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FOURTH MEETING 

Monday, 11 May 1987 at 9h00 

Chairman: Dr R.W. CUNNING (Australia) 

1. RECRUITMENT OF INTERNATIONAL STAFF IN WHO - BIENNIAL REPORT: Item 27 of the Agenda 
(Resolution WHA38.12; Document ЕВ79 /1987 /RЕС /1, Part I, resolution ЕВ79.R12 and 
Annex 4) (continued) 

The CHAIRMAN drew the attention of the Committee to the amendments proposed by the 
delegation of the Union of Soviet Socialist Republics to the draft resolution contained in 
resolution ЕВ79.R12 and introduced at the second meeting, now before the Committee in writing 
(А40 /В /Conf.Paper No.2). 

Dr SAVEL'EV (Union of Soviet Socialist Republics), explaining the amendments, said that 
in operative paragraph 1 the target was to be set at 60 %. In response to the comments made 
at the end of the second meeting by Mr Furth, Assistant Director -General, he stressed that 
there was no intention of bringing about a deterioration in the high professional level of 
the Secretariat staff. Over the 40 years of the Organization's existence, some countries had 
been unrepresented or under -represented. Sufficient highly -qualified personnel had been 
built up in those countries, some of whom had already worked for WHO, to ensure that the 
proposed amendments could be implemented without detriment to the Organization. He noted 
that the amendments were suggested for a two -year period, at the end of which their effect on 
geographical representation could be evaluated, and a decision taken. 

Mr FURTH (Assistant Director -General) said that, although he had already spoken on the 
subject of the proposed amendments, he wanted to provide some additional information on 
paragraph 3(c) relating to permanent contracts. In WHO permanent contracts were referred to 
as career service appointments. At the request of the World Health Assembly, the Executive 
Board in 1983 and in 1984 had reviewed the question of the number of career service 
appointments that should be made by the Director- General. After lengthy discussions, the 
Board had approved the Director -General's proposal that career service appointments might be 
granted to staff in the general service and professional categories up to and including Grade 
P.6 /D.1. The number of career service appointments had been fixed at a maximum of 30% of 

posts in all general service and professional category grades up to and including P.3, and at 
a maximum of 15% of posts in grades P.4 to P.6 /D.1 inclusive. To be eligible for 
consideration for the award of a career service appointment, staff members had to have at 
least five years' satisfactory service in WHO, be under the age of 55, have qualifications or 

aptitudes beyond the limits of their current assignments that indicated a potential capacity 
for assuring different or greater responsibilities, and have demonstrated suitability for 
international service. Should staff members be found to be equal on the basis of those 
criteria, length of service counted as a further criterion for an award. The maximum figures 
of 30% and 15% had not yet been reached, and it was estimated that they would not be attained 
before 1989 and 1990, respectively. 

At the second meeting of the Committee, he had referred to certain recommendations of 
the "Group of Eighteen ", the Group of High -level Intergovernmental Experts to Review the 
Efficiency of the Administrative and Financial Functioning of the United Nations. That Group 
had made a number of recommendations relating to permanent appointments. The Group's 
recommendation 45 stated that staff members should be eligible for permanent appointments 
after serving three years in the United Nations; that period should be sufficient to 
evaluate the performance of a staff member and determine whether or not the staff member met 
the criteria for such appointment. The Group's recommendation 55 stated that no more than 
50% of the nationals of any one Member State, employed by the United Nations, should be 
appointed on a fixed -term basis. Its recommendation 57 stated that, in order to secure the 
necessary flexibility, the ratio between permanent staff members and staff members on 

fixed -term appointments should be reviewed with the objective of having an adequate range 
between the two categories; however, in order to ensure that the principle of equitable 
geographical distribution was faithfully reflected among the secretariat staff holding 
permanent appointments, at least 50% of the nationals of any Member State working in the 
secretariat should be employed on a permanent basis. 

Although those recommendations applied directly to the United Nations, the Group of 
Eighteen had stated in its recommendation 42 that the applicability of the new rules and 
regulations relating to personnel matters to other organizations in the United Nations system 
should be considered. 
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Dr MONEKOSSO (Regional Director for Africa) said that experience of recruitment for 
posts subject to geographical distribution in the African Region led him to make the 
following observations. 

As the Region was at an early stage of technical development, the technical 
qualification of international staff was especially important, since indigenous technical 
competence was in short supply. The role of WHO in ensuring technical competence was thus 
critical. 

The countries of the Region were willing to accept staff from all parts of the world; 
indeed, the African Region was probably one of the most international regions in terms of 
staff. In order to achieve a more universal geographical distribution, recruitment from 

over - represented countries had been discontinued and candidates were only accepted in very 
special circumstances, such as filling the position of WHO representative where the staff 
member could not be recruited on a temporary basis. 

Recruitment was being monitored in the African Region. It had been observed that, in 
some of the under - represented countries, although qualified candidates were available, they 
had to be proposed through official channels, and this often caused long administrative 
delays, even where governments were anxious for their staff to work for WHO in the Region. 
It was obviously easier in more open systems of recruitment, where candidates presented 
themselves and government agreement was obtained prior to recruitment. If monitoring were 
carried out in the Regions, the Director -General could receive regular reports, and keep the 
Member countries that were concerned about the recruitment of their nationals informed. 

Another factor affecting the under - representation or over -representation of countries, 
including some African countries, was that although qualified candidates were available, they 
were reluctant to accept offers of WHO employment either because national salaries were 

better (in some instances, countries had even offered to supplement the salaries of their 
nationals so that they could accept WHO appointments) or because career prospects in their 
home countries were extremely attractive. In particular, in countries where there had been 
recent economic growth, the health sector was expanding rapidly. In Cameroon, the expansion 
of the health sector was such that the country was unable to release staff to WHO. 

In some unrepresented countries, qualified staff were simply not available. In that 
situation, governments and WHO were working together to enable potential recruits to work as 
temporary advisers, to promote WHO fellowships, etc. in order to produce qualified candidates. 

The target of 40% had not been easy to work with, and 60% would be even more difficult 
to achieve. That should not be seen as an argument against 60 %, however, aid the Secretariat 
would obviously make every effort to respond to the Health Assembly's wishes. Whatever the 
target set, it was important for recruitment to be monitored. 

