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ELEVENTH MEETING 

Thursday, 13 May 1993，at 9hl5 

Chairman: Mr B.M. TAITT (Barbados) 

1. PERSONNEL MATTERS: Item 29 of the Agenda (continued) 

Meritorious within-grade increases: Item 29.3 of the Agenda (Document A46/23) (continued) 

The CHAIRMAN drew the attention of the Committee to the following draft resolution proposed by the 
delegations of Australia, Canada, Denmark, Norway, Tonga, United Kingdom of Great Britain and Northern 
Ireland and United States of America: 

The Forty-sixth World Health Assembly, 
Having considered the report of the Director-General on meritorious within-grade increases; 
Recalling the United Nations General Assembly resolutions 44/198 of 21 December 1989 and 

45/241 of 21 December 1990 concerning the United Nations Common System, and in particular 
Section VI of resolution 45/241; 

1. COMMENDS the Director-General and endorses his decision to amend the Staff Rules, in 
accordance with the requirements of the United Nations General Assembly resolution 45/241, so that no 
new staff joining WHO after 1 March 1993 will be eligible for extra meritorious within-grade steps after 
twenty, twenty-five, thirty and thirty-five years of service; 

2. REQUESTS the Director-General further to amend the Staff Rules in accordance with the Staff 
Regulations in order that all staff who were working in the Secretariat before 1 March 1993 and who 
would have been eligible for an increase should, at the time they would have become eligible for that 
increase, receive one within-grade increase equivalent to the amount which would have been granted as a 
meritorious increase under the provisions of Staff Rules 555.1 and 555.2, and receive no more such 
increases thereafter. 

He suggested that the Committee might wish to waive the provisions of Rule 52 of the Rules of 
Procedure of the World Health Assembly, and consider the draft resolution immediately. 

It was so decided. 

Mr OKELY (Australia) introduced the draft resolution on behalf of the informal working group. 
He reminded the Committee that he had reported on the group's deliberations at the eighth meeting. The 
principal concern had been to devise suitable transitional arrangements, following the cessation of the 
meritorious within-grade increase scheme in accordance with General Assembly resolution 45/241，for those 
WHO staff already employed to bring their conditions more into line with those of other United Nations staff 
who had not enjoyed the benefits of additional salary increments, often - but not always - as a reward, not for 
exceptional performance as one might expect, but for length of service. He submitted that if the World Health 
Assembly did not agree on suitable arrangements, then it was very likely that the United Nations General 
Assembly, in its wisdom, would do so. However, it was most unlikely that those arrangements would be as 
considerate of serving WHO staff as those set out in the draft resolution. The resolution had been crafted 
with the interests of WHO staff in mind, in consultation with the Division of Personnel, and with the benefit of 
advice from representatives of the WHO Staff Association, the Federation of International Civil Servants’ 
Associations (FICSA) and the International Civil Service Commission (ICSC). The resolution provided for a 
single merit increase in salary for eligible serving WHO staff at either 20, 25，30 or 35 years service. There 
would be no further increases (except for promotion) once that increase had been awarded. The draft 
resolution called on the Director-General to modify the Staff Rules accordingly. It was expected that the 
revised arrangements, if approved，would come into effect from 1 February 1994. On behalf of the cosponsors 
he commended the resolution to the Committee. 
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Mr GEDOPT (Belgium) welcomed the outcome of the quest for a compromise between justice for 
serving staff and necessary compliance with a requirement of the United Nations General Assembly. His 
delegation supported the draft resolution. 

Ms FEARNLY (New Zealand) requested that the New Zealand delegation be added to the list of 
cosponsors of the draft resolution. 

Mr AUSMAN (Canada) welcomed the serious concern to resolve the discrepancy between WHO's Staff 
Rules and the United Nations common system and endorsed the findings of the working group. Canada 
interpreted the term "within-grade"，as it appeared in operative paragraph 2 of the draft resolution, to mean 
that payment would be made in accordance with the dispositions of the common system and would avoid 
extending salaries and pensionable remuneration beyond the common system ceiling for each grade. He asked 
for that interpretation to be reflected in the records of the Committee. 

