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TWELFTH MEETING 

Tuesday, 23 January 1996，at 14:30 

Chairman: Professor LI Shichuo 

The meeting was held in private from 14:30 to 16:20, when it resumed in public session. 

1. A W A R D S : Item 18 of the Agenda 

Dr A. T. Shousha Foundation Prize (report of the Dr A. T. Shousha Foundation Committee): Item 18.1 
of the Agenda 

Decision: The Executive Board, having considered the report of the Dr А.Т. Shousha Foundation 
Committee, awarded the Dr А.Т. Shousha Foundation Prize for 1996 to Dr Abdul Ghani Arafeh (Syrian 
Arab Republic) for his outstanding contribution to the improvement of the health situation in the 
geographical area in which Dr Shousha served the World Health Organization. 

Jacques Parisot Foundation Fellowship (report of the Jacques Parisot Foundation Committee): Item 18.2 
of the Agenda 

Decision: The Executive Board, having considered the report of the Jacques Parisot Foundation 
Committee, awarded the Jacques Parisot Foundation Fellowship for 1996 to Dr K.A.K.K. Wijewardene 
(Sri Lanka). 

Sasakawa Health Prize (report of the Sasakawa Health Prize Committee): Item 18.3 of the Agenda 

Decision: The Executive Board, having considered the report of the Sasakawa Health Prize Committee, 
awarded the Sasakawa Health Prize for 1996 to Father Angelo Gherardi (Chad) and the Society for 
Health Education (Maldives). The Board noted that Father Gherardi would receive US$ 30 000 and 
that the Society for Health Education would receive US$ 40 000 for outstanding innovative work in 
health development. 

United Arab Emirates Health Foundation Prize (report of the United Arab Emirates Health Foundation 
Committee): Item 18.4 of the Agenda 

Decision: The Executive Board, having considered the report of the United Arab Emirates Health 
Foundation Committee, awarded the United Arab Emirates Health Foundation Prize for 1996 to 
Dr Adnan A. Abbas (Jordan) and Dr Khalifa A. Al-Jaber (Qatar) for their outstanding contribution to 
health development. The Board noted that Dr Abbas and Dr Al-Jaber would receive US$ 20 000 each. 



EB97/SR/12 

2. W H O R E F O R M A N D R E S P O N S E T O G L O B A L C H A N G E : Item 4 of the Agenda (Resolution 
WHA48.15) (continued) 

R E P O R T OF T H E A D H O C GROUP: Item 4.9 of the Agenda (Document EB97/11) (continued) 

Dr PIEL (Cabinet of the Director-General) said that the Executive Board, in private session, had 
adopted by consensus the resolution introduced at the morning meeting, with the following amended 
provisions: 

Under operative paragraph 1, concerning the criteria to be fulfilled by the candidate nominated by the 
Executive Board for the post of Director-General, subparagraph (1) was amended to read: 

(1) a strong technical and public health background and extensive experience in international health; 
Subparagraph (7) was amended to read: 
(7) sufficient skill in at least one of the official and working languages of the Executive Board and 
World Health Assembly; 
Subparagraphs (2) to (6) remained unchanged. 
The Executive Board had decided to retain operative paragraph 2 of the draft resolution and hence 

decided to amend Rule 52 of its Rules of Procedure as presented in the draft resolution. 
Under operative paragraph 3, the Executive Board had selected Alternative 1，which thus became part 
of operative paragraph 3，now reading as follows: 
3. RECOMMENDS to the Forty-ninth World Health Assembly that it amend its Rules of Procedure 
to specify the principle that the term of office of the Director-General should be five years, renewable 
once. 
In adopting the resolution, the Executive Board had agreed on the non-retroactivity of the principle, 

i.e., it applied to future, next or new appointments and not to reappointment. That would be reflected in the 
summary record, in a transmittal document to the World Health Assembly and in the report of the 
representative of the Executive Board to the World Health Assembly. 

R E V I E W OF T H E C O N S T I T U T I O N OF T H E W O R L D H E A L T H O R G A N I Z A T I O N : Item 4.7 of the 

Agenda (Resolution WHA48.14; Document EB97/9) (continued) 

The CHAIRMAN drew attention to the following draft decision proposed by the Rapporteurs: 

The Executive Board, 
Noting the report of the Director-General on the review of the Constitution of the World Health 

Organization,1 

DECIDES: 
(1) to advise the Health Assembly of the need to review the Constitution of WHO, in the light 
of global change, in order to determine whether revision is desirable; 
(2) to forward the report of the Director-General to the Forty-ninth World Health Assembly; 
(3) to ask the special group on prioritization for 1998-1999 called for in resolution EB97.R4 
to also discuss WHO's mission and functions at a subsequent meeting with the Global Policy 
Council; 
(4) to request the Director-General to report to the ninety-ninth session of the Executive Board 
through the Programme Development Committee and the Administration, Budget and Finance 
Committee on the work of the Global Policy Council, with the special group, on WHO's mission 
and functions; 
(5) to ask the joint meeting of the Programme Development Committee and the Administration, 
Budget and Finance Committee in January 1997 to advise the Executive Board at its ninety-ninth 

Document EB97/9. 
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session on whether any provisions of the Constitution may need further review with a view to 
possible revision; 
(6) to inform the Fiftieth World Health Assembly of progress. 

Dr REINER expressed surprise at the proposal in the draft decision that the special group to be set up 
under resolution EB97.R4 should discuss WHO's mission and functions. That did not reflect the Board's 
debate of the previous day. It was his understanding, and it was clear from resolution EB97.R4, that the 
special group should concentrate on priority-setting. There had in fact been an unfinished discussion on a 
proposal by Professor Girard to establish another group, with members from each Region, to look into the 
desirability or otherwise of reviewing the Constitution. He therefore suggested, pursuant to that proposal, 
that the two issues be kept separate, as they were in resolution EB97.R4. 

