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FULL INVOLVEMENT OF WOMEN IN ALL ASPECTS OF THE 

WORK OF WHO IN THE WESTERN PACIFIC REGION 

Several United Nations and WHO resolutions, at global and regional level, have 

advocated increased women's participation in all decision-making and policy-formulation 

processes. However, for a variety of reasons, this has not been achieved to the extent 

required. 

At the request of a distinguished representative during the forty-sixth session of the 

Regional Committee in September 1995, a quantitative analysis is provided of the 

involvement of women in aspects of the work of WHO in the Western Pacific Region 

during the last decade. 

The Regional Committee is requested to review the data provided and make 

recommendations on any action required, and related targets and timetable. 
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1. INTRODUCTION 

The need for increased participation by women in the overall development process in all 

sectors, communities, and organizations has long been recognized. The principle of equal rights for 

men and women was reiterated in the United Nations charter 50 years ago. The United Nations 

General Assembly has adopted a large number of resolutions and supported other legislative 

instruments, particularly the Convention on the Elimination of all Forms of Discrimination against 

Women in 1979 in pursuit of "gender equity". 

Four global conferences have been organized by the United Nations on the advancement of 

women, with the most recent being held in Beijing, China in 1995. The themes of equality, 

development, peace and involving women in the overall development process were covered in all 

four conferences. 

In spite of the United Nations' strong advocacy role, seeking the elimination of barriers to 

equal treatment and opportunities for women, and the numerous resolutions and plans of action, 

overall progress has been slow. 

WHO has been active at global level in promoting issues related to health of women. In 

1993 the World Health Assembly instituted the Global Commission on Women's Health (GCWH) as 

one of the highest level bodies for advocacy and advice to WHO in this area, to accelerate global 

actions to improve women's health and to re-address inequities in health status. An Interdivisional 

Steering Committee on Women, Health and Development has been established to promote the 

integration of women's needs, viewpoints and involvement in all WHO programmes and activities, 

and to encourage increased women's participation in decision-making and policy-making at all 

levels. 

Executive Board resolution (EB63.R2S) in 1979 established the target of 20% for recruitment 

of women at professional levels and higher-graded posts in established offices. This was later raised 

in 1985 to 30% by World Health Assembly resolution WHA38.RI2. The most recent Health 

Assembly resolution on this topic reiterates, inter alia, the importance of achieving the target (see 

Annex). A Steering Committee on the Employment and Participation of Women in the work of 

WHO has been set up, with members from the Executive Board, WHO staff and staff groups such as 

the staff association. In addition a senior official serves as a special adviser on women's issues. 

" , 
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In the Western Pacific Region, women's participation at all levels has been actively 

promoted. In tenus of employment. where basic qualifications and working experience are equal for 

both genders, preference is always given to the female candidate. 

However, the number of qualified women who applied for long-tenu posts has been 

comparatively much smaller than the number of men. Often no appropriate female candidate has 

applied for certain posts. 

The present situation of the employment of women in the Western Pacific Region is still 

below the established target of 30%, but only for the higher category positions (P5 to D2). In the 

lower professional posts (PI to P4). the proportion of women in 1995 reached 33.3%. 

2. REGIONAL SITUATION 

The following is a brief quantitative analysis of the involvement of women in the Western 

Pacific Region. It shows women's representation on special boards, advisory committees, expert 

panels and delegations over the last five to ten years, and provides statistics on women's employment 

in WHO. 

2.1 Women's participation in Expert Advisory Panels 

WHO has 55 "Expert Advisory Panels" on different subjects. In 1995, there was a total of 

2095 members. Of these, 290 or 13.8% were women. Forty of the female panelists were from the 

Western Pacific Region (see Table I). A total of 628 women would be needed to meet the 30% 

target for the 1995 Expert Advisory Panel members. 

