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THIRD MEETING 

Saturday, 14 May 1994，at 9h00 

Chairman: Dr J. KUMATE 

1. TECHNICAL DISCUSSIONS AT THE FORTY-NINTH WORLD HEALTH ASSEMBLY: Item 11 
of the Agenda (Document EB94/8) (continued) 

The CHAIRMAN recalled that, following discussion on the draft resolution contained in document 
EB94/8, it had been agreed that an amended draft resolution would be prepared. It was proposed to add 
to the end of the last preambular paragraph the words "in a flexible and innovative manner," and to amend 
operative paragraph 1 as follows: 

1. DECIDES that, from the Forty-ninth World Health Assembly in May 1996, and on a trial basis, 
Technical Discussions will be replaced by well-organized technical briefings and informal forums for 
dialogue;. 

Dr DEVO suggested that it should be further amended as follows: "... Technical Discussions will be 
replaced by a limited number of well-organized technical briefings and informal forums for dialogue". 

It was so agreed. 

The resolution, as amended, was adopted.1 

2. ESTABLISHMENT OF SUBGROUPS FOR PROGRAMME REVIEWS AT THE NINETY-FIFTH 
SESSION OF THE EXECUTIVE BOARD: Item 8 of the Agenda (Decision EB93(8)) 

The CHAIRMAN suggested that members should attend the meetings of subgroups in accordance 
with decision EB93(8) for programme reviews at the ninety-fifth session of the Board as follows: 

Subgroup 1 (Nutrition, food security and safety; Equipment and supplies services for Member 
States; Health situation and trend assessment; General programme development and management): 
Professor J.M.S. Caldeira da Silva, Dr J.J. Clinton, Dr V. Devo, Dr Q.Q. Dlamini, Dr D. Leakey, 
Dr К. Leppo, Dr Li Shichuo, Dr Ngo Van Hop, Dr V. Sangsingkeo, Professor N.M. Shaikh and 
Dr A. Zahi; 

Subgroup 2 (Health and biomedical information; Essential drugs，vaccines and other supplies; 
Vaccine and immunization, including poliomyelitis eradication): Dr К A.M. Al-Jaber, 
Dr A.-R.S. Al-Muhailan, Professor M. Bertan, Dr К. Calman, Dr С. Castro, Professor M.E. Chatty, 
Professor J.-F. Girard, Dr M.M. Kankienza, Professor J. Mbede, Dr E. Nakamura, 
Professor E.A. Nechaev and Dr P. Nymadawa; 

Subgroup 3 (Tropical disease research and control; Family and community health (components for 
Health of the elderly and Occupational health); Human resources for health): Dr J. Antelo Pérez, 
Mrs P. Herzog, Dr К. Kalumba, Dr J. Larivière, Dr J.G.S. Makumbi, Professor IA. Mtulia and 
Dr B.L. Shrestha. 

1 Resolution EB94.R2. 



3. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-
EIGHTH WORLD HEALTH ASSEMBLY: Item 9 of the Agenda 

Decision: The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed 
its Chairman, Dr J. Kumate, ex officio, and Professor M. Bertan, Dr M.M. Kankienza and 
Dr Ngo Van Hop to represent the Board at the Forty-eighth World Health Assembly.1 

4. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS ON MATTERS 
CONCERNING PERSONNEL POLICY AND CONDITIONS OF SERVICE: Item 12 of the Agenda 

Mr STJERNSWARD (representative of the WHO Staff Associations), speaking on his own behalf 
and in the name of the headquarters Staff Association, said a major concern of staff was the safety of 
colleagues working in high-risk areas. Recently events in certain countries had endangered the lives of staff 
and their families, and situations elsewhere were also giving rise to concern. While he was fully aware of 
the difficulties involved in ensuring protection of national staff, he urged WHO not to forget that those men 
and women were part of its family. 

The Organization's main capital was its human resources. Resolution EB91.R22 adopted by the 
Board the previous year had been very helpful in enabling staff to respond to the challenges of restructuring 
and reforms. The "white paper" he had made available to the Board in January 1994 had since been 
accepted as a working document by the Development Team on Personnel Policy. 