Ms GRAN OLSEN (WHO Staff Association), speaking at the invitation of the CHAIRMAN and on 
behalf of the Staff Associations of the World Health Organization and the International Agency for Research 
on Cancer (IARC), welcomed the opportunity to participate in discussions on the meritorious within-grade 
increases. 

The Staff Associations were nevertheless disappointed that the recommendation of the Director-General 
(the person directly responsible for staff management) to retain the meritorious within-grade increases for all 
staff working in the Secretariat before 1 March 1993, had not been endorsed. They had stressed the issue of 
inequity and the fact that the current number of staff affected was very limited - 86% of General Service staff 
and 83% of staff in the Professional and higher categories left before their twentieth year of service, and that 
figure would increase during coming years because of the present restructuring of the United Nations, with 
even fewer staff reaching the 25- 30- and 35-year milestones: the cost of phasing out these increases over the 
coming years for currently serving staff would thus have been marginal. 

On the other hand, the Staff Associations had been gratified by the positive comments concerning staff 
performance from the United States delegate, and welcomed the assurance that the request to the Director-
General contained in operative paragraph 2 of the draft resolution should not be seen as criticism of the staff, 
but rather as an effort to harmonize procedures within the United Nations common system. They had pointed 
to other already established common system procedures to which WHO was not yet aligned (such as the 
scheme rewarding linguistic skills in the Professional category. Staff representatives would now concentrate 
their efforts on ensuring those entitlements. 

One delegate had said that the involvement of staff representatives in the technical discussions before 
implementation was a necessary element in any process related to conditions of service. While it could not be 
guaranteed that staff would welcome the proposed request to the Director-General, she would assure delegates 
of her conviction that representation was indeed an essential element in any discussion on future staff issues; 
she urged them to continue along that path. 

The draft resolution was adopted. 

2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 31 of the Agenda (continued) 

Effects of the air traffic embargo on the Libyan Arab Jamahiriya with regard to medical supplies and health 
services and programmes: Item 31.4 of the Agenda (continued) 

The CHAIRMAN said that the delegation of the Libyan Arab Jamahiriya had invoked Rule 70 of the 
Rules of Procedure in moving reconsideration of the item，notwithstanding the decision taken at the eighth 
meeting. The Committee must decide on that motion by a two-thirds majority. Two speakers were permitted 
to oppose the motion, after which it must immediately be put to a vote. 

Mr BOYER (United States of America) said that his delegation opposed the motion. Much time had 
already been spent on the issue. The reason why the Committee had rejected the proposed resolution was that 
WHO had already resolutions and policies to deal with embargoes; another resolution, therefore, was not 
required. The Committee's earlier decision had been entirely correct. 
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Mr BURNS (United Kingdom of Great Britain and Northern Ireland) wholeheartedly endorsed the 
comments by the United States delegate. 

The CHAIRMAN invited the Committee to vote by show of hands on the proposal. 

The motion was rejected by 35 votes to 8，with 20 abstentions. 

General matters: Item 31.1 of the Agenda (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution on health and 
medical services in times of armed conflict, proposed by the delegations of Australia, Austria, Barbados, 
Belgium, Bulgaria, Cameroon, Central African Republic, Colombia, Congo, Croatia, Cuba, Denmark, Finland, 
Gambia, Germany, Hungary, Iceland, Israel, Jordan, Kenya, Lebanon, Maldives, Mexico, Mozambique, 
Namibia, Netherlands, Nicaragua, Norway, Rwanda, Saudi Arabia, Slovak Republic, Swaziland, Sweden, 
Switzerland, Thailand, Tonga, Trinidad and Tobago, Tunisia, Turkey, United Kingdom of Great Britain and 
Northern Ireland and Vanuatu: 

The Forty-sixth World Health Assembly, 
Recalling the World Health Assembly resolution WHA30.32 and the Executive Board resolution 