2.2 Women's participation in tbe Advisory Committee on Healtb Researcb 

The number of women participating in the Western Pacific Advisory Committee on Health 

Research increased from 0 in 1989 to 6 in 1996, representing a growth from 0% to 42.8% of the 

membership in the above period (see Table 2). 
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2.3 Established office posts· 

The percentage of posts occupied by women in established offices reached 29% in 1987, fell 

to a low of 14% in 1990 and improved to 16% in 1995 (see Table 3). 

The number of women in field office posts increased from I in 1988 and 1989 (compared to 

over 40 occupied by men), to 5 in 1991,6 in 1992, 7 in 1993 and 8 in 1994 and 1995 (Table 3). 

In the category of professional posts P I to P4, the target of 30% has been surpassed. Higher 

category positions, however, where the number of available posts is considerably lower, still show a 

relatively low representation of women (see Table 4). 

2.4 Women's participation in the Region as Short-term consultants and Short-term 

professionals 

The number of women occupying short-term consultant posts has been irregular, ranging 

from a minimum of 33 (compared to 163 men, or 17% in 1986), to 114 (compared to 326 men, or 

26% in 1995, see Table 5). The trend was similar for the employment of Short-Term Professional 

staff. In this category percentages of women varied from a minimum of \0% (in 1988) to 23% (in 

1990) and declined to 17% in 1995 (Table 6). 

Women's involvement in WHO's work has also considerably increased by the designation of 

the Key Centre for Women's Health in Society in Melbourne, Australia, as a WHO collaborating 

centre on women's health. The centre has been instrumental in carrying out specific research on 

various social, economic and health issues related to or affecting women's lives and has highlighted 

priority interventions required to improve the overall situation for women in several countries. 

2.5 Women as bead of meetings of governing bodies (or participating in special delegations) 

The primary responsibility for the composition and selection of various government 

delegations lies with the respective government officials, not within WHO's authority. Tables 7a to 

7c, however, provide details ofthe number of women selected to take part in such delegations. 

'Definition: All posts located in the Regional Office and posts in WHO representatives' offices (WHO Manual, 
Item m.3, Sec. 20.1). 



WPRlRC47112 
pageS 

Between 1988 and 1995, there were four women members from countries and areas in the 

Western Pacific Region of the Global Programme on AIDS Management Committee, compared to 35 

men. For the last ten years (1985-1995) there have been only three women compared to 49 men on 

the Joint Coordinating Board of the Special Programme of Research and Training in Tropical 

Diseases. Three women compared to \3 men have been members of the Management Advisory 

Committee of the Action Programme on Essential Drugs between 1989 and 1995. Each member 

generally serves for a three-year period in the above committees. 

2.6 Women on fellowships 

During the last five years, 1991-1995, a total of 2925 fellowships were granted to qualified 

personnel in a large variety of fields. Of these, 1160, or 40%, were women (see Table 8). 

2.6 Women as temporary advisers or involved in group educational activities 

Information on the numbers of women recruited as temporary advisers or as participants in 

Group educational activities is presented in Tables 9 and 10. 

3. PROBLEMS AND CONSTRAINTS 

Within WHO, the primary problem in relation to staffing, is the lack of female applicants 

with appropriate qualifications and working experience. The pool of candidates from which to select 

staff therefore continues to have considerably more men. 

Within the Region as a whole, there is a lack of involvement of women in the meetings of 

governing bodies, or in other official capacities related to the work of WHO. This needs to be 

addressed by the Member States themselves, in seeking to appoint or nominate more women. 
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4. FUTURE ACTIVITIES 

Preference will continue to be given to selecting women, whenever academic and 

employment records indicate equality in job performance and other aspects of international work 

compared to male applicants. 

An active search for women will be conducted, in order to fill vacant posts, with appropriate 

advertising of positions in the professional media. The Administration will support the search for 

female candidates for each position to facilitate their identification and fast selection. Promoting 

women presently occupying established posts, as long as working records may warrant such a 

promotion, will be encouraged. 

An "inter-agency" and "intra-agency" system will be developed, so as to increase the 

mobility of women staff and increase their experience. 

