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TWENTY-FOURTH MEETING 

Tuesday， 22 January 1985， at 14h30 

Chairman： Professor J. ROUX 

1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (PROGRESS REPORT)； Item 12 of the 
Agenda (resolutions WHA34.36, para, 5(2)， and WHA35.23, para. 6； Document EB75/13) 
(continued) 

The CHAIRMAN recalled that the Board was in the process of considering the form in which 
it wished to express its desire for the establishment of a special fund in support of 
developing national strategies for health for all in the least developed of developing 
countries. 

Professor ISAKOV supported the Chairman1s earlier proposal that the Board should take a 
formal decision on the matter. In addition, it would be helpful if the Director-General were 
to prepare an information document on the subject giving details of the sources of finance 
available to such a fund, for submission to the Health Assembly to assist it in taking 
appropriate action on the matter. 

Mr GRÍmSSON shared Professor Isakov1s views and supported the proposal for a formal 
decision oil the subject • 

Dr EL GAMAL also considered a decision to be the most appropriate procedure. Before a 
resolution could be drafted it would be necessary to see what financial resources the fund 
could draw on. By taking a decision now the Board would allow the Director-General and the 
Secretariat to prepare suitable documentation for the Health Assembly to take appropriate 
action, such as adopting a resolution. 

Dr MAKUÏ0 did not share the views of the previous speakers. Like Professor Jazbi, hè 
felt that the Health Assembly should receive a definite proposal from the Board. 
Dr Quamina1 s suggestion that the Board should adopt a resolution, in other words a written 
request for the establishment of the special fund, was the most suitable way of giving the 
Health Assembly appropriate guidance on the matter. There was no need for such a resolution 
to make explicit reference to the sources from which finance would be sought or to the way in 
which the special fund would operate• 

Dr OTOO asked what would be the implications of the two alternative courses of action 
(decision or resolution) before the Board. 

The CHAIRMAN explained that at the present time - when it was not known how the proposed 
fund would be set up, or how it would be financed - it would be premature for the Board to 
adopt a resolution on the subject• That was by no means an objection in principle to the 
establishment of such a fund; it merely meant that to adopt a resolution when the terms 
under which it would be applied were unknown was unreasonable. That was the reason it had 
been suggested that the Board simply take a decision asking the Health Assembly to examine 
the problem. 

Professor JAZBI said that any guidance the Board gave the Health Assembly, whether in 
the form of a decision or a resolution, should be set out in very clear terms; the Board had 
a duty to state the position on any proposal it made to the Assembly as lucidly as possible, 
for if the Board were uncertain of what its message was supposed to mean the Health Assembly, 
a far larger forum, would be in an even worse situation. Hence the Board should take its 
time in thinking out and discussing the issue - deferring it if necessary - in order to 
achieve the necessary clarity. 

Dr QUAMINA agreed with Professor Jazbi that the need in the present instance was for a 
clear recommendation to the Health Assembly• 

The Board had, on a number of occasions during discussion of the proposed budget 
document, discussed, commented on and been appalled by the lack of resources in Member 
countries. It had been suggested that the Director-General should set up a special fund, as 
had been done in the past, usually for the purpose of mobilizing new financial and technical 



resources• The resources of the proposed fund would then be made available to the 
Director-General to give assistance to those countries that were least developed and could 
not attain the goal of health for all merely with their own resources, despite their best 
efforts. She was confident that the Director-General would not use the fund for emergency 
aid, but would use it to fortify and provide a crutch to limping health services and 
specifically to those that were making determined efforts to achieve the national commitment 
they had already made. 

It would therefore be appropriate for the present session of the Board to make a 
definite recommendation to the Health Assembly• She had ventured to prepare a draft text for 
a resolution on the subject, which the Board might like to consider• 

Dr KHALID BIN SAHAN said that in principle he would agree that the least developed 
countries deserved more assistance than they normally received. Other international agencies 
were already giving such countries special consideration. With regard to deciding whether 
the best vehicle for conveying that concern to the Health Assembly was a decision or a 
resolution, he asked what would be the next step and the implications in either case. 

The DIRECTOR-GENERAL said that whatever approach the Board decided upon, the issue would 
in any event go through to the Health Assembly, which was the body responsible for the final 
decision. A decision would merely request the Health Assembly, in view of the Board1 s 
deliberations on the dramatic situation in the least developed countries, to consider how to 
mobilize new financial and technical resources and establish a special fund. In the 
Chairman1s view a decision was perhaps more appropriate because the Board lacked the time to 
gain a sufficiently clear picture to be more specific. The decision would then go to the 
Health Assembly accompanied by a background document prepared in the meantime by the 
Secretariat that would contain the necessary background informât ion to enable the Health 
Assembly to draft its own wording for a resolution giving detailed instructions to the 
Director-General on the establishment of the special fund and the transfer of existing 
resources for the same purpose to it• Should the Board embody its request to the Health 
Assembly in the form of a resolution, it would itself be proposing the wording of the text 
the Health Assembly would consider for adoption. The Board1 s own feeling as to what the most 
appropriate way of proceeding should be what guided its action in the present circumstances• 
The main point was that the principle of establishing the special fund was approved by the 
Board and would be conveyed to the Health Assembly. 

Dr KOINANGE said that the Board would perhaps be in a better position to make up its 
mind if it could hear the actual wording proposed for the decision and that proposed for the 
resolution. 

Professor JAZBI asked whether there would be any difference if existing funds for 
assisting least developed countries were kept separate from the new special fund rather than 
being amalgamated with it. As he understood it, the funds were voluntary ones； in such 
cases it was difficult to identify the resources involved until they had been generated. 

The DIRECTOR-GENERAL said that the issue of health resource mobilization by WHO was one 
he felt it would be useful for the Board to have clarified. He would, if the Board so 
agreed, try to find a suitable occasion on which the Board could be provided with an overview 
of the present situation. For example, WHO worked very closely with UNICEF in many countries 
and supported that organization1s fund-raising drive. It was therefore important that the 
two organizations did not give the impression of competing for funds. Again, WHO was 
supporting fund-raising by the World Bank for the crisis in Africa, which would contain a 
health component. Such efforts by WHO to encourage the introduction of a health component 
into many kinds of fund-raising were very important. 

With regard to Professor Jazbi1 s question, he said that the existing special account for 
the least developed countries was a sub-account of the voluntary fund for health promotion. 
That special account still had some remaining resources in it, most of which were earmarked 
for specific countries• Should the Health Assembly decide to set up the proposed new special 
fund, it would have to request the Director-General to disestablish the special account and 
transfer its remaining available resources to the new special fund, since it would only lead 
to confusion to have two funds in existence for the least developing countries. He believed 
that the linking of the two processes in a single resolution should not cause any problem. 



Dr QUAMINA submitted the following draft resolution: 

The Executive Board, 

Having considered the deteriorating health situation in the least developed among 
developing countries； 

RECOMMENDS to the Thirty-eighth World Health Assembly the adoption of the following 
resolution: 

The Thirty-eighth World Health Assembly, 

Realizing that the deteriorating health situation in the least developed among 
developing countries stands in flagrant contradiction to the Global Strategy for 
Health for All adopted unanimously by WHO1s Member States； 

REQUESTS the Director-General: 

(1) to mobilize new financial and technical resources to support national 
strategies for health for all in the least developed among developing countries and 
to establish a special fund for this purpose； 

(2) to disestablish the existing Special Account for Assistance to the Least 
Developed among Developing Countries in the Voluntary Fund for Health Promotion and 
to transfer available resources therein to the special fund established under 
sub-paragraph (1) above• 

Dr KOINANGE asked in what way the wording of the proposed decision would differ from 
that of the draft resolution that had just been read out. 