Sir John REID (United Kingdom of Great Britain and Northern Ireland) said that his 

country had always supported the move towards equitable geographical distribution and had 
appreciated the difficulty of the Director -General's task in achieving it. The 
Director -General had always acted in accordance with the guidance given him by the Executive 

Board and the Health Assembly. He thanked the Director -General for his report and noted that 
steady progress was being made. He strongly supported the draft resolution recommended to 
the Health Assembly by the Executive Board. 

He stressed the importance of the Staff Regulations of the World Health Organization, in 
particular regulation 4.2 which stated, first: 

The paramount consideration in the appointment, transfer or promotion of the staff shall 
be the necessity of securing the highest standards of efficiency, competence and 
integrity. 

Secondly, it stated: 
Due regard shall be paid to the importance of recruiting and maintaining the staff on as 
wide a geographical basis as possible. 
Under the Regulations, the Director -General thus had an absolute requirement to consider 

quality. Obviously, it was hoped that this would be consistent with ensuring adequate 
geographical distribution; but, in the event of conflict, the Director -General had a clear 
duty to follow the first provision in regulation 4.2. 

Regarding the amendments proposed by the Soviet delegation, he felt that the proposal to 
increase the target to 60% was unrealistic. Dr Monekosso had indicated some of the 

difficulties in achieving 40 %, and had suggested more extensive monitoring. He supported the 
idea of monitoring. Regarding the proposed amendment to paragraph 3(b), he felt that it 
would be too restrictive and would put the Director -General in a difficult position; it 

might happen that there were very few people in the world suitable for a particular task, and 
the proposed amendment might prevent him appointing someone to a key position. As regards 
paragraph 3(c), Mr Furth's remarks concerning the work of the Group of Eighteen were valid. 
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While appreciating the objective of the amendments, his delegation preferred to support the 
draft resolution recommended by the Executive Board. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that although the 
Regional Office had an extremely international staff recruited from all over the world, it 
had the largest percentage of unrepresented countries in any one region. 

The comments made by Dr Monekosso also applied to the Eastern Mediterranean Region. 
Among other problems was the language barrier. It was impossible for international staff to 
work effectively in a number of countries unless they knew the local language. The 
availability of candidates also posed a problem. In order to help matters, Member States had 
agreed, as from the 1988 -1989 budget, that they would set aside around 10% of general 
fellowship allocations in order to enable candidates from under -represented or unrepresented 
countries to work with WHO, both at headquarters and in the Region, in training positions in 
order to increase the pool of available staff with WHO experience. 

An example of the difficulties faced in the Eastern Mediterranean Region was that, for 
eight years, it had proved impossible to recruit a nurse adviser. Whenever the post had been 
advertised, the only applications had come from a relatively over-represented country. 
Although the applicants had been highly qualified, they could not be recruited. On the last 

occasion, the Director -General had been approached to make an exception, but the request had 
been refused. 

If the problem of equitable geographical distribution were added to the question of the 
representation of women, the cumulative effect would create enormous difficulties. He agreed 
with the point made by Sir John Reid concerning regulation 4.2 of the Staff Regulations. He 

further noted that regulation 4.3 stated: 
Selection of staff members shall be without regard to race, creed or sex .... 
He questioned whether setting a number for either sex was in accordance with the 

Regulations. 

Dr TAPA (Tonga) said that, having studied the draft resolution recommended by the 
Executive Board and the amendments proposed by the Soviet delegation, his delegation was not 
in favour of the proposals. A further period should be allowed in which to try to fill 

vacancies and reach the target of 40 %. Setting a target of 60% would require too rapid a 

rate of increase over the following two years. WHO's most important resource was its staff 
recruited from Member States. The work of WHO had been successfully performed because of 
their high level of competence and devotion to duty. His delegation was not in favour of 
putting any obstacles in the way of development of WHO staff, and accordingly was not in 
favour of the proposed amendments to paragraphs 3(b) and (c). He supported the draft 
resolution recommended by the Executive Board. 

Mr STAUR (Denmark) said that he could not support the amendments proposed by the Soviet 

delegation. He agreed with the comments made by Mr Furth at the second meeting of the 
Committee. In particular, the proposed amendment to operative paragraph 3(b) would violate 
Article 35 of the Constitution and, if nevertheless approved, would primarily affect 
developing countries. In his view, it would be totally unacceptable if WHO were to refrain 
from recruiting the best qualified candidate if he or she were from Colombia, Egypt, Ghana or 
India, to mention just a few of the countries in question. The same argument would, of 

course, apply to British citizens. 
With regard to operative paragraph 3(c), Mr Furth had stated that WHO was the 

organization in the United Nations system with, relatively, the lowest number of permanent 
contracts. As a matter of principle, he supported the concept of a reasonable number of 

permanent contracts or career service appointments with international secretariats, including 
WHO. Among other things, they would safeguard the independence of international civil 

servants from instructions or pressure from governments, as laid down in Article 37 of the 
Constitution and in the Staff Regulations. He therefore supported the draft resolution 
recommended by the Executive Board. 

Professor KHAN (Pakistan) also opposed the proposed amendments, saying that the 

over -represented countries were developing countries, that staff from the developed countries 
did not wish to work in WHO except in the few senior posts (most of which were held by 
nationals of developed countries) and that over -represented countries were represented at 

lower grades. If the staff from over -represented countries were to be reduced, then the 
reduction should be at all levels. 
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Before considering any amendment, the Director -General should therefore be requested to 
present a report on country representation, giving levels of posts, not just total numbers. 
Representation was more or less on the basis of the contribution paid by the country. That 
was unsatisfactory. Once the contribution was paid, and taking into account the situation 

with regard to availability of personnel, the number of posts to be assigned to a country 
should be established. 

Mr VOIGTLANDER (Federal Republic of Germany) expressed his support for the proposed 

amendment to operative paragraph 1. If any real progress was to be made towards reducing the 
number of unrepresented and underrepresented countries, concrete action had to be taken. 