EB61.R37 and decision EB63(10) on the Principles of Medical Ethics relevant to the role of health 
personnel, particularly physicians, in the protection of prisoners and detainees against torture and other 
cruel, inhuman or degrading treatment or punishment; 

Recalling the rules of international humanitarian law on the protection of victims of armed conflict, 
especially the four Geneva Conventions of 12 August 1949 and their two additional protocols of 1977; 

Recalling also the regulations in times of armed conflict, adopted by the World Medical 
Association in Havana, Cuba, in 1956 and Istanbul, Turkey, in 1957 and amended in Venice, Italy, in 
1983 and the 1985 Declaration of Tokyo; 

Aware that, over the years, considerations based on fundamental principles of humanity have 
resulted in improved protection for medical establishments and units as well as for their emblems; 

Deeply disturbed by recent reports of increasing and widespread deliberate attacks on medical 
establishments and units and by the misuse of the Red Cross and Red Crescent emblems; 

Further recalling that such acts constitute war crimes; 
Deeply concerned over alleged systematic breaches of the Principles of Medical Ethics referred to 

above by some medical personnel; 

1. CONDEMNS all such acts; 

2. CALLS on all parties to armed conflicts to fully implement the rules of international humanitarian 
law protecting wounded, sick and shipwrecked persons, as well as medical personnel, and to respect 
provisions that regulate the use of Red Cross and Red Crescent emblems; 

3. STRONGLY URGES parties to armed conflicts to refrain from all acts that prevent or obstruct 
the provision or delivery of medical assistance and services; 

4. APPEALS to all medical associations to actively safeguard, promote and monitor strict adherence 
to established principles of medical ethics and to expose and take appropriate measures against 
infractions where they occur; 

5. REQUESTS the Director-General: 
(1) to advocate strongly the protection of medical establishments and units to all parties 
concerned; 
(2) to liaise closely in this regard with the United Nations Secretary-General and his Under-
Secretary-General for Humanitarian Affairs, Office of the High Commissioner for Refugees 
(UNHCR), United Nations Children's Fund (UNICEF), the International Committee of the Red 
Cross (ICRC), the International Federation of Red Cross and Red Crescent Societies (IFRC) and 
with competent organizations of the United Nations system, and other international and 
nongovernmental organizations; 
(3) to disseminate this decision widely; 
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(4) to report to the Forty-eighth World Health Assembly in 1995 through the Executive Board on 
developments and on action taken by WHO to remedy the situations referred to in this resolution. 

Mr WIDODO (Indonesia) said that in order to clarify and strengthen the draft resolution, his delegation 
proposed the following amendments: in operative paragraph 2 the words "adhere to and" to be inserted after 
the word "fully"; the words "in accordance with internationally accepted instruments" to be added at the end of 
operative paragraph 5(1); the word "concerned" to be added at the end of operative paragraph 5(2); and in 
operative paragraph 5(4) the deletion of the words "by WHO" in the phrase "action taken by WHO". 

The CHAIRMAN said that to remove the words "by WHO" in operative paragraph 5(4) might not be 
desirable, since the Director-General was accountable only for actions taken by the Organization. 

Mr WIDODO (Indonesia) withdrew that part of his proposal. 

Professor GIANNICO (Italy) noted with regret that international humanitarian law was often violated 
because of armed conflicts which involved civilian populations and hampered the actions of medical and 
paramedical personnel. Even humanitarian organizations such as the International Red Cross and the 
International Red Crescent were hampered in guaranteeing the application of freely-signed conventions for the 
protection of the wounded and of prisoners, refugees and detainees. He therefore called on the Health 
Assembly to firmly re-assert the obligation of the parties in conflict strictly to respect the rules of international 
humanitarian law that were basic to human dignity. That appeal would fit in well with the theme chosen by 
the International Red Cross for the recent celebration of its World Day: "Dignity for all". He fully supported 
the resolution and asked that Italy be added to the list of cosponsors. 