Professor LAFONTAINE suggested that the draft resolution should be submitted to the 
Board in writing； in the meantime the Board should consider carefully whether it should make 
an explicit proposal itself or merely suggest that it be made. 

Mr BOYER (adviser to Dr Gardner), referring to Dr Koinange丨s question about the 
difference between a resolution and a decision, said that his understanding was that a 
decision was far less specific in what it would put before the Health Assembly. It was 
apparent from the discussion in the Board that many questions remained open. While no Board 
member would disagree with the philosophy behind the draft resolution, no hasty decisions 
should be taken to create or disestablish a fund, or to ignore the existing primary health 
care initiative fund that could also be used for a similar purpose. During the present 
session the Director-General had said that if national infrastructures existed in many of the 
least developed countries he would be able to mobilize very large support funds• Such 
mobilization of funds, whether bilateral or multilateral, need not necessarily depend on 
which funds were in existence or how the money would be channelled. He therefore felt that 
the draft resolution, because it was specific, was premature; a decision would be less 
specific, but still get the same point across to the Health Assembly. He would therefore 
support the latter procedure, 

Dr KHALID BIN SAHAN asked whether the fund under discussion came under the provisions of 
Article 13.1 of the Financial Regulations, on resolutions involving expenditures• 

Mr FURTH (Assistant Director-General) said that Article 13.1 referred to decisions by 
the Health Assembly or the Executive Board that involved additional expenditures under the 
regular budget or other funds appropriated by the Health Assembly. It did not apply to the 
setting-up of trust funds that would be fed by voluntary contributions• 

Dr KOINANGE said that, following Mr Boyer1 s clarification, it was evident that there 
were no differences on the principle of setting up a special fund. What differences there 
were concerned only the methodology of implementing that principle. He reiterated his 
request for the wording of the proposed decision to be submitted to the Board in writing. 

Dr 0T00 said it appeared to him from the tenor of the discussions that what was being 
sought was justification for the establishment of the fund； that could easily be provided as 
a preamble to the draft resolution that had been read out• 



Mrs MIXER (alternate to Dr Reid) supported Professor Lafontaine1 s request that the draft 
resolution be submitted to the Board in writing. It would also be helpful for the Board to 
have a text outlining the points made by Mr Boyer. Further discussion on the issue should be 
postponed until those texts were available. 

It was so agreed• 

2. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS AND PSYCHOTROPIC 
SUBSTANCES： Item 13 of the Agenda (Document EB75/14) 

Dr SARTORIUS (Director, Division of Mental Health), introducing document ЕБ75/14, said 
that substantial progress had been made in preparing the machinery to implement the procedure 
that had been recommended by the Executive Board in 1984. It had proved possible to 
establish excellent collaboration with nongovernmental organizations representing the 
pharmaceutical industry (IFPMA), consumers (IOCU) and the professional community (ICAA), as 
well as with other intergovernmental organizations and agencies, including UNDND, INCB, 
INTERPOL, UNFDAC and UNESCO； similar beneficial relations had been established with the 
scientific community by expanding the expert advisory panels on mental health, drug and 
alcohol abuse and neurosciences as well as extending the network of collaborating 
institutions and by working in conjunction with national professional associations. In 
addition, Member States had not only provided data and scientific support but had also hosted 
meetings； in that connection particular mention should be made of Argentina, Finland, 
Norway, Thailand, the USSR and USA. Thanks were due to all concerned. It should be borne in 
mind that any action taken in the field of narcotic drugs and psychotropic substances was a 
complex undertaking which required the continuing involvement of many different groups and 
institutions, as well as the maintenance of harmony and goodwill. 

He wished to draw the Board1 s attention to the need to improve the education of health 
personnel as far as the rational use of psychotropic substances was concerned. The measures 
to be taken should form part of a comprehensive educational effort involving different 
categories of health personnel. The necessary educational material had already been produced 
and relevant recommendations had been made, but the implementation of such recommendations 
would require broad support by public health authorities and training institutions. Any 
specific guidance would be greatly appreciated. 

Mrs JAKAB (alternate to Professor Forgács) informed the Board that some members of the 
United Nations Commission on Narcotic Drugs had been surprised by WHO丨s recommendation that 
pentazocine should be scheduled under the 1971 Convention on Psychotropic Substances. In 
resolution 2(S-VIII) the Commission had rightly requested WHO to review its recommendation, 
since all the opioids under international control were scheduled under the Single Convention 
on Narcotic Drugs and WHO1 s recommendation that pentazocine should be scheduled under a 
convention in which no similar drug could be found was not logical• The Commission was not 
entitled to schedule any substance under a convention unless it was recommended by WHO； it 
had followed WHO1s recommendation only because of the urgent need for international control. 
In order to restore Ш 0 1 s reputation it was necessary to accept the Commission's request and 
thus make good the error committed. 

The extension of international control to benzodiazepines was appreciated. It would 
facilitate the international campaign against both the large-scale illicit production of 
certain benzodiazepines in some industrialized countries and the unscrupulous smuggling of 
such products into many developing countries• At the same time it was WHO1 s duty to fill a 
gap in the scope of international drug control: it was unfortunate that WHO1s recommendation 
on the control of benzodiazepines had preceded the extension of control to those barbiturates 
which had not been included in the 1971 Convention and which were known to be liable to abuse 
and capable of producing dependence• If they remained outside the scope of international 
control, physicians would once again prescribe them in the belief that they were less 
dangerous than benzodiazepines. It was the Organization1s duty to prevent such a situation 
from occurring, and high priority should therefore be given to the formulation of a WHO 
recommendation for the scheduling of the barbiturates concerned, in accordance with an 
earlier request by the Commission on Narcotic Drugs. 



Referring to paragraph 2.2 of document EB75/14, she asked to what extent the Division of 
Diagnostic, Therapeutic arid Rehabilitative Technology was involved in the task of assessing 
the therapeutic usefulness of psychotropic substances or any other pharmaceutical products• 

Professor JAZBI expressed his appreciation of the work done by WHO and its collaboration 
with the United Nations Commission on Narcotic Drugs. Document EB75/14 gave a very good 
account of past and planned activities in the field of psychotropic substances. 

He expressed satisfaction that the guidelines prepared by WHO for the exemption of 
preparations under Article 3 of the 1971 Convention had been approved by the Commission, and 
welcomed the reference in paragraph 2.1.1 to the reconstitution of WHO* s Advisory Panel on 
Alcohol and Drug Abuse with a view to ensuring a balanced geographical representation and an 
appropriate disciplinary blend• 

However beneficial psychotropic substances might be in the treatment of diseases, when 
used indiscriminately they generated health problems in many countries； that was why the 
1961 and 1971 Conventions existed. The implementation of the provisions of those Conventions 
very much depended upon physicians and the pharmaceutical industry, whose cooperation was 
essential. In that respect, he was pleased to note, from paragraph 2.3 that an advisory 
group had been convened in connection with the preparation of guidelines on the utilization 
of psychoactive substances and that a book for the guidance of clinicals, health authorities 
and other health workers was to be submitted to the Board at its seventy-seventh session. 

Mrs DE LA BATUT (alternate to Professor Roux) stressed the importance of WHO1s role in 
the international community1 s campaign against drug abuse. Its work was of particular value 
in the case of psychotropic substances, since Article 2, paragraph 5, of the 1971 Convention 
stipulated that WHO'S assessment was decisive as far as the medical and scientific aspects 
were concerned. The Organization1s role was complicated by the fact that circumstances were 
changing rapidly and that the appearance of new substances called for constant review. The 
work done by WHO with regard to the revision of review procedures and the establishment of 
clearer criteria for the consideration of exemptions was especially commendable. 

