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PREFACE 

The ninety-first session of the Executive Board was held at WHO headquarters, Geneva, from 18 to 
29 January 1993. The proceedings are published in two volumes. The present volume contains the resolutions 
and decisions,1 and relevant annexes, and the Board's report on its review of the proposed programme budget 
for 1994-1995. The summary records of the Board's discussions, list of participants and officers elected, and 
details regarding membership of committees and working groups, are published in document 
EB91/1993/REC/2. 一 

1 The resolutions have been cross-referenced to the relevant sections of the WHO Handbook of Resolutions and 
Decisions, and both the resolutions and the decisions are grouped in the table of contents under the appropriate subject 
headings. This is to ensure continuity with the Handbook, Volumes I, II and III, which contain most of the resolutions 
adopted by the Health Assembly and Executive Board between 1948 and 1992. A list of the dates of sessions, indicating 
resolution symbols and the volumes in which the resolutions and decisions were first published, is given in Volume III of the 
Handbook (page xiii). 
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RESOLUTIONS 

EB91.R1 Nomination for the post of Director-General 

The Executive Board 

1. NOMINATES Dr Hiroshi Nakajima for the post of Director-General of the World Health Organization, 
in accordance with Article 31 of the Constitution; 

2. SUBMITS this nomination to the Forty-sixth World Health Assembly. 

Hbk Res” Vol. Ill (3rd ed)’ 6.2.10 (Sixth meeting, 20 January 1993) 

EB91.R2 Draft contract of the Director-General 

The Executive Board, 

In accordance with the requirements of Rule 109 of the Rules of Procedure of the Health Assembly; 

1. SUBMITS to the Forty-sixth World Health Assembly the draft contract1 establishing the terms and 
conditions of appointment of the Director-General; 

2. RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly, 

I 

Pursuant to Article 31 of the Constitution and Rule 109 of the Rules of Procedure of the Health 
Assembly; 

APPROVES the contract establishing the terms and conditions of appointment，salary and other 
emoluments for the post of Director-General; 

II 

Pursuant to Rule 112 of the Rules of Procedure of the Health Assembly; 

AUTHORIZES the President of the Forty-sixth World Health Assembly to sign this contract in the 
name of the Organization. 

Hbk Res； Vol. Ill (3rd ed)f 6.2.10 (Sixth meeting, 20 January 1993) 

1 The contract, when approved, will be reproduced in document WHA46/1993/REC/1. 
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4 EXECUTIVE BOARD, NINETY-FIRST SESSION 

EB91.R3 Dengue prevention and control 

The Executive Board 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly, -

Recalling resolutions CD31.R26 and CD33.R19 of the Directing Council of the Pan American 
Health Organization on vectors of dengue; 

Aware that epidemic dengue continues to pose a problem, with dramatic increases in cases and 
extreme risk of rapid and serious outbreaks, and that dengue haemorrhagic fever and dengue shock 
syndrome are spreading with associated loss of life, hampering socioeconomic development, affecting 
hospital services, tourism and employment (through loss of days of work), and threatening the lives of 
children as well as the health and well-being of adults in a large proportion of the urban, peri-urban and 
some rural populations of tropical regions; 

Deeply concerned at the increasingly frequent occurrence of new epidemics and the rising fatality 
rates in the Americas and Asia, the rapid spread of dengue mosquito vectors, Aedes aegypti and Aedes 
albopictus, and their continued proliferation, constituting a serious health hazard as a cause not only of 
epidemic dengue but also of other serious diseases such as yellow fever, chikungunya and epidemic 
polyarthritis of which they are the vectors; 

Recognizing that epidemics of dengue and dengue haemorrhagic fever are predominantly confined 
to cities, although significant outbreaks have occurred in rural areas also, and that population movements 
and unplanned rapid urbanization, particularly where water supply is poor, will continue to increase the 
risk of dengue transmission; 

Recognizing that, although there are positive developments in dengue vaccine research that should 
lead to the introduction of vaccine using live attenuated virus in many endemic countries, it may be many 
years before a safe, effective and economical vaccine is available for general use; 

Appreciating the fundamental importance of community participation in most control measures, 
such as those to prevent breeding oiA. aegypti; 

Aware that a major problem in controlling vector-borne diseases, including dengue, is the lack of 
specialists capable of planning and implementing such disease control programmes in many countries and 
carrying out the necessary operational research; 

Acknowledging that governments in countries where dengue, dengue haemorrhagic fever and 
dengue shock syndrome are endemic are having great difficulty in organizing, staffing and financing 
nationwide dengue control programmes; 

Recognizing that control efforts will require the joint efforts of high-level policy and decision-
makers with health authorities, municipal planners and those responsible for public health, 

1. CONFIRMS that dengue prevention and control should be among the priorities of WHO; 

2. URGES Member States: 

(1) to strengthen national and local programmes for the prevention and control of dengue, 
dengue haemorrhagic fever and dengue shock syndrome, ensuring monitoring and assessment by 
general health services and other institutions as appropriate and reinforcing surveillance of the 
vector population, prevalence of the virus and numbers of cases in urban areas and among high-risk 
populations such as the urban and peri-urban poor; 

(2) to concentrate on cost-effective approaches and control measures which in the meantime can 
significantly reduce dengue vector density and disease transmission, such as improved and 
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expanded surveillance, epidemiological and laboratory services, appropriate vector control and 
proper waste management; 

(3) to establish, in collaboration with WHO, safe and economic measures for the prevention and 
control of dengue, including planned urban development and the provision of safe and dependable 
water supplies through coordinated efforts in the public and private sectors; 

(4) to maintain adequate numbers of appropriately trained staff at all institutional levels for the 
planning and implementation of dengue surveillance, prevention and control operations; 

(5) to strengthen community health education, health promotion and hygiene, particularly in 
urban populations, increasing awareness and the capacity for action at the community level; 

3. URGES other specialized agencies and organizations of the United Nations system, bilateral 
development agencies, nongovernmental organizations and other groups concerned, to increase their 
cooperation in dengue prevention and control both through continued support for general health and 
social development and through specific support to national and international dengue prevention and 
control programmes, including emergency control; 

4. REQUESTS the Director-General: 

(1) to establish, in consultation with affected Member States, strategies to contain the spread and 
increasing incidence of dengue, dengue haemorrhagic fever and dengue shock syndrome in a 
manner sustainable by countries; 

(2) to draw up plans for emergency health cooperation against outbreaks of dengue and 
coordinate their implementation with interested agencies and other groups; 

(3) to increase WHO，s capacity, within available resources, for directing and strengthening 
research in dengue surveillance, epidemiology and vaccine development, and to guide Member 
States in the prevention and control of dengue, including vector control; 

(4) to coordinate dengue prevention and control in cooperation with other specialized agencies 
and organizations of the United Nations system, bilateral development agencies, nongovernmental 
organizations and other groups concerned; 

(5) to increase efforts to find extrabudgetary resources for support to national and international 
dengue prevention and control activities; 

(6) to keep the Executive Board and the Health Assembly informed of progress in the 
implementation of this resolution. 

Hbk Res” Vol. Ill (3rd ed)’ 1.16.2; 1.16.14 (Thirteenth meeting, 25 January 1993) 

EB91.R4 Control of malaria 

The Executive Board, 

Recalling resolution EB83.R16; 

Recalling the proposal made at the eighty-fifth session of the Board that a global conference on malaria 
should be convened at ministerial level;1 

1 Document EB85/1990/REC/2, pp. 63-67. 
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Having considered the report of the Director-General on the Ministerial Conference on Malaria, 
organized by WHO and held in Amsterdam on 26 and 27 October 1992,1 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly, 

Recalling resolution WHA42.30 on the global malaria situation; 

Recalling resolution AFR/RC42/R8 of the forty-second session of the Regional Committee for 
Africa, resolution SEA/RC45/R6 of the forty-fifth session of the Regional Committee for South-East 
Asia, and resolution WPR/RC42.R9 of the forty-second session of the Regional Committee for the 
.Western Pacific; 

Recalling that malaria threatens 2200 million people - about 40% of the world's population -
causing often severe clinical illness in over 100 million people, and that more than one million die of it 
annually, hampering socioeconomic development and severely affecting the overall health status of 
populations; 

Noting the report of the Director-General on the Ministerial Conference on Malaria,1 held in 
Amsterdam on 26 and 27 October 1992, at the invitation of the Government of the Netherlands, and the 
World Declaration on the Control of Malaria made at that conference and reproduced in the report; 

Noting with satisfaction that the World Declaration on the Control of Malaria is fully consonant 
with the spirit of resolution WHA43.17 on strengthening technical and economic support to countries 
facing serious economic constraints; 

1. THANKS the Government of the Netherlands for its hospitality and for the financial and technical 
support as well as the excellent facilities provided for the Ministerial Conference; 

2. THANKS the other partners, including bilateral and multilateral development agencies and 
organizations of the United Nations system concerned for their technical and financial support to the 
Ministerial Conference; 

3. ENDORSES the World Declaration on the Control of Malaria, which 

(1) asserts the gravity of malaria, both as an unacceptable and unnecessary burden upon human 
health and as a serious obstacle to the social and economic fulfilment of persons and States; 

(2) proclaims the strong commitment of political and health service leaders alike to curb the 
disease; • 

(3) promulgates a global malaria control strategy for country-specific action founded on a 
realistic appreciation of needs and means; 

(4) fully supports the four technical elements of the strategy: 

- t o provide early diagnosis and prompt treatment; 
- t o plan and implement selective and sustainable preventive measures, including vector 

control; 
- t o detect early, contain or prevent epidemics; 
- t o strengthen local capacities in basic and applied research to permit and promote the 

regular assessment of a country's malaria situation, in particular the ecological, social and 
economic determinants of the disease; 

1 Document EB91/4. 



RESOLUTIONS AND DECISIONS 20 

4. URGES Member States where malaria remains a problem or a potential threat to reinforce their 
efforts for prevention and control in accordance with the principles enunciated in the Declaration; 

5. URGES interested parties, including bilateral and multilateral development agencies, other 
organizations of the United Nations system and nongovernmental organizations: 

(1) to recognize the contributions of malaria control to individual health and community 
development; 

(2) to review the provision of multisectoral support for malaria control efforts; 

(3) to take into account the risk of malaria and related problems and the possible measures 
required to prevent them in the planning and implementation of development projects so that such 
projects do not contribute to the transmission of malaria and other communicable diseases; 

(4) to reinforce malaria surveillance; 

6. REQUESTS the Director-General: 

(1) to reinforce WHO leadership in malaria control; 

(2) to ensure, with the Regional Directors concerned, the necessary technical support at global, 
regional and national levels to Member States for the preparation or reorientation of malaria 
control programmes according to the global malaria control strategy and for their implementation 
in the context of primary health care; 

(3) to pursue efforts for the progressive improvement and strengthening of local and national 
capabilities for malaria control and research through the health infrastructure; 

(4) to ensure that malaria control programmes conform to current standards of malaria control 
and that technical developments are rapidly translated into programme guidelines; 

(5) to stimulate the mobilization of resources at the global, regional and national levels sufficient 
to give the necessary priority to malaria control; 

(6) to continue seeking collaboration with new partners in effective and sustainable malaria 
control; 

(7) to keep the Executive Board and the Health Assembly informed of progress in the 
implementation of the global malaria control strategy, including the provision of epidemiological 
data. 

Hbk Res” Vol III (3rd ed), 1.16.3.1 (Thirteenth meeting, 25 January 1993) 

EB91.R5 Nonproprietary names for pharmaceutical substances 

The Executive Board 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly, 

Recalling resolution WHA31.32 on the importance of using nonproprietary names in establishing 
national drug formularies; 

Noting the fundamental contribution of the WHO programme on international nonproprietary 
names (INN) to effective communication in medicine, and the challenge inherent in maintaining the 
nomenclature as new substances are introduced into clinical use; 
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Acknowledging with satisfaction the increasing contribution of generic products to national drug 
markets in both developed and developing countries; 

Noting the current trend to market multisource products under trade-marks or brandnames derived 
from international nonproprietary names that often include stems or other descriptors used within the 
nomenclature; 

Recognizing that such use, particularly in respect of single-ingredient prescription drugs, may 
compromise the safety of patients by creating confusion in prescribing and dispensing medicines and by 
interfering with the orderly development of the nomenclature for international nonproprietary names; 

Aware of the concern expressed by the International Conference of Drug Regulatory Authorities at 
its last meeting about the increasing use of pharmaceutical brandnames that are very similar to or 
derived from international nonproprietary names; 

Noting the recommendation made by the WHO Expert Committee on the Use of Essential Drugs, 
in its fifth report,1 on the need to discourage, as a matter of urgency, the use of trade-marks that are 
derived from international nonproprietary names, 

1. REQUESTS Member States: 

(1) to enact rules or regulations, as necessary, to ensure that international nonproprietary names 
(or the equivalent nationally approved generic names) used in the labelling and advertising of 
pharmaceutical products are always displayed prominently; 

(2) to encourage manufacturers to rely on their corporate name and the international 
nonproprietary names, rather than on trade-marks, to promote and market multisource products 
unprotected by patents; 

(3) to establish policy guidelines on the use and protection of international nonproprietary 
names; 

2. CALLS ON the Director-General to intensify his consultations with governments and 
representatives of the pharmaceutical industry on ways of reducing to a minimum the problems arising 
from drug nomenclatures that may create confusion and jeopardize the safety of patients. 

Hbk Res” Vol III (3rd ed>, 1.15.2 (Thirteenth meeting, 25 January 1993) 

EB91.R6 WHO global strategy for health and environment 

The Executive Board, 

Appreciating the priority accorded to health and environment in WHO programmes; 

Recalling resolutions WHA45.31 on health and environment and WHA45.32 on the International 
Programme on Chemical Safety; 

Considering the United Nations Conference on Environment and Development and its principal results, 
the Rio Declaration on Environment and Development and Agenda 21; 

Responding to resolution 47/191 of the United Nations General Assembly on institutional arrangements 
to follow up the United Nations Conference on Environment and Development, in particular the section on 
coordination within the United Nations system, which requests all United Nations specialized agencies and 
related organizations of the United Nations system to strengthen and adjust their activities, programmes and 

1 WHO Technical Report Series, No. 825, 1992. 
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medium-term plans, as appropriate, in accordance with Agenda 21 and invites all the governing bodies of the 
competent organizations to ensure that the tasks assigned to them are carried out effectively; 

Having considered the reports of the Director-General on the draft WHO global strategy for health and 
environment1 prepared in response to resolution WHA45.31, and on the United Nations Conference on 
Environment and Development,2 

1. THANKS the Director-General for the documents prepared; 

2. SUPPORTS the components of the WHO global strategy for health and environment as presented; 

3. REQUESTS that the global strategy be forwarded in its entirety to the Forty-sixth World Health 
Assembly for its consideration. 

Hbk Res., Vol. Ill (3rd ecL), 1.14.1 (Thirteenth meeting, 25 January 1993) 

EB91.R7 Eradication of poliomyelitis 

The Executive Board, 

Having considered the report of the Director-General on the Expanded Programme on Immunization 
which emphasizes the need to accelerate progress, particularly in implementing the initiative to eradicate 
poliomyelitis by the year 2000;3 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly, 

Noting the report of the Director-General on the Expanded Programme on Immunization which 
emphasizes the need to accelerate progress, particularly in implementing the initiative to eradicate 
poliomyelitis by the year 2000; 

Appreciating the progress towards the goal of poliomyelitis eradication being made in all WHO 
regions; 

Congratulating the countries of the Region of the Americas on having had no cases of poliomyelitis 
caused by wild poliovirus for over one year; 

Noting resolution WPR/RC39.R15 of the Regional Committee for the Western Pacific on the 
regional eradication of poliomyelitis by the year 1995; 

Recognizing the major concern expressed by the Programme's Global Advisory Group at "the 
absence of political will on the part of some industrialized countries, developing countries and donors to 
make poliomyelitis eradication a sufficiently high priority"; 

Warning that the goal of global poliomyelitis eradication will not be achieved unless there is a 
continuing acceleration of national immunization programmes; 

Emphasizing that eradication of poliomyelitis will strengthen the Programme's activities against 
other diseases, conserve financial resources currently committed to vaccine purchase and medical and 
rehabilitative care, improve surveillance, strengthen laboratory services, render delivery systems more 
effective and increase community participation; 

1 Document EB91/13. 
2 Document EB91/INF.DOC./5. 
3 Document EB91/15. 
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Recalling resolutions WHA41.28, WHA42.32, WHA44.33 and WHA45.17 of the Health Assembly 
and the World Declaration on the Survival, Protection and Development of Children, which set goals for 
the 1990s, including the global eradication of poliomyelitis, the elimination of neonatal tetanus and the 
reduction of measles morbidity and mortality, 

1. REAFFIRMS that the goal of global eradication of poliomyelitis by the year 2000 is achievable; 

2. CONFIRMS WHO's commitment to the eradication of poliomyelitis as one of its highest priorities 
for global health work; 

3. ENDORSES the revised plan of action, including the establishment and extension of poliomyelitis-
free zones and the confirmation of the absence of wild poiiovirus transmission in those zones; 

4. APPRECIATES the commitment, support and coordinated actions of UNICEF and other 
organizations of the United Nations system, other intergovernmental agencies and governmental and 
nongovernmental organizations, in particular Rotary International; 

5. URGES Member States: 

(1) to reaffirm their commitment to the national eradication of poliomyelitis and make available 
the staff and resources necessary to achieve it; 

(2) to implement the essential policies and strategies in the global plan of action; 

(3) to develop effective surveillance for cases of acute flaccid paralysis and persistent wild 
poiiovirus circulation among the population and in the environment; 

(4) to strengthen rehabilitation services for children disabled by poliomyelitis and other paralytic 
illnesses; 

6. CALLS ON organizations of the United Nations system, other intergovernmental agencies, and 
governmental and nongovernmental organizations to support countries committed to poliomyelitis 
eradication by cooperating in the planning and implementation of essential activities, ensuring provision 
of adequate quantities of poliovaccine for supplementary immunization, supporting the development of 
the poiiovirus laboratory network, and providing technical assistance on surveillance and immunization; 

7. REQUESTS the Director-General: 

(1) to implement the measures necessary to achieve the global eradication of poliomyelitis by the 
year 2000, particularly plans, budgetary support and organizational activities necessary for 
coordinated health work; 

(2) to support countries in obtaining sufficient quantities of vaccine meeting WHO quality 
requirements for both routine and supplementary immunization, including local production or 
bottling of bulk vaccine, as appropriate; 

(3) to cooperate with countries in determining their other needs with regard to implementing the 
essential measures to achieve poliomyelitis eradication, including logistics and cold-chain systems, 
laboratory services, and surveillance; 

(4) to work with other organizations of the United Nations system, other intergovernmental 
agencies and governmental and nongovernmental organizations to mobilize sufficient funding for 
vaccine supply and to meet other requirements for the eradication of poliomyelitis; 

(5) to monitor progress on a monthly basis through reports of detected cases of acute flaccid 
paralysis, confirmed cases of poliomyelitis and indicators of the effectiveness of surveillance; 

(6) to continue to pursue basic and operational research relevant to poliomyelitis eradication; 
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(7) to keep the Executive Board and the Health Assembly informed of progress towards the 
global eradication of poliomyelitis by the year 2000. 

Hbk Res” Vol. Ill (3rd ed), 1.16.1 (Thirteenth meeting, 25 January 1993) 

EB91.R8 International Conference on Nutrition: follow-up action 

The Executive Board, 

Having considered the report of the Director-General on the International Conference on Nutrition, held 
in Rome from 5 to 11 December 1992, and the consequent proposed WHO strategy for supporting nutrition 
action at all levels,1 

1. THANKS the Director-General for his report; 

2. EXPRESSES its appreciation to the Directors-General of WHO and FAO for convening the 
International Conference on Nutrition which, through its adoption of the World Declaration and Plan of 
Action for Nutrition, has taken a historic and decisive step to strengthen international commitment to the 
prevention and alleviation of malnutrition and diet-related problems; 

3. RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forth-sixth World Health Assembly, 

Having considered the report of the Director-General on the International Conference on 
Nutrition and the consequent proposed WHO strategy for supporting nutrition action at all levels; 

Commending Member States, organizations of the United Nations system and other 
intergovernmental and nongovernmental organizations concerned for their participation in the 
preparatory process and in the International Conference itself, and for their pledge to follow it up; 

Commending the Director-General for his effective collaboration with other organizations of the 
United Nations system, especially FAO, in organizing the International Conference and for according 
high priority to nutrition by allocating additional resources, in particular for those countries most in need, 

1. ENDORSES in their entirety the World Declaration and Plan of Action for Nutrition adopted by 
the Conference;2 

2. URGES Member States: 

(1) by the year 2000，to strive to eliminate famine and famine-related deaths, starvation and 
nutritional deficiency diseases in communities affected by natural and man-made disasters, and in 
particular iodine and vitamin A deficiencies; 

(2) during the remainder of the decade to reduce substantially the prevalence of starvation and 
widespread chronic hunger; undernutrition, especially among children, women and old people; 
iron deficiency anaemia; diet-related chronic diseases; foodborne diseases; and social and other 
impediments to optimal breast-feeding; and to remedy inadequate sanitation and poor hygiene; 

(3) to develop, or strengthen as appropriate, plans of action setting out national nutritional goals 
and how they are to be achieved in keeping with the objectives, major policy guidelines and nine 
action-oriented strategies that were elaborated in the Plan of Action adopted by the International 

1 Document EB91/3. 
2 International Conference on Nutrition. World Declaration and Plan of Action for Nutrition. Rome, December 1992. 

Food and Agriculture Organization of the United Nations and World Health Organization. 
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Conference on Nutrition, which also endorsed the nutritional goals of the Fourth United Nations 
Development Decade and of the World Summit for Children; 

(4) to ensure the implementation of plans of action which: 

(a) incorporate nutrition objectives into national development policies and programmes; 

(b) strengthen measures in various sectors to improve nutrition through governmental 
mechanisms at all levels, especially district development plans, and in collaboration with 
nongovernmental organizations and the private sector; 

(c) include community-based measures, particularly through primary health care activities, 
for nutritional improvement that are crucial if full and sustainable benefits are to be obtained 
for all people; 

(d) are sustainable in the long term and contribute to protection of the environment; 

(e) enlist the cooperation of all groups concerned; 

3. CALLS UPON organizations of the United Nations system, other intergovernmental and 
nongovernmental organizations and the international community as a whole: 

(1) to renew their commitment to the achievement of the objectives and strategies set out in the 
World Declaration and Plan of Action for Nutrition including, to the extent that their mandates 
and resources allow, technical cooperation and financial support to recipient countries; 

(2) to reinforce and foster concerted action at all levels for the establishment and 
implementation of national plans of action in nutrition with a view to attaining health and 
nutritional well-being for all; 

4. REQUESTS the Director-General: 

(1) to support Member States in establishing and implementing national plans of action for 
nutritional improvement that emphasize self-reliance and community-based action, especially as 
regards their health-related aspects; 

(2) to reinforce WHO，s capacity for food and nutrition action so that increased emphasis can be 
given as a priority to micronutrient malnutrition; nutrition emergencies (particularly training in 
preparedness and management); maternal, infant and young-child nutrition; monitoring of 
nutritional status; control of diet-related chronic diseases; prevention of foodborne diseases; and 
research and training in subjects related to food and nutrition; 

(3) to give priority to least developed, low-income，and drought-affected countries, and to provide 
support to Member States in establishing national programmes, especially those concerned with 
nutritional well-being of vulnerable populations, including refugees and displaced persons; 

(4) to report on progress in implementation by Member States of the World Declaration and 
Plan of Action for Nutrition to the Health Assembly in 1995 as stated in the Plan of Action. 

Hbk Res” Vol III (3rd ecL), 1.11.1 (Thirteenth meeting, 25 January 1993) 
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EB91.R9 Tuberculosis programme 

The Executive Board, 

Having considered the report of the Director-General on the tuberculosis programme,1 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly, 

Recalling resolution WHA44.8 which endorsed a dual approach with a global target of successful 
treatment of 85% of detected sputum-positive patients and detection of 70% of such cases by the year 
2000; 

Aware that tuberculosis remains the most important cause of death from a single infectious agent 
despite the existence of highly cost-effective strategies and the availability of tools to control the disease; 

Recognizing that the already serious situation is rapidly worsening as the result of the spread of 
HIV infection, a resurgence of the disease in many industrialized countries, increased international 
migration and the appalling conditions in many parts of the world due to war，civil disorder, famine and 
other calamities; 

Stressing that there is a severe lack of resources for operating effective programmes not only in 
many developing countries but also in some industrialized countries, 

1. THANKS the Director-General for his report; 

2. WELCOMES the progress achieved during the past two years in meeting the needs of Member 
States, in particular: 

(1) the setting-up of a coordination, advisory and review group involving representatives of 
Member States, donors and the scientific community in guidance of the programme; 

(2) the development of cost-effective tuberculosis programme management strategies, effective 
tools to implement the strategies, and training materials; 

3. URGES Member States to take rapid action to strengthen national tuberculosis programmes, as 
part of their national health services, within the framework of WHO’s global tuberculosis strategy, the 
main components of which are: 

(1) detection of smear-positive cases through reliable microscopic examinations; 

(2) introduction of standardized short-course chemotherapy with particular emphasis on directly 
observed therapy during the initial two months; 

(3) introduction of standardized case registries and thorough evaluation of treatment results by 
cohort analysis; 

(4) provision of regular and uninterrupted supplies of antituberculosis drugs of assured quality to 
all treatment centres; 

4. EXPRESSES CONCERN over the fact that inadequately managed tuberculosis programmes 
appear to be favouring dangerous drug-resistant forms of tuberculosis, and that there is still inadequate 
appreciation of the seriousness of the situation, particularly in developing countries; 

1 Document EB91/16. 
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5. URGES the international community, including bilateral, multilateral and nongovernmental 
organizations, to continue their collaboration and support for improved tuberculosis programmes at 
national, regional and global levels; 

6. REQUESTS the Director-General: 

(1) to ensure that the WHO tuberculosis strategy is effectively supported and implemented at all 
levels of the Organization by further strengthening the capacity of the programme, and to reinforce 
WHO's support to Member States in the effective implementation of their national tuberculosis 
programmes; 

(2) to advocate vigorously that the responsible authorities in Member States and the 
international community concentrate available resources on the urgent task of controlling 
tuberculosis; 

(3) to mobilize additional resources in order to accelerate and expand cooperation with Member 
States for tuberculosis control and to consider establishing a Special Account for Tuberculosis in 
the Voluntary Fund for Health Promotion; 

(4) to keep the Executive Board and the Health Assembly informed of progress in implementing 
this resolution. 