For too long the Health Assembly had been discussing the problem, only to hear declarations 
of good will. He subscribed to most of what had been said by Mr Furth at the Committee's 
second meeting, but the fact remained that some countries had remained in the group of 
unrepresented and under-represented Member States for more than a decade. Something must be 
wrong 

In the case of the Federal Republic of Germany, one of two conclusions could be drawn: 
either experts and scientists from his country had such a low profile that their services 
could not be used in international cooperation, or there was a weakness in the system applied 
to attain the goal of equitable geographical representation. Understandably, he preferred to 

believe that the latter was true. His support for the amendment to operative paragraph 1 did 
not imply that quality should not be the primary criterion in the selection of staff, since 
it was perfectly possible to find first -class experts in the group of 50 unrepresented or 
under-represented countries (30% of WHO membership), which included countries such as the 
Union of Soviet Socialist Republics and the United States of America. Consequently, nobody 

could seriously claim that the raising of the target for the appointment of nationals of 
unrepresented and under -represented countries to 60% would constitute a limitation on the 
Organization's capacity. No undue advantages were being solicited. All that was being 
requested was equal treatment in the near future. 

Mr RODRIGUEZ (Chile) said that equitable geographical distribution was a very important 

consideration in the recruitment of staff. Nevertheless, it should be subordinated to 
quality and efficiency. His delegation therefore supported the draft resolution recommended 
by the Executive Board and was opposed to the amendments proposed by the Soviet delegation. 

Mrs FRITZ (Austria) said that her delegation supported the proposed amendment to 

operative paragraph 1 but was opposed to the amendments to operative paragraph 3. 

Mr FORMICA (Italy) said that his delegation was in favour of the proposed amendment to 

operative paragraph 1. With the application of the new desirable ranges, the number of 
under -represented countries increased considerably, and concrete and effective measures had 
to be taken to achieve a proper balance. 

The proposed amendments to operative paragraph 3 were unacceptable. The 

Director -General should not have his hands tied by the introduction of automatic mechanisms 

of doubtful constitutional legitimacy. The fundamental criterion in any recruitment was a 

candidate's professional qualifications, although that did not necessarily mean that the 
skills and qualifications required for employment by WHO were to be found only in countries 
that were currently over - represented. 

Dr FURUICHI (Jaрап) said that his delegation was in favour of the amendment to operative 

paragraph 1, as an expression of its dissatisfaction with the current situation with regard 
to the geographical representativeness of the Organization's staff. 

Miss AVELINE (France) said that she fully appreciated the concern expressed by the 

delegations of under -represented countries. Nevertheless, professional qualifications and 

competence must be the prevailing criteria for the recruitment of staff. Her delegation was 
therefore opposed to the proposed new text. 

Mrs WOLF (German Democratic Republic) expressed her appreciation of the 

Director -General's endeavours to improve the geographical representativeness of the 

Organization's staff. Her country was under-represented in the Secretariat and had made a 

great effort to assist the Director -General by offering suitable candidates. The amendments 
proposed by the Soviet delegation had her delegation's support. 
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The DIRECTOR- GENERAL observed that it was very hard for him not to have strong feelings 

about the social injustices in the world and the efforts made by WHO to adopt an optimum 
approach to the recruitment of international staff that could deliver all the services which 
the Health Assembly called for year after year. In spite of sharply decreasing resources, at 
least 25 new programmes requested by Member States during his tenure of office had been 
delivered. 

When he became Director -General of WHO some fourteen years earlier, there had been a 
very difficult situation with regard to the recruitment of international staff from three 
major contributors. Those three major contributors might wish to look back on how they had 

been treated, in terms of the seriousness with which their concerns had been accommodated and 
of the number and level of staff members recruited from them, over the years that had elapsed 
since then. He recalled that Article 53 of the Constitution clearly stated: 

The paramount consideration in the employment of staff shall be to assure that the 
efficiency, integrity and internationally representative character of the Secretariat 
shall be maintained at the highest level. 

There was clear distinction between that provision and the following sentence: 
Due regard shall be paid also to the importance of recruiting the staff on as wide a 

geographical basis as possible. 
That text - and eminent jurists had confirmed it - did not identify international 
representativeness with geographical distribution. 

In any event, great care had to be exercised to ensure that the Director -General was not 
placed in an ever -tightening straightjacket in which he was unable to generate, in the 
Secretariat, the competence, integrity, effectiveness and efficiency for which Member States 
so energetically clamoured. 

When he had been Chief of the Tuberculosis unit, that Unit had had a staff of 
12 professionals. When he had been asked at that time to take on someone who did not speak 
either English or French, he had agreed to do so because, with 12 professionals, it had been 

possible to have one or two in purely "trainee" posts. By "trainee" he did not mean that the 
staff members concerned had not been highly qualified from a technical point of view. 
However, technical competence had no value unless it could be translated into programme 
delivery terms. In the same Tuberculosis unit there were now only two professionals left. 

Thus, with the sharp reduction in the number of professional posts available, it was no 
longer so easy to accept "trainees ". 

The Secretariat might not be doing well in the matter under consideration, but it could 
hardly be said that a very serious effort was not being made. The Regional Director for the 
Eastern Mediterranean had indicated some of the problems that arose within the Secretariat as 
a result of the endeavour to respect the wishes of Member States. 

He was willing to adopt any mechanism which Member States believed could improve the 
situation, so that they could not affirm that the Secretariat was failing to take the matter 
seriously. 

In any case, he wished to emphasize how very difficult it was to recruit staff of the 
required quality and experience for service at the country level and in a number of regional 
offices. Some of the more critical Member States might perhaps wish to acquaint themselves 
with some of the more positive measures taken by the Secretariat in their specific regard. 
In any event, the Committee could rest assured that no stone would be left unturned in the 
endeavour to take further steps in the right direction in close collaboration with the 
Executive Board. 

Mr BOYER (United States of America) suggested that, in view of the Director -General's 
statement and of the very great difficulties experienced in achieving the 40% target, as 
indicated by the Regional Directors for Africa and for the Eastern Mediterranean, the Soviet 
delegation might wish to withdraw its amendments. 

