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Members entitled to vote 
Members absent 
Votes cast 
Simple majority 
South Africa 
Australia 

Having obtained the required majority, the South African candidate for the position of External 
Auditor was elected. 

The draft resolution contained in paragraph 6 of document A48/27, completed in accordance with 
the result of the secret ballot, was approved. 

2. FIRST REPORT OF COMMITTEE В (Document A48/48) 

Dr EL KALA (Egypt), Rapporteur, read out the draft first report of Committee B. 

The report was adopted. 

3. REPORT OF COMMITTEE В TO COMMITTEE A (Document A48/49) 

Dr EL KALA (Egypt), Rapporteur, read out the draft report of Committee В to Committee A. 

The report was adopted. 

FIFTH MEETING 

Monday, 8 May 1995，at 14:30 

Chairman: Professor A. WOJTCZAK (Poland) 
later: Mr M.S. DAYAL (India) 

1. APPOINTMENT OF EXTERNAL AUDITOR: Item 24 of the Agenda (Documents A48/27 and 
Corr.l and Corr.2, and Add.l) (continued) 

Dr VIGNES (Legal Counsel) reminded the Committee that in accordance with Article 81 of the Rules 
of Procedure, the second ballot for the choice of External Auditor would be restricted to the two candidates 
who had obtained the largest number of votes on the first ballot: namely, Australia and South Africa. He 
therefore invited delegates to indicate their choice of one of those two countries; ballots bearing the names 
of both, or of any other country, would be considered null and void. The tellers would be the same as for 
the previous vote. 

Professor Agboton (Benin) and Professor Li Schichuo (China) were appointed as tellers. 

A vote was taken by secret ballot. The result was as follows: 
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4. WHO RESPONSE TO GLOBAL CHANGE: Item 22 of the Agenda (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution entitled "WHO 
response to global change", proposed by the delegations of Argentina, Australia, Belgium, Canada, Denmark, 
Finland, France, Germany, Ghana, Greece, Ireland, Italy, Japan, Malta, New Zealand, Norway, South Africa, 
Spain, Sweden, Switzerland, United Kingdom of Great Britain and Northern Ireland, United Republic of 
Tanzania and United States of America: 

The Forty-eighth World Health Assembly, 
Recalling the requests and recommendations of the Forty-seventh World Health Assembly to the 

Executive Board and the Director-General in its resolution WHA47.6 on WHO response to global 
change; 

Having considered the progress report by the Director-General contained in document A48/23; 
Having also considered the Executive Board's decision on the subject; 
Welcoming the steps taken since the Forty-seventh World Health Assembly to implement further 

the recommendations on global change; 
Recognizing the difficulties faced by the Organization in adapting to the needs of global change; 
Convinced that reform should permeate the Organization at all levels and in all regions without 

delay, and that it should remain an integral part of WHO'S management culture once action has been 
taken on all 47 recommendations； 

Considering that WHO'S staff are its most important asset, and that an effective personnel policy 
is essential to the effective implementation of reform, 

1. WELCOMES the action of the Director-General and his staff in their continuing implementation 
of the comprehensive plan for managerial and administrative reform endorsed by the Health Assembly; 

2. REQUESTS the Director-General: 
(1) to accelerate and sustain the work of the development teams created to carry forward the 
process of WHO reform, in particular those dealing with WHO'S personnel policy and WHO 
country offices; 
(2) to strengthen the structural capacity at WHO headquarters to ensure that reform permeates 
all levels of the Organization and that the reform process receives due priori^ and becomes an 
integral part of WHO'S management culture; 
(3) to report regularly to the Executive Board on progress and any obstacles encountered in 
the process of WHO reform; 
(4) to report to the Forty-ninth World Health Assembly on finther progress made in 
implementiation of reform throughout WHO; 

3. REQUESTS the Regional Directors to pursue vigorously the implementation of reform as well 
as to report regularly to the Executive Board on progress and any obstacles encountered in the 
implementation of reform in their regions; 

4. REQUESTS the Executive Board to continue to monitor progress in reform and advise the 
Director-General on measures to overcome any obstacles encountered. 