Hbk Res； Vol. Ill (3rd éd.), 1.16.7 (Nineteenth meeting, 28 January 1993) 

EB91.R10 Emergency and humanitarian relief operations 

The Executive Board, 

Noting the report of the Director-General,1 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly, 

Recalling resolutions WHA28.45, WHA34.26 and WHA44.41 on emergency relief operations, 
resolution WHA42.16 on the International Decade for Natural Disaster Reduction and resolutions of the 
Health Assembly on drought, floods and famine in certain countries; 

Recalling also General Assembly resolution 46/182 on strengthening of the coordination of 
humanitarian emergency assistance of the United Nations; 

Welcoming the creation by the United Nations Secretary-General of the Department of 
Humanitarian Affairs, and the establishment of the interagency standing committee on emergencies; 

Deeply concerned at the alarming increase in disasters (whether natural or resulting from human 
activity) and the effect such disasters have on the health and well-being of the population and health 
services of Member States; 

Aware that in many parts of the world adverse socioeconomic conditions compound the effects on 
Member States of disasters and emergencies, which may also affect neighbouring States, as in the case of 
refugee movement; 

Recognizing the need to strengthen the capabilities of Member States in preparing for and 
responding to emergencies, and to respond in a coordinated manner within the United Nations system; 

1 Document EB91/2. 
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Recognizing that it is a constitutional function of WHO to provide health services and facilities to 
special groups affected by disasters at the request of Member States or of the United Nations; 

Noting with satisfaction the lead WHO is giving in coordinating the health aspects of emergency 
relief operations in countries in accordance with United Nations General Assembly resolution 46/182, 

1. THANKS the Director-General for his report; 

2. REAFFIRMS that WHO has a coordinating role and responsibility for the health and related 
aspects of measures to prepare for and provide relief and rehabilitation in emergencies as part of 
humanitarian assistance; 

3. URGES Member States: 

(1) to strengthen their capabilities for preventing and mitigating disasters and establishing 
comprehensive national programmes to prepare for emergencies; 

(2) to appraise and strengthen the capabilities of their health systems to prepare for emergencies 
in collaboration with civil defence, nongovernmental and private voluntary organizations; 

(3) to increase the allocation of resources in their health budgets to prepare for and respond to 
emergencies in order to ensure the sustainability of activities for disaster mitigation and relief, 
including rehabilitation of the health sector; 

(4) to ensure that permanent arrangements are made to facilitate the work of WHO, other 
organizations and bodies of the United Nations system and international and nongovernmental 
organizations, in strengthening national capabilities for response and in providing assistance to 
meet the health and nutritional needs of victims of emergencies; 

(5) to consider increasing contributions to the Special Account for Disasters and Natural 
Catastrophes under the WHO Voluntary Fund for Health Promotion; 

4. CALLS ON the international community, in responding to emergency needs, to provide for the 
technical and financial support of health services and for their early rehabilitation, whenever appropriate; 

5. REQUESTS the Director-General: 

(1) to support and guide Member States in the strengthening of capabilities to prepare for 
emergencies and to provide humanitarian assistance in the health sector; 

(2) to consider further improvements in related staffing and technical capacities at WHO 
headquarters and to strengthen regional mechanisms for efficient health management in 
emergencies; 

(3) to ensure that WHO Representatives and field staff, as a vital element in emergency relief 
operations and humanitarian assistance, receive adequate training and instruction to fulfil their 
tasks, taking into account initiatives already undertaken by, or in collaboration with, other 
organizations of the United Nations system; 

(4) to ensure that WHO fulfils its responsibility for coordinating the health aspects of disaster 
preparedness and response within the United Nations system as part of the improved coordination 
and streamlining of United Nations humanitarian assistance, including consolidated appeals; 

(5) to strengthen WHO's capacity for early warning of disasters, and in particular channels of 
communication with the WHO Representatives' offices in countries, so as to ensure that 
headquarters and the regional offices are immediately and simultaneously informed of the 
declaration and evolution of any major emergency; 
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(6) to improve and strengthen WHO procedures for raising funds for emergency requirements so 
as to mobilize adequate extrabudgetary support for disaster preparedness and relief in the health 
sector; 

(7) to present a report to the ninety-third session of the Executive Board on: 

(a) the activities undertaken by WHO at global and regional levels in support of its 
Member States and as part of the coordinated efforts in the health sector within the United 
Nations system for early warning, preparedness for and response to emergencies, 
rehabilitation of services and reconstruction; 

(b) the role of WHO in this field and the resources he proposes to allocate for these 
activities as a matter of priority under the 1994-1995 programme budget; 

(c) the extrabudgetary support requested and obtained during the reporting period and the 
activities undertaken with such support; 

(d) cooperation within the United Nations system, and with other international and 
nongovernmental organizations, in support of health activities in emergencies and in 
situations requiring humanitarian assistance. 

Hbk Res； Vol. Ill (3rd ecL), 1.2.2.3 (Nineteenth session, 28 January 1993) 

EB91.R11 Status of collection of assessed contributions and status of advances to the Working 
Capital Fund 

The Executive Board, 

Having considered the report of the Director-General on the status of collection of assessed 
contributions and of advances to the Working Capital Fund;1 

Taking into account the genuine difficulties faced by some developing countries in paying their assessed 
contributions, owing to adverse international economic factors beyond their control, 

1. EXPRESSES its deep concern at: 

(1) the level of contributions outstanding from Member States; 

(2) the effect of delays in payment on the programmes approved by the Health Assembly; 

2. URGES Members that are in arrears to pay their outstanding contributions before the Forty-sixth World 
Health Assembly; 

3. RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly, 

Noting with concern that, as at 31 December 1992: 

(a) the rate of collection in 1992 of contributions to the effective working budget amounted to 
77.60%, leaving US$ 79 599 485 of 1992 contributions unpaid; 

(b) only 87 Members had paid their 1992 contributions to the effective working budget in full, 
and 66 Members had made no payment; 

See Annex 
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1. EXPRESSES concern at the level of outstanding contributions, which has had a deleterious effect 
on programmes and on the financial situation; 

2. CALLS THE ATTENTION of all Members to Financial Regulation 5.6, which provides that 
instalments of contributions and advances shall be considered as due and payable in full by the first day 
of the year to which they relate, and to the importance of paying contributions as early as possible to 
enable the Director-General to implement the programme budget in an orderly manner; 

3. REMINDS Members that, as a result of the adoption, by resolution WHA41.12, of an incentive 
scheme to promote the timely payment of assessed contributions, those that pay their assessed 
contributions early in the year in which they are due will have their contributions payable for a 
subsequent programme budget reduced appreciably, whereas those paying later will have their 
contributions payable for that subsequent programme budget reduced only marginally or not at all; 

4. URGES Members that are regularly late in the payment of their contributions to take as rapidly as 
possible all steps necessary to ensure prompt and regular payment; 

5. REQUESTS the Director-General to review the implications of an increase in the level of the 
Working Capital Fund and to report to the Executive Board on this matter at the ninety-third session; 

6. FURTHER REQUESTS the Director-General to draw this resolution to the attention of all 
Members. 

Hbk Res” Vol III (3rd ed.), 6.1.2.4 (Nineteenth meeting, 28 January 1993) 

EB91.R12 Proposed programme budget for the financia丨 period 1994-19951 

The Executive Board, 

Having considered the proposed programme budget for the financial period 1994-1995 presented by the 
Director-General;2 

Being concerned about the high level of the proposed budget over that for the preceding period, and also 
concerned about the proposed increase in assessments that Member States of WHO would be required to pay; 

Desiring to help Member States meet their constitutional obligation to pay their contributions on time 
and in full, by limiting increases in assessed contributions to more acceptable levels; 

Desiring, at the same time, to ensure the effective implementation of high-priority health programmes in 
Member States; 

Taking into account resolution EB79.R9, in which the Executive Board requested the Director-General to 
absorb cost increases to the maximum extent feasible, and decided to submit to the Health Assembly 
recommendations on biennial programme budgets that are the result of a cooperative process aimed at 
reaching consensus, 

REQUESTS the Director-General: 

(1) to undertake further efforts to make reductions and economies that could reduce the level of the 
proposed programme budget, giving particular attention to: 

(a) comments of the members of the Executive Board regarding potential shifts in budgetary 
priorities; 

1 The Executive Board's report on its review of the proposed programme budget for 1994-1995 is reproduced in Part II of 
this volume. 

2 Document PB/94-95. 
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(b) reductions and economies to help offset and reduce cost increases, including "catch-up" 
provisions; 

(c) other improvements in efficiency and productivity in the implementation of programmes that 
could lead to a reduction in the level of the proposed programme budget; 

(2) to submit a report on the results of these efforts to the Forty-sixth World Health Assembly, 
together with the proposed programme budget for 1994-1995 and the Executive Board's report thereon. 

Hbk Res” Vol III (3rd e±)9 2.2.2 (Twentieth meeting, 29 January 1993) 

EB91.R13 Proposed appropriation resolution for the financial period 1994-19951 

The Executive Board, 

Recognizing that reductions may be made by the Director-General or the Health Assembly in the 
amounts quoted in the following resolution, taking into account the views expressed at the Board and in 
resolution EB91.R12, 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly 

RESOLVES to appropriate for the financial period 1994-1995 an amount of US$ 941 985 600 as 
follows: 

A. 

Appropriation Purpose of appropriation Amount 
section US$ 

1. Direction, coordination and management . . 105 622 700 

2. Health system infrastructure 276 894 000 

3. Health science and technology: 
health promotion and care 150 398 600 

4. Health science and technology: 

disease prevention and control 107 811 100 

5. Programme support 231 769 600 

Effective working budget 872 496 000 

6. Transfer to Tax Equalization Fund 66 000 000 

7. Undistributed reserve 3 489 600 

Total 941 985 600 

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the 
payment of obligations incurred during the financial period 1 January 1994 - 31 December 1995 in 
accordance with the provisions of the Financial Regulations. Notwithstanding the provisions of the 

1 The Executive Board's report on its review of the proposed programme budget for 1994-1995 is reproduced in Part II of 
this volume. 
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present paragraph, the Director-General shall limit the obligations to be incurred during the financial 
period 1994-1995 to sections 1-6. 

C. Notwithstanding the provisions of Financial Regulation 4.5，the Director-General is authorized to 
make transfers between those appropriation sections that constitute the effective working budget up to 
an amount not exceeding 10% of the amount appropriated for the section from which the transfer is 
made, this percentage being established in respect of section 1 exclusive of the provision made for the 
Director-General's and Regional Directors，Development Programme (US$ 11 886 000). The Director-
General is also authorized to apply amounts not exceeding the provision for the Director-General's and 
Regional Directors，Development Programme to those sections of the effective working budget under 
which the programme expenditure will be incurred. All such transfers shall be reported in the financial 
report for the financial period 1994-1995. Any other transfers required shall be made and reported in 
accordance with the provisions qf Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments on Members after 
deduction of the reimbursement of programme support costs by the United Nations Development 
Programme in the estimated amount of US$ 3 600 000 thus resulting in assessments on Members of 
US$ 938 385 600. In establishing the amounts of contributions to be paid by individual Members, their 
assessments shall be reduced further by (a) the amount standing to their credit in the Tax Equalization 
Fund, except that the credits of those Members that require staff members of WHO to pay taxes on their 
WHO emoluments shall be reduced by the estimated amounts of such tax reimbursements to be made by 
the Organization, and (b) a share of the amount of interest earned and available for appropriation 
(US$ 9 000 000) credited to them in accordance with the incentive scheme adopted by the Health 
Assembly in resolution WHA41.12. 

E. The maximum net level of the exchange rate facility provided for under Article 4.6 of the Financial 
Regulations is established at US$ 31 000 000 for the biennium 1994-1995. 

Hbk Res” Vol III (3rd ed), 2.3 (Twentieth meeting, 29 January 1993) 

EB91 .R14 Rea丨 Estate Fund 

The Executive Board, 

Noting the report of the Director-General on the status of projects financed from the Real Estate Fund 
and the estimated requirements of the Fund for the period 1 June 1993 to 31 May 1994,1 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly, 

Having considered resolution EB91.R14 and the report of the Director-General on the status of 
projects financed from the Real Estate Fund and on the estimated requirements of the Fund for the 
period 1 June 1993 to 31 May 1994; 

Recognizing that certain estimates must necessarily remain provisional because of the fluctuation of 
exchange rates, 

1. AUTHORIZES the financing from the Real Estate Fund of the expenditures summarized in 
part IV of the Director-GeneraPs report, at an estimated cost of US$ 535 000; 

2. APPROPRIATES to the Real Estate Fund, from casual income, the sum of US$ 145 000. 

Hbk Res” Vol. Ill (3rd ed ), 6.1.7 (Twentieth meeting, 29 January 1993) 

1 See Annex 2. 
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EB91.R15 Recruitment of international staff in WHO: geographical representation 

The Executive Board, 

Having considered the report of the Director-General on the recruitment of international staff in WHO,1 

1. TRANSMITS the report and the record of its discussion2 to the Forty-sixth World Health Assembly; 

2. RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

The Forty-sixth World Health Assembly, 

Noting the report and proposals of the Director-General and the views of the Executive Board with 
regard to the recruitment of international staff in WHO; 

Recalling earlier resolutions of the Health Assembly and the Board on the same subject, the last of 
which was WHA44.23; 

Noting that the Director-General has adjusted recruitment procedures to facilitate efforts to 
improve geographical representation; 

Reaffirming that the principles embodied in Articles 4.2, 4.3 and 4.4 of the Staff Regulations 
remain the paramount consideration in staff recruitment， 

1. DECIDES to maintain the target of 40% of all vacancies arising in professional and higher-graded 
posts subject to geographical distribution during the period ending September 1994 for the appointment 
of nationals of unrepresented and under-represented countries and those below the mid-point of the 
desirable range; 

2. CALLS UPON the Director-General and the Regional Directors to pursue energetically their 
efforts to continue to improve geographical representation; 

3. REQUESTS the Director-General to modify the method for calculating desirable ranges by 
revising the number of posts used in that calculation to 1600; 

4. FURTHER REQUESTS the Director-General to report on the recruitment of international staff 
in WHO to the Executive Board and the Health Assembly in 1995. 

Hbk Res； Vol. Ill (3rd ecL), 6.2.2.1 (Twentieth meeting, 29 January 1993) 

EB91.R16 Recruitment of international staff in WHO: employment and participation of women 

The Executive Board, 

Having considered the report of the Director-General on the employment and participation of women in 
the work of WHO,3 

1. TRANSMITS the report and the record of its discussion2 to the Forty-sixth World Health Assembly; 

2. RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution: 

1 See Annex 3. 
2 See document EB91/1993/REC/2, summary record of the Board's twentieth meeting, section 5. 
3 See Annex 4. 
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The Forty-sixth World Health Assembly, 

Noting the report and proposals of the Director-General and the views of the Executive Board with 
regard to the employment and participation of women in the work of WHO; 

Recalling earlier resolutions of the Health Assembly and the Board on this subject, and in 
particular resolution WHA38.12; 

Noting the situation as at September 1992 regarding the proportion of women on the staff, their 
distribution by grade and their participation in WHO's programmes as consultants, temporary advisers, 
members of technical groups and fellows, 

1. DECIDES to maintain the target of 30% for the proportion of all professional and higher-graded 
posts in established offices to be occupied by women and to set a time-limit of 30 September 1995 for 
reaching this target; 

2. URGES Member States to assist the Director-General in his efforts to find ways of increasing the 
participation of women in the programmes of WHO by proposing women candidates for long- and short-
term assignments, for expert advisory panels and study groups and for fellowships, and by encouraging 
the increased participation of women in technical meetings and meetings of WHO's governing bodies; 

3. CALLS UPON the Director-General and the Regional Directors, directors and programme 
managers to pursue energetically their efforts to ensure women's equitable participation, particularly at 
the highest levels of responsibility; 

4. REQUESTS the Director-General to report on the employment and participation of women in the 
work of WHO to the Executive Board and the Health Assembly in 1996. 

Hbk Res” Vol. Ill (3rd ed)r 6.2.2.3 (Twentieth meeting, 29 January 1993) 

EB91.R17 Confirmation of amendments to the Staff Rules 

The Executive Board 

CONFIRMS in accordance with Staff Regulation 12.21 the amendments to the Staff Rules2 that have 
been made by the Director-General with effect from 1 January 1990 concerning the end-of-service grant, with 
effect from 1 January 1993 in respect of primary and secondary dependants' allowances for professional and 
higher graded staff, education grant and special education grant for disabled children, and with effect from 
1 March 1993 concerning the salary scale applicable to staff in the professional category and directors’ posts 
and the rates of staff assessment for the professional and higher-graded staff without dependants. 

Hbk Res” Vol. Ill (3rd ed)f 6.2.1 (Twentieth meeting, 29 January 1993) 

EB91.R18 Salaries for ungraded posts and the Director-General 

The Executive Board 

RECOMMENDS to the Forty-sixth World Health Assembly the adoption of the following resolution 
regarding salaries of staff in the ungraded posts and of the Director-General: 

1 WHO Basic Documents，39th ed., 1992, p. 97. 
2 See Annex 5. 
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The Forty-sixth World Health Assembly， 

Noting the recommendations of the Executive Board with regard to remuneration of staff in the 
ungraded posts and of the Director-General, 

1. ESTABLISHES the salary for the posts of Assistant Directors-General and Regional Directors at 
US$ 134 454 per annum before staff assessment, resulting in a modified net salary of US$ 79 716 
(dependency rate) or US$ 72 087 (single rate); 

2. ESTABLISHES the salary for the post of Deputy Director-General at US$ 148 296 per annum 
before staff assessment, resulting in a modified net salary of US$ 86 914 (dependency rate) or 
US$ 78 122 (single rate); “ 

3. ESTABLISHES the salary for the Director-General at US$ 183 135 per annum before staff 
assessment, resulting in a modified net salary of US$ 105 030 (dependency rate) or US$ 93 312 (single 
rate); 

4. DECIDES that these adjustments in remuneration shall come into effect on 1 March 1993. 

Hbk Res” Vol. Ill (3rd ed), 6.2.4.3 (Twentieth meeting, 29 January 1993) 

EB91.R19 Reinforcing collaboration for health and development within the United Nations 
system 

The Executive Board, 

Noting United Nations General Assembly resolutions 45/264 and 46/235 on the basic principles and 
guidelines for the restructuring and revitalization of the United Nations in the economic, social and related 
fields; 

Noting also the report of the Director-General, entitled "Collaboration within the United Nations 
system - general matters",1 which draws attention to important developments taking place in the United 
Nations system and the implications they could have for international health work; 

Emphasizing that Member States, through their participation in the United Nations General Assembly 
and other governing bodies, must ensure that health is given priority consideration in an integrated approach 
to development in a revitalized United Nations system; 

Appreciating the necessity for health and humanitarian assistance to be integral parts of the "agenda for 
peace" and "agenda for development" being prepared in the United Nations;2 

Appreciating, in particular, the need to ensure that the strategy for health for all, with its call for equity 
and social justice, is kept clearly in view in preparations for the World Summit for Social Development3 and in 
the Commission for Sustainable Development;4 

Recalling that WHO's Constitution calls on the Organization to act as the directing and coordinating 
authority on international health work and to cooperate with governments, upon their request, in strengthening 
their health services, providing appropriate technical assistance, 

1. URGES Member States to ensure that the primary importance of health and the need for collaboration 
and coordination in matters relating to health and development are brought to the forefront in the 

1 Document EB91/33. 
2 United Nations General Assembly documents A/47/277 and A/47/1, respectively, and resolutions 47/120 and 47/181. 
3 United Nations General Assembly resolution 47/92. 
4 United Nations General Assembly resolution 47/191. 



RESOLUTIONS AND DECISIONS 23 

international arena, thereby strengthening WHO,s role as the directing and coordinating authority on 
international health work; 

2. REQUESTS the Director-General: 

(1) to provide technical expertise on matters affecting human health and affecting the promotion of 
health or health-related programmes, within the United Nations system, reminding all concerned of 
WHO's role as the directing and coordinating authority on international health work, in order to enhance 
international social and economic cooperation and to further progress in Member States; 

(2) to ensure that efforts to coordinate activities in the health field with other organizations in the 
United Nations system are energetically reinforced not only at headquarters but also in regional offices 
and in WHO Representatives’ offices in countries; 

(3) to intensify WHO's contribution, through appropriate bodies for inter-agency and 
intergovernmental coordination and consultation, to the current process for restructuring and 
revitalization of the United Nations in the economic, social and related fields; 

(4) to enhance collaboration within the framework provided by the Administrative Committee on 
Coordination for greater complementarity within the United Nations system, and to promote an 
integrated approach to technical cooperation with countries; 

(5) to continue to keep the Executive Board informed of progress achieved by submitting to it an 
annual report on collaboration within the United Nations system. 

Hbk Res” Vol. Ill (3rd ed. ), 7.1.1 (Twenty-first meeting, 29 January 1993) 

EB91.R20 Relations with nongovernmental organizations 

The Executive Board, 

Having examined the report of its Standing Committee on Nongovernmental Organizations; 

Considering the increasingly important role played by nongovernmental organizations in the promotion 
of health development, 

1. DECIDES to establish official relations with the following nongovernmental organizations: 

International Society for Prosthetics and Orthotics 
International Leprosy Union 
International Conference of Deans of French-language Faculties of Medicine 
International Association for Adolescent Health 
Soroptimist International 
International Alliance of Women 
International Lactation Consultant Association 
La Leche League International 
International Union of Toxicology 
International League of Dermatological Societies; 

2. DECIDES to discontinue official relations with the International Brain Research Organization and the 
International Commission for the Prevention of Alcoholism and Drug Dependency. 

Hbk Res., Vol III (3rd ed), 7.2.3 (Twenty-first session, 29 January 1993) 
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Matters prior to the Forty-sixth World Health Assembly 

The Executive Board, 

Considering the provisions of Financial Regulations 11.3 and 12.9 concerning the Director-GeneraPs 
interim financial report; 

Considering that there will not be a session of the Executive Board between the date of finalization of 
the 1992 interim financial report and the date of the convening of the Forty-sixth World Health Assembly, 

1. ESTABLISHES a committee of the Executive Board, consisting of Professor J.-F. Girard, Dr M. Paz-
Zamora, Dr L.C. Sarr and Dr Meropi Violaki-Paraskeva to meet on Monday, 3 May 1993, to act on behalf of 
the Board in carrying out the provisions of Financial Regulation 12.9 in respect of the Director-General's 1992 
interim financial report and to consider the following matters on behalf of the Board prior to the Forty-sixth 
World Health Assembly: Members in arrears in the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution, and any unforeseen administrative, budgetary or financial matter 
which the Director-General deems appropriate for consideration by the Committee; 

2. DECIDES that, should any member of the Committee be unable to serve, his or her successor or the 
alternate member of the Board designated by the government concerned, in accordance with Rule 2 of the 
Rules of Procedure of the Executive Board, shall participate in the work of the Committee. 

Hbk Res” Vol. Ill (3rd ed)，6.1.10.2 (Twenty-first meeting, 29 January 1993) 

EB91.R22 Staff participation in the WHO response to global change 

The Executive Board, 

Noting the statement of the representative of the WHO staff associations; 

Aware of the support expressed by the Director-General for the staff of the Organization; 

Recognizing that the credibility and effectiveness of the work of the Organization depend on the 
competence and dedication of its staff; 

Noting the emphasis placed by its Working Group on the WHO Response to Global Change on the 
primary importance of WHO staff, in particular the maintenance, as a priority, of technical excellence, 

1. COMMENDS the staff of the Organization on their dedication to the goal of health for all; 

2. REQUESTS the Director-General: 

(1) to continue to uphold the principle enshrined in Article 35 of the Constitution, which provides that 
"the paramount consideration in the employment of the staff shall be to assure that the efficiency, 
integrity and internationally representative character of the Secretariat shall be maintained at the highest 
level"; 

(2) to continue to uphold the objective that similar considerations should also apply to the retention 
and promotion of staff; 

(3) to involve staff representatives more fully in decisions on questions of personnel management in 
accordance with the Staff Rules; 

(4) to establish a more effective appraisal system; 
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3. REQUESTS the staff representatives: 

(1) to contribute actively to the furtherance of the Organization's goals; 

(2) to participate actively in the WHO response to global change; 

(3) to continue to bring to the attention of the Board issues concerning staff. 

Hbk Res., Vol. Ill (3rd ecL), 3.2.4; 6.2.3 (Twenty-first meeting, 29 January 1993) 



DECISIONS 

EB91 (1) Appointment of a representative of the Executive Board at the Forty-sixth World 
Health Assembly 

The Executive Board appointed Dr L.C. Sarr as representative of the Board at the Forty-sixth World 
Health Assembly, in addition to its Chairman, Professor J.-F. Girard, ex officio, Dr M. Paz-Zamora and 
Dr Meropi Violaki-Paraskeva, already appointed at its ninetieth session. 

