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THIRD MEETING 

Monday. 15 Mav 1989. at 14h30 

Chairman: Mr H. VOIGTLÂNDER (Federal Republic of Germany) 

1. ORGANIZATION OF WORK 

The CHAIRMAN reported that, at its meeting earlier that day, the General Committee 
had decided to re-allocate agenda item 20, "Management of WHO's resources (report by the 
Executive Board)", from Committee A to Committee B. 

The General Committee had also decided that consideration of item 29, "Health 
conditions of the Arab population in the occupied Arab territories, including Palestine", 
should be deferred until Wednesday, 17 May 1989 at 09h00, to enable the Director-General 
to be present during the discussion. 

After the delegates of Iraq, Jordan, United Arab Emirates and Yemen, pointing out 
that consideration of the item had already been re-scheduled, had called for that earlier 
decision to be maintained; and following consultations with the interested parties, the 
CHAIRMAN suggested - as a compromise solution - that irrespective of the progress of 
work, item 29 be taken up on Tuesday, 16 May at 10h30. 

It vas so decided. 

2. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: BIENNIAL REPORT: Item 28 of the Agenda, 
(Resolutions WHA40.9 and WHA40.10; Document EB83/1989/REC/1, Part I, resolutions 
EB83.R9 and EB83.R12 and Annexes 6 and 7). 

The CHAIRMAN informed the Committee that the recruitment of international staff in 
WHO had been discussed by the Executive Board at its eighty-third session on the basis of 
two reports by the Director-General, reproduced in annexes 6 and 7 to Part I of document 
EB83/1989/REC/1. The Board had subsequently adopted resolutions EB83.R9 and EB83.R12. 

Two different subjects had to be considered under the item: the geographical 
representativeness of the staff; and the employment and participation of women. It was 
proposed, subject to the agreement of the Committee, to consider the two subjects 
separately. 

It was so agreed. 

Geographical representativeness of the staff (Document EB83/1989/REC/1, Part I, 
resolution EB83.R12 and Annex 7) 

Dr OWEIS (representative of the Executive Board), reported that at its eighty-third 
session the Board had considered the geographical representativeness of the staff on the 
basis of a report by the Director-General submitted in accordance with resolution 
WHA40.10 (document EB83/1989/REC/1, Annex 7). The report pointed out that the 
encouraging trends announced two years earlier had been fully maintained, and that the 
40% target set by the Board and the Assembly for appointments from unrepresented and 
under-represented countries had been met. The number of over-represented countries had 
decreased by six and the number of unrepresented countries by one : the number of 
adequately represented countries had increased by seven. There had been no change in the 
number of under-represented countries. 

In December 1987, the report recalled, the United Nations General Assembly had 
adopted changes in the formula for establishing desirable ranges. For the first time, 5% 
of all posts had been distributed directly to Member States in proportion to their 
population. The main effect for WHO of adopting those changes would be to increase 
significantly the ranges of very populous countries and to widen the ranges of the 
smallest contributors from 1 to 6 and 1 to 8. 



The Director-General proposed that the existing target of 40% of all vacancies 
subject to geographical distribution be retained for the appointment of nationals of 
unrepresented and under-represented countries for the next two years； that continued 
improvement of the geographical representativeness of the staff be energetically 
pursued; that the method of calculating desirable ranges be modified in line with that 
adopted by the United Nations General Assembly; and that a further report be submitted 
to the Executive Board and the Health Assembly in 1991. 

The Board had welcomed the Director-General's report, and had endorsed his 
proposals. Its recommendations to the Health Assembly, in the form of a draft 
resolution, would be found in resolution EB83.R12. 

Dr FERNANDES (Angola), supporting the resolution proposed by the Executive Board in 
its resolution EB83.R12 and suggesting that the Regional Directors and governments should 
be consulted in the process of recruiting staff in order to improve the selection of 
personnel, made a specific appeal for stronger representation of the African Region on 
the staff of WHO. 

Dr VASSILEVSKY (Bulgaria) submitted that the progress described in the 
Director-General‘s report was not as considerable as it might have been, had changes been 
introduced more rapidly. Much discussion and many resolutions had been devoted to an 
issue that should have been relatively easy to settle, since vast resources were not 
required. Unrepresented and under-represented countries could surely provide suitable 
candidates, both men and women. The Secretariat must indeed "pursue energetically" its 
efforts to improve the situation, and his delegation hoped that the next report would 
contain a more explicit account of the results achieved. 