Professor GIRARD expressed appreciation of Dr Reiner's support for his proposal. He, too, was 
somewhat surprised that the views expressed by not one but several members had not been reflected in the 
text before the Board. The important long-term issue of the revision of the Constitution should be kept quite 
separate from the immediate question of priorities. A number of members had taken the view that there 
should be an initial stage of debate on whether or not a revision was needed. He therefore reiterated his 
proposal that an open-ended working group be set up with that sole mandate, a group that was not influenced 
by immediate contingencies, including financial contingencies, one that had ample time before it and was 
independent. Although he was not as a rule in favour of a proliferation of working groups, such a 
fundamental issue as the revision of the Constitution and WHO's mission in the 30 years to come warranted 
the establishment of a group comprising one member for each Region, possibly chaired by the Chairman of 
the Executive Board. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) submitted that the text of the draft decision failed 
altogether to reflect the lengthy, substantive discussion in the Board and confused two important issues. 
Paragraphs (1) and (2) were completely out of context and, at best, highly premature. Rather than a decision 
to advise the Health Assembly of the need to review the Constitution, there had been a suggestion that, as 
a preliminary step, a group might be set up to look into the challenges and future of WHO's mission and 
functions. 

Dr LEPPO supported the view of previous speakers that the draft decision failed to reflect the Board's 
discussion. It should be redrafted. 

Dr BLEWETT submitted that the criticism levelled at the draft decision was somewhat unfair. 
Paragraph (1) could not be construed as jumping to conclusions since it merely advised the Health Assembly 
of the need to consider whether any change of the Constitution was desirable, which was a clear reflection 
of the feeling emerging from the debate on the subject in the Board. With regard to paragraph (3)，although 
his own preference would have been for a special committee to be convened to discuss WHO's mission and 
functions, it was clear from the debate in the Board that the general feeling was against that. Since the Board 
wished to consider the issue in May 1996 it had therefore been suggested that the group on prioritization, 
which was to meet before that date, might review the matter following its discussion of prioritization. 
However if that was unacceptable to the Board, there would be no option but to convene a special committee 
to look at mission and functions and report to the Board in January 1997. 

The CHAIRMAN suggested that a small drafting group consisting of Dr Al-Awadi, Dr Blewett, 
Professor Girard and Dr Reiner be asked to redraft the draft decision in the light of the discussion. 

It was so agreed. 
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3. S T A T E M E N T BY T H E R E P R E S E N T A T I V E OF T H E W H O STAFF A S S O C I A T I O N S : Item 14 
of the Agenda (Document EB97/INF.DOC./5) 

Miss WATSON (representative of the WHO staff associations) thanked the Chairman for ensuring that 
the voice of the staff was heard. Staff were also grateful to Dr Boufford for her insistence at a previous 
Board session that more time be allocated to staff issues, and to Dr Blewett, who had raised the same issue 
at the Regional Committee for the Western Pacific and had subsequently written to the headquarters 
Secretariat to ensure that the present statement would be heard in good time, rather than towards the end of 
the Board's proceedings. 

Meaningful dialogue with the Executive Board had always been important for WHO staff. At the 
present time of crisis and low staff morale, it was crucial. Staff were well aware that the current crisis was 
not unique to WHO but applied to the United Nations system as a whole. What was saddening was that 
WHO had formerly been exempt from United Nations crises and constraints. In the mid-1980s, as a poll 
among New York diplomatic missions had revealed, the Organization had been perceived as the jewel in the 
United Nations crown. That was no longer the case. Worse still, there was a disturbing loss of confidence 
in WHO's leadership and direction. For example, two of WHO's long-term benefactors from Scandinavia 
had deliberately reduced their extrabudgetary contributions as a token of their displeasure. The system-wide 
crisis being compounded by the crisis at WHO, staff at the latter were doubly beset. As Dr Chatora had 
remarked, if a government were to conduct its financial business in the manner in which WHO was handling 
its difficulties it would face revolution. 

Faced with that state of affairs, the staff had not been passive but on the contrary had offered to consult 
and work in partnership with the Administration to seek constructive solutions. A staff/management group 
had in fact been meeting regularly, but to little avail. None of the staffs important proposals had found 
favour with the Administration. One of the strongest demands of the staff had been for an end to the abuses 
connected with the employment of retired staff. There was no complaint per se against those above the age 
of 60 - indeed the staff associations had even proposed raising the retirement age. A number of concerns 
relating to the many staff members past the statutory age of retirement were, however, set out in paragraph 7 
of document EB97/INF.DOC./5. The current practice was felt by staff to be unhealthy. It was seen as unfair 
by staff losing their jobs. It encouraged sycophancy. It implied that what counted was being agreeable to 
top management. It also fed into the atmosphere of fear, which was aggravated by the downsizing of the 
Organization. Concerning atmosphere, she said that the Geneva Staff Association had decided in mid-
December to host an informal reception for members of the Board and representatives of the Administration 
in the Staff Lounge, covering expenses from its own funds. However, as the invitations were about to go 
out, the Association had been informed by the Administration that the reception could not go ahead. The 
Association hoped that one day such an event would take place. 