(Twelfth meeting, 25 January 1993) 

EB91 (2) Membership of the UNICEF/WHO Joint Committee on Health Policy 

The Executive Board appointed Dr К. A. Al-Jaber as member of the UNICEF/WHO Joint Committee 
on Health Policy for the duration of his term of office on the Board, in addition to Dr Qhing Qhing Dlamini, 
Mr E. Douglas, Dr Li Shi-chuo, Dr Tin U and Dr Meropi Violaki-Paraskeva, already members of the 
Committee. 

(Twelfth meeting, 25 January 1993) 

EB91 (3) Award of the Léon Bernard Foundation Prize 

The Executive Board, having considered the report of the Léon Bernard Foundation Committee, 
awarded the Léon Bernard Foundation Prize for 1993 to Dr Fujio Otani (Japan) for his outstanding services in 
the field of social medicine. 

(Fifteenth meeting, 26 January 1993) 

EB91 (4) Award of the Dr A.T. Shousha Foundation Prize 

The Executive Board, having considered the report of the Dr A.T. Shousha Foundation Committee, 
awarded the Dr A.T. Shousha Foundation Prize for 1993 to Dr Hajar A. Hajar (Qatar) for his outstanding 
contribution to the improvement of the health situation in the geographical area in which Dr Shousha served 
the World Health Organization. 

(Fifteenth meeting, 26 January 1993) 

EB91(5) Award of the Child Health Foundation Prize 

The Executive Board, having considered the report of the Child Health Foundation Committee, awarded 
the Child Health Foundation Prize for 1993 to Dr Chryssa Tzoumaka-Bakoula (Greece) for her outstanding 
services in the field of child health. 

(Fifteenth meeting, 26 January 1993) 

- 2 6 -
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EB91 (6) Award of the Sasakawa Health Prize 

The Executive Board, having considered the report of the Sasakawa Health Prize Committee, awarded 
the Sasakawa Health Prize for 1993 to Professor Oladapo Alabi Ladipo and Mrs Grace Ebun Delano 
(Nigeria), and to the Arpana Research and Charities Trust (India). The Board noted that Professor Ladipo 
and Mrs Delano would share an amount of US$ 30 000 and that the Arpana Research and Charities Trust 
would receive US$ 40 000. 

(Fifteenth meeting, 26 January 1993) 

EB91 (7) Francesco Pocchiari Fellowship 

The Executive Board, having considered the report of the Francesco Pocchiari Fellowship Committee, 
awarded the Francesco Pocchiari fellowships for 1993 to Dr Gyula Poor (Hungary) and to 
Mr William Saila Pomat (Papua New Guinea) in order to enable them to acquire relevant research experience 
from countries other than their own. 

(Fifteenth meeting, 26 January 1993) 

EB91 (8) Report on meetings of expert committees 

The Executive Board considered and took note of the Director-General's report1 on the meetings of the 
following expert committees: WHO Expert Committee on Specifications for Pharmaceutical Preparations, 
thirty-second report;2 WHO Expert Committee on Rabies, eighth report;3 WHO Expert Committee on 
Filariasis, fifth report (Lymphatic filariasis: the disease and its control);4 WHO Expert Committee on 
Biological Standardization, forty-second report;5 WHO Expert Committee on the Use of Essential Drugs, fifth 
report (Model List of Essential Drugs).6 It thanked the experts who had taken part in the meetings, and 
requested the Director-General to follow up their recommendations, as appropriate, in the implementation of 
the Organization's programmes, bearing in mind the discussion in the Board. 

(Nineteenth meeting, 28 January 1993) 

EB91 (9) Members in arrears in the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution 

The Executive Board, having considered the report of the Director-General on Members in arrears in 
the payment of their contributions to an extent which would justify invoking Article 7 of the Constitution,7 

while agreeing that the provision of services should continue uninterrupted, requested the Director-General to 
continue his efforts to collect the unpaid arrears of contributions from the Members concerned and to report 
further on this matter to the Committee of the Executive Board to Consider Certain Financial Matters prior to 
the Forty-sixth World Health Assembly, in order to enable the Committee to formulate recommendations to 
the Health Assembly, on the Board's behalf, based on the provisions of resolution WHA41.7 and the status of 
the arrears at that time. 

(Nineteenth meeting, 28 January 1993) 

1 Document EB91/23. 
2 WHO Technical Report Series, 
3 WHO Technical Report Series， 

4 WHO Technical Report Series， 

5 WHO Technical Report Series, 
6 WHO Technical Report Series’ 

No. 823,1992. 

No. 824，1992. 

No. 821’ 1992. 

No. 822，1992. 

No. 825, 1992. 
7 Document EB91/37. 



28 EXECUTIVE BOARD, NINETY-FIRST SESSION 

EB91 (10) Review of nongovernmental organizations in official relations with WHO 

The Executive Board, having considered the report of its Standing Committee on Nongovernmental 
Organizations,1 decided to maintain official relations for a further period of three years with 38 of the 
nongovernmental organizations reviewed at the current session,2 and expressed its appreciation for their 
valuable contribution to the work of WHO. The Board noted with concern the limited collaboration of the 
International Society for the Study of Behavioural Development and the International Society of 
Biometeorology. It is therefore decided to maintain official relations for a period of one year to allow the 
development of a plan for collaborative activities between the organizations and WHO. In light of the 
additional information provided by the Industry Council for Development relating to its restructuring exercise, 
the Board decided to extend official relations for a period of one year, after which a further review would be 
undertaken to determine whether the Council, in a restructured form, would continue to meet the criteria for 
maintaining official relations. 

(Twenty-first meeting, 29 January 1993) 

EB91 (11) Provisional agenda for and duration of the Forty-sixth World Health Assembly 

The Executive Board approved the Director-General's proposals for the provisional agenda of the Forty-
sixth World Health Assembly^ as amended by the Board. Recalling its earlier decision4 that the Forty-sixth 
World Health Assembly should be held in the Palais des Nations, Geneva, Switzerland and open on Monday 
3 May 1993 at noon; recalling also that provision was made in the approved programme budget for 1992-1993 
that the Health Assembly should not exceed two weeks, the Board decided that the Forty-sixth World Health 
Assembly should close no later than Friday 14 May 1993. 

(Twenty-first meeting, 29 January 1993) 

EB91 (12) Date and place of the ninety-second session of the Executive Board 

The Executive Board decided that its ninety-second session should be convened on Monday 17 May 1993 
at WHO headquarters, Geneva, Switzerland. 

(Twenty-first meeting, 29 January 1993) 

1 Document EB91/38. 
2 See Annex 6 and resolution EB91.R20. 
3 Document EB91/36. 
4 Decision EB90(13). 



ANNEX 1 

STATUS OF COLLECTION OF ASSESSED CONTRIBUTIONS 
AND STATUS OF ADVANCES TO THE WORKING CAPITAL FUND1 

Report by the Director-General 

[EB91/24 - 23 January 1993] 

INTRODUCTION 

1. In recent years the Board has repeatedly expressed deep concern at the continuing deterioration in the 
pattern of payment of contributions by Member States. At its eighty-ninth session held in January 1992， 
the Board recommended a resolution2 for adoption by the Forty-fifth World Health Assembly, calling the 
attention of all Members to the importance of paying their full contributions as early as possible in the year to 
which they relate. This resolution was adopted by the Health Assembly on 11 May 19923 and was transmitted 
by the Director-General to all Member States on 29 June 1992 as an enclosure to the letter of notification of 
the revised contributions payable for the second year of the financial period 1992-1993. On 25 September 1992 
the Director-General again transmitted the text of this resolution to all Member States that had not yet settled 
in full their contributions for 1992 and prior years. 

HISTORICAL ANALYSIS OF THE PATTERN OF PAYMENT OF CONTRIBUTIONS 

2. Figure 1 below illustrates, in percentage terms, the rate of collection by year-end of assessed current-year 
contributions for the effective working budget over the 10-year period 1983 to 1992: 

Rate of collection of contributions, 
1983-1992 

Percentage collected at 31 December 

1 See resolution EB91.R11. 
2 In resolution EB89.R5. 
3 Resolution WHA45.7. 

- 2 9 -
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31 December 1983 
31 December 1984 
31 December 1985 
31 December 1986 
31 December 1987 
31 December 1988 
31 December 1989 
31 December 1990 
31 December 1991 
31 December 1992 

5. The above table shows that some 37% of Member States assessed for the effective working budget in 
1992 made no payment whatsoever towards their current-year contributions. 

6. It is incumbent upon all Member States to pay their contributions by 1 January of the year in which they 
are due, in accordance with Financial Regulation 5.6. However, the 25 Member States assessed at the highest 
rate in the WHO scale of assessments are currently contributing approximately 90% of the WHO regular 
budget, and delays in payment on their part naturally have a substantially greater impact on the finances and 
work programme of the Organization than delays on the part of the remaining Members. 

7. Annexed to this document is a statement showing the status of collection of annual contributions and of 
advances to the Working Capital Fund at 31 December 1992.1 

8. An Appendix to this document indicates that 12 Member States have paid their 1993 contributions in full 
in advance of the due date and that nine have made partial payment towards their 1993 contributions. Such 
advance payments assist the Director-General in implementing the programme budget in an orderly manner. 

CONCLUSIONS 

9. As stated earlier, the 1992 rate of collection of 77.60% is the third lowest year-end rate in the history of 
the Organization, primarily because of delays in payment by some of the largest contributors. In view of the 
inadequacy of the level of the Working Capital Fund and in the interest of prudent financial management, the 
Director-General took timely action to avoid a serious financial crisis in 1992 by enforcing budget cuts and 
delaying implementation of certain programmes, resulting in the loss of some of the work invested in them. 
These measures will continue into 1993, endangering the approved work programme of the Organization and 
support to Member States, since the financial situation is likely to deteriorate even further unless long 
outstanding contributions are forthcoming. As the Director-General has repeatedly emphasized in recent 

3. The rate of collection in 1992 of 77.60% was the third lowest year-end rate in the history of the 
Organization. The reason was primarily delays in payment by some of the largest contributors. The resulting 
22.40% shortfall amounts to US$ 79 599 485. 

4. The following table, also covering the period 1983 to 1992，lists the number of Members which, by year-
end, had fully paid, partly paid or made no payment towards assessed current-year contributions for the 
effective working budget: 

Payment status of Member States in respect of current-year 
contributions to the effective working budget 

Number of Number of Number of 
Members Members Members Total number 

of Members which had paid which had paid which had Total number 
of Members contributions contributions made no 

Total number 
of Members 

in full in part payment 

4

8

8

4

4

4

4

2

2

0
 

5
5
5
6
6
6
6
6
6
8
 

1

1

1

1

1

1

1

1

1

1
 

5

9

8

5

0

4

2

6

0

6
 

4

4

4

4

5

4

5

4

5

6
 

3
5
7
6
6
9
8
3
2
7
 

2
2
2
3
2
2
1
2
2
2
 

6

4

3

3

8

1

4

3

0

7
 

8

8

8

8

8

9

9

9

9

8
 

1 Not reproduced in this volume. 
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years, the only positive way of ensuring sound financing for the Organization is for Member States to pay their 
assessed contributions promptly. 

10. Under the incentive scheme to promote the timely payment of assessed contributions, adopted by the 
Forty-first World Health Assembly (1988),1 a total of approximately US$ 25 million was credited to Members 
towards the gross assessments payable by them for the financial period 1992-1993. Members that paid their 
1989 and 1990 contributions early in the year were credited with relatively large amounts, whereas those that 
paid later received only marginal amounts or none at all. The Director-General hopes that Members will be 
encouraged to take whatever steps may be necessary to ensure earlier payment of assessed contributions in the 
current year in order to permit an orderly implementation of the programme budget and to gain the maximum 
benefit from the incentive scheme. 

11. Despite the budget cuts and delays in programme implementation referred to above, the Director-
General has been obliged to borrow a substantial amount of funds from internal sources, in accordance with 
the authority vested in him by Financial Regulations 5.1 and 6.3, after withdrawal of the balance available in 
the Working Capital Fund. Under these circumstances, a substantial increase in the level of the Working 
Capital Fund has now become a matter of urgency and the Director-General will consider such an increase at 
the first available opportunity. The ratio of the level of the Working Capital Fund to the level of the effective 
working budget has fallen from 54.1% in 1950 to 3% in 1992，as indicated in Figure 2 below. 

FIGURE 2 

Ratio of Working Capital Fund to budget, 
1950-1992 ^ 

Working Capital Fund level as percentage of budget 

1950 1955 1960 1965 1970 1975 1980 1985 1990 1992 

Year 
Budget • annual effective working budget 

12. The level of the Working Capital Fund in WHO, expressed as a percentage of the 1992 budget, is lower 
than that of the United Nations and by far the lowest among the major specialized agencies, as indicated in 
Figure 3 below; it is well below the United Nations Joint Inspection Unit's recommended rate of 8.3%.2 

1 In resolution WHA41.12. 
2 Document JIU/REP/89/9 (Vol.1) dated 1989. 
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Ratio of Working Capital Fund to budget, 
United Nations and major specialized agencies 

Working Capital Fund level as percentage of 1992 budget 

16 П / 14.7 
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Source: United Nations document ACC/1992/FB/R.29 of 14 August 1992. 

13. (This paragraph contained a draft resolution which was adopted by the Board at its nineteenth meeting 
as resolution EB91.R11 (see document EB91/1993/REC/2).) 
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Appendix 

STATEMENT OF 1993 CONTRIBUTIONS RECEIVED IN ADVANCE 

Member Full/part Amount in 
US $ 

Algeria part 3 
Bangladesh full 35 195 
Bhutan full 33 935 
Canada full 10 345 355 
Colombia part 48 585 
Egypt full 247 710 
Ethiopia part 22 
Kuwait full 794 965 
Mali part 2 218 
Mauritius full 33 940 
Myanmar full 33 670 
New Zealand full 816 730 
Oman part 1 
Saint Lucia full 35 220 
Saint Vincent and the Grenadines part 10 049 
Samoa part 31 055 
Sudan part 2 438 
Swaziland full 33 635 
Sweden full 3 628 775 
Thailand part 355 025 
Tonga full 33 635 

Total 16 522 161 

Total contributions payable for the effective 
working budget 355 292 900 

Percentage of contributions received in advance 4.65% 
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REAL ESTATE FUND AND HEADQUARTERS ACCOMMODATION1 

Report by the Director-General 

[EB91/26 - 6 November 1992] 

INTRODUCTION 

This report is divided into four parts: 

Part I gives information on the status of projects being financed from the Real Estate Fund, and 
undertaken prior to 31 May 1993; 

Part II lists the estimated requirements of the Fund for the period 1 June 1993 to 31 May 1994; 

Part III provides information on the status of the Special Account for Headquarters Extension and 
Repayment of the Swiss Loan; 

Part IV gives a summary of the estimated requirements of the Fund. 

The Appendix contains tables showing the estimated situation of the Fund as at 31 December 1992, and 
obligations and expected obligations up to that date. 

I. STATUS OF CURRENT PROJECTS UNDERTAKEN PRIOR TO 31 MAY 1993 

1. Regional Office for Africa 

1.1 Most of the equipment for the replacement of the telephone exchange in the Regional Office has been 
delivered and is being installed. The new exchange is expected to be fully operational by the first quarter of 
1993. The project is expected to remain within the local currency equivalent of the previously estimated 
amount of US$ 1 208 ООО.2 

2. Regional Office for the Americas/Pan American Sanitary Bureau 

2.1 The renovation of the emergency systems is now expected to be completed by the end of 1992 within the 
previously estimated contribution from the Real Estate Fund of US$ 81 500.3 

2.2 The bids to renovate the concrete façade of the Council Chamber of the Regional Office have been 
received and the contract is expected to be awarded shortly. The work should be completed by the end of 
1992 and the contribution from the Real Estate Fund is not expected to exceed the estimate of US$ 113 750.4 

1 See resolution EB91.R14. 
2 Document EB87/1991/REC/1, p. 81. 
3 Document WHA43/1990/REC/1, p. 84. 
4 Document EB89/1992/REC/1, p. 45. 

-34 -



ANNEX 3 35. 

2.3 The roof covering of the Council Chamber will be replaced after the work on the façade is completed. 
The contribution to the cost from the Real Estate Fund is expected to remain at US$ 20 ООО.1 

3. Regional Office for South-East Asia 

3.1 The installation of the fire detection and alarm system in the Regional Office has been completed and is 
working satisfactorily. The final cost of the project was US$ 57 000 as against the estimate of US$ 70 ООО.2 

3.2 The new telephone exchange was installed in July 1992 and is fully operational. The cost of this project 
was US$ 229 773, compared to the estimate of US$ 230 ООО.3 

3.3 Bids have been invited for the replacement of the two lifts in the Regional Office. These are being 
analysed and it is expected to award the contract by the end of the year. The costs are not expected to exceed 
the estimate of US$ 71 ООО.4 

3.4 Architectural drawings and plans are being obtained for the addition of one floor to the Regional Office 
building. It is hoped that a contract can be awarded by early 1993 and the construction completed within the 
same year. It is expected that the costs of this project will remain within the previously estimated amount of 
US$ 145 ООО.4 

4. Regional Office for the Eastern Mediterranean 

4.1 As a result of certain unexpected legal complications progress on the extension of the Regional Office 
building in Alexandria has been halted. Discussions have been renewed with the local authorities with a view 
to a mutually acceptable solution. The Executive Board will be kept informed of the revised plans and cost 
estimates. 

5. Regional Office for the Western Pacific 

5.1 The extension to the Regional Office building has been completed and the new premises have been 
occupied. The cost of this project remained within the revised estimate of US$ 1 105 000.1 

II. ESTIMATED REQUIREMENTS FOR THE PERIOD 1 JUNE 1993 TO 31 MAY 1994 

6. Regional Office for Africa 

6.1 Water pipes of the apartments in the Djoué estate of the Regional Office have rusted after 20 years of 
use. Despite numerous repairs it has not been possible to stem the resulting leakage which, along with the 
repairs, is proving costly. It is proposed to replace the complete drinking-water piping at a cost estimated at 
CFA francs 35 000 000 at current exchange rates，representing US$ 135 000. 

7. Regional Office for Europe 

7.1 The Regional Office premises are spread over a large area, consisting of a main building and four 
separate annexes. The operating costs for security arrangements on the premises are considerable because 
they are labour-intensive. In order to reduce costs and improve efficiency it is intended to install security 
cameras and access control systems in the Regional Office buildings. The current estimated cost of this project 
is US$ 150 000. 

1 Document EB89/1992/REC/1, p. 45. 
2 Document EB83/1989/REC/1, p. 47. 
3 Document WHA43/1990/REC/1, p. 84. 
4 Document EB89/1992/REC/1, p. 46. 
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8. Regional Office for South-East Asia 

8.1 The present air-conditioning plant in the Regional Office is 10 years old and for the past two years it has 
been breaking down frequently, particularly in the very hot summer months when it is most required. In a 
building that was designed to be air-conditioned and an area where temperatures at certain times of the year 
are close to 50°C, it is essential to have a dependable and properly functioning air-conditioning system. It is 
therefore proposed to replace the present system with a new one which will also be equipped with non-ozone-
depleting refrigerant. The current estimated cost of this equipment is US$ 250 000. 

III. STATUS OF THE SPECIAL ACCOUNT FOR HEADQUARTERS EXTENSION AND REPAYMENT OF 
THE SWISS LOAN 

9. This account has been used to fund the last two extensions to the headquarters premises. Information 
presented to the Executive Board at its eighty-ninth session1 indicated that the latest extension of the 
"L" building had been satisfactorily completed. As from 1992, the Director-General intends to use the Special 
Account for Headquarters Extension and Repayment of the Swiss Loan for the repayment of the outstanding 
balance of the Swiss loan, to be completed in December 1994’ after which the Account will be disestablished. 
Accordingly, the maintenance costs previously paid from this account and all rentals received will be accounted 
for within the Special Account for Servicing Costs, which itself is already used to fund a major part of the 
maintenance costs for headquarters premises. 

IV. SUMMARY 

10. On the basis of the foregoing considerations, the estimated requirements of the Real Estate Fund for the 
period 1 June 1993 to 31 May 1994 are as follows: 

US$ 

• Replacement of water pipes in the apartments of the Djoué estate at the Regional 

Office for Africa (para. 6.1) 135 000 

-Insta l la t ion of an access control system in the Regional Office for Europe (para. 7.1) 150 000 

-Rep lacemen t of the air-conditioning system in the Regional Office for South-East Asia (para. 8.1) 250 000 

535 000 

Since the estimated unencumbered balance of the Real Estate Fund at 31 December 1992 (see Appendix) is 
US$ 389 907 only, it will be necessary to cover the balance of funds for the above requirements by a transfer of 
US$ 145 000 from casual income. 

11. (This paragraph contained a draft resolution which was adopted by the Board at its twentieth meeting as 
resolution EB91.R14 (see document EB91/1993/REC/2).) 

1 Document EB89/1992/REC/1, Annex 3, p. 46. 



Appendix 

1. ESTIMATED SITUATION OF THE REAL ESTATE FUND AS AT 31 DECEMBER 1992 

(expressed in US dollars) 

1 January 1970 -
31 December 1989 1990-1991 1992Î Total 

(from inception) 

BALANCE AT 1 JANUARY - 2 892 234 5 922 950 -

INCOME 

Balance of Revolving Fund for Real Estate Operations 
(resolution WHA23.14) 68 990 68 990 

Casual income appropriated (resolutions WHA23.15, 
WHA24.23, WHA25.38, WHA28.26, WHA29.28, 
WHA33.15, WHA34.12, WHA35.12, WHA36.17, 
WHA37.19, WHA39.5, WHA42.10) 17 115 436 17 115 436 

WHA43.6, WHA44.29 - 5 798 750 - 5 798 750 

Transfer from Part II of the Working Capital Fund 
(resolution WHA23.15) 1 128 414 - - 1 128 414 

Rents collected 5 674 083 856 474 380 000 6 910 557 

Interest 4 602 345 735 300 180 000 5 517 645 

Other 1 567 - - 1567 

Total income 28 590 835 7 390 524 560 000 36 541 359 

Total funds available 28 590 835 10 282 758 6 482 950 -

OBLIGATIONS AND EXPECTED OBLIGATIONS 
(see Table 2) 25 698 601 4 359 808 6 093 043̂  36 151 452b 

4. BALANCE AT 31 DECEMBER 2 892 234 5 922 950 389 907 389 907̂  

-Estimated. 

-Including an amount of US$ 1 676 949 in abeyance for the Regional Office for the Eastern Mediterranean (Extension of Regional Office building, resolution 
WHA43.6), pending flnalization and approval of reworked plans. 
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2. OBLIGATIONS AND EXPECTED OBLIGATIONS FROM INCEPTION OF 
THE REAL ESTATE FUND (1 JANUARY 1970) TO 31 DECEMBER 1992 

(expressed in US dollars) 

R e l e v a n t Obligations 
authorization 

rurpose (resolution/ 1 Jan 1970 -
1990-1991 1992S Total decision) 31 Dec 1989 1990-1991 1992S Total 

Maintenance, repairs and alterations to houses for stafT WHA23.14, 
para. 3(i) 

Regional Office for Africa 3 592 123 576 718 266 562 4 435 403 
Regional Office for the Eastern Mediterranean 145 806 15 613 10 000 171 419 

3 737 929 592 331 276 562 4 606 822 

M^jor repairs, and repairs to the Organization's existing WHA23.14, 
buildings para. 3(ii) 

Headquarters: 
Current repairs 903 101 - - 903 101 
Restoration of the structural safety of the eighth floor of WHA35.12 & 

the main building WHA36.17 363 193 - - 363 193 
Renovation of the headquarters' roofing and the technical 

installations built thereon WHA39.5 335 757 - - 335 757 
Remodelling of the headquarters' eighth floor WHA39J 1 527 073 23 290 - 1 550 363 
Replacement of the telephone exchange WHA42.10 - 2 071 272 143 728 2 215 000 

Regional Office for Africa 1 619 005 97 215 3 719 1 719 939 
Regional Office for the Americas 59 220 108 250 215 250 382 720 
Regional Office for South-East Asia 122 257 120 054 310 051 552 362 
Regional Office for Europe 428 053 536 426 623 827 1588 306 
Regional Office for the Eastern Mediterranean 156 658 1 158 2 440 160 256 
Regional Office for the Western Pacific 892 922 - - 892 922 

6 407 239 2 957 665 1 299 015 10 663 919 

Acquisition of land, construction/extension of buildings WHA23.14 
para. 3(¡¡i) 

Headquarters 
Main building: 

Transfer to Headquarters Building Fund for part 
settlement of litigation with Compagnie française 
d'Entreprise WHA23.18 655 140 - - 655 140 

Acquisition of land WHA23.17 1 000 095 - 1 000 095 
Second prefabricated building WHA24.22 689 791 - 689 791 
Third prefabricated building WHA28.26 1 799 575 - - 1 799 575 
Architectural studies for proposed extension of main WHA24.22 & 

building WHA25.38 243 832 - - 243 832 
Alterations to "V" building WHA33.15 102 658 - - 102 658 
Additional car park WHA33.15 104 564 - - 104 564 
Construction of a building to house the kitchen and 

restaurant WHA36.17 2 728 844 - - 2 728 844 

Regional Office for Africa 
Construction of additional staff housing WHA23.16 936 937 - - 936 937 
First extension of Regional Office building WHA23.16 751 585 - - 751 585 
Second extension of Regional Office building WHA28.26 930 588 - - 930 588 
Acquisition of land for additional staff housing WHA24.24 13 517 - - 13 517 
Conversion of staff housing WHA34.12 292 955 - - 292 955 
Construction of small office building and staff housing in 

Malabo, Equatorial Guinea WHA34.12 599 287 - - 599 287 
Third extension of Regional Office building WHA37.19 855 840 7 712 37 781 901 333 
Purchase of five staff houses in Namibia WHA43.6 - 353 740 21 645 375 385 
Replacement of the telephone exchange WHA44.29 - - 1 275 400 1 275 400 

Regional OfHce for the Americas 
Construction of Zone Office, Brasilia (WHO's contribution). WHA25.39 100 000 - - 100 000 
Construction of a building for the Caribbean Food and 

Nutrition Institute (WHO's contribution) WHA35.12 300 000 - - 300 000 

-Estimated. 
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R e l e v a m Obligations 
authorization 

Purpose (resolution/ i j a n 1970. 
decision) 31 Dec 1989 ‘ 9 9 0 " 1 9 9 1 1 9 9 2 5 Total 

Regional Office for South-East Asia 
Extension of Regional Office building WHA24.25 
Fire-fighting equipment and emergency generator WHA28.26 
Installation of new telephone exchange Dec. EB63(8) 
Extension of Regional Office building, including new 

air-conditioning plant and electrical substation WHA34.12 
Additional stand-by generator WHA35.12 
Addition of one floor at the Regional Office building WHA45.9 

Regional Office for Europe 
Renovation of additional premises: WHA27.15 & 

39 Strandpromenaden WHA29.28 
33 Strandpromenaden Dec. EB63(8) 

Installation of new telephone exchange WHA29.28 
Preliminary architectural study for extension of Regional 

Office building WHA34.12 
Lift and toilet facilities for disabled persons in the 

Regional Office WHA34.12 

Regional Office for the Eastern Mediterranean 
Extension of Regional Office building WHA25.40 
Additional extension of Regional Office building WHA38.9 
Architectural study for the extension of Regional Office 

building WHA41.13 
Construction of an annex at the Regional Office WHA43.6 

Regional Office for the Western Pacific 
Installation of fire detection and control equipment WHA27.16 
Extension of Regional Office building WHA29.28 
Additional extension of Regional Office building WHA33.15 
Construction of an annex at the Regional Office WHA43.6 

137 331 
63 172 

120 557 

673 497 
84 791 

93 213 
91 546 

190 000 

63 707 

38 102 

39 634 
190 000 

10 000 

25 097 
537 437 

i 090 141 

145 000 

50 241 2 330 759^ 

398 119 706 881 

137 331 
63 172 

120 557 

673 497 
84 791 

145 000 

93 213 
91 546 

190 000 

63 707 

38 102 

39 634 
190 000 

10 000 
！ 381 000^ 

25 097 
537 437 

I 090 141 
L 105 000 

Total • Acquisition of land，construction/extension of buildings 15 553 433 809 812 4 517 466 20 880 711 

TOTAL OBLIGATIONS AND EXPECTED OBLIGATIONS 25 698 601 i 359 808 6 093 043 36 151 452 

-Estimated. 
- O f which an amount of US$ 1 676 949 is in abeyance pending finalization and approval of reworked plans. 
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RECRUITMENT OF INTERNATIONAL STAFF IN WHO: 
GEOGRAPHICAL REPRESENTATION1 

Report by the Director-General 

[EB91/28 - 27 November 1992] 

1. INTRODUCTION 

1.1 This report is presented in response to operative paragraph 3 of resolution WHA44.23. It is based on 
staffing figures for the month of September 1992 compared with those for October 1990. 