Unfortunately there was a discrepancy between the English and French texts of resolution 
l(S-VIIl) of the United Nations Commission oil Narcotic Drugs, which was reproduced in the 
annex to document EB75/14. The English version was the text that had actually been adopted, 
and the mistake was attributable not to WHO but to the United Nations. The latter had been 
requested to rectify the situation, but would need time to do so. 

WHO1s new policy with regard to the revised review procedure prepared at the request of 
the Commission on Narcotic Drugs had been submitted to the Board at its seventy-third 
session* It represented a step in the right direction. However, the new procedures were in 
their teething stage and could perhaps be improved upon. For example resolution 1984/23 of 
the United Nations Economic and Social Council had urged WHO to identify and review relevant 
substances and transmit its findings to the Commission on Narcotic Drugs at its thirty-first 
session. Pursuant to that resolution WHO had convened an ad hoc group which had stated in 
its report (document MNH/PAD/84.4, paragraph 6.1) that the Expert Committee on Drug 
Dependence would need more complete information to evaluate the substances in question and 
make appropriate recommendations. It was also stated (paragraph 6,3) that it had been 
unanimously agreed that the substances listed, including DOB and MDA, should be officially 
reviewed at the next session of the Expert Committee on Drug Dependence in accordance with 
the new procedures. On the other hand, in paragraph 1.6 of document EB75/14 it was stated 
that it had been decided to recommend that DOB and MDA be placed under schedule 1 of the 1971 
Convention. There seemed to be some confusion, and some clarification was required regarding 
review procedures• In the first place, the terras of reference and the composition of the 
bodies responsible for undertaking reviews should be such as to permit all parties concerned 
to express their opinions• At present there was a mushrooming of official and unofficial 
meeting and consultations whose terms of reference were not very explicit. It was clear that 
the rules generally applied to the Organization1s expert committees did not necessarily apply 
in the case in question, in which the mandate had been conferred by an international 
convention, and where the purpose was to persuade States to adopt certain regulations and 
legislation. In addition, the procedure and timetable should be such as to bring together 
all the relevant data on an entire class of substances so that a complete review could be 
made once and for all. Finally, the different groups should formulate well-founded 
recommendations based on precise criteria. 



Dr NIGHTINGALE (alternate to Dr Gardner) said that document EB75/14 constituted an 
excellent summary of the wide variety of activities carried out by the Secretariat. The fact 
that the new guidelines were being implemented was particularly gratifying. The 
documentât ion submitted to the United Nations Commission on Narcotic Drugs had greatly 
simplified and facilitated the Commission1s scheduling activities at its most recent 
session. The creation of the Programme Planning Working Group, the active involvement of the 
expert committee on Drug Dependence, and the time frames established in the new cycles were 
also welcome• Nevertheless, several issues in the report called for further comment• 

For example, there were the guidelines for the exemption of preparations and, in 
particular, the scope of WHO1s review of government notifications of domestic exempted 
preparations, which was discussed in paragraph 2.4. Resolution l(S-VIII) adopted by the 
Commission on Narcotic Drugs in 1984 had established procedures for the review, specifying 
that WHO should no longer routinely review notifications by governments regarding 
preparations intended only for domestic use, unless there was evidence that such exemptions 
would present a public health problem outside the borders of the State in question. However, 
in 1984 WHO had reviewed requests from several governments in accordance with the practice 
that had been in force before the Commission on Narcotic Drugs had adopted its resolution; 
thus the steps taken since the adoption of the resolution appeared to be inconsistent with 
the intent and spirit of the new guidelines• The Secretariat might wish to explain why that 
had happened, and to inform the Board of its intentions for the future. 

During the Board1 s review of the proposed programme budget he had raised the question of 
"therapeutic usefulness", which was also discussed in paragraph 2.2 of the document now under 
consideration; he had questioned the propriety or legal necessity of WHO1 s delving so deeply 
into the issue in carrying out its role in international drug scheduling. The answer given 
by the Secretariat had indicated that the Organization planned to continue to work on that 
subject. That struck him as a waste of WHO1 s limited resources in the drug control field； 

it was certainly not required by the International Convention. He expressed his continuing 
concern on the matter. 

Several members of the Board had suggested that WHO should play a more active role in 
the control of drug abuse. The Director-General had seemed to suggest that the work done by 
WHO was not so very relevant in finding a solution to the underlying problems• In 
particular, he had referred to the case of the small farmer who currently produced some 
illicit substance, suggesting that there was little that WHO could do to persuade the farmer 
to produce something else• 

However, the drug problem was often divided into two components - the reduction of 
supply, and that of demand. Bilateral agencies and the organizations of the United Nations 
system were working on supply reduction issues, with varying degrees of success. The value 
of crop substitution programmes could be legitimately questioned if supporting programmes 
were not functioning effectively. In the long run genuine development was probably the 
answer. However, it was in dealing with demand reduction that WHO had its most substantial 
arid legitimate role to play and where members of the Board and Member States were calling for 
more assistance. 

In the last few years it had been increasingly recognized that drug abuse was not 
restricted to the industrialized societies and that developing countries were being affected 
to an ever greater extent• The relevant resolution adopted by the Thirty-seventh World 
Health Assembly on the initiative of certain developing countries furnished clear evidence of 
that• Furthermore, the document prepared in connection with item 7,2 of the agenda contained 
a long list of measures which WHO could take, and had been taking, to help Member States in 
that field, while the document prepared in connection with item 13 of the agenda expanded 
upon that list. When members of the Board requested more assistance from WHO they had in 
mind work along the lines of all those projects. 

International drug scheduling was another area in which WHO collaborated with other 
United Nations agencies and where effective work should also have a salutary influence on 
reducing abuse and addiction. WHO could undoubtedly assist Member States to improve their 
epidemiological studies so that they could arrive at a better understanding of the nature of 
the drug abuse problem, take more effective steps to treat drug addicts and, in line with 
WHO1s primary health care philosophy, actively attempt to prevent drug abuse and to make 
effective treatment available. Success in that matter was not guaranteed either, but it was 
clear that WHO should do its share of work in the common endeavour to solve such a complex 
problem. 



Dr KOINANGE said that in many developing countries consumption of benzodiazepines had 
greatly increased in recent years on the assumption that they were not addictive• 
Nevertheless, cases of habituation and addiction had been recorded. WHO was therefore to be 
congratulated on having taken the initiative in scheduling such drugs• Moreover, certain 
plants were amphetamine-like in the reactions which they produced, and he hoped that the 
Organization would take appropriate action in respect of them. 

Professor LAFONTAINE commended the work done by WHO in connection with the international 
conventions on narcotic drugs and psychotropic substances, notwithstanding any shortcomings 
that might be pointed out• Dr Koinange had mentioned the problem of benzodiazepines, which 
was a matter of worldwide interest in view of its excessive consumption. New types of 
benzodiazepines were reaching the market and would need to be carefully investigated. 