The real problem was lack of meaningful consultation, even with highly-graded technical staff. In 
July 1995，after the Administration had announced sweeping budget and post cuts, WHO directors and 
programme managers, in an unprecedented move fuelled by their perception that they were being totally 
disregarded by top management in decision-making involving staff cuts, even in the case of staff in 
programmes under their direction, had formed a group, which continued to meet regularly. Paragraph 3 of 
document EB97/INF.DOC./5 drew attention to the fact that the group in its open letter of 18 July 1995 had 
deplored the lack of transparency and participation in measures for dealing with the crisis and in the reform 
process, and the fact that the involvement of staff had been minimal. Subsequently, the Board's proceedings 
indicated that the staff were not alone in their disquiet; in the debate on WHO reform, Dr Kalumba had 
queried the substance of the health-for-all renewal process. Others, such as Dr Boufford and Dr Blewett, had 
wondered aloud what role the Board should be playing in the reform process. Concern had been expressed 
over the undue number of parallel tracks in developing WHO policy, since there was little evidence that the 
tracks were converging. 

One review in which staff had been invited to participate had been that conducted by the development 
team on WHO's personnel policy. The team's meetings had been attended principally by headquarters and 
regional personnel officers; the report before the Board (document EB97/7) largely reflected the limited 
views of personnel departments, dealt mainly with the principles of personnel management and policy and 
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failed to address important strategic issues currently confronting the Organization, such as massive lay-offs 
of staff, necessary structural changes, the rights and obligations of staff, changes in the rigid hierarchical 
structure and the resolution of disputes and differences among staff. The absence of significant input from 
the technical programmes and from the Executive Board was regretted. The staff associations had proposed 
that in the present circumstances perhaps only an external body or consultant could look at WHO's personnel 
policies with detachment, an observation that had also been made by the Regional Director for Europe. 

The draft resolution proposed by Dr Blewett and Dr Boufford should give guidance on follow-up to 
the report of the development team. It underlined the need, which had been advocated for many years by 
staff, to institute transparent selection procedures and ensure that recruitment was open to all candidates and 
carried out on the basis of merit. 

In their prognosis for the months ahead, staff representatives were convinced that the present crisis 
would continue and would continue to jeopardize the future of the Organization. Massive staff reductions 
would continue. For more than a year, the staff representatives had been aware of that threat and had 
proposed to start immediate work with the Administration to minimize the negative impact，but that request 
had fallen on deaf ears. The response instead had been that contingency plans might encourage Member 
States to default further in their contributions - a classic ostrich syndrome. The present situation was even 
more serious. Staff representatives found it very disturbing to hear Mr Aitken talk about massive borrowing, 
as much as two hundred million dollars, from various internal trust funds. Even the fund for terminal 
benefits was probably now empty. Dr Tangcharoensathien had rightly pointed out the seriousness of the 
situation - and, frankly, staff representatives were not satisfied with the explanation he had been given that 
it was "not possible" to draw up contingency plans. Staff too would prefer to be optimistic about payment 
of arrears by Member States, but immediate action was needed. The group of directors and programme 
managers estimated that over 200 staff at headquarters alone could be laid off in the near future if the 
financial crisis continued. If so, would the Organization even have the money to meet its statutory terminal 
payments? As Dr Antelo Pérez had said, now was the time to develop alternative strategies and priorities. 

Was there, however, any willingness to do so? Despite the critical budget and staffing situation, despite 
the constructive cost-saving proposals put forward by staff, there had been no streamlining of operations, no 
programme consolidation, no willingness to explore ways and means of transforming the crisis into an 
opportunity for WHO to find itself again. Instead, the picture was one of stagnation combined with what 
appeared to be an unending flow of new high-level posts and promotions. The Organization's dwindling 
human resources were being diverted away from technical work. For example, the group of directors and 
programme managers had estimated that five hundred man-months of staff time had been spent in preparing 
the new plans of action. 

The staff representatives appealed once more to the Board to take the action open to it, if it cared about 
the Organization and was unprepared to watch it lingeringly die. A first step might be the establishment of 
a tripartite group, as proposed in paragraph 12 of document EB97/INF.DOC./5, or the participation of staff 
representatives in the work of the Administration, Budget and Finance Committee. The Board, as the 
executive arm of the Health Assembly, must assume its responsibility for the future of the Organization and 
decide whether to strengthen WHO without delay or do nothing to halt the death of an Organization whose 
relevance was perceived to be diminishing by the week. Staff had no doubts about the need and the relevance 
of the Organization. As Dr Kalumba had said, the Board must now display its leadership. 

The CHAIRMAN suggested that, in order to streamline the proceedings, any comments Board members 
might have on the statement by the representative of the staff associations and any response thereto by the 
representative might be set in the context of items 4.5 and 15，which concerned personnel matters. 

It was so agreed. 
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4. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda (resumed) 

PERSONNEL POLICY: Item 4.5 of the Agenda (Document EB97/7) 

PERSONNEL MATTERS: Item 15 of the Agenda (Documents EB97/24 and EB97/25) 

The CHAIRMAN suggested that the discussion of items 4.5 and 15 be focused on the main issues of 
overall personnel policy; participation of staff in the reform process and implication of the financial situation 
for WHO staff; employment and participation of women in WHO; and other personnel matters. 

It was so agreed. 

