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TWENTIETH MEETING 

Monday, 24 January 1983， at 14h30 

Chairman: Dr A . H . AL-TAWEEL 

later: Dr Maureen M . LAW 

1. SUBJECT OF THE TECHNICAL DISCUSSIONS AT THE THIRTY-SEVENTH WORLD HEALTH ASSEMBLY (1984): 

Item 17 of the Agenda (Document EB71/37) 

The CHAIRMAN drew the attention of the Board to document EB7l/37, in which the Director-

General presented two possible subjects for the Technical Discussions at the Thirty-seventh 

World Health Assembly. It had been understood during discussion of the method of work of 

the Health Assembly that Technical Discussions would continue to be held in even-numbered 

years and that the question as to whether they would be continued in future odd-numbered 

years would be discussed at a later stage on the basis of the experience gained. The Board 

was now required to select a subject for the Technical Discussions to be held in 1984. 

Dr SAVEL'EV (adviser to Professor Isakov), supported by Dr RINCHINDORJ, favoured 
Technical Discussions on the second subject suggested in document EB7l/37: community involve-
ment and intersectoral cooperation in national strategies for health for all. The discussions 
would undoubtedly make a substantive contribution to the elaboration of such strategies and 
would tie in with the considerable amount of work already being done in Member States in 
connexion with the Global Strategy and plan of action for HFA/2000. 

Professor MALEEV said that it was difficult to choose between the two suggested subjects. 
Neither was of an abstract nature; each focused on structures (universities on the one hand, 
and the community on the other) which had an important, indeed essential role to play in the 
implementation of national strategies for health for all. On balance, however, and because 
he considered that in many countries, the universities were not yet as active as they might 
be in support of strategies for HFA/2000, he favoured selection of the first suggested 
subject. Technical Discussions would provide the opportunity for stressing the role of 
universities, and stimulating them to further efforts, not only where the specialized 
training of medical personnel at all levels was concerned, but also with due regard to such 
aspects of the matter as psychosocial and moral motivation and the inculcation of a team-
spirit and a genuine desire to promote the health of the community as a whole. 

Dr AL-SAIF (alternate to Dr Al-Awadi) was in favour of the first of the two suggested 

subjects. Universities had not up to now been closely involved in the achievement of the 

health for all goal. 

Л/ 
Dr BORGONO said that although the second of the suggested subjects attracted him greatly, 

a lot of time would be needed to do full justice to it. He therefore preferred the very much 

more clearly defined and concise first subject, especially in view of the vital importance of 

health training and the role of the universities in health for all. 

Dr NOGUER (alternate to Dr Fuejo) said that both suggested subjects were obviously impor-

tant. It was of interest, in connexion with the first subject, to recall that 2 years ago 

the Organization had arranged a joint study in the Region of the Americas in the limited field 

of malaria, with the participation of representatives of the universities and the malaria 

control programme; a further meeting had been held in Washington between university, malaria 

control and health development representatives. The main impression he had gained from both 

those meetings was that it was extremely difficult, even within a relatively restricted field 

like malaria, to persuade university professors to devise a curriculum which would meet the 

requirements of practical workers in the field. There was a great gap, not only in the 

Americas, between what the universities were prepared to offer and what the recipients - the 

health services for example - wanted. 

The second suggested subject, community involvement, on the other hand, dealt with an 
issue which he himself had endeavoured to communicate to the Board at an earlier meeting, 
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namely, the extreme importance of an integrated approach. He believed - and it had been his 

impression that Dr Borgono agreed with him - that the aim should be to take as a starting point 

the development of an integrated primary health care service, for which the groundwork would 

be laid during 1983， followed by discussions at the Health Assembly during 1984 and finally 

implementation in practice. Having considered the matter carefully, he was definitely in 

favour of selecting the second suggested subject. 

M r JENNANE (alternate to Professor Rahhali) reminded the Board that he had advocated 

annual Technical Discussions. If that view were accepted by the Board, it would be possible 

for both the suggested subjects to be discussed - in consecutive years. If not, he would 

suggest the incorporation of both subjects under a single title by expanding the meaning of the 

term "intersectoral cooperation 1 1 to include the tasks and fields of competence of the univer-

sities . The second title could then be selected for the Technical Discussions. 

Dr OLDFIELD said that community involvement and intersectoral cooperation had already 

received a great deal of attention in many fora. The subject had been under constant 

discussion, for example, in the African Region and had even been raised at the level of the 

Regional Committee. O n the other hand, the role which universities should play in determining 

health for all strategies had been, in his opinion, somewhat neglected. Involvement of the 

universities in those strategies had been advocated, but the matter had not been discussed in 

detail, and the universities had not been given any opportunity to indicate the manner in which 

they would like to be involved. 

He therefore favoured selection of the first suggested subject. 

Dr BRAGA said that since the Alma-Ata Conference, institutions, countries, and governments 

had become progressively more conscious of the importance of the concept of health for all by 

the year 2000, and had become aware at the same time that its achievement would necessitate a 

great intersectoral effort in all fields of government action and at all levels of society. 

He fully agreed with Dr Oldfield that there had been a great deal of discussion of the contri-

bution to be made by communities, if that effort were to be truly intersectoral. Universities, 

on the other hand, were often notorious for the absence of integration between individual 

sectors. Even within the health sector itself, there was no integrated approach to the 

training of doctors, nurses, veterinary surgeons and those concerned with the economic and 

social aspects of the profession. It would therefore be fully consonant with the overall aim 

of progressively increasing awareness of health for all strategies, to prod the universities 

into considering how they could best organize the training of those who would be playing an 

executive part in implementing those strategies and analyse critically the functions they had to 

perform. 