Dr SARTORIUS (Director, Division of Mental Health), replying to the points raised, said 
that one of the tasks of the Programme Planning Working Group would be to provide the 
Organization with assistance in deciding the order in which it should review substances• The 
agenda for the next session of the Group included an item on the establishment of specific 
criteria to guide WHO in making a medium-term and long-term list of substances to be 
reviewed• Uncontrolled barbiturates would be considered among the other substances which had 
to be kept under review. The criteria for the selection of groups of substances to be 
reviewed were only one of the specific aspects of the new procedures； among others were the 
procedures regarding exempt ion of preparations• That topic was among those on which action 
had been started in the past - hence overlapping activities in 1984-1985. Work on such 
subjects, which had been under way for several years, would be placed before the Programme 
Planning Working Group. Recommendations on the control of amphetamines and exempted 
preparations would be submitted to the Commission on Narcotic Drugs in February 1986• 

The question had arisen as to what specific action could be taken to prevent and control 
drug dependence in a world in which there were obvious economic advantages to be derived from 
the cultivation of the opium poppy and similar plants. It was essential to act nevertheless, 
and in an ambiguous situation fraught with contradictions and controversies WHO was trying to 
do as much as it could to launch preventive and treatment programmes in collaboration with 
other agencies. 

Dr KHAN (Division of Mental Health) assured Mrs Jakab that when the Director-General 
convened a meeting of an expert group and provided it with information which the Organization 
had collected, the actual decisions were taken by the experts themselves. Two meetings had 
been held at which pentazocine and similar substances had been considered. At the first 
meeting it had been concluded that pentazocine should not be controlled and the Commission on 
Narcotic Drugs had been informed accordingly. At the second meeting, convened two years 
later, however, it had been concluded the drug should be controlled under Schedule III of the 
Convention on Psychotropic Substances. The Secretariat had played no part in the matter. 
The Director-General had merely transmitted the recommendation to the Commission on Narcotic 
Drugs, which had accepted it. The Commission on Narcotic Drugs had now requested WHO to 
review all opioid agonists and antagonists, including pentazocine. If the Programme Planning 
Working Group agreed that a particular group of drugs should be reviewed, the Organization 
would do its best to apply the new procedures for the benefit of all concerned. 

Reference had been made to the issue of a review by WHO of amphetamines and 
barbiturates. Amphetamine-like drugs had been selected for the current year in 1985. He was 
sure that the next Programme Planning Working Group would look into the serious question of 
review of benzodiazepines and barbiturates• He gave an assurance that the Division of 
Diagnostic, Therapeutic and Rehabilitative technology was very closely involved at all stages 
of the activities. 

He expressed appreciation to Professor Jazbi for his remarks regarding the publication 
which would refer to the prescription of psychotropic drugs by physicians and would be 
submitted to the Board at its seventy-seventh session. 

In reply to Mrs de la Batut he explained that in February 1984, when the Commission had 
approved the guidelines for the exempt ion of preparations, the Secretariat had been faced 
with the problem of how to convert the statement into practical terms for countries with 
limited resources. Furthermore, four notifications had been pending with the 
Secretary-General of the United Nations so that the WHO Secretariat had had to look into 
those notifications 一 from Chile, Hungary, France and Finland - from the new viewpoint, which 



had been accomplished by means of a meeting at РАНО supported by the United States Department 
of Justice. Following that, in August 1984, another notification had been received from the 
United States Government with almost 900 exemptions. The Secretariat had had to act swiftly 
in investigating that group of drugs, and those 900 preparations had been looked into within 
the space of a two-day meeting held at little cost, and with re-routing of temporary advisers 
from a meeting in Moscow. The intention was that the outcome of those two meetings would go 
before the Programme Planning Working Group in March 1985 and the Expert Committee on Drug 
Dependence in April 1985 and that, following a decision by the Expert Committee, the 
Director-General would submit the matter to the Secretary-General of the United Nations• 

Dr Nightingale had raised the issue of therapeutic usefulness, and had referred to the 
fact that 7% of the budgetary allocation was still available. The process had been initiated 
and those funds would be spent, resulting in a clarification of the methodology. WHO was 
well aware that its major responsibility was to probe deeply into the area of drug abuse and 
the public health and social problems arising out of drug abuse and dependence• 

He assured Dr Koinange that at its April meeting, the Expert Committee would look into 
the 28 amphetamines, and that its findings would be made available as early as possible so 
that the Commission would be in a position to take a decision in that regard which would 
serve as a basis for protection of the population. 

The CHAIRMAN said that, following the discussion, the Board had noted the 
Director-General1 s report describing action taken by WHO during 1984 in compliance with the 
statutory obligations assigned to it by the international drug control treaties• 

3. RECRUITMENT OF INTERNATIONAL STAFF IN WHO; Item 17 of the Agenda (Resolution WHA36.19; 
Document EB75/18) 

Mr FURTH (Assistant Director-General), introducing the item, stated that it arose out of 
the Board1 s request at its seventy-first session, confirmed by the Thirty-sixth World Health 
Assembly, that the Director-General1 s report on recruitment of international staff in WHO in 
odd-numbered years, commencing in 1985 with the seventy-fifth session of the Board. 

He wished first of all to draw attention to two errors which should be corrected in the 
French version only of the Director-General1 s report (document EB75/18). In paragraph 2.3, 
the last word of the paragraph should be "non-représenté" instead of nsous—représenté", and 
in line 2 of paragraph 3.4 the correct spelling of "difficultés" should appear. 

The report provided information on the current situation with regard to two areas in 
which targets had been set by the Board and the Health Assembly. The first concerned the 
geographical representativity of the staff, considered in sections 1 to 3 and in the 
annexes. Four points should be highlighted at the outset. The target set by the Board and 
the Health Assembly, namely, that 40% of all appointments be of nationals of un- or 
under-represented countries, was being met• The number of nationals of over-represented 
countries had gone down significantly, by 86 staff members, or 32%, since October 1982. 
Moreover, although six new members had joined the Organization over the last two years - and 
normally nationals of new Member States were not represented on the staff - the number of 
unrepresented countries had not increased； indeed, without those new members, the number of 
unrepresented countries would have gone down from 40 to 35 in the two-year period. 
Furthermore, the number of adequately represented countries, which was the ultimate test of 
geographical representativity of the staff, had gone up from 77 to 82• Those signs were 
encouraging, and the Director-General believed that they were clear indications that the 
positive trend reported upon to the Board two years previously had continued. They were all 
the more encouraging at a time when the staff complement of the Organization had been going 
down significantly. 

One statistic not included in the report but which, he felt, also merited attention 
concerned the number and the balance of nationalities on the staff• Since December 1973, the 
percentage of Member and Associate Member States represented on the staff had remained at 
about 75%• Eleven years previously, 104 countries out of 138 members had been represented, 
whereas now 122 countries out of 162 active members and associate members were represented, 
and a good balance between "developed" and "developing" countries could be noted among those 
122 countries. 



He pointed out that âtitiâining the 40% targety maintaining the overall level of 
representation, and maintaining the balance between "developed" and "developing" countries 
had not been easy tasks, all the less so because those objectives had had to be accomplished 
within what was constitutionally, and would always have to remain, WHO1s primary goal in 
staffing policy, namely, that of securing staff with the highest standards of efficiency, 
competence and integrity. In paragraph 3.4, the Director-General had also referred to those 
factors which discouraged qualified individuals from applying for posts, such as linguistic 
barriers, concerns for mobility, lack of security of tenure, etc. Inevitably, it was 
unlikely, in the context of those difficulties and constraints, that all the individual 
concerns of Member States with regard to geographical representation would be met• 

He referred to the fact that other organizations of the United Nations system shared 
those difficulties, but that their progress in that field had not been as good as WHO1s. For 
example, in the United Nations only 20.5% of staff from unrepresented or under-represented 
countries had been recruited, as compared with 40,3% in WHO, and the list of over-represented 
countries had kept growing longer, whereas in WHO it became shorter. In ILO, according to a 
report of the Joint Inspection Unit issued the previous year, there were still 
49 unrepresented countries, as compared with 40 in WHO, and 36 under-represented countries, 
as compared with 13 in WHO. 