Professor DENISOV (Union of Soviet Socialist Republics) said the selection of 
international staff for WHO was an important problem that touched the interests of all 
Member States equally, greatly influenced the efficacy of WHO's work, and - above all -
affected the strengthening of international cooperation. Despite the heightened interest 
shown by the Executive Board and the Health Assembly, the problem had still not been 
resolved over the past decade. The reports on the subject now before the Committee were 
of high quality, containing a useful and balanced blend of information conducive to 
assessment of the actual situation. 

He welcomed the progress made in a relatively short period of time : the target of 
40% had been reached and even surpassed for nationals of unrepresented and 
under-represented countries. The number of WHO staff members from over-represented 
countries had been reduced. Those were encouraging developments； but the slow pace of 
reduction in the number of unrepresented countries should also be noted: during the past 
two years, the figure had been reduced by only one ； the number of under-represented 
countries had remained stable； and the recruitment of nationals of over-represented 
countries still continued. 

The report failed to analyse adequately the degree of under-representation and 
over-representation of various countries. The category of under-represented countries 
encompassed those which were only one post below the lower limit of the desirable range 
as well as those which were lacking in several dozen posts - for example, Japan (47 
below), the Federal Republic of Germany (29 below) and the Soviet Union (24 below). A 
familiar theme resurfaced there - namely, that the disproportion applying to that group 
of countries was being corrected only slowly, as demonstrated by the figures in document 
EB83/1989/REC/1, Annex 7, Appendix 1. 

It was to be hoped that WHO's leadership at all levels would adopt decisive measures 
to correct the situation, so that it would no longer be necessary for delegates to 
repeat, from one year to the next, the same commentaries, nor for the Secretariat to have 
to listen to the same remarks. 

Regarding the proposed arrangements for calculating desirable ranges, his delegation 
had no comment to make : the practice adopted by the United Nations had always been 
followed, and that approach should continue to be used, for the ranges calculated on that 
basis seemed both acceptable and equitable. 

On the whole his delegation endorsed the report by the Director-General. 



Dr HANAKOVA (Czechoslovakia) said that the Director-General‘s report to the 
Executive Board showed that little progress had been made towards achieving a more 
equitable geographical distribution of posts in WHO, notwithstanding the fact that the 
Director-General was called upon to allot 40% of all appointments to those posts subject" 
to geographical distribution to nationals of unrepresented or under-represented 
countries. The only gratifying developments in the last two years had been the reduction 
in the number of over-represented countries and the increase in the number of adequately 
represented countries. The number of unrepresented and under-represented countries 
remained unchanged. Her delegation considered that the 40% target should be maintained, 
as proposed in resolution EB83.R12, or even increased. Her own country was 
under-represented in WHO, although it had put forward suitable candidates for several 
posts. 

Dr DEBRUS (Federal Republic of Germany) welcomed the progress made towards more 
equitable geographical representation during the past two years. However, his country 
had been under-represented in WHO for several years, even though it had put candidates 
forward for a number of vacancies, particularly in 1986-1987. The experts concerned 
could - he submitted - have done valuable work for international cooperation. The 
discrepancy between the Federal Republic's scientific and financial input into WHO and 
its level of representation on the staff was, regrettably, still large, and seemed likely 
to grow wider before very long: the Parliament, the Head of State and several ministries 
were following the matter closely. He hoped that WHO would endeavour progressively to 
bring the number of staff from the Federal Republic of Germany nearer the mid-point of 
the desirable range for adequate geographical representativeness, and in that connection 
would call particular attention to paragraph 2 of the draft resolution before the 
Committee. His country was not asking for unduly favourable treatment: no doubt WHO's 
primary criterion for staff selection was high professional qualification. However, it 
was difficult to explain the number of rejections of candidates from the Federal Republic 
of Germany applying for posts in WHO. All his country sought was equal treatment. 

His delegation had no objections to the proposal in operative paragraph 3 of the 
proposed resolution to change the method of calculating desirable ranges, since the 
principle had already been adopted by the United Nations General Assembly. 