In his statement in January, he had indicated that staff would like to see a more operational 
organization, with a structure unhampered by excessive bureaucracy and able to respond effectively to 
current needs. They would also like to see a managerial system capable of responding to challenges, and 
managers with sufficient technical ability to ensure WHO，s leadership in the field of international health. 

Welcoming reform, staff were anxious to see more fundamental changes which would enable the 
Organization better to respond to current health needs. Many had difficulty in understanding the 
significance of the administrative changes - though no doubt that would become clear in time. Any 
reformer faced problems: the poet Petronius had pointed out some 2000 years ago that reorganization 
often created an illusion of progress, while what was actually achieved was chaos, ineffectiveness and 
demoralization. He hoped that WHO could avoid that. 

Another issue of great concern to staff was age of retirement. WHO currently had two different 
retirement ages: 62 for staff taken on since 1990, and 60 for all other permanent staff. There were many 
reasons for considering increasing retirement age to 62，notably the benefits that would accrue to staff 
continuing to contribute to the Pension Fund. At the same time, the pension rights of long-serving staff 
who had been contemplating retirement at 60 had to be protected. To resolve that disparity, the Staff 
Association called on WHO to review retirement comprehensively to determine the best solution for the 
work of the Organization and for the staff who served it. Staff of other members of the United Nations 
family, notably of headquarters in New York, also favoured a retirement age of 62，and WHO, as a health 
agency, should take the lead in the matter. Good management should also include long-term advance 
planning, preferably two years ahead so that the best person to succeed the incumbent could be found and 
trained. Such planning was not currently being carried out in the Organization. Staff were puzzled how 
it could be done when positions were being frozen after the incumbent had retired. Most programmes 
sought long-term commitments and resources, usually with the assistance of staff at the country level. Many 
programmes had reached their "pain threshold"; without key personnel they were in danger of collapsing, 
which would result in damage to the Organization's credibility and difficulty in programme planning. 

Despite efforts to modernize a general sense of insecurity among staff had not been alleviated. Posts 
were frozen in many programmes and restructuring was still seen as a threat to jobs, even though the 
Director-General had thus far avoided a reduction in force. Nonetheless, 50 to 60 staff members had been 
eased out. Hardest hit had been the staff in posts funded from extrabudgetary sources: as those sources 
shrank, continuity of employment could no longer be assured. 

1 Decision EB94(11). 



Throughout the entire United Nations system, including WHO, there had been an increase in the 
number of appeals by staff against decisions taken with regard to their conditions of employment. The 
number of appeals would continue to rise in response to growing lack of respect for or misinterpretation 
of the Staff Rules in vacancy notices, and arbitrary selection and contract termination, for example. WHO 
staff were concerned at the growing number of posts for which the proper selection procedures had not 
been respected. They were also concerned because programme managers were being promoted to the 
director level without going through the appropriate review processes. They shared the concern of the 
External Auditor about the continuing employment of retired staff at high levels. 

Staff members had a key role to play on selection and reclassification committees. He hoped, 
therefore, that the privilege enjoyed by staff at headquarters who participated in professional and general 
service staff committees would be extended to all regions. 

The Staff Associations welcomed the increase, albeit slow, of the number of women appointed to 
higher-level posts and congratulated the Director-General on his efforts. Temporary staff, some of whom 
were in posts frozen for economic reasons and at a lower grade, were often overlooked. They were not 
entitled to within-grade increases, did not benefit from dependants，or language allowances, had to accept 
inequalities in health insurance benefits, and often did not contribute to the Pension Fund. Some had been 
employed for over 10 years on temporary contracts. The Organization could not function without them, 
and their situation should be regularized. 

Salaries and pensions continued to decline. General service pensions were in danger, and forthcoming 
salary surveys might well bring more salary cuts and frozen posts. The Federation of International Civü 
Servants Associations (FICSA) continued to negotiate with the International Civil Service Commission 
(ICSC), but a satisfactory arrangement had not yet been achieved. 