1.2 In accordance with, inter alia, operative paragraph 1 of resolution WHA32.37, WHO follows as closely as 
possible the formula used by the United Nations in determining the desirable ranges regarding geographical 
representation, taking into account WHO's membership and the number of its staff. 

2. THE POSITION IN SEPTEMBER 1992 

2.1 The evolution of geographical representation is indicated in Appendix 1，which shows for each Member 
State (1) the revised desirable range for October 1990 as set out in document EB87/1991/REC/1, Annex 4， 
Appendix 5;2 (2) the number of nationals on the staff in October 1990; (3) the degree of representation in 
October 1990; (4) the number of appointments of nationals since October 1990; (5) the number of nationals 
separated since October 1990; (6) the number of nationals on the staff in September 1992; and (7) the degree 
of representation in September 1992. 

2.2 Since October 1990 the Russian Federation has succeeded the USSR as Member State of WHO. 
Armenia, Bosnia and Herzegovina, Croatia, Georgia, Kazakhstan, Kyrgyzstan, Latvia, Lithuania, Marshall 
Islands, Federated States of Micronesia, Republic of Moldova, Slovenia, Tajikistan, Turkmenistan and 
Uzbekistan have become Member States. Puerto Rico and Tokelau have become Associate Members. Finally, 
Belarus and Ukraine have regained "active" status. The total number of Members is 182, one of which (South 
Africa) does not effectively participate in the work of WHO, and two Associate Members as at 27 November 
1992. 

2.3 The following table reflects the changes in representation of countries which occurred during the period 
October 1990 to September 1992. “ 

Unrepresented Under-represented Over-represented Adequately represented 

October 
1990 

September 
1992 

October 
1990 

September 
1992 

October 
1990 

September 
1992 

October 
1990 

September 
1992 

27 42 11 11 24 26 101 103 

1 See resolution EB91.R15. 
2 The data for October 1990 are therefore not necessarily the same as those reported to the Board in January 1991 

(document EB87/1991/REC/1, Annex 4，Appendix 1). 

-40 -



ANNEX 3 41. 

2.4 Lists of unrepresented, under-represented, adequately represented and over-represented countries as at 
September 1992 are contained in Appendix 2. 

2.5 There has been a slight reduction in the number of nationals of over-represented countries in excess of 
the upper limits of desirable ranges - from 92 in October 1990 to 90 in September 1992 (a reduction of 2.2%). 
A detailed breakdown of these figures by country and region is given in Appendix 3. 

3. RECRUITMENT TARGETS AND EVOLUTION IN GEOGRAPHICAL REPRESENTATION 

3.1 Resolution WHA44.23 maintained the target set by the Thirty-fourth World Health Assembly: 40% of 
all appointments to posts subject to geographical distribution should be of nationals of unrepresented or 
under-represented countries. 

3.2 In the period October 1990 to September 1992, 290 appointments to posts subject to geographical 
distribution were made (see Appendix 1), of which 64，or 22%, were of nationals of unrepresented or 
under-represented countries. 

3.3 The following 11 countries have moved to the adequately represented category: two from the 
unrepresented category (Botswana, Panama); four from the under-represented category (Greece, Iraq, Italy, 
United States of America); and five from the over-represented category (Bolivia, France, Peru, Philippines, 
United Republic of Tanzania). Two new Member States (Armenia and Lithuania) have also been added to 
this category. 

3.4 Conversely, the following 11 countries have moved from the adequately represented category: two to the 
unrepresented group (Nicaragua, Seychelles); two to the under-represented group (Bulgaria, Czechoslovakia); 
and seven to the over-represented group (Argentina, Brazil, Burkina Faso, Cameroon, Finland, Ireland, 
Tunisia). 

3.5 The difficulties indicated in earlier reports with regard to the recruitment of nationals of unrepresented 
and under-represented countries have persisted. Some of these countries have very small populations. Several 
have only recently become Members of WHO, or require the services of all their specialists. Qualified 
individuals are discouraged from applying for posts because of language barriers, concern over difficulties 
associated with expatriation and the requirement of mobility between duty stations, lack of security of tenure, 
or unattractive salary levels. There are still some countries from which no nationals have ever applied for 
employment. 

3.6 Nevertheless, the Director-General and the Regional Directors are determined to continue to make 
every effort to recruit suitable staff from unrepresented and under-represented countries. In this endeavour 
they seek the assistance of Member States in identifying well qualified and interested candidates. 

4. DESIRABLE RANGES 

4.1 Resolutions of the Health Assembly (e.g., resolutions WHA32.37, WHA34.15 and WHA42.12) have 
called on the Director-General to follow as closely as possible the practice of the United Nations regarding the 
equitable geographical distribution of staff. 

4.2 Details of the application of the United Nations formula after its adaptation to WHO，s specific 
circumstances were reported to the Board at its sixty-seventh,1 seventy-ninth,2 eighty-third3 and 
eighty-seventh4 sessions (1981, 1987，1989 and 1991). 

4.3 It is recalled that, as a result of resolution WHA42.12, the formula for establishing desirable ranges is as 
follows: 

1 Document EB67/1981/REC/1, Annex 12. 
2 Document EB79/1987/REC/1, Annex 4. 
3 Document EB83/1989/REC/1, Annex 7. 
4 Document EB87/1991/REC/1, Annex 4. 
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(1) 40% of the total number of posts is assigned to the membership factor and therefore distributed 
equally among all Members; 

(2) 55% of the total number of posts is assigned to the contribution factor and is therefore distributed 
in proportion to the scale of assessments; 

(3) 5% of the total number of posts is assigned to the population factor and is distributed to Member 
States in direct proportion to their population; 

(4) the mid-point of the desirable range for each country is the arithmetical sum of the three factors 
listed above; 

(5) the upper and lower limits of the desirable range for each country is the greater of (a) 15% of the 
mid-point, or (b) 0.17778% of all posts, above and below the mid-point; 

(6) the upper limit of the desirable range is subject to a minimum figure representing 0.51852% of all 
posts. 

4.4 The formula presently used to establish desirable ranges was approved by the Fortieth World Health 
Assembly in resolution WHA40.10. The present formula mirrors that of the United Nations in all respects 
except for the number of posts considered geographically distributable. Additional Member States are 
automatically accommodated in the formula. However, the number of posts to be used in the formula was last 
determined in 1987 when the Health Assembly, in resolution WHA40.10, requested the Director-General to 
revise the number of posts used in the calculation of desirable ranges from 1650 to 1450. 

4.5 For purposes of geographical distribution, the practice in WHO has been to count virtually all 
non-linguistic professional and higher-graded posts, regardless of their location or source of funding, except 
those of the International Agency for Research on Cancer and the Pan American Health Organization. 
Accordingly, the figure of 1450 has been used since 1987 as the base figure for application of the geographical 
distribution formula. 

4.6 The Director-General has again reviewed the number of posts considered to be geographically 
distributable and believes that it would be appropriate to revise this figure from 1450 to 1600 in order to take 
into account the larger number of posts and staff in the Organization. This increase would follow closely the 
increase in the number of posts subject to geographical distribution from 1538 in October 1986 to 1706 in 
September 1992. The figure of 1600 posts would therefore be used to establish the desirable ranges for the 
two-year period from September 1992 to September 1994. 

4.7 Consequently, if the new figure of 1600 posts is adopted, the elements of the WHO formula would be as 
follows: 

(1) total number of posts: 1600 (previously 1450). 

(2) membership factor: 3.4782608 posts per country (total 640 posts, previously 580); 

(3) contribution factor: 8.8 posts for each 1% contributed (total 880 posts, previously 797.5); 

(4) population factor: 0.014617 posts for each 1 million population (total 80 posts, previously 72.5; 
total population 5472.95 million，previously 5339.32 million); 

(5) upper and lower limits of each desirable range: increase and decrease mid-point by 15% or 2.8448 
posts, whichever is greater; 

(6) the resulting upper and lower figures are rounded respectively up and down to the nearest whole 
figure, subject to a minimum figure of 8 for the upper limit (previously 8) and 1 for the lower limit 
(previously 1). 

4.8 Specimen calculations are shown in Appendix 4. 
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4.9 Pending the decision of the United Nations General Assembly on the scale of assessment applicable to 
1993，the ranges are being updated to take into account the new scale of assessments for the second year of 
the financial period 1992-1993 in accordance with resolution WHA45.15, as well as to reflect the 1992 
demographic data. The resulting status of countries is indicated in Appendix 5. The population figures given 
in this appendix and used in the calculation of individual ranges are taken from the same source as that used 
by the United Nations.1 

5. PROCEDURAL REVIEW 

5.1 The number of adequately represented countries now stands at 103. In 1986 it was 87, in 1988 it was 93 
and in 1990 it was 101. The movement of countries from the under-represented to the adequately represented 
category is per se progress in the right direction, but this progress automatically decreases the number of 
countries in the unrepresented and under-represented categories from which recruitment is to be encouraged. 
For example, in 1986 it was 49’ in 1988 it was 50 and in 1990 it was 37. If the number has now increased again 
to 53, this is mainly due to the addition of 13 newly independent countries, of which two (Belarus and 
Ukraine) were previously inactive, and four other new Member States (see paragraph 2.2) from which 
recruitment of staff with the experience required by WHO will be very difficult for a number of years to come. 
It has therefore become unrealistic to expect to meet the 40% target for the recruitment of suitably qualified 
staff from unrepresented and under-represented countries. 

5.2 The Director-General has therefore reviewed the Organization's selection procedures in order to 
determine how best to ensure that essential recruitment is maintained in spite of the constraints which are at 
present being encountered. The Director-General has three essential objectives: (1) to recruit suitably 
qualified staff for essential programme activities; (2) to ensure that the efficiency, integrity and internationally 
representative character of the Secretariat is maintained at the highest level; and (3) to make every effort to 
recruit nationals of unrepresented and under-represented countries. 

5.3 A review of the representation of Member States assigned global ranges indicates that, at present, 
18 countries shown as being adequately represented have only one professional on the staff. Should that one 
staff member leave the Organization, the country concerned would move from the adequately represented to 
the unrepresented list. The Director-General contends therefore that a country cannot be said to be truly 
adequately represented until the number of its nationals reaches the mid-point of its desirable range. 

5.4 Operative paragraph 4 in part A of United Nations General Assembly resolution 45/239, adopted 
without a vote on 21 December 1990, reads: 

The General Assembly, 

4. Urges the Secretary-General, whenever making appointments at all levels to posts subject to 
geographical distribution, to make every effort to recruit nationals of unrepresented and 
under-represented Member States, bearing in mind also the need to increase the number of staff 
recruited from Member States below the mid-point of their desirable ranges. 

The Director-General, taking into account previous Health Assembly resolutions requiring WHO to follow the 
United Nations practice in these matters (see paragraph 4.1) considers that it would be reasonable to make a 
distinction in priority ranking between countries below the mid-point of the range and those represented at 
that level and above. 

5.5 On this basis, an intermediate category would be created which, as at September 1992, would include 
60 countries. The categories would therefore be as follows: 

(1) unrepresented and under-represented countries (no change); 

(2) countries with representation within the range but below the mid-point (intermediate category); 

1 World population prospects, 1992. New York, United Nations (forthcoming). 
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(3) countries with representation within the range but equal to or above the mid-point (adequately 
represented category); and 

(4) countries with representation above the maximum of the range (over-represented). 

The distribution of countries according to this categorization is shown in Appendix 6. 

5.6 As a result of his review and in order to ensure respect of the principles and policies which apply to the 
recruitment and the geographical representation of staff as enunciated in resolution WHA34.15, the 
Director-General has decided that: 

(1) first priority will continue to be given to the intensification of recruitment from countries listed 
under 5.5 (1) above - unrepresented and under-represented countries; 

(2) second priority will be given to recruitment from countries listed under 5.5 (2) above - countries 
with representation within the range but below the mid-point; 

(3) third priority will be given to recruitment from countries listed under 5.5 (3) above • adequately 
represented countries. 

6. SUMMARY AND CONCLUSION 

6.1 A summary of staff in all posts (subject, or not, to geographical distribution) in established offices and 
projects is given in Appendix 7. This summary also shows the proportion of posts occupied by women (see 
also Annex 4). 

6.2 During the period under review, the number of unrepresented countries increased by 15 owing mainly to 
the advent of 16 new Member States; the number of under-represented countries remained constant at 11; 
the number of over-represented countries showed a slight increase of two; and the number of adequately 
represented countries increased by two. 

6.3 The Director-General intends to press forward with efforts to improve geographical representation 
during the coming two-year period. He has decided to adjust selection procedures in order to attain this 
objective and, on this basis, he proposes to maintain the 40% target for recruitment from unrepresented and 
under-represented countries and those below the mid-point of the desirable range for the period ending in 
September 1994. 

6.4 (This paragraph contained a draft resolution, which was adopted by the Board at its twentieth meeting as 
resolution EB91.R15 (see document EB91/1993/REC/2).) 
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Appendix 1 

EVOLUTION OF GEOGRAPHICAL REPRESENTATION BETWEEN 
OCTOBER 1990 AND SEPTEMBER 1992 IN POSTS SUBJECT TO 

GEOGRAPHICAL DISTRIBUTION 

Country1 Desirable 
range 

Number 
of staff 
October 

1990 

Degree of 
represen-

tation 
October 

19902 

Appoint-
ments 
since 

October 
1990 

Separations 
since 

October 
1990 

Number 
of staff 

September 
1992 

Degree of 
represen-

tation 
September 

19922 

Afghanistan 001-008 1 = 1 2 = 

Albania 001-008 0 0 0 0 0 0 
Algeria 002-008 6 = 1 1 6 = 

Angola 001-008 3 = 0 1 2 = 

Antigua and Barbuda 001-008 1 = 0 0 1 = 

Argentina 006-012 11 = 2 0 13 + 
Armenia 001-008 0 N/A 1 0 1 = 

Australia 013-019 20 + 5 5 20 + 
Austria 006-012 6 = 2 0 8 = 

Bahamas 001-008 1 = 0 0 1 = 

Bahrain 001-008 1 = 0 0 1 = 

Bangladesh 002-008 5 = 1 1 5 = 

Barbados 001-008 1 = 0 0 1 = 

Belarus 003-009 0 N/A 0 0 0 0 
Belgium 010-016 18 + 3 4 17 + 
Belize 001-008 1 = 0 0 1 = 

Benin 001-008 7 = 0 0 7 = 

Bhutan 001-008 1 = 0 0 1 = 

Bolivia 001-008 9 + 1 2 8 = 

Bosnia and Herzegovina 001-008 0 N/A 0 0 0 0 
Botswana 001-008 0 0 2 0 2 = 

Brazil 014-020 18 = 13 3 28 + 

Brunei Darussalam 001-008 0 0 0 0 0 0 
Bulgaria 002-008 2 = 0 1 1 -

Burkina Faso 001-008 7 = 2 0 9 + 
Burundi 001-008 6 = 2 1 7 = 

Cambodia 001-008 0 0 0 0 0 0 
Cameroon 001-008 8 = 4 0 12 + 

Canada 023-033 30 = 13 11 32 = 

Cape Verde 001-008 2 = 0 0 2 = 

Central African Republic 001-008 3 = 0 0 3 = 

Chad 001-008 2 = 0 0 2 = 

Chile 001-008 10 + 3 4 9 + 

China 021-029 6 - 4 1 9 -

Colombia 002-008 10 + 3 3 10 + 

Comoros 001-008 1 = 0 0 1 = 

Congo 001-008 11 + 2 1 12 + 

Cook Islands 001-008 0 0 0 0 0 0 
Costa Rica 001-008 4 = 3 0 7 = 

Côte d'Ivoire 001-008 6 = 0 1 5 = 

Croatia 001-008 0 N/A 0 0 0 0 
Cuba 001-008 8 = 0 1 7 = 

Cyprus 001-008 2 = 0 1 1 = 

Czechoslovakia 006-012 6 = 1 3 4 -
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Country1 Desirable 
range 

Number 
of staff 
October 

1990 

Degree of 
represen-

tation 
October 

Appoint-
ments 
since 

October 
1990 

Separations 
since 

October 
1990 

Number 
of staff 

September 
1992 

Degree of 
represen-

tation 
September 

19922 

Democratic People's Republic 
of Korea 001-008 1 = 0 0 1 = 

Denmark 006-012 12 = 2 2 12 = 

Djibouti 001-008 0 0 0 0 0 0 
Dominica 001-008 0 0 0 0 0 0 
Dominican Republic 001-008 2 = 1 0 3 = 

Ecuador 001-008 3 = 0 1 2 = 

Egypt 002-008 18 + 1 4 15 + 
El Salvador 001-008 2 = 0 0 2 = 

Equatorial Guinea 001-008 1 = 0 0 1 = 

Ethiopia 001-008 9 + 4 3 10 + 
Fiji 001-008 1 = 0 0 1 = 

Finland 004-011 9 = 4 0 13 + 
France 045-062 68 + 7 14 61 = 

Gabon 001-008 1 = 1 0 2 = 

Gambia 001-008 3 = 1 0 4 = 

Georgia 001-008 0 N/A 0 0 0 0 
Germany 066-090 36 - 9 7 38 -

Ghana 001-008 15 + 4 0 19 + 
Greece 004-010 3 - 2 1 4 = 

Grenada 001-008 0 0 0 0 0 0 
Guatemala 001-008 6 = 0 1 5 = 

Guinea 001-008 1 = 0 0 1 
Guinea-Bissau 001-008 2 = 1 1 2 = 

Guyana 001-008 2 = 0 0 2 = 

Haiti 001-008 3 = 0 1 2 = 

Honduras 001-008 2 = 1 0 3 = 

Hungary 002-008 5 = 2 0 7 = 

Iceland 001-008 0 0 0 0 0 0 
India 015-021 32 + 4 7 29 + 
Indonesia 004-010 9 = 1 3 7 = 

Iran (Islamic Republic of) 007-013 8 = 1 2 7 = 

Iraq 002-008 1 - 3 0 4 = 

Ireland 002-008 6 = 3 0 9 + 
Israel 002-008 3 = 0 0 3 = 

Italy 030-041 26 - 14 5 35 = 

Jamaica 001-008 6 = 2 1 7 = 

Japan 080-109 32 - 11 7 36 -

Jordan 001-008 4 = 1 0 5 = 

Kazakhstan 001-008 0 N/A 0 0 0 0 
Kenya 001-008 4 = 2 1 5 = 

Kiribati 001-008 0 0 0 0 0 0 
Kuwait 003-009 0 0 1 0 1 -

Kyrgyzstan 001-008 0 N/A 0 0 0 0 
Lao People's Democratic 

Republic 001-008 0 0 0 0 0 0 
Latvia 001-008 0 N/A 0 0 0 0 
Lebanon 001-008 5 = 3 1 7 = 

Lesotho 001-008 2 = 0 0 2 = 

Liberia 001-008 7 = 0 1 6 = 

Libyan Arab Jamahiriya 003-009 4 = 0 0 4 = 

Lithuania 001-008 0 N/A 2 0 2 = 

Luxembourg 001-008 1 = 1 0 2 = 
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Country1 Desirable 
range 

Number 
of staff 
October 

1990 

Degree of 
represen-

tation 
October 

19902 

Appoint-
ments 
since 

October 
1990 

Separations 
since 

October 
1990 

Number 
of staff 

September 
1992 

Degree of 
represen-

tation 
September 

19922 

Madagascar 001-008 5 = 2 0 7 = 

Malawi 001-008 1 = 3 1 3 = 

Malaysia 002-008 7 = 0 0 7 = 

Maldives 001-008 1 = 0 0 1 = 

Mali 001-008 7 = 1 0 8 = 

Malta 001-008 3 = 0 0 3 = 

Marshall Islands 001-008 0 N/A 0 0 0 0 
Mauritania 001-008 4 = 1 0 5 = 

Mauritius 001-008 5 = 0 0 5 = 

Mexico 009-015 11 = 1 1 11 = 

Micronesia (Federated 
States of) 001-008 0 N/A 0 0 0 0 

Monaco 001-008 0 0 0 0 0 0 
Mongolia 001-008 2 = 0 0 2 = 

Morocco 001-008 1 = 1 0 2 = 

Mozambique 001-008 1 = 1 0 2 = 

Myanmar 001-008 11 + 2 1 12 + 
Namibia 001-008 0 0 0 0 0 0 
Nepal 001-008 11 + 2 3 10 + 
Netherlands 014-020 22 + 5 5 22 + 
New Zealand 002-008 7 = 1 0 8 = 

Nicaragua 001-008 1 = 0 1 0 0 
Niger 001-008 5 = 0 0 5 = 

Nigeria 003-010 10 = 1 1 10 = 

Norway 005-011 11 = 0 1 10 = 

Oman 001-008 0 0 0 0 0 0 
Pakistan 003-009 10 + 0 0 10 + 
Panama 001-008 0 0 1 0 1 = 

Papua New Guinea 001-008 0 0 0 0 0 0 
Paraguay 001-008 0 0 0 0 0 0 
Peru 001-008 9 + 2 4 7 = 

Philippines 002-008 9 + 0 1 8 = 

Poland 005-011 10 = 2 1 11 = 

Portugal 002-008 6 = 0 3 3 = 

Puerto Rico 001-008 0 N/A 0 0 0 0 
Qatar 001-008 0 0 0 0 0 0 
Republic of Korea 003-009 7 = 1 2 6 = 

Republic of Moldova 001-008 0 N/A 0 0 0 0 
Romania 002-008 1 - 0 0 1 -

Russian Federation 072-099 55 - 3 13 45 -

Rwanda 001-008 6 = 1 1 6 = 

Saint Kitts and Nevis 001-008 0 0 0 0 0 0 
Saint Lucia 001-008 0 0 0 0 0 0 
Saint Vincent and the 

Grenadines 001-008 2 = 0 1 1 = 

Samoa 001-008 0 0 0 0 0 0 
San Marino 001-008 0 0 0 0 0 0 
Sao Tome and Principe 001-008 1 = 0 0 1 = 

Saudi Arabia 009-015 2 - 0 0 2 -

Senegal 001-008 7 = 1 2 6 = 

Seychelles 001-008 1 = 0 1 0 0 
Sierra Leone 001-008 5 = 2 1 6 = 

Singapore 001-008 1 = 0 0 1 = 
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Country1 Desirable 
range 

Number 
of staff 
October 

1990 

Degree of 
represen-

tation 
October 

19902 

Appoint-
ments 
since 

October 
1990 

Separations 
since 

October 
1990 

Number 
of staff 

September 
1992 

Degree of 
represen-

tation 
September 

19922 

Slovenia 001-008 0 N/A 0 0 0 0 
Solomon Islands 001-008 0 0 0 0 0 0 
Somalia 001-008 3 = 2 0 5 = 

Spain 016-023 14 - 2 5 11 -

Sri Lanka 001-008 11 + 2 2 11 + 
Sudan 001-008 12 + 0 3 9 + 
Suriname 001-008 1 = 1 0 2 = 

