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EIGHTEENTH MEETING 

Saturday, 23 January 1982, at 9hOO 

Chairman; Dr H . J . H . HIDDLESTONE 

1. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 26 of the Agenda 

Future organizational studies (report of the working group on the assessment of previous 

organizational studies and their impact on the policy and activities of WHO): Item 26.2 

of the Agenda (Decision EB67(11); Document ЕВбэ/зо) 

The CHAIRMAN welcomed Dr Violaki-Paraskeva, President of the Thirty-fourth World Health 

A s s e m b l y . Her presence during the deliberations of the Board was particularly appreciated 

since the Board would shortly be considering the agenda item dealing with the work of the 

Health Assembly. 

He called on Dr M o r k , Chairman of the Board's Working Group on organizational studies, 

to introduce the Group’s report (document ЕВ69/ЗО). 

Dr M O R K said that at the sixty-fifth session of the Executive Board, in January 1980, 

a number of members had raised important matters concerning the organizational studies 

carried out by the Board. The following specific questions had been posed. Should the 

selection of a subject for, and the initiation of, a new organizational study proceed as 

a routine matter? What was the desirable periodicity of such studies? What had been the 

impact of such studies in the past and how many of their recommendations had actually been 

implemented? What were the costs, including time and effort, incurred in the performance 

of such studies? It was obvious that the answers to those questions would be fundamental 

to any decisions that the Board and Health Assembly might wish to take in regard to the 

future of organizational studies. The Board therefore decided to set up a working group 

to assess previous studies, and to formulate recommendations which should facilitate its 

deliberations and decisions on the subject. 

The members of the Working Group attending its first meeting had been Dr Alvarez Gutiérrez, 

Dr Barakamfitiye, Dr Hiddlestone, Dr Kyaw Maung, Dr Mork, and Dr Rezai. In May 1981, at its 

sixty-eighth session, the Board had appointed to the Group Dr Adandé Menest, Dr Braga, and 

Dr Rinchindorj, to replace members whose term on the Board had expired. The Group had held a 

total of three meetings, working by correspondence in the intervals. It had reviewed and 

analysed information collected and processed by the Secretariat. In addition to reviewing 

documents already available, it had carried out, with the assistance of the Secretariat, a 

postal survey of relevant regional activities, using a simple questionnaire circulated to 

Regional Directors. 

It had been decided to select from among the 21 organizational studies carried out so 

far a sample of eight studies illustrating different time periods in the history of the 

Organization and different trends in emphasis and manner of execution. The Group's 

conclusions and recommendations were presented in concise form in document ЕВ69/ЗО, to which 

were annexed the text of the questionnaire circulated to the Regional Directors and analytical 

summaries of the eight organizational studies chosen for closer examination by the Group. 

In summary, the conclusions were as follows: 

1. The Group found sufficient evidence to conclude that the Board's organizational studies 

had been a useful analytical tool which had assisted the Board's work by improving its grasp 

and control of the functioning of the Organization, and thus increasing its administrative 

efficiency; by identifying and analysing important trends in public health and other matters 

calling for new policies and approaches; and by promoting a closer involvement of Board 

members in the day-to-day activities of the Organization, 

2 . An impressive number of ideas, options and recommendations contained in past organiza-

tional studies had been followed up or implemented in the work of W H O , although that process 

was riot always apparent• It should be noted that specific recommendations had been formulated 

mainly in recent organizational studies. Nevertheless, many of the past studies had 
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provided a first testing ground for certain ideas which were only later translated into 

specific resolutions or decisions by the Board or the Health Assembly. By and large, the 

Group concluded that the majority of past organizational studies had been useful and valuable. 

3. Oil the other hand, the Group also identified at least three factors which in the past 

had tended to diminish the impact of organizational studies. (a) Some of the earlier studies 

had been mainly Secretariat activities with only marginal involvement of Board members. 

That shortcoming had been corrected in the more recent studies, in which Board members had 

played a more active role. (b) The involvement of regions and countries in the preparation 

of many of the previous studies had been sporadic and very limited; only recently had regions 

and countries contributed directly to the conduct of organizational studies. (c) The 

selection of a topic for a new study as a matter of routine, in the absence of a pressing 

or important issue calling for such a study, had in the past resulted in unnecessary dupli-

cation of studies, or in studies which had failed to achieve a significant impact. 

In the light of those findings the Group had submitted the following proposals for the 
Board's attention: 

1. The Board's practice of conducting organizational studies should be continued. There 

was, however, no reason or constitutional basis to regard those studies as a self-perpetuating 

routine, nor was there any basis for their automatic continuation or fixed periodicity. 

Organizational studies should be initiated only as and when the Board faced important problems 

which could not be properly analysed by any other means. Rather than having any fixed 

schedule for carrying out organizational studies, the significance and timeliness of the 

issue should be the Board's overriding consideration when deciding whether and when to 

initiate a new study. 

2. Before deciding on a new study the Board should examine whether there was any other 

less costly or time-consuming way of dealing with the problem. In recent years Board 

members had been increasingly involved in the day-to-day work of the Organization in many 

different ways. 

3 . The Group had formulated three criteria which might assist the Board in determining 

whether a new study was required： (i) relevance of the subject proposed for study to the 

health for all goal; (ii) important implications of the proposed subject for the structure 

and functioning of the Organization; (iii) presence of important new trends or phenomena on 

the world health scene, requiring a well-prepared response and action by WHO. 

If the Board accepted the Group 's suggestion that the selection of subjects for, and 

initiation of, new organizational studies should riot be an automatic procedure, there would 

be no need to place that item on the Board ' s agenda as a routine matter. When a problem 

suitable for an organizational study had been identified, the matter could be brought to the 

Board's attention either by Board members or by the Director-General. 

He drew attention to the following draft resolution suggested by the Working Group for 

the Board's consideration： 

The Executive Board, 

Having considered the report of its Working Group on the assessment of previous 

organizational studies undertaken by the Executive Board and their impact on the policy 

and activities of the Organization; 

Recognizing that these studies have been a valuable tool assisting the Board in 

decisions and other action aimed at improving the administrative efficiency of the 

Organization, in analysing new trends in public health and formulating relevant policies, 

and in promoting the Board's close involvement in the planning, programming and evaluation 

processes of the Organization, as well as the dialogue between the Board and the 

Secretariat; 

Recalling that the Constitution of WHO and the Rules of Procedure of the Executive 

Board contain no provisions as to the periodicity of organizational studies; 

1. CONSIDERS that organizational studies by the Executive Board should be conducted 

only as and when called for, and that therefore an item on the selection of a subject 

for a future organizational study need not be placed as a matter of routine on the 

Board's agenda; 
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2 . RECOMMENDS to the Thirty-fifth World Health Assembly the adoption of the following 

resolution： 

The Thirty-fifth World Health Assembly, 

Recalling resolution WHA10 .36, 

Having considered the recommendations made by the Executive Board in its 

report on the assessment of previous organizational studies; 

1. ENDORSES the recommendation of the Board that organizational studies by the 

Executive Board should be conducted only as and when called for; 

2. REQUESTS the Executive Board, before recommending the selection of a subject 

for a new organizational study, to examine: 

(1) whether the subject proposed is timely and significant; 

(2) whether alternative, less costly and less time-consuming ways to deal 

with it exist; 

3 . URGES the Executive Board, in carrying out organizational studies, to ensure 

that regions and countries are involved in the process of their preparation and 

in the follow-up to their conclusions, as appropriate. 

Dr RIDINGS said that he had eagerly awaited the outcome of the study, following his 

comments on the subject at a previous session of the Board, when he had suggested that a 

working group to investigate working groups might have made a good subject for a Gilbert 

and Sullivan light opera. He had not been disappointed. The content of the report was 

excellent, and he paid tribute to Dr Mork for his admirable summary. Regarding the impact 

of past organizational studies - which, after all, was the crux of the matter - he noted 

from Annex 2 that the first study analysed had had very little impact at the time, but had 

been important in clarifying the issue. For the second, it was "doubtful to what extent the 

study led at the time to evaluation becoming a permanent feature of WHO-supported projects"； 

the study had been mainly conducted by the Secretariat, and its recommendations were more or 

less those suggested by the Director-General. For the third "the intended impact was achieved, 

since there was a full and frank discussion
1 1

 - something which was often achieved in the Board 

without an organizational study. For the fourth was that there was "a relatively limited 

impact ... regional committees took note of its conclusions". For the fifth, it was "difficult, 

if not impossible, to attempt an evaluation of the impact of the study" - although the Working 

Group gained great benefit from it. The sixth had had a "rather modest" impact, while it was 
not easy to assess the impact of the seventh, although it was suggested that the study 

"played a useful role". The eighth, on the other hand, had had "the widest impact and most 

far-reaching consequences". He was sure that the present study, now under discussion, would 

have a fairly good impact too. He agreed with the recommendations of the Working Group 

that it was only reasonable to carry out an organizational study when it was really needed 

and the results were likely to have a useful impact on the Organization, and when the 

information could not be obtained in any other w a y . In fact, the study on the structures 

and functions of the Organization had been one of the best studies carried out - although 

that had not actually been an organization study, having been originated by the Director-

General . 