Dr ABDUR RAHMAN (Bangladesh) observed that, according to the Director-General‘s 
report to the Executive Board, Bangladesh was now an adequately represented country. 
However, due to recent retirements, that statement was probably out of date. 
Bangladesh's transfer from category A to category В in accordance with the criteria 
described in Appendix 4 of the report implied that it was entitled to 13 international 
posts, yet the actual figure was only four. Moreover, most of the countries in the 
South-East Asia Region were over-represented except for Bangladesh and Burma. There were 
many specialized doctors in Bangladesh, and the difficulties identified by the 
Director-General in recruiting staff from unrepresented or under-represented countries, 
did not apply there. In the interests of broad international cooperation, developing 
countries must be given the opportunities they deserved. Furthermore, the desirable 
ranges proposed in Appendix 4 of the report made it absolutely necessary to improve the 
representation of unrepresented or under-represented countries. He therefore urged the 
Director-General and the Regional Directors to remedy existing imbalances in recruitment 
within the next two years. 

Mr ONISHI (Japan) welcomed and appreciated the progress made in recruitment during 
the past biennium. However, much remained to be done in that respect; WHO, as an 
international organization, must maintain adequate geographical distribution. The 
Secretariat must consequently intensify its efforts to achieve more positive results as 
rapidly as possible. To that end, he would propose that the Secretariat undertake 
recruitment missions to under-represented or unrepresented countries, not merely as a 
formal exercise, but with a view to achieving genuine results. 

Mrs WOLF (German Democratic Republic) said that although the Director-General's 
report showed progress in 1986-1988 in implementing the principle of geographical 
representativeness, further efforts would be called for in the years ahead. 



Her country remained under-represented and was therefore particularly interested in 
improvements. It recognized the need for recruitment to be dictated, inter alia, by 
efficiency and integrity in accordance with the Constitution. However, considering that 
all countries could offer suitably qualified candidates, over-representation must be 
eliminated more rapidly so that under-represented countries could make full use of the 
quotas allocated to them. For example, although the quota for the German Democratic 
Republic was 11-17, its nationals held only four posts. She therefore supported the 
resolution submitted to the Health Assembly. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) expressed sympathy 
with the aim of the proposed resolution and endorsed its content. In that connection, 
however, as in connection with the participation of women, it was essential to bear in 
mind the constitutional requirement concerning the maintenance of the highest standards 
of competence, efficiency and integrity in recruitment. Quality must indeed receive the 
highest priority in the selection of staff； that also applied to efforts to achieve 
better geographical representation. Such an approach was ultimately in the interests of 
all Member States. 

Mrs BROPLEH (Liberia) expressed satisfaction with the efforts of the Executive Board 
and the course pursued so far by the Secretariat. Proportionate representation was, 
however, a matter of such importance to the promotion of international cooperation, 
understanding and mutual respect among Member States that stronger and more positive 
steps were called for. Her delegation fully supported the resolution submitted to the 
Health Assembly by the Executive Board. 

Mr JU Kuilin (China) commended the Director-General and the Secretariat on their 
efforts to improve geographical distribution and representativeness. However, greater 
efforts should be made to recruit staff from under-represented countries, including his 
own, which had suitable candidates to offer. His delegation supported the proposed 
resolution. 

Mr FURTH (Assistant Director-General), in response to the appeal made by the 
delegate of Angola for consultations with the Regional Directors in the process of 
recruiting staff, agreed that such consultations were indeed essential and in fact 
required by Article 53 of the Constitution. Consultations with governments would of 
course also be required. 

In reply to the observations of the delegate of the USSR, regarding the slow 
progress made in improving the representation of under-represented and unrepresented 
countries, he said that that was due to the fact that there had been reductions in staff 
subject to geographical distribution for several years in succession. For example, over 
the past two years the number of staff of the Organization subject to geographical 
distribution had been reduced by 38, thus making it difficult to recruit sufficient 
numbers of nationals from under-represented and unrepresented countries in a short space 
of time. Moreover, the overall numbers of project field staff, who were also subject to 
geographical distribution, had also been declining very sharply from 983 in December 1975 
to 425 at present. That decline was continuing, since more and more consultants and 
temporary advisers were being used for short-term tasks. 