Mr AUSMAN (Canada) asked what the Indonesian delegate had meant by the phrase, "in accordance 
with internationally accepted instruments". 

Mr WIDODO (Indonesia) said that the "internationally accepted instruments" referred to were the 
Geneva Conventions of 1949, and their two additional protocols of 1977, which were mentioned in the second 
preambular paragraph of the resolution, as well as to other principles of medical ethics. 

Mr KASTBERG (Sweden) said that although he had been informed of the amendments he had not had 
time to consult with the other cosponsors or seek the views of the Legal Counsel, in particular with regard to 
the amendment of operative paragraph 5(1). If the Legal Counsel could deal with that amendment there 
would be no problem in accepting the others, and he hoped that Indonesia would then become a cosponsor of 
the resolution. 

The CHAIRMAN said that he had been informed that the matter did not require the Legal Counsel's 
advice. The phrase "in accordance with internationally accepted instruments" seemed to have a limiting effect. 
As constituted, paragraph 5(1) would give the Director-General scope to advocate the protection of medical 
establishments and units even in those areas where no internationally accepted instruments existed, and for 
which instruments might be needed. If the phrase were added it might limit the Director-General's action. 

Ms WOLTERS (Netherlands) asked for additional time to study the proposed amendment. 

Mr JORGENSEN (Denmark) said that of the remaining three proposed amendments the first and the 
third were patently acceptable, while the second caused some confusion. He therefore appealed to the 
Indonesian delegate to withdraw his proposed amendment to operative paragraph 5(1) so that the two other 
amendments could be adopted，and the Indonesian delegation could become a cosponsor. 

Mr KASTBERG (Sweden) said that after informal consultation he understood that the Indonesian 
delegation was prepared to withdraw the amendment to operative paragraph 5(1). He hoped that the 
amendments to operative paragraphs 2 and 5(2) would be accepted. 

Mr ADOGLI (Togo) asked that Togo be added to the list of cosponsors of the draft resolution. 

The CHAIRMAN said he took it that the two remaining amendments were accepted. 
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The draft resolution on health and medical services in times of armed conflict，as amended, was 
approved. 

Mr ERKMENOGLU (Turkey), speaking in explanation of vote, said that although his delegation had 
joined the consensus on the resolution, Turkey was not a party to the 1977 additional protocols to the Geneva 
Convention of 12 August 1949; the adoption of the resolution did not affect his Government's position with 
regard to those protocols. 

The CHAIRMAN remarked that it was not the practice for cosponsors of resolutions to explain their 
vote. 

International Year of the World's Indigenous People 

Ms McLAUGHLIN (United Nations Centre for Human Rights) welcomed the opportunity of speaking 
on behalf of the Coordinator of the International Year of the World's Indigenous People, the Assistant 
Secretary-General for Human Rights, Mr Ibrahima Fall. She commended the Health for Minorities Working 
Group, a nongovernmental organization, which was active in bringing together health professionals from 
indigenous and minority peoples and was initiating special activities in cooperation with WHO and the Centre 
for Human Rights to promote the health of indigenous people. As an indigenous person herself, with twenty 
years experience in health, welfare and other social services, she was particularly happy to address the 
Committee, and saw the occasion as symbolic of a new relationship between the world's indigenous people and 
the United Nations system. 

Enshrined in WHO's Constitution, the right to health had long been recognized in international 
instruments as a basic human right. The need for indigenous peoples to play a part in determining their needs 
and services as part of the exercise of that right was increasingly recognized: the Working Group on 
Indigenous Populations, was drafting a universal declaration aimed, inter alia, at protecting the right of 
indigenous peoples to participate fully at state level through representatives chosen by themselves in decision-
making and implementation in matters affecting them, including health. Infant mortality rates, the single most 
sensitive measure of the overall level of a community's well-being, showed that indigenous peoples tended to be 
chronically disadvantaged in the matter of health, as in others. In her own country, for example, the mortality 
rate of Aboriginal and Torres Strait Islander people was three times that of the population as a whole. They 
were also admitted to hospital between 1.6 and 3.2 times more frequently than other Australians and had a 
much higher incidence of chronic disability. Similar situations could be found elsewhere, in developed and 
developing countries alike. 