Dr REID welcomed the Working Group's report, which gave a useful account of the 

evolution of organizational studies over more than three decades. It also brought out the 

shift of emphasis since the time when the studies had been substantial exercises carried 

out by the Secretariat to the much more positive involvement of members of the Board in 

recent years - a development in keeping with the general movement towards the more positive 

role of the Board in all of W H O
1

 s activities. 

It was instructive to read the Working Group ' s comments on the eight organizational 

studies selected for examination - and especially its assessment of the impact of each study. 

There was no doubt that the study on WHO'S role at country level, particularly the role of 

the WHO representatives, had had the most far-reaching results, having a substantial effect 

on the evolution of the concept of technical cooperation and leading on to the basic exercises 
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concerning the examination of the Organization's structures in the light of its functions. 

As the only present Board member who had participated in that particular study, he wished to 

make three comments on it. Firstly, he had found it a most valuable educational experience 

in relation to WHO'S work in general. Secondly, he had been able to appreciate the enormous 

value of the country visits by Board members, to seek specific answers to specific questions, 

in helping to make the recommendations more realistic. It was not a bad thing, in any case, 

for Board members to be seen at country level. Thirdly, he believed that the report on that 

organizational study had been a truly joint effort by the Board members concerned and the 

Secretariat, particularly at the Regional Office for A f r i c a . 

In the light of his experience concerning that study, he fully supported the Working 

Group's conclusions and recommendations regarding future procedure. He was convinced, in 

particular, that organizational studies should not be undertaken as a matter of routine. 

Whenever a possible subject for such a study arose, the Board should consider whether it 

might better be examined by some other m e t h o d . Secondly, the three criteria for undertaking 

an organizational study, as set out in recommendation 6，seemed to him to be correct. Thirdly, 

any such study should involve both regional and country levels; if they failed to to so 

their conclusions would fail to carry adequate authority. He wished to add a further 

recommendation： that every effort should be made to ensure that as many as possible of the 

Board members appointed to participate in the studies would still be on the Board when the 

conclusions of the study were presented. 

Referring to the draft resolution, he thought that paragraph 2 (2) wrongly implied that 

time and money might be the only reasons for selecting an alternative to an organizational 

study. He therefore recommended that it be amended, to read as follows: 

(2) whether alternative, more effective, less costly or less time-consuming ways to 

deal with it exist; 

With that amendment, he fully supported the draft resolution. 

Dr ORADEAN agreed in general that organizational studies contributed to informing the 

Board on policy matters and their implementation at different levels of the Organization and 

Member States. However, the method used - relying on information gathered by the Secretariat 

or questionnaires circulated to the regional offices and Programme Coordinators - could only 

achieve surveys rather than detailed studies. The studies' impact, apart from a few 

exceptions, had been somewhat doubtful, and they had certainly not influenced policy decisions 

of the Health Assembly. Organizational studies should therefore be restricted to really 

necessary subjects, of a special character. She supported the draft resolution; studies 

should be conducted only as and when called for, and careful consideration should be given 

to the objectives and methodology, bearing in mind the considerable outlay in terms of time 

and m o n e y . 

Dr BRYANT (alternate to Dr Brandt) said that the Working Group's conclusions and 

recommendations provided ample evidence of its serious approach to its task. H e wondered 

whether the G r o u p , when assessing the impact of the selected studies, had been given their 

objectives or left to establish for itself what the aims of the study should have b e e n , and 

whether they had been accomplished. That might be significant in regard to the planning of 

studies in the future. He agreed fully with the recommendation that further organizational 

studies should only be undertaken as and when needed. The Board should n o t , as it w e r e , 

prepare a menu of possible studies, since that would inevitably direct the choice towards one 

of the items on it. Rather, the subject should be sufficiently important in its own right to 

command the Board's attention. To avoid excess costs, he wondered whether it would be possible 

to estimate in advance what the budget for a given study should be and discuss it with the 

Chairman of the relevant Working G r o u p , so as to generate a sense of obligation to w o r k within 

a budget - subject always to the Working Group's approaching the Board for an extension of 

financial coverage, if necessary. He supported the draft resolution, as amended by Dr Reid. 

Dr BRAGA said that the Board was concerned, inter a l i a , with the impact of organizational 

studies on countries. Having participated in the Working Group's assessment, he felt that the 

degree of impact was directly related to the extent to which the reports on the studies were 

distributed. In that connexion, he drew the Board's attention to a study that was not among 
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those that had been assessed, namely that on the role of WHO in training in public health and 

health programme management; that study should already have been given wide distribution. It 

had therefore been somewhat embarrassing for h i m , as Chairman of a meeting of the Association 

of Public Health Schools of Latin America and the Caribbean - held in Kingston, Jamaica, in 

November 1981 - to find that only a few participants were aware that such a study had been made 

and that a report of it existed; that embarrassment had been further increased by his 

association with the Board and with education in health administration and planning. He had 

commented on the study at the sixty-seventh session of the Board and had recommended distribution 

of the report as a didactic document on health management. 

During the Thirty-fourth World Health Assembly Dr Venediktov had suggested that the 

report on the study oil management training, after editing by the Secretariat, should be widely 

distributed because of its usefulness to health administrators and educators in many countries. 

In endorsing the Board's report, the Health Assembly had implicitly endorsed its recommendations 

as to the distribution of the document. Since the new "Health for All" series of publications 

was intended for wide distribution at all health management levels, he proposed that the report 

on the study should be carefully edited and published in that series. He hoped that the 

Director-General would give that proposal due consideration. 

Dr NYAM-OSOR said that the document described all the positive features of previous 

organizational studies and also the problems associated with carrying them out. Experience 

had shown them to be one of the best methods of studying a particular group of problems, and 

the methods used and results obtained had improved from one study to the next. He therefore 

supported the Working Group's proposal that such studies should continue to be carried out. 

Of particular importance was a serious approach to the choice of subjects and the timing, 

methods and financing of studies. He supported the draft resolution. 

Dr KRUISINGA said that organizational studies were very useful to WHO and it was important 

that they should continue to be carried out regularly. The costs shown in Table 1 of the 

Working Group's report did not seem to be excessive, and he considered that the money had been 

well spent in the light of WHO'S future as a coordinating and cooperating organization in the 

field of health for the entire world, the activities it had to carry out to attain the goal 

of health for all, and the functions it had to perform. 

He saw two main threats to WHO. The first was the amount of WHO's regular budget in 

relation, firstly, to the total budget, including extrabudgetary funds and, secondly, to the 

total amount spent in the field of health - which was constantly growing and would probably 

amount to some 10% of GNP by the year 2000. A certain minimum was needed for carrying out 

WHO'S coordinating and cooperating functions and he wondered whether the Organization's financial 

resources would be adequate for the purpose. It w a s , however, necessary to face facts. 

Secondly, the Secretariat should not be left to work oil its own; as the Director-General 

had repeatedly said, WHO belonged to the Member States, the Health Assembly and the Board, and 

they should feel responsible for policy. WHO was not an abstract organization, with abstract 

people taking abstract decisions； people were involved who had to learn to know one another 

and to work together, forming a kind of collaborative unit, aware that they stood for a very 

important goal and that they would have to cooperate. He feared that the Health Assemblies 

might become less important - the next one would last for only two weeks - and people needed 

time to learn to know one another. It was important, both in the Board and the Health Assembly, 

to have people who met regularly, thus ensuring the transfer of ideas from one "generation?
1

， 

or group of people who had learned to know each other, to another. In the past there had been 

people like Dr Evang, Sir George Godber and Dr Stampar, for example, who had played a very 

important role. The organizational studies could also play that role, at least in part. 

