
the Director -General to improve the geographical distribution of WHO staff since 1978, and in 

particular the reduction of the total number of underrepresented countries from 40 to 34, 

much remained to be done. In fact, 20% - a very high proportion - of all WHO Member States 
continued to be underrepresented. The total number of overrepresented countries had similarly 

been reduced, but at the same time four countries had moved from the category of adequately 
represented to the category of overrepresented. 

His delegation believed that in future, appointments of staff from overrepresented 

countries should be made only exceptionally and for particularly compelling reasons, and in 

accordance with Article 35 of the Constitution. 

While the situation was still far from satisfactory, improvements were being made. The 
implementation of decisions relating to the structure of the Organization in the light of 

its functions would, no doubt, contribute not only to better geographical distribution, but 

also to improvements in the quality of staff. He was ready to support any effort which could 
lead to further improvements. 

Mr TANIGUCHI (Japan) wished to express his appreciation of the efforts made by the 

Director -General to improve the geographical distribution of staff, and notably for his 
efforts to achieve the target set for the recruitment of nationals of certain Member States 
by the end of 1981. Two basic principles for the recruitment of staff were laid down in 
the Constitution: that the staff recruited should have the highest possible qualifications, 
and that an equitable geographical distribution should be achieved as far as possible. It was 
not easy to reconcile those two principles, but he urged the Director -General to do his 

utmost in that direction. 

Regarding the problem of desirable ranges, his delegation supported the position taken 
by the Executive Board at its sixty -third session, namely, that the desirable ranges should be 

similar to those applied by the United Nations and should be calculated in accordance with 
United Nations practice. In that connexion, he endorsed Decision No. 17 taken by the 

Executive Board at its sixty -fifth session, in which the Board had considered it 

inappropriate tore -examine the concept while the matter was still under study in the United 
Nations. 

Dr DEWAN (Bangladesh) stressed that although his country was very highly populated it did 
not have any representatives at WHO headquarters and very few in the regional offices. He 

disagreed with the United Nations practice of making geographical representation depend on a 

Member State's financial contribution to the Organization, because countries like his own 

found themselves at a disadvantage compared with industrialized nations. If WHO was to achieve 

the goal of health for all, the main criterion for appointment to the staff should be a 

country's population and not the amount of its contribution to the Organization. Bangladesh 

had enough skilled personnel qualifying for recruitment in WHO and he was convinced that a 

great many problems could be solved by actual contact between nationals of different countries 

within the Organization itself. 

Mr WIRTH (Federal Republic of Germany), while recognizing that progress had been 

achieved in the improvement of geographical distribution during the past year, stressed that 

industrialized countries like his own were still underrepresented on the WHO staff. 

The Federal Republic of Germany was one of the four largest contributors to the 

Organization, yet it was among the most underrepresented nations on the staff. His country 

could provide highly qualified personnel in all fields of WHO activities and he hoped that 

substantial progress would be made towards increasing its representation in the future. 

As to the desirable ranges, he fully agreed with the Executive Board that it would be 

inappropriate to reconsider them while they were still under discussion in the United Nations. 
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Professor DOÙ�RAMACI (Turkey) was pleased to note that considerable progress had been made 

since 1978 and endorsed the Director -General's report to the sixty -fifth session of the 

Executive Board. Although adequate geographical distribution was extremely important, it 

should not be achieved hurriedly at the expense of the quality of personnel. In considering 

geographical distribution, it was essential to take account not only of the number of staff 

recruited from a given country but also of their seniority within the Organization. 
Referring to desirable ranges, he observed that in some cases they seemed too wide and 

wondered whether narrower ranges might not be more equitable. In the table on page 207 of 

document EB65/198O/ Ес /l, for instance, the desirable range for two countries of greatly 
different size was one to six staff members; both were shown as adequately represented, 
although one had six members on the WHO staff and the other one only. 