Mr SIMMONS (United Kingdom of Great Britain and Northern Ireland), introducing the draft 
resolution, said that it was intended to indicate that WHO，s reform should go far beyond what was 
recommended in a single document, and it was the shared responsibility of the Secretariat and Member States 
at all levels and in all regions. Furthermore, the broad sponsorship of the draft resolution underlined the fact 
that WHO reform was of concern to all. 



Mr VAN REENEN (Netherlands) said that the Netherlands would be pleased to be included among the 
cosponsors of the resolution if the words "WHO's policy and mission"，followed by a comma, were inserted 
after the words "dealing with" in operative paragraph 2(1). 

The draft resolution，as amended，was approved. 

The CHAIRMAN invited the Committee to consider the following draft resolution entitled "WHO 
response to global change: Review of the Constitution of the World Health Organization", proposed by the 
delegations of Argentina, Australia, Austria, Belgium, Canada, Denmark, Fiji, France, Ireland, Japan, Lao 
People's Democratic Republic, Lesotho, Malaysia, Malta, Micronesia, (Federated States of), Nauru, 
Netherlands, New Zealand, Norway, Palau, Republic of Korea, Samoa, Solomon Islands, Swaziland, Sweden, 
Tonga and United Kingdom of Great Britain and Northern Ireland: 

The Forty-eighth World Health Assembly, 
Noting that the World Health Organization is approaching a landmark in its history, the fiftieth 

anniversary in 1998; 
Noting the significant changes in the international system and in the composition and membership 

of the Organization in recent years; 
Noting the WHO response to global change and its far reaching implications for the Organization, 

some of which may exceed its present legal framework; 
Noting that the Constitution has not been thoroughly reviewed since its entry into force in 1948; 
Recognizing the need for review of the Constitution to ensure that the Organization remains equal 

to the international health challenges of the late twentieth century and beyond, 

1. CALLS UPON the Executive Board to examine at its ninety-sixth session whether all parts of 
the Constitution of the World Health Organization remain appropriate and relevant; and if the 
Executive Board concludes there is a need for a review of the Constitution, to consider how best the 
review of the Constitution should be taken forward; 

2. REQUESTS the Director-General to report to the Forty-ninth World Health Assembly in 1996 
on progress on this matter. 

The draft resolution was approved. 

Renewing the health-for-all strategy: Item 22.2 of the Agenda (continued) 

The CHAIRMAN invited the Committee to consider a draft resolution entitled "WHO response to 
global change: Renewing the health-for-all strategy", which comprised the recommendation addressed to the 
Health Assembly by the Executive Board in resolution EB95.R5, as amended by a drafting group. The 
amended text read: 

The Forty-eighth World Health Assembly, 
Stressing the continued validity of "health for all" as a timeless aspirational goal, while 

recognizing that it may not be universally attainable by the year 2000; 
Recognizing that political, economic, social, cultural and environmental situations are changing 

throughout the world; 
Concerned by the negative trends in some of the major health determinants shown by the third 

monitoring of progress in implementation of strategies for health for all by the year 2000;1 

1 Monitoring of progress in implementation of strategies for health for all by the year 2000, third report (documents 
EB95/5 and EB95/INF.DOC./13). 



Recognizing the need to give priority attention to those most seriously deprived in terms of health 
or health care, whether owing to poverty, marginalization or exclusion; and recognizing also in this 
regard, the need for intensified support of the international community; 

Stressing the importance of a broad national and international consultation among those dedicated 
to health and social development in order to create a renewed commitment to health under WHO 
leadership; 

Having considered the report of the Director-General1 outlining the steps taken to implement the 
recommendations of the Executive Board Working Group on the WHO Response to Global Change2 

on the updating of the health-for-all strategy, objectives and targets in response to global change; 
Having noted with appreciation the contribution of the task force on health in development 

created by resolution WHA45.24; 
Agreeing that a new global health policy should be elaborated, 

1. ENDORSES the steps already taken by the Director-General to implement the recommendations 
on updating the health-for-all targets in response to global change; 
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2. URGES Member States: 

(1) to take appropriate steps for consultations to raise the awareness of the general public, 
political leaders, ministries and other partners concerned with social and economic development 
policy to the need to place health high on the political agenda, in order to address the serious 
health challenges of the coming decades and to ensure that the foundation is laid for 
implementation of the global health policy in countries; 
(2) to forward to WHO the consensus views on health challenges and major policy orientations 
resulting from the national consultation to serve as a basis for the elaboration of the global health 
policy; 
(3) to adapt the global health policy, after its adoption, into national or subnational context for 
implementation, selecting approaches specific to their social and economic situation and culture; 