Nevertheless, although the efforts made appeared to be yielding results, there was no 
doubt that the Organization should be doing more. Whilst there were a significant number of 
countries which were understandably on the unrepresented list because they had extremely 
small populations or required the services of all their own health specialists, there were 
clearly some from which it should be possible to recruit fully qualified staff, and WHO would 
be making even greater efforts to recruit staff from those countries in the future. The 
Organization would also have to make an all-out effort to bring more under-represented 
countries into the adequately represented group• 

In those connections, he was gratified to report that the positive trend had been 
maintained in the period since October 1984. As a result of selections and appointments, the 
following results in net terms had been noted: the number of over-represented countries had 
gone down by 2 to 25, the number of adequately represented countries had increased by 
6 to 88, and the number of under-represented countries had been reduced by 1 to 12• Best of 
all, even though one new Member State, Saint Christopher and Nevis, had been admitted to WHO, 
the number of unrepresented countries had decreased by 2 to 38. 

Drawing attention to the computation of the desirable ranges, it would be noted that 
they had been slightly modified in the period between October 1982 and October 1984 in order 
to take account of the revised scale of assessments for 1984-1985 approved by the World 
Health Assembly at its Thirty-sixth session. As pointed out in paragraph 5.3 of the report, 
it was evident that further adjustments to the desirable ranges would be required for the 
coming biennium to reflect both the reduced number of posts, which was now clearly less than 
the 1650 posts included in the present formula, as well as the increase in the number of 
Member States above the present number of 160 used in the formula. It should be noted, 
however, that those changes would not drastically effect the desirable ranges, since 
estimates indicated that, even with those changes, none of the countries presently 
under-represented would become adequately represented. 

Turning to the second area of concern, namely, the proportion of posts occupied by 
women, he said that WHO was unfortunately not in a position to date to report quite such 
positive results as had been brought about in the area of geographical representativity. In 
October 1984, WHO was still a little under 1% from the target set by the Board and the Health 
Assembly of having a proportion of 20% of all professional and higher graded posts in 
established offices filled by women. He was, however, pleased to be able to report that the 
Organization now had a slightly higher percentage than in October 1984, namely, 19.74% as 
compared with 19.18% in October 1984. 

The Director-General had been especially aware of the need to improve significantly on 
those results, and to that end he had appointed a former Chairman of the Board, 
Dr Maureen Law, to review the recruitment of professional women into the Organization and to 
make reconmendations as to how the Organization might effectively increase the numbers of 
women recruited. Dr Law had now completed her study, with the assistance of a Steering 
Committee, in which some members of the Board had participated, and would shortly be 
reporting her findings to the Director-General. She was attending the ̂ present meeting and 
would address the Board to give some preliminary details of her findings• 



Though it was premature to comment on the results of the study, he would, however, 
underline the Director-General1 s firm hope that, as a result of Dr Law's special study, the 
target of 20% would soon be reached and maintained. The Director-General would be making a 
particular effort to that end, and anticipated that Member States would also increase their 
efforts to refer women for professional posts to the Organization, 

In order to maintain the momentum reached both in the area of geographical 
representativity and in the recruitment of women, the Director-General proposed to retain the 
targets as they were at present. Those were referred to in the draft resolution for the 
consideration of the Board, contained in paragraph 5,5 of the report. 

Dr LAW welcomed the opportunity to address the Board on a topic dear to her own heart, 
and, she trusted, to that of the Board and the Secretariat. 

Although it was entirely true to say that WHO had achieved a higher percentage of women 
in the professional category than the United Nations and some other agencies, and although 
statistics were fairly statisfactory, there was no doubt that the health sector was one where 
there were many women with the required expertise so that efforts should be intensified to 
improve the situation further. When she had been approached by the Director-General with 
regard to her present function in the summer of 1983， the intention had been that her study 
should focus essentially on the position at WHO headquarters, with the possibility that 
eventually the project might be expanded to include the regions• 

One striking feature in the current situation was that the proportion of women was 
concentrated in the lower professional categories. Categories P1-P3 showed a level of 54% 
women, whereas category P4 stood at a level of 24% women and category P5 and higher at 7%. 

In order to assist her in the project, she had formed in January 1984 a Steering 
Committee of 11 persons, including herself, with representatives from WHO senior management 
and personnel, as well as from the headquarters Joint Ad Hoc Committee on the Recruitment of 
Women, and with representatives from two member countries, Dr Quamina and Dr Reid, both of 
whom were present at the Board, The Steering Committee, after developing its terms of 
reference, had felt that its purpose should not primarily be to prepare a lengthy report 
setting out the difficulties in increasing the percentage of women recruited, but rather that 
it would be preferable to report succinctly with a number of specific recommendations as to 
how the number of women recruited into WHO could be increased, and that the situation in that 
regard should be monitored over a period of two or three years. 

She had considered it of value to arrange for interviews in the summer of 1984 with 
senior management staff as to what measures would assist in improving employment 
opportunities for women, and she expressed her gratitude for the constructive support and 
excellent suggestions she had received. 

Furthermore, she had arranged for the secondment from the Canadian Public Service 
Commission of Miss Johanna Hickey, Director, Office of Equal Opportunities for Women, for a 
period from April 1984 until January 1985 to carry out the basic research regarding the 
situation of women in WHO. Miss Hickey had prepared profiles, on the basis of interviews, on 
all women at the P4 and higher levels, and also for comparative purposes profiles of a 
representative sample of men, showing methods of recruitment and patterns of career 
advancement• 

She herself had had prepared for distribution to the Board statistics on female and male 
professional staff in WHO, with tables showing grade and location (as between headquarters, 
regional offices and projects), distribution by division and by nationality in respect of 
headquarters staff only, and comparative levels as between 1980 and 1984. The present 
overall percentage figure of professional women employed at headquarters now stood at 21.6%, 
so that it would be seen that the target level of 20% had been exceeded for the first time, 
although the situation was less encouraging where the regions were concerned. The decrease 
in the proportion of women in the higher professional grades was apparent in the table. In 
the table setting out the number of women in the various headquarters divisions, it would be 
seen that the largest number of professional women were employed in activities relating to 
health and biomedical information, with a large proportion of women working in the linguistic 
groups or in libraries. As for the table on female and male professional staff at 
headquarters by grade, comparing 1980 and 1984, it was clear that the movements in categories 



P3 and P4 were the most interesting, with the latter showing a significant increase, whereas 
the other grades remained essentially stable. It had become apparent, from the profiles 
carried out, that there were a significant number of women in the P4 category who, for 
various reasons, were unlikely ever to reach a higher grade• 

As for the reasons for difficulties in recruitment, she wished particularly to emphasize 
the problem of identification of suitably qualified women candidates• She was certain that 
such candidates were available in most instances, and some of the recommendations in the 
report to be issued would concentrate on th^t aspect and on the desirability of increasing 
the number of women serving as consultants, members of advisory panels, etc•， and even on the 
Executive Board and on delegations to the Health Assembly. It was important that Member 
States should be fully supportive with regard to such identification. She welcomed the fact 
that there were a number of women sitting on the Board, and progress had undoubtedly been 
achieved in that respect, although there were not many women on delegations to the 
Health Assembly. The inclusion of women in such bodies would increase their possibilities of 
eventually being recruited by WHO, and she found it hard to believe that suitable candidates 
did not exist• 

She stressed the need for equal treatment of women in the recruitment process, and made 
it clear that she was urging fair treatment but not requesting special treatment• 

Where future action was concerned, she recommended that progress should be monitored and 
objectives updated• 

Dr BORGORO welcomed the progress achieved in the area, since he realized that it had not 
been easy to achieve it. He was, however, optimistic about the future possibility of meeting 
the target of 40% of all vacancies filled by nationals of unrepresented and under-represented 
countries• Another problem was that of the over-represented countries； of which his own 
country was one； it would be difficult to reduce the number of staff members from those 
countries. 