Turning to specific parts of the document, on which either the Working Group or the 

Secretariat could perhaps provide some clarification, he referred to item (i) of 

recommendation 1; he fully agreed that there was a need for the Board to improve its grasp， 

understanding and control of the functioning of WHO and its structures at all levels, but how 

was that to be done? Perhaps some examples could be given of the type of activities involved. 

The same applied to items (ii) and (iii) of recommendation 1; he fully agreed with both, but 

would like more information on the specific activities envisaged. 
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In Annex 2， in the section on the findings, conclusions and recommendations of the study 

of WHO
1

 s role at the country level given, paragraph 8.6 referred to the guidelines used in 

the study to assess the usefulness of WHO's activities in countries. The problem was how to 

evaluate such activities； that was very important and might require some cooperation between 

headquarters, the regions, Member States and those involved in such work. Again, the last 

sentence in paragraph 8.7 referred to the development of a certain separation between countries' 

demands on WHO and the aspirations of its Constitution and governing bodies. He fully agreed 

with that statement. Indeed， he had repeatedly quoted at previous sessions of the Board, some 

Articles of the Constitution that were not being fulfilled; they, should b e , because they were 

very useful. The founding fathers had left a good Constitution behind them. The same paragraph 

also mentioned an imbalance of programme activities between the regions and headquarters； he 

agreed that that was also true, but what should be done about it? He would be grateful for 

some clarification, either from the Working Group or from the Secretariat. 

Professor SEGOVIA said that, although there was no provision in the Constitution for the 

carrying out of organizational studies, as repeatedly pointed out in the document, such studies 

were extremely useful. They constituted a powerful instrument of somewhat special character, 

and should therefore be used only under special circums tances. They were expensive, not only 

in purely financial terras, but also in terms of the efforts and time of those who carried them 

He thought that the text of the draft resolution, at least in the Spanish version, was 

somewhat ingenuous in character. Thus paragraph 1 stated that organizational studies should 

be conducted only as and when called for； that expression was also repeated in the first 

paragraph of the resolution that the Board was recommending to the Health Assembly for 

adoption, but who would recommend or defend the carrying out of studies that were not necessary? 

He proposed, therefore, that the resolution should state that the Board did not consider it 

necessary to include regularly in its agenda an itera on the choice of a subject for a future 

organizational study, but that that should be done only when it was indispensable. That 

change would clarify the text of the resolution, which he could then fully support. 

Dr M O R K , replying to the questions raised, said that he had some difficulty in answering 

that put by Dr Bryant as to the methods used by the Working Group in assessing the impact of 

the various studies. That was because, in considering the eight studies selected for detailed 

review, and in the light of the Board's discussions when the decision was taken to select 

subjects for study, it was difficult to identify in detail what specific questions the Board 

had wanted to have answered: the Board had framed its mandate for the Group in broad terms, 

rather than asking specific questions. What the Group had done was to include in the 

questionnaire submitted to Regional Directors, shown in Annex 1 of the report, an item -

number 8 - asking them for information on the impact that they considered that the study had 

had in the regions and countries. The Group had based its assessment partly on that information, 

partly on information received from the Secretariat, and partly on a consideration of the 

extent to which the recommendations in the studies had led to action by the Board or the 

Health Assembly. The individual assessment of each member of the Group, based on experience 

of the work of W H O , was also taken into account. 

He also found difficulty in answering Dr Kruisinga's question relating to r eсommenda t ion 1 

as to what should be done in the future about the various points listed as ways in which the 

organizational studies had been useful. That was not within the Group's terms of reference; 

it had simply listed the ways in which organizational studies had been useful to the Board, 

and it was the Board's responsibility and that of future Health Assemblies to decide how the 

functions listed could best be carried out in future. 

The question of the evaluation and improvement of the situation with respect to the 

problems raised by the organizational study on WHO'S role at the country level, to which 

Dr Kruisinga had referred, had been the subject of extensive discussion in the Board and the 

Health Assembly. It was difficult for the Working Group to give any information on the 

Organization's follow-up to that discussion, but the Secretariat might be able to offer some 

comments• 

He supported Dr Reid，s amendments to paragraph 2 of the draft resolution recommended for 

adoption by the Health Assembly. Those amendments were completely in line with the Working 
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Group's thinking as set forth in recommendation 5 under the Group's conclusions and recommen-

dations • 

Professor Segovia，s suggestion involved a technical matter。 It should be possible both 

for the Director-General and for Board members to propose during any session of the Board that 

a topic arising during the discussions should be the subject of an organizational study, 

without the proposal of a subject for a future organizational study appearing as a separate 

item on the agenda. He shared Dr Bryant
1

 s concern in that the mere existence of such ail 

agenda item could be conducive to the establishment of a list from which it was only too easy 

to make a choice even if the need for the study was not evident. 

Dr REID welcomed Dr Mork's support for his amendment to paragraph 2 (2) of the draft 

resolution recommended for adoption by the World Health Assembly. 

Referring to the question raised by Professor Segovia, he agreed that it was desirable for 

paragraph 1 to be more specific. He shared the view that the subject should not appear 

permanently on the agenda； it should nevertheless be kept constantly in mind. He suggested 

that the end of paragraph 1 be amended to read: • • should be conducted only when the Board 

considers that such a study is desirable
1 1

. 

Dr BRYANT (alternate to Dr Brandt) suggested that a third subparagraph might be added to 

operative paragraph 2，requesting the Executive Board, before recommending the selection of a 

subject for a new organizational study, to examine whether the proposal included a description 

of the problem or issues, the objectives of the proposed study, a work plan, the criteria 

ultimately to be used for evaluation, and a budget. The Working Group's considerations about 

the future conduct of organizational studies, under its conclusions and recommendations, included 

a reference to guidelines for the Board but no recommendations on the actual structure of 

future studies. Although it was not appropriate to request the Working Group to revise the 

document, the Board might wish to have something more explicit before it when taking its 

decisions• He was not sure whether the draft resolution was the right place to make the point. 

The CHAIRMAN suggested that a working group, composed of Dr Bryant, Dr Mork and 

Professor Segovia, might be established to revise the draft resolution. 

Dr MORK said that Dr Reid's amendment to operative paragraph 1 of the draft resolution 

recommended for adoption by the Health Assembly was an improvement. 

Dr Bryant's suggestion raised the question of principle as to whether there should be a 

detailed listing of the structure of possible future studies in the draft resolution before 

the Board. He had some reservations in that respect, since different subjects might call for 

very different structures, which should be drawn up specifically in each case. Although there 

should be some kind of guideline for all types of study, with a more specific definition of the 

problem to be dealt with and the best approaches, such a provision in the draft resolution might 

place a straitjacket on future Board sessions. 

The DIRECTOR-GENERAL said that, after hearing Dr Mork
1

s comments, he thought that the 

amendments proposed would cover all the various parameters singled out by Dr Bryant• He 

believed that, if the Executive Board organizational study on methods of promoting the 

development of basic health services had been put into a straitjacket, the primary health care 

concept would not have come into being. 

He shared Dr Bryant
1

s view that the Board should know why it carried out its studies, and 

should be clear before doing so about the kind of decisions it wished to take. One of the 

greatest problems was that people were often unaware of the reason why they mobilized 

information. The Secretariat had taken careful note of the point and would remind the Board 

of the various aspects of the problem whenever it decided to have an organizational study. 

Dr BRYANT (alternate to Dr Brandt) accepted that assurance. On the understanding that the 

substance of his observation would be kept in mind, he withdrew his suggestion that it be 

incorporated in the draft resolution. 

Dr JABLENSKY, speaking as Secretary of the Board's Working Group, recalled that 

Dr Kruisinga had asked for examples illustrating the way in which the Working Group had reached 
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the conclusion in recommendation 1 that organizational studies had assisted the Board by-

improving its grasp, understanding and control of the functioning of the Organization and of 

its structures at country, regional and global level. The best example examined by the Working 

Group in that context was the study on WHO's role at the country level, particularly the role 

of the WHO representative, an analytical summary of which appeared in Annex 2 to the Working 

Group
1

 s report. In the process of preparation of that study, members of the Working Group had 

been able to visit countries and regional offices and to examine closely the way in which the 

day-to-day work of the Organization was accomplished at the various levels. 

