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1. Since its founding in 1948，WHO has built up an outstanding record of accomplishment in international 
public health. WHO staff are immensely proud to serve their Organization and its Member States. However, 
like many large organizations around the world, WHO is facing a crisis. The problems - which we cite out 
of concern not only for staff morale but for the future of the Organization - include loss of global leadership 
in AIDS, attacks in the lay and medical press, conflict between Geneva headquarters and the six regions, 
dissipation of energy in red tape, waste of intelligence and experience, allegations of stifling of dissent and 
a climate of fear, and inefficient and opaque management, with decisions made behind closed doors. 

2. The most evident symptom of the crisis is the large number of abolished posts and the manner in which 
they are being dealt with by WHO's various offices. WHO headquarters has abolished 167 regular budget 
posts, over and above the hundreds of posts abolished as a result of closing down the Global Programme on 
AIDS. The Regional Office for Europe has abolished 40 regular budget posts, or about 20% of the 
workforce. In the African Region posts have also been abolished. While WHO staff understand the financial 
stringency faced by many national governments around the world, Member States should be aware that in 
the event of redundancy staff of international organizations are not protected in the same way as national civil 
servants, who are covered by social security provisions, be they governmental or family- and community-
based. 

3. The situation at headquarters is cogently summarized in the "Open letter of concern to the Director-
General" issued on 18 July 1995 by the Group of Directors and Programme Managers. Having been totally 
bypassed in the restructuring process, despite their offer to participate fully in "solving the crisis together", 
the Group deplored "the lack of staff involvement", of "transparency" and of any "overall picture" in the 
decision-making processes following resolution WHA48.32 of the Forty-eighth World Health Assembly on 
the 1996-1997 budget. 

4. The WHO staff is striving, even with reduced budgets, to meet the priorities set by the Health 
Assembly. However, in some of the regions and in headquarters, staff have been cut to the bone, and only 
so much can be delivered by so few. It is difficult to characterize the organizational changes we have seen 
as "streamlining" or to feel confident that they will result in improved efficiency and effectiveness. 

5. In January 1993，the Executive Board adopted a resolution EB91.R22 which requested the staff 
representatives "to participate actively in the WHO response to global change" and "to continue to bring to 
the attention of the Board issues concerning staff'. Sadly, staff were not actively involved in the taking of 
decisions on the crisis. Their active participation might have helped to avoid some of the problems described 
below. 

6. We address here three particularly relevant aspects of the present crisis - financial stringency, 
managerial issues, and the process of global reform. 
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7. Financial stringency 

• During the discussions on the 1996-1997 budget in the Health Assembly in May 1995, the 
Administration did not bring to the delegates' attention the programme or staffing implications of the 
three proposals being voted on. The first two proposals, concerning a higher budget level, were 
rejected by a very narrow margin, and voting was characterized by a high level of abstentions and the 
absence of almost half the delegations. In the past, senior regional WHO staff have always been 
involved in the budget process to ensure that delegates had a full explanation of the implications of the 
proposals and the importance of their attendance. 

• The cuts in the regular budget are compounded by overall reductions in voluntary funding as "an 
expression of dissatisfaction with the reform process in WHO" {Report of the Seventh Meeting of the 
Management Advisory Committee of the Action Programme on Essential Drugs, Conclusions and 
Recommendations 117). 

• While the financial status of the Organization is precarious, there is little evidence that serious 
consideration was given to emergency cost-saving measures before a decision was taken on massive 
post cuts at headquarters. Measures that could be implemented with minimum adverse effects have 
been proposed by staff at large, by staff representatives and by the Group of Directors and Programme 
Managers. 

• At headquarters during the past few years the appointment of Directors, Executive Directors, Special 
Advisers and other high-level staff has accelerated. These expensive posts have continued to be created 
during the crisis. In contrast, the Regional Office for Europe has reduced the size of the executive 
management staff by merging departments, while in headquarters post abolitions only two Director-level 
posts were abolished; the 167 abolished posts fall overwhelmingly on the lower levels of staff. 