He consequently favoured selection of the first suggested subject. 

Mr AL-SAKKAF said that the two suggested subjects were equally important and equally 

conducive to promoting the health for all strategy. Nevertheless, the vital importance of 

building up a body of trained, competent, and responsible health workers inclined him to 

favour Technical Discussions on the first suggested subject, since the universities 

undoubtedly had an effective and positive role to play. 

Dr XU Shouren said that after careful consideration he would prefer Technical Discussions 

on the second of the suggested subjects, since they could help to induce in the population a 

more active attitude to health, and contribute to the achievement of the health for all goal. 

Dr De LIMA said that his preference would be for the first suggested subject, with its 

potential influence on health training, since doctors would henceforward be playing a 

paramount part in drawing up the health policies of countries, and would be in a position to 

influence - for better or for worse - the implementation of health for all strategies. The 

universities would therefore have to place particular emphasis on educating the doctors of the 

future in the health for all strategies. If doctors were not fully committed to the 

implementation of those strategies, the pace would slacken with a consequently adverse effect 

on the implementation of health policies. 
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Dr ACEVEDO said that although both the subjects suggested were extremely important, he 

would opt for the second, because community involvement and intersectoral cooperation were 

essential if the goal of HFA/2000 was to be attained. He agreed with Mr Jennane that the 

universities had a part to play in intersectoral cooperation. Where health training was 

concerned, attention should not be focused merely on the higher, professional grades, but 

should cover all levels of health services• 

Mr HUSSAIN said that the issue of intersectoral cooperation had very wide ramifications, 

and had indeed been discussed at great length - as Dr Oldfield had said - especially when 

primary health care first came to the fore. It had also been incorporated in a large number 

of WHO programmes. Although frequent reference had been made to the different sectors, it 

had not been specified to what extent or in what way they were, individually or separately, to 

play a vital role in the implementation of the health strategy. The universities - which in 

some countries were autonomous bodies - constituted a sector which had an exceptionally 

important part to play in training health cadres, and it was to that sector that intensified 

interest should be devoted. The first of the suggested subjects would therefore be his 

choice for the Technical Discussions. 

Dr ORADEAN said that the importance of the proper training of health workers for the 

implementation of health strategies suggested that the first subject would be more opportune. 

The universities should commit themselves unreservedly to the general goal, imparting to their 

students the necessary motivation and technical knowledge. In her view, community 

involvement and intersectoral cooperation should form an essential component in the training 

of health personnel. It would be perfectly possible, as Mr Jennane had suggested, to 

combine both subjects in a single discussion. 

Dr CABRAL said that consideration of the two suggested subjects for the Technical 

Discussions had brought to his mind the earlier discussion in the Board concerning the method 

of work of the Health Assembly and some of the comments made on Technical Discussions during 

those deliberations. Some members had advocated a more careful choice of subjects, and a 

more judicious arrangement of the conduct of the Technical Discussions themselves. Attention 

had also been drawn to an apparent waning of interest in the Technical Discussions. He had 

been particularly concerned that the Board should select suitable subjects for discussion at 

the global level. 

With regard to the second of the suggested subjects, he considered that it encompassed an 

issue in which detailed discussion would be so greatly influenced by the specific social, 

cultural, economic and political characteristics of countries that any practical impact in the 

form of learning from an exchange of experience would be limited. Countries varied so greatly, 

especially from region to region, that, in his opinion, the global discussion of community 

involvement and intersectoral cooperation would have to be on a very general and abstract plane 

indeed to enable people from different regions to understand each other. He therefore felt, 

like Dr Oldfield, that the topic was one that could most usefully be discussed at regional 

committee level, as indeed it had been so discussed in the African Region. A recommendation 

to regional committees to that effect might be worthwhile. 

Arguing in favour of the first suggested subject, he expressed the view, firstly, that it 

would provide many useful ideas on the reorientation of training to produce the new types of 

physicians for which there was so great a need and would develop arguments to convince 

universities and others that primary health by no means signified "primitive" health care, but 

was a field in which physicians had a significant part to play. Secondly, it would help to 

reorient the attitudes of university teaching staff to health services research as something 

that could be done, at a simple but useful level, by physicians at the periphery, and might 

persuade them to teach research methodology to such physicians. Thirdly, it would help in 

including physicians in the process of reorienting the attitude of the general public to health 

care consumption - an essential step in view of the great influence physicians had on public 

opinion on the subject in developed and developing countries alike. 

For all those reasons he supported selection of the first of the suggested subjects. 

Although its discussion might also to some extent be hampered by regional imbalances, it could 

be prevented from becoming too abstract by a careful choice of the main topics for discussion 

and attention to the proper organization of discussion groups. 
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Dr ABDULLAH found it difficult to choose between the two subjects; both merited inclusion 

in the Technical Discussions. He considered, however, that the role of universities was 

perhaps the most relevant topic at the present time, since it was essential to enlist the 

support of the universities and their graduates in pursuit of the objective of health for a l l . 