Dr CANO VARON (Colombia) endorsed that suggestion. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that since some delegations had 

expressed support for the amendments it would be appropriate to proceed to a vote on them. 
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The CHAIRMAN invited the Committee to vote on the amendments proposed by the Soviet 
delegation. There was no need for a vote to be taken on the proposed new operative paragraph 
3(a), since the wording was identical to that used in the draft resolution recommended by the 
Executive Board. 

The amendment to operative paragraph 1 was rejected by 40 votes to 28, with 

14 abstentions. 

The proposed new operative paragraph 3(b) was rejected by 50 votes to 14, with 

13 abstentions. 

The proposed new operative paragraph 3(c) was rejected by 43 votes to 12, with 
22 abstentions. 

The CHAIRMAN suggested that in view of the remarks of the Director -General concerning 

the achievement of a consensus on the matter, the resolution might be so approved. The 

comments made during the debate would, of course, be included in the record of the meeting. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that his delegation did not 

insist on a vote on the resolution. If it did come to a vote, his delegation would abstain. 

The draft resolution recommended by the Executive Board in resolution EВ79.R12 was 
approved. 

Mr FURUICHI (Japan) reiterated the importance of fair geographical representation. 

Although he was in favour of the resolution recommended by the Executive Board, his 
delegation was in sympathy with the views expressed by the delegates of the Federal Republic 
of Germany and of the USSR. The level of representation of Japan was far from satisfactory. 
He hoped that the situation would improve; otherwise, under -represented countries would be 
obliged to take the floor again. 

Japan had already contributed to international cooperation, but such efforts would be 
expanded further if there were fair representation for Japan. The Secretariat had been 
discouraging would -be contributors to those efforts. He looked forward to drastic 
improvements within the next few years and urged every possible effort to achieve fair 
geographical distribution of WHO staff. "Talking big and acting small ", as referred to by 
the Director -General in his address to the plenary Health Assembly, should not be applied to 
recruitment. 

2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM. Item 32 of the Agenda 

General matters: Item 32.1 of the Agenda (Documents ЕВ79 /1987 /REC /1, Part I, resolution 

EВ79.R19; A40/12; A40/19; and A40 /INF.DOC. /13) 

The CHAIRMAN pointed out that draft resolutions on health and peace, embargo on medical 
supplies and its effects on health care, and radiation pollution of foodstuffs, had been 
received only that morning; he suggested that the Committee should observe Rule 52 of the 
Rules of Procedure in order to give delegations adequate time to consider them. 

It was so agreed. 

Mrs BRUGGEMANN (Director, Programme for External Coordination), introducing documents 
A40/12 and A40/19 at the invitation of the CHAIRMAN, said that WHO collaborated with many 
international bodies in order to link health with other aspects of social and economic 
development. These included officially recognized nongovernmental organizations, 
intergovernmental organizations and bilateral agencies. The role of WHO was to ensure that 
the efforts of such organizations with regard to health were coordinated efficiently. WHO 
was also involved in coordinating its activities with those of other organizations within the 
United Nations system, so as to ensure a contribution both of health to socioeconomic 
development and of socioeconomic development to health. It was such joint action that was 
under review. 

One of the principal aims was to enhance the spread of information about the health 
development policies of WHO. An understanding of the association between health and 
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socioeconomic development would help to ensure that, in each country, health activities were 
supported by complementary activity in other sectors. 

Document A40/12 was a review of the collaboration between WHO and organizations of the 
United Nations system in 1986 and early 1987. Document A40/19 was a report on activities 

undertaken in respect of women, health and development (collaboration between WHO and the 
United Nations to combat racism and racial discrimination with regard to their deleterious 
effects on health, and to support the liberation struggle in southern Africa, was presented 
in document A40/15, to be considered under subitem 32.5). 

During the past year, a matter of particular concern to the United Nations system had 
been a review of the efficiency of the administrative and financial functioning of the United 
Nations. At the Forty -first General Assembly of the United Nations last year, the results of 

a study by a group of high -level intergovernmental experts, known as the "Group of Eighteen ", 
had been discussed, and the Assembly adopted resolution 41/213, which set out a series of 
recommendations to the relevant organs of the United Nations to enhance their efficiency. 

Many were in the process of being implemented, and efforts were being made to strengthen the 
effectiveness of the United Nations in dealing with economic and social issues. 

The General Assembly, in resolution 41/171, also requested organizations of the United 
Nations system to improve and strengthen efforts for technical cooperation in developing 
countries. WHO welcomed measures that would strengthen managerial capabilities in such 

countries, which would result in improved preparation and realization of programmes for 
technical cooperation. 

WHO had also cooperated in the promotion and implementation of global activities of 

importance to health. One example was the activities for 1987 as the International Year of 
Shelter for the Homeless, which were designed to improve health status by improving housing. 

Resolution EB79.R19 on that topic would be introduced separately by the representative of the 

Executive Board. Another example was the international campaign against drug abuse and 
illicit trafficking in narcotics. WHO had made an important contribution to preparations for 

an international conference on that topic to be held in July 1987, and continued to support 

countries in their efforts to combat the abuses. The contribution of WHO to the 
International Year of Peace (1986), was reported in document A40 /11, "Effects of nuclear war 

on health and health services ", already discussed under agenda item 30. 

One example of cooperation with intergovernmental organizations was the United Nations 
Programme of Action for African Economic Recovery and Development, 1986-1990. It was 

encouraging to note that the conference of ministers of health of the Organization of African 
Unity, held in Cairo on 29 and 30 April 1987, had emphasized to the political leaders of 
Africa the importance of health as a foundation for development. That step should provide 

both political and economic support to the health component of the African Recovery Programme. 
Emergencies should continue to receive the full attention of the United Nations system, 

the international community and such organizations as the Red Cross. A major policy shift 
had taken place, however, towards promoting measures to ensure that countries were better 

prepared to prevent disasters; at the same time countries should be able to manage crisis 
situations effectively, and should receive adequate support to do so. 