An example of organizational studies that had helped to identify, analyse and document 

important trends and emerging issues in public health was the organizational study on methods 

of promoting development of basic health services, an analytical summary of which also 

appeared in Annex 2 to the Working Group
1

 s report. In the section on the findings, conclusions 

and recommendations of that study, paragraphs 6.9 and 6.10 showed that the study had identified 

an important trend in public health worldwide, and had thus contributed to the development of 

the concept of primary health care. The study could thus be seen as a precursor of an important 

conceptual and practical development in the Organization. 

The CHAIRMAN invited the Board to take a decision on the draft resolution in document 

ЕВ69/30, operative paragraph 2 (2) of the draft resolution recommended for adoption by the 

Health Assembly being amended as proposed by Dr Reid. 

The resolution， as amended， was adopted. 

2 . STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 27 of the Agenda 

(Document EB69/48) 

The CHAIRMAN, in accordance with resolution EB57.R8，invited Dr Ray to make a statement 

as representative of the WHO Staff Associations. 

Dr RAY (representative of the WHO Staff Associations)， Chairman of the Geneva Staff 

Association of W H O , welcomed the opportunity to make the collective views of all WHO staff 

known to the Board. The Staff Association at WHO headquarters would have preferred the 

statement to be made by a staff representative from one of the regional offices, but that had 

proved impossible owing to other commitments and to attendance at the annual Council of the 

Federation of International Civil Service Associations being held in Montreal. 

The staff greatly appreciated the opportunity for dialogue with the Board which the Staff 

Associations had enjoyed for the past six years. In earlier statements, the Staff Associations 

had brought various concerns and problems to the Board's notice and oil many occasions had 

outlined the solutions towards which they were working, together with the Director-General and 

Regional Directors or their representatives. The present occasion would be the first on 

which the staff had requested the Board's guidance, not only for itself, but also for the 

Director-General. 

The next item on the Board's agenda concerned the general service salaries in Geneva. The 

facts and the various arguments had been put forward in his written statement (document ЕВ69/48) 

and in the Director-General
1

 s report (document EB69/31). The staff was rather disappointed at 

the tone of the Director-General's report, in which he merely set out the facts without stating 

his own opinion. The reason no doubt was that the Director-General was seeking the Board's 

guidance and might not wish to sway the Board either way. That, however, was precisely where 

the staff was perplexed. 

Even the Board might not be fully aware of the role and functions of those of his 

colleagues who were known as general service staff. It became almost normal to lose sight of 

the secretaries, messengers, duplicating machine operators, editorial assistants, and 

maintenance people. Since everything functioned perfectly and on time, the image of those key-

staff members became blurred if not invisible. Routine expressions of thanks were made to 

them at the end of each Board session, but they remained unseen and unknown. 
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He realized that the situation of support staff was the same everywhere - in the regional 

offices， field offices, and national administrations - but he was focusing on the general 

service staff at Geneva because their case was an item oil the Board's agenda and the Board 

would shortly be considering a specific demonstration of confidence in them. 

Referring to the issue of the 3% increase for general service staff, he said that he did 

not believe that the amount of any extra remuneration was of major importance. It could be a 

1% or even a one franc increase. Considerable time could be lost by discussing the merits of 

the ILO action, since to unravel fully the existing general service salaries situation at 

Geneva would take days, if not weeks. He asked, however, how Board members would feel if their 

colleagues in a sister agency 100 metres away were recognized as meriting a pay differential 

they themselves were not thought to deserve. The staff of two of WHO's most important 

programmes - the Expanded Programme on Immunization and Division of Vector Biology and Control -

actually worked under the same roof as the more privileged ILO staff and took their meals in 

the same cafeteria
e 

The reasons leading to the adoption by the United Nations General Assembly of 

resolution 36/235
1

 requesting the Secretary-General to reconsider his intention to grant 

a 3% salary increase to United Nations staff in Geneva were not clear. He recalled that, 

before the debate in the General Assembly was closed, one of the few voices heard in support 

of the Secretary-General's intention had been that of the representative of New Zealand who 

had expressed the view that the granting of the 3% increase was within the competence of 

the Secretary-General; while regretting the decision of ILO, the representative of New 

Zealand had said that he felt it would be unfair if a comparable increase were not granted 

to the staff of the other Geneva-based organizations. Some delegations had indicated that 

they would have abstained if the motion had been put to a vote, and, in particular, the 

Swedish delegation, speaking on behalf of the Nordic countries, had recognized the validity 

of some of the arguments put forward by the Secretary-General and had pointed to the 

responsibility of Member States in the matter, since no major objection had been raised 

when ILO had come to its own decision. 

On reading the records of that and other General Assembly sessions, the WHO staff had 

been struck by the growing alienation between them and the representatives of Member States 

meeting in New York. Geneva-based staff in particular were being increasingly singled out 

as scapegoats for any real or imagined wrong of the United Nations system, and abstract 

principles were being upheld while the human dimensions and the specific characteristics 

of the situation in Geneva were overlooked. He believed that WHO had one of the finest 

staffs of any international agency, and it would seem that it had been recognized as such 

by other agencies and by Member States. At the time of the adoption of resolution WHA29.48, 

the Geneva Staff Association had offered - and its offer had been accepted - to collaborate 

with the Director-General in its implementation with respect to the abolition of approxi-

mately 20% of established posts in Geneva, realizing fully well how painful an exercise 

that migjit be for the staff. The present occasion represented an opportunity for the Board 

to express its gratitude and trust to those who served WHO by showing in them the 

confidence they fully deserved. That could be done by adopting a small decision to the 

effect that the Board had noted and approved the intention of the Director-General to 

grant the 3% increase in salaries to the general service staff on pre-1978 scales. No 

supplementary budget was called for. 

He added that the staff of the United Nations and the specialized agencies in Geneva 

had held a massive inter-organization demonstration two days previously in the United Nations 

Office to manifest their discontent with the decision of the United Nations General Assembly, 

and had adopted a resolution calling on the Secretary-General of the United Nations, as well 

as the Executive Heads of the other Geneva-based organizations, to grant the salary increase 

to the staff concerned, in accordance with their previous commitments. 

He reiterated the conviction of the Staff Association that the proposed amendment to 

Staff Rule 610.5 relating to work stoppages was dangerously vague. There were no fears, 

with the present leadership, that the Staff Rule might be misapplied, but rules were intended 

to govern conduct in an orderly manner at all times; one day the leadership would inevitably 

change but the interpretation of such rules should remain above such changes. 

Document EB69/31, Annex 3. 
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The CHAIRMAN drew attention to the fact that several of the matters mentioned by the 

representative of the WHO Staff Associations were the subject of separate agenda items, and 

that members of the Board would thus have an opportunity to comment on them specifically 

at the appropriate juncture. Without in any way wishing to curb the discussions, he would 

accordingly ask the Board to bear that in mind when considering the statement made by the 

representative of the WHO Staff Associations. 

Dr KRUISINGA emphasized the excellence of the WHO staff, who were among the finest in 

all the international organizations. He was always impressed to see the long hours worked, 

including weekends, by the devoted staff at all levels of the Organization, including also 

top-level personnel, and felt that there were not many national health departments which 

could rival that exemplary attitude. 

He would not enter too deeply into the subject since it would be covered by other 

agenda items, but he wondered whether the representative of the WHO Staff Associations 

could give the Board some additional information about the extraordinary general meeting 

that took place at the United Nations Office at Geneva, to which he had referred. From the 

written statement before the Board it appeared that the staff had lost confidence in the 

work of ICSC. It would be of value to have the views of the Director-General on the 

Commission's technical competence, efficiency and overall usefulness, in view of the 

extremely unfavourable соптеnts made in section 3 of that statement and especially of the 

particularly strong words in the last paragraph of that section. 

Dr RAY (representative of the WHO Staff Associations) expressed appreciation to 

Dr Kruisinga for his remarks on the quality of the staff. The extraordinary general 

meeting held two days previously of the staff of all Geneva-based organizations and bodies 

of the United Nations system had been fully reported in the local press. That meeting of 

all staff had discussed the unprecedented situation that had arisen, h e r e b y two sister 

organizations were paying their general service staff on the basis of different salary 

scales, and had adopted a resolution requesting the Secretary-General and the Executive 

Heads of the organizations and bodies concerned to grant the increase in accordance with 

their earlier commitments. They were reporting to their governing bodies in response to 

ICSC instructions. 