The universities were generally considered to be in the vanguard of social development, and 

they should consequently be involved in formulating health for all strategies. That role, 

however, at least in his own country, had not yet been fully developed, and universities still 

paid too little attention to general health matters. As Dr Cabrai had said at an earlier 

meeting, physicians in general provided curative treatment but were out of touch with health 

policy matters. It was therefore necessary to make them more aware of the methodology being 

applied by WHO with a view to achieving health for all by the year 2000. He thus favoured 

selection of the first suggested subject, with the proviso that the second should be considered 

as a subject for Technical Discussions at a future Health Assembly. 

Dr REID favoured the first of the suggested subjects for practical reasons. The 

universities had a manpower training role: at the undergraduate and postgraduate levels there 

was often a need to adapt that role to modern problems, and more attention should be paid to 

the provision of continuing education, a function that universities had as yet unevenly 

developed. Universities also had a research role: they were at present generally concentrated 

on biomedical research, but they also had a part to play in health services research since, as 

independent bodies not responsible for the provision of health services, they could profitably 

be commissioned to make an impartial assessment of health services development. 

Although the second of the suggested subjects was also a useful one, he felt, like earlier 

speakers, that it had already been covered in various other ways and considered, like Dr Cabrai, 

that it would be difficult to focus the issues involved in a manner conducive to fruitful 

discussion. 

From the broader viewpoint of education as a whole, he noted that it was 13 years since 

the Technical Discussions had covered a primarily educational theme. The theme of the very 

first Technical Discussions had been an educational one, thus indicating the seminal importance 

of education. A number of other Technical Discussions in the past had also considered 

educational issues, and he believed that the time had come to return to such issues. The 

universities were a catalyst for change; it would be advantageous to all countries, whether 

developed or developing, to enlist their support for WHO'S goal of health for all. He was not 

in favour of covering other topics or aspects in the same discussions, since the question of 

university involvement would, on its own, command all the attention that could be spared. 

z 
Dr ADANDE MENEST recalled that he had consistently, both in the Health Assembly and in the 

Regional Committee for Africa, stoutly defended Technical Discussions as the vehicle for 

valuable exchanges of information between health workers and administrators of all k i n d s . 

Consequently, he by no means shared the views of those who wished to save time and money by 

curtailing them. 

The merits of the two subjects suggested for discussion in 1984 had been well expressed by 

previous speakers. He would thus confine himself to noting that the subjects to be chosen for 

technical discussions both in the Regional Committees and in the Health Assembly should 

increasingly aim at helping those taking part to concentrate on the goal for the year 2000. 

The role of the universities in the health for all strategy was a topic of great pertinence in 

that connexion, in view of the multisectoral nature of university activities in training and 

research. Although community involvement and intersectoral cooperation were also important, 

he considered those issues to be more a topic for discussion at regional level. He would 

therefore support the selection of the first of the suggested subjects. 

Dr NAKAMURA. was in favour of the first subject suggested. Although the second subject 

was useful, too, he felt it was rather more important and timely to reconsider and re-evaluate 

the role of the universities in the public health field, in developed and developing countries 

alike. 

Dr FAICH concurred with those speakers who had advocated selection of the first suggested 

subject. Agreeing with Dr Oldfield that community involvement had already been extensively 
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discussed, he added that it was, moreover, in many ways too broad a topic. Focusing interest 

on the role of the universities would not only be timely but most appropriate. Pointing to 

the importance of the universities' role in teaching and research, he drew attention to the 

service role they could also play. There had been a number of experiments concerning 

university involvement in the surrounding community. Such experiments provided an opportunity 

of considering what kind of appropriate role universities might assume. That, together with 

the variety of different approaches taken by universities to what might be seen as an uneven 

approach to social medicine - preventive medicine and public health - would give the discussion 

an opportunity to examine past experience and see how they could help towards the goal. He 

believed there was an administrative and psychological barrier to cooperation between the 

universities and WHO that the Technical Discussions could help to overcome. The problem was 

that the universities were still too exclusively oriented to teaching curative medicine, to the 

detriment of public health or even of health itself. The Technical Discussions should be 

considered, apart from their content, as an instrument for the achievement of a desired end. 

He therefore strongly favoured selection of the first subject suggested. 

Dr LAGET (alternate to Professor Roux) favoured selection of the first suggested subject. 

He wondered in fact if the universities were at present playing any significant role in the 

health for all strategy. Although certain experiments of social relevance had been carried 

out, experience in many countries, including his own, had led him to believe that universities 

were not doing all they could in that field. It was therefore very important for the Health 

Assembly to consider the matter. Nevertheless, he doubted that a great deal could be 

achieved; the universities were independent bodies, or were answerable to ministries other 

than the ministry of health. Consequently, even if WHO made relevant suggestions, they might 

not be followed up. The only effective approach, in his view, would be for the Organization, 

as a first step, to review all experiments in which universities had made a positive 

contribution towards health for all. When that review was complete, guidelines could be 

formulated for appropriate action to ensure that the universities as a whole, and not just 

faculties of medicine, played an effective part in health for all. 

Decision: The Executive Board selected "The role of universities in the strategies for 

health for all" as the subject for the Technical Discussions at the Thirty-seventh World 

Health Assembly. 