Recalling that the delegate of the USSR had also drawn attention to the degree of 
under-representation and over-representation, he explained there were already four 
categories of countries as far as representation of nationalities of staff was concerned, 
namely, unrepresented, under-represented, adequately represented and over-represented 
countries； although the Secretariat did take account of the extent to which countries 
were under-represented or over-represented, the creation of additional subcategories 
would only make matters unduly complicated. 

The regrets expressed by the delegate of the Federal Republic of Germany concerning 
the decline in the number of nationals from that country employed by the Organization, 
were justified. However, that trend was not entirely due to the rejection of 
candidatures by WHO; indeed, many nationals of the Federal Republic of Germany had left 
the Organization and some offers to them had been rejected. For example, between 1 
November 1986 and 31 October 1988 five of them had been recruited, but 10 others had left 



the Organization for various reasons and six had declined offers, including two who had 
done so because they had not been released by the Lánder Government. However, the 
situation was showing signs of improvement since October 1988. 

The delegate of Bangladesh appeared to have misinterpreted paragraph 3.3 of the 
report as far as the status of his country was concerned. Indeed, since Bangladesh was 
no longer over-represented, the Director-General was once again in a position to appoint 
its nationals, a development which surely offered grounds for satisfaction. 

Regarding the proposal by the delegate of Japan concerning the need for recruitment 
missions, he said that talks were already under way between the Secretariat and the 
Japanese Mission in Geneva regarding the possibility of such a mission to Japan later in 
the year. However, that required careful preparation. 

He agreed with the delegate of the United Kingdom that efficiency, competence and 
integrity should be given much higher priority than geographic distribution, adding that 
the Secretariat took that consideration full into account. 

Lastly, he confirmed that China was now adequately represented, but would become 
under-represented if the World Health Assembly approved the new desirable ranges, in 
which event efforts would be made to increase China's representation. In that 
connection, he added that when and if the new desirable ranges were approved, the number 
of adequately represented countries would increase from 86 to 91 and that the number of 
staff members from over-represented countries would be reduced by approximately 
one-third. 

Dr DEBRUS (Federal Republic of Germany) said that while it was regrettable that six 
candidates from the Federal Republic of Germany had turned down firm offers of employment 
from WHO, there was always the possibility that an offer might be declined, especially 
when it was made long after the candidate's original application. He believed that the 
length of the list of candidates approved for employment by WHO but not yet offered a 
post might have some bearing on the Federal Republic's low representation on the 
Organization's staff. 

The draft resolution proposed by the Executive Board in resolution EB83.R12 vas 
approved. 

Participation of women in the work of WHO (Document EB83/1989/REC/1, Part I, resolution 
EB83.R9 and Annex 6) 

Dr OWEIS (representative of the Executive Board) said that the Board's consideration 
of the issue of employment and participation of women in WHO, had been based on a report 
by the Director-General which was reproduced in document EB83/1989/REC/1, Annex 6. 
Dr Law, at the time chairperson of the steering committee set up to deal with the 
question, had stressed the need to identify qualified women and help them to fulfil their 
potential. Although the percentage of professional women in established offices had 
increased from 20.3% in 1986 to 22.3% in 1988, the target of 30% would not be reached for 
some years at the current rate. Dr Law had stressed the need for Member States to 
support the Director-General in his efforts to identify qualified women for all posts, 
particularly at higher levels. it was particularly important to increase the recruitment 
of women as temporary advisers, experts and consultants, and thereby create a pool of 
experienced women who could apply for established posts. 

The Executive Board had welcomed the Director-General‘s personal commitment to 
improving the employment and participation of women in WHO, and had endorsed the 
conclusions and proposals contained in his report. There had been some encouraging 
improvements, but the present momentum must be maintained. Some members of the Board 
considered that the current target figure of 30% for the number of professional and 
higher graded posts in established offices occupied by women should be increased, but the 
general feeling had been that there should be no change until the actual figure achieved 
came closer to the existing target. Nevertheless, the Board believed that the current 
employment situation of women in WHO was still unsatisfactory, since there had been a 
marked increase in women's participation in decision-making in health research and 
administration throughout the world. If the Organization were to be credible and 
effective, more attention must be given to the role played by women at all levels of its 
activity. The Board had stressed that Member States should cooperate fully in 



identifying qualified women and facilitating their recruitment, particularly to senior 
posts. The Secretariat should provide the necessary support at the global and regional 
levels. The regional offices should designate focal points to improve the recruitment 
and promotion of qualified women, as the Director-General had proposed. 