• At a time when competent serving staff are losing their jobs and when the Organization can afford no 
waste whatsoever, a large number of people beyond the official age of retirement are still on the 
payroll - as staff members, consultants, short-term professionals or special advisers, or on contractual 
services agreements (which are not on record in the Division of Personnel). When staff representatives 
raise this issue, we are told that this is part of a managerial prerogative. Our view is different: we 
consider it evidence of the lack of an appropriate personnel policy, which should normally provide for 
recruitment on the basis of technical competence (so that additional "advisers" are unnecessary), proper 
succession planning, and scrupulous avoidance of even the semblance of patronage or favouring of 
cronies. 

8. Managerial issues 

• After the adoption of the reduced budget, it took nearly six weeks before the Administration officially 
informed WHO staff of the possible personnel implications. Programme managers are still waiting for 
exact information on budget cuts and on a revised organizational budget. 

• At headquarters, a process of agreed mutual separations was concluded at the end of September 1995 
but the process of reassignment of staff suitable for existing vacancies did not take place until mid-
November, thus delaying the start of formal reduction-in-force (RIF) procedures. Only after the RIF 
is completed, some time in December, will we know which staff are to be terminated and given three 
months' notice. This means that instead of terminating contracts on 31 December, the date of 
termination will have to be postponed to the end of February or even March. This will entail further 
financial obligations and perhaps lead to additional, and otherwise avoidable, post cuts. It may be 
pointed out that the Regional Office for Europe concluded its RIF in mid-October. 
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• WHO staff who joined the Global Programme on AIDS were not informed in advance that their posts 
would be time-limited, although the WHO Manual provides for such advance warning. This failure 
to respect the WHO Manual provisions is leading to mass appeals and may result in the ILO 
Administrative Tribunal ordering WHO to pay out large amounts in indemnities. 

9. Reform process 

• The servicing of the governing bodies, the preparation of programme budgets and the development of 
policy tools such as the Ninth General Programme of Work were previously the responsibility of a 
small unit. Now a large structure with many posts has been established to deal with these functions. 

• Along with this superstructure, complex administrative and budgeting procedures have been created. 
These call for considerable extra work on the part of WHO's technical staff, whose capacity is already 
overstretched. Valuable resources are thus being diverted from programme delivery to a "reform" 
process which is intended in theory to make WHO's work in support of Member States more efficient, 
but which appears more and more unlikely to do so. This is an important issue connected with the 
"centralist management style" that characterizes WHO, including its management of global reform. 

• The staff do not understand how these organizational changes can streamline the Organization so as to 
make it more helpful to the Member States it is to serve. Recent administrative circulars restrict 
themselves to stating the structural changes, with little or no explanation of their relevance, purpose or 
intended outcome. 

CONCLUSION 

10. The primary ethical requirement for all of us - Member States, management and staff - is to restore a 
sense of purpose to WHO, to regain a common vision based on genuine debate and inspired leadership. 
However, staff at most levels of the hierarchy are sceptical about the prospects that this can be achieved 
purely within the Secretariat. As pointed out by a high-level WHO consultant after sounding out staff at all 
levels, "There is a duty to start up a debate [which] will gather full force only if it is clearly backed by 
higher management and the Executive Board" {Ethics at WHO, background paper prepared for the 
Informal Consultation on Ethics and Health at Global Level). 

11. The Group of Directors and Programme Managers similarly feel that "a stage has been reached where 
outside help is essential in order to be able to move ahead [and] reduce the credibility gap with Member 
States". 

12. We wish to make a proposal along the same lines. The Board, or one of its committees, could usefully 
work in a tripartite fashion with WHO staff representatives and management to recreate the vision and sense 
of purpose that the Organization must have if it is to reclaim its legitimate place in the international arena. 