The DEPUTY DIRECTOR-GENERAL explained to the Board why the Organization, with the 

motivation and support of the Director-General, was concerned about the need to mobilize the 

universities in the drive towards health for all. It was a pertinent fact that in many 

developing countries at present, the most lucrative professions lay in politics. Consequently, 

40-507o of graduates entered the political arena and eventually became policy-makers in their 

countries. It would be a great step forward if, at university level, such people could be 

made aware of the importance of health for all. It was a fact that at present, in developed 

and developing countries alike, the meaning of health for all by the year 2000 was not grasped 

by anyone in practical politics• It was not grasped even in medical schools. Academic 

circles tended to dismiss such ideas with contempt. The universities had powerful influence, 

however, and it was worth looking into such of their component parts as would have an impact 

on the goal of health for all. Medical schools were not the only university departments 

involved. Departments of social and behavioural sciences would help in changing people's 

lifestyles and attitudes in ways to prevent disease. Departments of social and economic 

studies 9 which produced the people who would be helping to prepare national development plans 

in coming years, should be persuaded that health was an important element in socioeconomic 

development. Departments of population studies should also be encouraged to accept the idea 

of a well-defined goal. Departments of agriculture, which influenced decisions on the 

cultivation of cash crops or food crops, needed to be informed of the needs of nutrition and 

maternal and child health care and other health topics. Institutes of technology were 

inclined to ask for sophisticated technology unrelated to the needs of such approaches as 

primary health care. Human development departments existed at some universities and were 

concerned* with mass education and literacy campaigns； such departments had a large potential 

contact with a very large section of the population, since it should not be forgotten that 

there was a high rate of illiteracy in developing countries. Departments of political 

science were important, as he had already pointed out. All those university departments, as 
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well as the medical schools, should be persuaded to reconsider their roles. There were many 

influential people nowadays with a deep interest in peace, mankind, the quality of life and 

social equity - in fact, in the essence of the philosophy that was embodied in the concept of 

health for all by the year 2000. Those were the people to persuade of the value of that 

g o a l , not merely the medical schools and ministries of h e a l t h , w h i c h , especially in developing 

countries, were relatively weak and without political leverage. If the critical mass of 

people with power could be motivated towards the goal of health for all the Strategy would 

have a high probability of success. 

2. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS : Item 18 of the Agenda 

(Document EB7l/42) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited Mr Roy to make a statement 

as representative of the WHO Staff Associations. 

M r ROY (representative of the WHO Staff Associations), introducing document EB7l/42 on 

behalf of the WHO Staff Associations at headquarters, the regional offices and the 

International Agency for Research on Cancer, said that the document gave an account of the 

main problems which the associations wished to bring to the Board's attention. 

The amendments to the Staff Rules which were proposed for the Board's confirmation were 

mainly designed to improve the conditions of employment of headquarters staff, and were 

therefore welcome. Other changes had been the subject of discussion between the representa-

tives of the Director-General and staff representatives. That applied, in particular, to 

Rule 1230, under which the word "Inquiry" had been deleted from the title of the Board of 

Inquiry and Appeal. The staff associations had taken note of an assurance that the deletion 

would in no way reduce the functions of that Board. 

The methods of establishing the salaries of the two categories of staff - general 

service and professional staff - differed. The salaries of the general service category 

depended on the best prevailing local conditions of employment, and adjustments varied with 

national cost-of-living indices. Where Geneva was concerned, it was hoped that the next 

increase would bring about an improvement and that there would henceforth be only a single 

salary scale. 

Remuneration for the professional category comprised two elements : the first was a 

fixed element, based on the salaries of the highest-paying civil service (currently that of 

the United States of America), while the second was a variable factor, based on living costs, 

exchange rates, etc. 

Despite the minimum recommendations of the International Civil Service Commission and 

of the executive heads of organizations, the United Nations General Assembly had rejected a 

5 per cent increase in the fixed element, which had remained unchanged since 1975. Some 

of the arguments advanced for that rejection had shown that information concerning the working 

conditions of staff employed outside New York was totally lacking. The WHO Staff 

Associations, together with the staff associations of the other agencies in the common system, 

were pursuing their action in that respect. 

The Staff Associations welcomed the decision of the United Nations General Assembly 

with respect to career contracts. The Director-General had informed the Board of his 

position in that respect in document EB71/25. It was hoped that favourable conclusions would 

be transmitted to the Board at its seventy-third session. 

The percentage of staff holding career contracts was low and was falling. The information 

submitted in the document related only to professional staff at headquarters and in the regional 

offices, and not to field project staff. If all staff were taken into account, the figure 

would fall to as low as 9 per cent. Unfortunately, no equivalent data were available with 

respect to other organizations. 

The Staff Associations realized that, in order to meet the demands of reorientation of 

the programme, there would have to be changes in the recruitment and assignment of staff. 

They hoped that the in-service training programme would be used as effectively as possible to 

help staff to meet those new needs. 
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Document EB71/42 expressed the concern of the Staff Associations to see an improvement 

in the number of support staff, which was currently inadequate. It was hoped that a rapid 

solution to that problem could be found. 

The percentage of women in posts at the professional or director level remained very 

low. The Staff Associations and the Director-General were continuing their efforts in that 

respect. Continued efforts should also be made by countries themselves to identify the 

candidatures of women who could help to develop the Organization's programmes. 

The problem of staff safety was one of which some staff members had, unfortunately, had 

personal experience. Vigilance was being exercised to ensure that there were no similar 

occurrences in the future. If such cases did occur, all staff members of all the 

international organizations would be able to show their determination to ensure respect for 

the spirit of independence of the international civil service. 

Dialogue with the Director-General, the regional directors and their representatives was 

an essential element of the work of the Staff Associations. He assured the Board that every 

effort was being made to render the dialogue ever more constructive. 