3. CALLS ON other organizations of the United Nations system as well as intergovernmental and 
nongovernmental organizations active in the field of health to participate in the elaboration of the global 
health policy，to define their role in carrying it out and to join forces with WHO for its implementation; 

4. REQUESTS the Director-General: 
(1) to take the necessary steps for renewing the health-for-all strategy together with its 
indicators, by developing a new holistic global health policy based on the concepts of equity and 
solidarity, emphasizing the individual's, the family's and the community's responsibility for 
health and placing health within the overall development framework; 
(2) to ensure the convergence of all relevant work carried out on the subject at all levels of the 
Organization; 
(3) to consult widely with all Member States and other partners of WHO in health development 
to this effect; ‘ к 
(4) to support Member States in the elaboration of their contribution to the global health 
policy, inter alia, by preparing user-friendly material to that effect, accessible to all sectors; 
(5) to solicit the contribution of other institutions dedicated to health and social development, 
such as those of the United Nations system and other international and nongovernmental 
organizations, to the formulation and implementation of the global health policy; 
(6) to elaborate the new global health policy, based on the outcome of the consultation process, 
to serve as objective and guidance for the updating of global, regional and national health-for-all 

1 Document EB95/1995/REC/1, Annex 5. 
2 Document EB92/1993/REC/1, Annex 1. 



strategies and for the development of mechanisms to enable all concerned to fulfil their role, 
taking into account that essential aspects of primary health care have not yet been achieved by 
a number of countries, especially the least developed countries; 
(7) to redefine WHO's mission and the meaning of technical cooperation for WHO in 
pursuance of that global health policy; , ! •»>�� 
(8) to take the necessary measures for WHO to secure, at a special event connected to the 
World Health Assembly of 1998，in conjunction with the fiftieth anniversary of WHO, high level 
political endorsement of a health charter based on the new global health policy, in order to obtain 
political ownership of the policy and commitment to its implementátion; 
(9) to report on the plans for securing this endorsement to the Forty-ninth World Health 
Assembly. 

Mr ORTENDAHL (Sweden), presenting what he considered to be a very satisfactory outcome of the 
deliberations of the drafting group, and commending the leadership exercised by the Chairman of the 
Committee, voiced the understanding that the "special event" referred tó in operative paragraph 4(8) would 
take place in conjunction - both in time and in space - with the fiftieth anniversary of WHO. 

With that understanding, the draft resolution was approved. 

Technical discussions: Item 22.3 of the Agenda (Resolution EB94.R2) i 

The CHAIRMAN invited the representative of the Executive Board to introduce the draft resolution 
entitled "Technical Discussions" recommended to the Health Assembly in resolution EB94.R2. 

Dr KUMATE (representative of the Executive Board), introducing the recommendation by the Board, 
remarked that the replacement of Technical Discussions in the manner proposed should result in savings of 
some US$ 200 000 in the biennium. He also noted that at the present Health Assembly, a limited number 
of technical meetings had been held during the midday break: if the Board's proposal was adopted, that 
practice would become official. ш ‘ , 

The draft resolution recommended by the Executive Board in resolution EB94.R2 was approved. 

Dr Dyal took the Chair. ？二“ 
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5. SCALE OF ASSESSMENTS: Item 26 of the Agenda 、！к ^ …〜力曼 �� 

Assessment of new Members and Associate Members: Item 26.1 of the Agenda (Document A48/46) 
.... .. ；: : . • . .
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Mr AITKEN (Assistant Director-General), introducing document A48/46, which contained a draft 
resolution on the assessment of Palau, said Palau had become a member t)f WHO 911 9 March 1995. Since 
the United Nations General Assembly had not yet fixed a rate of assessment for Palau, the Director-General 
was proposing that, in line with WHO practice, a provisional minimum assessment rate of 0.01% be applied, 
and that the definitive assessment rate be fixed when the Assembly considered the matter on tíie basis of the 
United Nations rate established. The Director-General was also proposing, again in accordance with normal 
practice, that Palau, since it had joined in March, should pay only nine-twelftbs regular assessment for 
1995. , . '； Un：： / ^ ; : • 

Mr UEDA (Palau) said Palau stood ready to accept the provisional assessment rate indicated in 
document A48/46, pending establishment of the rate to be set by the United Nations Qepçral Assembly, and 
undertook to be responsible for the 1995 instalment based on nine-twelfths of tíiat provisional àssessment. 