Mr AITKEN (Assistant Director-General) said that the recommendations contained in the report of the 
development team on WHO's personnel policy contained in document EB97/7 formed part of the reform 
process and concerned the way in which the Organization would have to change and update its personnel 
policies to cope with the various factors that would be affecting it. It addressed those personnel policy issues 
which fell totally within WHO's purview and capacity to address. The development team had identified a 
number of important concerns. WHO had to do more personnel planning, balancing recruitment, especially 
of those with technical expertise, against the need to provide staff with a career. Technical expertise had to 
be maintained and updated on a regular basis, and it was important to find ways of doing that. Another 
concern related to the contracts offered to staff: in the years ahead it might be necessary to offer different 
types of contract. There were also concerns regarding the more sensitive political issues of equitable 
geographical distribution, appointments that were said to be politically motivated, the employment of women 
and grading patterns. WHO had not spent enough time or money on staff development and career 
development, and if it was to maintain a competent staff in the twenty-first century the Organization would 
have to devote more time to such matters. There was also the question of how to deal properly with the 
separation of staff in terms of making available the correct package; there had been anxieties regarding job 
security which had led to a decline in staff morale over the past six months. The draft resolution on the 
development of appropriate staffing patterns and the selection and recruitment of staff (personnel practices) 
proposed by Dr Blewett and Dr Boufford represented a very positive step, and if the Board were able to agree 
on the main thrust of the report contained in document EB97/7, the Secretariat would be able to develop rules 
and recommendations for change in consultation with staff representatives. But it was important to act 
quickly because changes in rules and regulations would have to be approved respectively by the Board and 
the Health Assembly. 

Dr BLEWETT noted that the development team acknowledged the importance of an effective personnel 
policy in enabling WHO to become a more streamlined, responsive and effective specialized agency able to 
fulfil its mandate through the adoption of clear objectives and the prioritization of activities. The report 
addressed the basic issues and major elements in formulating personnel policy, particularly with reference to 
the cost-effectiveness of its operations. He fully endorsed the report's recognition of the requirement that 
the Organization follow the recommendations of the Consultative Committee on Administrative Questions 
(CCAQ) and the International Civil Service Commission (ICSC). It was platitudinous, albeit valid, to say 
that WHO was its staff. Modern best practice personnel policy was needed to ensure responsiveness to staff 
members' needs and responsive personnel practices incorporating global best practice were an essential part 
of a modern system of corporate planning and of modern management systems. The draft resolution which 
he and Dr Boufford had tabled requested the Director-General to proceed to develop immediately a new, 
innovative and modern personnel policy and report back on its implementation to the ninety-ninth session of 
the Executive Board in January 1997. A preliminary report to the Board at its ninety-eighth session in May 
1996 would be welcome, although it might be too soon for such a report to be prepared. He said he entirely 
agreed with Mr Aitken regarding the importance of moving swiftly, and he had been somewhat concerned 
at the comments in the staff association paper and statement which had suggested that best personnel practice 
was very much needed. The staff clearly felt that they were being left out of the current restructuring 
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process, and in his view it was critically important at the present, very difficult time for WHO for the staff 
to be consulted when decisions had to be made in relation to staffing and working procedures. Both the 
development team report and the draft resolution made it clear that WHO needed very sound and 
collaborative links between management and staff. Such links were not optional: if the Organization was 
to function properly, they were an absolute prerequisite. The urgency of the questions dealt with in the 
development team's report and in the draft resolution was obviously even greater than he had thought. 

Dr LEPPO said that a personnel policy based on an organization's mission, strategy and values was an 
absolute prerequisite for successful performance; that was particularly true for an organization like WHO 
whose tasks ranged from normative functions requiring high technical expertise to field operations often 
carried out in exceptionally difficult circumstances. There were expectations of a modern and future-oriented 
personnel policy, but the report of the development team was disappointing because those expectations had 
not yet been satisfactorily met. The report was geared more to personnel administration than to personnel 
planning, and did not adequately address the fundamental issues of human resource management. It was 
possible, indeed likely, that the failure to develop a comprehensive personnel policy was seriously hampering 
WHO's ability to fulfil its tasks. There was much to commend in the report, which emphasized the 
importance of a profile-oriented approach to personnel planning, recommending more flexible staff 
recruitment with shorter appointments and a higher turnover for technical advisers, emphasizing the need to 
employ more women and to minimize the employment of retired staff, and requesting the Director-General 
to disregard external pressures in matters of appointment and promotion. The report also called for a 
transparent performance appraisal system throughout the Organization. However, it had a number of major 
weaknesses. It dealt mostly with the technical details of personnel administration, and did not address more 
basic questions of personnel policy. It did not discuss policy issues in the context of WHO's mission and 
strategy, nor did it establish any link with the recommendations of the other development teams. It did not 
address critical topical issues such as those raised in the statement by the representative of the staff 
associations. Notwithstanding those shortcomings, however, it should be welcomed as a valuable opening 
to a detailed discussion of the comprehensive personnel policy which the Organization so badly needed. 

Dr PAVLOV (adviser to Professor Shabalin) said that the development team's report raised extremely 
important questions for the Organization, the Member States and the staff. He thanked the development team 
for its work and expressed his general support for its profile-oriented approach to personnel planning. As 
for recruitment and related issues, he supported the report's references to the need to update recruitment 
strategies and improve recruitment procedures, and to rationalize the recruitment and appointment of women. 
As for the geographical distribution of posts, it had been his hope that the development team would make 
practical proposals to rectify a situation that had arisen in recent years in which 48 countries were 
unrepresented and 12 countries under-represented in the Organization. Regrettably, the report contained no 
such proposals. Indeed, the team had recommended that in a number of cases geographical criteria should 
be waived. While fully supporting the principle that WHO should be independent when it came to the 
selection and promotion of its staff, he considered that it would be premature to depart from current practice 
in which the Director-General appointed staff by taking into account the need to ensure a balance of interests 
between different groups of Member States. Such matters required further consideration and coordination 
with practice in the United Nations and the majority of the specialized agencies. He supported the draft 
resolutions on the employment and participation of women and on the development of appropriate staffing 
patterns and the selection and recruitment of staff. 