The target for recruitment of women to the WHO Secretariat had almost been reached, but 
he wished to know what the official figures really were, because Dr Law had mentioned 21.6%, 
whereas Mr Furth had given a figure of 19.7%. In any case, the target had in effect been 
met, but it was to be hoped that that achievement would not be taken as an excuse for 
forgetting about the problem; the target should be regarded merely as a baseline. He quite 
understood the problems that Dr Law had mentioned in achieving progress in that area. He 
would be grateful for some data on the recruitment of women by the regions; he believed 
that, according to the most recent information, the proportion of women professionals 
employed in the Region of the Americas was nearly 30%, which obviously affected the average 
for all the regions• It would be interesting to have an idea of the situation in each of the 
regions with regard to the grades of women professionals. In conclusion, he fully supported 
the draft resolution on pages 4 and 5 of document EB75/18. 

Mr GR^MSSON thanked the Director-General for a report which showed that some progress 
had been made in achieving geographical representativeness, although the number of 
unrepresented countries still remained high. It also seemed to be difficult to recruit women 
for high grade posts• The barriers to such recruitment were significant, but efforts to 
increase women1 s involvement in WHO*s work should certainly be continued. 

The report on international recruitment showed that it was unreasonably difficult for 
nationals of small countries to be employed in WHO at all levels• The explanation given in 
paragraph 3.4 of document EB75/18 of the difficulties involved in recruiting staff from 
unrepresented and under-represented countries were valid, but he suspected that there might 
be some other barriers. Iceland was listed in category 1, unrepresented countries, in 
Annex 2 of the document, but WHO, and particularly the Regional Office for Europe, had drawn 
on Icelandic experts as short term consultants and temporary advisers• That meant that 
unrepresented or under-represented countries could have a reasonable working relationship 
with the Organization, although the situation was, of course, not ideal. In conclusion, he 
supported the draft resolution on pages 4 and 5 of the report• 

Professor ISAKOV said that the Director-General1 s report provided the Board with 
detailed information on the changes that had taken place in the recruitment of international 
staff in WHO over the past two years. The report fully reflected the progress that had been 



made in the geographical representation of Member States. It was indeed hard to conceive of 
effective practical work by the Organization at all levels without recruitment of staff oil 
the widest possible geographical basis. The problem of adequate geographical distribution on 
the basis of the established quotas was becoming increasingly important in the light of the 
implementation of the health for all strategy. He was convinced that only by taking full 
account of the wide national experience accumulated in various countries and regions of the 
world and communicated to WHO by the representatives of its Member States could the 
established target be successfully achieved. The problem should therefore be viewed from 
that fundamental standpoint. It should be noted, first of all, that the situation with 
regard to a large group of countries, comprising 53 unrepresented and under-represented 
countries or about one-third of all Member States, was clearly unsatisfactory, since it meant 
that the Organization was not getting the full benefit of the knowledge and experience of 
many Member States• Previous documents on recruitment of international staff, such as the 
one submitted to the seventy-first Session of the Executive Board, had contained information 
on the representation of countries in WHO and its regional offices and also on the 
distribution of professional posts by region, but those data did not appear in the document 
under discussion： that omission not only detracted from its informational value, but also 
made it impossible for the Board to assess the situation as a whole objectively. It would 
therefore be desirable to resume the practice of including such data in future documents 
submitted to the Board• 

In the light of the foregoing, he wished to submit certain amendments to the draft 
resolution. The first would be to insert a paragraph after operative paragraph 1 to read as 
follows; "INVITES the Director-General to prepare for 1985-1988 a plan for the progressive 
rectification of the imbalance in the geographical representation of staff from Member States 
of WHO, paying special attention to the recruitment of staff from unrepresented and 
underrepresented countries, and to submit it for the consideration of the Thirty-eighth 
Session of the World Health Assembly". The second amendment consisted of inserting, in 
operative paragraph 4, after the words "CALLS UPON the Director-General to pursue 
energetically his efforts to continue to improve both the geographical representativeness of 
the staff", the words "on the basis of a plan for the progressive rectification of the 
imbalance in the geographical representation of staff from Member States of WHO over the 
period 1985-1988". He would submit those amendments to the Secretariat in writing. 

In conclusion, in order to promote progress in the matter, a temporary freeze on the 
recruitment of staff from over-represented countries might be considered to help redress the 
imbalance• 

Mr BOYER (adviser to Dr Gardner) said that the Secretariat was to be commended for the 
progress made in improving the geographical representation of staff, although it was clear 
from the tables that the representation of a number of Member States, including such major 
contributors to the Organization as the USSR and the United States, still remained below the 
desirable ranges. It was to be hoped that further progress in that direction would be made. 

With regard to Professor Isakov1s amendments, it would seem that operative paragraph 1 
of the draft resolution already met the basic intentions of his suggestions. Where the 
establishment of a recruitment plan to be submitted to the World Health Assembly was 
concerned, he believed that the Executive Board should not become unduly involved in the 
details of the Secretariat1 s operations• Paragraph 1 established a target of 40% of all 
vacancies to be filled from the unrepresented and under-represented countries, and as long as 
the Secretariat kept that target in sight, it would perhaps be somewhat improper for the 
Board to insist that a detailed recruitment plan should be submitted to the World Health 
Assembly. 

With regard to the recruitment of women, Dr Law had rightly pointed out that the limited 
number of women serving on delegations to the Executive Board, World Health Assembly and 
expert committees and in other areas where they might be involved was directly linked to the 
number of women who could ultimately be employed in high-level posts； unless they could 
obtain experience in the governing bodies or expert committees, they were unlikely to become 
eligible for recruitment. Nevertheless, WHO had made excellent progress in achieving the 
target of 20% which the Organization had had before it since 1979 for the recruitment of 
women in professional and higher grade posts. The attention of Member States should be drawn 
to their obligation to put forward women candidates, and in order to encourage them to do so 
it might be advisable to raise the target. He therefore proposed that the figure of 20% in 
operative paragraph 2 of the draft resolution should be changed to 30%. 



Mrs DE LA BATUT (alternate to Professor Roux) congratulated the Director-General on his 
report and expressed her satisfaction at the fact that, although the situation with regard to 
the recruitment of women was not yet fully satisfactory, it was in any case more favourable 
in WHO than in many other bodies and that the target of 20% had practically been reached. 
She was sure that the situation would improve further as a result of Dr Law1s study and 
excellent report• She supported Mr Boyer1s amendment. 

Mrs JAKAB (alternate to Professor Forgács) expressed her appreciation of the 
Director-General1 s efforts to improve the geographical representativeness of the staff in 
pursuance of Article 35 of the Constitution and of resolution WHA36.19. 

Although satisfactory results had been achieved with regard to geographical 
distribution, much remained to be done, since the number of unrepresented and 
under-represented countries still amounted to nearly one-third of the Member States and that 
of over-represented countries, to approximately 15%. Although it was gratifying that the 
number of adequately represented countries had increased from 77 to 88, much remained to be 
done in that respect also, since some of the countries1 représentât ion was at the minimum of 
the desirable range, whereas others had already reached the upper limit• Great efforts would 
have to be made in the years to come to ensure adequate geographical representation in WHO. 
She supported the draft resolution with the amendments proposed by Professor Isakov. 

In conclusion, she wished to thank Dr Law for her excellent statement, which she fully 
endorsed; women must be given equal opportunities with men in all spheres of life and 
therefore also in WHO. 