Whenever possible, employment opportunities for spouses will be facilitated and the related 

staff rules will be amended as appropriate. 

Recruitment limitations due to geographical distribution will be waived for women and they 

will be actively encouraged to submit their candidacy whenever possible. 

Governments will be urged to identiry one or more qualified female candidates for each 

position for which Member States are requested to submit candidacy as well as to increase the 

number of women selected to undergo to special training through fellowship programmes. 

S. TIMET ABLE AND TARGETS 

It is suggested that the Regional Office work to achieve, by the year 2000, the target of 

having 30% of all staff posts filled by women in all professional categories (PI-D2), including short 

term professional and consultancy posts. 
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Table 1. Number and percentage of women in WHO Expert Advisory Panels (EAPs) 

16 

14 

12 

10 

8 

6 

4 

Number of Total Number of % of Number of 
Year panels number of women in women in women from 

members of EAPs EAPs WPR 
EAPs 

1985 54 2357 239 10 37 

1986 54 2330 262 11 44 

1987 53 2312 286 12 47 

1988 54 2275 290 13 46 

1989 54 2245 299 13 44 

1990 54 22()() 283 13 41 

1991 54 2180 291 13 40 

1992 54 2115 279 13 41 

1993 54 2111 285 14 41 

1994 54 2116 288 14 42 

1995 55 2095 290 14 40 

Table 2. Women's participation in the Western Pacific Advisory Committee 

on Health Research: 1985-1996 

IBTotal 

DMale 

• Female 

1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 
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Table 3. ProCessional posts occupied by women in the Western Pacific Region 

Year 

1985 

1986 

1987 

1988 

1989 

1990 

1991 

1992 

1993 

1994 

1995 

Grade 

category 

PI-P4 

P5 

P6-01 

02 

Total occupied Posts % of Total field Posts 
posts in the occupied women office posts occupied 

Regional Office by women by women 
and WR's 

offices 

42 9 21 70 3 

45 11 24 57 2 

45 13 29 62 3 

54 13 24 41 1 

49 8 16 40 1 

50 7 14 34 2 

49 8 16 44 5 

54 9 17 45 6 

56 11 20 51 7 

46 8 17 44 8 

51 8 16 48 8 

Table 4. Percentage of women occupying professional posts in 

the Western Pacific Region by grade 

1994 1995 

Total Women % of women Total Women 

20 6 30 18 6 

11 3 27 14 3 

9 - - 12 1 

1 - - 1 -

% of 
women 

4 

4 

5 

2 

3 

6 

11 

13 

14 

18 

17 

% of women 

33 

21 

8 

-
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Table 5. Women Sbort-term consultants employed in tbe Western Pacific Region: 

1985-199S 

Year Total STCs Number of women % of women 

1985 247 40 16 
1986 196 33 17 
1987 221 35 16 
1988 177 35 20 
1989 356 78 22 

1990 348 70 20 

1991 389 88 23 

1992 201 52 26 

1993 200 33 17 

1994 194 43 22 

1995 440 114 26 

Table 6. Women Sbort-term professionals employed in tbe Western Pacific Region: 

1988-1996 

Year Total STPs Number of women % of women 

1988 20 2 10 

1989 31 4 13 

1990 31 7 23 

1991 29 5 17 

1992 44 7 16 

1993 33 5 15 

1994 44 6 14 

1995 54 9 17 
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Table 7. Participation of women in meetings of governing bodies 

7a. Regional Committee 

Year 

1985 

1986 

1987 

1988 

1989 

1990 

1991 

1992 

1993 

1994 

1995 

Year 

1985 

1986 

1987 

1988 

1989 

1990 

1991 

1992 

1993 

1994 

1995 

Total number of Total number of % of women 
participants women 

65 9 14 

65 8 12 

66 6 9 

95 11 12 

74 15 20 

72 9 13 

90 11 12 

97 13 13 

108 16 15 

102 15 15 

113 14 12 

Table 7b. Sub-Committee of the Regional Committee 

on Programmes and Technical Cooperation 

Total number of Total number of % of women 
participants women 

6 1 17 

10 0 0 

10 1 10 

10 1 10 

8 5 63 

8 1 13 

6 0 0 

8 5 63 

8 2 25 

8 1 13 

7 1 14 

· . 
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Table 7c. Policy and Coordination Committee: Special Programme ofResean:h. 