In 1977 the Thirtieth World Health Assembly had determined that ”the main social target of 
governments and WHO in the coming decades should be the attainment by all the citizens of the world by the 
year 2000 of a level of health that will permit them to lead a socially and economically productive life". The 
health-for-all strategy aimed not only at closing the gap between developing and developed countries but also 
at eliminating inequities existing within developed countries; a basic tenet was that "means must be found to 
make the health professionals and other groups in society, and particularly community organizations, active 
collaborators in a country-wide movement for health for all". With less than a decade to go, indigenous people 
and other minorities were gravely concerned about the extent to which that commitment was being carried out. 
Organizations representing indigenous peoples were working to ensure that their health concerns were 
recognized. 

It was now recognized that the root causes of illness were not medical in nature, and there was ample 
documentation of the negative effects on health caused by unjustifiable social inequalities. National and world 
authorities must recognize the true social and economic context of health development, and exercise the 
political will to implement their declared commitment to equity. Health needed to be addressed as a social 
justice issue，and viewed as a complete state of well-being, with physical, social，and mental as well as spiritual 
dimensions. World bodies should see to it that the right to health was enshrined in internationally recognized 
standards, guaranteeing, for example, minimum entitlements to primary health care, equality in health 
opportunities and the participation of peoples in decisions affecting their own health. In accordance with the 
principles of the Alma-Ata Declaration, the community should be the main focus of development and the 
repository of health policy and management decisions. 

On behalf of the Coordinator of the International Year, and in the spirit of General Assembly 
resolutions 45/164 and 46/128，which called for a strengthening of international cooperation for the solution of 
problems faced by indigenous peoples, she wished to recommend: first, that WHO set up an expert group of 
health professionals from indigenous communities to consider the health concerns of indigenous peoples: and 
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place their experience at the disposal of the Organization; secondly, that WHO ensure that representatives of 
indigenous peoples were involved in the planning, implementation and evaluation of health programmes 
affecting them, and that data on the health of indigenous peoples be collected through mechanisms developed 
in full collaboration with those peoples; and thirdly, that WHO publish annual reports based on such data and 
on the findings of the expert group, giving information on any steps taken by governments to ensure equitable 
health services for all. 

Ms FEARNLEY (New Zealand) said she was particularly pleased that in the International Year of the 
World's Indigenous People, an indigenous representative of the United Nations Centre for Human Rights had 
been able to address the Committee, since one of the purposes of the International Year was in fact to 
strengthen international cooperation for the solution of problems faced by indigenous communities in such 
areas as health. WHO's own paradigm for health promoted the same holistic approach to health that 
indigenous peoples had traditionally taken. New Zealand, which recognized that the development of good 
policy advice on health issues relating to indigenous people required research and consultation with the 
communities concerned, and supported self-generated initiatives which had proved successful, would consider 
carefully the suggestions just made concerning the creation of an expert group and the collection and 
dissemination of data. Her delegation would encourage the Director-General to continue to take initiatives in 
that regard in consultation with indigenous people, and to coordinate on the issue with other organs of the 
United Nations system. 

Ms WENSLEY (Australia) said her delegation was pleased to see WHO setting an example to other 
United Nations agencies by inviting a representative of the Centre for Human Rights to address the Health 
Assembly. Australia, which was particularly proud that that address had been given by an Aboriginal woman, 
joined New Zealand in welcoming the suggestions concerning WHO's role in furthering the aspirations and 
objectives of indigenous peoples relating to health, objectives which should be linked specifically with WHO's 
own goal of health for all by the year 2000. It was greatly to be hoped that WHO would set an example for 
the rest of the United Nations system with respect to action on behalf of indigenous peoples in the 
International Year of the World's Indigenous People. 