Document A40/12 also reported briefly on aspects of the collaboration between WHO and 
specific bodies, such as UNICEF, UNDP, UNFPA and the World Bank, the activities of which were 

crucial to achieving health for all. The collaboration with UNICEF was particularly close, 
as stressed by its Executive Director at the seventy -ninth session of the WHO Executive Board 

in January 1987. At the twenty -sixth session - also in January 1987 - of the Joint 

UNICEF /WHO Committeee on Health Policy, which reviewed international health policies as laid 

down by resolutions of the World Health Assembly, the Executive Board members of both 
organizations had considered that the resolutions should be used as a basis for setting 

health priorities, thus affirming the complementary roles of WHO and UNICEF in supporting 
governments in health development programmes. 

Stronger, more relevant collaboration had been sought with IAEA, FAO, UNEP, ILO, UNIDO 

and UNDP. A recent example was the international conference on safe motherhood held in 
Nairobi from 10 to 13 February 1987 and sponsored jointly by UNFPA, the World Bank and WHO, 

and supported by UNDP. That conference had drawn attention to the problems of morbidity and 
mortality in childbirth, particularly in developing countries. The long established policies 

and programmes of WHO designed to combat and prevent the needless endangering of mothers' 

lives could now be expected to receive greater support from the international community. An 
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important outcome of the conference had been the decision to collaborate with a number of 
developing countries in carrying out research on ways of ensuring safe motherhood and in 
strengthening the capacity of the health infrastructure appropriately. The initiative was 
receiving generous financial support from the World Bank, UNDP and others. She considered 
that a particularly good example of the best form of collaboration within the United Nations 
system - collaboration at the international level which gave rise to joint collaboration with 
the people of Member States and their governments. 

Mr SOКOLOV (Union of Soviet Socialist Republics) said that the report on collaboration 
within the United Nations system was extremely useful, containing fairly extensive 
information about events that had taken place and measures that were being taken within the 
United Nations system since the previous Health Assembly. He stressed WHO's great 
contribution in carrying out the United Nations' programme for the International Year of 
Peace, a contribution that was not limited to studying the consequences of nuclear warfare 
and its effect on the health of the population and on health services; the report also 

included many other measures concerning the dissemination of information and ideas on the 
preservation and consolidation of peace as a prerequisite for health for all. A special 
issue of World Health had appeared during the International Year of Peace. Measures 
concerning the strengthening of peace and preserving the health of the population had been 
included in the programmes of various medical institutions. As the report had mentioned, the 
United Nations General Assembly in its resolution 41/59D had requested the specialized 
agencies to continue within the framework of their competence to carry out measures 
contributing to arms limitation and disarmament. In connection with that resolution, WHO 
should continue its resolute efforts to strengthen peace as a prerequisite for guaranteeing 
health; a draft resolution which had just been distributed to the Committee had drawn 
attention to the interrelationship of peace and health. 

The international years celebrated under the auspices of the United Nations played a 
very important role in mobilizing society to solve problems, especially health problems. The 
participation of WHO and its Member States in the current International Year of Shelter for 
the Homeless would no doubt contribute to the Global Strategy for Health for All. He noted 
that Article 44 of the Constitution of the Soviet Union gave its citizens a right to shelter, 
providing a basis for the development of housing by the Government under control of a housing 
department, thereby ensuring low rents for flats and services. The Soviet Union had no 
homeless people. Housing received continuous attention, and the relevant bodies had to 
ensure that by the year 2000 each family had its own separate flat or house. At present over 
80% of urban families in the Soviet Union already had their own flats; nevertheless, housing 
remained one of the most acute social problems, requiring much attention and vast material 
resources. The relationship between good housing and the adequate health of the population 
had to be ensured through a comprehensive approach to health problems and through 
intersectoral support which could be achieved through broad cooperation between WHO and other 
United Nations bodies. His delegation would support the draft resolution recommended by the 
Executive Board in its resolution EB79.R19 on the International Year of Shelter for the 
Homeless. 

He had been surprised that there was no mention in the report of collaboration by IAEA, 
WHO, UNEP and WMO on radiation safety, which was a matter involving not only countries but 
also international organizations. Accidents still occurred at nuclear power stations and in 

nuclear test explosions. The Soviet Union had proposed that such nuclear tests be eliminated 
and that a moratorium on them be introduced, and had called on other countries to follow its 
example, but unfortunately test explosions were still taking place. Radiation safety was a 

multiple problem with medical, environmental and many other aspects. Many international 
organizations, including those he had just mentioned, needed to be involved to solve those 
problems; WHO was already playing its part well as a forum in that respect, and he asked 
what measures had been taken within the framework of the Organization in establishing 
cooperation with other organizations to set up international regulations for the safe 
development of nuclear energy in answer to M.S. Gorbachev's call of 31 May 1986. There was a 
need for a clear definition and distribution of functions among the different organizations 
in matters of radiation safety. His delegation favoured close coordination of the efforts of 
all participants in such activity and improved coordination in that field within the WHO 
Secretariat itself as well as between headquarters, regional offices and WHO collaborating 
centres. 
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In September 1986, an international conference had been held under the auspices of IAEA, 

and two conventions had been elaborated and adopted. One of them concerned assistance in 
cases of nuclear accidents or emergency situations. The convention stated that it was open 
to participation by all international organizations, and WHO should perhaps also think of 
becoming a party to it. At present in Geneva the Tenth World Meteorological Congress was 
taking place and the convention was on its agenda; he hoped that it would also be viewed 
positively by WHO. Consideration might be given to setting up a mobile group of experts from 
various Member States to provide emergency medical assistance to populations in case of an 
accident at a nuclear power station; the financing of such a group could be achieved through 
voluntary contributions. He asked for the opinion of the Secretariat on cooperation with 
other United Nations bodies in such an activity. 

Dr PADILLA LEPAGE (Venezuela) said that, among the problems that WHO would confront in 
its collaboration within the United Nations system, three were of special importance to his 
Government. The first was the increasing use of, and traffic in, drugs in Venezuela, owing 
to its geographical situation. For that reason he welcomed the participation by WHO in the 
international conference on that subject planned by the General Assembly for July 1987, which 
he believed would be an opportunity to examine the question of drug trafficking and 
consumption from the viewpoint of the Organization's overall strategy. 