Dr RUESTA DE FURTER (alternate to Dr Bello) said that, since Venezuela was one of the 
countries least represented in the WHO staff, she welcomed the statement in the 
Director-General1 s report that efforts were being made to achieve more equitable 
representation. She also appreciated the Director-General1 s gesture in inviting Dr Law to 
review the recruitment of professional women by WHO. Dr Law had done excellent work, which 
was not surprising in view of the significant contribution that Canada was making to the 
United Nations Commission on the Status of Women； that country had probably done more than 
any other to achieve progress in the area in question. 

Dr GARCIA BATES said that Dr Law was to be congratulated on her presentation of her 
report• The progress made in increasing the proportion of women in WHO staff was gratifying, 
but future studies should concentrate more on the qualitative aspects of the problem, in 
terms of the underlying causes of the situation, which should be regarded as one of many 
existing examples of social injustice. Those causes, of which there were many throughout the 
world, should be studied in depth. The problem of giving women access to high-level posts in 
WHO, as in any other organization had many aspects, the most important being that of the need 
for a change in the attitudes of men, who after all represented only 50% of the human race. 
The subject should be dealt with particularly from the point of view of the significance of 
women1s access to high-level posts and their need for creative scientific and technical 
activities. The problems of power-seeking, organizational behaviour, tradition and various 
forms of exploitation of human beings should also be borne in mind. As she had said, the 
study should be more qualitative in character and more concerned with causes, because a mere 
decision to set a target for the proportion of posts held by women could lead to rather 
superficial results. For example, the study should include in-depth analyses of causes, 
behaviour and attitudes and even of certain Freudian slips that appeared in some WHO 
documents, which implied that a female staff member was less valuable to the Organization 
than a man. 

Dr LAW, replying to Dr Borgoflo, said that the discrepancy between the figures cited by 
Mr Furth and herself were due to the fact that he had spoken of all the established offices 
of the Organization and she of headquarters only• There were wide variations in the 
percentages of posts occupied by women in the regional offices, especially where professional 
grades were concerned. Thus, of all professional posts at the Regional Office for Africa, 
11% were held by women； the other figures were 32% for the Americas, 8% for South—East Asia, 
22% for Europe, 8% for the Eastern Mediterranean and 10% for the Western Pacific. Those were 
the most recent available figures, which dated back to January 1984, Statistics had been 
accumulated in a number of areas and should certainly be analysed further. 



She agreed with Dr García Bates that the qualitative aspects of the situation should be 
studied and an attempt had been made in her review to introduce some attitudinal aspects; on 
the other hand, it was difficult to deal with that kind of more abstract information, 
particularly in such a complex Organization as WHO with its many different cultural 
attitudes； a certain flavour of the aspects referred to by Dr García Bates would be included 
in the final report, for instance, with regard to the question of languages, and the approach 
would be accentuated in the future, especially if the study was extended to some regional 
offices, where that factor was perhaps more important than at headquarters. 

At the current meeting, she had dealt with only a small part of the overall problem and 
primarily with the numbers of women holding various posts, but she agreed that there were 
also some important issues related to social justice and the effectiveness of the 
Organization in using all its human resources, men and women alike, to achieve the goal of 
health for all. The aim was not only to increase the number of women in the WHO staff, but 
also to redress an imbalance which caused inefficiency in the Organization. 

In conclusion, she had commented earlier on the cooperation she had received from senior 
officials in WHO, but had failed to express her thanks to the women in the Organization, who 
had helped her greatly with her review and had been extremely supportive, and also to the 
members of the Steering Committee, who had also been very helpful in their comments on the 
review and the draft report• 

The CHAIRMAN thanked Dr Law for her contributions to the debate and said that the Board 
looked forward to the publication of her complete report• 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said it was gratifying to see 
that, in the Americas, almost one-third of all the professional posts were occupied by 
women. Two women held leading positions in РАНО, and it would be noted that the three women 
on the Executive Board all came from the Americas, constituting 50% of members from the 
Region. 

Mr FURTH (Assistant Director-General), responding to Mr Boyer's suggestion that the 
target mentioned in paragraph 2 of the draft resolution in Document EB75/18 be changed to a 
target of 30% of all professional and higher-graded posts in established offices to be 
occupied by women, said that he was sure the Director-General would have no objection to such 
a proportion and the target could certainly be changed, on the understanding that it would 
take some time to reach it. It had taken a number of years to arrive at the present 
position, in which the 20% target had almost been reached• It should ultimately be possible 
to reach an even higher level than 30% of all posts in established offices to be occupied by 
women. 

With respect to Professor Isakov1s observation on geographical distribution, the table 
on regional representativity of the staff, included two years earlier, had been omitted 
deliberately on the assumption that the Board had not been interested in the matter, but 
since some interest had now been expressed it would be restored in the future• Meanwhile, he 
had a table on the present situation which he would hand to Professor Isakov at the end of 
the meeting. 

He appreciated the recognition by Board members that progress had been made in 
geographical distribution. The Organization must certainly correct the existing situation in 
which there were 40 unrepresented countries and 13 under-represented countries. It could be 
seen from the document that every effort was being made to improve that position. 

He had some difficulty in envisaging how a phased plan to arrive at a more balanced 
geographical distribution, particularly with respect to the representation of unrepresented 
and under-represented staff, could work in WHO with its established recruitment procedures, 
on which the Board and the Health Assembly had expressed their agreement on several 
occasions. The paramount consideration of maintaining the competence, efficiency and 
integrity of the staff, linked to the Organization1s need to recruit highly-specialized 
staff, must also be borne in mind. A phased staff recruitment plan to arrive at a specific 
target by a specific date could be applied in a centralized organization, where recruitment 
decisions were made for the entire organization by a single person or a committee, and where 
more or less interchangeable generalists1 were to be recruited. That would be feasible in a 
foreign service administration or the diplomatic corps, for example. In WHO, however, there 



were innumerable recruitment centres. The Regional Directors shared the responsibility with 
the Director-General under the Constitution for recruiting staff in the regional offices and 
had also been made responsible for recruiting staff for field project and intercountry 
posts• Programme managers at headquarters had been given a strong voice in deciding on staff 
recruitment for their own programmes so as to ensure the quality and technical competence of 
staff. Vacancy notices were issued for the recruitment of headquarters staff and for posts 
in all established office, and applications were received from all over the world. 

Geographical distribution considerations were naturally taken into account in the 
selection process, but the paramount consideration in every case was the staff member1 s 
competence and qualifications for the post. Posts at field project level often went 
unadvertised, and in some cases certain nationalities were unacceptable to the government of 
the country in which the project was located• Moreover, such posts usually called for highly 
specialized qualifications, and the countries that were receiving WHO assistance would be the 
first to object if considerations of geographical distribution took precedence over such 
qualifications• 

Linguistic qualifications also played a very important role in WHO because, if 
candidates were unable to express themselves clearly in the working languages at the 
Secretariat level they would be unable to do effective work no matter how technically 
qualified they were. In the United Nations, where a phased recruitment plan had been 
attempted in pursuance of a General Assembly resolution, the results had been worse than 
before. The existing practice of recruiting at least 40% of all staff from unrepresented or 
under-represented countries was gradually producing the results which the Board and the 
Health Assembly desired. As shown in document EB75/18, the momentum had become so great, and 
even more so from October 1984 to January 1985, that even faster progress could be 
anticipated in the forthcoming two years, and he sincerely believed that the existing 
practices were the best guarantee of arriving at the desired result• 

The DIRECTOR-GENERAL believed that it was appropriate for him to draw attention once again to 
Article 35 of the Constitution, which stated: 

"The Director-General shall appoint the staff of the Secretariat in accordance with 
staff regulations established by the Health Assembly. The paramount consideration in 
the employment of the staff shall be to assure that the efficiency, integrity and 
internationally representative character of the Secretariat shall be maintained at the 
highest level. Due regard shall be paid also to the importance of recruiting the staff 
on as wide a geographical basis as possible/1 

Within the democratic dialogue that he sincerely believed existed in the Board and in 
its manner of instructing the Director-General, the Organization had been able to make 
substantial progress in its recruitment efforts. It would be highly undesirable to include 
any provisions in the instructions given to the Director-General that might in any way create 
difficulties for him in carrying out his constitutional responsibility towards all Member 
States. That was the one point that he would like the Executive Board to keep in mind. 