He expressed his delegation's appreciation of the Director-General's decision in the matter, and urged that 
the draft resolution be approved. 

The draft resolution contained in document A48/46 was approved. 

Scale of assessments for the financial period 1996-1997: Item 26.2 of the Agenda (Document A48/28 and 
Corr.l) 

Mr AITKEN (Assistant Director-General) said WHO also traditionally followed the United Nations on 
the matter of general scales of assessment, and the proposal contained in document A48/28 was therefore 
based on United Nations scales. He pointed out that although in the past the United Nations had adopted a 
single set of rates for all three years of each financial period, on the present occasion it had adopted one scale 
for 1996 and a different scale for 1997: the same had been done in the proposal now put forward by WHO. 
The 1996 United Nations scale had been expressed to four decimal places, and that was the formula followed 
for the WHO scale. It would be noted that the United Nations had in some cases made considerable changes 
between the current 1995 scale and the scale now before the Committee. 

He pointed out that slight amendments would have to be made to the figures to take account of the 
decision just taken, which would add Palau's assessment of 0.01% to the total. The amendments would 
particularly concern 1996，and would require a recalculation to four decimal places: however, because Palau's 
assessment was so small, the effect on most Member States would be marginal. 

Mr SUZUKI (Japan) remarked that in the past the scale of assessments adopted by the United Nations 
General Assembly, on which WHO's scale was based, had been the same for all three years of each financial 
period. However, in March 1994 the Assembly had for the first time adopted different scales for each of the 
three years 1995, 1996 and 1997. He noted that it was proposed in document A48/28 that the assessment 
of Japan should be 15.1746% for the year 1996, and 15.38% for the year 1997，based on the United Nations 
scales for those years. 

In the light of the fact that Japan's assessments for 1994 and 1995 had both been 12.24%, adoption of 
the proposal contained in document A48/28 would mean a drastic increase in assessment, which Japan would 
find it impossible to pay in full. 

His delegation was accordingly proposing that the WHO scales of assessment for the years 1996 and 
1997 should be determined on the basis of the United Nations scales for the years 1995 and 1996 
respectively. It was planning to submit a draft resolution to the Committee to that effect, and would be glad 
to have comments by Member States and by the Secretariat on that resolution. 

Mr AITKEN (Assistant Director-General) said that the point being made by the delegate of Japan was 
that in proposing the scale under consideration, WHO had essentially skipped a year of United Nations scales 
of assessment. The United Nations had adopted special scales for 1996-1997，and also for 1995. Because 
WHO was bound by a World Health Assembly resolution to adopt the latest available scale, it had adopted 
for the forthcoming biennium the United Nations scales for 1996-1997，but had adopted for the current 
biennium the scale for 1994，in effect missing out the year 1995. 

He believed that when delegates studied the proposal of Japan they would see that while the proposal 
would result in the reduction of Japan's contribution for 1996，it would have the opposite effect on the 
contributions of many other countries, which had benefited by reductions in their rate of assessment. For the 
Committee now to enter into discussion on a resolution would essentially amount to the reopening of a debate 
which had already taken place in New York, and might be unduly time-consuming. 

If it would satisfy the delegate of Japan, he would suggest that the Administration, Budget and Finance 
Committee should look into the question in two years' time, with a view to giving advice to the Executive 
Board and the World Health Assembly on possible future action should the same situation recur. However, 
he would suggest that it would be in the best interests of the Committee to follow current practice, and to 
retain the 1996 and 1997 United Nations scale for WHO's contributions for that year. 



Subject to the adjustments referred to, the draft resolution contained in document A48/28 was 
approved. 