Dr BOUFFORD said she agreed with Dr Leppo's comments on the report of the development team on 
WHO's personnel policy; that report was indeed a step in the right direction. She also agreed with 
Dr Blewett that there was an urgent need to implement the report's recommendations. The draft resolution 
submitted to the Board sought to promote action on the key concerns addressed in the report. 

The statement by the representative of the WHO staff associations suggested a dialogue between staff 
and management. Though facilities for such discussions already existed within WHO, she would have no 
objection, in the circumstances now facing the Organization, to the setting up of a special forum in which 
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labour and management could share ideas and work together to address the challenges facing the 
Organization. Perhaps an external facilitator could help to keep the discussions on track. She would be 
interested in hearing the views of the group of directors and programme managers, referred to in paragraph 
11 of the report, and of the Secretariat, about the feasibility of establishing such a forum. 

Professor SHEIR said she agreed that there was a need for a new, well thought-out personnel policy, 
and that the opinions of the staff itself must be taken into account in devising that policy. She was 
concerned, however, about the suggestion in paragraph 27 of the report of the development team that the 
criterion of equitable geographical distribution should be waived in certain circumstances. That might well 
open the door to a total discounting of the need for geographical balance, especially in the higher echelons. 
If equitable geographical distribution was no longer pursued for posts established for secondments, paid for 
by Member States and funded by extrabudgetary resources, as suggested in paragraph 27, then nationals of 
the funding States would gain employment on certain projects, to the exclusion of nationals of other States. 

A similar suggestion was put forward in paragraph 29，concerning the employment of women. Yet if 
recruiters took the time to amass sufficient information about staffing needs in specific areas, they would 
probably find enough women from the different geographical regions to fill the vacancies. 

She agreed that the need for employment of retired staff should not block promotional opportunities 
for serving staff, as stated in paragraph 30. Nor, indeed, should it block the recruitment of new staff. Such 
employment should not derive from long-standing associations in service, but should rather be driven by a 
need for certain abilities that could not otherwise be mobilized. 

Professor GIRARD said the Board was aware that 1995-1996 had been an especially traumatic year for 
the staff - that the budgetary decisions taken at the Forty-ninth World Health Assembly had had an adverse 
impact on working conditions - and that was regrettable. Personnel policy was an important issue, but one 
that fell directly within the purview of the Director-General and his staff; the Executive Board was called 
upon only to set out broad guidelines, not to enter into the fine details. 

The age structure of the staff should be given due attention: the number of posts at the P2 and P3 
levels was dwindling, while those at P5 were being increased on the grounds of a need to adapt to technical 
challenges. Yet recruitment of young professionals was the very lifeblood of an institution. In addition, 
training was absolutely critical to an organization's future and should be taken as an imperative for WHO. 

Mr SMYTH (alternate to Mr Hurley) said he welcomed the report of the development team but thought 
it did not pursue deeply enough the urgent issues connected with WHO's personnel policy and failed to give 
the Board the material it needed to make decisions on that critical issue. Problems in the interaction between 
senior management and the staff associations appeared to have been developing for some time; he hoped for 
a positive response from senior staff to what had been said by the staff representative about consultation. 
Unless the Organization responded rapidly to the real needs of the staff, its credibility would decline quickly. 
In that connection, he endorsed Dr Leppo's comments on the areas where urgent action was needed. 

He would appreciate clarification on a number of matters. As a measure of the efficiency of the 
recruitment process, he asked how long it took to recruit a professional staff member. To what extent did 
present arrangements permit the best person to be selected for a specific task? How was performance 
evaluated and rewarded? Was the current personnel policy flexible enough to respond to fast-evolving 
situations, including the financial crisis, while ensuring the right mix of staff members to handle strategic 
challenges? 

Dr AVILA DIAZ (alternate to Dr Antelo Pérez) said he fully agreed that personnel policy required 
urgent attention and that negotiations had to be undertaken to further the interests of the Organization. It 
would be useful to hear from members of the group of directors and programme managers that had been 
working with staff representatives on how the needs of working people were being addressed. 

Ms THOMPSON (alternate to Dr Barrios Arce) said she agreed with Professor Girard about the 
unfortunate effect of budgetary restrictions on staffing policy in recent years. She likewise agreed that staff 

9 
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members should be associated in all discussions of personnel policy, so they could offer their opinions in the 
light of their experience. With regard to equitable geographical distribution, she was concerned about the 
possibility of establishing exceptions, particularly the sweeping ones suggested in the report, as that might 
open the door to unequal distribution. The same applied to recruitment of women. 

Mr AITKEN (Assistant Director-General), referring to Dr Boufford's suggestion for the establishment 
of a special staff-management forum, noted that the group of directors and programme managers was 
currently meeting jointly with the Management Development Committee at headquarters, and that arrangement 
had resulted in a successful exchange of views. Thus, the beginnings of a mechanism to achieve wider 
consultations had already been established. It was also important to involve labour and management 
representatives from the regions in discussions on personnel policy: two-thirds of WHO's staff, after all, was 
employed outside headquarters. 

Due note had been taken of the points made about geographical distribution and employment of retirees. 
The recruitment process for professional staff generally lasted nine months, including the vacancy notice 
period of three months. Consideration had already been given to how recruitment could be speeded up, but 
it would be difficult to do so if the need for equitable geographical distribution and recruitment of women 
was to be duly addressed. As to whether such criteria were hindering the recruitment process, one had only 
to look around the Organization and see the quality of staff to understand that that was not so. Such 
requirements went along with WHO's status as part of the United Nations system and actually made the 
Organization stronger. 