Swaziland 001-008 2 = 0 0 2 = 

Sweden 010-016 22 + 3 6 19 + 
Switzerland 009-015 12 = 2 0 14 = 

Syrian Arab Republic 001-008 4 = 0 1 3 = 

Tajikistan 001-008 0 N/A 0 0 0 0 
Thailand 002-008 7 = 3 3 7 = 

Togo 001-008 8 = 0 1 7 = 

Tokelau 001-008 0 N/A 0 0 0 0 
Tonga 001-008 0 0 0 0 0 0 
Trinidad and Tobago 001-008 2 = 4 0 6 = 

Tunisia 001-008 6 = 3 0 9 + 
Turkey 004-010 4 = 1 0 5 = 

Turkmenistan 001-008 0 N/A 0 0 0 0 
Uganda 001-008 9 + 0 0 9 + 
Ukraine 010-018 0 N/A 1 0 1 -

United Arab Emirates 002-008 0 0 0 0 0 0 
United Kingdom of Great 

Britain and Northern Ireland 035-049 68 + 10 14 64 + 
United Republic of Tanzania 001-008 9 + 1 3 7 = 

United States of America 175-238 174 - 52 47 179 = 

Uruguay 001-008 3 = 3 1 5 = 

Uzbekistan 001-008 0 N/A 0 0 0 0 
Vanuatu 001-008 0 0 0 0 0 0 
Venezuela 005-011 5 = 1 1 5 = 

Viet Nam 001-008 4 = 0 1 3 = 

Yemen 001-008 1 = 1 0 2 = 

Yugoslavia ООИ)Ю 8 = 1 4 5 = 

Zaire 001-008 9 + 3 1 11 + 
Zambia 001-008 6 = 2 0 8 = 

Zimbabwe 001-008 2 = 0 0 2 = 

TOTALS 1253 290 245 1298 
1 South Africa is not included in this table because of its particular status. 
2 0 unrepresented; - under-represented; = adequately represented; + over-represented; N/A not applicable. 
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Appendix 2 

STATE OF REPRESENTATION OF COUNTRIES AS OF SEPTEMBER 1992 

1. Unrepresented countries1 

Albania Lao People's Democratic Saint Kitts and Nevis 
Belarus Republic Saint Lucia 
Bosnia and Herzegovina Latvia Samoa 
Brunei Darussalam Marshall Islands San Marino 
Cambodia Micronesia (Federated Seychelles 
Cook Islands States of) Slovenia 
Croatia Monaco Solomon Islands 
Djibouti Namibia Tajikistan 
Dominica Nicaragua Tokelau 
Georgia Oman Tonga 
Grenada Papua New Guinea Turkmenistan 
Iceland Paraguay United Arab Emirates 
Kazakhstan Puerto Rico Uzbekistan 
Kiribati Qatar Vanuatu 
Kyrgyzstan Republic of Moldova 

2. Under^represented countries 

Bulgaria Japan Saudi Arabia 
China Kuwait Spain 
Czechoslovakia Romania Ukraine 
Germany Russian Federation 

3. Adequately represented countries 

Afghanistan Cyprus Italy 
Algeria Democratic People's Republic Jamaica 
Angola of Korea Jordan 
Antigua and Barbuda Denmark Kenya 
Armenia Dominican Republic Lebanon 
Austria Ecuador Lesotho 
Bahamas El Salvador Liberia 
Bahrain Equatorial Guinea Libyan Arab Jamahiriya 
Bangladesh Fiji Lithuania 
Barbados France Luxembourg 
Belize Gabon Madagascar 
Benin Gambia Malawi 
Bhutan Greece Malaysia 
Bolivia Guatemala Maldives 
Botswana Guinea Mali 
Burundi Guinea-Bissau Malta 
Canada Guyana Mauritania 
Cape Verde Haiti Mauritius 
Central African Republic Honduras Mexico 
Chad Hungary Mongolia 
Comoros Indonesia Morocco 
Costa Rica Iran (Islamic Republic of) Mozambique 
Côte d'Ivoire Iraq New Zealand 
Cuba Israel Niger 

1 South Africa has no nationals on the staff of WHO, but is not listed above owing to its particular status. 
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Nigeria 
Norway 
Panama 
Peru 
Philippines 
Poland 
Portugal 
Republic of Korea 
Rwanda 
Saint Vincent and the 

Grenadines 

Argentina 
Australia 
Belgium 
Brazil 
Burkina Faso 
Cameroon 
Chüe 
Colombia 
Congo 

Sao Tome and Principe 
Senegal 
Sierra Leone 
Singapore 
Somalia 
Suriname 
Swaziland 
Switzerland 
Syrian Arab Republic 
Thailand 
Togo 

4. Over^represented countries 

Egypt 
Ethiopia 
Finland 
Ghana 
India 
Ireland 
Myanmar 
Nepal 
Netherlands 

Trinidad and Tobago 
Turkey 
United Republic of Tanzania 
United States of America 
Uruguay 
Venezuela 
Viet Nam 
Yemen 
Yugoslavia 
Zambia 
Zimbabwe 

Pakistan 
Sri Lanka 
Sudan 
Sweden 
Tunisia 
Uganda 
United Kingdom of Great 

Britain and Northern Ireland 
Zaire 

Appendix 3 

NUMBERS OF NATIONALS OF OVER-REPRESENTED COUNTRIES IN 
EXCESS OF THE UPPER LIMITS OF THE RESPECTIVE RANGES, 

BY REGION AS AT OCTOBER 1990 AND SEPTEMBER 1992 

Africa 

Burkina Faso 
Cameroon 
Congo 
Ethiopia 
Ghana 
Uganda 
United Republic of 

Tanzania 
Zaire 

Total 

Staff in excess of 
range's upper limit 

1990 

1 
� 

14 

1992 

2 
11 

_3 

26 

The Americas 

Argentina 
Bolivia 
Brazil 
Chile 
Colombia 
Peru 

StafT in excess of 
range's upper limit 

1990 

2 
2 

1992 

8 
1 
2 

Total 12 
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Staff in excess of 
range's upper limit 

South-East Asia 

India 
Myanmar 
Nepal 
Pakistan 
Sri Lanka 

1990 

11 
3 
3 
1 

1992 

8 
4 
2 

Total 21 18 

Staff in excess of 
range's upper limit 

1990 1992 

Eastern Mediterranean 

Egypt 
Pakistan 
Sudan 
Tunisia 

Total 15 

Europe 

Belgium 2 
Finland -
France 6 
Ireland -
Netherlands 2 
Sweden 6 
United Kingdom of Great 

Britain and Northern 
Ireland 19 15 

Western Pacific 

Australia 
Philippines 

Total 35 24 Total 

Staff in excess of range's upper limit: s ummar 

1990 1992 

Africa 14 26 
The Americas 6 12 
South-East Asia 21 18 
Europe 35 24 
Eastern Mediterranean 15 10 
Western Pacific 2 1 

Total 93 91 
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Appendix 4 

SPECIMEN CALCULATIONS OF DESIRABLE RANGES 

A. A country contributing 0.01%，with 0.187 million population: 

Membership factor 
Contribution factor (&8 x 0.01) 
Population factor (0.014617 x 0.187) 

15% of mid-point is therefore less than 2.8448 

Upper limit: add 2.8448 (= 6.4137941’ i.e. less than 8) 

Lower limit: subtract 2.8448 (= 0.7241941，i.e. less than 1) 

Range is therefore 1-8 

3.4782608 
0.0880000 
0.0027333 

Mid-point 3.5689941 

8 (minimum) 

B. A country contributing 021%, with 42.793 million population: 

Membership factor 
Contribution factor (8.8 x 0.21) 
Population factor (0.014617 x 42.793) 

15% of mid-point is therefore less than 2.8448 

Upper limit: add 2.8448 (= 8.796566); round up to 

Lower limit: subtract 2.8448 (= 3.106966); round down to 

Range is therefore 3-9 

C. A country contributing 0.46%, with 880^6 million population: 

Membership factor 
Contribution factor (8.8 x 0.46) 
Population factor (0.014617 x 880.56) 

15% of mid-point is therefore more than 2.8448 

Upper limit: add 3.059610 (= 23.457016); round up to 

Lower limit: subtract 3.059610 (= 17.337796); round down to 

3.4782608 
1.8480000 
0.6255052 

Mid-point 5.9517660 

9 

3 

3.4782608 
4.0480000 

12.8711455 

Mid-point 20.3974063 

24 

17 

Range is therefore 17-24 



ANNEX 3 53. 

Appendix 5 

COMPARISON OF EXISTING WITH REVISED DESIRABLE RANGES, 
AND COUNTRIES' STATUS UNDER EACH 

Country1 Assessment Population 
(millions) 

Number of 
staff 

Desiráble range Status 
Country1 

% 
Population 
(millions) September 

1992 Existing Revised Existing 
range2 

Revised 
range2 

Afghanistan 0.01 19.062 2 001-008 001-008 = = 

Albania 0.01 3.315 0 001-008 001-008 0 0 
Algeria 0.16 26.346 6 002-008 002-009 = = 

Angola 0.01 9.888 2 001-008 001-008 = = 

Antigua and Barbuda 0.01 0.066 1 001-008 001-008 = = 

Argentina 0.56 33.100 13 006-012 006-012 + + 
Armenia3 0.14 3.489 1 001-008 001-008 = = 

Australia 1.48 17.5% 20 013-019 013-020 + = 

Austria 0.74 7.776 8 006-012 007-013 = = 

Azerbaijan3,4 0.24 7.283 0 N/A* 002-009 0 0 
Bahamas 0.02 0.264 1 001-008 001-008 = = 

Bahrain 0.03 0.533 1 001-008 001-008 = = 

Bangladesh 0.01 119.288 5 002-008 002-009 = = 

Barbados 0.01 0.259 1 001-008 001-008 = = 

Belarus3 0.30 10.295 0 003-009 003-010 0 0 
Belgium 1.04 9.998 17 010-016 009-016 + + 
Belize 0.01 0.198 1 001-008 001-008 = = 

Benin 0.01 4.918 7 001-008 001-008 = = 

Bhutan 0.01 1.612 1 001-008 001-008 = = 

Bolivia 0.01 7.524 8 001-008 001-008 = = 

Bosnia and Herzegovina3 0.04 4.366 0 001-008 001-008 0 0 
Botswana 0.01 1.313 2 001-008 001-008 = = 

Brazil 1_56 154.113 28 014-020 016-023 + + 
Brunei Darussalam 0.03 0.270 0 001-008 001-008 0 0 
Bulgaria 0.13 8.952 1 002-008 001-008 - = 

Burkina Faso 0.01 9.513 9 001-008 001-008 + + 
Burundi 0.01 5.823 7 001-008 001-008 = = 

Cambodia 0.01 8.774 0 001-008 001-008 0 0 
Cameroon 0.01 12.198 12 001-008 001-008 + + 
Canada 3.06 27.367 32 023-033 026-036 = = 

Cape Verde 0.01 0.384 2 001-008 001-008 = = 

Central African Republic 0.01 3.173 3 001-008 001-008 = = 

Chad 0.01 5.846 2 001-008 001-008 = = 

Chile 0.08 13.600 9 001-008 001-008 + + 

China 0.76 1 187.997 9 021-029 023-032 - -

Colombia 0.13 33.424 10 002-008 002-008 + + 
Comoros 0.01 0.585 1 001-008 001-008 = = 

Congo 0.01 2.368 12 001-008 001-008 + + 
Cook Islands 0.01 0.017 0 001-008 001-008 0 0 
Costa Rica 0.01 3.192 7 001-008 001-008 = = 

Côte d'Ivoire 0.02 12.910 5 001-008 001-008 = = 

Croatia3 0.13 4.764 0 001-008 001-008 0 0 
Cuba 0.09 10.811 7 001-008 001-008 = = 

Cyprus 0.02 0.716 1 001-008 001-008 = = 

Czechoslovakia 0.54 15.731 4 006-012 005-012 - -

Democratic People's Republic 
of Korea 0.05 22.618 1 001-008 001-008 _ = 
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Country1 Assessment 
% 

Population 
(millions) 

Number of 
staff 

September 
1992 

Desirable range Status 
Country1 Assessment 

% 
Population 
(millions) 

Number of 
staff 

September 
1992 Existing Revised Existing 

range2 
Revised 
range2 

Denmark 0.64 5.158 12 006-012 006-013 = = 

Djibouti 0.01 0.467 0 001-008 001-008 0 0 
Dominica 0.01 0.072 0 001-008 001-008 0 0 
Dominican Republic 0.02 7.471 3 001-008 001-008 = = 

Ecuador 0.03 11.055 2 001-008 001-008 = = 

Egypt 0.07 54.842 15 002-008 002-008 + + 
El Salvador 0.01 5.396 2 001-008 001-008 = = 

Equatorial Guinea 0.01 0.369 1 001-008 001-008 = = 

Ethiopia 0.01 52.981 10 001-008 001-008 + + 
Fiji 0.01 0.739 1 001-008 001-008 = = 

Finland 0.56 5.008 13 004-011 005-012 + + 

France 5.90 57.182 61 045-062 047-065 = = 

Gabon 0.02 1.237 2 001-008 001-008 = = 

Gambia 0.01 0.908 4 001-008 001-008 = = 

Georgia3 0.23 5.471 0 001-008 002-009 0 0 
Germany 8.78 80.253 38 066-090 069-095 - -

Ghana 0.01 15.959 19 001-008 001-008 + + 
Greece 0.34 10.182 4 004-010 003-010 = = 

Grenada 0.01 0.091 0 001-008 001-008 0 0 
Guatemala 0.02 9.745 5 001-008 001-008 = = 

Guinea 0.01 6.116 1 001-008 001-008 = = 

Guinea-Bissau 0.01 1.006 2 001-008 001-008 = = 

Guyana 0.01 0.808 2 001-008 001-008 = = 

Haiti 0.01 6.755 2 001-008 001-008 = = 

Honduras 0.01 5.462 3 001-008 001-008 = = 

Hungary 0.18 10.512 7 002-008 002-009 = = 

Iceland 0.03 0.260 0 001-008 001-008 0 0 
India 0.35 879.548 29 015-021 016-023 + + 
Indonesia 0.16 191.170 7 0044)10 004-011 = = 

Iran (Islamic Republic of) 0.76 61.565 7 007-013 008-014 = -

Iraq 0.13 19.290 4 002ЧЮ8 002-008 = = 

Ireland 0.18 3.486 9 002-008 002-008 + + 
Israel 0.23 5.131 3 002-008 002-009 = = 

Italy 4.22 57.782 35 030-041 035-048 = = 

Jamaica 0.01 2.469 7 001-008 001-008 = = 

Japan 12.24 124.491 36 080-109 096-130 - -

Jordan 0.01 4.291 5 001-008 001-008 = = 

Kazakhstan3 0.38 17.048 0 001-008 004-010 0 0 
Kenya 0.01 25.230 5 001-008 001-008 = = 

Kiribati 0.01 0.074 0 001-008 001-008 0 0 
Kuwait 0.24 1.970 1 003-009 002-009 - -

Kyrgyzstan3 0.06 4.518 0 001-008 001-008 0 0 
Lao People's Democratic 

Republic 0.01 4.469 0 001-008 001-008 0 0 
Latvia3 0.14 2.679 0 001-008 001-008 0 0 
Lebanon 0.01 2.838 7 001-008 001-008 = = 

Lesotho 0.01 1.836 2 001-008 001-008 = = 

Liberia 0.01 2.751 6 001-008 001-008 = = 

Libyan Arab Jamahiriya 0.24 4.875 4 003-009 002-009 = = 

Lithuania3 0.16 3.755 2 001-008 002-008 = = 

Luxembourg 0.06 0.378 2 001-008 001-008 = = 

Madagascar 0.01 12.827 7 001-008 001-008 = = 

Malawi 0.01 10.356 3 001-008 001-008 = = 
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Country1 Assessment 
% 

Population 
(millions) 

Number of 
staff 

September 
1992 

Desirable range Status 
Country1 Assessment 

% 
Population 
(millions) 

Number of 
staff 

September 
1992 

Revised 
range2 

Assessment 
% 

Population 
(millions) 

Number of 
staff 

September 
1992 Existing Revised Existing 

range2 
Revised 
range2 

Malaysia 0.12 18.792 7 002-008 001-008 = = 

Maldives 0.01 0.227 1 001-008 001-008 = = 

Mali 0.01 9.818 8 001-008 001-008 = = 

Malta 0.01 0.359 3 001-008 001-008 = = 

Marshall Islands 0.01 0.049 0 001-008 001-008 0 0 
Mauritania 0.01 2.143 5 001-008 001-008 = = 

Mauritius 0.01 1.098 5 001-008 001-008 = = 

Mexico 0.86 88.153 11 009-015 009-016 = = 

Micronesia (Federated 
States of) 0.01 0.110 0 001-008 001-008 0 0 

Monaco 0.01 0.028 0 001-008 001-008 0 0 
Mongolia 0.01 2.310 2 001-008 001-008 = = 

Morocco 0.03 26.318 2 001-008 001-008 = = 

Mozambique 0.01 14.872 2 001-008 001-008 = = 

Myanmar 0.01 43.668 12 001-008 001-008 + + 

Namibia 0.01 1.534 0 001-008 001-008 0 0 
Nepal 0.01 20.577 10 001-008 001-008 + + 

Netherlands 1.47 15.158 22 014-020 013-020 + + 
New Zealand 0.24 3.455 8 002-008 002-009 = = 

Nicaragua 0.01 3.955 0 001-008 001-008 0 0 
Niger 0.01 &252 5 001-008 001-008 = = 

Nigeria 0.20 115.664 10 003-010 004-010 = = 

Norway 0.54 4.288 10 005-011 005-012 = = 

Oman 0.03 1.637 0 001-008 001-008 0 0 
Pakistan 0.06 124.773 10 003-009 002-009 + + 

Panama 0.02 2.515 1 001-008 001-008 = = 

Papua New Guinea 0.01 4.056 0 001-008 001-008 0 0 
Paraguay 0.02 4.519 0 001-008 001-008 0 0 
Peru 0.06 22.451 7 001-008 001-008 = = 

Philippines 0.07 65.186 8 002-008 002-008 = = 

Poland 0.46 38.417 11 005-011 005-011 = = 

Portugal 0.20 9.866 3 002-008 002-009 = = 

Puerto Rico 0.01 3.594 0 001-008 001-008 0 0 
Qatar 0.05 0.453 0 001-008 001-008 0 0 
Republic of Korea 0.68 44.163 6 003-009 007-013 = -

Republic of Moldova3 0.16 4.362 0 001-008 002-008 0 0 
Romania 0.17 23.327 1 002-008 002-009 - -

Russian Federation3 7.34 149.003 45 072-099 059-081 - -

Rwanda 0.01 7.526 6 001-008 001-008 = = 

Saint Kitts and Nevis 0.01 0.042 0 001-008 001-008 0 0 
Saint Lucia 0.01 0.137 0 001-008 001-008 0 0 
Saint Vincent and the 

Grenadines 0.01 0.109 1 001-008 001-008 = = 

Samoa 0.01 0.158 0 001-008 001-008 0 0 
San Marino 0.01 0.023 0 001-008 001-008 0 0 
Sao Tome and Principe 0.01 0.124 1 001-008 001-008 = = 

Saudi Arabia 0.94 15.922 2 009-015 009-015 - -

Senegal 0.01 7.736 6 001-008 001-008 = = 

Seychelles 0.01 0.072 0 001-008 001-008 0 0 
Sierra Leone 0.01 4.376 6 001-008 001-008 = -

Singapore 0.12 2.769 1 001-008 001-008 = = 

Slovenia3 0.09 1.975 0 001-008 001-008 0 0 
Solomon Islands 0.01 0.342 0 001-008 001ЧЮ8 0 0 



56 EXECUTIVE BOARD, NINETY-FIRST SESSION 

Country1 Assessment 
% 

Population 
(millions) 

Number of 
staff 

September 
1992 

Desirable range Status 
Country1 Assessment 

% 
Population 
(millions) 

Number of 
staff 

September 
1992 Existing Revised Existing 

range2 
Revised 
range2 

Somalia 0.01 9.204 5 001-008 001-008 = -

Spain 1.95 39.092 11 016-023 018-025 - -

Sri Lanka 0.01 17.666 11 001-008 001-008 + + 
Sudan 0.01 26.656 9 001-008 001-008 + + 
Suriname 0.01 0.438 2 001-008 001-008 = = 

Swaziland 0.01 0.792 2 001-008 001-008 = = 

Sweden 1.09 8.652 19 010-016 010-017 + + 
Switzerland 1.14 6.813 14 009-015 010-017 = = 

Syrian Arab Republic 0.04 13.276 3 001-008 001-008 = = 

Tajikistan3 0.06 5.587 0 001-008 001-008 0 0 
Thailand 0.11 56.129 7 002-008 002-009 = = 

Togo 0.01 3.763 7 001-008 001-008 = = 

Tokelau 0.01 0.002 0 001-008 001-008 0 0 
Tonga 0.01 0.097 0 001-008 001-008 0 0 
Trinidad and Tobago 0.05 1.265 6 001-008 001-008 = = 

Tunisia 0.03 8.401 9 001-008 001-008 + + 
Turkey 0.26 58.362 5 004-010 003-010 = = 

Turkmenistan3 0.06 3.861 0 001-008 001-008 0 0 
Uganda 0.01 18.674 9 001-008 001-008 + + 
Ukraine3 1.16 52.158 1 010-018 011-018 - -

United Arab Emirates 0.21 1.670 0 002-008 002-009 0 0 
United Kingdom of Great 

Britain and Northern 
Ireland 4.94 57.696 64 035-049 040-055 + + 

United Republic of Tanzania 0.01 27.829 7 001-008 001-008 = = 

United States of America 25.00 255.159 179 175-238 193-262 = -

Uruguay 0.04 3.130 5 001-008 001-008 = = 

Uzbekistan3 0.28 21.453 0 001-008 003-010 0 0 
Vanuatu 0.01 0.157 0 001-008 001-008 0 0 
Venezuela 0.48 20.186 5 005-011 005-011 = = 

Viet Nam 0.01 69.485 3 001-008 001-008 = = 

Yemen 0.01 12.535 2 001-008 001-008 = = 

Yugoslavia3 0.15 12.844 5 004-010 002-008 = = 

Zaire 0.01 39.882 11 001-008 001-008 + + 
Zambia 0.01 8.638 8 001-008 001-008 = = 

Zimbabwe 0.01 10.583 2 001-008 001-008 = = 

1 South Africa is not included in this table because of its particular status. 
2 0 unrepresented; - under-represented; = adequately represented; + over-represented. 
3 The desirable ranges for the newly independent States, based on tentative rates of assessment proposed by the 

United Nations Committee on Contributions for consideration and decision by the United Nations General Assembly in 
December 1992, have been approved. 

4 WHO Member State as from 2 October 1992. 

* N/A not applicable. 
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Appendix 6 

STATE OF REPRESENTATION OF COUNTRIES AS OF SEPTEMBER 1992， 
INDICATING AN INTERMEDIATE CATEGORY 

1. Unrepresented countries1 

Albania 
Belarus 
Bosnia and Herzegovina 
Brunei Darussalam 
Cambodia 
Cook Islands 
Croatia 
Djibouti 
Dominica 
Georgia 
Grenada 
Iceland 
Kazakhstan 
Kiribati 
Kyrgyzstan 

Lao People's Democratic 
Republic 

Latvia 
Marshall Islands 
Micronesia (Federated 

States of) 
Monaco 
Namibia 
Nicaragua 
Oman 
Papua New Guinea 
Paraguay 
Puerto Rico 
Qatar 

Republic of Moldova 

2. Under-represented countries 

Saint Kitts and Nevis 
Saint Lucia 
Samoa 
San Marino 
Seychelles 
Slovenia 
Solomon Islands 
Tajikistan 
Tokelau 
Tonga 
Turkmenistan 
United Arab Emirates 
Uzbekistan 
Vanuatu 

Bulgaria 
China 
Czechoslovakia 
Germany 

Japan 
Kuwait 
Romania 
Russian Federation 

Saudi Arabia 
Spain 
Ukraine 

3. Countries within the range 

3.1 Intermediate category (below the mid-point of the range) 

Afghanistan Equatorial Guinea Mexico 
Angola Fiji Mongolia 
Antigua and Barbuda Gabon Morocco 
Armenia Gambia Mozambique 
Austria Greece Panama 
Bahamas Guinea Portugal 
Bahrain Guinea-Bissau Saint Vincent and the 
Barbados Guyana Grenadines 
Belize Haiti Sao Tome and Principe 
Bhutan Honduras Singapore 
Botswana Iran (Islamic Republic of) Suriname 
Cape Verde Iraq Swaziland 
Central African Republic Israel Syrian Arab Republic 
Chad Italy Turkey 
Comoros Lesotho United States of America 
Cyprus Libyan Arab Jamahiriya Venezuela 
Democratic People's Republic Lithuania Viet Nam 

of Korea Luxembourg Yemen 
Dominican Republic Malawi Yugoslavia 
Ecuador Maldives Zimbabwe 
El Salvador Malta 

1 South Africa has no nationals on the staff of WHO, but is not listed above owing to its particular status. 
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Algeria 
Bangladesh 
Benin 
Bolivia 
Burundi 
Canada 
Costa Rica 
Côte d'Ivoire 
Cuba 
Denmark 
France 
Guatemala 
Hungary 
Indonesia 
Jamaica 

Argentina 
Australia 
Belgium 
Brazil 
Burkina Faso 
Cameroon 
Chüe 
Colombia 
Congo 

Adequately represented (equal to or above the mid-point of the range) 

Jordan Philippines 
Kenya Poland 
Lebanon Republic of Korea 
Liberia Rwanda 
Madagascar Senegal 
Malaysia Sierra Leone 
Mali Somalia 
Mauritania Switzerland 
Mauritius Thailand 
New Zealand Togo 
Niger Trinidad and Tobago 
Nigeria United Republic of Tanzania 
Norway Uruguay 
Peru Zambia 

4. Over-represented countries 

Egypt 
Ethiopia 
Finland 
Ghana 
India 
Ireland 
Myanmar 
Nepal 
Netherlands 

Pakistan 
Sri Lanka 
Sudan 
Sweden 
Tunisia 
Uganda 
United Kingdom of Great 

Britain and Northern Ireland 
Zaire 
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Appendix 7 

SUMMARY OF STAFF IN ALL POSTS (SUBJECT, OR NOT, TO GEOGRAPHICAL 
DISTRIBUTION)旧 ESTABLISHED OFFICES AND PROJECTS, SHOWING 

PROPORTION OF POSTS OCCUPIED BY WOMEN 

Situation in 
October 1990 

Situation in 
September 1992 

Net increase/ 
decrease 

(1) StafT occupying 
posts subject to 
geographical 
distribution 

Men Women Total Men Women Total Men Women Total 

HQ, IARC and 
regional offices 633 179 812 618 189 807 -15 10 -5 

WHO representatives' 
offices 71 8 79 72 10 82 1 2 3 

Projects 303 59 362 329 80 409 26 21 47 

Total (1) 1 007 246 1 253 1 019 279 1 298 12 33 45 

(2) Staff occupying 
posts not subject to 
geographical 
distribution 

HQ, IARC and 
regional offices 142 68 210 137 81 218 -5 13 8 

WHO representatives' 
offices 0 0 0 0 0 0 0 0 0 

Projects 32 13 45 35 22 57 3 9 12 

Total (2) 174 81 255 172 103 275 -2 22 20 

Total staff (1 and 2) 

HQ, IARC and 
regional offices 775 247 1 022 755 270 1 025 -20 23 3 

WHO representatives' 
offices 71 8 79 72 10 82 1 2 3 

Projects 335 72 407 364 102 466 29 30 59 

Grand total (1 and 2) 1 181 327 1 508 1 191 382 1 573 10 55 65 

Percentage of posts 
occupied by women 

HQ, IARC and 
regional offices 24.1 26.3 + 2.1 

WHO representatives' 
offices 

10.1 12.1 + 2.0 

Projects 17.6 21.8 + 4.1 

All staff 21.6 24.2 + 2.6 
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RECRUITMENT OF INTERNATIONAL STAFF IN WHO: 
EMPLOYMENT AND PARTICIPATION OF WOMEN1 

Report by the Director-General 

[EB91/29 - 23 November 1992] 

1. INTRODUCTION 

1.1 In its resolution WHA44.23 the Forty-fourth World Health Assembly requested the Director-General to 
report to the Executive Board and the Health Assembly in 1993 on the recruitment of international staff in 
WHO. This report concerns in particular the employment and participation of women in the work of WHO. 