13. Such a proposal is bound to elicit the objection that this would involve the Board in "micro-
management". Under normal circumstances, we would agree. But exceptionally difficult times require 
exceptional actions and solutions. Let us examine together whether WHO needs the many managerial layers 
between the Organization and its programme delivery at the country level (at headquarters, these start with 
the Assistant Directors-General and continue down with Executive Directors, Executive Administrator, Special 
Advisers, Directors, Associate Directors and Unit Chiefs; in regional offices, the sequence then continues 
with the Directors of Programme Management, Directors and Unit Chiefs). And let us consider jointly 
whether some programmes could be combined or eliminated. 
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14. As we approach the fiftieth anniversary of this Organization, let us discard outdated concepts of 
managerial prerogative. Let us modernize management, with ethics serving as the beacon for our future as 
we move forward with confidence into the twenty-first century. 

COMMENTS BY THE DIRECTOR-GENERAL 

It has been a difficult and unsettling year for the staff. Perhaps for the first time the United Nations 
system has become the subject of much of the financial and management pressure that both private industry 
and government have had to undergo in recent years in many of our Member States, with the resulting 
economic hardship. In international organizations the threat to employment, which had for years been 
considered secure, is a particular shock when those involved are outside their own countries, with limited 
opportunities for resettlement. 

It is perhaps natural that the staff representatives should react by seeking to assign responsibility and 
by calling for greater participation. But faced with spiralling staff costs in WHO, particularly in Geneva, 
Member States were simply not prepared to meet my cost increase proposals in the 1996-1997 budget. Based 
on the consensus budget finally adopted (a consensus which I feel will be of greater benefit in the long run 
than a budget adopted with opposition), we have had to act firmly and quickly, however much we regret the 
effects on individuals, to cut non-priority expenditure in order to maintain the priorities that Board members 
set for this Organization. It is thus primarily the general service posts in the administrative areas that have 
suffered, the technical cooperation, scientific and health promotion programmes being protected to the extent 
possible. WHO's regular budget for non-staff costs is not large enough to absorb the cuts without reductions 
in staff. 

Job losses have also occurred with the reorganization of the United Nations system approach to 
HIV/AIDS. The staff representatives have chosen to characterize this as WHO's loss of leadership in AIDS -
an unfortunate and negative view; WHO and its Member States and other agencies are seeking to broaden 
the base for action and I can categorically reaffirm that WHO has lost none of its commitment in this field. 

The new management processes and structural and budgetary reform have not yet had time to establish 
themselves in the minds of all staff. This is very understandable; most are working flat out, and with less 
resources, to cope with their day-to-day programme responsibilities and in many cases with the added worry 
of job insecurity. The changes are nevertheless indispensable if we are to be a more accountable organization, 
and I will seek to encourage the staff to regard them as a positive aspect of our "management culture" in the 
forthcoming biennium. 

It is perhaps understandable also that only difficult aspects of the process have been commented on by 
the staff representatives. Instead of waiting for the adverse impact of budgetary limitation on the staff and 
on work of WHO, we have tried to anticipate departures and other ways of effecting the necessary reductions 
in a spirit of openness and transparency. We have sought to soften the blow by offering financial incentives 
to staff who might wish to leave in order to free jobs for others (so far US$ 6 million have been allocated 
for this); we have offered half-time work and found new sources of funding. A number of GPA staff have 
found or will find work in UNAIDS. Worldwide cuts of over 200 posts under the regular budget may well 
result in the termination of contracts of less than 50 staff. We are applying a previously agreed reduction-in-
force (RIF) procedure. 

Member States can do the Organization a great service both to the programmes and to the staff by 
paying their contributions to the approved budget on time, thus removing one major area of uncertainty. I 
would ask the Board, for its part, to show understanding: change in any institution will be very worrying 
for those who have dedicated their working lives to it, and WHO's staff have been and will remain its 
greatest asset. 