The way in which performance was rewarded had been debated throughout the United Nations system. 
He requested the members of the Board to convey the wish of staff to participate in the process to country 
representatives at United Nations headquarters, where staff had withdrawn from many of the discussions on 
that matter because of dissatisfaction with the International Civil Service Commission. The question of 
rewarding performance had been raised many times during the General Assembly and could only be reviewed 
closely after consultation with staff. 

Mrs HERZOG noted that paragraph 3 of document EB97/INF.DOC./5 mentioned a "letter of concern" 
issued by the group of directors and programme managers. She requested that either a representative of that 
group describe the concerns or that a copy of the letter be circulated. 

Dr BOUFFORD added that it would also be useful to hear the views of a representative of the staff 
associations with regard to the mechanism for dialogue mentioned by Mr Aitken. 

Miss WATSON (representative of the WHO staff associations) replied that the staff would welcome 
a tripartite mechanism for consultation, as mentioned in paragraph 12 of the document. Discussions were 
held with the Administration, but they were mainly limited to conditions of employment. Staff also had an 
important role to play in the management of WHO. 

The CHAIRMAN invited the Board to consider the draft resolution proposed by Dr N. Blewett and 
Dr Jo Ivey Boufford and reading as follows: 

The Executive Board, 
Convinced that WHO's staff is its most important asset; 
Mindful of the terms of recommendations 21，39 and 40 of the Executive Board's Working 

Group on the WHO Response to Global Change, dealing with personnel matters; 
Noting that recommendations 21，39 and 40 were to be progressively implemented from 1995 

onwards; 
Acknowledging the work of the development team on WHO's personnel policy established by 

the Director-General to implement recommendations 21 and 39 of the Working Group; 
Recalling that recommendation 39 includes a call for the design and implementation of 

appropriate career development and staff development programmes for WHO personnel, 
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1. NOTES the report of the development team on WHO's personnel policy, as well as paragraphs 
8 to 13 and recommendation (1) in the report of the Administration, Budget and Finance Committee 
at its third meeting;1 

2. COMMENDS the development team for exploring innovative ways of reducing staff costs 
including increased use of collaborating centres, short-term consultants and contract services; 

3. REAFFIRMS its belief in the importance of an effective personnel policy based on best 
contemporary practice to enable WHO to become a more streamlined, responsive and effective United 
Nations specialized agency; 

4. REQUESTS the Director-General: 
(1) to ensure that personnel practices include procedures for recruitment open to all candidates 
based on merit, and active staff development and staff mobility programmes, so that the best 
operational and technical capacity of the Organization can be realized; 
(2) to provide training for senior staff in organizational planning and financial management; 
(3) to prepare a report, as soon as possible for the Executive Board (covering the last two 
bienniums, i.e., 1992-1993 and 1994-1995)，on staff numbers and costs, by grade, staff time and 
main locations (headquarters, regions, countries), specifying short-term contracts, as well as fixed-
term contracts and career contracts, financed from both regular budget and voluntary sources; 
and thereafter to provide similar reports biennially to coincide with the financial period; 
(4) to ensure the optimal ratio of general service staff to professional staff; 
(5) to report to the ninety-ninth session of the Executive Board on the above, including 
recommendation (1) in the report of the Administration, Budget and Finance Committee at its 
third meeting.1 

Dr BOUFFORD proposed that operative paragraph 4(2) be altered to read "to provide training for 
(i) senior staff in organizational planning and financial management and (ii) country office representatives;". 
She further proposed that the words "as soon as possible" in operative paragraph 4(3) be specified as the 
ninety-eighth session of the Executive Board. 

The resolution, as amended, was adopted. 

Employment and participation of women in the work of WHO: Item 15.1 of the Agenda (Documents 
WHA46/1993/REC/1, resolution WHA46.24; EB93/1994/REC/1, resolution EB93.R17; EB97/3 and 
EB97/24) 

The CHAIRMAN, introducing the report of the Director-General contained in document EB97/24, noted 
that the issue had also been discussed in the Administration, Budget and Finance Committee and that its 
comments were given in paragraphs 21 to 23 and recommendation (7) of its report, contained in document 
EB97/3. 

Dr BOUFFORD, speaking on behalf of Dr Blewett, Professor Bertan and herself, who were the three 
representatives of the Board to the steering committee on the employment situation of women in the work 
of WHO, said that a number of concrete achievements had been made during the previous year. Three 
women had received appointments at high levels at WHO headquarters. The Director-General had agreed 
to release a post for a coordinator of the employment and participation of women in WHO, and the incumbent 
would take up the post shortly. In that context, she thanked both the Director-General and the WHO steering 
committee on the employment and participation of women. The Staff Rules had been amended in May 1995 

1 Document EB97/3. 
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to facilitate the employment of spouses, and progress was being made in developing a policy on sexual 
harassment. 

Referring to document EB97/24 she noted the target of 30% recruitment of women to professional and 
higher graded posts in established offices (resolution WHA38.12) had still not been attained by 1995. There 
had been a small increase in the percentage of women at all grades between 1994 and 1995, but much of that 
increase was due to the decrease in the overall numbers predominantly of male staff. She recalled that 
paragraph 1 of document EB97/18 Add.l reported that only 13.8% of the 2095 members of expert advisory 
panels were women, so that the problem was not limited to employment positions. 

The Administration, Budget and Finance Committee had considered that stronger recommendations were 
required in order to build on the achievements that had been made, and the steering committee on the 
employment and participation of women had proposed actions that would protect the gains of women and 
would accelerate their representation in staff positions, as consultants, experts and advisers. 