Congratulating the Director-General on his reappointment, he assured him that he could 

rely on the support of the Secretariat staff in his difficult task, as could the two new 

regional directors, whom he welcomed. 

He assured the Board that the major concern of the Staff Associations was to assist the 

Organization in attaining the objectives it had set itself. 

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

3 . CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 18 of the Agenda (Document EB7l/39) 

Mr FURTH (Assistant Director-General) said that the new or revised Staff Rules, the full 

texts of which were before the Board, had, as usual, involved full consultation with the 

regional and headquarters staff associations and with the regional administrations. Copies 

of the complete Staff Rules hitherto effective were available in the meeting room. 

Section 1 of document EB71/39 referred to the amendments made necessary by the decisions 

of the United Nations General Assembly based on the recommendations made by the International 

Civil Service Commission. For staff in the professional and higher categories, the amount of 

the dependant's allowance per child was increased from US$ 450 to US$ 700 per year. The 

education grant would henceforth continue to be payable for a limited period to staff members 

reassigned to their home countries. 

Section 2 referred to amendments arising out of decisions taken by the International 

Civil Service Commission under its Statute, and affecting essentially field staff. The 

assignment allowance and the lump sum element of the installation allowance had thus been 

increased by 507o. 

Section 3 related to amendments considered necessary in the light of experience and in 

the interest of good personnel management. The first amendment, which was purely editorial, 

related to the definition of secondary dependants, while the purpose of the second was to 

delete an unnecessary reference. 

A further amendment concerned the participation of staff members in the United Nations 

Joint Staff Pension Fund: since changes to the Fund's Regulations were outside the 

competence of the Director-General, a more general wording had been chosen for Rule 710 which 

would avoid the need to change it when the Regulations of the Fund changed. 

A clarification had been made to the rules concerning travel for medical reasons at the 

Organization's expense. There was a minor amendment to the rule dealing with the consequences 

of resignation on statutory travel. With regard to the calculation of termination indemnity, 

a minor editorial change had been made for greater clarity. There was also a minor change 

in the title of the Headquarter Board of Appeal, and increased provision had been made for 

the appointment of alternate chairmen to both the headquarters and the Regional boards. 
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Section 4 referred to amendments considered necessary in order to align WHO practices 

with those of the United Nations and other organizations of the common system. Rules had 

thus been amended to provide for payment of an installation allowance in those rare cases 

when it became necessary to reassign locally-recruited general service staff; a minor change 

had been made concerning the repatriation grant in order to bring WHO's practice more fully 

into line with interagency agreements; finally, it was provided that leave granted for military 

service would no longer automatically be charged to the staff member's annual leave, but could 

instead be treated as leave without pay if the staff member so preferred. 

The budgetary implications of those amendments were estimated at US$ 1 400 000 in 1983 

and US$ 2 800 000 for 1984-1985 for all sources of funds. The amounts required from the 

regular budget were US$ 780 000 for 1983 and US$ 1 560 000 for 1984-1985, which could be 

absorbed within the allocations for each region and for global and interregional activities. 

Changes to other rules concerning the payments the Organization had to make on termin-

ation of a staff member's contract were necessary in view of certain interpretations that had 

been made of existing rules. Those changes would require a study of the legal and interagency 

implications and the usual consultation with the staff representatives, and would therefore 

be reported to the Board at a later date. 

He drew the Board's attention to the draft resolution in document EB71/39, section 6， 

concerning the amendments described in the documents before the B o a r d . 

Dr Law took the Chair. 

M r BOYER (adviser to Dr Faich) observed that the documents before the B o a r d , which were 

dated 7 January 1983, had not been distributed to members until after their arrival, and 

there had been little opportunity to study them. Only two of the proposed amendments were 

based on decisions taken by the United Nations General Assembly; the remaining amendments 

might have been circulated earlier to give members more time to consider them. 

He welcomed the fact that the regular budget would be able to absorb the additional costs. 

Dr NOGUER (alternate to Dr Fuejo) welcomed the amendments and supported the draft 

resolution in section 6 of document EB71/39. 

m» 
Dr BORGONO, supporting the draft resolution, said that the amendments were essential a n d , 

in the Region of the Americas at least, would serve as a guide for unifying the staff 

procedures. 

The resolution in section 6 of document EB7l/39 was adopted. 

4. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 20 of the Agenda (Resolution W H A 3 2 . 3 7 , 

para. 2; Documents EB7l/25 and Add.l) 

M r FURTH (Assistant Director-General), drawing attention to documents EB7l/25 and 

EB71/2 5 A d d . l , explained that the main document reported on the progress made in the 24 months 

between October 1980 and October 1982 in improving geographical representation of staff and 

the proportion of women in professional and higher-graded posts. 

From the summary in paragraphs 6.1 and 6 . 2 , members would note that the number of 

unrepresented countries had decreased while that of those adequately represented had risen. 