Professional salaries within the United Nations system had remained static for many years and it was 
no longer a competitive employer. That required urgent attention if organizations wished to attract and 
retain competent professionals. 

A number of steps had been taken in response to resolution EB91.R22 on staff participation in the 
WHO response to global change. A working group on the appraisal system was currently finalizing its 
report, and the proposed system would be tested in 1994. A working group on career development had 
been set up to propose a policy. Members of the headquarters Staff Association were also participating 
in the Development Team on Personnel Policy. 

He appreciated the opportunity to bring staff issues to the Board's attention. Staff in some regional 
offices did not always have the same opportunity for dialogue; it was to be hoped that, in the spirit of the 
resolution adopted in 1993, regional Staff Associations would be invited to do the same. 

He wished to pay tribute to his colleagues throughout the Organization. It was not easy to work in 
the current climate of economic constraints and job insecurity. However, he could assure the Board of the 
staffs dedication and loyalty and he trusted that it would aclmowledge their contribution and commitment 
to health. 

In the future, staff hoped to address the Executive Board at an earlier point in the session so that any 
points raised could be discussed subsequently. 

The CHAIRMAN said that if he heard no objections, he would take it that the Board wished to take 
note of the statement of the Staff Associations. 

It was so agreed. 

5. DATE AND PLACE OF THE FORTY-EIGHTH WORLD HEALTH ASSEMBLY: Item 13 of the 
Agenda 

The SECRETARY suggested that the Forty-eighth World Health Assembly should be convened on 
Monday, 1 May 1995 at 12 noon. 



Dr HAJ-HUSSEIN (alternate to Professor Chatty), supported by Dr AL-JABER, suggested that a 
different date should be chosen, since 1 May 1995 would coincide with a Muslim festival. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) pointed out that the Hadj 
(pilgrimage to Mecca) would take place on 6 or 7 May 1995. It would, therefore, be possible for ministers 
of health from Muslim countries to attend the first week of the Health Assembly and then return home for 
the festival. 

Dr AL-JABER agreed. 

Dr HAJ-HUSSEIN (alternate to Professor Chatty) withdrew his suggestion. 

Decision: The Executive Board decided that the Forty-eighth World Health Assembly should be held 
at the Palais des Nations, Geneva, Switzerland, opening on Monday, 1 May 1995, 

6. DATE, PLACE AND DURATION OF THE NINETY-FIFTH SESSION OF THE EXECUTIVE 
BOARD: Item 14 of the Agenda 

The SECRETARY suggested that the ninety-fifth session of the Executive Board should be convened 
on Monday, 16 January 1995 at WHO headquarters, and should close on Friday, 27 January at the latest, 
1995 being a programme budget review year. 

Dr CLINTON noted that the two committees of the Board - the Programme Development Committee 
and the Administration, Budget and Finance Committee _ were due to begin their meetings on Monday, 
9 January and Tuesday, 10 January, respectively. They would both probably finish their work before the 
end of that week, and members would have several days to wait before the beginning of the Board, which 
meant extra expense for WHO and wasted time for the members. He suggested that the two committees 
should begin their meetings a day or two later. 

The SECRETARY pointed out that the Global Policy Council was due to meet on 13 and 14 January, 
between the two committees and the Board, and time was needed to prepare documents of good quality 
for the Board. 

After a discussion in which Dr DEVO and Dr LARIVIERE took part, Dr CLINTON withdrew his 
proposal, but suggested that the schedule of meetings should be reviewed after the ninety-fifth session, so 
that his suggestion could be adopted for 1996 if appropriate. 

It was so agreed. 

Decision: The Executive Board decided that its ninety-fifth session should be convened on Monday, 
16 January 1995 at WHO headquarters, Geneva, Switzerland, and close no later than Friday, 
27 January 1995.2 

1 Decision EB94(12). 
2 Decision EB94(13). 



1. CLOSURE OF THE SESSION: Item 15 of the Agenda 

The CHAIRMAN thanked the members for their contribution to the Board's work and for their 
patience and understanding. He declared the session closed. 

The meeting rose at 9h55. 