With regard to the staff's loss of confidence in the work of ICSC, he recalled that, 
under Article 4 of its Statute, members of ICSC were appointed by the United Nations 
General Assembly after the Secretary-General had consulted all administrations that had 
accepted the Statute and their staff representatives. However that procedure seemed to 
have been allowed to fall into disuse and recently had been totally disregarded. The WHO 
Staff Associations had not been consulted at all about recent nominations or asked for 
comments on future appointments. That situation had led to what could be described as a 
"politicization" of ICSC whose membership of 15 currently included only two persons who 
were in the opinion of WHO Staff Associations competent in the fields of remuneration and 
personnel management, the remaining 13 having made their careers exclusively, or almost so, 
in their country's foreign service, as ambassadors. Thus ICSC now lacked among its members 
a sorely needed expertise. 

As regards the last paragraph under section 3 on the question of slowness, he informed 

the Board that in making its comparisons with the comparator civil service (that of the 

United States of America) on remuneration, ICSC had left out the expatriate benefit element, 

on the grounds that to include it would take too long. 

The representatives of the Staff Associations had remonstrated against the 17% 

reduction in general service salaries recommended by ICSC because they considered that the 

recommendation was based on flawed methodology, which had led to wrong conclusions; but 

no attention had been paid to their remonstrances. It would be unnecessary he thought, 

to give further examples. 

The DIREСTOR-GENERAL, replying to Dr Kruisinga, did not think that it was fair to ask 

the Secretariat to comment on the ICSC, and he would recommend that any questions in this 

connexion should be raised by members of the Board with their own national authorities. 

The competence of the Commission to carry out its functions, as well as its necessary degree 
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of objectivity, were of the utmost importance, and he agreed that it was indeed essential 

that the staff should feel that such competence and objectivity did exist. Since appoint-

ments to the ICSC were the responsibility of the United Nations General Assembly, after 

consultation with the organizations concerned, final responsibility rested with Member 

States themselves. 

Dr KRUISINGA fully agreed with the point made by the Director-General. His intention 

h a d been merely to make a remark. H e felt that it was useful none the less for the remarks 

on that subject to appear in the record of the proceedings, even though members of the 

Board would be raising the question with their national authorities and acquainting them 

with the views expressed. 

The CHAIRMAN assured the representative of the WHO Staff Associations that their 

position on the points to be taken up under subsequent items of the agenda would be taken 

fully into account. 

The Board noted the statement by the representative of the WHO Staff Association. 

3 . GENEVA GENERAL SERVICE SALARIES: Item 28 of the Agenda (Document ЕВ69/31) 

Mr MUNTEANU (Director, Division of Personnel and General Services), introduced the report 

by the Director-General on the item (document ЕВ69/31). He recalled that, under WHO Staff 

Regulation 3.2, salaries and allowances of staff should be determined by the Director-General 

following basically the scales of salaries and allowances of the United Nations, provided that 

for staff occupying positions subject to local recruitment, i.e. staff in the general service 

category, the Director-General might establish salaries and allowances in accordance with 

best prevailing local practices. That same regulation also required that any deviations from 

United Nations scales should be subject to the approval of the Executive Board. 

Best prevailing local practices were determined by surveys of employers among the best 

in the locality, conducted every four or five years by the International Civil Service 

Commission (ICSC). After analysis of the results and after hearing the views of administra-

tions and staff representatives, the Commission then recommended salary scales for adoption 

by the executive heads of the seven Geneva-based United Nations organizations. In order to 

avoid competition between them in recruitment and so as to provide equal pay for equal work, 

the seven organizations had maintained identical salary scales for over 30 years• 

However, developments in 1981, described in the document, had created an abnormal situa-

tion. In accordance with a recommendation of ICSC, general service salaries in Geneva had 

been set, as from 1 January 1978, at a level which represented an averaged reduction of 17% 

over the scale in effect up till then; the fact that that reduction was an average figure 

should be borne in m i n d . Transitional arrangements had been made by all organizations to 

prevent loss of income by serving staff, while any new staff were appointed under the new 

scale. Accordingly, the take-home pay of the staff to whom those transitional arrangements 

were applicable, i.e. the majority of the general service staff, had basically remained un-

changed so long as cost of living and other increases, progressively application to post-

1978 scales, had not caught up with the level of pay of the pre-1978 staff. That salary 

freeze, which for many staff had lasted for four years, was obviously causing increasing 

staff dissatisfaction, even though it was likely that the freeze would progressively come 

to an end during 1982 or, at the latest, during the first part of 1983. 

It had been essentially for that reason that the Governing Body of ILO, diverging from 

specific recommendations of the ICSC, had decided in May 1981 to grant a 3% net salary 

increase to the ILO staff to whom the freeze was applicable. However, the fact that that 

decision had been taken unilaterally by ILO had created an unusual problem for the executive 

heads of the six other Geneva-based organizations. Their staff had naturally asked for the 

same advantages as had been granted by ILO and the acceptance of that request would make 

possible the re-establishment of the common pattern of pay in Geneva which had existed for 

so many years• 
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As a result, as explained in paragraph 5, the Director-General, together with the other 

executive heads, had decided in July 1981 to set before ICSC and the Executive Board his 

intention to grant a comparable 3% increase retroactive to 1 March 1981. The considerations 

of ICSC on the subject were contained in Annex 1 of document EB69/31, in particular paragraphs 

137 and 138. The United Nations General Assembly had then been seized of the matter by the 

Secretary-General; the text of the note submitted by him to the Fifth Committee was contained 

in Annex 2 of the document before the Board. The negative decision of the General Assembly 

in respect of the United Nations general service staff in Geneva would be found in Annex 3 . 

The Secretary-General had accordingly informed his staff that he was unable to grant them 

the intended 3% increase. 

In addition to that decision of the General Assembly, a separate resolution (Resolution 

3б/233) had also been adopted in respect of the report of ICSC to the General Assembly, which, 

inter alia， urged all organizations concerned to implement the decisions of the International 

Civil Service Commiseion and to act positively on its recommendations. Further， it regretted 

"the decision of the International Labour Organisation to increase from 1 March 1981 by 3% 

the net salary scale in force for general service staff in service in 1978 or earlier"； and, 

finally, it reaffirmed "the importance of the application of common salary scales, as 

recommended by the Commission ••• for all general service staff at a particular station
1 1

. 

The present situation, as resulting from all those events, was summarized, in paragraph 

11 of document EB69/31. Since ILO continued to apply its increased salary scale and since 

the United Nations could not grant a similar increase, a uniform salary scale could not 

exist in Geneva for the time being. 

The Director-General was now asking for guidance from the Executive Board as required 

by Staff Regulation 3.2 and as agreed in common with all the executive heads concerned. 

The DIRECTOR-GENERAL said that in view of the complexity of the matter under discussion 

he felt the Board would forgive him if he attempted to outline the sequence of events that 

had led up to the present abnormal situation. The normal practice of the seven 

organizations of the United Nations system based in Geneva was to apply identical salary 

scales, determined on the basis of consultations among those organizations, and between them 

and their staff. The current abnormal situation resulted from the unilateral decision by 

the Governing Body of ILO in May 1981 to grant a 3% increase to its own general service 

staff. It was important to note that according to ILO Regulations, it was the Governing 

Body, comprising the representatives of governments, employers and workers from ILO Member 

States, which had authority to determine the salary scales of its general service staff. 

In the case of the other six organizations in Geneva, including the United Nations Office and 

WHO, that authority was vested in the executive heads of those organizations. Significantly, 

the heads of the Geneva-based organizations, including himself, had decided together at the 

end of 1980 to follow the recommendations ICSC had made on the basis of its salary survey. 

ILO* s decision meant that WHO'S general service staff would see their colleagues on the other 

side of the Avenue Appia paid 3% more for the same type of w o r k . That decision had, 

moreover, been taken by a body composed of delegates from Member countries. That was a 

situation that any employee in a common system would find intolerable. The abnormality of 

the present situation was the sole reason for his agreement with the Secretary-General of the 

United Nations and his other colleagues in Geneva that intent should be expressed to grant a 

similar increase and the matter laid before their respective governing bodies in the hope 

that a common system could then be reestablished in Geneva. However, at the United Nations 

General Assembly other delegates of Member States had examined the situation created by the 

unilateral decision of ILO and had decided not to agree to the intent expressed by the 

executive heads of the Geneva-based organizations. For all practical purposes that had made 

it politically impossible for the Secretary-General of the United Nations to grant the 

intended increase to the United Nations general services staff in Geneva. That meant that, 

for the time being, there would not be a common system in Geneva for that category of staff. 