Since the issue of the report, a national of a further hitherto-unrepresented country had 

joined the staff. As shown in paragraph 2 . 9 , global over-representation had continued to 

diminish significantly. There h a d , in fact, been a reduction of 43 staff members, or 14%, 

from over-represented countries in the two-year period. A s indicated in paragraph 3.2, the 

target of 40% set in 1981 for appointments from under-represented and unrepresented countries 

had been met. Paragraph 4.2 stated that there had been a slight improvement in the 

proportion of women in established offices. However, almost 20% of all appointments made 

during the two-year period had been of women. 
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A s stated in paragraph 6.3， the Director-General would continue his efforts to improve 

geographical representation and the proportion of women on the staff still further. He 

considered that it w o u l d , in future, be adequate to review the situation at two-yearly 

intervals, and suggested that the next review should take place at the Board's seventy-fifth 

session in January 1985， when he would report on the progress made between October 1982 and 

October 1984. A s was also implicit in paragraph 6.3, such progress would be measured by 

desirable ranges adjusted in the light of any changes in the scales of assessment which the 

World Health Assembly might adopt. 

.Turning to document EB71/25 A d d . l , concerning the contractual status of staff, he 

observed that, while the United Nations General Assembly had considered two separate reports 

on the concepts of different types of appointment and related matters - one from the 

International Civil Service Commission and one from the Joint Inspection Unit - the 

Director-General had not yet received all the necessary documentation to enable him to report 

on the General Assembly 1 s consideration of those subjects. He consequently proposed to 

report and present his recommendations thereon to the Board at its seventy-third session. 

M e a n w h i l e , he proposed to continue to limit the award of career service appointments to the 

minimum by the Organization's Programme. No such appointments h a d , in fact, been made 

since 1975. 

He drew the Board's attention to the draft resolution in paragraph 6.4 of document 

EB71/25, and the additional operative paragraph in paragraph 5 of the addendum thereto. 

Dr È0RG0N0 said that progress had been made in the Region of the Americas along the lines 

provided for in the draft resolution. The number of women in the higher-graded posts was 

fairly high and was gradually increasing. 

Operative paragraph 1 of the Spanish version of the draft resolution had "1964" instead 

of "1984"• There had been a similar error in an earlier Spanish text. 

Dr ADANDE MENEST asked what procedure applied to the submission of candidatures for 

recruitment of contractual staff, and whether short-term consultants or experts to be 

recruited by WHO should first apply in the regions to which they belonged, or whether they 

could apply directly to WHO headquarters. He further asked on what criteria candidates were 

selected: must they have experience of the Organization or did their professional experience 

suffice? 

Dr NAKAMURA welcomed the slight progress made in improving geographical representation 

in 1981 and 1982. There still appeared to be a serious imbalance in the distribution of 

nationals, however, and efforts to continue to improve the representativeness of staff must 

be strengthened. He hoped that further efforts would be made to achieve the targets 

established by the Director-General. 

Professor ISAKOV said that the question of the recruitment of international staff was 

very important since the quality of staff determined the effectiveness of WHO's practical 

activities and the quality of the implementation of the decisions and resolutions adopted. 

He was pleased to note the Director-General's efforts to correct the geographical imbalance 

in the representation of Member States on the staff, but regretted that the rate was slow. 

Since WHO was an especially international organization, its work must be based on a broader 

geographical foundation. He therefore supported the proposal to maintain the target of 40% 

of all vacancies in professional and higher-graded posts subject to geographical distribution 

during the period ending October 1984 for the appointment of nationals of unrepresented and 

under-represented countries. He also considered that the Director-General should continue 

to submit a report on the subject to the Executive Board and the Health Assembly annually, 

and proposed that paragraph 5 of the draft resolution be amended accordingly. 

Mr BOYER (adviser to Dr Faich) congratulated the Director-General on the progress made 

in improving geographical representation in the staff and in employing more women, which he 

realized was not an easy task. 

In view of the comments of the representative of the Staff Associations about over-

reliance on consultants in preference to regular staff, and as he had himself noticed a large 

increase in the use of consultants, he wondered whether the Secretariat could provide 

information on its policy in that respect. 



EB7l/sR/20 

page 11 

H e supported the draft resolution as it stood, including operative paragraph 5. A 

biennial report from the Director-General would be in keeping with the Board's aim to 

improve its methods of work by shortening or eliminating less vital items. 

Professor MALEEV also praised the Director-General's progress towards equitable 

geographical distribution, although much still remained to be done. However, he disagreed 

with Mr Boyer； consideration of an annual report on the recruitment of international staff 

did not take up a great deal of time in the Board, and as it appeared that all members were 

interested in the question, especially those from underrepresented or unrepresented countries 

he supported Professor Isakov's proposed amendment. 

Dr NOGUER (alternate to Dr Fuejo) said that he had already expressed his opinion on the 

question in connexion with the scales of assessments. 

He favoured omitting consideration of the Director-General 1 s report from the agenda of 

the Health Assembly in years when the budget was to be discussed, but the Executive Board 

should review a report every year. Was such a procedure admissible? 

Dr HASAN (alternate to Dr Jogezai) said that the progress made in geographical 

representation and the employment of women was a credit to the Director-General, who had 

been faced with a difficult task. He inquired whether geographical representation was 

assessed in relation to different levels of post. 

Dr RINCHINDORJ, commending the report, said that in view of the importance of the 

subject he favoured maintaining annual reporting. He therefore supported Professor Isakov 1 s 

proposal to amend operative paragraph 5 of the draft resolution. 

Dr REID supported the reasons given in paragraph 6.3 of the report for making the review 

biennial, not so much because of the saving of time at the Health Assembly as because progress 

was bound to be gradual and a better impression of movement would be obtained. He expressed 

confidence in the way the Director-General was dealing with the matter. 