The second problem was related to the International Year of Shelter for the Homeless. 
The problem of shelter affected Latin America seriously, and the Venezuelan Government had 
been taking important measures for the construction of homes, particularly in rural regions 
and in the areas around the large cities. Considerable progress had been made in that area 
and he welcomed WHO's action in conjunction with other members of the United Nations system. 

Lastly, he referred to the efforts in technical cooperation which were being made by WHO 
in the developing countries to strengthen management capacities for health programmes. Such 
work was important because many countries, particularly in Latin America, were attempting to 

integrate the health services so as to achieve better coverage and make better use of 
available resources. Equally important were the measures taken jointly by WHO and other 
organizations of the United Nations system to meet emergency situations in general throughout 
the world, since many countries were frequently caught unprepared when disasters occurred. 
Therefore everything that was done to develop an integrated programme with planned action and 
standards to deal with such situations in cooperation with other organizations in the United 
Nations system was most welcome. 

Mr SHENКORU (Ethiopia) noted that section 5 of the report dealt with cooperation between 
the United Nations, WHO, aid the Organization of African Unity; and in particular 
(section 5.5) with WHO's efforts to follow up and promote implementation of the United 

Nations Programme of Action for African Recovery and Development, 1986 -1990. Although his 
delegation very much appreciated WHO's efforts to comply with the Programme of Action and 
contribute to its implementation, it expected it to play a much greater role after the 
conference on the "Human dimension of the crisis" to be held in Libreville in October 1987. 
Many African countries, and particularly Ethiopia, were still suffering from the consequences 
of critical economic situations; it was therefore very important for WHO to intensify its 

efforts to satisfy Ethiopia's unmet needs. 

Mrs BRUGGEMANN (Director, Programme for External Coordination), replying to questions, 
said she appreciated both the support that had been expressed for the WHO Programme for 
External Coordination and the references made to what had not been in the report. The 

delegate of the Soviet Union was right: more space should have been given in the report to 
the events during 1986 with respect to collaboration with those agencies he had mentioned on 
the questions of radiation security and safety. She noted that at the session of the 
Executive Board in January 1987 a document had been presented (ЕВ79 /INF.DOC. /1) which 
described how collaboration had taken place during 1986, and there had been an intensive 
discussion in the Board on the subject. However, it might be useful for the Committee to be 

informed as to how that collaboration was continuing not only with other organizations but 
also inside WHO in relation to regional offices and centres. Mr Ozolins of the Division of 
Environmental Health would given up -to -date information on that subject. The Legal Counsel 
would also provide clarification in reply to the Soviet delegate's question on the relevant 
international conventions. She thanked the delegate of Venezuela for his reference to the 
intensified work on drug trafficking and to preparedness for emergency situations. That 
collaboration, not only in the United Nations system but also in WHO, was being vigorously 
pursued with РАНО, Regional Office for the Americas, as well as with all the other WHO 
regions. Lastly, she reassured the delegate of Ethiopia that WHO was ready to try harder in 
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response to emergencies, in response not only to the United Nations Plan of Action for 
African Economic Recovery and Development but to any other needs that might arise. 

Mr OZOLINS (Prevention of Environmental Pollution) said that WHO as well as other 

organizations involved in radiation protection were making considerable efforts to ensure 
that activities were being planned and carried out in full knowledge of what other agencies 
were doing, and to the extent possible they were being done jointly. He mentioned in that 
regard two relevant recent events. The previous September an Inter -agency Committee for the 
Coordination Planning and Implementation of Response to Accidental Releases of Radioactive 
Substances had been set up in Vienna with IAEA serving as the Secretariat. That Committee 
had since met twice to consider various inter - agency problems and plans. Following its first 
meeting in February 1987, a working group had been established to devise a joint plan for 
radiation monitoring and for emergency response. That plan had been discussed by the 

Inter -agency Committee two weeks ago aid there had been general agreement on joint action. 
Some of the technical and administrative problems were formidable, but he was quite sure that 

by working together a good solution would be found. 

Another aspect of coordination lay in the area of derived intervention levels of 
radiation in environmental media such as food, air and water. Since mid -1986, WHO had begun 
to prepare guideline values on derived intervention levels. Tо ensure that such activity was 
carried on in full recognition and support of other international organizations, an 
inter -agency meeting had been convened in November 1986 at which the subject had been 
discussed in detail. All in all, coordination was being pursued from the point of view of 
WHO as well as that of other agencies. Lastly, WHO had had for some years a number of 

collaborating centres for medical assistance in emergencies. As a result of the Chernobyl 
accident the number of those centres was being increased, and it was hoped to have five or 
six by the end of the year. The first coordinating meeting of the directors of those 
collaborating centres had taken place at the end of March 1987. 

Mr VIGNES (Legal Counsel) replying to the questions raised concerning the Convention on 
Early Notification of a Nuclear Accident and the Convention on Assistance in the Case of 
Nuclear Accident, said that within the Secretariat the various legal and technical aspects of 
WHO's accession to the conventions in question had been coordinated and the WHO regions had 
been consulted, as well as other international organizations, including WMO. The general 
feeling seemed to be in favour of accession by WHO to the conventions, and, in due course, 
the question would very likely be submitted to the Executive Board, perhaps at its session in 
January 1988. 

The CHAIRMAN said that, as there were no further speakers on his list, the Committee 
would move on to the sub -item concerning women, health and development, to which document 
A40/19 referred. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health), introducing document A40/19, 

said that the report had been prepared in response to resolution WHA39.18 which had requested 
the Director -General to submit to the Fortieth World Health Assembly a report on activities 
undertaken and proposed by the Organization to implement the Nairobi Forward -looking 
Strategies for the Advancement of Women. Within the framework of national, regional and 
global strategies for health for all by the year 2000, the report provided a view of the 
action being undertaken and planned at all levels of the Organization to benefit women's 
health and enhance their role and participation in health and development. 

Delegates would recall that, in 1985, the Thirty Eighth World Health Assembly had 
unanimously supported the comprehensive report of the Director -General which had dealt with 
numerous issues concerning women's health and development in the context of overall 
development plans and had requested the Director -General, in resolution WHА38.27, to present 
the report to the World Conference to Review and Appraise the United Nations Decade for 
Women, held in Nairobi in July 1985, which had subsequently adopted the Nairobi 
Forward -looking Strategies for the Advancement of Women. 