Because of the extremely unusual circumstances that the conflicting views of the governing 

bodies had created within the so-called commonality of the United Nations system, he had 

considered it indispensable to lay the problem before the Board and ask for its guidance. 

Dr RIDINGS wondered what had impelled ILO unilaterally to increase its general service 

staff salary scale by 3%, when there had been a gentlemen's agreement between the seven 
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Geneva-based organizations not to change the situation. He submitted that ILO, by the nature 

of its concerns, was the expert in the field of salary negotiations and conditions of 

employment, and was thus likely to have valid reasons for its decisions. It appeared to him 

that ICSC had used the national civil service salaries prevailing in New York as the hase-
line for the common system; while that had been a reasonable position to adopt as long as 

those salaries maintained their strength, he understood that their purchasing power was now 

being e r o d e d . 

As Dr Kruisinga had rioted earlier in the meeting, the statement by the representative of 

the WHO Staff Associations (document EB69/48) was critical of the competence of ICSC and 

implied a lack of confidence in the Commission's w o r k . That was a serious state of affairs, 

which also deserved further investigation. 

He believed that under the present circumstances, which certainly required further 

clarification, the six Geneva-based agencies must at least endeavour to reestablish a common 

salary system as soon as possible. For that reason, he would support a 3% increase for the 

WHO staff members concerned. . 

Dr M O R K was sure that all Board members regretted the present unfortunate and abnormal 

situation with regard to general service salaries. He fully understood the feelings of the 

staff; the situation was intolerable and highly unfair to the WHO's dedicated and highly 

competent personnel. The principle of equal pay for equal work must be upheld, particularly 

on both sides of Avenue A p p i a . 

WHO Staff Regulation 3.2 stipulated that "any deviations from the United Nations scales 

of salaries and allowances which may be necessary for the requirements of the World Health 

Organization shall be subject to the approval of, or may be authorized by, the Executive 

Board
1 1

. H e believed that an equivalent increase to that granted by the ILO was indeed 

necessary for the requirements of the Organization, and consequently supported the Director-

General 's intention to grant such an increase in the net remuneration of general service 

staff, retroactive to 1 March 1981. 

Mr BOYER (alternate to Dr Brandt) endorsed Dr Kruisinga's earlier statement praising 

the high quality and dedication of WHO'S staff in Geneva. The question of salary scales 

was an important one; he was pleased that the Director-General had decided to ask the 

Executive Board for its v i e w s . 

It was easy to understand the concerns of the Staff Associations and of the individual 

employees directly affected. The document under discussion was comprehensive and shed a 

great deal of light on the issue, as had the statements by the Director-General and 

M r M u n t e a n u . The essential problem was that ILO had acted unilaterally in diverging from 

the recommendations of ICSC. It should be recalled, however, that those recommendations 

stemmed from the original finding, which WHO had not contested, that general service salaries 

were some 17% above those justified by local conditions. It had been decided to hold the 

salaries constant until such time as an increase was warranted as the result of changes in 

salary levels and/or cost of living indices in Geneva. H e would submit that by that 

standard, no pay increase was at present warranted, and that there was thus no basis for 

modifying the scale. 

It had been argued that because the salary scale had been increased by ILO, it would be 

unfair to deny the employees of other organizations the same increase. But WHO was not 

empowered to speak for ILO or any other agency; on the merits of the case, if ICSC 's 

recommendations were correct - and he believed they were - no increase was justified; nor 

would it be wise to take action which would further fracture the already damaged unified 

salary system. 

The United Nations General Assembly had, he pointed out, adopted an analogous position, 

and had contested the case for granting a 3% increase in salaries to Geneva-based general 

service staff to w h o m the pre-1978 scale had once applied. For the reasons which he had 

outlined, and because he had understood from Mr Munteanu's statement that the "new scale" 

would catch up with the "old scale
1 1

 in the very near future, he would oppose the increase 

contemplated by the Director-General• 
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Dr REID said that he was very much in sympathy with the views of the staff, but also 

somewhat concerned about the general principles involved. A salary review commission was a 

common feature of the approach to pay issues in the public sector ； the alternative was to 

have no system and to deal with salaries on a catch-as-catch-can basis. Pointing out that 

ILO's action in granting a 3% increase appeared to be the source of the current problem and 

had been described by ICSC as "deplorable", he expressed the fear that if other organizations 

followed ILO's lead, Geneva salaries might in future be decided by the level adopted by any 

organization choosing to ignore the views of ICSC. That would destroy any orderly method of 

fixing salaries. He believed, therefore, that any decision to depart from the recommendations 

of ICSC should be subject to a very clear-cut case for doing so, especially when those 

recommendations were endorsed by the General Assembly of the United Nations. If reservations 

were felt about the way the ICSC carried out its duties, that was a matter for individual 

Member States to take up in another forum. Was there any way of ensuring that if WHO granted 

an extra 3% to its staff it would not lead to uncontrollable escalation in the future? If 

not, he would have great reservations about breaking away from the common system. 

Dr BRAGA said that from the outset the United Nations Organization had been basically 

designed to deal with political issues ； only at a later stage had its Member States taken 

separate decisions to create specialized bodies to serve their concerns with matters such as 

education, science and culture, agriculture, atomic energy, health and labour, the intention 

being that those bodies would serve as advisers to the United Nations in their own fields. 

ILO, whose existence long antedated that of the United Nations, was the body concerned with 

labour relations ； it therefore seemed natural that any consideration of employment conditions, 

even those within the United Nations itself, should take due account of its competence in that 

respect. He felt that the current situation was unnecessarily confused, and that conflict 

would have been avoided if ICSC had been more receptive to possibilities of collaboration with 

ILO. 

Dr CABRAL noted from paragraph 6 of document EB69/31 that for WHO the contemplated 3% 

increase would mean that US$ 1 128 000 would be required during the biennium 1982-1983• 

There would have to be a very good reason for Third World countries to countenance such an 

additional burden on the budget. He considered that the case for following ILO
1

 s example 

was not established, although he agreed with Dr Braga that ILO must have had sound reasons 

for acting as it had. As he saw it, however, the only criterion on which to appraise the 

proposed 3% increase was the actual cost-of-living index for Geneva； an inter-organization 

comparison across the Avenue Appia was not a sound basis for judgement. And even if WHO's 

salary scales were aligned with those of ILO, other agencies in Geneva might not follow suit. 

It should not be overlooked, moreover, that ILO's decision was in contradiction with a 

General Assembly resolution ； that was a matter of particular concern. Attention should be 

drawn to the dangers of unilateral or unconcerted action； Member States should be encouraged 

to ensure that on issues such as that under discussion, their delegations adopted a consistent 

position in all the fora where they were represented. 

Mr MLJNTEANU (Director, Division of Personnel and General Services), responding to a 

question from the CHAIRMAN, said that general service staff salaries were fixed on the basis 

of a survey of the best prevailing employment conditions in Geneva - as distinct from pro-

fessional staff salaries, fixed on the basis of comparison with the United States Civil 

Service. The salaries were then adjusted in accordance with cost-of-living increases, until 

a further survey was held. Such adjustments were made roughly once a year, due to the pace 

of cost-of-living rises in recent times. 

At the time of the ICSC survey in 1978, general service salaries established before ICSC 

took over had been found to have grown progressively too high ； in order to realign them with 

prevailing conditions at Geneva, ICSC had established a new scale, on average 17% below the 

previous one. For existing staff, take-home pay had been practically frozen, until overtaken 

by the cost of living. Another survey had then taken place, three years after the first. 

The overtaking had thus been continuing for the past four years ； and, because of percentage 

differences, salaries in some grades were approaching alignment more quickly than others. 

Alignment would normally be achieved, for the various grades, throughout 1982 and in early 
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1983， on current cost-of-living forecasts. The current situation relating to Geneva meant 

that, whatever WHO decided, there would still be two salary systems for pre-1978 staff -

one based on the ILO award and another for the rest of the United Nations system. 