Dr BORGOÑO (Chile) was pleased to acknowledge the improvements made in the geographical 
distribution of staff in recent years as a result of the Director-General's efforts. 
However, such distribution should not only be considered from a quantitative standpoint; 
he would, for example, like information to be provided on the geographical distribution of the 
senior non- elective posts, the distribution of specialists and of general health administrators, 
and a breakdown by country of staff employed at headquarters and in the regions. Such 
information would give a much clearer picture of the geographical representation, which, to 
be equitable, should be based not only on numbers of nationals, but also on their responsibi- 
lity within a given sphere of activity. 

He also asked whether the problem of geographical distribution affected only the technical 
personnel or the administrative staff as well and whether it affected both headquarters and 
the regional offices; each country should be able to give as much support as possible to the 
work of the Organization as a whole. 

i 

Dr CISSE (Niger) very strongly felt that the question of geographical representation of 
staff within the Organization was not one of politics, but only of health. The attainment 
of health for all by the year 2000 was a gigantic task which left little time for counting 
the number of nationals respectively working towards that goal. If a country paid higher 
contributions or was more extensively represented on the staff, its responsibility and capacities 
for the improvement of health in the world grew accordingly. 

It was most important to achieve maximum participation on the part of each country in 
providing for the health of all. Suitable geographical distribution of staff did not mean 
ensuring equal representation for all countries without distinction, but giving responsibility 
according to technical competence within a given field. 

Mr BOYER (United States of America) supported the Organization's efforts to achieve more 
equitable distribution of staff aid welcomed the improvements made in that respect during the 
previous year. 

Much, however, remained to be done; for 35 countries did as yet not have a single 
representative on the staff. He understood the difficulties encountered by many developing 
countries in providing skilled staff and was aware that small countries needed their qualified 
personnel to solve health problems at home. Solutions would have to be found to enable 
developing countries to provide more personnel and he fully concurred with the views expressed 
by the delegate of Niger. 

It should, however, not be forgotten that 30 of the 36 overrepresented countries were 
developing countries, while the Soviet Union was underrepresented although it had the fifth 
largest number of nationals employed by WHO. The lowest proportional representation was in 
fact to be noted among the larger Member States of the Organization. Posts were distributed 
only partly according to assessment; that there was no direct correlation with the amount of 
contributions paid was shown by the fact that the five largest contributors to the regular 
budget, which paid 58% of the contributions, held only 19% of the staff positions. He 
accordingly felt that the desirable ranges system was reasonably fair in view of the complex 
issues involved, but that further progress had to be made. He therefore supported the 
Executive Board's view that no resolution should be adopted as long as the issue was still 
under discussion in the United Nations. 
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Dr AZZUZ (Libyan Arab Jamahiriya) welcomed the progress achieved so far in the goegra- 

phical distribution of staff and in the implementation of resolution WHA32,37. However, he 

stressed that, despite the fact that his country had been a Member of the Organization since 

1952, it did not have a single representative on the staff, whereas additional appointments 

had been made in 1979 of nationals from currently overrepresented nations. He hoped that 

improvements would be made by the following year. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the number of nationals 

appointed to the WHO staff was not very high. His country applied a system of rotation in 

order to avoid lifelong contracts in the international organizations. 

He wished the issue of geographical distribution to be discussed in purely technical 

terms, but nevertheless had to emphasize that when technical problems extended over a long 

period of time without it being possible to overcome them, it became necessary to search for 

political reasons. That was no doubt the explanation for the unsatisfactory situation under 
discussion and he hoped that the Director -General would be able to make proposals as to how 

it could be remedied. 

Professor VANNUGLI (Italy) welcomed the report under discussion, although he noted with 
some concern that in the past year staff had been appointed from overrepresented countries. 
Adequate geographical distribution was difficult to achieve and WHO was a technical organi- 
zation needing highly qualified personnel for certain specialist tasks. For a given vacancy 
there might be few properly qualified candidates, and the Constitution made it plain that 
the paramount consideration in the employment of personnel was to assure the highest possible 

level of efficiency. He therefore urged unrepresented or underrepresented Member States to 

be patient and to let their potential staff acquire the necessary technical skills. The 

goal of equitable geographical distribution would undoubtedly be reached, but efforts and above 

all time were needed to make it a reality. 

The meeting rose at 17h30. 

• 