6. REVIEW OF THE WORKING CAPITAL FUND (RESOLUTION WHA47.20): Item 27 of the 
Agenda (Document EB95/1995/REC/1; Resolution EB95.R16) 

Dr NGO VAN HOP (representative of the Executive Board) said the Director-General, in his report 
to the Executive Board in January 1995，had recommended that Part I of the Working Capital Fund, financed 
by advances made by Member States and totalling US$ 5 139 390，be abolished and that the amount standing 
to the credit of each Member State should be refunded on 1 January 1996 by offsetting it against any regular 
budget contributions due by that date. It was also recommended that, to compensate partly for the refund 
of advances to Members, the Health Assembly should authorize the Director-General to transfer 
US$ 5 million from casual income to the Working Capital Fund, on the same date. 

The Board had fully endorsed the Director-General' s recommendations. It was understandable that, in 
the absence of cash income during the first years following the creation of the Organization, the Health 
Assembly had had no other solution but to request Member States to pay advances to the Working Capital 
Fund. However, for the past thirty years, all increases in the fund had been financed by transfers from the 
casual income account. In view of the Organization's current credit position, it was no longer necessary to 
ask Member States to pay additional advances. Retention of Part I of the fund would impose a burden of 
unnecessary administrative costs on Member States and on the Organization, and its abolition would result 
in greater efficiency, as well as in a simplification of administrative tasks. 

Resolution EB95.R16 contained a draft resolution on the subject, recommended by the Board for 
adoption by the Health Assembly. 

The draft resolution recommended by the Executive Board in resolution EB95.R16 was approved. 

7. REAL ESTATE FUND: Item 28 of the Agenda (Document EB95/1995/REC/1, Resolution EB95.18; 
Documents A48/29 and A48/44) 

The CHAIRMAN observed that the situation regarding the Real Estate Fund had changed substantially 
since the Executive Board had considered it at its January session. The Administration, Budget and Finance 
Committee had discussed the issue at a meeting on Monday, 1 May, and had recommended that the resolution 
contained in document A48/29 be approved. Details of the Committee's discussion could be found in its third 
report, contained in document A48/44. 

Mr AITKEN (Assistant Director-General) explained that additional funding under casual income had 
been found to be available, and it had been felt more appropriate that funding from that source be used for 
financing a particular project. The revised version of the Board's original recommendation to the Health 
Assembly was contained in paragraph 12 of document A48/29; the Administration, Budget and Finance 
Committee recommended that it be approved by Committee B. 

Dr LARIVIÈRE (Canada) said he was mindful of the report of Committee В to Committee A, adopted 
earlier in the meeting, concerning the use of casual income to help finance the 1996-1997 regular budget; he 
was also aware that most Member States appreciated efforts to reduce contributions to the budget. However, 
the amount of casual income thought to be available when the Executive Board had discussed the matter in 
January was far below the actual figure. The Director-General had consequently taken the initiative of 
proposing spreading the cost of the new Local Area Network (LAN) over two years, with the dual aim of 
reducing the use of casual income in any one year and of seeking ways and means to reduce contributions. 



Canada had no objection to funding the whole of the new LAN from the Real Estate Fund. It was therefore 
setting before the Committee and the Secretariat the proposal that the full amount be authorized but that the 
cost be spread over two years, as suggested in January: US$ 3 400 000 to be appropriated from casual 
income available in 1995; US$ 3 365 000 to be appropriated in 1996 from casual income earned in 1995. 
That would cover the full cost of the project and would free more casual income in that year，enabling 
assessed contributions to be reduced by a little less than 2%. It would probably reduce the increase in 
contributions by a percentage less than was currently foreseen. 

Regarding the Regional Office for the Eastern Mediterranean, he recalled that, of the amount 
appropriated four or five years previously, at least US$ 1 million had been spent with very little to show for 
it and there were plans for a further US$ 300 000 to serve as WHO's share of the new tendering process. 
He was nevertheless pleased to see that the project might come to fruition with the full support of the 
Egyptian Government. 

Mr BOYER (United States of America) noted that the cost of replacing the LAN was US$ 6 765 000， 
making it one of the largest projects ever covered by the Real Estate Fund. Was WHO getting the best 
possible price? What steps was the Secretariat taking to reduce costs? The Canadian proposal was intriguing; 
and he looked forward to the Secretariat's response. 