Replying to a question by Dr Mork, he said that the increase awarded by ILO meant that 

ILO
1

 s new scales would catch up with the recently increased old one roughly six months later 

than would normally have been the case had the 3% increase not been awarded 

The CHAIRMAN suggested that the discussion so far had clarified a number of different, 

though related issues, which it might be useful to summarize. 

In the first place, the Board appeared to endorse the Director-General's action in 

accempting to overcome an anomalous situation. 

Secondly, the Board appeared to wish to indicate unequivocally to the staff of WHO that 

it believed in the essential fairness of the principle of equal pay for equal work, and fully 

understood and sympathized with the staff's reaction to the anomaly. 

Thirdly, the Board appeared to wish ICSC to continue its work in the same manner as 

before. 

Fourthly, the Board appeared to welcome with relief the statement that equity on the 

matter of salary scales would be reestablished in the very near future. 

Finally， the Board might wish to endorse the remark by Dr Cabrai that Member States 

should be requested to ensure that the representatives of countries maintained a consistent 

attitude with regard to issues discussed in different fora. 

Dr BRAGA said that the unilateral action taken by ILO was disquieting and could set a 

bad precedent and asked whether ILO had been consulted before the ICSC recommendation was made. 

Dr REID said that ILO had no special authority for fixing salaries throughout the United 

Nations system； it w a s , however, a special case among the other United Nations agencies in 

that its Governing Body had a tripartite structure of representatives of governments, 

employers and employees. 

In his view, the point of major concern was that the action in question could destroy 

a system of achieving fair salaries for all and lead to a series of unilateral decisions and 

constant disarray. For that reason, he could not agree that ILO•s example should be followed 

in WHO. 

Mr MUNTEANU (Director, Division of Personnel and General Services), referring to 

Dr Braga's observations, said that ICSC, in accordance with its Statute, heard the views of 

administrations and staff representatives alike before reaching any decision, arid the pro-

ceedings were reflected in the ICSC report to the General Assembly. That procedure had been 

followed, of course, in the case of ILO. 

Referring to Dr Reid's comments, he said that there seemed to be no third solution 

without further disrupting the system. 

The CHAIRMAN suggested that if any organization was dissatisfied with a commission's 

findings it would do better to change the commission rather than change the findings 

unilaterally. 

The DIRECTOR-GENERAL said it was important to bear in mind that as the person 

responsible for fixing salary scales for WHO general service staff, he had accepted the 

recommendations of ICSC in accordance with a proper arid well-established procedure. 

Decision: The Executive Board, having noted the report of the Director-General"^" on 

General Service Salaries in Geneva, stated its appreciation for his attempt to remedy 

the anomaly of unequal remuneration resulting from a decision of the International 

Labour Organisation. It also expressed its understanding and sympathy for the staff 

Document EB69/31 
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who should normally benefit from equal pay for equal work in a uniform salary system 

for all organizations in Geneva. However, recalling that the Organization had accepted 

the Statute of the International Civil Service Commission, the Executive Board 

expressed its support to this Commission in its efforts to maintain such a unified 

salary system within the concept of best prevailing local employment conditions. It 

further noted that normal cost of living rises would in a not too distant future result 

in the reestablishment of a single uniform general service salary scale in Geneva. 

This will allow the staff the desired relief without diverging from the Commission's 

recommendation and the Executive Board therefore requested the Director-General not 

to do so, but to request governments of Member States to ensure that their representatives 

in different international organizations take consistent positions. 

It was so agreed. 

4 . CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 29 of the Agenda (Documents 

EB69/46, EB69/46/Add.l, and EB69/lNF.DOC./l). 

Mr FURTH (Assistant Director-General) said the amendments to the Staff Rules set out 

in documents EB69/46 and EB69/lNF.DOC./l had been considered necessary, first, in order to 

reflect recommendations made by ICSC and decided upon by the United Nations General Assembly; 

secondly, to reflect decisions taken by ICSC under the authority given to it by article 11 

of its Statute; and thirdly, to align some of WHO's provisions with those of the United 

Nations and other organizations of the common system. The amendments had been made after 

full consultations with the regional and headquarters staff associations and with the 

regional administrations. 

The first section of document EB69/46 referred to the amendments rendered necessary 

by the decision of the United Nations General Assembly to increase the frequency of home 

leave and of children's travel to visit staff members at designated official stations where 

the conditions of life and work so warranted. That decision had been brougjit to the 

attention of the Board in January 1981， but the amended rules could not be submitted at 

that time because of the need for inter-agency consultations on how they were to be 

implemented. Those consultations had now been completed. Thus, depending on the degree 

of difficulty of living and working conditions at certain designated official stations, 

staff would be able to go on home leave once every 12 or 18 months instead of the customary 

24; the entitlement to rest and recuperation leave hitherto available at some stations was 

consequently abolished. Another consequential change had been made in the existing 

entitlement to travel between home leaves. The number of family reunions available to staff 

serving at certain of the difficult official stations had been increased from three to four 

over a two-year period; that had been achieved by allowing children under the education 

grant provisions one additional travel in that two-year period. Other minor changes would 

be needed to adapt other rules to those new entitlements. 

The second section of the report referred to the introduction of a financial incentive 

approved by the ICSC for staff at official stations with the most difficult conditions. 

That entitlement would be available to expatriate staff in both the professional and 

general service categories. The third section referred to amendments considered necessary 

in order to align WHO practices with those of the United Nations and other organizations of 

the common system. A new rule had been introduced whereby salary would not be paid during 

unauthorized absences, and there was another change aligning W H O
1

 s travel entitlements for 

staff who had not had their families join them. Conditions governing entitlement to the 

final one-way passage of children at the end of their entitlement to education grant had 

also been aligned with those of the United Nations. 

The budgetary implications of the amendments were estimated at US$ 144 000 in 1982/l983 

for all sources of funds. The amount required from the regular budget was US$ 122 000， 

which could be absorbed within the allocations for headquarters and each of the regions. 

Document EB69/46 Add.l described the resolution that had been adopted by the United 

Nations General Assembly in December 1981, whereby the method for determining separation 
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payments for staff in the professional and higher categories had been changed, and 

recorded the Director-General's decision to make consequent amendments to the relevant Staff 

Rules. The amendments concerned were purely technical; there was no effective change 

from previous arrangements and there were no financial implications. 

He drew the Board's attention to the draft resolution set out in paragraph 4 of the 
document. 

The resolution contained in paragraph 4 of document EB69/46 A d dД was adopted. 

5. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 24 of the Agenda (resolution WHA34.29 , 

Document EB69/27) 

The CHAIRMAN drew attention to documents EB69/43 and EB69/lNF.DOC./l, which related to 

the provisional agenda and duration of the Thirty-fifth Health Assembly. Those documents 

should be borne in mind when discussing the Assembly ' s method of work. 

Mr FURTH (Assistant Director-General) suggested that the Board might wish to consider 

document EB69/27 in two parts: the first part, paragraphs 2.1 to 2.17, dealt with proposed 

changes in the method of work of the Health Assembly and the second part, paragraphs 3.1 to 

3,12，dealt with the programme budget review process. 

The Health Assembly had decided the previous year to limit the duration of future 

Assemblies in even numbered years to a maximum of two weeks, and had requested the Board to 

find ways of implementing that decision on a trial basis at the Thirty-fifth Health Assembly. 

The report proposed specific measures which it was hoped would bring about the required 

saving of approximately one week in the duration of the 1982 Assembly. 

The first proposal (paragraph 2.2 to 2.4 of the report) was for one main committee of 

the Health Assembly to meet during the general discussion in the plenary meetings, or during 

consideration of such other agenda items by the plenary as the General Committee might deem 

appropriate . It was estimated that that measure would result in a saving of one-and-a-ha 1 f 

to two working days depending on the length of the general discussions. 

The second proposal (paragraphs 2.5 to 2.8) was that plenary meetings should be held 

concurrently with the technical discussions all day on the Friday of the first week of the 

Assembly, and that on the following Saturday morning one of the main committees should 

meet concurrently with the concluding session of the technical discussions. The saving that 

would result -would amount to one-and-a-half days. 

The third proposal (paragraphs 2.9 to 2.12) related to the preparation of the work and 

of the provisional agenda of the Health Assembly. A reduction of as much as 2 to 3 days 

in the duration of the Health Assembly could be achieved if the Board were to exercise 

greater restraint in preparing the provisional agenda, and if the Assembly, for its part, 

were to exercise more discipline over its own debates. 