1.2 By resolution EB63.R25, the Executive Board in 1979 approved the establishment of a specific target for 
the recruitment of women to professional and higher-graded posts in established offices. The target was set at 
20% and later raised to 30% by resolution WHA38.12. In the present report the Director-General describes 
progress towards this target, comparing the staffing data for September 1992 with the corresponding figures for 
October 1990. In addition, the report contains information, covering the same period, on short-term 
assignments and consultancies carried out by women and on their participation in technical meetings and 
expert groups at headquarters. 

1.3 The statistical data provided in this report indicate clearly that, in spite of the progress achieved, the 
30% target has not been attained. The Director-General is convinced that, in order to reach that target, it will 
be necessary for the Organization and its Member States to cooperate in making a determined effort to find 
suitably qualified women and to give priority to their recruitment and retention in the Organization. 

1.4 It must not be forgotten that the purpose of improving women's participation in the work of WHO is to 
ensure the highest possible calibre of performance by the Organization. WHO is concerned with the health of 
the population of the whole world and must have available to it the expertise of both men and women if it is to 
develop its leadership role in international health. This is why it is urgent to achieve a proper balance between 
the sexes within the ranks of the Organization's professional staff, and particularly those carrying the decision-
making responsibility for programme design and resource allocation. 

2e CURRENT SITUATION 

Staff in established offices and projects 

2.1 Since the adoption of resolution WHA38.12 in 1985，the target for the proportion of all professional and 
higher-graded posts in established offices to be occupied by women has been maintained at 30%. By the end 
of September 1992 the percentage of women occupying such posts had risen to 25.1%, from 23.2% in 
October 1990. 

2.2 In established offices and projects combined, in all locations, in 1992 the percentage of professional and 
higher-graded posts occupied by women had increased to 24.3%, from 21.7% in 1990. The following table 
provides a summary of the numbers of staff in all posts in these categories during this period. 

1 See resolution EB91.R16. 

-60 -
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October 1990 September 1992 Net increase/decrease 

StafT 

Established offices 
Headquarters 
Regional offices 

and WHO 
Representatives' 
offices and IARC 

women men total 

156 457 613 

99 389 488 

women men total 

168 452 620 

109 375 484 

women men total 

+ 12 -5 +7 

+ 10 -14 -4 

Total established offices 
Projects 

255 846 1 101 
72 335 407 

277 827 1 104 
105 364 469 

+22 -19 +3 
+33 +29 +62 

TOTAL 
Established offices and 

projects 327 1 181 1 508 382 1 191 1 573 +55 +10 +65 

Proportion of posts 
occupied by women 

Headquarters 
Regional offices and 

WHO Representatives' 
offices and IARC 

Total established offices 
Projects 

TOTAL WHO 

25.5% 

20.3% 
23.2% 
17.7% 

21.7% 

27.1% 

22.5% 
25.1% 
22.4% 

24.3% 

+ 1.6% 

+2.2% 
+ 1.9% 
+4.7% 

+2.6% 

2.3 The proportion of posts occupied by women at headquarters rose from 25.5% in 1990 to 27.1% in 1992 
and from 19.5% to 22.2% in the regional and WHO Representatives' offices. In IARC it fell from 25.8% to 
25.0% (see Appendices 1 and 2). 

2.4 There are now 131 women employed at the P.4 level compared with 98 in 1990, representing an increase 
from 24.1% in 1990 to 28.5% in 1992. 一 

2.5 There are now 82 women in the P.5 category, compared with 59 in 1990，representing 14.5% of the total 
staff in this grade, compared with 10.8% in 1990. 

2.6 At the P.6/D.1 level, the number of women has remained at 10, but there has been an increase in the 
number of men at this level from 135 in 1990 to 139 in 1992, resulting in a decrease in the percentage of 
women from 7.4% to 7.2%. 

2.7 The number of women directors (D.2) has remained at six, but male directors have increased from 39 in 
1990 to 43 in 1992. The proportion of women has therefore decreased from 13.3% in 1990 to 12.2% in 1992. 

2.8 There are now eight women (13.8%) and 50 men WHO Representatives. In 1990 there were six women 
(9%) and 60 men. 

2.9 With regard to specific qualifications, of 563 medically qualified staff in WHO, 491 are men and 72 are 
women (12.8%); this compares with 55 women (10.4%) out of a total of 528 in 1990. 

2.10 These facts indicate clearly that, while the ratios of women to men are still low in relation to the target 
of 30%, there has been progress in placing women in posts in grades P.4 and P.5. There has been no progress, 
however, in increasing the proportion of women in grades P.6-D.2, and there continues to be no woman in a 
position of Assistant Director-General or equivalent, or higher, among the 14 current ungraded posts. 
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2.11 The proportion of women among new staff joining the Organization is higher than that among staff 
already in place. From October 1990 to September 1992, 333 new appointments, excluding reassignments, 
were made in all locations. Of these, 113，or 33.9%, were women. This compares with 125 appointments of 
women out of a total of 431 appointments (29%) between October 1988 and October 1990. 

Short-term staff, temporary advisers and members of technical groups at headquarters 

2.12 Service in any of these capacities can involve participation in the work of WHO at the advisory level and 
may, in some instances, lead to recruitment by the Organization. 

2.13 Out of 655 short-term professional staff appointed at headquarters (including staff recruited for 
conferences), 347 (53%) were women. The percentage in 1990 (excluding conference staff) was 38%. 

2.14 In all, 424 persons served as consultants at headquarters during the period from October 1990 to 
September 1992; 124 (29.2%) were women. For the period from November 1988 to October 1990, the 
percentage of women was 28.1%. The number of consultants employed globally from October 1990 to 
September 1992 was 1864 of which 470 (25.2%) were women. 

2.15 During the same period, 4563 persons served as temporary advisers, of whom 1175, or 25.8%, were 
women, as against 20% in 1990. (Figures for the Special Programme for Research and Training in Tropical 
Diseases are not available.) There were 5783 participants in meetings organized at headquarters; of these, 
1235, or 21.4%, were women, as against 18.6% in 1990. 

2.16 An analysis of the membership of WHO's 54 expert advisory panels shows that, in September 1992 
(compared with October 1990), the number of women remained at 287. The number of men however 
decreased from 2217 to 2156. The percentage of women therefore increased from 12.9% to 13.3%. 

2.17 There continues to be room for improvement in involving women in all parts of the Organization, both as 
consultants and advisers and as members of technical groups and committees. Tlie proportion of women on 
expert advisory panels continues to be much lower than in other aspects of the Organization's activities and 
should be increased. 

Participation of women in WHO'S fellowships programme 

2.18 As noted earlier, the WHO fellowships programme is an important resource for Member States in that it 
enables them to train staff in order to prepare them for positions in their national health systems. 

2.19 In 1975 - some 17 years ago - the Health Assembly, in resolution WHA28.40, urged governments "to 
nominate women at an increasing rate for WHO fellowships". In resolution WHA42.13 the Health Assembly 
again urged Member States to make efforts to promote the participation of women in WHO's programmes by 
proposing women candidates for, inter alia, fellowships. 

2.20 In the calendar years from mid-October 1990 up to end June 1992, the numbers of fellowship awards by 
region were as follows: 
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From mid-October to 1QQ1 From 1 January to 
31 December 1990 end June 1992 

Region Region 
total 

Region 
men women total % men women total % men women total % 

women women women 

Africa 383 137 520 26 613 180 793 23 311 214 525 41 

Americas 95 94 189 50 118 160 278 58 107 148 255 58 

South-East Asia 40 11 51 22 484 150 634 24 172 54 226 24 

Europe 12 9 21 43 50 21 71 30 17 8 25 32 

Eastern 
Mediterranean 112 31 143 22 690 238 928 26 31 12 43 28 

Western Pacific 73 38 111 34 580 251 831 30 99 62 161 39 

Total 715 320 1 035 31 2 535 1 000 3 535 28 737 498 1 235 40 

2.21 The total number of people awarded fellowships during the above period ending June 1992 was therefore 
3987 men and 1818 women (31.3%), a decline over the previous period from January 1988 to 
mid-October 1990 when it was 5033 men and 2393 women (32.2%). 

WHO research training grants and visiting scientist grants 

2.22 The number of grants awarded by headquarters during the period of this report was 231, of which 85, or 
36.8%, were awarded to women. This compares with 30.1% for the previous reporting period. 

Women participants in the governing bodies of WHO 

2.23 A notable indicator of women's involvement in the determination of WHO programmes and policies on 
behalf of governments is their participation in the Health Assembly and the Executive Board. Comparative 
figures for 1990 and 1992 are as follows: 

Health Assembly 
1990 1992 

Number of countries with delegations including women 
as delegates or alternates 81 (51.6%) 105 (64.0%) 

Number of delegations headed by women 12 (7.6%) 19' (11.6%) 

Number of women delegates (including chief delegates) 48 (11.2%) 54 (12.6%) 

Total number of women participants (delegates, alternates 
and advisers) 173 (18.1%) 235 (21.2%) 

Executive Board 

In January 1992, as in January 1990, of the 31 members of the Executive Board, only 
one was a woman. There were two women alternates and nine women advisers. 

2.24 The participation of women in the Health Assembly increased substantially in number between 1990 and 
1992 with a slight increase in the level of their responsibilities. 

1 Algeria, Belgium, Bénin, Canada, Central African Republic, Congo, Dominican Republic, Ethiopia, Gambia, 
Guinea-Bissau, Italy, Luxembourg, Monaco, Saint Kitts and Nevis, Sao Tome and Principe, Sri Lanka, Swaziland, 
United Kingdom of Great Britain and Northern Ireland, and Vanuatu. 
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3. MEASURES TAKEN TO ENHANCE RECRUITMENT AND OTHER PARTICIPATION OF WOMEN 

3.1 The Steering Committee for the Employment and Participation of Women in the Activities of the World 
Health Organization1 has met regularly, in January and May 1991 and 1992, and has continued to monitor 
progress towards the target of 30% for the proportion of women in professional and higher-graded posts in 
established offices in WHO. A number of recommendations were submitted by the Steering Committee to the 
Director-General. 

3.2 In his last report on the employment and participation of women2 the Director-General informed the 
Executive Board of his decision to accept the Steering Committee's recommendation made in 1990 to establish 
a minimum threshold of 35% as an objective for the recruitment of women to headquarters posts. 

3.3 A number of Regional Directors and the Director of IARC have also established similar minimum 
thresholds, ranging from 15% to 40%, which were set in relation to, and generally somewhat higher than, the 
proportion of women already on the staff. 

3.4 From October 1990 to September 1992 a total of 119 men and 66 women (35.7%) were recruited to 
posts in established offices, compared with 29.4% from October 1988 to September 1990. The details by 
region are as follows: 

Region or office 
Minimum 
threshold 

percentage 
men women total % of 

women 

Headquarters 35 61 39 100 39.0 

IARC 35 3 1 4 25.0 

Africa 15 7 8 15 53.3 

Americas - 8 7 15 46.7 

South-East Asia 20 11 2 13 15.4 

Europe 40 11 4 15 26.7 

Eastern Mediterranean - 8 2 10 20.0 

Western Pacific 25 10 3 13 23.1 

Total - 119 66 185 35.7 

3.5 In view of these encouraging results, the Director-General has decided to increase the minimum 
threshold for the recruitment of women to headquarters posts for the period from October 1992 to 
September 1994 to the maximum of 40% recommended by the Steering Committee in 1990. 

3.6 The Regional Directors and the Director of IARC have also been asked to give consideration to 
increasing the minimum thresholds set for their offices by a minimum of five percentage points. Regional 
Directors who have not yet set a minimum threshold have been asked to give further consideration to this 
proposal. 

3.7 The Director-General, concerned about the slow progress in achieving the target of 30% of women in the 
professional and higher-graded posts in established offices, has decided to establish a deadline to achieve this 
target in order to enhance the awareness of all concerned of the need to accelerate the progress. The deadline 
has been fixed at 30 September 1995. 

1 See document EB75/1985/REC/2, pp. 333 and 337. 
2 Document EB87/1991/REC/1, Annex 5, p. 73. 
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3.8 To assist in achieving the above target by the due date, the Director-General has decided to accept the 
Steering Committee's recommendation to apply more flexibility in the application of geographical distribution 
criteria in regard to vacant posts for which the best candidate is a woman from an over-represented country. 
This flexibility will be introduced on a trial basis up to the end of September 1993 at which time its 
effectiveness will be evaluated. 

3.9 As also recommended by the International Civil Service Commission in its 1992 Annual Report regarding 
the status of women in the United Nations system (Chapter VIII - Action taken by the Commission under 
Article 14 of its Statute), the Director-General has decided to hold Regional Directors, directors and 
programme managers accountable for increasing the number of women in their office, division or programme 
to enable the Organization to achieve its target. 

4. CONCLUSIONS 

4.1 The preceding analysis and the figures in Appendix 2 show that, while some progress has been made in 
raising the proportion of women in professional and higher-graded posts in established offices, much still needs 
to be done to reach the target of 30%, and particularly to increase the proportion of women in the higher, 
decision-making levels of the Organization, not only through recruitment but also through promotion. 

4.2 A continuing and determined effort must be made, by Member States as well as by the Organization, to 
locate women of proven achievement who may be available to work with WHO. The Director-General has 
asked directors and programme managers to redouble their efforts in the search for suitably qualified women 
and will fix specific objectives. 

4.3 Further effort is required to ensure that the number of suitable women serving in technical capacities as 
short-term consultants and temporary advisers is increased. 

4.4 The Steering Committee mentioned in paragraph 3.1 continues to monitor the situation with respect to 
the employment and participation of women in the work of WHO and, as noted, some of its recommendations 
are already being acted upon. The Director-General suggests that the Executive Board may wish to appoint 
two members to the Steering Committee to replace Dr Novello and Dr Sarr, who will no longer be on the 
Board in May 1993. They may also wish to confirm the appointment of Dr Violaki-Paraskeva, who has been 
replacing Dr Espinosa. 

4.5 (This paragraph contained a draft resolution, which, after amendment by the Board at its twentieth 
meeting, was adopted as resolution EB91.R16 (see document EB91/ 1993/REC/2).) 



FIGURE 1. PERCENTAGE OF WOMEN PROFESSIONAL STAFF 
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FIGURE 2. THE EMPLOYMENT OF WOMEN IN WHO 
(October 1990 and September 1992) 
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Appendix 2 

TABLE NUMBERS OF WOMEN AND MEN PROFESSIONAL STAFF -
ALL LOCATIONS 

(1990 and 1992) 

total women men % women 

1990 1992 1990 1992 1990 1992 1990 1992 

% % 

In all locations 1 508 1 573 327 382 1 181 1 191 21.7 24.3 

In established offices 1 101 1 104 255 277 846 827 23.2 25.1 

Headquarters 613 620 156 168 457 452 25.5 27.1 

Regional offices 426 428 83 95 343 333 19.5 22.2 

Africa 114 114 14 19 100 95 12.3 16.7 

The Americas 53 63 19 23 34 40 35.8 36.5 

South-East Asia 61 57 7 5 54 52 11.5 8.8 

Europe 68 68 20 24 48 44 29.4 35.3 

Eastern Mediterranean 73 74 14 15 59 59 19.2 20.3 

Western Pacific 57 52 9 9 48 43 15.8 17.3 

International Agency for Research 
on Cancer 62 56 16 14 46 42 25.8 25.0 

In projects 407 469 72 105 335 364 17.7 22.4 
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TABLE 2. NUMBER OF WOMEN AND MEN PROFESSIONAL STAFF, 
BY GRADE - ALL LOCATIONS 

(1990 and 1992) 

Grade total women men % women 
categories 1990 1992 1990 1992 1990 1992 1990 1992 

% % 

In all locations P.1-P.3 362 344 154 153 208 191 42.5 44.5 
P.4 406 460 98 131 308 329 24.1 28.5 
P.5 546 567 59 82 487 485 10.8 14.5 
P.6/D.1 135 139 10 10 125 129 7.4 7.2 
D.2 45 49 6 6 39 43 13.3 12.2 
Ungraded 14 14 - - 14 14 - -

In established offices P.1-P.3 256 235 118 113 138 122 46.1 48.1 
P.4 231 249 68 80 163 169 29.4 32.1 
P.5 434 431 54 69 380 362 12.4 16.0 
P.6/D.1 124 130 10 10 114 120 8.1 7.7 
D.2 42 45 5 5 37 40 11.9 11.1 
Ungraded 14 14 - - 14 14 - -

Headquarters P.1-P.3 128 109 68 58 60 51 53.1 53.2 
P.4 138 146 48 55 90 91 34.8 37.7 
P.5 260 268 32 45 228 223 12.3 16.8 
P.6/D.1 45 55 4 6 41 49 8.9 10.9 
D.2 35 35 4 4 31 31 11.4 11.4 
Ungraded 7 7 - - 7 7 - -

Regional offices P.1-P.3 98 100 37 43 61 57 37.8 43.0 
and WHO P.4 76 87 18 24 58 63 23.7 27.6 
Representatives' P.5 167 157 22 24 145 133 13.2 15.3 
offices P.6/D.1 74 70 5 3 69 67 6.8 4.3 

D.2 5 8 1 1 4 7 20.0 12.5 
Ungraded 6 6 - - 6 6 - -

International Agency P.1-P.3 30 26 13 12 17 14 43.3 46.2 
for Research on P.4 17 16 2 1 15 15 11.8 6.3 
Cancer P.5 7 6 - - 7 6 - -

P.6/D.1 5 5 1 1 4 4 20.0 20.0 
D.2 2 2 - - 2 2 - -

Ungraded 1 1 - - 1 1 - -

In projects P.1-P.3 106 109 36 40 70 69 34.0 36.7 
P.4 175 211 30 51 145 160 17.1 24.2 
P.5 112 136 5 13 107 123 4.5 9.6 
P.6/D.1 11 9 - - 11 9 - -

D.2 3 4 1 1 2 3 33.3 25.0 
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TABLE 3. NUMBERS OF WOMEN AND MEN PROFESSIONAL STAFF, 
BY GRADE - REGIONAL AND WHO REPRESENTATIVES' OFFICES 

(1990 and 1992) 

Grade 
categories 

total women men % women Grade 
categories 1990 1992 1990 1992 1990 1992 1990 1992 

% % 

Africa P.1-P.3 31 29 6 7 25 22 19.4 24.1 
P.4 14 17 2 4 12 13 14.3 23.5 
P.5 46 44 4 8 42 36 8.7 18.2 
P.6/D.1 22 22 2 - 20 22 9.1 -
D.2 - 1 - - - 1 - -
Ungraded 1 1 - - 1 1 - -

The Americas P.1-P.3 18 24 9 14 9 10 50.0 58.3 
P.4 12 17 7 7 5 10 58.3 41.2 
P.5 22 21 3 2 19 19 13.6 9.5 
P.6/D.1 - - - - - - - -
D.2 - - - - - - - -
Ungraded 1 1 - 1 1 - -

South-East Asia P.1-P.3 8 8 2 - 6 8 25.0 -

P.4 8 7 1 3 7 4 12.5 42.9 
P.5 25 25 2 1 23 24 8.0 4.0 
P.6/D.1 17 14 1 - 16 14 5.9 -

D.2 2 2 1 1 1 1 50.0 50.0 
Ungraded 1 1 - - 1 1 - -

Europe P.1-P.3 12 11 7 7 5 4 58.3 63.6 
P.4 19 22 4 8 15 14 21.0 36.4 
P.5 30 27 7 7 23 20 23.3 25.9 
P.6/D.1 5 6 2 2 3 4 40.0 33.3 
D.2 1 1 - - 1 1 - -
Ungraded 1 1 - - 1 1 - -

Eastern Mediterranean P.1-P.3 14 16 7 9 7 7 50.0 56.2 
P.4 12 12 3 2 9 10 25.0 16.7 
P.5 26 22 4 3 22 19 15.4 13.6 
P.6/D.1 19 20 - 1 19 19 - 5.0 
D.2 1 3 - - 1 3 - -
Ungraded 1 1 - - 1 1 - -

Western Pacific P.1-P.3 15 12 6 6 9 6 40.0 50.0 
P.4 11 12 1 - 10 12 9.1 -
P.5 18 18 2 3 16 15 11.1 16.7 
P.6/D.1 11 8 - - 11 8 - -
D.2 1 1 - - 1 1 - -
Ungraded 1 1 - - 1 1 - -



ANNEX 5 

CONFIRMATION OF AMENDMENTS TO THE STAFF RULES1 

Report by the Director-General 

[EB91/31 - 23 January 1993] 

Amendments to the Staff Rules made by the Director-General are submitted for 
confirmation by the Board in accordance with Staff Regulation 12.2.2 The amendments 
result from decisions taken by the United Nations General Assembly at its 
forty-seventh session on the basis of recommendations made by the International Civil 
Service Commission. The Appendix gives the text of the new and amended Staff Rules, 
and the purpose of the changes is briefly explained below. The effective dates of these 
changes are 1 January 1990, 1 January 1993 and 1 March 1993, as appropriate. 

1. AMENDMENTS CONSIDERED NECESSARY IN THE LIGHT OF DECISIONS TAKEN BY THE 
UNITED NATIONS GENERAL ASSEMBLY AT ITS FORTY-SEVENTH SESSION ON THE BASIS OF 
RECOMMENDATIONS OF THE INTERNATIONAL CIVIL SERVICE COMMISSION 

The General Assembly approved, with effect from 1 March 1993, a revised base/floor salary scale for the 
professional and higher categories incorporating an increase of 6.9% through the consolidation of post 
adjustment classes into net base salary, on the basis of the "no loss - no gain" formula. Consequently, the post 
adjustment indices and multipliers at all duty stations will be modified, with effect from 1 March 1993. The 
increase is intended to reduce the gap between the comparator's current net base salary and the present 
United Nations scale. Therefore changes are also required to the schedule of staff assessment rates for 
professional and higher graded staff without dependants, effective 1 March 1993. 

Staff Rules 330.1.1 and 3302 have been amended accordingly. 

1.2 Salaries of ungraded posts and of the Director-General 

After the action by the General Assembly to revise the base/floor salary scale for the professional and 
higher categories by 6.9% through the consolidation of post adjustment classes, the Director-General proposes, 
in accordance with Staff Regulation 3.1,3 that the Executive Board should recommend to the Forty-sixth World 
Health Assembly modifications in the salaries of the Deputy Director-General, the Assistant Directors-General 
and the Regional Directors. Thus the net salary of the Deputy Director-General would be revised from 
US$ 82 297 to US$ 86 914 per annum with dependants and from US$ 73 824 to US$ 78 122 per annum 
without dependants; and the net salaries of the Assistant Directors-General and the Regional Directors from 
US$ 74 571 to US$ 79 716 per annum with dependants and from US$ 67 436 to US$ 72 087 per annum 
without dependants. 

1 See resolutions EB91.R17 and EB91.R18. 
2 WHO Basic Documents, 39th ed., 1992, p. 97. 
3 WHO Basic Documents, 39th ed., 1992, p. 94. 
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The adjustments to salaries described in section 1.1 above call for similar adjustments to the salary of the 
Director-General, bearing in mind the terms of paragraph III of his present contract.1 The modification in net 
salary to be authorized by the Health Assembly would be from US$ 98 251 to US$ 105 030 per annum with 
dependants and from US$ 87 017 to US$ 93 312 per annum without dependants. 