The CHAIRMAN, noting that the text of Professor Isakov1s amendments to the draft 
resolution in document EB75/18 was not yet available in all the working languages, asked 
whether the Board wished to defer its consideration of that draft resolution until the next 
morning, when it would have the amendments before it in all the working languages. 

Dr QUAMINA said that she would prefer to see the text of the amendments in writing 
before taking a decision. 

Dr BORGOSO considered that Professor Isakov1s amendments would have been appropriate if 
no progress had been made, but to request the Director-General to establish the proposed plan 
would imply that the Board was not satisfied with vhat had been achieved, and that was not a 
conclusion that could be drawn from the discussion. He therefore wondered whether 
Professor Isakov would withdraw his amendment• 

Professor ISAKOV agreed with Dr Quamina1 s suggestion that the Board should defer 
consideration of the draft resolution until the text of his amendments was available in the 
various languages. He was aware of the excellent work carried out over the past two years to 
remedy staff imbalances and had merely wished to express his support for the continuation of 
efforts in that direction. 



The CHAIRMAN said that further consideration of the draft resolution would be postponed 
until the next meeting, when the Board would have the text of the amendments before it in 
writing. 

4. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS： Item 14 of the Agenda 
(Document EB75/15) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited Mr Anderson to make a 
statement as representative of the WHO Staff Associations. 

Mr ANDERSON (representative of the WHO Staff Associations and President of the Staff 
Association at headquarters) said it had been encouraging to see the Executive Board devoting 
so much time to matters of staff, their training, the role they were playing and the role 
that the Board expected them to play in implementing the programme budget. 

Document EB75/15, in whose preparation the seven WHO Staff Associations had actively 
participated was directly linked with the Director-General1 s report in document EB75/16. He 
did not wish to dwell at length on what the Staff Associations believed was a concise and 
clear presentation of the staff1s views on career service awards, particularly for the group 
P.4 to P.6/D.1, The two points on which the staff1s views diverged from the proposals to be 
submitted to the Board by the Director-General, though possibly not major ones, were 
certainly important for the reasons set forth in the document. The staff1s proposals, if 
accepted by the Board, would require no additional financial or legal commitment for the 
Organization. 

There was a further issue of extreme concern to the staff and to all international civil 
servants. Many Board members would be familiar with the statement made by the representative 
of the WHO Staff Associations to the Board at its severity-fourth session, the related 
comments of the Director-General and the Board1 s subsequent decision with regard to the 
action taken by the United Nations General Assembly on pension rights and benefits stemming 
from the United Nations Joint Staff Pension Fund. That Fund, which had been established by 
the General Assembly to provide retirement, death, disability and related benefits for the 
staff of the United Nations and the other organizations, including WHO, admitted to 
membership of it, was administered by the United Nations Joint Staff Pension Board composed 
of government, administrât ion and participants1 representatives• The Executive Board had 
been informed in May 1984 that the Fund1 s financial situation, expressed in terms of an 
actuarial or theoretical deficit, had prompted the United Nations General Assembly in 1983 to 
adopt a resolution requesting the Joint Staff Pension Board to study the situation and make 
recommendations to the General Assembly for improving it. That Board had met in Vienna in 
August 1984, and adopted an indivisible set of recommendations for the General Assembly1 s 
attention. The bulk of the burden for improving the Fund1 s financial situation had been 
placed on the staff and future pensioners rather than on the member organizations. Two 
recommendations, however, requested a sharing of the responsibility - the first for an 
increase in contributions from 21.75% to 24%, and the second for a change in the mandatory 
age of separation from 60 to 62 years of age. Despite all the efforts made, the burden 
placed on the staff, and the stipulation in Article 26 of the Fund's regulations - which 
stated "in the event that an actuarial valuation of the Fund showed that its assets might not 
be sufficient to meet its liabilities under these regulations there would be paid to the Fund 
by each member organization the sum necessary to make good the deficiency" - the United 
Nations General Assembly had chosen in December 1984 to approve only those measures 
detrimental to the staff, to defer action on changing the mandatory age of separation and to 
refer other questions back to the Pension Board for review. In doing so it had acted 
arbitrarily and probably illegally• 

The present session of the Board was the first session of a governing body of a major 
specialized agency of the United Nations to meet since the United Nations General Assembly 
had adopted the resolution in question. It was not irresponsible of the Staff Associations 
to express their gravest concern at the injurious effect of what was occurring in the United 
Nations General Assembly. Most staff members of WHO and other United Nations organizations 
considered the General Assembly1s decision to be irresponsible, ill-considered, and 
politically rather than managerially motivated• The effect was demoralizing for the staff 
and could easily lead to a greater sense of insecurity. A discouraged staff member would 



hardly be better fitted to pursue the development mission on which the Organization had 
embarked in complete partnership with Member States when the representatives of those States 
in the General Assembly took such arbitrary decisions and even attacked the integrity of the 
staff. A demonstrative lack of consideration, respect and appreciation of the work and of 
the sacrifices frequently made by the staff to meet the aspirations and goals of Member 
States would not encourage greater energy, efficiency or total commitment. The Staff 
Associations hoped that Executive Board members would reflect on the present and long-term 
implications of the chaos that was likely to result from a breakdown in the United Nations 
common system, and more importantly to reflect on what the World Health Organization was 
likely to become if it was unable - because of failure to respect some of the fundamental 
employment conditions that had been so painstakingly developed over the past three decades -
to keep and continue to attract experienced, qualified and devoted personnel from all corners 
of the world. 

The Staff Associations hoped that Dr Law would accept an invitation to address the 
forthcoming session of the Council of the Federation of International Civil Servants 
Associations in Washington in March 1985 and share with other staff association members some 
of WHO1s experiences in the recruitment of female staff members• 

The DIRECTOR-GENERAL said that his personal position on staff morale could be seen from 
the summary records of the seventy-fourth session of the Board last May. Since that time, 
developments in the United Nations General Assembly had further undermined the morale of 
staff, including that of the Director-General• That was an extremely serious situation. The 
Fifth Committee of the General Assembly had not paid any attention to the views of the 
executive heads in the United Nations system and it had been implied that they were entirely 
in the hands of the Staff Associations and Unions and had thus lost credibility. Anyone 
observing that situation would undoubtedly agree that staff morale was affected from top to 
bottom. It was all part of the way in which the United Nations development system was being 
treated. Taking it out on the workers was an old gimmick for people with political 
problems. He pleaded with all Member States to end the constant efforts to erode staff 
morale* The staff were paid to serve, and had no right to become demoralized, but what was 
occurring added daily ammunition to the media1s attempts to discredit the serious efforts of 
such organizations as WHO. He hoped all Member States would reflect upon what they were 
doing to the system. 

The CHAIRMAN said 
wished to take note of 

It was so agreed. 

that, if there were no objections, he would assume that the Board 
the statement by the representative of the WHO Staff Associations. 

The meeting rose at 18h00, 