Noting that the figures for the United Kingdom in Annex 1 to the report showed an 

appreciable correction of over-representation, he said that the report registered real 

progress• H e therefore supported the draft resolution but proposed adding a new first 

operative paragraph which would read : 

n l . CONGRATULATE S the Director-General on the progress which has been made towards 

achieving the recruitment targets agreed by the World Health Assembly; 1 1. 

Dr AL-SAIF (alternate to Dr Al-Awadi) supported the proposal to continue reviewing the 

matter every year. 

Dr BRAGA expressed satisfaction with the report and draft resolution and welcomed 

Dr Reid's proposed amendment. The Director-General had made great progress in improving 

geographical representation and the employment of women and could be trusted to continue 

in that direction. 

Dr CABRAL pointed out that the draft resolution appeared to contradict resolution 

WHA32.37, whereby the Health Assembly had requested the Board to make an annual review -

which he also favoured. Pressure from the Health Assembly might lead to a quicker 

achievement of the targets. 

He shared Dr Noguer's uncertainty about the legality of the Board's considering the 

question annually yet only reporting on it to the Health Assembly biennially. 

fj 
Dr BORGONO supported the draft resolution, including operative paragraph 5 unamended. 

The situation was improving and there were not likely to be large changes every year, so that 

a biennial report should suffice; that would help to shorten the Health Assembly and possibly 

the January sessions of the Board. 

He supported Dr Reid's proposed amendment. 
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He asked whether reviews could show grade as well as number of posts. It was possible 

that a country with fewer but highly-graded posts might be considered to be over-represented. 

Dr XU Shouren expressed approval of the Director-General's efforts and the progress made 

in his difficult task. He hoped the efforts would continue. 

He supported the draft resolution. 

Mr AL-SAKKAF said that in view of the subject's importance he supported the proposed 

amendment of operative paragraph 5 of the draft resolution to provide for annual reports. 

Dr LAGET (alternate to Professor Roux) noted that the 40% target had been attained and 

that the 360 nominations for 1981 and 1982 represented one quarter of the staff subject to 

geographical distribution. Those results were encouraging and implied that disparities 

would be progressively eliminated. He therefore considered that a biennial review would be 

sufficient. 

Dr ADANüé MENEST, noting that the coordinator for the Central African Republic was a 

national, wondered whether that country should continue to be counted as unrepresented. 

Mr FURTH (Assistant Director-General), after apologizing to Dr Borgono for the error in 

the Spanish text, replied to questions put by members. 

Replying to Dr Adandé Menest's questions, he explained that national coordinators were 

not included in the figures given in Annex 1 because they were not staff members. They had 

a special contractual relationship with WHO and were therefore not included in the tables 

showing the geographical distribution of WHO staff. 

Applications for permanent posts, consultantships and short-term positions within the 
Organization could be submitted by the individual applicant or by his government to either 
the regional office concerned or headquarters. The applications would ultimately go to the 
Organization's central recruitment roster and would be taken into account for any suitable 
vacancy that might arise. An application could be submitted for a particular vacancy in 
response to a vacancy notice, which always indicated where and by what date the application 
should be submitted. On the other hand the Organization also accepted curricula vitae to be 
considered for any post that might become available. In that case the candidature was 
retained on the recruitment roster for a period of two years for any vacancy for which the 
applicant might be suitable. 

No precise answer could be given to the question as to what qualifications and experience 

were required. That depended on the post in question. For example, for some posts a degree 

in medicine was needed; in others that might not be necessary. For some posts a certain 

amount of experience in developing countries was required; for other posts that was not so. 

However, vacancy notices always described in very specific terms the educational qualifications 

and professional experience required. For field project posts, for which there was usually 

no notice of vacancy, the recruiting agents or governments from which it was hoped to obtain 

candidates were very well informed of the specific requirements. 

Professor Isakov and others had expressed a preference for retaining the present 
procedure for reporting annually oil the geographical distribution of staff. That was a 
matter for the Board to decide. The Director-General had given his reasons for making the 
proposal in paragraph 6.3 of his report. In that connexion the Director-General hoped that 
in 1984 he would be able to concentrate on reporting on the contractual status of staff, as 
suggested in paragraph 6 of document EB7l/25 Add.l, However, if the Board so desired, he 
could report on both subjects. 

Dr Noguer had asked whether it would be legally possible to discuss the question of 
geographical distribution every year in the Executive Board and only every second year in the 
Health Assembly. Legally, that would be quite possible if the Health Assembly so decided. 
However, it might not be feasible in practical terms. If the Board considered the item 
every year and the Director-General 1 s report on it was annexed to the Board 1 s report to the 
Health Assembly, the item would have to be excluded from the Health Assembly's agenda every 
second year. Nevertheless, if the Health Assembly were to take a decision to that effect, 
the arrangement could obviously be made. 
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Dr Cabrai had suggested that there might be a contradiction between the draft resolution 

before the Board and resolution WHA32.37. However, it should be borne in mind that the 

draft resolution before the Board contained within it a draft resolution recommended for 

adoption by the Health Assembly. If the Health Assembly were to adopt that resolution on 

the recommendation of the Executive Board, the Health Assembly's new resolution would 

supersede the decision contained in resolution WHA32.37. It would not be the first time 

that the Board had recommended a change in a decision which the Health Assembly had previously 

taken. In fact, that had happened on many occasions• However, whether or not the Board 

adopted operative paragraph 5， there would be no harm iri inserting a reference to resolution 

WHA32.37 in the third preambular paragraph of the draft resolution recommended for adoption 

by the Health Assembly. 