The Board had appointed three of its members to the Steering Committee on the 
Employment and Participation of Women in WHO In resolution EB83.R9, it recommended to 
the Health Assembly that the 30% target be maintained, urged Member States to put forward 
women candidates for WHO activities, called on the Director-General and the regional 
directors to pursue energetically their efforts to increase the recruitment of women to 
management, direction and policy-making posts in WHO programmes and promote the career 
development of women in the professional categories, and requested the Director-General 
to report to the Board and the Health Assembly again in 1991. 

Mr FÜRTH (Assistant Director-General) said that the Director-General‘s report 
covered the period up to October 1988. From November 1988 to April 1989, the recruitment 
of women had continued to increase; the percentage of professional and higher graded 
posts in established offices occupied by women had risen from 22.3% in October 1988 to 
22.8% in April 1989. Appointments of women to headquarters, regional offices and field 
projects represented 28.4% of all appointments. Half the appointments of women had been 
to posts in grades P4 and above. Of a total of 77 selections for headquarters and 
interregional posts, 26 (33.8%) were women. The percentage of consultant-months worked 
by women had increased from 18.3% in 1987 to 20.2% in 1988. The percentage of women 
among WHO consultants had increased from 18.3% in 1987 to 20.6% in 1988. 

Professor MEDINA SANDINO (Chairman of the Steering Committee on the Employment and 
Participation of Women in WHO) said that at its eighty-third session the Executive Board 
had selected three of its members to serve on that committee, namely Dr Тара, Professor 
Kallings and herself. The committee, which had met on 12 May 1989, comprised not only 
the members selected by the Executive Board, but also five members appointed by the 
Director-General from among the staff of the technical programmes and the Division of 
Personnel, and three members designated by the Joint Ad hoc Committee on the Employment 
of Women, a tripartite body consisting of representatives of the WHO Staff Association, 
the Division of Personnel and the 50/50 Group, which was concerned with promoting equal 
employment opportunities and strengthening the role of women in WHO. 

Recalling that she had been elected Chairman of the Steering Committee at the 
meeting held on 12 May 1989, she stressed her determination to fulfil her mandate with 
enthusiasm and dedication. She commended Dr Law, her predecessor, on her excellent work 
as a member of the committee since its inception, and expressed the hope that she herself 
would be able to carry forward that work with adequate strength and application. 

Together with the other members of the Steering Committee, Dr Law had presented to 
the Director-General a series of recommendations, many of which were reflected in her 
report. At its recent meeting, the committee had assessed the participation and 
employment of women in WHO and reviewed its own terms of reference. Its tasks included 
collecting and examining information, preparing reports for the Director-General on the 
employment and participation of women in WHO, recommending to the Director-General 
specific strategies to increase the employment of women and improve their position at all 
levels of the Organization, and reviewing and monitoring the employment and participation 
of women in WHO's work pursuant to the relevant Executive Board decision. 

The Steering Committee had submitted several recommendations to the Director-General 
in connection with the draft resolution before the Health Assembly in resolution 
EB83.R9. One of those recommendations, reflecting the proposal contained in 
paragraph 5.4 of the Director-General‘s report, supported expanding the study begun by 
Dr Law at headquarters to at least one, and if possible to all, the WHO regional 
offices. The Director-General had also proposed, in paragraph 5.5 of his report, that 
the Steering Committee should continue to monitor the situation with respect to 
employment and participation of women in WHO and to recommend strategies to strengthen 
women's representation at all levels. 

To be successful, the Steering Committee's work required the full cooperation of the 
Member States and programme leaders, both at headquarters and in the regional offices. 
Member States should therefore take a more active role in promoting the employment of 
women, step up their efforts to appoint qualified women to serve as representatives in 
WHO'S governing bodies and employ more women in professional and technical posts. 



Despite the progress made so far, great efforts were still required to promote the 
participation of qualified women at all levels of decision-making and employment. 