The specific provisions of the Nairobi Forward -looking Strategies relating to the health 
sector and the women, health and development component of the Global Strategy for Health for 
All by the Year 2000 coincided in their objectives and approaches; that was not accidental 
and had come about because, in all the preparatory stages of the Nairobi Conference, the 
Organization and its Member States had provided the health input which had made it possible 
for the two strategies to coincide. 

Since Nairobi, there had been not only increased awareness but also increased action in 
various sectors both on the part of the Organization and of Member States. The sub -item on 
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women, health and development had been presented under the item on Collaboration within the 
United Nations system, which represented only one aspect of collaboration on women, health 
and development. 

New strategies were in place but, in order to translate those strategies into action, it 

was important to accelerate the process and, within the ten year period represented by the 
Decade, the issue of women, health and development had evolved in such a way, as to denote 

the complex interrelationships between the health of women and their social, political, 
educational, cultural and economic situations. With that in mind WHO had regarded women, 
health and development, not as a vertical or selected or isolated programme but rather as one 
which formed a part of all WHO programmes. In order to facilitate the process of 
incorporating women's perspectives in the medium -term programmes of the Organization, 
particularly during its Eighth General Programme of Work covering the period 1990 -1995, 
various mechanisms had been developed in the Organization. In November 1986 the 
Director -General had established a steering committee on women, health and development to 
coordinate and harmonize global support, and support to regions and countries, particularly 
in the field of technical cooperation with Member States. Regional offices had developed 
similar mechanisms. 

The ten year period since the beginning of the United Nations Decade for Women could be 
divided into three specific stages. The first stage, from 1975 -1980, had been marked by 
policy statements, resolutions and mandates by various organizations. In the second stage, 
from 1980-1985, strategies had been developed within the Organization as part of the global 

strategies of health for all and later, through the forward -looking strategies of the Nairobi 
Conference; goals and approaches had coincided. 

Finally, following the Nairobi Conference in 1985, action on agreed strategies had been 
accelerated with a view to translating unanimously agreed strategies and goals into reality. 
The report contained in document A40/19 described how the issue of women, health and 
development was being incorporated into the various programmes of the Organization, with 
particular reference to health systems infrastructure and the health science and technology 
programmes. The list was not exhaustive but rather illustrative of trends in action in 
various programmes contained in the Seventh General Programme of Work and to be continued in 
the Eighth. 

In addition to specific issues within each programme area, the question arose as to 
whether there were gender -specific differences, whether there were any specific differences 
in the participation of women in particular programmes, such for example, as those relating 

to malaria, and tuberculosis, and if so how the health of women might relate to the 
participation of women in the overall development programmes in the particular country. The 

Organizaton was also providing support in those areas which cut across all its programmes, 
such as, for example, leadership training for women, inter -sector action development of a 
global data -base for action and information exchange. Those factors might not be related to 

specific health needs but might apply to overall health needs as related to the social status 
of women and could be used in the monitoring and evaluation of health for all strategies; 
indicators could be refined within each country context to reflect more accurately the needs 

of women within each programme. 

Mrs HERZOG (Israel) congratulated the Director -General and the Thirty -ninth World Health 

Assembly on the adoption of resolution WНАЗ9.18 on the implementation of the Nairobi 
Forward -looking Strategies for the Advancement of Women in the Health Sector. Since the 

adoption of that resolution progress had been made on both the international and national 
levels focusing on the concept of women, health and development as part of the health -for -all 

strategies. In her own country's medium -term programme, consideration had been given to 
women as the key human resources for health, both within and outside the formal health -care 
system. In Israel's "Healthy Cities" programme, full intersectoral cooperation had been 
assured and women's nongovernmental organizations has been invited to take part in the 

project from the planning stage. 
She had noted with great satisfation the emphasis placed by WHO in recent years on 

collaboration with nongovernmental organizations and on intersectoral collaboration 
generally. On behalf of the International Council of Women, she wished to congratulate the 

Director -General on his efforts in that field and for his appeal to Member States to increase 
collaboration between governments and nongovernmental organizations, particularly women's 
organizations, at the national level. 

Dr A. Lanston's efforts to achieve such collaboration in a number of countries with the 
assistance of the nongovernmental organization group on primary health care were worthy of 
note, and a special tribute was due to Dr Petros Barvazian's dedication to the theme of 
women, health and development. 
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While the focus of future plans varied in relation to the socioeconomic and cultural 

context in which women lived, programme activities on women, health and development must be 
continued everywhere with a view to incorporating women's issues into international health 
programmes. She wished the WHO steering committee on health and development every success in 
its important role. 

Dr JAKAB (Hungary) congratulated the Director -General on the report contained in 

document A40/19 which outlined the efforts made by WHO to promote women's health and to 
enhance their role in health and development in all relevant WHO programmes. It was 

significant, both from the national and international points of view, that WHO had undertaken 
activities to implement the strategies of the Nairobi Conference. The establishment of a 

steering committee represented an excellent initiative, and similar activities at the 

regional and country levels would mean that women's organizations could participate in the 

elaboration of recommendations. She wished to express her country's appreciation of the 

activities in that field which were directed and supervised personally by 

Dr Petros- Barvazian, who had succeeded in finding recommendations which were acceptable to 
all regions notwithstanding differences in the problems faced in different parts of the world. 

In Hungary the Government and political leaders made every effort to enhance the health 
and development of women and to involve them in all aspects of life. Equal rights between 

men and women were stipulated in the Constitution and were incorporated into all aspects of 
public policy, including the social, educational and health fields. 

Finally, she congratulated the Director -General on the courageous step he had taken in 
stipulating that 30% of all professional and higher -graded posts should be occupied by women. 