Dr Hasan and Dr Borgdîfo had asked whether, in the past, consideration had been given to 

the possibility of taking the level of posts into account when equitable geographical 

distribution was analysed. In that connexion it had always been assumed that the desirable 

range of posts for each nationality should be measured on the basis of the number of posts, 

not of their level. The same system of measurement was used in the United Nations and in 

other specialized agencies. Suggestions had been made that the level as well as the number 

of posts should be considered. Such a suggestion would presumably involve a weighting system 

for posts in various grades and categories. When the matter had been considered by the 

Board, the Director-General had drawn the Board 1 s attention to the fact that such a system 

would impose additional constraints on the orderly administration of promotion and mobility 

of staff. That was undoubtedly the main reason why that factor had not been used elsewhere 

in the United Nations system. As recently as 1980 the Health Assembly had adopted a 

resolution proposing to re-examine the concept of desirable ranges, including the principle of 

weighting of posts according to their level, in the light of decisions taken by the United 

Nations General Assembly, which had been studying the matter at that time. However, the 

General Assembly had finally decided not to apply any weighting of posts on the basis of 

grades and to consider only the actual number of posts. 

The Director-General, would, of course, be pleased if the paragraph suggested by Dr Reid 
were included in the draft resolution now before the Board. 

The staff representatives had referred to the increased use of consultants, in particular 
of long-term consultants employed for as long as 11 months, in lieu of staff members. The 
Director-General was very conscious of the problem raised. Statistics for the year 1981 
showed that at the global and interregional level 25 consultants had been employed for at 
least 10 months and that in the regions 32 consultants had been employed for periods of 
10 months or more. In some cases consultants were essential, and many were financed from 
voluntary funds. In other cases, the services of consultants were necessary because of limi-
tations on the number of staff. In some cases specialized studies had to be undertaken or 
special assignments had to be executed. The Administration certainly agreed with the staff 
representative that the situation should be controlled and that to increase the number of 
long-term consultantships was not a desirable development. 

Dr ADANDE MENEST said that as far as he was aware, no study had yet been made of the 
reasons why some countries were under-represented, others were adequately represented, and 
yet others were over-represented. Such a study might be made so that the Director-General 
could, at a subsequent session of the Board, provide information on the difficulties which 
some countries might experience in supplying staff for WHO. For example, many people 
interpreted the behaviour of certain countries as showing a lack of interest in the common 
cause or a lack of motivation; for others WHO salaries might not be attractive; for yet 
others the work at WHO was too harrassing, or people did not wish to live as expatriates or 
to be mobilized at any moment. All those elements should be examined in depth. 

Mr FURTH (Assistant Director-General) said that he understood Dr Adandé Menest's pre-

occupation and suggested that it could perhaps be met by including, in the Director-General 1 s 

next report on the recruitment of international staff, his observations on the question of why 

certain countries had difficulties in being represented on the staff of WHO. 
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The CHAIRMAN said that there was apparently no objection to the inclusion, in the draft 

resolution recommended for adoption by the Health Assembly, of a reference to resolution 

WHA32.37 or to the addition of a new operative paragraph 1 as suggested by Dr Reid. However, 

there was clearly no consensus on whether the Director-General should report on the recruitment 

of international staff of WHO annually or biennially. Perhaps a vote should be taken on the 

operative paragraph concerned, or else some way might be found of requesting the Health 

Assembly to decide the matter without any formal opinion being expressed by the Board. 

Dr REID said that he had no objection to a vote. It would indeed be preferable for the 

Board to record a decision on such a matter. 

M r JENNANE (alternate to Professor Rahhali) said that, since the composition of the 

Organization's staff was really related to the budget and the budget was considered biennially, 

he saw no reason why the Director-General's report on it should not be submitted every two 

years, with the proposed programme budget. In any case, the problem of equitable geographical 

distribution was on the way to being solved, and there was no real need for every single issue 

to be discussed every year. He was therefore in favour of retaining the text of the draft 

resolution recommended for adoption by the Health Assembly in the form in which it had 

originally been submitted. 

Professor ISAKOV stressed that in recent years the Director-General had done much to 

improve the situation with regard to the equitable geographical distribution of staff. There 

were limits to the extent to which working time could usefully be reduced. Many reductions 

had already been made, and it was now being proposed that reporting on the recruitment of 

international staff should be cut down. In his view it might be premature to decide in 

favour of biennial reporting at the present stage. Perhaps the Board could more profitably 

take up the issue again within a few years, particularly since progress was clearly being made. 

Annua 1 reporting would not take up much time and would enable the Board and the Health 

Assembly to make better use of the opportunities thus provided. 

M r HUSSAIN said that he was in favour of biennial reporting. Nevertheless, he suggested, 

by way of a compromise, that members might be satisfied to receive a status report at the 

regional committee level. 

The CHAIRMAN said that she did not feel that suggestion would solve the problem, since 

the Board had a specific draft resolution before it. Noting that there was no objection to 

the reference to resolution WHA32.37 and the new operative paragraph 1 proposed by Dr Reid, 

she invited members to vote on whether operative paragraph 5 of the draft resolution to be 

recommended to the Health Assembly should be retained or not. 

The Executive Board voted， by 15 to 10， with no abstentions, to retain operative 

paragraph 5. 

The resolution, as amended， was adopted. 

The meeting rose at 17h30. 