Development and Research Training in Human Reproduction 

Year Total number of Total number of % of women 
participants women from 

WPR 

1986 11 2 18 
1987 12 4 33 
1988 10 3 30 
1989 8 3 37 

1990 12 4 33 

1991 16 5 31 

1992 14 4 29 

1993 16 6 37 

1994 15 7 47 

1995 15 9 60 

Table 8. Fellowships by gender 

Year Women Men % of women 

1991 260 453 36 

1992 154 249 38 

1993 213 357 37 

1994 190 204 48 

1995 343 502 41 
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Biennium 

1986-1987 

1988-1989 

1990-1991 

1992-1993 

1994-1995 

Table 9. Temporary advisers 

Total Women % of women 

131 15 11 

443 51 11 

437 35 8 

382 70 18 

607 144 24 

Table 10. Participation in group educational activities 

Year Men Women 

Number Number % 

1989 429 173 29 

1990 349 138 28 

1991 221 56 20 

1992 283 93 25 

1993 274 44 14 

1994 307 75 20 

1995 431 84 16 

1996 31 12 28 
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ANNEX 

WHA49.9 

23 May 1996 

Personnel matters: employment and 
participation of women in the work of WHO 

The Forty·ninth World Health Assembly, 

Having considered the report of the Director·General on the employment and participation of women 
in the work of WHO;' 

Recalling resolutions WHA38.12, EB9\'R 16 and EB93.R 17; 

Noting resolution WHA48.28; 

Noting the situation at September 1995 regarding the proportion of women on the staff in established 
offices and their distribution by grade; 

Noting that improving the participation of women in the work of the Organization is an essential factor 
in improving its effectiveness; 

Aware of the current budgetary reductions which may lead to restriction of recruitment and abolition 
of posts, 

I. REITERATES the importance of achieving the 30% target for representation of women in the 
professional categories in the very near future; 

2. WELCOMES the initial steps taken with respect to increasing the participation of women in the highest 
management categories, but stresses that further progress is necessary at all managerial levels; 

3. REQUESTS the Director·General: 

I Document A491\ 8. 
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Annex 

(I) to investigate the obstacles to progress in the recruitment, promotion, and retention of women in 
professional posts, and to develop strategies to overcome these obstacles at all ievels of the 
Organization; 

(2) to ensure adequate participation of women in all WHO committees, both technical and 
administrative, including advisory bodies and selection committees; 

(3) to ensure that "gender issues" are included in sta!T development and training activities at all Ic;vels 
and that the Organization provide technical assistance for training women in developing countries; 

4. URGES the Director-General and Regional Directors: 

(I) to invite governments to designate women to serve as members of the Executive Board and 
ensure that women are represented on delegations to regional committees and the Health Assembly; 

(2) to ensure that the appointment and/or promotion of women to management-level posts, especially 
at level of D2 and above, are accelerated; 

(3) to establish a high-level advisory committee including senior women to assist them in the 
participation of women at all levels of the Organization in those regions where the 30% target for the 
recruitment of women to professional and higher graded posts has not been met; 

5. DRA WS TO TIlE ATTENTION of the Director-General the potential disproportionate e!Tect on women 
of further reductions in force should they occur, and the need to ensure that the progress achieved in 
increasing the proportion of women is sustained; 

6. ENDORSES the recommendation made by the Administration, Budget and Finance Committee at its 
meeting in January 1996 that the Director-General report to the ninety-eighth session of the Executive Board 
in May 1996 on progress made in the employment and participation of women.' 

I See document EB971J. recommendation (7). 

Fifth plenary meeting, 23 May 1996 
A49IVR/5 