Dr LAW (Canada) drew attention to two points contained in the Director-General‘s “ 
report. The first concerned the tremendous regional differences observed in the place 
occupied by women in the WHO Secretariat. The Region of the Americas had performed most 
satisfactorily in that respect, and the European Region was close behind it. The Eastern 
Mediterranean Region had shown the greatest improvement and certain other regions, whose 
record left something to be desired, stood to learn from its example. The overall 30% 
target could not be reached unless all regions strove to increase women's participation. 
It would therefore be particularly useful to extend efforts to the regional offices. 

The second point already referred to by Professor Medina Sandino, was the need for 
Member States to take the issue seriously arid strive to nominate women not only to posts 
in the Secretariat, but also to positions on expert committees and advisory panels. The 
Secretariat appeared to have a better record than the Member States since women‘s 
participation in the Health Assembly and the Executive Board was particularly low. Only 
five women had been members of the Executive Board in 1986, three in 1988 and one in 
January 1989. Member States therefore needed to redouble their efforts to nominate 
suitable women to the delegations and the Executive Board. 

The question of geographical representation seemed to have captured the attention of 
the Health Assembly to a far greater extent than the issue of women's participation. It 
was to be hoped that that did not reflect a lack of interest. One possible solution to 
both questions was for under-represented countries to nominate more women. The issue of 
quality could also be addressed in that manner. To promote the employment of women did 
not imply downgrading the quality of WHO staff, but rather providing equal employment 
opportunities for qualified women at all levels and in all regions. 

Dr JАКАВ (Hungary), referring to the debate at the eighty-third session of the 
Executive Board, said that her delegation fully agreed with members who believed that 
there was still a long way to go before the 30% target was achieved. However, it could 
undoubtedly be attained and even surpassed. She thanked the Steering Committee on the 
Employment and Participation of Women in WHO, particularly its former Chairman, Dr Law, 
who had done a most remarkable job monitoring the situation and identifying solutions to 
the problems raised. Her delegation hoped that the committee would continue its work 
with equal dedication under the new Chairman. 

Since equity was one of WHO's guiding principles, it was essential that women should 
take part in the Organization's decision- and policy-making on an equal footing with 
men. Although a slight improvement had been noted in the situation of women, increased 
efforts remained necessary to ensure equal participation in terms of level as well as 
number of posts. Member States had an important role to play in that respect since they 
were in a position to identify suitable women candidates. More women should be appointed 
not only to the WHO Secretariat, but also to its advisory panels and technical meetings. 

Two of the regional offices had particularly distinguished themselves in promoting 
women's rights, namely those for the Americas and for Europe. In the latter, great 
efforts were being made to offer equal employment opportunities to women and attain the 
30% target. The Hungarian delegation hoped that there would be further substantial 
progress to report in 1991, when the Director-General would present his next 
comprehensive report on the question, and it fully supported the resolution submitted to 
the Health Assembly for consideration. 

Mrs OLLILA (Finland) said that her delegation had followed the development of 
women's participation in the work of WHO with great interest. Despite attempts to 
improve the situation in that respect, progress had been far too slow. Her delegation 
therefore wished to stress the points made in paragraph 1.3 of the Director-General‘s 
report. 

The restructuring of programmes and personnel outlined in the proposed programme 
budget for 1990-1991 offered the Director-General a suitable opportunity to implement the 
30% target. Her delegation supported the proposed resolution and looked forward to its 
rapid implementation. 



Mrs GUENNEC (France) commended Dr Lav on her comprehensive study on women in WHO and 
congratulated the Steering Committee on the Employment and Participation of Women in WHO 
on its important work and the high level of female involvement in its activities. 
However the recruitment of women to higher posts had not increased to a satisfactory 
degree. The proportion of women in professional and higher posts currently stood at 
22.8%, a gain of only 2.5% since 1986 which fell far short of the 30% target set four 
years ago. Moreover, women were found mainly in category PI to P3 posts and were absent 
from the highest posts. That situation was unacceptable, particularly since women 
occupied a much greater number of higher posts in most other United Nations 
organizations. 