Mr VAN REENEN (Netherlands) supported the resolution proposed in document A48/29. He referred 
to paragraph 5 of that document and requested both the Organization and the local authorities to give careful 
consideration to the details of arrangements for sharing an office with the Ministry of Culture, in order to 
avoid unforeseen deficits and possible calls on the Real Estate Fund. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that negotiations had lasted for 
more than eight years. Some days previously, he had received a letter from the office of the Prime Minister 
of Egypt, promising a building plot in either Alexandria or Cairo. That would eliminate the problems of 
jointly constructing and sharing a building with the Ministry of Culture. It might mean that part of the 
money already paid out would be restored. It might also mean that the Executive Board and the Health 
Assembly would be approached in future for money to build on the plot. 

Mr AITKEN (Assistant Director-General), replying to the delegate of the United States, said that the 
LAN would be put out to worldwide international tender, and that the job would be divided into two parts, 
cabling and hardware. The actual cost might therefore be lower, but that remained to be seen. 

Replying to the Canadian delegate, he explained that the first call on casual income resulted from 
fluctuations in the exchange rate. In the current biennium，the sum of US$ 21 million was already needed 
from casual income in order to balance the books. Accepting Canada's proposal might be too risky, since 
it was not known whether there would be sufficient casual income available in 1996 to fund the project. He 
could not be confident that the Organization would have sufficient casual income to compensate for 
unforeseen exchange rate movements. Much as he understood the desire to reduce Member States' 
contributions, he recalled that the Committee had just approved a resolution which would return 
US$ 5 million to Member States via a recasting of the Working Capital Fund. He therefore asked Canada 
to reconsider its position. 

Dr LARIVIÈRE (Canada) said that he was not satisfied but that he understood. He noted that his 
proposal had given rise to some curiosity, but had elicited no support. 

The CHAIRMAN invited the Committee to approve the draft resolution contained in paragraph 12 of 
document A48/29. 

The draft resolution was approved. 



8. PERSONNEL MATTERS: Item 29 of the Agenda 

Recruitment of international staff in WHO: biennial report (resolutions WHA46.23, WHA46.24, and 
EB93.R17): Item 29.1 of the Agenda (Resolution EB95.R19) 

Dr NGO VAN HOP (representative of the Executive Board) said that the Board had considered two 
reports by the Director-General, one concerning geographical representation in the recruitment of international 
staff and the other concerning the recruitment and participation of women in the work of WHO. The report 
on geographical representation showed staffing figures for the month of September 1994，compared with those 
of September 1992. Although the target of 40% for recruitment from unrepresented and underrepresented 
countries and those below the mid-point of the desirable range had been exceeded and in fact stood at 48%, 
the Executive Board had nevertheless decided to maintain the target at its current level. The Board had asked 
the Director-General and the Regional Directors to continue their efforts to improve geographical 
representation during the rest of the current biennium. The Board had submitted a draft resolution for 
consideration by the Health Assembly (EB95.R19). 

The Director-General's report on the recruitment and participation of women had been submitted 
pursuant to resolution EB93.R17, which called for measures to increase the number of women employed in 
professional posts, particularly at the D.2 and higher levels. In fact, between 1992 and 1994, the 
representation of women at those levels had increased only slightly, from 12.2% to 13.2%. The percentage 
of women occupying professional and higher-graded posts was only 26%. At that rate, the target of 30% was 
unlikely to be achieved by the deadline of September 1995. 

He pointed out that the report to which he had just referred was of an interim nature: the full biennial 
report on the recruitment and participation of women in WHO，s activities would be set before the Board and 
the Health Assembly in 1996. 

Mr SATA (Zambia), supported by Dr IYAMBO (Namibia), asked for the item to be kept open until 
Thursday, 11 May to allow for the preparation of a draft resolution. 

Dr LARIVIÈRE (Canada) expressed support for the draft resolution recommended by the Board in 
resolution EB95.R19，and noted with satisfaction that the 40% target for recruitment from unrepresented and 
underrepresented countries and those below the mid-point of the desirable range had been passed. 