The above changes are also on the basis of the "no loss - no gain" formula. 

1.3 Dependants' allowances 

With respect to the professional and higher categories, the children's allowance has been increased from 
US$ 1050 to US$ 1270 and the secondary dependant's allowance from US$ 300 to US$ 450. Local currency 
floor arrangements have been discontinued and í new local currency entitlement system (as for the children's 
allowance) has been introduced for the secondary dependant's allowance. The dependency allowance for 
disabled children, being the double of the regular children's allowance, has also increased from US$ 2100 to 
US$ 2540. The increases are effective 1 January 1993. 

Rules 340.1, 340*2 and 3403 have been amt nded accordingly and a new subsection, namely 340.4, has 
been added. 

1.4 Education grant 

The maximum admissible educational expense, the maximum grant, the ceiling for boarding costs and the 
maximum special education grant for disabled children have been increased by percentages ranging from about 
11% to 25% as from the school year in progress on 1 January 1993. These increases apply only in areas where 
education-related expenses are incurred in Finnish markka, Netherlands guilder, Italian lira, United States 
dollar and United Kingdom pound. 

Rules 350.1, 350*2»2 and 355 have been amended accordingly. 

1.5 End-of-service grant 

Consequent to a decision taken by the United Nations General Assembly at its forty-fourth session, the 
Executive Board，at its eighty-fifth session, amended Rule 1020.1 to increase the statutory age of retirement to 
62 for participants who enter or re-enter the Pension Fund on or after 1 January 1990. 

Rule 375 has now also been amended to align the entitlement to an end-of-service grant with the 
changed statutory age of retirement. 

2. BUDGETARY IMPLICATIONS 

The budgetary implications of the above changes in 1992-1993 are additional estimated costs of 
US$ 1 800 000 in funds from all sources, and of US$ 1 200 000 under the regular budget. This includes the 
repercussion of the higher base salary scale on the mobility and hardship scheme and on terminal payments. 
These additional costs will have to be met during 1992-1993 from the allocations established for each of the 
regions and for global and interregional activities. 

1 Document WHA41/1988/REC/1, p. 42. 
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Appendix 

TEXT OF THE NEW AND AMENDED STAFF RULES 

[EB91/INF.DOC./6 - 23 January 1993] 

330 SALARIES 

330.1 Gross base salaries shall be subject to the following assessments: 

330.1.1 For professional and higher graded staff: 

Amounts per year Assessment 
Rate with 

dependants* 
% 

Rate without 
dependants* 

% 

* As defined in Rules 310.5.1 and 310.5.2. 

.
1
.
2
.
4
.
7
.
7
.
8
.
1
.
2
.
8
.
2
.
4
 

1
—
8
.
1
.
3
.
5
.
8
.
0
.
0
.
2
.
6
.
 

1
3
3
4
4
4
4
5
5
5
5
 

.
0
.
0
.
0
.
0
.
0
.
0
.
0
.
0
.
0
.
0
.
0
 

3
.
L
4
.
7
.
9
.
1
.
3
.
5
.
6
.
7
.
8
.
 

1
3
3
3
3
4
4
4
4
4
4
 

First US$ 15 ООО 
Next US$ 5 ООО 
Next US$ 5 ООО 
Next US$ 5 ООО 
Next US$ 5 ООО 
Next US$ 10 ООО 
Next US$ 10 ООО 
Next US$ 10 ООО 
Next US$ 15 ООО 
Next US$ 20 000 
Remaining assessable payments 



PS 

Level I II 
US $ US $ 

П
 $
 

I

 s
 

и
 

IV 
u s $ 

V 
u s : 

VI 
u s $ 

VII 
u s $ 

VIII 
u s $ 

IX 
u s $ 

X 
u s $ 

XI 
u s $ 

I
 $
 

沿
u
s
 

XIII 
u s $ 

XIV 
u s $ 

XV 
u s $ 

P-l Gross 33 277 34 580 35 910 37 256 38 600 39 944 41 292 42 636 43 980 45 337 
Net D 24 949 25 744 26 537 27 331 28 124 28 917 29 712 30 505 31 298 32 092 
Net S 23 565 24 299 25 028 25 758 26 486 27 215 27 945 28 674 29 402 30 130 

P-2 Gross 
Net D 
NetS 

44 351 
31 517 
29 603 

45 779 
32 344 
30 359 

47 226 
33 169 
31 110 

48 675 
33 995 
31 862 

50 123 
34 820 
32 614 

51 572 
35 646 
33 366 

53 021 
36 472 
34 118 

54 468 
37 297 
34 869 

55 953 
38 124 
35 620 

57 453 
38 949 
36 367 

58 953 
39 774 
37 114 

60 456 
40 601 
37 862 

P-3 Gross 55 753 57 431 59 111 60 787 62 467 64 145 65 839 67 550 69 259 70 970 72 680 74 389 76 098 77 807 79 519 
Net D 38 014 38 937 39 861 40 783 41707 42 630 43 553 44 477 45 400 46 324 47 247 48 170 49 093 50 016 50 940 
Net S 35 520 36 356 37 192 38 027 38 864 39 699 40 538 41380 42 220 43 062 43 904 44 744 45 585 46 426 47 268 

P-4 Gross 
Net D 
NetS 

69 020 
45 271 
42 103 

70 843 
46 255 
43 000 

72 661 
47 237 
43 894 

74 480 
48 219 
44 789 

76 302 
49 203 
45 686 

78 120 
50 185 
46 580 

79 941 
51 168 
47 476 

81 794 
52 151 
48 363 

83 649 
53 134 
49 249 

85 502 
54 116 
50 135 

87 355 
55 098 
51021 

89 213 
56 083 
51 909 

91066 
57 065 
52 795 

92 921 
58 048 
53 681 

94 775 
59 031 
54 567 

P-5 Gross 84 528 86 430 88 332 90 234 92 136 94 036 95 938 97 840 99 740 101 673 103 612 105 548 107 487 
Net D 53 600 54 608 55 616 56 624 57 632 58 639 59 647 60 655 61662 62 670 63 678 64 685 65 693 
Net S 49 669 50 579 51 488 52 397 53 306 54 214 55 123 56 033 56 941 57 794 58 640 59 484 60 329 

Р-6/ Gross 96 315 98 417 100 529 102 667 104 810 106 952 109 094 111 237 113 377 
D-l Net D 59 847 60 961 62 075 63 187 64 301 65 415 66 529 67 643 68 756 

Net S 55 304 56 308 57 296 58 228 59 162 60 096 61 030 61 964 62 897 

D-2 Gross 109 444 111 946 114 448 116 948 119 450 121 952 
Net D 66 711 68 012 69 313 70 613 71914 73 215 
Net S 61 183 62 273 63 364 64 454 65 545 66 636 

D = Rate applicable to staff members with a dependent spouse or dependent child. 
S = Rate applicable to staff members with no dependent spouse or dependent child. 
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ANNEX 3 75. 

340 DEPENDANTS' ALLOWANCES 

340.1 US$ 1270 per annum for a child, except that in cases where there is no dependent spouse the first 
dependent child is not entitled to an allowance. The entitlement shall be reduced by the amount of 
any benefit paid from any other public source by way of social security payments, or under public law, 
by reason of such child. 

340.2 US$ 2540 per annum for a child who is physically or mentally incapacitated subject to the conditions 
defined in Rule 340.1 except that if the staff member has no dependent spouse and receives the "with 
dependant" rate of net salary by virtue of such a child, an allowance of US$ 1270 shall be payable. 

340.3 US$ 450 per year for a father, mother, brother or sister. 

340.4 In certain designated official stations, as determined by the Director-General on the basis of 
procedures agreed among the international organizations concerned, the allowances under rules 340.1， 
340.2 and 340.3 shall be the equivalent in local currency. 

350 EDUCATION GRANT 

350.1 An internationally recruited staff member shall be entitled to an education grant, except as indicated 
in Rule 350.3. The amount of the grant payable under this Rule shall be 75% of the education 
expenses actually incurred and admissible under Rule 350.2. The maximum grant per child per year 
shall not exceed a total payment of US$ 9750 or, for expenses incurred in certain currencies as 
determined by the Director-General on the basis of procedures agreed among the international 
organizations concerned, an amount established in those currencies. For staff members at certain 
designated official stations, the amount of the grant in respect of primary and secondary education 
shall be increased by an additional amount corresponding to 100% of boarding costs up to US$ 3000 
per child per year. 

350.2.2 the cost of full-time attendance at an educational institution outside the country or area of 
the official station, including the cost of board if provided by the institution. Where board is 
not provided by the institution, a flat amount is paid in lieu. The flat amount per child per 
year shall be US$ 2900 or, for expenses incurred in certain currencies as determined by the 
Director-General on the basis of procedures agreed among the international organizations 
concerned, an amount established in those currencies. For staff members at certain 
designated official stations the flat amount in respect of primary and secondary education is 
US$ 3000. a 

355 SPECIAL EDUCATION GRANT FOR DISABLED CHILDREN 

A staff member, except for short-term staff members appointed under Rule 1320 or consultants 
appointed under Rule 1330，is entitled to a special education grant in respect of any physically or 
mentally incapacitated child, recognized as dependant under Rule 310.5.2, up to the end of the year in 
which such child reaches the age of 25. The amount of the grant per child per year shall be 100% of 
the special education expenses actually incurred up to a maximum of US$ 13 000 or, for expenses 
incurred in certain currencies as determined by the Director-General on the basis of procedures 
agreed among the international organizations concerned, up to a maximum amount established in 
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those currencies. In cases where an education grant is payable under Rule 350, the total of the 
amounts payable under Rules 350 and 355 shall not exceed the applicable maximum. 

375 END-OF-SERVICE GRANT 

A staff member holding a fixed-term appointment whose appointment is not renewed after completing 
ten years of continuous qualifying service shall be entitled to a grant based on the years of service, 
unless an offer of renewal of appointment has been either received or declined or the staff member 
has reached the statutory age of retirement as defined under Rule 1020.1. The amount of the grant 
shall be fixed according to the schedule in Rule 1050.4 for termination of temporary fixed-term 
appointments. 



ANNEX 6 

RELATIONS WITH NONGOVERNMENTAL ORGANIZATIONS1 

At its sixty-first session, in January 1978, the Executive Board decided (resolution EB61.R38) to spread 
its triennial review of nongovernmental organizations in official relations with WHO over the three-year 
period, reviewing one-third of the organizations each year. The following 43 nongovernmental organizations 
were accordingly reviewed by the Standing Committee on Nongovernmental Organizations at its meeting on 
19 January 1993: 

Collegium Internationale Neuro-Psychopharmacologicum 
Commonwealth Association for Mental Handicap and Developmental Disabilities 
Commonwealth Pharmaceutical Association 
Industry Council for Development 
Inter-American Association of Sanitary and Environmental Engineering 
International Association for Child and Adolescent Psychiatry and Allied Professions 
International Association of Medical Laboratory Technologists 
International Association for Suicide Prevention 
International Association on Water Quality 
International Astronautical Federation 
International Brain Research Organization 
International Commission for the Prevention of Alcoholism and Drug Dependency 
International Council on Alcohol and Addictions 
International Council for Laboratory Animal Science 
International Council for Standardization in Haematology 
International Federation of Clinical Chemistry 
International Federation for Housing and Planning 
International Federation for Medical and Biological Engineering 
International Federation of Multiple Sclerosis Societies 
International Federation of Pharmaceutical Manufacturers Associations 
International League against Epilepsy 
International Pharmaceutical Federation 
International Society for Biomedical Research on Alcoholism 
International Society of Biometeorology 
International Society of Blood Transfusion 
International Society of Hematology 
International Society for the Study of Behavioural Development 
International Solid Wastes and Public Cleansing Association 
International Union for Conservation of Nature and Natural Resources 
International Union of Local Authorities 
International Union of Pharmacology 
International Union of Pure and Applied Chemistry 
International Water Supply Association 
Joint Commission on International Aspects of Mental Retardation 
World Association for Psychosocial Rehabilitation 
World Federation of Associations of Clinical Toxicology Centers and Poison Control Centers 
World Federation of Hemophilia 

1 See decision EB91(10) and resolution EB91.R20. 
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World Federation for Mental Health 
World Federation of Neurology 
World Federation of Neurosurgical Societies 
World Federation of Proprietary Medicine Manufacturers 
World Federation of Societies of Anaesthesiologists 
World Psychiatric Association 
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REPORT OF THE EXECUTIVE BOARD ON ITS REVIEW OF THE PROPOSED 
PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995 

[EB91/42 and Add. - 29 January 1993] 

INTRODUCTION 

1. In accordance with the established practice, the Executive Board's report to the Health assembly on its 
review of the proposed programme budget for 1994-1995 has been prepared in a form designed to focus 
attention on significant programme and financial policy matters, as follows: 

I. General policy matters - Global and regional policy matters given major importance in the 
discussion. 

II. Programme policy matters - Major questions of policy and strategy affecting individual 
programmes presented under the programme headings of the Eighth General Programme of Work, 
including matters relating to resource allocations (document PB/94-95, pages B-l to B-285). 

III. Budgetary and financial policy matters - Budgetary and financial matters given major importance 
in the discussion. 

2. The Board's detailed discussion of the proposed programme budget for 1994-1995 is reflected in the 
summary records of its ninety-first session in January 1993.1 

I. GENERAL POLICY MATTERS 

3. The Board notes that the global conditions in which the Organization carries out its activities are 
changing; this will influence the work of WHO during the period of the proposed programme budget and in 
the future. The United Nations and its specialized agencies have to find a new role in the face of emerging 
conflicts and continuing social problems on the one hand, and the goal of peace and development on the other. 

4. The Board stresses that health expectations have risen; health is now recognized as a basic right and 
should be attainable equally by everyone (essentially the meaning of health for all). Moreover, health should 
be seen as an aspect of development, rather than as an item provided by a service for consumers. Ministers of 
health have a greater part to play in promoting that view also among decision-makers outside the traditional 
health sector. 

5. As stated by the Director-General, the proposed programme budget is largely based on the framework of 
the Eighth General Programme of Work which will end in 1995, and is intended to ensure a smooth transition 
to the Ninth General Programme of Work. WHO's main objective remains the same: the attainment by all 
peoples of the highest possible level of health. The Board requires that the priorities, goals and targets for the 
Organization should be reviewed and clearly stated in the new programme of work in the light of the 
conclusions of the Working Group on the WHO Response to Global Change. It is important to ensure overall 
consistency in WHO's programme in order to avoid the risk of fragmentation or duplication of efforts, and the 
Board stresses that coordination at all organizational levels of WHO, namely headquarters and regions, and in 
countries, is vital for this purpose. 

1 See document EB91/1993/REC/2. 
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6. The Board notes that 1994-1995 is the sixth consecutive biennium for which a policy of zero real growth 
has been applied in the WHO regular budget. This has meant increasing reliance on extrabudgetary resources. 
The Board will have to become more involved in the review of major programmes financed principally from 
extrabudgetary resources in order to ensure a coherent policy for activities financed from all sources. 

7. The Board is deeply concerned at the growing requirements for domestic and international resources for 
the health sector among countries most in need, and at the effect on health status of the economic factors that 
have widened the gap between poor and rich countries. It draws attention to the difficulties faced by some 
countries undertaking structural adjustments, and to the need for health professionals to participate in the 
formulation of social development policy that will promote not only health but also improvements in related 
sectors. 

8. The Board notes that some regional committees discussed the share of the programme budget allocated 
to headquarters and the regions, and to each region. It recognizes that efforts have been made to achieve a 
proper balance, but nevertheless feels that further consideration should be given to possibilities for making 
more resources available at country level. 

9. The Board also notes that the resources available to WHO, although significant, are not the only 
resources devoted to health activities in the United Nations system. Cooperation in this area is therefore very 
important, and WHO should take the lead to ensure the delivery of a coordinated health programme in 
countries. At the regional level the Organization must foster closer ties with other regional intergovernmental 
entities having responsibilities in the health field. 

10. In the Board's view a key activity for WHO is the further development of an effective information 
network to help keep track of health-related changes in countries. Indicators of such changes would provide a 
measure of the effect of health activities. 

11. The Board draws attention to health problems stemming from unemployment, and in particular to those 
suffered by marginalized people in large cities. This could become a new subject of occupational health 
activities. 

12. The Board notes that many of the broad policy issues raised during its discussion are the subject of 
advice and recommendations from its Working Group on the WHO Response to Global Change, which made 
its first report at the Board's ninety-first session. The Board intends to pursue such matters when considering 
its Working Group's recommendations. 

13. In its discussion on policy the Board further notes the innovative efforts being made in the regions, as 
also reflected in the proposed programme budget. 

II. PROGRAMME POLICY MATTERS 

(a) Direction, coordination and management 

14. Under programme 1.1 (World Health Assembly), the Board suggests reducing the duration of the Health 
Assembly by two days in the years when the programme budget is not being considered. This would contribute 
to further rationalizing the method of work of the Assembly, and the money saved could be allocated to 
technical programmes. However, the Board recognizes that if two night meetings had to be held that saving 
would be entirely offset. 

(b) Health system infrastructure 

15. The Board underlines the importance of programme 3.1 (Health situation and trend assessment), but 
notes that resource constraints limit the Organization's programme to such constitutional obligations as 
international disease classification, administration of international health regulations, and follow-up of health-
for-all strategies at the global and interregional level. It stresses the importance of epidemiological surveillance 
and trend assessment, particularly as a guide for programme development and management. The need to 
maintain epidemiological surveillance has been demonstrated by outbreaks of dengue, dengue haemorrhagic 



REPORT ON THE PROPOSED PROGRAMME BUDGET FOR 1994-1995 83 

fever, cholera and poliomyelitis. The Board suggests that the surveillance of environmental pollution should be 
strengthened, since pollution is becoming a major problem throughout the world. 

16. Endorsing programme 3.2 (Managerial process for national health development, including intensified 
cooperation with countries and peoples in greatest need) the Board calls for it to be strengthened in every way. 
The criteria for selecting countries for intensified support are of special importance, in particular government 
commitments to making necessary changes in the health sector, for example in the light of structural 
adjustments. It requests more information about the effect of intensified cooperation in countries. The Board 
advocates that collaboration should make use of regional structures, and that intensified cooperation and its 
financing should be part of the WHO country planning exercise rather than a parallel process. WHO should 
seek funds from bilateral and other sources besides multilateral. 

17. The Board stresses the importance of programme 3.3 (Health systems research and development) for 
implementing primary health care. It reviewed the possibility of merging it with programme 7 (Research 
promotion and development, including research on health-promoting behaviour), or with programme 4 
(Organization of health systems based on primary health care), to reflect the complementary nature of these 
activities. The matter will be further discussed in relation to the preparation of the Ninth General Programme 
of Work. 

18. Noting that research may be used to render health policies more effective, the Board emphasizes the 
need to apply research results in day-to-day health activities. WHO's main concern is to ensure that national 
capabilities for applied research are strengthened, and to build up links between research activities in national 
health administrations, international agencies and research institutions. 

19. The Board stresses the importance for many countries of activities under programme 3.4 (Health 
legislation), particularly support for the formulation of national legislation in such areas as restructuring of 
health systems, or manufacture and marketing of medicaments and other products, such as food products, 
controllable by such legislation. 

20. Under programme 4 (Organization of health systems based on primary health care), the Board notes 
that although primary health care remains the cornerstone for attaining health for all, some countries do not 
yet have a fully integrated primary health care approach. The strengthening of health systems especially at 
district level therefore continues to be a crucial area for WHO's work with countries. Additional budgetary 
resources should be sought in order to maintain and strengthen activities. 

21. In relation to the Emergency relief operations component of programme 4, the Board stresses the 
importance of the changes under way in the United Nations system to ensure and to facilitate greater 
collaboration in humanitarian emergency assistance. WHO’s expertise in health matters is crucial to 
multidisciplinary international action. Under the new arrangements WHO will have access to common funds, 
whereas it had previously to rely on its own resources. 

22. WHO provides valuable support in strengthening national capacities to prepare for disasters, thus 
enhancing countries’ ability to cope with emergencies. The Board urges maximum collaboration and 
complementarity of efforts at all levels of the Organization. 

23. The Board considers programme 5 (Development of human resources for health) a key to implementing 
primary health care and ensuring that health services are oriented to the community. It draws attention to the 
changing tasks of many categories of health professionals, requiring among other qualifications new 
management and communication skills. Training in public health is vital to strengthen national health 
administrations, and emphasis is laid on "problem-based" instruction suited to national employment situations. 
Noting the effectiveness of traditional health workers, particularly in countries with dispersed rural populations, 
the Board calls for their active participation, together with educators, health managers and other public health 
workers in the planning and management of services, and recognizes the need for appropriate training 
programmes. 

24. The Board calls attention to the crucial role of nurses and midwives, who are in the forefront of health 
care services in all developing and developed countries, including those where health systems are changing. It 
was informed that a first meeting of the WHO Advisory Group on Nursing and Midwtfery took place from 
30 November to 2 December 1992 and that plans for future action are being drawn up. 
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25. In regard to WHO staff development, the Board emphasizes the need for career development and 
rotation of staff. Training of WHO Representatives is also a priority. Greater use of qualified nationals with 
field experience could bring mew blood into WHO. 

26. Under programme 6 (Public information and education for health), the Board draws attention to the 
role of health workers in health education, but notes that they are not always prepared for the task, lacking 
communication skills. Environmental health subjects should be part of such preparation. It is essential that 
health educators should be convincing. 

27. The Board recognizes the effectiveness of the mass media in health education, but regrets the limited 
access of ministries in the social sector to the media. It suggests that WHO should support the training of 
"public health" journalists, giving as a possible model the workshop organized for journalists during the recent 
Ministerial Conference on Malaria, and draws attention to more "classical" methods which should be used by 
health personnel if possible. 

28. The Board points out the importance of school health education and the need for health education 
modules to be included in textbooks, with more attention to risk perception and behavioural patterns, bearing 
in mind that cultural differences may affect the application of behavioural research findings in one country to 
another. 

(c) Health science and technology - health promotion and care 

29. With regard to programme 7 (Research promotion and development, including research on health-
promoting behaviour), the Board acknowledges WHO，s constitutional role in promoting research, which should 
support the health-for-all strategy, and again draws attention to the Organization's responsibility for 
strengthening national research capabilities and for training, emphasizing the best possible use at operational 
level of findings from research in various fields. 

30. The Board regrets that less frequent meetings of the global and regional advisory committees on health 
research due to budgetary constraints may diminish their role and lead to lower priority for research in WHO 
programmes. It considers that WHO's current involvement in research and its mechanisms and links for 
coordination of research in priority areas should be reviewed, and suggests that the results should be reported 
to the Board in January 1994. 

31. The Board emphasizes WHO，s role in monitoring problems revealed by research in science and 
technology and diffusing the findings. Attention should be given to research that could be conducted by 
ministries of health on programme-related subjects, especially health and environment. 

32. Noting WHO's collaboration with CIOMS, in particular on ethical and moral issues, the Board considers 
that WHO itself should assume greater responsibility where such issues relate to health. 

33. Referring to programme 8.1 (Nutrition), including food aid programmes, the Board fully supports the 
World Declaration and Plan of Action for Nutrition adopted at the International Conference on Nutrition held 
in Rome from 5 to 11 December 1992，and commends the cooperation between WHO and FAO. It welcomes 
the details provided on the WHO strategy in support to nutritional activities at all levels, noting the 
prominence given to intersectoral action. The Board suggests that in view of the outstanding contribution of 
health personnel in this area, in particular nurses, collaboration should be strengthened with programme 5 
(Development of human resources for health). It requests the earliest possible implementation of the WHO 
strategy at country level. 

34. The Board points out that food aid may meet the immediate needs of direct beneficiaries without always 
being a long-term solution, and stresses the importance of including local types of food in the food basket. 
WHO should take the lead and advise food aid donors accordingly. 

35. Under programme 8.2 (Oral health), the Board notes continued high prevalence of oral diseases in many 
countries and welcomes WHO's emphasis on oral health policies and services as part of primary health care. 
In view of the shortage of oral health personnel in many countries the Board endorses the attention given to 
training, and notes the effectiveness of training other personnel, such as nurses, to provide services. It also 
supports the emphasis on dissemination of publications and information. 
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36. The Board recommends modifying the title of programme 8.3 (Accident prevention) to include the term 
"injury", thus reflecting more adequately the scientific basis of its activities. It further recommends reorienting 
the objective to support for countries in studying causes of injury, determining risk factors, and drawing up 
strategies for prevention and control as part of primary health care. Technical support to the programme 
should be strengthened by building up a network of WHO collaborating centres active in national prevention 
and control and seeking contributions from other centres of excellence relating to specific aspects of the subject 
when needed. The Board notes the need for close collaboration with other programmes concerned. 

37. The Board is pleased to note the increase in the regular budget allocation to programme 8.4 (Tobacco or 
health). Although heartened by the changing attitude to tobacco advertising and use in many parts of the 
world, it recognizes that advertising continues to be effective in promoting tobacco use, especially in developing 
countries. The Board supports the proposed activities under the programme in the coming biennium, and 
welcomes in particular the data-centre and clearing-house activities. Stressing that the battle against tobacco 
will be won only through concerted intersectoral action at national and international levels, it notes with 
pleasure that at its next session the Economic and Social Council will discuss the mobilization of all 
organizations of the United Nations system to tackle the economic and social aspects of tobacco production. 

38. Under programme 9.1 (Maternal and child health, including family planning), the Board stresses the 
need for close collaboration with other programmes, particularly programmes 9.2 (Adolescent health) and 
9.3 (Human reproduction research) with regard to family planning and other activities aimed at preventing the 
occurrence of and controlling factors detrimental to the health of women and children. The Board emphasizes 
that efforts to enhance the status of women and to improve their health are inextricably linked and are a key 
to the health of the entire family. It looks forward to the establishment of the WHO Global Commission on 
Women's Health, called for in resolution WHA45.25 on women, health and development, recognizing that this 
will further strengthen WHO's action in this area. The Board welcomes the strengthening of activities for safe 
motherhood and health of the newborn. It feels that the attention given to technical support to countries must 
be maintained in such areas as training, and development of preventive and curative services for mothers and 
children as part of primary health care. 