Women played a crucial role in health care, particularly in the family and at the 
primary level. They also occupied increasingly large numbers of posts in the health 
professions in general at all levels, including the highest; in fact, they constituted a 
majority in those professions in most countries. The small percentage of women in WHO 
could therefore not be explained on grounds of insufficient qualifications. 
Long-standing and unfounded cultural resistance had blocked women's recruitment to higher 
posts and would have to be overcome if the 30% target were to be achieved, a rather 
modest target as Dr Тара had noted. Member States would have to put forward more 
qualified women candidates and WHO would have to give higher priority to examining their 
applications. The number of women engaged as short-term consultants and advisers should 
also be increased, as a stage towards improved opportunities of permanent employment. 
Equitable representation of women was just as important as equitable geographical 
representation to ensure WHO's universality, its credibility and its effectiveness. Her 
delegation therefore fully supported the resolution submitted to the Health Assembly by 
the Board for consideration. 

Miss KITAMURA (Japan) said that her delegation welcomed the Director-General‘s 
efforts to increase the participation of women in WHO. Equal employment opportunities 
for women had been secured in Japan, and efforts were made to promote their career 
development at a professional level in various fields. More Japanese women now wished to 
participate in the work of the international organizations, including WHO. Her 
delegation accordingly supported the resolution submitted to the Health Assembly for 
consideration. 

Dr DEBRUS (Federal Republic of Germany) commended the Director-General‘s report as 
an excellent survey of women's participation in WHO bodies and in the work of the 
Organization. His delegation supported the recommendation that the participation of 
women in WHO activities should be further increased. The measures taken to enhance 
recruitment and other participation of women in WHO, described in section 4 of the 
report, were similar to his own country's campaign to encourage the participation of 
women at a professional level in public service and the economy. His delegation 
supported the proposed resolution. 

Mr TILLFORS (Sweden) observed that, until the delegate of the Federal Republic of 
Germany had spoken, only women had addressed the item. In his view, the issue also 
concerned men because men stood to benefit equally from the increased participation of 
women in WHO and in the other United Nations organs. 

He supported those delegations which had spoken of the need for the increased 
participation of women in the WHO Secretariat and was heartened to note the small but 
significant increase in the recruitment of women between October 1988 and April 1989. 

It was also important to focus on participation in WHO projects at grass-roots 
level, where every effort should be made to mobilize women through strategies such as 
functional literacy, in collaboration with agencies including UNESCO. 

Dr FRIEDMAN (Swaziland) concurred with the remarks by previous speakers and fully 
supported the proposed resolution and the comments thereon. On a specific issue, she 
wished to recommend that the Director-General, in his efforts to encourage the 
recruitment of women, take into account one of the constraints, or obstacles, which 
currently debarred some women from applying for or accepting posts in WHO. She referred 
to the case of married women, who might be given assignments away from home with the 



result that they were separated from their spouses ； she would like to know from the 
Secretariat whether any effort was being made to assist such women to keep their families 
together, perhaps by providing assistance in connection with employment for the spouse. 
There were also other impediments which WHO should investigate with a view to overcoming 
them. She fully supported the proposed resolution. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) expressed concern 
that only passing reference had been made to expert advisory panels in connection with 
the issue under consideration. While Appendix 3 to the Director-General‘s report showed 
that there had been a degree of improvement between 1986 and 1988 in the participation of 
women in such panels, there was still no more than 12.6% female involvement. His 
delegation supported the proposed resolution as a whole, but would draw particular 
attention to the part relevant to the concern he had just raised which was of particular 
importance. The United Kingdom had submitted a list of women experts for the attention 
of the Organization, in what was hoped to be a precedent which other Member States might 
follow. 

Dr GRANT (Ghana), referring to the statements by the delegates of Swaziland and the 
United Kingdom, wondered whether the Assistant Director-General had any explanations to 
offer similar to those which he had given in connection with the geographical 
representativeness of the staff. All members of the Committee were aware of the great 
contribution which women were making in all parts of the health sector, and her 
delegation fully supported the recommendations by the Director-General. The sooner the 
target of 30% or more was achieved, the better it would be for WHO. 

She commended Dr Law on the great work which she had done and looked forward eagerly 
to the continuation of that work by her successor. 