The CHAIRMAN drew attention to a draft resolution, which was based on a draft resolution contained 
in paragraph 13 of document EB97/24 and amended by the steering committee on the employment and 
participation of women in the work of WHO, which read as follows: 

The Executive Board 

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

The Forty-ninth World Health Assembly, 
Having considered the report of the Director-General on the employment and participation 

of women in the work of WHO;1 

Recalling resolutions WHA38.12, EB91.R16 and EB93.R17; 
Noting the situation at September 1995 regarding the proportion of women on the staff in 

established offices and their distribution by grade; 
Aware of the current budgetary reductions which may lead to restrictions of recruitment 

and abolition of posts, 

1. REITERATES the importance of achieving the 30% target for representation of women in 
the professional categories in the very near future; 

2. WELCOMES the initial steps taken with respect to increasing the participation of women 
in the highest management categories, but stresses that further progress is necessary at all 
managerial levels; 

3. REQUESTS the Director-General: 
(1) to investigate the obstacles to progress in the recruitment, promotion, and retention 
of women in professional posts, and to develop strategies to overcome these obstacles at 
all levels of the Organization; 
(2) to ensure adequate presence of women in all WHO committees, both technical and 
administrative, including advisory bodies and selection committees; 
(3) to ensure that gender issues are included in staff development training activities for 
staff at all levels; 

1 Document EB97/24. 

12 



EB97/SR/12 

4. URGES the Director-General and Regional Directors: 
(1) to invite governments to designate women to serve as members of the Executive 
Board and ensure presence of women in delegations to regional committees and the Health 
Assembly; 
(2) to ensure that the appointment and/or promotion of women to management level 
posts, especially at level of D2 and above, be accelerated; 
(3) to consider establishing a high-level advisory committee to assist them in increasing 
the participation of women at all levels of the Organization; 

5. DRAWS to the attention of the Director-General the potential for a disproportionate impact 
on women if further reductions in force occur, and the need to ensure that the progress achieved 
in increasing the proportion of women to date is sustained; 

6. ENDORSES the recommendation made by the Administration, Budget and Finance 
Committee at its meeting in January 1996 that the Director-General report to the ninety-eighth 
session of the Executive Board in May 1996 on progress made in the employment and 
participation of women. 

The resolution was adopted. 
‘• . ̂  »' ' • .. • " ' • ' . ' ... * 

Report of the International Civil Service Commission: Item 15,2 of the Agenda (Document EB97/25) 

The CHAIRMAN noted that the comments of the Administration, Budget and Finance Committee on 
the subject appeared in paragraph 4 of its report, contained in document EB97/3. 

The Board took note of the Commission's report. 

5. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS BY THE 
DIRECTOR-GENERAL): Item 6 of the Agenda (Documents EB97/13，EB97/13 Add.l, 
EB97/INF.DOC./3 and EB97/INF.DOC./4) (continued) 

Part IX - Infant and young child nutrition (Resolution WHA33.32) 

Mrs PECK (International Organization of Consumers Unions - Consumers International), speaking at 
the invitation of the CHAIRMAN, said that a partner of Consumers International, Baby Food Action Network, 
had been involved for many years in the work of WHO in promoting and protecting breast-feeding, especially 
through the International Code of Marketing of Breast-milk Substitutes. The Network had trained people in 
use of the Code and had facilitated the "baby friendly" hospital initiative. 

She expressed disappointment at the brevity of the Director-General，s report on the topic, which would 
diminish international focus on the issue. In 1994，producer countries represented at the Health Assembly 
had attempted to eliminate reporting, which was required by the International Code. Resolutions adopted by 
the Executive Board and the Health Assembly were powerful tools for promoting breast-feeding and 
implementation of the Code. The year 1995 had been chosen as the target for countries to achieve the goals 
of the Innocenti Declaration, which had been endorsed by the Health Assembly in 1992; 1995 also 
represented the mid-point in progress towards the goals for the year 2000 of the International Conference on 
Nutrition at which the promotion of breast-feeding had been a major theme. The Director-General's report 
had, however, not mentioned the issue. 

A number of national and international breast-feeding campaigns, including the "baby friendly" hospital 
initiative, were increasingly successful. In response, baby-food manufacturers had intensified promotion of 
complementary foods throughout the world, and mothers, especially in poor regions, were spending meagre 
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family resources on expensive, manufactured weaning foods. The products were often fed to very young 
babies, so that nutritionally inferior foods were replacing breast milk. Member States should ensure that the 
marketing of complementary foods did not undermine breast-feeding. 

The baby-milk industry was also using the route of humanitarian aid to open new markets for their 
products in countries in economic transition. Health workers in eastern Europe had found that the distribution 
of breast-milk substitutes as humanitarian aid had almost destroyed their breast-feeding programmes. WHO 
should therefore recommend that breast-milk substitutes bear generic labels. The Board could ensure that 
infant feeding and implementation of the International Code regain their important place in WHO's policies 
and actions by insisting on accurate reports and strong resolutions. 

Ms RUNDALL (Save the Children and International Baby Food Action Network (IBFAN)), speaking 
at the invitation of the CHAIRMAN, said that Save the Children's extensive field experience had shown the 
need to maintain a close watch on the marketing of baby foods: it was therefore with great concern that she 
noted the proposed resolution. At a time when WHO was being subjected to severe budget cuts, it was even 
more important to ensure that available time and resources were appropriately focused, with the protection 
of health paramount. The draft resolution did nothing to move the issue forward and might even do 
considerable harm in that it limited the time devoted to an important subject and could give the false 
impression that progress was satisfactory, giving little cause for concern. It could also be used as an excuse 
to remain inactive or to maintain the status quo. 