The fourth proposal (paragraphs 2.13 to 2.15) was for the possible referral of certain 

types of draft resolutions and issues to regional committees for review before they were 

considered by the Health Assembly. There was no doubt that such a measure could considerably 

reduce the amount of time needed by Committee A to complete its work. 

He drew attention to the draft resolution contained in paragraph 2.17 of the report, 

which reflected the proposals outlined in the preceding paragraph. 

The second part of the report dealt with the programme budget review process. At the 

Board's session in May 1981， it had been decided that the Director-General's report on the 

method of work of the Health Assembly would also deal with possibilities for further 

improving existing procedures for the review of the programme budget. The many improvements 

made over the years as a result of almost continuous study of the matter by the Board and 

the Health Assembly since the inception of the Organization were summarized. Further 

possibilities for improving the programme budget review process were outlined in paragraphs 

3.7 and 3.8. The first possibility, discussed in paragraph 3.7, suggested a better review 
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by the Board of any apparent imbalances or deficiencies in the proposed programme budget, 

including the allocation of resources to individual programmes, and suggested that the Board 

include a section on that subject in its report to the Health Assembly. The second 

possibility, discussed in paragraph 3.8, suggested that the Board and the Assembly focus 

their review of the proposed programme budget more sharply on significant programme policy 

issues, by having such issues specifically identified in the proposal submitted to the Board 

by the Director-General, and subsequently highlighted in the Board's report to the Assembly. 

Finally, he drew attention to the conclusions and recommendations set out in paragraph 

3.12. It was suggested that as a first step the Board should acquire some practical 

experience of the measures suggested in the report before taking any final decision on the 

matter. Since there would be no proposed programme budget to be considered that year, it 

was suggested that the measures, and possibly others, should be tested in practice at the 

seventy-first session of the Board in January 1983 . In the light of the results of such a 

test, the Board would be in a position to draw conclusions and formulate recommendations on 

the matter to the Health Assembly. 

He drew attention to an editorial error in paragraph 2.4 of the report: in the phrase 

in parentheses the word "off
11

 should be replaced by "or". 

The CHAIRMÀN， in answer to a question by Professor REID, proposed that the Board follow 

the Assistant Director-General's suggestion and consider first paragraphs 2.1 to 2.17 of the 

report, dealing with proposed changes in the method of work of the Health Assembly. 

Mr BOYER (adviser to Dr Brandt) welcomed the proposals in document EB69/27 and supported 

the draft resolution in paragraph 2.17. Apart from enabling certain discussions in the Health 

Assembly to run concurrently, the chief aim should be to eliminate discussion of issues of 

marginal relevance or of reports from the Executive Board on subjects which had already been 

amply discussed. For example, a number of items appeared oil the Agenda of the Health Assembly 

each year relating to health programmes in single countries； they could perhaps be eliminated 

from the Agenda and dealt with in the regional committees beforehand. 

Other issues might be dealt with by the Executive Board in such a way as to reduce or 

eliminate discussions on them at the Health Assembly, There should not, however, be a general 

embargo on the discussion of new issues nor on the submission of new items and resolutions 

to the Health Assembly, since issues of a global nature sometimes arose just before the 

Assembly and the opportunity to discuss them should be welcomed. 

Dr RIDINGS agreed with the proposals in the document before the Board. The arguments 

had been fully aired at the Thirty-fourth Health Assembly； there was thus no point in 

repeating them at the present meeting. He had some reservations, however, as regards opera-

tive paragraph 4 of the draft resolution, which requested the Director-General, whenever he 

considered it in the best interest of the Organization and its Member States， to propose to 

the Health Assembly that it defer its consideration of proposed draft resolutions and policy 

issues which had not yet been reviewed by the regional committees. That paragraph appeared 

to give rather sweeping powers to the Director-Genera1 and it would perhaps be better if 

such matters were referred to the General Committee also. Obviously, the new procedures 

would be at an experimental stage, but some mechanism, should be incorporated into the 

resolution to allow for speeding up matters if necessary. 

Dr REID agreed with the suggestions in document EB69/27 and supported Dr Riding's 

suggestion concerning operative paragraph 4 of the draft resolution. He thought the proposals 

referred to should be made by the Director-General through the General Committee. 

As regards plenary meetings and, especially, the general discussion, he pointed out that 

speakers in the general discussion did not, for the most part, address themselves to the 

reports of the Director-General and of the Chairman of the Executive Board. The report of the 

Director-General was circulated well in advance of the Health Assembly and it had been agreed 

that the report of the Chairman of the Executive Board should also be circulated in advance 

rather than presented orally to the Assembly. If both were circulated beforehand, he thought 

that delegates should be encouraged to submit written statements and to limit their speeches 

to highlighting points made in those statements. He would also like to see the speeches 

limited to five minutes' duration. As matters stood, the general discussion often lacked 

focus and contained a great deal of information which, while interesting, was often irrelevant 

to the general discussion. 



EB69/sR/l8 

page 20 

The CHAIRMAN said that he took it that Dr Reid*s proposal was to add the words "and after 
consultation with the General Committee" after the words

 1

'Member States" in the second line of 
operative paragraph 4 . 

Dr REID said that that was so, but the actual wording would have to be subject to the 
constitutional position of the General Committee. 

The DIRECTOR-GENERAL agreed that the paragraph as it stood might give rise to 

controversy. He did not think that it was for the Director-General to propose such action, 

but he could perhaps draw the attention of the Health Assembly as appropriate to the 

desirability of or possibility of making use of such arrangements. He suggested that the 

Secretariat could reword the paragraph on some such lines. 

Dr ADANDE MENEST expressed agreement with the suggestions in the document under 

discussion, believing that their implementation would lead to financial savings. Attention 

should, however, also be given to the question of efficiency in the new working methods. All 

were aware that several Member States already found it difficult to ensure adequate 

representation at the Health Assembly; if committee meetings were in future to be held 

concurrently with plenary meetings, even larger delegations would be needed. He asked how 

the Director-General thought that the new methods of work would affect representation at 

the Health Assembly. 

Dr CABRAL supported the proposals in operative paragraphs 1 and 2 of the draft resolution, 

but stressed that implementation of such new working methods would call for considerable 

improvement in the quality of the preparatory work of the regional committees. It was only 

during the last few years that the latter had taken a more active part in WHO ' s work. In the 

African Region it had become customary to review work accomplished and the resolutions adopted 

by the Executive Board in preparation for the Health Assembly. In the new situation, a 

further step would be needed, namely, a preview to determine what matters of interest should 

be prepared for submission to the Health Assembly. If the resolution was adopted, the 

Director-General should perhaps call the attention of the Regional Directors and of Member 

States to the need to make very careful plans and proposals. 

Dr KRUISINGA fully agreed with the proposals in the first part of the report. 

The proposals in the section dealing with technical discussions were excellent; he would 

suggest however that consideration should be given to having more than one technical 

discussion at the Health Assembly at sessions where the budget was not discussed. 

As regards the general debate, it had never been a general discussion, but a series of 

statements aimed partly at the Organization and partly intended to be heard elsewhere. He 

recalled an earlier suggestion by the Director-General that a specific aspect of policy might 

be taken as the subject of the general debate. That was an excellent idea and might lead to 

a true discussion and attract greater interest. He would like such a possibility to be 

tried as an experiment. 

The two-week Health Assembly could also make certain preparations for the following 

assembly by giving guidelines on whether a change of emphasis was needed in the preparation 

of the subsequent biennial budget. 

He agreed with Dr Cabrai on the importance of careful preparation and of coordination 

between WHO and the regional committees. Such an approach would be in accordance with 

Chapter XI of the Constitution, and particularly with Article 50， where the functions of the 

regional committees were set out. Paragraph (e) called upon them to tender advice, through 

the Director-General, to the Organization on matters which had wider than regional significance, 

while paragraph (f) entitled them to recommend additional regional budget appropriations 

if they considered that the proportion allocated was insufficient for the carrying-out of 

the regional functions. The European Region had recently been failing in its duties in that 

respect. Paragraph (g) was relevant to Dr Cabrai's suggestion： it provided for the delegation 

of functions to the regional committees. It was his opinion, therefore, that the functions 

of the regional committees in relation to the Health Assembly should be reviewed. 

He supported the draft resolution and the amendment proposed by Professor Reíd. 

The meeting rose at 12h50. 