Miss EVANS (Canada) commended the Director -General for his progress report contained in 

document А40/19, and welcomed the efforts of the Secretariat to incorporate within each WHO 
programme the mechanisms and structures necessary for the effective implementation of the 

forward- looking strategies. In order to evaluate the full impact of those strategies, it 

would be helpful to have specific quantitative as well as qualitative information. Her 
delegation was nevertheless reassured by the steps that had already been taken towards the 

development of a comprehensive integrated strategy by the steering committee. 
With reference to the statement in paragraph 23 of the report that the Special Programme 

for Research, Development and Research Training in Human Reproduction was focusing on safe 
and reliable methods of fertility regulation, she suggested that consideration should also be 

given to the legal, ethical and psychosocial issues surrounding "artificial reproduction ". 
That was an area where technology had advanced more rapidly than societal values, and 

guidance was needed for both health care workers and consumers. 

Mrs BELMONT (United States of America) said that her delegation wished to reiterate the 

importance of women's role in and contribution to health and socioeconomic development, 
particularly in the implementation of the global and national health -for -all strategies, and 

urged the Secretariat to cooperate even more effectively with governments of Member States to 
promote women's health and their wider participation in health and socioeconomic development, 
particularly as decision -makers. Health -for-all leadership training activities for women, 
mentioned in paragraph 103 of the report, should be given particular emphasis. 

It appeared from the report that WHO was adopting measures that recognized the integral 
role which women could play in health and development arid, in particular, in advancing the 
global and national strategies of health for all. Her delegation welcomed the consultations 
held in December 1986 to review country and regional plans of action concerning women, health 

and development, and hoped that salient action would follow. It had to be emphasized that 
women's health problems and the role that women played in the provision of health care must 

be seen as an integral part of the health needs of the population and not in isolation. 

It was a contradiction that, on the one hand, women had always played the key role in 
health care as mothers, wives, teachers and health providers and yet, traditionally, health 
leaders and health decision -makers had been in the large majority men. It was the 

responsibility of all to ensure that women received equal treatment and opportunity in the 
management and leadership of health efforts. Her delegation believed that WHO should lead 
the way by actively encouraging the hiring, promotion and involvement of women in senior 
positions at headquarters, in the regions and at the country level. 

Ms KHAPARDE (India), welcoming the comprehensive report of the Director -General, said 

that, while health services were normally provided to all citizens without discrimination, 
special attention needed to be given to strengthening those areas of health care which had a 

direct bearing on the promotion of the health of women and the prevention of diseases and 
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other ailments to which they were prone. The provision of maternal and child health services 
as a part of total health care for the community should receive top priority. Similarly, 
adequate attention needed to be given to women's education which, besides broadening their 
outlook, would also enable them to have some understanding of legal, social and financial 
remedies available to them. In addition, they would be trained as health educators for the 
family and the community. It was generally agreed that health and development were 
interrelated. A greater involvement of women in the socioeconomic process should therefore 
be ensured. 

The Indian Constitution conferred equal rights on men and women. Specific legislative 
measures were enforced to protect women's interests. The Maternity Benefits Act, the 
Factories Act, the Medical Termination of Pregnancy Act and the Child Marriage Restraint Act 
conferred specific rights on women and corresponding obligations on society for the welfare 
and development of women. Legal remedies would however be effective only if those f(r whom 
they were intended were ready to take advantage of them. 

A number of steps had been initiated in India to involve women in all spheres of 

national activities. More and more women were occupying responsible positions in various 
fields, particularly in the health field. A separate Department of Women and Child 
Development had been established in the Central Ministry of Human Resource Development under 
the charge of a Minister of State. 

Her delegation was happy to note from the Director -General's report that the 
organization had initiated action in a number of areas as a follow-up to resolutions WHАЗ8.27 
and WНАЗ9.18 that would certainly benefit women's health and ensure their full participation 

in health and development. The reports from the WHO regions were also encouraging. Such 
efforts must be further accelerated and monitoring of the progress of activities should be 
ensured on a continuing basis. 

Mr SAMPSON (Nicaragua), congratulating the Director -General on his report, expressed 

satisfaction that, since the triumph of the Revolution of 1979, women had been making a 

distinguished contribution to all aspects of life in Nicaragua, as indeed they had done 

during the struggle against the 40 -year dictatorship of the Somoza regime. Women were 
represented in the highest positions in production, the management of the economy, in 

education, culture, military matters and in the health field. Programmes specifically 
designed for women and children had been included in the country's health service since its 

inception, had been given the highest priority, and had been extended to the remotest corners 
of the country. Women enjoyed equality of opportunity in teaching, and special attention was 

devoted to women in the literacy campaign. In the maternal health programme particular 
attention was given to an immunization programme against neonatal tetanus and to problems 

related to abortion and miscarriage. The incidence of such problems had diminished as a 

result. The Luis Amando Espinosa women's organization participated actively not only in 

programmes for women and children but also in other areas. A majority of the more than 6000 
health workers were women. The Ministry of Agriculture, regional governmental structures and 
popular organizations collaborated in a nutrition programme covering food and nutrition 
education, a system of food and nutrition surveillance and the promotion of self- sufficiency 

in market gardening and in the production of sheep, goats and pigs. All those efforts had 
been hindered by the war which had been imposed on his country with the financial and other 
help of the military and economically most powerful country of the continent. The parliament 
of that country had approved US$ 100 million for that purpose, and other funds had been 
contributed illegally. The war had lasted for over six years and had cost the lives of over 
30 000 Nicaraguans. More than 40% of the national budget went towards defence. The adverse 
consequences of that criminal war had made it difficult to achieve the country's health 
objectives and to advance women's health. Nevertheless his Government was increasing its 

efforts to make further progress with the support of the political will of the people. In 

that connection he welcomed the support provided by WHO. 

Mr SMITH (Australia) said that his country had fully supported the implementation of the 

Nairobi Forward- looking Strategies and also recognized the important role played by women in 
development and, even more, the crucial importance of women's role in the achievement of 
health for all by the year 2000. No finer example of the way in which women could contribute 
to improving the health of the people existed than the work of Sister Joan Winch, the current 
year's winner of the Sasakawa Health Prize, and her colleagues in the training of primary 
health care workers and in instilling a knowledge of primary health treatment amongst the 
aboriginal people. 

His delegation wished to congratulate the Director -General on the Organization's work in 
that area and offered his country's continuing support. 

The meeting rose at 12h30. 