Although some progress had been made, breast-feeding remained as much under threat as it had been 
15 years previously when the International Code of Marketing of Breast-milk Substitutes had been adopted. 
The Code had been a tangible tool of which WHO could rightly be proud in that it had been made accessible 
to the public and had served as a basis for legislation. With the collaboration of nongovernmental 
organizations, WHO could choose, even when facing budget cuts, to strengthen impartial advocacy for health, 
which could result in better public relations and public pressure on national governments to increase resources 
to WHO. 

She suggested that draft versions of the Director-General's reports, which could also be powerful tools, 
should be made available to WHO partners six months before Executive Board sessions, thereby increasing 
the effectiveness of the reports at no extra cost to WHO. The Assembly provided an essential forum for a 
systematic debate on new developments in marketing and their impact on health. Commercial interests and 
the forces of harmonization of trade often proved too powerful for individual countries to deal with on their 
own. If the international community did not take rapid action, the achievements of the last 15 years could 
be lost. 

The baby food industry still failed to respect the provisions and spirit of the Code, and of resolution 
WHA47.5. Members of the International Special Dietary Foods Industries (ISDI) had openly lobbied against 
governments which had attempted to bring the Code into national legislation. An official public reprimand 
from ISDI to its members could have resulted in stronger laws in Europe. There was clearly a need for 
independent monitoring of the Code on a global scale, excluding any conflict of interests and ensuring 
complete transparency in funding. It often occurred that people had been persuaded to work on projects 
which appeared independent, but later proved to have been commercially funded. As had been seen from 
the debate on tobacco, encouraging dependency on inappropriate funding could only lead to problems in the 
long term. 

She asked about criteria for the proposed establishment of ethical ground rules for collaboration with 
the private sector, currently under consideration by WHO's Task Force for Health and Development, 
particularly on account of the recent statement made by a marketing expert for an industry-sponsored meeting 
on ethics who had said that in many if not all emerging markets it was impossible to make significant money 
without overt violation of normal western ethical principles. Save the Children and IBFAN looked forward 
to much closer collaboration with WHO in the future. 

Dr BRONNER (International Association of Infant Food Manufacturers), speaking at the invitation of 
the CHAIRMAN, said that her Association, an affiliate of ISDI, wished to reaffirm its commitment to 
improving infant health throughout the world, to supporting the International Code of Marketing of Breast-
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milk Substitutes by protecting and promoting breast-feeding, and to reaffirm its commitment to ensuring the 
proper use of infant formulae, where necessary. 

She recalled that the Director-General, in his report to the Executive Board at its ninety-third session 
had appreciated her Association's proposals on monitoring of the International Code.1 The report had noted 
that the underlying principles governing national measures should include clear definitions, transparent 
monitoring and reporting procedures and a monitoring authority established under government responsibility. 
It had concluded that it was only through proper dialogue entered into in good faith, that disputes of such 
magnitude and duration could be satisfactorily resolved so that resources could continue to be used to good 
effect. 

Her Association would take all possible measures to build up a genuine partnership between the 
international health community and the infant food industry, which was essential if problems with 
implementation of the International Code were to be resolved, and the resources and know-how of the 
industry integrated into international programmes to improve infant and young child nutrition throughout the 
world. 

The CHAIRMAN invited the Executive Board to resume consideration of the draft resolution on infant 
and young child nutrition contained in document EB97/13 Add.1. 

Dr PIEL (Cabinet of the Director-General) said that, since the Board's earlier discussion of the text, 
a drafting group had met and reached consensus on an amended version of the draft resolution, reflecting the 
suggestions made by Board members and reading as follows: 

The Executive Board, 
Having considered the Director-General's report on Infant and young child nutrition;2 

Recalling the consensus achieved in the formulation of resolution WHA47.5; 
Mindful of the operational targets of the Innocenti Declaration and the reform process initiated 

by the Executive Board and the Health Assembly and the impact of the economies imposed in terms 
of the volume of documentation submitted to the Board and the Assembly; 

Taking into account the implications of the two-year reporting cycle, established in 1980，for 
collecting and evaluating meaningful quantitative information on global progress in breast-feeding, 
complementary feeding, implementation of the International Code of Marketing of Breast-milk 
Substitutes, and other aspects of infant and young child nutrition, 

1. NOTES the progress made since 1994 in response to resolution WHA47.5; 

2. STRESSES the continued need to implement fully the International Code of Marketing of Breast-
milk Substitutes, subsequent related Health Assembly resolutions and the World Declaration and Plan 
of Action for Nutrition; 

3. DECIDES that biennial reporting should continue as required in resolution WHA33.32, but that 
every second report should be a comprehensive report, starting in 1998. 

The resolution, as amended, was adopted. 

1 Document EB93/17, page 41. 
2 Document EB97/13, part IX. 
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6. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 14 
of the Agenda (Document EB97/INF.DOC./5) (resumed) 

Mrs HERZOG recalled that both Dr Boufford and herself had made a proposal during the discussion 
on document EB97/INF.DOC./5，but that the representative of the group of directors and programme 
managers had not been given an opportunity to state the group's concern. She therefore requested that a copy 
of the letter expressing that concern be circulated the following day to Board members. 

Dr PIEL (Cabinet of the Director-General) said that it would be necessary first to establish to which 
letter Mrs Herzog was referring and to discuss the matter with the Chairman. By way of clarification, he said 
that the staff representative usually spoke within the context of management and employment relationships. 
The members of the group to which Mrs Herzog had referred included directors, programme managers and 
other staff. There was no distinction between those staff members and other staff. However, as a view had 
been expressed, as part of the Organization's internal dialogue, the matter would be reviewed and every effort 
made to meet the request. 

Mrs HERZOG said that that would be acceptable. 

The meeting rose at 18:10. 
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