The CHAIRMAN took note of the statement by the representative of the Director of the United 
Nations Centre for Human Rights, Assistant Secretary-General for Human Rights and Co-ordinator of the 
International Year of the World's Indigenous People. In the observance of that Year, it was important to 
underline the role of WHO in advancing the health concerns of indigenous people. In his capacity as 
Chairman of Committee B, he proposed to draw that timely statement to the attention of the Director-
General. 

3. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (PROGRESS REPORT): 
Item 20 of the Agenda (Resolution WHA45.35; document A46/14) (continued) 

The CHAIRMAN announced that the delegations of Bulgaria, the Slovak Republic, Indonesia and Togo 
wished to be added to the list of cosponsors of the draft resolution entitled "Study on a United Nations 
Programme on HIV/AIDS", which had been introduced at the previous meeting. 

Dr KIM Won Ho (Democratic People's Republic of Korea) said that although in his country no cases of 
HIV infection or AIDS had yet been found, AIDS had now become prevalent worldwide. He appreciated the 
activities undertaken by WHO to deal with such a dangerous epidemiological situation. 

More effective ways must be found of preventing the spread of AIDS through sexual behaviour; it was 
reported that two-thirds of all current HIV infections were the result of heterosexual transmission, and that 
that proportion was likely to increase to 75% or 80% by the year 2000. Not only the use of condoms, but 
intensified social and moral education and rigorous social measures were vital if attitudes to sexual behaviour, 
including prostitution, were to be changed. In addition, epidemiological research on measures to prevent HIV 
transmission in the course of operations or of nosocomial nursing of HIV-infected persons should be further 
strengthened. 

His delegation supported the draft resolution. 
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Mr JORGENSEN (Denmark), speaking on behalf of the Nordic countries - Finland, Iceland, Norway, 
Sweden and Denmark - commended WHO's dedication to the implementation of the global strategy. There 
was grave concern at the spread of AIDS，which had become one of the world's leading health problems. 
According to a conservative estimate, up to 40 million people would be HIV infected by the year 2000. The 
disease had countless derived effects, not only in human but also in social and economic terms. 

There was obviously an urgent need to strengthen efforts to combat the disease, and for wholehearted 
commitment - not only moral, but financial - both from Member States and from international organizations. 
It was particularly important that all parts of WHO's global strategy be adopted in low-prevalence countries 
such as many of those in central and eastern Europe. 

It was particularly important to allocate more resources to information and education, both collective and 
individual, designed particularly to remove insecurity and fear. Teaching young people in a proper and candid 
fashion about reproductive and sexual health and the dangers of sexually transmitted diseases was especially 
important. 

The Nordic countries welcomed the increased importance attached to ethical considerations, notably the 
need to avoid discrimination against HIV-infected people and people with AIDS, whether in the work place, in 
schools, or in international travel. 

Self-organized coordination at country level was crucial for the success of national efforts. A broad-based 
multisectoral strategy should be developed as a framework for all AIDS activities. The Global Programme on 
AIDS should be coordinated with other WHO programmes, in particular those on tuberculosis and adolescent 
health; action at the level of primary health care was extremely important. 

Coordination was also a key word where work with other international organizations was concerned; 
duplication should be avoided in order to maximize the utilization of available resources. The precise role and 
mandate of each organization should be defined, and all encouraged to recognize and respect the roles and 
mandates of others. WHO should not be seen primarily as a funding and implementing agency: rather, it 
should have a technical and normative function; and its vast knowledge and experience in the field should be 
fully exploited. Although attempts to improve cooperation between international organizations in AIDS 
control in recent years had not been entirely satisfactory, the Nordic countries remained hopeful that future 
attempts would be more successful. They believed that all States should share in the responsibility for making 
the fight possible from a financial point of view，and therefore questioned whether WHO's Global Programme 
on AIDS should continue to be financed solely from extrabudgetary funds rather than from the regular budget. 

The meeting rose at 10H30. 