Turning to the employment and participation of women in the work of WHO, he submitted that, 
although some progress had been made, the percentage of women employed by the Organization was still too 
low. One reason which had been suggested was the problem of retaining existing women staff; in 1993，a 
total of 46 women had joined the Organization, but the same number had left. The rules governing the 
employment of spouses were another reason. It was essential not only to recruit competent women staff, but 
also to ensure that they continued to work for WHO, by making their jobs challenging and satisfying and 
offering them good career prospects. He welcomed the Director-General's appointment of a special adviser 
to review the whole process of recruitment. 

Document A48/INF.DOC./9, entitled "Collaboration within the United Nations system: women, health 
and development and World Conference on Women", showed the measures which had been proposed for the 
entire United Nations system to improve the recruitment of women. They included pooling lists of candidates 
for posts in various United Nations organizations and asking field staff to identify potential candidates for 
jobs in other sectors. The measures had been proposed by the United Nations Administrative Committee on 
Coordination, and it was gratifying to see such a firm commitment on the part of a high-level body. 

Mr QUAUNINE (Bangladesh) said that, although it was obviously important to ensure that WHO was 
run by efficient staff, the principle of equitable and balanced geographical representation must be sincerely 
applied. Affirmative action for regional representation, especially from the developing countries, was a 
declared priority of the United Nations system, although there had been little progress so far. There were 
by now enough properly qualified applicants from developing countries to make affirmative action both 



meaningful and feasible, and it was high time for a new initiative which would help to ensure true regional 
diversity. 

While he endorsed the goal of appointing women staff to fill 30% of all professional and higher-graded 
posts, initiatives for the increased recruitment of women must not be allowed to affect the campaign for 
equitable geographical representation. In future, it might be possible to fulfil both objectives at once by 
recruiting women from developing countries. He hoped that the Director-General would take those points 
into account when preparing his report on the recruitment of women for the next Health Assembly. As part 
of the reform process, due weight should be given to the matter of ensuring that WHO staff members received 
the training that would enable them to confront the health-related challenges of the future. 

Mr VAN REENEN (Netherlands) noted with regret that the target of 30% of women staff in 
professional and higher-graded posts would probably not be achieved by the September 1995 deadline, 
although the situation had improved slightly over the past two years as far as the number of women in D.2 
and ungraded-level posts was concerned. His delegation urged that every possible measure be taken, 
particularly in the regions, to increase affirmative action in favour of women staff. 

Mr BOYER (United States of America) welcomed the progress made in the campaign for equitable 
geographical representation of Member States among WHO staff, but agreed that more action was needed in 
favour of the unrepresented and underrepresented countries. He also urged WHO to redouble its efforts to 
increase the number of women in professional posts, particularly at more senior levels. 

Mr OLAFSSON (Iceland) voiced his delegation's regret at the failure to reach the target of 30% for 
women in professional and higher-graded posts, particularly since more women than men graduated from 
higher education in many countries. 

Dr LIU Hailin (China) welcomed the progress made in achieving equitable geographical representation 
of Member States in WHO's staff. The method used for calculating the desirable range of staff posts for each 
Member State seemed both reasonable and practical. However, it was important to continue efforts to 
promote the recruitment of staff from unrepresented and seriously underrepresented Member States, as a 
means of encouraging the active participation of those States in WHO activities and so improving cooperation 
in the solution of global health problems. Of course, it was not always easy to find well qualified candidates 
from the countries in question, but he felt that to be a matter for the WHO Secretariat to address as well as 
Member States themselves. The same considerations applied to the recruitment of women staff. He 
supported the draft resolution recommended by the Executive Board. 

Mr ROBERTSON (Australia) likewise endorsed the draft resolution, particularly its second preambular 
paragraph. Concerning the recruitment of women staff, he recalled the provisions of resolutions WHA38.12 
and WHA46.24, and urged the Director-General to continue to give priority consideration to applications from 
appropriately qualified women candidates, particularly for posts at the D.2 and ungraded levels. Member 
States could help by advising appropriately qualified women of vacancies within WHO. 

Mr AITKEN (Assistant Director-General), responding to the discussion, said that the Secretariat would 
continue its efforts, in collaboration with Member States, to improve geographical representation, particularly 
of unrepresented and underrepresented countries, and encourage the recruitment of women staff at all levels. 

The CHAIRMAN suggested that the Committee might wish to take up the Zambian proposal at the next 
meeting. 

It was so agreed. 
The meeting rose at 17:25. 