Miss BELMONT (United States of America) singled out the comments by the delegate of 
Sweden for particular approval, believing that the issue was indeed as critical for men 
as it was for women. There was no question of the important contribution which women 
could make to WHO and to global health when given the opportunity to serve in senior 
positions. The Director-General and the Organization should assume a role of leadership 
in the United Nations system in promoting women to senior decision-making positions. 

Mr AHOOJA (India) said that progress towards increasing the representation of women 
had been slow; it was clear that the target of 30% would not be easily achieved in the 
immediate future. That was not, however, because suitably qualified women were not 
available. The recruitment of women could be accelerated even in developing countries 
where the number of highly qualified women in the health sector was increasing rapidly. 
In many such countries, including his own, the number of women entering medical schools 
was close to parity with men and a very large number of women specialists occupied 
positions of authority in teaching and research institutions and even in the ministries 
of health and family welfare. 

Mr FURTH (Assistant Director-General) said that hardly anything had been said in the 
discussion with which the Secretariat and the Director-General would disagree. In that 
connection he wished to assure the Committee that the Secretariat would make every effort 
to make the optimum use of women's qualifications and capacities iri the management of 
WHO'S programmes at all levels. 

Progress to date was not perhaps as insignificant as some members of the Committee 
might think. During the previous two years, the total number of staff members had 
increased by only 3, there were, however, currently 31 more women and 28 less men that 
two years ago; on a global numerical basis that meant that all the men who had left had 
been replaced by women and, in addition, three more women had joined the staff. The 
reason why progress had not been faster had been that the total increase in staff had 
been very small. Geographical distribution was another main constraint. Nevertheless, 
men were being rapidly replaced by women in WHO, as could be seen from the statistics； 
no effort would be spared to increase the number of women in all grades of WHO staff and 
also to augment the number of women consultants and temporary advisors, members of 
technical groups as well as the number of women holders of fellowships. 



The delegate of Swaziland had asked what efforts were being made to facilitate the 
employment of the spouses of staff members. The issue concerned both sexes and the 
Organization had as substantial a problem with the female spouses of male staff members 
as the other way round. It was difficult to help find employment outside the 
Organization and, in some cases, such employment was not permitted by the host country. 
WHO was not an employment agency but there was at least one person in the Division of 
Personnel and also in regional offices to help the staff members concerned to find work 
for spouses. Such assistance could, however, be of only limited scope. 

As regards employment in the Organization itself, WHO had a long-standing staff 
rule, which the Director-General believed must be maintained, to the effect that persons 
closely related by blood or marriage to a staff member could not normally be appointed if 
an equally qualified person was available. On an individual basis, the Director-General 
had occasionally permitted the employment of spouses in the Organization and even in the 
same location where such action had been in the interests of the Organization or possibly 
on humanitarian grounds. It must however be realized that such employment of spouses 
often ran contrary to the principle of geographical distribution, particularly in the 
case of nationals of over-represented countries. The Director-General had been and would 
continue to be flexible but did not feel that that staff rule should be eliminated. 

The Organization would continue its efforts and, with the momentum which had been 
gained, particularly during the previous six months and which was accelerating, he was 
confident that the target of 30% would be reached in the next four to five years. 

Professor MEDINA SANDINO (Chairman of the Steering Committee on the Employment and 
Participation of Women in WHO), assured all those delegations which had participated in 
the discussion that she had taken careful note of all the suggestions made. She was 
keenly aware that it was essential to stress the importance to men as well as women of 
the contribution which appropriately qualified women could make to all the activities of 
the entire United Nations system. 

While it was true that progress during the past six months had been limited, it was 
important to continue the progress and impetus which had been built up during that 
period. It was equally important that the Organization should promote women to positions 
at the dec i s ion-making and higher levels. The Committee's work during the next few years 
would be of particular importance. Delegations could accelerate progress towards 
achieving the 30X target during the next four or five years by drawing the attention of 
the Organization to women who were sufficiently qualified to participate in and develop 
its work. Without such participation by delegations, the goal could not be reached, 
notwithstanding all the decisions which had been taken. The Committee would welcome all 
suggestions from delegations as to strategies which it might pursue. 

The draft resolution proposed by the Executive Board in resolution EB83.R9 was 
approved. 

The meeting rose at 17hl7. 