39. The Board is concerned that despite the need in many developing countries to strengthen maternal and 
child health services, the regular budget allocation by country for these activities has diminished in all but one 
region. It realizes that the impact of activities is determined by more than the financial resources allotted. 
Nonetheless, it feels that more funds under the regular budget should be allocated at all levels since maternal 
and child health is one of the eight essential elements of primary health care and a priority in most countries. 
At the same time the Board recognizes that in order to increase regular budget allocations in one area, they 
must inevitably be reduced in another. 

40. The Board intends to review thoroughly at its ninety-third session in January 1994 the strategy and 
approaches of programme 9.1, especially with regard to support for national programme development and 
implementation. 

41. The Board is aware that other WHO programmes and other organizations are concerned with the subject 
of programme 9.2 (Adolescent health). Consequently horizontal links must be maintained within WHO and 
existing joint activities must be strengthened or new ones created with such bodies as UNICEF, UNFPA or 
UNESCO, and with nongovernmental organizations. WHO must, however, act as leader and coordinator. The 
Board points out the need to prevent AIDS in adolescents through comprehensive educative measures. 

42. With regard to programme 9.3 (Human reproduction research)，the Board emphasizes that the increased 
use of contraception will, in the long run, improve the health status of women. It notes, however, that in many 
countries the acceptance of family planning remains low. Research in this area therefore continues to be 
important. 

43. Recognizing that many other organizations are involved in the field covered by programme 9.4 (Workers9 

health), the Board considers the possibility of a reallocation of priorities within WHO, concentrating on fewer, 
priority areas. It draws particular attention to WHO's normative function, and its role of leader and 
coordinator in health matters within the United Nations system. These are responsibilities which should also 
be assumed in the field of workers’ health. 
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44. The Board notes that workers' health may constitute an important vehicle for health coverage of many 
population groups, so long as deteriorating economic conditions do not result in mass unemployment. It 
regrets, however, that the programme does not cover housework - in which women contribute greatly to 
development, good health and nutrition. 

45. In the discussion of programme 9.5 (Health of the elderly), the Board recognizes that the definition of 
"elderly" may differ from one society to another. It is important that the elderly remain active members of 
society and that their quality of life is maintained. National health systems are frequently unprepared for their 
specific needs, and health workers are not appropriately trained. WHO's provision of orientation and 
guidelines for training and support for the integration of health of the elderly into primary health care is 
considered all the more important in the light of increasing abandonment of old people as a result of 
urbanization, which breaks traditional family bonds. The Board draws attention to the significance of good 
health for older people in societies with high AIDS mortality, in which they have to assume responsibility for 
bringing up AIDS orphans. 

46. Under programme 10 (Protection and promotion of mental health), the Board recognizes that the 
magnitude of the "silent epidemic" of mental diseases and disability, and its financial and social implications, 
are still not fully appreciated by the public, health personnel or policy-makers. It emphasizes WHO's crucial 
role in advocacy, support for national programme development, and mobilization and provision of technical 
expertise, especially in legislation, design of indicators and diagnostic tools, research, and upgrading of services. 
It particularly notes the importance of strengthening measures against discrimination, and protecting the rights 
of people with mental illness. The Board cautions against vertical programmes, stressing rather the need for 
close collaboration between mental health and other programmes, including programme 9 (Protection and 
promotion of the health of specific population groups) and programme 13 (Disease prevention and control). 

47. With regard to programme 10.2 (Prevention and control of alcohol and drug abuse)，the Board 
emphasizes the continued need for WHO，s support to countries in disseminating information, in determining 
approaches to education and training of personnel, and in building up appropriate services, including 
reliabilitation. 

48. In discussing programme 11 (Promotion of environmental health) and in particular programmes 11.1 
(Community water supply and sanitation), 11.2 (Environmental health in rural development and housing), 
11.3 (Health risk assessment of potentially toxic chemicals), and 11.4 (Control of environmental health 
hazards): 

(i) The Board notes the range of environmental risks that may accompany sustainable development, 
ranging from inadequate water supply and sanitation to hazards of modern society, evolving technology, 
radiation, and biological or chemical substances. It feels that these subjects are covered in the draft 
WHO global strategy for health and environment, a summary of which was presented to it, and notes 
that the draft strategy is based on the new approaches and activities introduced in the report of the 
WHO Commission on Health and Environment - a report which constituted an essential element in the 
discussion and adoption of Agenda 21 during the United Nations Conference on Environment and 
Development in June 1992. 

(ii) The Board recognizes that decisions on specific types of activity will have to be based on priorities 
established with due consideration for the financial situation of the Organization. In this context, it 
points out that both WHO，s experience and the results of recent extensive investigations provide 
sufficient knowledge and background information to launch some activities immediately. Implementation 
must, however, take place in close collaboration with other WHO programmes and other organizations, 
and WHO must ensure intersectoral collaboration at country level. 

(m) Aware that traditional environmental hazards continue to spread diseases - a major problem in 
many countries - the Board regrets that some countries have had to reduce financing for water supplies 
and sanitation, aggravating an already difficult situation characterized, at country level, by a dispersal of 
effort that is detrimental to cost-efficiency in health action. 

(iv) The Board welcomes the extension of the Healthy Cities project to all regions. It stresses 
community responsibility for overall hygiene and recognizes the need for proper methods of diagnosis in 
community health. 
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(v) The Board restates the importance of programme 11.3 and regrets its heavy dependence on 
voluntary contributions. It points out that disposal of toxic chemicals poses a serious problem in 
developing countries, where it is further exacerbated by lack of trained personnel and neglect or absence 
of safety recommendations. It draws attention to the need for close collaboration among organizations 
of the United Nations system, and to the responsibility of the chemical industry for coordinated disposal 
and safety efforts. 

(vi) The Board considers control of environmental health hazards (programme 11.4) as a major task 
throughout the world. It refers to the long-term health effects of the Chernobyl accident, the disposal of 
nuclear waste, and illicit transport of toxic substances, drawing attention to the continued use in some 
power stations of plutonium-239, one of the most carcinogenic substances known. Another potential 
hazard is the unexpected spread of disease through mutation or when micro-organisms survive for longer 
periods in isolated pockets. 

49. The Board observes that programme 11.5 (Food safety) is particularly relevant in the light of changing 
conditions of food preparation, rapid urbanization, and the growing importance of tourism in many countries. 
It notes the strategies to promote food safety according to standards established by the Codex Alimentarius 
Commission, but recognizes that they have not been fully applied in many countries. In some countries food 
availability or distribution is still the principal concern. 

50. In reviewing programme 12.1 (Clinical, laboratory and radiological technology for health care systems 
based on primary health care), the Board points out that most of the world's population has no access to such 
technology. It draws attention to the availability of simple and affordable laboratory techniques, which must be 
adapted to needs and conditions in developing countries and must meet basic standards, and underlines the 
importance of transferring technical know-how. A number of publications require updating, for which 
extrabudgetary resources should be sought. Maintenance is a serious problem, further complicated by 
increasing sophistication and the absence of infrastructure permitting repair and continued use of equipment. 
The Board suggests that a review be undertaken of these matters. 

51. Under programme 12.2 (Essential drugs and vaccines)，the Board notes with concern the lack of drug 
policies and plans of action in the health strategies of some countries, and advocates WHO's continued support 
in formulation of such policies and strategies. The cost of procuring drugs and vaccines remains a serious 
difficulty for many countries, particularly where hard currency is not easily available. The Board points out 
that if costs become prohibitive immunization rates may fall. 

52. The Board stresses the vital importance of the normative work carried out under programme 12.3 (Drug 
and vaccine quality, safety and efficacy). It is pleased to note the effective collaboration in this area between 
WHO, regulatory authorities, laboratories and industry. The Board emphasizes that WHO should maintain its 
support for the testing of the quality of drugs and vaccines purchased by countries or produced locally or 
regionally, and for countries' efforts to ensure continuous supply at affordable prices. 

53. Referring to programme 12.4 (Traditional medicine), the Board recognizes that traditional health 
workers are a major source of health information and education for many communities. This should be taken 
into account in the programme's activities. 

(d) Health science and technology - disease prevention and control 

54. Having paid special attention to the eradication of poliomyelitis in its review of programme 13.1 
(Immunization), the Board is encouraged by the progress made by many countries and the support provided by 
WHO. It underlines the need for continued partnerships among organizations and bodies of the United 
Nations system, between developed and developing countries, and with nongovernmental organizations. It is 
important that WHO analyse the experiences of countries, and on that basis provide continued leadership and 
technical guidance to Member States in revising or strengthening national plans of action. Such leadership is 
essential to mobilize national and international political commitment, to encourage health workers and 
communities, and to stimulate investment in immunization. 

55. The Board recognizes that in the current economic situation it is becoming increasingly difficult to 
ensure the regular, sufficient supply of vaccines. In this regard, and to ensure that efforts for the eradication 
of poliomyelitis do not lose momentum, more international support is required. As no country is safe from 
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reintroduction of the poliovirus, it is in the interest of the industrialized world to provide such support based 
on continued commitment to the goal of eradication. Noting that present coverage is the result of exceptional 
national and international efforts, sometimes through a vertical approach, the Board urges that such coverage 
be maintained by integrating immunization programmes and activities in the delivery of primary health care 
services. Further, it points out that immunization programmes and activities provide an excellent opportunity 
for intervention in such fields as family health or nutrition. 

56. The Board acknowledges the need to include additional vaccines such as those against yellow fever and 
hepatitis В in national immunization programmes wherever appropriate. In view of the prohibitive cost of 
some of these vaccines, it notes WHO's important role in facilitating appropriate transfer of technology and in 
negotiating with the pharmaceutical industry in order to lower prices. The Board deplores the low coverage of 
pregnant women with tetanus toxoid vaccine. 

57. In its discussion of programme 13.3 (Integrated control of tropical diseases) the Board, welcoming the 
success of the Ministerial Conference on Malaria held on 26 and 27 October 1992 in Amsterdam, observes that 
it gave new impetus for malaria control throughout the world. It endorses the World Declaration on the 
Control of Malaria, and underscores the continuing importance to countries of support from WHO in the 
reorientation and implementation of their national control strategies. 

58. Noting that strong international cooperation is required for malaria control to become a reality, the 
Board recommends that the scope of such cooperation should extend to surveillance activities, and to training 
in appropriate methods of vector control and of treatment. It is of the firm opinion that in order to be 
successful malaria control must be integrated into primary health care, although it recognizes that such an 
integrated approach strains human resources in the countries concerned. 

59. The Board welcomes the initiative taken in the Region of the Americas for the control of dengue 
haemorrhagic fever, noting that this disease may flare up at any time, with serious consequences for the 
populations concerned. Efforts undertaken with WHO support should be extended to all regions at risk of an 
outbreak. 

60. The Board is satisfied with the progress made by programme 13.5 (Tropical disease research). With 
regard to research on social and economic aspects of these diseases, it stresses implications for women and 
children. It attaches particular importance in malaria research to the development of local capabilities in such 
fields as entomology, and to the training of local staff for programme implementation. 

61. In reviewing programmes 13.6 (Diarrhoeal diseases) and 13.7 (Acute respiratory infections), and being 
informed that resources available for the former are likely to decrease, but those for the latter are to increase, 
the Board underlines the potential consequences of reduced resources in view of the morbidity and mortality 
that such diseases cause in children under five years of age. It points out that in the implementation of these -
and other - disease control programmes, more attention must be given to strengthening national managerial 
capabilities so that they cover not only planning but also monitoring and evaluation, which have been neglected 
in the training of health workers. 

62. Referring to programme 13.8 (Tuberculosis), the Board is deeply concerned at the deteriorating situation 
in many countries, relating largely to rising HIV infection, although a direct correlation is not always clear. It 
suggests that WHO should support research on factors affecting immune status. It requests WHO to continue 
to provide guidance on the use of BCG vaccination, with particular attention to implications for HIV-infected 
children. 

63. Tuberculosis control and treatment depend not only on the development of new, efficient tools for 
diagnosis and treatment but also on the existence of an effective and integrated primary health care 
infrastructure. WHO should pay attention to this aspect in the support it provides to countries for the 
strengthening of national capabilities and activities for tuberculosis prevention and control. Considering the 
high cost of treatment regimens and the importance of uninterrupted treatment, the Board suggests that WHO 
with nongovernmental organizations should support countries in improving their procurement procedures. 

64. The Board is satisfied with the progress made by programme 13.10 (Zoonoses), but expresses some 
concern about budget reductions. It reiterates the implications of animal reservoirs for human infection, and 
notes that animals may also be a source of transmission of such diseases as cholera or tuberculosis. The Board 
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emphasizes intercountry approaches, since cooperation is the only way to control diseases transmitted by 
animals crossing borders, and notes the contribution of the network of WHO collaborating centres. Referring 
to bovine spon^form encephalopathy, it requests WHO to follow up possible effects on public health, althou^i 
it recognizes that the disease affects cattle, with no evidence of transmission to humans. 

65. In its review of programme 13.12 (Research and development in the field of vaccines), the Board 
congratulates WHO on its achievements, in particular the launching of the Children's Vaccine Initiative, 
considered of utmost importance for achieving the targets set by the World Summit for Children. It 
commends the contribution of the WHO Immunology Research and Training Centre, Lausanne/Geneva to the 
transfer of technology and skills to developing countries. 

66. With regard to programme 13.13 (AIDS and other sexually transmitted diseases), the Board notes with 
deep concern the growth and spread of the AIDS pandemic particularly among women and children and in 
vulnerable groups, and the way the disease can destabilize entire societies and their public health 
administrations. It praises the implementation of the global strategy for the prevention and control of AIDS, 
and suggests the setting of global targets for HIV prevention, possibly related to measures to change behaviour 
or the course of the disease. 

67. The Board welcomes the merging of the programmes on AIDS and sexually transmitted diseases. 
Recognizing the role of sexually transmitted diseases in HIV infection, it recommends that the highest priority 
should be given to their control. Particular attention must be paid to women, in whom these diseases are 
frequently asymptomatic. It points out the effects of the AIDS pandemic on activities related to "women, 
health and deveiopment", and on measures for child survival and the health of adolescents which require 
different approaches to testing and care than those for adults. The Board reiterates that efforts to prevent and 
combat discrimination against HIV-infected people and people with AIDS must continue. It stresses the need 
to collaborate closely at both international and country levels with such bodies as the United Nations 
Commission on Human Rights or the United Nations Centre for Human Rights. 

6& The Board emphasizes that WHO should continue its efforts in areas where its expertise and competence 
are recognized, as in support for the formulation of multisectoral national plans and improved programme 
management, development of technical guidance for approaches to prevention, diagnosis, treatment and care, 
or resource mobilization. It recommends the strengthening of national capabilities for improved management 
and the setting of country targets. Stressing the need for biomedical research and research on social and 
behavioural aspects of AIDS and health education, particularly sex education, the Board notes with satisfaction 
the growing capacity for AIDS research in African countries and requests that such country-based research 
receive continued WHO support. 

69. The Board realizes that the constraints on the regular budget continue to make the programme 
dependent on extrabudgetary resources. It nevertheless feels that, in view of WHO,s mandate as the lead 
agency within the United Nations system for AIDS prevention and control and with a view to sustainability of 
activities, efforts should be made to ensure increased regular budget financing for the programme's activities at 
all levels. 

70. On the whole the Board is satisfied with the progress made and results obtained from regionalization of 
AIDS prevention and control activities. It recommends that such decentralization should continue in a 
carefuUy balanced way in accordance with criteria previously endorsed by the Board. Although it agrees that 
final responsibility for AIDS prevention and control and for coordination of all efforts must lie with national 
authorities, the Board expresses some concern that the many donors, nongovernmental organizations and other 
bodies working at country level may have different planning and reporting requirements, or express conflicting 
views. WHO should, as part of its support to countries, strengthen coordination with a view to maximizing the 
effect of activities at country level. 

71. Noting the number of other organizations of the United Nations system, multilateral and bilateral bodies, 
and nongovernmental organizations that are now active in the area of AIDS, and considering the lack of 
cooperation among them, the Board emphasizes that WHO must continue to provide firm leadership for 
international and regional action and for the coordination of such work. 
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72. Under programmes 13.15 (Blindness and deafness), 13.16 (Cancer (including International Agency for 
Research on Cancer)), 13.17 (Cardiovascular diseases) and 13.18 (Other noncommunicable disease prevention 
and control activities): 

(i) The Board notes that many developing countries have a double burden: besides the persisting 
communicable diseases there is a dramatic rise in the prevalence of noncommunicable diseases. It 
emphasizes that, in addition to premature death and disability, noncommunicable diseases also result in 
significant social and economic hardship. 

(ii) The Board recognizes that the recent major developments in molecular biology and genetics greatly 
enhance the possibilities of diagnosis and control or treatment, but that there are also new moral and 
ethical considerations. It stresses the significant behavioural aspects of many cardiovascular diseases, of 
diabetes mellitus, and of cancers. In all these areas WHO continues to play a major role in the exchange 
of information on effective approaches to prevention and control and on related technological 
developments, and to cooperate in the strengthening of services in countries for disease prevention, 
diagnosis, treatment and counselling. The Board acknowledges the significant contribution made by 
nongovernmental organizations and by WHO collaborating centres to these programmes. 

(iii) The Board expresses some concern over the lack of clear and measurable objectives and targets for 
the prevention and control of noncommunicable diseases in the programme budget, although it 
recognizes that specific targets can only be set at country level. Moreover, it feels that the level of 
regular budget financing at all levels in these four programmes is too low. The Board recommends that 
WHO's activities against noncommunicable diseases should be thoroughly reviewed at its ninety-third 
session in January 1994. 

(e) Programme support 

73. Under programme 14 (Health information and support), the Board notes that for a number of countries 
WHO's publications are the main source of medical and technical information. Nevertheless, the Board 
questions the proposed budgetary increase, in particular for global and interregional activities. Recognizing 
that the programme provides support to all other programmes from its own resources, the Board considers 
that for future reviews it would be useful to have a breakdown of such support. As a number of posts have 
already been abolished, the Board makes various other suggestions for reducing costs; for example, making 
information available on CD-ROM or other electronic systems, not publishing books or articles judged to be of 
little interest, determining the readership more precisely, reducing the number of copies for distribution, 
ensuring greater participation of other programmes, or setting aside part of country budgets for document 
acquisition. 

74. Although the Board stresses that documents must be provided in the official languages of the 
Organization, it notes that savings could be made by producing the final verbatim records of the Health 
Assembly in a single multilingual volume. 

75. Under programme 15 (Support services), the Board recognizes that general administration is necessarily 
a major budget item; the principal consideration should be maintaining the quality of programme delivery and 
of services to Member States, and yet proposed increases are higher than those for technical programmes. 
The Board notes that meeting salary costs within the United Nations system accounts for a large part of the 
increase, but feels that more information should be made available on targets and outcomes of the programme 
so that it can, in full knowledge of the facts, advise the Organization on the choices to be made. 

III. BUDGETARY AND FINANCIAL POLICY MATTERS 

(a) Budgetary policy 

76. The main points of the proposed programme budget for 1994-1995 can be summarized as follows: 

(1) a regular effective working budget level of US$ 872 496 000，representing an increase of 18.72% 
over the approved programme budget for 1992-1993; 
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(2) a decrease in real terms of US$ 18 358 000，or 2.50%, in the overall programme budget compared 
with the approved 1992-1993 budget, mainly to offset projected inflationary cost increases and the "catch 
up" on statutory cost increases that have already occurred and which exceed the cost ceilings previously 
fixed by the Director-General; 

(3) an increase of 15.46% over the approved programme budget for 1992-1993 relating to inflationary 
and statutory costs including the "catch-up" element, and an increase from net adjustments of the 
budgetary rates of exchange for the Swiss franc and five main regional office currencies amounting to 
5.76%. � � 

77. The proportion of the budget allocated to the regions represents 63.28% of the total proposed 
programme budget for 1994-1995. The Board notes that, whereas global and interregional activities, including 
the costs of the Health Assembly and the Executive Board, accounted for 44% of the budget in 1976, they now 
account for only 36.72% of the proposed programme budget for 1994-1995. 

78. The proposed allocation of resources among the five appropriation sections concerned is: health system 
infrastructure, 31.73%; health promotion and care, 17.24%; programme support, 26.56%; disease prevention 
and control, 12.36%; and direction, coordination and management, 12.11%. 

79. Programme support includes both the administrative support services and health information suppôt 
(comprising documents, records and publications, health literature and translation services). Administrative 
support services, comprising personnel, general administration and services, budget and finance and equipment 
and supplies for Member States, represent 20.20% of the effective working budget. 

(b) Casual income 

80. The Board endorses the Director-General's prc^osal to appropriate US$ 9 000 000 of casual income 
available on 31 December 1992 to help finance the regular programme budget in order to reduce assessed 
contributions of Member States. 

81. The Board notes that the final figure for casual income available as at 31 December 1992 will be given in 
the interim financial report for 1992, which will be reviewed by the Committee of the Executive Board to 
Consider Certain Financial Matters prior to the Health Assembly, and that a recommendation will be made to 
the Health Assembly. 

82. In view of the continuing fluctuations in the exchange value of the United States dollar in relation to the 
Swiss franc and the regional office currencies, the Board recommends to the Forty-sixth World Health 
Assembly that the 1994-1995 exchange rate facility ceiling (as per Article 4.6 of the Financial Regulations) be 
fixed at US$ 31 000 000 net. 

(c) Scale of assessments 

83. The Board notes that, in accordance with the principles laid down by the Health Assembly, the scale of 
assessments in WHO follows as closely as possible the latest available scale applicable in the United Nations, 
modified to reflect differences in membership. 

84. The Board notes that the scale of assessments and the amounts assessed, as presented on pages A-24 to 
A-30 of document PB/94-95, are provisional and will be updated prior to the Forty-sixth World Health 
Assembly to take account of the membership status at that time and the financial incentive scheme, as well as 
any adjustment to the budget level that may be warranted by currency fluctuations that have taken place since 
the proposed programme budget was prepared in October 1992. 

(d) Budget level and appropriation resolution 

85. The Board notes that since the proposed programme budget for 1994-1995 was costed there has been a 
substantial strengthening of the United States dollar, the currency in which the budget is expressed. It 
therefore agrees with the Director-General，s proposal that he should carefully review exchange rate 
developments before the Health Assembly and, if the present trend is maintained, revise his proposals 
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downwards to take those developments into account, thus reducing the budget level and consequently the 
assessments on Members. 

86. The Board also notes that cost increases resulting from estimated inflation are high. It sought further 
clarification on the "catch-up" element and was informed that it is primarily due to the need to meet in 
1994-1995 statutory increases in United Nations salary and allowances occurring in the current and earlier 
bienniums but not yet provided for in the budget and which consequently had to be absorbed in those 
bienniums. The Board nevertheless expressed concern at the increases. In recommending the draft 
appropriation resolution for approval by the Health Assembly (EB91.R13), it also passed a resolution 
requesting the Director-General to review the proposals with a view to making additional cost savings and 
reductions in the programme so that the overall budget level might be reduced (EB91.R12). 
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Director-General (EB91.R18) 

Sasakawa Health Prize (6) 
Shousha, Dr A. T., Prize (4) 
Soroptimist International (EB91.R20) 
Staff Rules, confirmation of amendments 

(EB91.R17) 
Staff participation in WHO response to 

global change (EB91.R22) 
Staff in WHO, international recruitment, 

employment of women (EB91.R16) . . • 
geographical representation 

(EB91.R15) 
ungraded posts, salaries ( E B 9 1 . R 1 8 ) . . . . 

Standing Committee on Nongovernmental 
Organizations (EB91.R20); (10) 

Tuberculosis (EB91.R9) 13 

UNICEF/WHO Joint Committee on Health 
Policy, membership (2) 26 

United Nations system, reinforcing 
collaboration (EB91.R19) 22 

World Declaration on the Control of Malaria 
(EB91.R4) 5 

World Declaration and Plan of Action for 
Nutrition (EB91.R8) 11 

World Health Assembly, Forty-sixth, 
appointment of representative of the 
Executive Board (1) 26 

provisional agenda and duration (11) . . . . 28 
Women, employment and participation in 

WHO (EB91.R16) 20 
Working Capital Fund, status of advances 

(EB91.R11) 16 

Page 

Relief operations, emergency and humanitarian 
(EB91.R10) 14 

Page 

International Society of Biometeorology 
(10) 28 

International Society for the Study of 
Behavioural Development (10) 28 

International Brain Research Organization 
(EB91.R20) 23 

International League of Dermatological 
Societies (EB91.R20) 23 

International Union of Toxicology 
(EB91.R20) 23 

La Leche League International 
(EB91.R20) 23 

Léon Bernard Foundation Prize (3) 26 

Malaria (EB91.R4) 5 

Nongovernmental organizations, relations 
with (EB91.R20); (10) 28 

Standing Committee (10) 23 
Nonproprietary names for pharmaceutical 

substances (EB91.R5) 7 
Nutrition, International Conference 

(EB91.R8) 11 

Pharmaceutical substances, nonproprietary 
names (EB91.R5) 7 

Pocchiari, Francesco, Fellowship (7) 27 
Poliomyelitis (EB91.R7) 9 
Programme budget for 1994-1995 

(EB91.R12) 17 
see also Appropriation resolution 

Real Estate Fund (EB91.R14) 19 
Recruitment of international staff in WHO, 

employment of women ( E B 9 1 . R 1 6 ) … 20 
geographical representation (EB91.R15) . 20 

Regional Directors, salaries ( E B 9 1 . R 1 8 ) … 21 
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